
 
 
PHYSICIAN PRACTICE COST SURVEY:  
Experience of Smaller Practices in California – 2004 Report Based on 2003 Data 
 

The California Medical Association (CMA) is pleased to announce the availability of its first 
physician cost survey report, entitled Physician Practice Cost Survey: Experience of Smaller 
Practices in California – 2004 Report Based on 2003 Data. 
CMA’s Physician Practice Cost Survey includes revenue and practice cost data collected from 
over 300 physician practices, with 41 different specialties contributing information.  The 
report presents findings in the following areas: 

� Practice costs and revenue expressed in dollars per physician full time equivalent. 
� Practice costs and revenues expressed in dollars per provider full time equivalent 

when practices reported use of nurse practitioners and physician assistants. 
� Collection rates and accounts receivable aging. 
� Staffing patterns. 
� Highlights of important expense categories. 
� Patterns associated with better performing practices. 
� Comparisons of per physician costs for solo and group practices. 

 
CMA is pleased to extend the CMA member price to members of the Association of Northern California 

Oncologists. To access the discounted rate when ordering, mention coupon code CS-ANCO05.  
 

               
 
 
 
 

  
 

 
 
         *Sales Tax: 8.5% San Francisco, $8.25% for BART counties, 7.25% other counties
 

Quantity Price Total 

_____ @ $100 / $250 ea. $_____ 

 Subtotal $_____ 

 *Sales Tax $_____ 

 Subtotal $_____ 

 Shipping & Handling $ 8.25 

 Total $_____ 

Member Price ANCO Member Non-Member 

$100 
 

$100 $250 
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4 Ways To Order 

WEB-Order online at CMA’s Bookstore at 
www.cmanet.org.  
PHONE in your Visa or MasterCard orders 
to (800) 882-1262. 
FAX to (916) 551-2035. Please include your 
Visa, MasterCard or American Express 
account number. 
MAIL your payment to CMA Publications, 
1201 J Street, Ste. 375, Sacramento, CA 
95814.   
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