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2018
Compensation and Benefits Survey Report
prepared for

The Ohio Council of Behavioral Health & Family Services Providers
by

Blue & Co., LLC
COST




Survey Participant:





$200



Non-participant – Ohio Council Member:



$400



Non-member:






$600
Your order will be processed immediately upon receipt of payment and a link to the 69-page report will be sent 
to the email address provided below.
Please complete the following order form and return with check made payable to:

The Ohio Council of Behavioral Health & Family Services Providers
35 E. Gay Street – Suite 401

Columbus, OH  43215-3138
Or visit www.TheOhioCouncil.org to place your order online and pay electronically.
Questions?  Contact Brenda Cornett at Cornett@TheOhioCouncil.org, 614-228-0747.

---------------------------------------------------------------------------------------------------------------------------------------------------
ORDER FORM:  2018 Ohio Council Compensation and Benefits Survey Report
Name:  _____________________________________________________   Position:  _______________________________________
Organization:  ________________________________________________________________________________________________
Street:  _____________________________________________________   City/State/Zip:  __________________________________
Phone:  ________________________  Email:  ___________________________________________

⁪
Survey Participant:




$200
⁪
Non-participant – Ohio Council Member:


$400
⁪
Non-member:





$600
