
Phone: 248-507-4670        Fax: 248-414-6116 
Website: www.mercesconsulting.com 

 

MERCES CONSULTING GROUP, INC. 
2017 HEALTH CENTER (FQHC) SURVEYS ORDER FORM 

MRC is now Merces Consulting Group, Inc. – please change your records 
 
All Federally Qualified Health Center surveys listed on this order form have been prepared by Merces Consulting Group, 
Inc. and are currently available for purchase.  Please note: Prices of the Provider Survey vary based on participation 
status.   
 
2015 Analysis of Form 990 Filings of Federally Qualified Health Centers (published December, 2015) and available in a 
hard copy format. 
 
2017 Chief Executive Officer Compensation in Federally Qualified Health Centers/Fourth Edition (published July, 2017) 
and available in a .pdf format. 
 
2015 Chief Executive Officer Compensation in Federally Qualified Health Centers/Fourth Edition (published July, 2015) 
and available in a .pdf format. 
 
2015 – 2016 Provider Productivity & Compensation Survey Report (published March, 2016) and available in a hard copy 
format. 

 

More information on these and other Merces Survey products is available on our website as: 
www.mercesconsulting.com/surveys 

 
NOTE:  Surveys will only be sold to Federally Qualified Health Center management/executives 

 Quantity  Price   Total 
Please send the following survey report(s):      
      
2017 CEO Compensation in FQHC’s (5th Edition) – Participant  X $50.00 =  
2017 CEO Compensation in FQHC’s (5th Edition) – Non-participant  X $150.00 =  
2015 CEO Compensation in FQHC’s (4th Edition)  X $100.00 =  
2015 – 2016 Provider Productivity & Compensation Survey Report:  X $450.00 =  
2015 Analysis of Form 990 Filings in FQHC’s  X $250.00 =  
      

                                                                                                                                          SUBTOTAL  
(Please indicate if your organization is tax exempt and no tax will be charged) 6% MI SALES TAX  

SHIPPING & HANDLING – add $10 per report ordered  
TOTAL  

Name of FQHC:  _____________________________________  Contact Name:_______________________________ 
  
Mailing address: _________________________________________________________________________________ 

City: _____________________________________________     State:______   Zip Code:_____________ 

Phone: (_____)_____________________________     Fax: (_____)_________________________________ 

E-mail: _________________________________________________________________________________ 

Payment 
Method:  

□  Check Enclosed        □  AmEx / Visa / MC (card information may be called in)  Exp Date: ________ 
 
Name on Card: ___________________________________  Card # __________________________ 
 
 ALL SALES ARE FINAL, NO RETURNS, PAYMENT DUE AT TIME OF ORDER 

Merces Consulting Group, Inc. 306 S. Washington Ave., Suite 300 ♦ Royal Oak, MI  48067 
  

 


