
Order online at salarysurveys.milliman.com — or — Complete & submit this form via email or mail

Mail to: Attn: Milliman, 1301 Fifth Ave #3800, Seattle, WA 98101  or email: salary.surveys@milliman.com

Contact Information for 2024 Survey Results Order  —  All fields required 

Name: 								          Title: 						    

Company: 							         Company Size (# of FTE): 			

Address: 													           

Email: 							          Phone: 						    

Billing Information — Complete if different from above

Invoice to: 						    
Name 	 email address

Street						      City			   State		  Zip

2025 R E L E A S E  I N F O R M AT I O N

2025 Results Order Form
Purchase complete results as a non-participant

Need 2025 survey results? Those who participate in 2025 surveys  
(sign-up & submit data) save up to 50% on 2025 data results.

Survey Edition Non-Participant Price Order

G
en

er
al

Northwest Executive Compensation 40th $1,390

Northwest Management & Professional*† 42nd $2,190*†

Northwest Engineering / Scientific/ Project Management 10th $790 - $1,990

Northwest Technology Compensation 33rd $590 - $1,990

Northwest Benefits 19th $2,190

Re
gi

on
al

Alaska Compensation* 35th $1,790*

Inland Northwest Compensation 39th $1,590

Portland Area Compensation (PACS)* 43rd $1,790*

Puget Sound Area Compensation*† 44th $1,790*†

In
du

st
ry

Northwest Financial Industry 47th $990 - $1,790

Northwest Healthcare Compensation 33rd $1,390 - $2,390

Northwest Healthcare Executive Compensation§ 21st $1,190

Oregon Public Employers 22nd $790 - $1,590

Washington Public Employers 20th $790 - $1,590

Northwest Utilities Salary & Wage 34th $1,390

* Summary Report available for $595, if company size < 150 FTE ($395 if survey participant)  
† Additional discount available if also participating in Northwest Healthcare Compensation Survey

Order online at  
salarysurveys.milliman.com

Current as of November 2024 
pricing subject to change
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