2009 Thomson Reuters Healthcare Advantage Conference
May 5-8, 2009
Hilton, San Diego, California
Speaker Proposal Form

Please complete the following form, and e-mail it to HealthcareConference@thomsonreuters.com. Submissions will not be accepted via mail or fax. Only submissions completed in full, and e-mailed to the above address will be considered. If you have any questions or problems with the form, please e-mail HealthcareConference@thomsonreuters.com. When submitting this form, please indicate “Call for Speakers” and your “organization type” (e.g., employer, health plan, hospital, government, etc.) in the subject line.
1. Presentation Title (Maximum 50 characters):
 

_____________________________________________________________________________________________
 

2. Session Topic: 
Please select the topic area for your presentation. Also indicate which tools and/or strategic consulting services from Thomson Reuters were used. Please indicate your selection(s) by checking the appropriate box(es) below.

____ Clinical Performance Improvement
____ CareDiscoveryTM
____ CareDiscovery™ Quality Measures
____ HBSI EXPLORE® 
____ ConditionView™
____ The Polaris Suite 
____ Clinical Performance Strategic Consulting Services

____ Clinical Evidence (Micromedex) solutions
____ Micromedex Healthcare Series/Point of Care Solutions (Drugdex, Diseasedex etc.)
____ Order Sets Solution

____ Neofax

____ Consumer Health Solution

____ Patient Education (Micromedex CareNotes)

____ Tomes Plus (Environmental Health and Safety)

____ Other

____ Clinical Workflow Solutions

____ Clinical Xpert Navigator (formerly MercuryMD MData solutions)

____ Clinical Xpert CareFocus
_____Clinical Xpert Medication Reconciliation
_____Clinical Xpert Core System  (downtime solution)
____ Clinical Xpert Charge Capture
____ Other

 

____Strategic Planning & Marketing

____ Market Expert®
____ Outpatient Profiles

____ crmView™

____ The Market Planner® Plus

____ HealthView Plus®
____ PULSE Healthcare Survey
____ The Solucient PolarisTM Suite

____ Strategic Planning Consulting Services

____ Strategic Marketing Consulting Services
 

____Operational Improvement
____ ACTION O-I®
____ Providerview®
____ Operational Improvement Strategic Consulting Services

____Financial Management

____ Ascent®
____100 Top Hospitals® Insights

____ National Benchmarking Performance Studies 
____ Strategic Consulting Services 

____Executive Insights
____ Other, please explain below. (Maximum 300 characters.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

3. Audience Profile 

 

Please indicate the level of your presentation by checking the appropriate box below.

____ Basic – For individuals with little or no experience with the topic or products(s).
____ Intermediate – For individuals with moderate exposure to the topic or product(s).
____ Advanced – For individuals with an extensive knowledge of the topic or product(s). Presentation should cover new ideas or advanced concepts.

 

4. Presentation Overview 

 

Describe the educational content of your proposed session. (Please limit to a maximum of 500 characters, approximately 75 words.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

5. Session Objectives 

 

List three learning objectives that your presentation will fulfill for attendees. (Please limit to a maximum of 100 characters each.)


1) __________________________________________________________________________________________________________________________________________________________________________________________ 

2) __________________________________________________________________________________________________________________________________________________________________________________________

3) __________________________________________________________________________________________________________________________________________________________________________________________
 

6. Company Description 

 

Please indicate how you would like your organization described. (Please limit to a maximum of 350 characters, approximately 50 words.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

7.  Biographical Information 

 

Please fill in the following fields for each presenter/panelist, including a brief biography, approximately 50 words. Note: No more than two presenters will be accepted for any single session. 
PRESENTER #1
Name: _______________________________________________________________________________________
Title: _________________________________________________________________________________________
Company: ____________________________________________________________________________________
Address: _____________________________________________________________________________________
City: ______________________________________________   State: ________________________    Zip: _______
Phone: _______________________________________________    Fax: __________________________________
E-mail: _______________________________________________________________________________________

Biography: (Please limit to a maximum of 350 characters, approximately 50 words.)
__________________________________________________________________________________________________________________________________________________________________________________________

Enter your name as you would like it to appear in the Conference Program, if accepted
_____________________________________________________________________________________________

Credentials: List up to three credentials you would like to appear in the Conference Program, following your name. (Please limit to a maximum of 30 characters.)
__________________________________________________________________________________________________________________________________________________________________________________________
References: Please list recent public speaking experience. If you don’t have any public speaking examples, please provide contact information for one reference.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

PRESENTER #2
Name: _______________________________________________________________________________________
Title: _________________________________________________________________________________________

Company: ____________________________________________________________________________________

Address: _____________________________________________________________________________________

City: ______________________________________________   State: ________________________    Zip: _______

Phone: _______________________________________________    Fax: __________________________________

E-mail: _______________________________________________________________________________________

Biography: (Please limit to a maximum of 350 characters, approximately 50 words.)
__________________________________________________________________________________________________________________________________________________________________________________________

Enter your name as you would like it to appear in the Conference Program, if accepted
_____________________________________________________________________________________________

Credentials: List up to three credentials you would like to appear in the Conference Program, following your name. (Please limit to a maximum of 30 characters.)
__________________________________________________________________________________________________________________________________________________________________________________________
8. Primary Contact 

 

Please fill in the following fields for the individual designated as the primary contact for this proposal.

 

Name: _______________________________________________________________________________________
Title: _________________________________________________________________________________________
Company: ____________________________________________________________________________________
Address: _____________________________________________________________________________________
City: __________________________________________  State: _________________________    Zip: __________
Phone: ________________________________________________    Fax: _________________________________
E-mail: _______________________________________________________________________________________
 
9.  Presentation Handouts & Distribution (Check two.)

 

____ Educational handouts may be produced of the presentation described in this submission.
____ Educational handouts may NOT be produced of the presentation described in this submission.
____ An electronic version of the presentation described in this proposal may be made available for post-conference distribution to attendees.
____ An electronic version of the presentation described in this proposal may NOT be made available for post-conference distribution to attendees.

 

10. Contingency Speaker
If you are not initially selected to present, may we put you on a wait list and contact you if a spot opens?

____ Yes

____ No
11. Key Thomson Reuters Contact (optional)

 

Provide the name of your primary contact at Thomson Reuters.

_____________________________________________________________________________________________
 

12. Additional Information (optional)

 

Provide any additional information that you think the review committee should be aware of when considering your proposal. (Please limit to a maximum of 500 characters, approximately 75 words.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to submit a proposal. We will inform you of the committee’s decision to accept or decline your proposal by December 5, 2008.

When submitting the completed form, please indicate “Call for Speakers” and your “organization type” (e.g., employer, health plan, hospital, government, etc.) in the subject line.
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