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WORKING TOGETHER TO 
HELP HOSPITALS SAVE $4 BILLION 

Enrollment Form 
 
 
 
Participant Requirements and Guidelines 
1) Your organization will specify a target goal for reducing the cost of care over the next three years. 
 
2) Your organization agrees to self-report high-level summary of results against your goal to Thomson 
Reuters on an annual basis for use in sharing overall program progress through 2012.  
 
Notes: 

• Data submission is not required. Annual reporting consists only of your progress towards 
your target goal. We will use public cost reporting data to compare actual, expected and 
target expense per adjusted discharge to validate program savings calculations. 

• Program saving goals will only be communicated in the aggregate. The saving goals of 
individual organizations will not be shared or communicated. 

• There is no charge to join the program.   
 
 
Participant Benefits 
Hospitals enrolled in the Save $4 Billion campaign will receive a complementary copy and review of 
the 100 Top Hospitals® Performance Matrix for their organization in 2010 and 2011. 
 
Enrolled organizations will also have access to the free resources made available through the 
campaign, including research briefs, best practices, and case studies; access to a participants 
promotional kit and online store; inclusion of hospital as participant on the program Web site; and 
opportunity for additional program marketing activities as available. 
 
 
To enroll, please complete and submit the following materials: 

1. Program commitment and contact information. Complete pages 2 and 3 of the Word form 
and send it via e-mail to your Thomson Reuters account manager or 
Information@save4billion.com. 

 
2. Sign the Save 4 Billion Hospital name and logo Release form on page 4, and submit a 

copy via fax to (847) 332-1768, attention: A. Stern, or submit a scanned copy via email to the 
contacts listed above. 

 
After your enrollment is processed, an email will be sent to the contact completing the application, 
with confirmation and a password to the participant’s microsite at www.save4billion.com 
 
If you have any questions, call 877-Sav-4BIL or contact your Thomson Reuters Account Manager. 
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Commitment to the program 
 
Organization name: _____________________________________________________  
 
 
Our organization is setting a goal to move toward benchmark performance. We are joining the 
industry-wide effort to work toward $4 billion of savings across healthcare. 
 
Program goals: 

Our goal for reducing the cost of care over the next three years is:  
 
_________________________________ 
 
The key areas that we will target are: 
____ Improve patient safety 
____ Reduce complications 
____ Examine DRGs with increased LOS 
____ Reduce supply costs  
____ Other: 
 

 
Contact Information 
 
CEO 
Name: 
 
Street address: 
 
City, state and ZIP code: 
 
 
CEO Executive Assistant 
Name: 
 
Phone number: 
 
E-mail address: 
 
 
Person completing this application 
Name: 
 
Phone number: 
 
E-mail address: 
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Release for use of hospital name as program participant 
 
 
I (either individually or on behalf of the organization identified below), hereby authorize Thomson 
Reuters and its affiliates, irrevocably and for the duration of the campaign, to use, modify, reproduce, 
distribute, and publish in any manner or media now known or later developed (including without 
limitation any newsletter, promotional material, marketing or advertising material, or Web site),  
 
__X__  the name 
_____  logo (optional) 
 
of my organization as a participant in the Save $4 Billion campaign for the purpose of describing 
and promoting the campaign. I expressly release Thomson Reuters, including its agents, employees, 
licensees, and assigns, from any and all claims that I have or may have for privacy, defamation, or 
any other cause of action arising out of any such proper use by Thomson Reuters. 
 
 
 
_______________________________________________________________________ 
Date 
 
_______________________________________________________________________ 
Signature 
 
_______________________________________________________________________ 
Print Name 
 
_______________________________________________________________________ 
Title 
 
_______________________________________________________________________ 
Name of Organization 
 
 


