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Pre-Application for MSSNY Accreditation and Re-accreditation
The first step in becoming accredited is completion of a Pre-Application for MSSNY Accreditation.  The purpose of the Pre-Application is to provide MSSNY with information necessary to determine if your organization is eligible for MSSNY accreditation.  We ask that you demonstrate to us that you have mechanisms already in place to fulfill MSSNY’s Essential Areas and Elements and Accreditation Policies in the CME activities that you will produce.

We want to determine if you are aware of and are addressing the MSSNY requirements.  In reviewing a Pre-Application, MSSNY makes no judgment as to your compliance with MSSNY requirements.

There is important information regarding MSSNY accreditation available at www.mssny.org.  Please familiarize yourself with all information for “First Time Applicants”.  In order for your Pre-Application to be considered you must submit to MSSNY both a completed Pre-Application form and $250 fee.

MSSNY reviews Pre-Applications regularly and will notify your organization in writing once a decision has been made regarding your eligibility.  
Organizational Information
	1.
	Name of applicant organization as it should appear on MSSNY Documents:

	
	
	Date:


	2.
	Contact Person for Pre-Application: Note: The name and information provided will be used as the primary contact information for communicating with the applicant organization. Postal deliveries, shipments, phone calls, email and fax transmissions will be directed to this contact person

	
	Name:
	Title:

	
	Phone #:   (           ) 
	Fax #: (        )

	
	Address



	
	Email Address:


	3.
	Chief Executive Officer of applicant organization:

	
	Name:
	Title:

	
	Address:



	
	Phone #:   (           ) 
	Fax #: (        )

	
	Email Address:


	4.
	Individual responsible for CME unit:

	
	Name:
	Title:

	
	Address:



	
	Phone #:   (           ) 
	Fax #: (        )

	
	Email Address:


Eligibility Assessment
Step One:
Location
( My organization is located within New York State
Step Two: 
Organization Type
( Hospital



( Government agency


( Consortium

( County Medical Society 

( Education Institution


( MECC

( Healthcare Network 

( Insurance Company 


( Other________________________
( We are not a National Organization

( We can show that our CME program serves physician learners, not more than 30% of whom are from beyond    New York and contiguous states.

( My organization is exempt from the ACCME’s definition of commercial interest because it is a __________________
( My organization is not exempt from the ACCME’s definition of commercial interest.  (Check all that apply below)

Yes___No___ My organization either produces, markets, resells or distributes healthcare goods or services consumed by or used on patients.  
Yes___No___ My organization is owned or controlled by an entity that produces markets, resells or distributes healthcare goods or services consumed by or used on patients.

Yes___No___ Within the larger corporate structure of my organization is an entity markets, resells or distributes healthcare goods or services consumed by or used on patients.



   If you answered NO, proceed to Step 3
   If you answered YES, specify the organizational and procedural relationship of the commercial interest(s) to your organization. 
Yes___No___There are organizational and procedural safeguards in place (‘corporate firewalls’) to ensure that the CME entity is separate from any commercial interest listed above.  

   If you answered NO, you are not eligible for MSSNY accreditation. 
   If you answered YES, describe and attach an organizational chart to depict organizational and procedural safeguards in place to ensure that the CME entity is separate from any commercial interest within the larger corporate structure of your organization.
Step Three:
Organizational Framework
To be eligible for MSSNY accreditation, you must:

1. Have an organizational framework for the CME unit that provides necessary resources to support its mission

2. Operate the business and management policies and procedures of its CME program (as it relates to human resources, financial affairs and legal obligations), so that your obligation and commitments are met.

( My organization employs staff

If checked, attach Table of Contents from your Human Resources and Financial Policies Manual (not your CME Program’s policies). If your organization does not have a Policy Manual, attach materials to demonstrate human resource, financial and legal obligations and commitments are met (eg. organization bylaws, membership guidelines etc.). 


Attach organizational chart showing organizational structure and staff reporting relationships for your CME Program.

Attach one of the following:

· If your CME Program has annual audited financial statements, attach a copy for the past year

· If your CME Program does not have annual audited financial statements, attach an income and expense statement for the past year.

Step Four:
 Educational Content

Providers are not eligible for MSSNY accreditation if they present activities that promote recommendations, treatment or manners of practicing medicine that are:

1. not within the definition of CME

2. known to have risks or dangers that outweigh the benefits or known to be ineffective in treatment of patients
An organization whose CME Program is devoted to advocacy of unscientific modalities of diagnosis or therapy is not eligible to apply for MSSNY accreditation.

Describe the nature and scope of the content you offer, or plan to offer via your CME activities. (Max 500 words)

( We can demonstrate that all of the recommendations involving clinical medicine in a CME activity are based on   evidence that is accepted within the profession of medicine as adequate justification for our indications and contraindications in the care of patients
Briefly describe what documentation you plan to provide to support this statement (Max 500 words)

 ( We can demonstrate that all scientific research referred to, reported on or used in our CME activities in support or justification of a patient care recommendation conform to the generally accepted standards of experimental design, data collection and analysis.
Briefly describe what documentation you plan to provide to support this statement (Max 500 words).

Descriptive Information and Documentation
1. Attach your CME mission statement (Element 1.1, Criteria 1)
By using this color highlighting scheme, indicated on your CME Mission Statement where you:  

a. Describe the purposes of the overall CME program, 

b. Indicate the content areas of the CME effort, 

c. Outline the target audience, 

d. Describe the general types of activities and services provided.
e. State expected results of the program described in terms of changes in competence OR performance OR patient outcomes.


2.
How do you incorporate educational needs that are 1) based on the professional gaps of your learners and 2) defined in terms of knowledge, competence or performance into your educational activities?  (Element 2.1, Criteria 2)
3. How are your activities or educational interventions designed to change with physician competence or performance or patient outcomes?  How will these changes relate to your CME Mission? (Element 2.1, Criteria 3)

4. Describe the practices that you have in place that demonstrate your organizations CME planning process is independent or free of the control of a commercial interest. (Element 3.3, Criteria 7)
5. Describe the mechanism that has been implemented to identify conflict of interest prior to delivery of the educational activity. (Element 3.3, Criteria 7)

6. Describe the mechanism that has been implemented to resolve conflict of interest prior to delivery of the educational activity. (Element 3.3, Criteria 7)

7. Describe the information you plan to provide MSSNY during the accreditation process as verification that learners have been provided with complete disclosure information (ie. relevant financial relationships of anyone in a position to control content of your CME or that there is nothing to disclose). (Element 3.3, Criteria 7)

8. Describe the process you use to ensure that commercial support for the CME activity is disclosed to learners. (Element 3.3, Criteria 7)

9. Attach one sample that shows how you transmitted information about any relevant financial relationships to learners.

Attach one sample that shows how you have disclosed all commercial support to the learners.

Attach one completed Letter of Agreement that demonstrates appropriate management of commercial support (if applicable).

10. What processes do you use to analyze changes in your learners’ competence OR performance OR patient outcomes related to your program’s activities or educational interventions? (Element 2.4, Criteria 11)
11. How do you determine the degree to which your CME Mission has been met as a result of your CME activities or educational interventions? (Element 2.5, Criteria 12)

Before MSSNY will move forward with the accreditation process for your organization, your intentions, understanding and commitment to abide by MSSNY’s expectations must be confirmed.
Please read carefully each confirmation statement and use an “X” as your attestation.

(We understand and attest that our organization must plan, implement, and evaluate at least two CME activities within the 24-months period prior to the initial MSSNY accreditation survey interview.
(We understand and attest that our organization’s activities adhere to MSSNY’s definition of CME.


(We understand and attest that our organization adheres to MSSNY’s content validation policy.

(We understand and attest that by virtue of submitting a self study for an accreditation and paying the accreditation fee to MSSNY; our organization agrees to follow all MSSNY policies and procedures.

(We understand and attest that MSSNY policies and procedures prohibit the provider from submitting to MSSNY either with the completed self study report or in any other material, any individually identifiable health information. 

(We attest that all materials submitted to MSSNY in any format do not contain any untrue statements, will not omit any necessary material facts, will not be misleading, will fairly present the organization, and are the property of the organization applying for accreditation.

YOU HAVE COMPLETED THE PRE-APPLICATION
Sign and submit the Pre-Application to MSSNY along with the non-refundable fee of $250.00.  Check that all sections are completed and all attachments provided, as Pre-Applications will not be processed unless the fee is attached and information is complete.  Pre-Applications will not be returned.  Your organization will be notified that the submission was successful, incomplete or unsuccessful. Fee will not be returned if the Pre-Application is incomplete or unsuccessful.

Organization:














Name of CEO:














Signature of CEO:








Date:




Name of CME Contact:













Signature of CME Contact:







Date:











PLANNING





MISSION






























































You have completed the Pre-Application





EVALUATION
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