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Please assemble and submit self study reports using the following structure and format requirements: 

Structure Requirements 
1. The MSSNY Self Study Report must be organized in the sections listed below. 

2. Each section must be included behind an MSSNY tab labeled with the title of the section. Tabs are provided within the self-study packet.
3. The outline below must be used as the basis for a required Table of Contents. Include on the Table of Contents the page numbers of the narrative and attachments for each section. See example:
· Introduction 
· Essential Area 1: Purpose and Mission (Criteria 1) 
· Essential Area 2: Educational Planning (Criteria 2-3) 
· Essential Area 2: Educational Planning (Criteria 4-6) and MSSNY Policies 
· Essential Area 2: Educational Planning (Criteria 7: MSSNY’s SCS - Independence) 
· Essential Area 2: Educational Planning (Criteria 8: MSSNY’s SCS– Management of Funds) 
· Essential Area 2: Educational Planning (Criteria 9-10: MSSNY’s SCS – Separation of Education from Promotion; Promotion of Improvements in Healthcare) 
· Essential Area 3: Evaluation and Improvement (Criteria 11-15) 
· OPTIONAL SECTION: Accreditation with Commendation (Criteria 16-22) 
Format Requirements 
1. Provide required narrative and attachments for each item of the outline and MSSNY tabs. 

2. Put attachments in the appropriate section of the report. Do not put them all at the end of the report. 

3. Type with at least 1” margins (top, bottom and sides), using 11 point type or larger. The topics from the Outline should be in bold. It is acceptable to use double-sided printing. 

4. Consecutively number each page in the binder including the attachments. The organization name (or abbreviation) must appear with the page number on each page. If the report is not numbered, it will not be accepted and will be returned at your organization’s expense. 
5. Include a Table of Contents listing the page numbers of each narrative and attachment.
6. Include the following completed forms behind the “Introduction” Tab: 

Demographic Information Form 

Summary of CME Activities 

CME Activity List 

7. Use the MSSNY-formatted Tabs to separate the content of your Self Study Report. 

8. Place the Self-Study Report and all the attachments in a two-inch (ring diameter), three-ring binder or some other mechanism of binding, e.g., tape-binding 
9. Submit three copies to MSSNY. Be sure to keep a separate copy for your use during the interview. 

Failure to adhere to submission requirements will result in the return of your Self Study Report, delay in the accreditation process, additional fees, and possible consequences for your accreditation status. 
Self Study Reports must be shipped via a method with a reliable electronic, web-enabled delivery tracking system to: 
The Medical Society of the State of New York
Continuing Medical Education Office

99 Washington Avenue, Suite 408 

Albany, NY 12210 
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MSSNY’s review of a provider’s performance in practice is through activity documentation review. This is an opportunity for the provider to verify that the activity met MSSNY’s expectations, as outlined in MSSNY’s Essential Areas, Elements, Criteria, and Policies. It is not necessary to present to MSSNY all materials related to an activity. Providers should submit any and all activity material that demonstrates how the organization meets MSSNY’s Accreditation Criteria. 

There may be the need to present materials from the overall CME program that address how the provider met expectations in a specific activity. Meeting minutes and strategic planning documents are two examples of materials that might help a provider show how an activity meets MSSNY’s expectations with evidence not directly related to a specific CME activity. Providers must remember to include such materials in labeled evidence to verify compliance. 

Structure and Format Requirements for Performance in Practice Review: 
Submission of Activity Documentation Materials
In order to facilitate MSSNY’s review of providers’ performance in practice as seen in activity files, providers must follow three steps: 

STEP 1: Submitting your CME Activity List. 
Providers should remember that: 

· The CME Activity List MUST be submitted according to the instructions found on page 7-8. 
· The CME Activity List MUST be submitted using the template on page 14 or the enclosed disc.

· Any activity for which your organization offered AMA PRA Category 1 Credit™ during its current term must be included on the list; 
· Activities should be entered chronologically; 
· Providers must provide data in the highlighted columns only for activities held after July 31, 2007. 
· Every column that is not highlighted must have data in it for each activity. 

STEP 2: MSSNY’s Selection of Activities for Review 
Based on the completed CME Activity List provided, MSSNY will select a percentage of files for review both across the years of your accreditation term and among the types of activities that are produced. If you produce enduring materials, journal, or internet CME activities, you are also expected to submit the CME product, if chosen for performance in practice review. These products will be reviewed for compliance with MSSNY policies specific to their activity type. 
STEP 3: Submitting evidence of performance in practice for activity documentation review. 
Each organization is expected to submit with their self study reports the labeled documentation for review. All documentation for review should be labeled, using MSSNY’s labels enclosed. 

Please do not ship original documents; activity files will not be returned to you.  MSSNY will then provide your self study report and activity files to your survey team to review in preparation for your interview. IMPORTANT: Providers having on-site interviews should retain a duplicate copy of the labeled materials submitted for review and have them available for the surveyors at the interview. 

The MSSNY will send providers reminders before the deadline for the submission of materials. 
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MSSNY’s interview offers opportunities to the provider and MSSNY. The interview allows the provider to: (1) discuss its CME program, overall CME program evaluation, and self study report and (2) clarify information described and shared in the self study report and performance in practice materials. The interview offers opportunities for MSSNY to ensure that any questions regarding the provider’s procedures or practices are answered and ensure the survey team has enough information about the provider’s organization with which to formulate a report to the MSSNY Subcommittee on Surveys. 

MSSNY surveyors will not provide feedback on your compliance nor will they provide a summary of their findings or an assessment of the expected outcome of the accreditation process. Your organization’s compliance, your findings, and the outcome of the accreditation process are determined by MSSNY based on the recommendations of MSSNY’s Subcommittee on Surveys.
Interview Formats 
The format for all interviews involves a meeting between the representatives of the accredited provider and the MSSNY survey team. MSSNY offers the following three interview formats: 
	Televideo Interviews 
	Your organization must have access to two-way televideo transmission (many airports, hotels, and copy centers have the equipment). MSSNY uses a 384-speed ISDN line; your organization must arrange for bridging service if your site is IP only. 

	Face to Face Interviews 
	Representatives from your organization come to MSSNY’s offices in Albany or Long Island NY. Your organization may bring up to five representatives for the face-to-face interview. 

	On-site Interviews 
	On-site interviews are intended to occur at provider administrative offices or the site of the provider’s CME activities. While the interview time is designed to take approximately 90 minutes, the survey team typically spends one-half day with the provider. In addition to interview time, the survey team spends time meeting together and completing reports. 

On-site interviews may be longer than one-half day if a live CME activity is reviewed during the visit. MSSNY may require a provider to have a CME activity reviewed, in accordance with MSSNY policy. MSSNY policy requires that initial applicants or provisionally accredited providers must have a CME activity reviewed prior to receiving a status of “accreditation”. In addition, CME activity reviews can be requested as part of an accreditation decision or monitoring issue. Providers required to have an activity reviewed as part of the accreditation process will be prompted by MSSNY to submit information to facilitate this process. A provider may choose the activity and type to be reviewed, unless otherwise specified by MSSNY 
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Data and information collected in the accreditation process is analyzed and synthesized by the MSSNY’s Subcommittee on Surveys. MSSNY’s Subcommittee on Surveys meets quarterly to hear recommendations from Survey teams on all accreditation decisions. These accreditation decisions are then submitted to the CME Committee on Education. This multi-tiered system of review provides the checks and balances necessary to ensure fair and accurate decisions. The fairness and accuracy of MSSNY’s decisions is also enhanced by MSSNY's use of a criterion-referenced decision-making system. 

The decision making process assesses providers' compliance with the Accreditation Requirements based on information collected during the accreditation process. MSSNY will also consider data from Monitoring issues, if such data is applicable to the provider.
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The timeline for an initial applicant to complete the accreditation process is dependent upon the dates that materials are submitted to the MSSNY. 
For an initial applicant: Once a pre-application is approved by MSSNY, an organization has six months to submit a Self Study Report for initial accreditation. MSSNY’s accreditation process requires a three-month window between the submission of a Self Study Report for initial accreditation and the date of the interview.
For reaccreditation applicants, the activity list is required 6 weeks prior to the scheduled survey date.  The activity files chosen by MSSNY for review and three (3) self-study binders are required in the MSSNY offices one (1) month prior to the scheduled survey date.

Based on the date of the survey, the initial or re-accreditation applicant will receive a decision from MSSNY at the next Committee meeting. MSSNY’s Committee on Education meets quarterly. Within three weeks of the Committee meeting at which the applicant would receive a decision, MSSNY will notify the provider of its findings.
Appendix A: 
MSSNY’s Expectations for RSS Monitoring Systems and Reporting on Monitoring Systems 
Providers that produce Regularly Scheduled Series (RSS) need to ensure that their systems to monitor their RSS (so that RSS meet MSSNY’s Criteria) and the reports on their monitoring follow MSSNY’s expectations. These expectations are: 
	1. MSSNY expects that all series and all sessions within a series will meet MSSNY’s Updated Criteria and be in compliance with MSSNY Policies. At the activity level MSSNY expects providers to monitor successes at meeting Criteria 2 through Criteria 11. 



	2. A provider must collect data and information from all series as a part of its monitoring system. 



	3. A provider will create a data set(s) from the information gathered through the monitoring system. These data may be based on a sample of a provider’s sessions or on data from all sessions. If sampling is used, data from 10% to 25% of the sessions within each series across the whole accreditation term must be used. 



	4. A provider will analyze the data and information (C11-C12) and determine if the RSS has met MSSNY’s Updated Criteria (C2-C10; optional: C16-22) and MSSNY Policies 

A provider can determine a RSS has met a Criterion or is in compliance with MSSNY Policy if the provider’s monitoring system indicates performance, as outlined in the Criterion or Policy, is achieved 100% of the time. 

If monitoring data indicate that performance in a series or session did not meet a Criterion or Policy, then the provider should identify the problem (C13), implement improvements C14), and measure the impact of the implemented improvements (C15). 
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