


If your organization has not engaged in a practice as described in one of Criteria
16-22, you may have evaluated the extent to which not engaging in a practice
impacted your organization’s ability to meet its mission. You can respond from that
perspective, if applicable.

Based on what you described in Section VIIl (Engagement with the Environment)...
1. did the manner and degree to which your organization integrated CME into the
process for improving professional practice (C16) help your organization meet
its CME mission? If so, how? If not, why?

2. did the manner and degree to which your organization utilized non-educational
strategies to enhance change as an adjunct to your activities/educational
interventions (e.g., reminders, patient feedback) (C17) help your organization
meet its CME mission? If so, how? If not, why?

3. did the manner and degree to which your organization identified factors outside
of your control that impact on patient outcomes (C18) help your organization
meet its CME mission? If so, how? If not, why?

4. did the manner and degree to which your organization implemented educational
strategies to remove, overcome, or address barriers to physician change (C19)
help your organization meet its CME mission? If so, how? If not, why?

5. did the manner and degree to which your organization built bridges with other
stakeholders through collaboration and cooperation (C20) help your
organization meet its CME mission? If so, how? If not, why?

6. did the manner and degree to which your organization participated within an
institution or system framework for quality improvement (C21) help your
organization meet its CME mission? If so, how? If not, why?

7. did the manner and degree to which your organization has been positioned to
influence the scope and content of activities/educational interventions (C22)
help your organization meet its CME mission? If so, how? If not, why?

F. As a result of your program-based analysis, what changes did you identify that
could help you better meet your CME mission? In your response, explain how each
change, if implemented, could impact a component of your CME mission (purpose,
content areas, target audience, type of activities, or expected results). For providers
that produce RSS, include areas for improvement as identified through RSS
monitoring in this discussion. (C13)

G. Based on the changes you identified that could be made, describe the changes to
your program that you implemented. For providers that produce RSS, include the
improvements you have implemented in your RSS. For any potential changes (as
described in question F above) that you did not implement, please explain why they
were not implemented and plans to address them in the future. (C14)

H. Describe how your organization measured, or will measure, the impact of the
improvements that you have described in G.

I. If the data are available, include information on whether or not the changes made to

your program have fulfilled the intended purpose. Include evidence (e.g. data) to
support those conclusions. (C15)
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Structure and Format Requirements for the Self Study Report

Providers must assemble and submit their self study reports in accordance with the following
structure and format requirements:

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

2. Each section must be included behind a CMS tab labeled with the title of the section. CMS-
formatted Tabs should be downloaded from www.cms.org or by calling 720-858-6309 for an
electronic email copy. Three sets should be printed to standard 5-count tab paper.

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.
An example is provided below.

l. Introduction

IIl.  Essential Area 1: Purpose and Mission (Criteria 1)

lll.  Essential Area 2: Educational Planning (Criteria 2-3)

IV. Essential Area 2: Educational Planning (Criteria 4-6) and CMS Policies

V. Essential Area 2: Educational Planning (Criteria 7: CMS/ACCME’s SCS -
Independence)

VI. Essential Area 2: Educational Planning (Criteria 8: CMS/ACCME’s Standard for
Commercial Support — Management of Funds)

VII. Essential Area 2: Educational Planning (Criteria 9-10: CMS/ACCME’s Standard for
Commercial Support — Separation of Education from Promotion; Promotion of
Improvements in Healthcare)

VIII. OPTIONAL SECTION: Accreditation with Commendation (Criteria 16-22)
IX. Essential Area 3: Evaluation and Improvement (Criteria 11-15)

EXAMPLE TABLE OF CONTENTS

PAGE
V. Essential Area 2: Educational Planning (Criteria 4-6)
A. Description of how provider XYZ’s program matches activity
content with learners’ scope of practice..........cccccceeiiiiiiiiiiiiinnnnnn. .30
B. Description of XYZ's educational formats and criteria for
their seleCtion ... ... ..o 35
C. Description of desirable physician attributes addressed by
Provider XYZ's CME activities...........couuiiiiiiiiiiieeeeeee, 40
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Format Requirements

10.

Provide required narrative and attachments for each item of the outline and CMS tabs.

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

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, clearly separated from the type style (font) of
your answers. It is acceptable to use double-sided printing.

Consecutively number each page in the binder including the attachments. The name (or
abbreviation) of your organization 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.

Include a Table of Contents listing the page numbers of each narrative and attachment of
the Self Study Report.

Include the following completed forms behind the “Introduction” Tab:

a) Demographic Information Form

b) CME Activity List

NOTE: The above forms are available on www.cms.org or call 720-858-6309.

Use the CMS-formatted Tabs to separate the content of your Self Study Report. A tab

template and instructions can be downloaded from www.cms.org or call 720-858-6309 for
an electronic version to be emailed to you.

Place the Self-Study Report and all the attachments in a two-inch (ring diameter), three-
ring binder.

Submit three copies to CMS. Be sure to keep at least 2 additional copies for your use
during the site survey interview.

In addition to the binders, if possible, submit one electronic copy in PDF format on a CD-
ROM of the Self Study Report narrative and attachments.

Failure to adhere to the 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.

Enclose your survey fee made payable to Colorado Medical Society. The fee for first time
applicants is $500 and re-applicants fee is $300. Ship to:

Colorado Medical Society
Continuing Medical Education
7351 Lowry Blvd.

Denver, CO 80230
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Appendix
CMS’s Expectations for RSS Monitoring Systems and Reporting on Monitoring Systems

Providers that produce Regularly Scheduled Series (RSS), formerly referred to as RSCs, need
to ensure that (1) their systems to monitor their RSS so that RSS meet CMS’s Criteria and (2)
the reports on their monitoring follow CMS’s expectations. These expectations are:

1. The CMS expects that all series and all sessions within a series will meet
CMS’s Updated Criteria and be in compliance with CMS Policies.
At the activity level the CMS 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 then 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 CMS’s Updated Criteria (C2-C10; optional: C16-22) and CMS
Policies

* A provider can determine a RSS has met a Criterion or is in compliance
with an CMS 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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