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OVERVIEW

The United Council for Neurologic Subspecialties (UCNS) Policy Compendium is a repository of policies established by the UCNS Board of Directors and Councils.

Other organizational documents may supplement sections of the Policy Compendium.  These documents include, but are not limited to the Bylaws, Information for Applicants and Examination Standards. 

The Policy Compendium is updated throughout the year upon the approval or revision of a policy by the UCNS Board of Directors.  The Policy Compendium is made available to Board and Council members annually.
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I.
MEMBERSHIP

The Membership Policies are supplemented by the Independent Board (IB) and Neurological Subspecialty Area (NSA) Membership Criteria which can be found on the UCNS Website at www.ucns.org.

A.
General Policies

1.
The UCNS will not accept candidates for subspecialty certification from non-ACGME accredited residency training programs.  (BD 9/03)
2.
The UCNS will only accept training for a subspecialty where both the institution and the fellowship program are accredited.  (BD 9/03)

3.
Programs must be operational at least once in every three (3) years.  A fully operational program is defined as a program that has fellows.  (BD 9/03, BD 3/05)

4.
Independent Board (IB) training programs need to be accredited via the UCNS or the ACGME, and the IB certifying methods must be approved by the UCNS Certification Council.  (BD 9/03)

5.
The UCNS will encourage accredited residency programs within subspecialties approved as members of the UCNS to seek approval of alternate training methods and locations that meet accreditation standards of the subspecialty.   (BD 3/04)
6. UCNS Board members, Council members, and Examination Committee members are not allowed to participate in Board review courses.   (BD 10/05)
7.
Independent Boards (IBs) will only offer UCNS certification and recertification.   (BD 10/05)
8.
UCNS will accept training via an ACGME-accredited sponsoring institution or training that is affiliated with an ACGME-accredited sponsoring institution. (BD 3/05)

9.
Integrated training time (off service rotation) done under the control of non-core faculty shall not exceed 25% of the total training time. (BD 3/05, 7/05)

10.
UCNS accepts non-integrated training time (credit for training in other subspecialties) if the:

1. first program is not accredited by the UCNS, ACGME, or RCPSC;

2. training does not exceed 50% of the training; and 

3. training occurs within six (6) years of the initial training and the acceptance of training by the second program.  (BD 3/05, 7/05)

11.
Non-consecutive training (lapses in training) is limited to two (2) years.    (BD 3/05)

B.
General Independent Board (IB) and Neurologic Subspecialty Area (NSA) Membership Criteria

1.
Accredited training programs, from which candidates are accepted for certification, must be a minimum of six (6) months of clearly identifiable training(1).  (BD 7/03)
2.
Training accepted for certification shall not overlap with training for a core specialty.  Concurrent training is training that satisfies the requirements for more than one accredited program.  Such training would be prohibited except in circumstances where subspecialty training is either accredited by the UCNS or the Accreditation Council for Graduate Medical Education (ACGME), the subspecialties agree to share training, and the time allotted to each subspecialty is clearly defined.  The training must be reviewed and pre-approved by each subspecialty and by the UCNS.  (BD 7/03, 3/04, 8/04)
3.
If a practice track (2) is offered, this practice track shall terminate not more than five (5) years from the date of initial certification.  (BD 7/03, 3/04)
4. Candidates for UCNS subspecialty certification must hold a full, unrestricted license to practice medicine in the United States, its territories and possessions, or Canada.  (BD 7/03, 3/04)

5.
Candidates for UCNS subspecialty certification must be certified by the American Board of Psychiatry and Neurology (ABPN), another appropriate American Board of Medical Specialties member board or the Royal College of Physicians and Surgeons of Canada.  Candidates, who have qualified for examination by these organizations but have not been certified, may sit for a subspecialty certification examination approved by the UCNS but may not receive notice of the results of that examination until the above criterion has been satisfied.  (BD 7/03, 3/04, 3/05, 3/08)
6.
Certificates may not be issued for terms exceeding (ten) 10 years. 

(BD 7/03)

(1) Consideration will be given to program requirements submitted by a UCNS accredited training program that utilize alternative educational methods or non-traditional training pattern to achieve required knowledge, skills and competencies. (BD 7/03)

(2) A practice track is a process that allows physicians who initiated the subspecialty prior to the availability of accredited training programs to qualify for the examination by meeting a defined series of criteria.   (BD 7/03)

C.
Independent Board (IB) Membership Criteria

1.
Agreement to abide by the accreditation and certification standards adopted by the UCNS Board.  (BD 7/03)
2.
Demonstration that the subspecialty represents a unique body of scientific knowledge in neurology.  (BD 7/03)
3.
Demonstration that there exists a comprehensive set of training requirements to support the approval of accredited training programs.  (BD 7/03)

4.
Agreement on the training requirements and certification process by the major organizations in the specialty and subspecialties.  (BD 7/03)

5.
Demonstration that there is an organizational structure in the subspecialty that is able to develop and sustain the accreditation and certification of residents trained in the subspecialty.  The elements to be considered include but are not limited to:

· One (1) or more national organizational sponsors that broadly represent the interests of the subspecialty and are capable of providing the experts, necessary to support the required accreditation and certification activities through the UCNS or the accreditation activities of the Accreditation Council for Graduate Medical Education (ACGME). (BD 7/03)

· Recognition of the subspecialty by a national medical organization. (BD 7/03)

· One (1) or more national peer-reviewed medical journals that regularly publish the basic or clinical research being conducted by the members of the subspecialty.  (BD 7/03)

6.
Agreement to accept only candidates from training programs accredited by the UCNS, the ACGME, or the RCPSC.  Exceptions must be specifically outlined in the UCNS membership application. (BD 7/03, 3/04)

7.
Agreement to develop and administer examinations in accordance with the UCNS standards (see examination criteria). (BD 7/03)

8.
Demonstration that there currently exists at least five (5) training programs in the subspecialty. (BD 7/03)

9.
Agreement to pay an affiliation fee as defined by UCNS Board. (BD 7/03)

10.
Agreement to pay a certificate fee for all initial certificates issued by the Independent Board and for all certificates reissued by the Independent Board. (BD 7/03)

11. Agreement to place on all certificates and information issued by the Independent Board a statement that the Board is affiliated with the UCNS.

(BD 7/03)



D.
Neurologic Subspecialty Area (NSA) Membership Criteria

1.
Agreement to abide by the accreditation and certification standards adopted by the UCNS Board.  (BD 7/03)
2.
Demonstration that the subspecialty represents a unique body of scientific knowledge in neurology.  (BD 7/03)
3.
Agreement on the training requirements and certification process by the major organizations in the specialty and subspecialties.  (BD 7/03)

4.
Demonstration that there is an organizational structure in the subspecialty that is able to develop and sustain the accreditation and certification of residents (fellows) trained in the subspecialty.  The elements to be considered include but are not limited to:

· One (1) or more national organizational sponsors that broadly represent the interests of the subspecialty and are capable of providing the experts, necessary to support the required accreditation and certification activities through the UCNS or the accreditation activities of the Accreditation Council for Graduate Medical Education (ACGME). (BD 7/03)

· Recognition of the subspecialty by a national medical organization. (BD 7/03)

· One (1) or more national peer-reviewed medical journals that regularly publish the basic or clinical research being conducted by the members of the subspecialty. (BD 7/03)

5.
Demonstration that there exists a comprehensive definition of the subspecialty (core curriculum) in a form that would support the development of examination specifications and competencies. (BD 7/03)

6.
Demonstration that there exists a comprehensive set of training requirements to support the approval of accredited training programs approved by the UCNS Board or in the alternative to demonstrate the capacity to produce requirements acceptable to the UCNS Board within two (2) years and prior to the initiation of the certification process. 

(BD 7/03)

7.
Demonstration that there currently exist at least five (5) training programs in the subspecialty.  (BD 7/03)

II.
ACCREDITATION

The Accreditation Policies are supplemented by the Accreditation Council (AC) Policies and Procedures.  
Approved by UCNS Board of Directors: 

July 2003, September 2003, December 2005, December 2006
A. General Accreditation Policies and Procedures
1. The UCNS will accept Canadian applications for subspecialty accreditation as long as the Royal College of Physicians is not currently providing this option. (BOD 3/08)
B. Organization:  Accreditation Council (AC)  The Accreditation Council (AC) strives to develop evaluation methods and processes that are valid, effective, fair, open and ethical.  The AC is a voluntary accreditation organization and functions as a council of the UCNS.  In creating these procedures, the AC has referenced the model used by the Accreditation Council for Graduate Medical Education (ACGME).
1. Composition of the AC

a. Members
Regular AC members shall be appointed by the UCNS Board.

b. Chair of AC

The AC Chair shall be appointed by the UCNS Chair for a two-year term and may be re-appointed for one additional term.  All voting members of the AC shall be eligible to serve as Chair and shall be eligible for re-appointment.  If the Chair for any reason relinquishes the Chair prior to the completion of the term, the UCNS Chair shall appoint a new Chair.

The AC Chair shall call and preside over regularly scheduled meetings of the AC.  The Chair will ensure that the AC conducts its responsibilities in accordance with established AC policies and procedures.

c. Vice-Chair

The Vice-Chair shall be appointed by the UCNS Chair for a two-year term and may be re-appointed for one additional term.  The Vice-Chair shall assume the duties of the Chair in the latter’s absence.

d. General Consultants

The AC may invite consultants to attend meetings to provide information concerning a specific matter to be considered at that meeting.  Unless authorized, consultants should not be present when the AC is evaluating fellowship programs or when votes are taken.

2. Terms

AC members’ terms of office should be staggered in accordance with the UCNS Policy Compendium so as to provide for appropriate experience and leadership on a continuing basis and to avoid jeopardizing AC functions in the event of premature resignation of senior members.

Members of the AC shall serve a term of three (3) years.  Members may serve a maximum of six (6) years.

3. Staff

The UCNS Board will authorize employment of or contracting with staff and/or consultants, as necessary, to administer the business and affairs of the council.  Within approved budget limits, the UCNS Board may authorize additional personnel as needed.

A. Qualifications of AC Members


1.
Professional Qualifications.  Regular Member Appointees to the AC:

a. must be willing to support AC approved policies concerning the role of accreditation;

b. must be willing to give priority to attendance at AC meetings;

c. must have demonstrated substantial experience in administration and/or teaching;

d. must be board-certified by the American Board of Psychiatry and Neurology;

e. should have knowledge of the accreditation process;

f. must agree to the number of meetings and the workload in the review of programs and other tasks of the AC.

g. should be actively involved or have prior experience in graduate medical education, thus exemplifying the principle of peer review.


RESPONSIBILITIES OF THE AC

The primary responsibility of the AC members shall be to review fellowship programs to determine whether they are in substantial compliance with the Program Requirements.  An AC member may also be requested to participate in the preparation of accreditation materials used by the AC for reviewing fellowship programs.  AC members are expected to attend each of the regular AC meetings and to have reviewed the materials in advance so as to constructively participate in the deliberations.  Repeated failure to meet the AC’s standards may require the Chair of the AC to request a replacement from the appointing organization.

A. Review and Accreditation of Programs

The AC shall hold regularly scheduled meetings to review programs to determine whether the programs are in substantial compliance with the approved program requirements.  The AC may devise special procedures and materials to facilitate the review process.

B. Preparation of Program Requirements

The AC is responsible for preparation of the program requirements and for periodic revisions to reflect current educational practice.




The Chair of the AC or designee will be invited to attend the UCNS Board meeting as a non-voting member when program requirements are decided. 

C. Conflict of Interest
The following policies will be observed by AC members in avoiding conflict of interest situations relating to their responsibilities for accreditation of graduate medical education programs:

1. No member of the AC (including consultants) may participate in the accreditation review of a program if for any reason it is determined that participation of the individual would involve a conflict of interest.  Under such circumstances, the individual will withdraw from all deliberation of the issue under discussion and will leave the meeting room.  This action will be recorded in the minutes of the meeting and in the history summary for the program under consideration.

2. Fiduciary Duty of AC Appointees

AC appointees have an independent fiduciary duty.  This fiduciary duty includes (1) a duty of care and (2) duty of loyalty.  The appointees must be attentive to the needs and priorities of the AC, and must act in what they believe to be the best interests of the AC and the UCNS.

If a member of a council cannot exercise a fiduciary responsibility to act in the best interest of the AC on any particular issue, the member should declare a conflict of interest.

3. Members of the AC (including consultants) may not act or speak for or on behalf of the council without authorization by the AC.  This does not preclude AC members from reporting on council activities without identifying specific programs to appropriate organizations.

4. Active members of AC shall not serve as consultants to graduate medical education programs and shall not act as specialist site visitors.

5. The geographic proximity is not a conflict of interest when reviewing programs and voting on program accreditation status, unless the reviewer deems a conflict of interest.  

6. A reviewer from the same institution being reviewed will not participate in the review, discussion, or voting.

D.  Confidentiality of Documents and Information
The AC and its members shall treat all documents submitted to the AC as confidential.  All discussions by the AC members in arriving at accreditation decisions are confidential.  Official decisions of the AC shall be issued in writing by the Executive Office of the UCNS.

ACCREDITATION OF GRADUATE MEDICAL EDUCATION PROGRAMS
A. Procedures for Program Accreditation
1. Accreditation Documents

The AC is responsible for the development of a program application.  The completed forms may serve for review of a continuing program or as an application for a proposed program. In addition, the AC may prepare a report form to be completed by the site visitor.  Submission of appropriately signed forms by the designated officials(s) constitutes a request by the program for review and accreditation.

2. Site Visit

A site visit of a graduate medical education program is conducted by a specialist appointed by the AC.  The site visitor’s primary responsibility is to verify the information, which has been provided by the program director in the program application.  The site visitor also conducts interviews with administrators, faculty, and fellows in order to report on the various aspects of the program.  The site visitor should not make recommendations regarding the program’s accreditation status and does not participate in the accreditation decision by the AC.  The AC may include in a letter of notification regarding accreditation of a program, specific issues to be addressed by a site visitor in the course of the next general review of the program.

Specialist site visitors should be chosen for their competence and experience in graduate medical education and in the specialty of Neurology.  The AC shall maintain a roster of specialists approved for this purpose.

3. Review and Accreditation

The AC may grant initial accreditation to programs upon application/re-application without a site visit.

A site visit and review of a program must 
be conducted before the status of an accredited program can be changed to a less favorable status, except in cases of administrative action, or as otherwise specified by the AC.  The AC reviews the completed program information forms, the site visitor’s report, and related correspondence in determining whether a program is in substantial compliance with the Program Requirements.  The AC designates an accreditation status for each program and identifies points of partial compliance and/or non-compliance with the published educational standards.  The program is evaluated on the basis of the Program Requirements that are effective at the time of the site visit.

A program director may be permitted to submit additional or revised information that arrives sufficiently in advance of the council meeting to allow for proper review.

a. Program Review

Prior to the AC meeting, the documents for each program to be reviewed are forwarded by the UCNS staff to one or more members of the council for review.  In the course of program review the AC will consider the site visitor’s observations on the programs.  The AC will take formal action on each program under consideration.  The UCNS Director will prepare a formal statement of action taken by the council on each program, which will be transmitted, to the program director in a letter of notification.

b. The Program File

The program file will contain the following items:

1) The recommendations and actions of the AC in the notification letter(s) to the program director.

In the case of a program reapplying for accreditation after accreditation had been previously withheld or withdrawn, the accreditation history of that program may be included as part of the program file.

2) A copy of the most recent program information forms submitted by the program director.

3) A copy of the most recent site visitor’s report if a site visit is conducted.

4) All pertinent correspondence subsequent to the most recent notification letter to the program director.

4. Period of Accreditation

When a program is initially accredited, accreditation commences with the date of the meeting or as specified in the letter of notification.  A program remains accredited until action is taken by the AC to withdraw accreditation of the program.  Accredited programs are reviewed in accordance with cycles established for each category of accreditation, e.g., provisional, full, and probationary.  The AC may reduce the length of the cycle for any one of the categories or for a specific program.  A program director may petition the AC for an early review of a program and an accredited program may be reviewed at the discretion of the AC following notice to the program director.  The AC may provide a longer cycle length based on evidence of significant progress or for necessary logistical accommodations.

5. Letter of Notification

All accreditation actions taken by the AC are reported to program directors by the UCNS staff who prepares formal letters of notification.  The letters should be completed in a reasonable time following a council meeting.

Letters of notification will state the action taken by the AC and will indicate the current accreditation status, the length of the accredited program, the number of fellows approved for the program (if included in the accreditation action), and the approximate date for the next review of the program.  AC notification letters are addressed to program directors.


B. Actions Regarding Accreditation
The following actions may be taken by the AC regarding the accreditation status of general specialty programs.

1. Withhold Accreditation

The AC may withhold accreditation when it determines that the proposal for a new program does not substantially comply with the UCNS approved program requirements for the subspecialty.  The council will cite those areas in which the proposed program does not comply with the standards.

2. Provisional Accreditation

Provisional accreditation is granted for initial accreditation of a program, or for a previously accredited program, which had its accreditation withdrawn and has subsequently applied for re-accreditation.  Provisional accreditation may also be used in the unusual circumstance in which separately accredited general specialty programs merge into one or an accredited program has been so altered that in the judgment of the AC it is the equivalent of a new program.

Provisional accreditation implies that a program is in a developmental stage.  It remains to be demonstrated that the proposal for which accreditation was granted will be implemented as planned.  Accordingly the AC will monitor the developmental progress of a program accredited on a provisional basis.  Following accreditation, programs should undergo a site visit in approximately two years in preparation for review by the AC.  The interval between accreditation and the next review of the program by the AC should not exceed three years.  In the course of monitoring a program’s development, the AC may continue provisional accreditation; however, the total period of provisional accreditation should not exceed five years for programs of four years duration or less, or the length of the program plus one year for programs of five years duration or longer.  With the exception of special cases as determined by the AC, if full accreditation is not granted within either of these time frames, accreditation of the program should be withdrawn.

When a program is accredited on a provisional basis, the effective date of accreditation is the date of the meeting or will be specifically stipulated.  Under special circumstances, the effective date may be made retroactive; however, it should not precede the beginning of the academic year during which the program is accredited.

3. Full Accreditation

The AC may grant full accreditation in three circumstances:

a. When programs holding provisional accreditation have demonstrated that they are functioning on a stable basis in substantial compliance with the Program Requirements.

b. When programs holding full accreditation have demonstrated upon review that they continue to be in substantial compliance with the Program Requirements.

c. When programs holding probationary accreditation have demonstrated upon review that they are in substantial compliance with the Program Requirements.

The maximum interval between reviews of programs holding full accreditation is five years; however, the AC may specify a shorter cycle.

4. Probationary Accreditation

The AC may grant probationary accreditation in the case of programs holding full accreditation, which upon review are no longer considered to be in substantial compliance with the AC Program Requirements.

In reviewing a program, which holds probationary accreditation, the AC may exercise the following options: grant full accreditation, withdraw accreditation, or, in special circumstances, continue probationary accreditation.

The normal interval for review of programs holding probationary accreditation is two years; however, the AC may specify a shorter cycle.  A program should not hold probationary accreditation for more than four consecutive years until it is returned to full accreditation or the AC acts to withdraw accreditation.  This period may be extended for procedural reasons as when a program director exercises the right to appeal procedures or the review schedule exceeds four years.  The probationary period is calculated from the date of the initial decision for probation.

5. Withdrawal of Accreditation

Accreditation may be withdrawn from a program under the following conditions:

a. Noncompliance with Program Requirements 
Accreditation may be withdrawn from programs holding either provisional accreditation or probationary accreditation as follows:

1) For programs holding provisional accreditation, once the AC has notified a program director that the program has not established and maintained substantial compliance with the Program Requirements, the program will be subject to withdrawal of accreditation for failure to be in substantial compliance with the Program Requirements.

2) For programs holding probationary accreditation, once the AC has notified a program director that the program is accredited on a probationary basis, the program will be subject to withdrawal of accreditation for continued failure to be in substantial compliance with the Program Requirements.

3) In giving notification, as indicated in 1) and 2) above, the AC must indicate the areas in which the program is judged not to be in substantial compliance with the Program Requirements.  It is understood that these areas may change in the course of multiple reviews conducted from the time a program is first given notice that it is not in compliance until the possible withdrawal of accreditation occurs.

b. Request of Program

Voluntary withdrawal of accreditation may occur at the request of the program director in the following ways:

1) A program director may request voluntary withdrawal of accreditation, without prejudice.  Such requests should be in writing and should come from the program director.

2) Two or more general specialty programs may be merged into a single new program.  If the AC accredits the new program, it will take concurrent action for voluntary withdrawal of accreditation, without prejudice, of the previously separate programs.  The AC will consider the expressed preference of the program director in establishing the effective date for withdrawal of accreditation of the program(s).

c. Effective Date of Withdrawal

The following policies apply when action is taken to withdraw accreditation (except for establishment of an effective date in the case of voluntary withdrawal of accreditation or withdrawal of accreditation because of inactivity or deficiency):

1) The effective date of withdrawal of accreditation shall not be less than one year from the date of the final action taken in the procedures to withdraw accreditation.

2) The effective date of withdrawal of accreditation shall permit the completion of the training year in which the action becomes effective.

3) Once notification has been made of the effective date of withdrawal of accreditation, no fellows may be appointed to the program.

4) When action has been taken by the AC to withdraw accreditation of a program, and the program has entered into appeal procedures, an application for re-accreditation of the program, or any other program request, will not be considered until the appeal action is concluded. 

6. Administrative Withdrawal of Accreditation

a. Delinquency of Payment

Programs which are judged to be delinquent in payment of fees are not eligible for review and shall be notified by certified mail, return receipt requested, of the effective date of withdrawal of accreditation.  On that date, the program will be removed from the list of AC accredited programs.

b. Noncompliance with Accreditation Actions and Procedures.

A program director may be deemed to have withdrawn from the voluntary process of accreditation and the AC may take appropriate action to withdraw accreditation if that director refuses to comply with the following actions and procedures:

1) To undergo a site visit and program review.

2) To follow directives associated with an accreditation action.

3) To supply the AC with requested information.

c. Program Inactivity or Deficiency

The AC may withdraw accreditation of a program regardless of its current accreditation status, under the following circumstances:

1) The program has been inactive for two or more years, without requesting and being granted official “inactive status.”

2) The program has sustained a catastrophic loss or complete change of resources, e.g., faculty, facilities, or funding, such that the program is judged not accreditable.

3) The program has incurred an egregious accreditation violation.

d. Withdrawal as Administrative Action

Withdrawal of accreditation for reasons noted in the above paragraphs 6a-c, (Delinquency of Payment, Noncompliance with Accreditation Actions and Procedures, Program inactivity or Deficiency) is an administrative action and is not subject to the appeals procedures.

e. Inactive Status in Lieu of Withdrawal of Accreditation

A program in otherwise good standing that has not been active (had fellows) for two or more years may request “inactive status” in lieu of withdrawal of accreditation if it is contemplated to reactivate the program within the next two years.  The AC may stipulate what assurances must be provided for re-activation to be sure that the program continues in substantial compliance.  Programs with fellows may not elect to become inactive until all fellows have left the program.

In any event a program may not retain accreditation for more than four consecutive years without fellows even with “inactive status.”

7. Warning Procedure

The AC may use a special procedure to advise a program director that it has serious concern about the quality of the program and that the program’s future accreditation status may be in jeopardy.  In keeping with the flexibility inherent in the accreditation process, the AC may use this procedure in accordance with its own interpretation of program quality and use of the different accreditation categories.  This procedure is not considered an adverse action and, therefore, is not subject to appeal procedures.

The warning procedure may be used as follows:

a. For a Program with Provisional Accreditation

The AC may elect to continue provisional accreditation, but include in the letter of notification a statement that the program will be reviewed in approximately one year, following a site visit, at which time withdrawal of accreditation will be considered if the program has not achieved satisfactory development in establishing substantial compliance with the Program Requirements.

b. For a Program with Full Accreditation

The AC may elect to continue full accreditation, but include in the letter of notification a statement that the program will be reviewed in approximately one year, following a site visit, at which time probationary accreditation will be considered if the program is not in substantial compliance with the Program Requirements.

c. Interval Between Reviews

The AC may extend the interval before the next review to two years in cases where program improvements may be addressed more appropriately within two years rather than one year.

8. Deferral of Accreditation Action

The AC may defer a decision on the accreditation status of a program.  The primary reason for deferral of accreditation action is lack of sufficient information about specific issues, which precludes an informed and reasonable decision.  When the council defers accreditation action, the program retains its current accreditation status until a final decision is madeor non-accreditation status, the AC may defer an accreditation decision for a maximum of one regular meeting.  At the next regular meeting following the deferral, the AC shall make an accreditation decision using all current information submitted by the program.

9. Fellow Complement

The complement of fellows in a program must be commensurate with the total capacity of the program to offer for each fellow an educational experience consistent with accreditation standards.  Thus, the AC may indicate that a program is accredited to train a specific number of fellows as a maximum at any one time.  In addition, the council may indicate the number of fellows to be trained in each year of the program.  The council may also indicate that a minimum number of fellows are considered necessary in each program to provide an effective learning environment.

10. Participating Institutions

The sponsoring institution of a program may utilize one or more additional institutions to provide necessary educational resources.  In such cases, the AC may evaluate whether each participating institution contributes meaningfully to the educational program.

11. Progress Reports

The AC may request a progress report from a program director.  The council should specify the exact information to be provided.  When a progress report is requested, a specific due date should be included in the request.  The AC may, among other things, change the pending cycle length (either longer or shorter) on the basis of the degree of progress reported.

C. Proposed Adverse Actions and Appeal Procedures

1. Adverse Actions

The following accreditation actions are considered to be adverse: withhold accreditation; probationary or continued probationary accreditation; withdraw accreditation; and reduce the fellow complement, unless requested by the program director.

2. AC Procedures for Proposed Adverse Actions

The following procedures will be implemented when the AC determines that a program is not in substantial compliance with the Program Requirements.

a. When the AC determines that an adverse action is warranted, it will first give notice of its proposed adverse action to the program director.  This notice of proposed adverse action will include the citations that form the basis for the proposed adverse action, a copy of the site visitor’s report if a site visit was conducted, and the date by which the program may submit, in writing, its response to each of the citations and to the proposed adverse action.

b. The program may provide to the AC written information revising or expanding factual information previously submitted; challenging the findings of the site visitor; rebutting the interpretation and conclusions of the AC; demonstrating that cited areas of noncompliance, with the published standards did not exist at the time when the AC reviewed the program and proposed an adverse decision; and contending that the program is in compliance with the standards.  The AC will determine whether the information may be considered without verification by a site visitor.

c. The AC will complete its evaluation of the program at a regularly scheduled meeting, as indicated to the program director in the notice of proposed adverse action.  The AC may confirm the adverse action or modify its position and take a nonadverse action. 

d. If the AC confirms the adverse action, it will communicate to the program director the confirmed adverse action and the citations, as described above, including comments on the program director’s response to these citations.

e. The letter of notification, which will include information on the right of the program to appeal the AC’s decision, will be sent to the program director, as well as to the persons or agencies entitled to receive copies.  The program director may appeal the decision; otherwise, it is final.  If the decision is accepted as final, the program director may subsequently request a new review in order to demonstrate that the program is in compliance with the standards.

f. Upon receipt of notification of a confirmed adverse accreditation action, the program director must inform, in writing, the fellows and any applicants who have been invited to interview with the program that the adverse action has been confirmed, whether or not the action will be appealed.  A copy of the written notice must be sent to the UCNS Director within 50 days of receipt of the AC’s letter of notification.

3. AC Procedures for Appeal of Adverse Actions

a. If the AC takes an adverse action, the program may request a hearing before an appeals panel.

If a written request for such a hearing is not received by the Director of the UCNS within 30 days following receipt of the letter of notification, the action of the AC will be deemed final and not subject to further appeal. 

Requests for a hearing must be sent express mail to: UCNS Director, UCNS Executive Office, 1080 Montreal Ave., St. Paul, MN 55116.

If a hearing is requested, the appeals panel will be appointed according to the following procedures:

1) The AC shall maintain a list of qualified persons as potential appeals panel members.

2) For a given hearing, the program shall receive a copy of the list of potential appeals panel members and shall have an opportunity to delete a maximum of one-third of the names from the list of potential appeals panel members.  Within 15 days of receipt of the list, the program shall submit its revised list to the UCNS Director.

3) A three-member appeals panel will be constituted by the AC from among the remaining names on the list.

b. When a program requests a hearing before an appeals panel, the program reverts to its status prior to the appealed adverse action until the AC makes a final determination on the status of the program.  Nonetheless, at this time fellows and any applicants who have been invited to interview with the program must be informed in writing as to the confirmed adverse action by the AC on the accreditation status.  A copy of the written notice must be sent to the UCNS Director within 50 days of receipt of the AC’s letter of notification.

c. Hearings conducted in conformity with these procedures will be held at a time and place to be determined by the AC.  At least 25 days prior to the hearing, the program shall be notified of the time and place of the hearing.

d. The program will be given the documentation of the AC action in confirming its adverse action.

e. The documents comprising the program file, the record of the AC’s action, together will oral and written presentations to the appeals panel, shall be the basis for the recommendations of the appeals panel.

f. The appeals panel shall meet and review the written record, and receive the presentations.  The AC shall be notified of the hearing and a representative of the AC may attend the hearing to be available to the appeals panel to provide clarification of the record.

Proceedings before an appeals panel are not of an adversary nature as typical in a court of law, but rather, provide an administrative mechanism for peer review of an accreditation decision about an educational program. The appeals panel shall not be bound by technical rules of evidence usually employed in legal proceedings.

The program may not amend the statistical or narrative descriptions on which the decision of the AC was based.  The appeals procedures limit the appeals panel’s jurisdiction to clarification of information as of the time when the adverse action was proposed by the AC.  Information about the program subsequent to that time cannot be considered in the appeal. Furthermore, the appeals panel shall not consider any changes in the program or descriptions of the program which were not in the record at the time when the AC reviewed the program and confirmed the adverse decision.  (Note:  When there have been substantial changes in a program and/or correction of citations after the date of the proposed action by the AC, a program may forego an appeal and request a new evaluation and accreditation decision.  Such an evaluation will be done in accordance with the AC procedures, including an on-site survey of the program.   The adverse status will remain in effect until a re-evaluation and an accreditation decision have been made by the AC).  

Presentations shall be limited to clarifications of the record, arguments to address compliance by the program with the published standards for accreditation, and the review of the program in the context of the administrative procedures governing accreditation of programs.  Presentations may include written and oral elements.  The appellant may make oral arguments to the appeals panel, but the oral argument will be limited to two hours in duration.

The appellant shall communicate with the appeals panel only at the hearing or in writing through the executive director of the AC.

The appeals panel shall make recommendations to the AC whether there is substantial, credible and relevant evidence to support the action taken by the AC, in the matter that is being appealed.

g. The program may submit additional written material within 15 days after the hearing.  The intention to submit such material must be made known to the appeals panel at the hearing.

h. The appeals panel shall submit its recommendations to the AC within 20 days after receipt of additional written material.  The AC shall act on the appeal at its next regularly scheduled meeting.

i. The decision of the AC in this matter shall be final.  There is not provision for further appeal.

j. The UCNS Executive Director shall, within 15 days following the final AC decision, notify the program under appeal of the decision of the AC.

k. See Finance section for expenses associated with appeals.

D. Notification of Fellows and Applicants
Program directors must inform current fellows as well as applicants, that is, all persons invited to come for an interview, of the accreditation status of the program as follows.

1. All fellows in a program should be aware of the accreditation status of the program and must be notified of any change in the accreditation status.  During fellow interviews, site visitors will routinely inquire when and how fellows and applicants were informed of the accreditation status of the program or any change thereof.

2. If an adverse action regarding the accreditation status of a program is confirmed by the AC, the program director must ensure that all fellows and applicants are advised in writing of the adverse action regarding the program’s accreditation status without regard to the status of an appeal.  For applicants, the information on accreditation status must be provided in writing prior to having them come to the program for an interview.  A copy of the written notification must be submitted to the UCNS Executive Director within 50 days of the date of the notification letter advising the program director of the adverse action.

3. When the AC withholds accreditation of a proposed program, fellows enrolled in a formerly accredited program and applicants who have anticipated accreditation of the proposed program must be advised by the program director in writing of the failure of the program to obtain accreditation and a copy of that notification must be submitted to the UCNS Director within 50 days of the date of the letter of notification to the program director, regardless of institutional intent to appeal that decision.

4. A copy of the letters to fellows and applicants must be kept on file by the program director.

The UCNS Executive Director will monitor compliance with the requirement to notify fellows and applicants in the case of adverse actions and will advise the AC if a program director has failed to comply with the specified procedures.  If a program director fails to comply, the AC shall notify the sponsoring institution’s GMEC to take appropriate action to ensure that fellows are notified of the program’s current accreditation status.

E. Notification of Program Changes
The UCNS Executive Director must be notified promptly of any major changes in the organization of the program, including changes in program directors, institutional sponsorship, loss of significant resources (including key faculty), or discontinuation of rotations to participating institutions.  Since the complement of fellows in a program must be commensurate with the total capacity of the program to offer each fellow an educational experience consistent with accreditation standards, any change in the total number of fellows in the training program must be reported to the UCNS Director as well.


IV.
FINANCE
A. Fee Structure
The AC charges fees to defray the cost of accreditation.  These fees are annually determined by the UCNS Board and outlined in the UCNS Policy Compendium.

1. Accreditation Fee

The AC will impose a yearly accreditation fee on all accredited programs.  This fee covers all of the ongoing costs associated with accreditation, including the following services: the site visit, preparation and distribution of information forms, review of the completed program materials by  the council, and notification regarding the decision of the council.

2. Application Fee

A fee is charged for processing applications of programs seeking initial accreditation or re-accreditation.

3. Inactive Fee

Programs that have been deemed inactive will be assessed an inactive fee.

4. Appeals Fee

In the event of an appeal of an adverse action there will be an appeals fee.  In addition, the program and the AC will divide equally the following costs associated with the appeal: cost of court reporter, as well as actual expenses for travel, meals, and hotel for appeals panel and AC member.

5. Procedure

Fees are payable within 30 days upon receipt of the invoice.

B. Expenses
Meeting and travel-related expenses will be reimbursed to the AC members in accordance with the UCNS Volunteer Travel Policy.  Consultants will be eligible for reimbursement of expenses if they are attending the meeting at the request of the AC.

1. Site Visit

Specialist site visitors shall be reimbursed by the program being reviewed for actual transportation, meals, and lodging expenses.

V.
OPERATIONAL RESPONSIBILITIES
A. UCNS Accreditation Administrator
The UCNS Accreditation Administrator is responsible for all administrative matters pertaining to the council.  The UCNS Accreditation Administrator is responsible for the council’s following activities:

1. Administers the planning and organization of the AC’s meetings, including the development of the AC’s agendas.

2. Administers the AC’s program review work to ensure that all accreditation actions follow policies and procedures.

3. Plans and provides training for new AC members in the areas of program review and AC policies and procedures.

4. Participates in the decision-making process of the AC by advising on policies and procedures and monitoring AC decisions for adherence to them and for fairness in the application of the published standards.

5. Analyzes program files and review materials before and after meetings and prepares texts of council accreditation actions in accordance with published standards and AC policies and procedures.

6. Supervises the preparation and dissemination of the letters notifying programs and institutions of AC accreditation decisions.

7. Provides consultation to program directors and other institutional officials regarding AC accreditation decisions, the accreditation process, and AC policies and procedures.

8. Coordinates the review and revision of Program Requirements.

9. Develops Program Information Forms and site visitor guidelines, with AC consultation, to collect appropriate information for fellowship program accreditation.

10. Represents the AC in the communication of information, both in oral and written form, regarding AC accreditation of fellowship programs.

11. Supports and directs the work of the AC and/or special projects as assigned.


B. Transacting AC Business Via Conference Telephone Calls
The AC may conduct business via conference call.  Constituting a quorum, voting and other parliamentary proceedings shall be subject to the same requirements as the UCNS Board of Directors proceedings in accordance with the UCNS Bylaws.

VI.
GUIDELINES FOR PROGRAM REQUIREMENTS

A. Steps involved in Development and Approval of Program Requirements
The development and revision of Program Requirements is one of the responsibilities of the AC.  The AC is expected to review the Program Requirements periodically; at least every five years they must carry out a complete review of the document.

The procedures are as follows:

1. Revision of the Program Requirements and preparation of a justification/impact statement for the proposed revision by the AC.

2. The AC shall submit a draft of revised Program Requirements to all program directors in the subspecialty so that they will have an opportunity to comment before the document is finally approved.

3. Distribution of the revised Program Requirements and the justification/impact statement to the appointing organizations of the AC.

4. Review by the AC of the comments submitted by the various organizations and revision of the document to accommodate these suggestions if they are acceptable to the AC.  If the AC disagrees with a suggestion submitted by an AC appointing organization, it should provide a written statement explaining the disagreement.

.

III.
CERTIFICATION

The Certification Policies are supplemented by the Examination Standards which can be found on the UCNS Website at www.ucns.org and in the appendix of the Policy Compendium. 
A. General Policies

1. Letters of Recognition will be provided to the UCNS Examination Committee item writers.  (BD 3/05)

2. UCNS Examination Committee item writers will be certified via the Essay Certification Process.  (BD 5/05)
3. Applicants must be a Diplomate in good standing of a member board of the American Board of Medical Specialties or equivalent certification by the Royal College of Physicians and Surgeons of Canada (RSPSC)”.  (BD 3/08)
4. Applicants who have successfully completed UCNS accredited fellowship training within 45 days of the examination week may apply for UCNS certification examinations. Confirmation from the fellowship program director stating applicant has successfully completed the UCNS accredited fellowship program must be received within 30 days of the fellowship program completion date.  The applicant must apply within 36 months of completing the fellowship.  (BOD 04/08)
B. Practice Track Guidelines

1.
The Certification Council (CC) uses the following practice track points when reviewing a practice track proposal submitted by a subspecialty:




  
a.
Acceptance of training via a non-accredited program.
i. Candidates may have completed training via a fellowship program which has not had enough time to achieve UCNS accreditation.

b. Acceptance of experience without formal training.  If so, what will be acceptable experience?  How will it be verified?

i. Candidates may have not completed training via a fellowship program; however, the candidates are physicians practicing in the subspecialty.  If these candidates are allowed to sit for the examination, what measures will the UCNS use to determine acceptable experience?  Will experience be based on the number of hours practicing in the subspecialty? Number of weeks? Number of months? Number of years?  Who will verify the experience?

c. Acceptance of a combination of training via a non-accredited program and experience.
i. Candidates may have had some form of non-accredited training and practicing experience.  What combination of training and experience will be acceptable?

d. Other forms of training and/or experience to consider? For example, will a certain time period of CME be a consideration?

e.
Approval process: the CC will review a practice track proposal and make a recommendation to the UCNS Board.  (BD 9/04)
2.

Training via the American Osteopathic Association will be allowed as part of the practice track criteria.  (BD 3/05) Policy was removed by the UCNS Board of Directors on September 20, 2007.  This training option remains available via the Headache Medicine Practice Track only. 
C. Certification Application and Examination Refund Policy
The UCNS processes applications as they are received. The UCNS checks to ensure that the application is complete and that the physician has submitted the required items, including the appropriate payment. The application fee covers the cost of processing the application only and cannot be refunded. An application cannot be processed without full payment.

All completed UCNS certification applications, including payment and supporting data, must be postmarked by the application deadline date. Applications and payment postmarked after the application deadline will not be accepted by the UCNS.  Those applications and payments will be returned to the applicants.  Certification examination dates and deadlines will be posted on the UCNS website. Only applications submitted on the current application form are accepted.

The UCNS certification fee includes a 40% application charge and a 60% exam charge. 

The 40% application charge is non-refundable. 

Applicants who have not been approved to sit for the certification exam will be provided the 60% exam charge as a refund. 

Candidate Withdraw

The examination fee may be refunded to candidates withdrawing from the examination, provided that the Executive Director is notified in writing no less than three months prior to the first date of the date range for examination. Failure to notify the UCNS in writing no less than three months prior to the first day of the date range for examination will result in forfeiture of examination fees.

Candidates who are unable to sit for the exam on the date they are scheduled must first contact Pearson Vue no less than 24 hours in advance to reschedule the examination. If Pearson Vue is unable to reschedule the examination date, candidates should then contact the UCNS office to determine the availability of rescheduling opportunities. Candidates may be rescheduled, provided there still is an opening in the testing date range. If there is no other date available, they must sit for the originally scheduled date or forfeit their fees.

Candidates who are unable to sit for their scheduled examination due to medical or other emergency should submit documentation of the emergency to the UCNS executive office, in writing, no later than 30 days after the date of examination. The UCNS will then evaluate the documentation and determine whether the absence was excusable. If the absence is determined excusable, the candidate will be rescheduled for the next examination, and the examination fee will be transferred. Such candidate may be responsible for paying any difference in the examination fee and/or a rescheduling fee. 

Applicants requesting consideration for a refund under unique and special circumstances rather than a exam reschedule must submit their request in writing to the UCNS Executive Office. The UCNS will review the request.  A notification letter will be sent to candidates with a determination and refund if applicable. A refund determination is not subject to appeal.
Certification Reexamination
Candidates who fail the initial examination may pay a reexamination fee and repeat the examination up to two times in the five years. 

A failing score on the initial examination is considered a negative determination. Two negative determinations on the examination will necessitate reapplication (a new application form, copies of all medical licenses, and payment of the current application fee and examination fee). Candidates applying for reexamination need only to complete the brief reexamination application form.

(BOD 09/07)

D.  Certification Appeals Policy and Procedure
1. Policy.  It is the policy of the United Council for Neurologic Subspecialties (UCNS) that applicants who disagree with an adverse decision of the Certification Council may appeal, following the process in this policy, to the UCNS Board of Directors.
2. Definitions.  Unless the context clearly indicates otherwise, the following definitions will apply to this policy:
a. “Adverse decision” means a decision that denies, in whole or in part, a request or application by an applicant for certification.

b. “Appellant” means a person who has filed a notice of appeal with the UCNS.

c. “Applicant” means a person who is applying for certification by the UCNS.

d. “Council” means the UCNS Certification Council.

e. “UCNS” means the United Council for Neurologic Subspecialties.

3.  Notice of appeal.  An applicant who disagrees with a decision of the Council may file a written notice of appeal with the Executive Director of the UCNS.  The notice of appeal must be filed within thirty calendar days after the applicant has been notified of the adverse decision or action and must include a $100 filing fee.  

4.  The appeal.  Within ten calendar days after filing the notice of appeal, the appellant shall submit documentation that supports the appeal to the UCNS Executive Director.  The preferred format of the documentation is a detailed letter explaining the basis of the appeal accompanied by enclosures that support statements within the letter.

5.  Submission to the UCNS Board of Directors.  When the UCNS Executive Director has received the notice of appeal and any supporting documentation, the Executive Director shall promptly submit the Council’s decision and appellant’s documents to the Board of Directors.  

6.  Decision by the UCNS Board of Directors.  The chair shall determine whether to convene the Board of Directors for a formal meeting (in person or by telephone conference) or to rule on the appeal by an e-mail vote.  The Board shall act on the appeal within sixty calendar days after the Executive Director received the appellant’s documents described in paragraph 4.  The decision of the Board of Directors is final.

7.  Service of the Board’s decision.  The UCNS Executive Director shall promptly serve the Board’s decision by certified or registered mail to the appellant.

8.  Record of the appeal.  The UCNS Executive Director shall retain all documents related to the appeal for five years.  The Executive Director may provide a copy of the record to the appellant, if requested, at no charge.

(BOD July 2006)
E. Policy Concerning Appeals of Certification Exam Decisions
1.  Introduction.  Candidates who disagree with a negative determination on a certification examination may appeal to the United Council for Neurologic Subspecialties (UCNS) Board of Directors in accordance with this policy.

2.  Definitions.
· “Candidate” means an individual who has completed a UCNS certification examination.

· “Invalidated examination” means an individual examination score that, because of the test site problems or other administrative problems, has been invalidated by the UCNS Board of Directors.  An invalidated examination is not a failed examination.

· “Negative determination” means a failing grade on a certification examination.

3.  Notice of appeal.  A candidate may submit a written notice of appeal concerning a negative determination based on the belief that the examination was not properly administered at the examination site (e.g., whether unanticipated environmental problems at the examination site interfered excessively with the candidate’s ability to focus on the examination).

a. The notice of appeal must be delivered to the UCNS within thirty calendar days after the candidate has been notified of a negative determination.

b. The notice of appeal must include a non-refundable $200 filing fee (check payable to the United Council for Neurologic Subspecialties).

c. The preferred format of the documentation is a detailed letter explaining the basis of the appeal with supporting documentation that supports any statements or allegations in the letter.

4.  Submission to the UCNS Board of Directors.  When the UCNS Executive Director receives the notice of appeal, filing fee, and any supporting documentation, the Executive Director shall promptly submit the appeal documents to the UCNS Board of Directors
5.  Policy.  The UCNS Board of Directors will apply the following criteria to any appeal:

a. The Board of Directors will only consider whether the examination was properly administered at the examination site (e.g., whether unanticipated environmental problems at the examination site interfered excessively with the candidate’s ability to focus on the examination).

b. The Board of Directors will not consider challenges to individual questions and answers within the examination.

c. The Board may allow a manual scoring of the examination if the candidate alleges that the digital scoring may be inaccurate.

d. If the Board determines that the examination was not properly administered at the examination site, the Board will declare the individual score to be an “invalidated examination score,” and reschedule the candidate to sit for the next available examination (without paying the reexamination fee).

6.  Decision by the UCNS Board of Directors.  The chair of the UCNS Board of Directors shall determine whether to convene the Board for a formal meeting (in person or by telephone conference) or to rule on the appeal by an e-mail vote.  The Board shall act on the appeal within sixty calendar days after the candidate has properly submitted the notice of appeal and filing fee.  The Board’s determination is final.

7.  Service of the Board decision.  The UCNS Executive Director shall promptly serve the Board’s decision by certified or registered mail to the candidate. 

8.  Record of the appeal.  The UCNS Executive Director shall retain all documents related to the appeal for five years.  The Executive Director may provide a copy of the record to the candidate, if requested, at no charge.

BOD (03/08) 

F. Policy for Reviewing and Updating the Subspecialty Certification Eligibility Criteria and Practice Track (SCECPT)
Review eligibility criteria 3 years after initiation.  Practice track will not be changed or reviewed.  Changes will be reviewed by the Certification Council and approved by the UCNS Board.

Approved by the Certification Council: February 12, 2008

Approved by the Board: March 1, 2008
G. Certification Examination Rotations
UCNS subspecialty certification examinations will not necessarily be offered every year. Examinations cycles will be scheduled in cooperation with subspecialty exam committee input and select decision criteria. 
Approved by the Board: March 1, 2008
H. Certification Exam Committee Policy
Recommendations for members to serve on the exam committee will come from the sponsoring organization(s) of the subspecialty. Final approval of the exam committee will come from the Certification Council.

All individuals appointed to serve on a UCNS Certification Exam Committee must meet the following criteria:

· Must hold a current, active, valid, unrestricted, and unqualified license to practice medicine in at least one jurisdiction in the United States, its territories, or Canada, and in each jurisdiction in which they practice 

· Certified by an appropriate ABMS member board or the Royal College of Physicians and Surgeons of Canada. 

Committee Structure:

· The exam committee will be made up of ten individuals who have expertise in the subspecialty discipline.

· Ten committee members will serve as item writers and editors. 

· The majority of the committee must be made up of Neurologists with every effort being made to create diversity across stakeholders. 

· Other member roles that are represented by other disciplines can be defined by the subspecialty.  Final approval of Certification Council required for other disciplines.

· Ad hoc members to the committee would not be eligible to take the certification examination until the next examination cycle but could take the essay certification examination provided they meet the eligibility criteria.   

Approved by the Certification Council: February 12, 2008

Approved by the Board: March 1, 2008
IV.
GOVERNANCE

The Governance Policies are supplemented by the Bylaws which can be found on the UCNS Website at www.ucns.org.

A.
General Policies

1.
The following staggered terms policy applies to the initial terms of the Board of Directors and Alternate Directors: 
1. Two (2) Directors will be eligible for three (3) three (3)-year terms.  (The AAN and CNS Directors were selected.)

2. Two (2) Directors will be eligible for an initial two (2)-year term and two (2) three (3)-year terms.  (The ANA and PCN Directors were selected.)

3. One (1) Director will be eligible for an initial one (1)-year term and two (2) three (3)-year terms.  (The AUPN Director was selected.)

(BD 9/03)
2.
The following staggered terms policy applies to the initial terms of the AC members (BD 9/03) and CC members (BD 3/04):  

1. Two (2) members will be eligible for two (2) three (3)-year terms.  (AAN and CNS members)

2. Two (2) members will be eligible for an initial two (2)-year term and one (1) three (3)-year term.  (ANA and PCN members)

3. One (1) member will be eligible for an initial one (1)-year term and one (1) three (3)-year term.  (AUPN member)

3.
The UCNS will consider offering a slate of nominees to the parent organizations when vacancies arise on councils and the Board of Directors to attempt to foster Board membership with accreditation and certification experience. (BD 3/04)
4.
The UCNS will fund the ACGME/NRRC Ex Officio member attendance at UCNS Board meetings. (BD 3/04)
5. 
The member director terms will be on a rotation, based upon approval and in the absence of a new member subspecialty the position reverts back to the first member subspecialty. (BOD 9/07)

6. 
The member director terms will be administratively modified to provide overlap in member terms and reduce turnover in any one year. (BOD 9/07)
7.
Board agenda materials and meeting minutes will be provided to the Alternate Directors. (BD 3/04)

8.
The Chair of the AC or designee will be invited to the UCNS Board meeting as a non-voting member when program requirements are decided.  (BD 9/03)  (AC Policies & Procedures)

9.
The Chair of the CC or designee will be invited to the UCNS Board meeting as a non-voting member when core curricula are decided.  (BD 3/04)

10.
Officers of the Board are restricted to designees from the Parent Organizations.  (BD 9/04)

V.
FINANCE

The Finance Policies are supplemented by the AAN/UCNS Management Agreement.

A.
General Policies
1.
The AAN Executive Director, as part of the AAN/UCNS management, will be authorized to sign checks up to $5,000; checks exceeding that amount will also require the signature of the UCNS Secretary/Treasurer.   Before denying any expenditure, the AAN Executive Director must get approval from the UCNS Chair. (BD 5/03)


B.
Fee Structure 
1.
Membership
i.
Independent Board 



2009  $2,000 ($1,000 annual membership fee + $1,000 non-refundable application fee) (BD 9/07)
2008  $1,000 ($500 annual membership fee + $500 non-refundable application fee) (BD 9/07)

2007  $250= ($100 first-year membership fee + $150 non-refundable application fee) (BD 7/03, 3/04)
ii.
Neurological Subspecialty Area
 

2009  $2,000 ($1,000 annual membership fee + $1,000 non-refundable application fee) (BD 9/07)
2008  $1,000 ($500 annual membership fee + $500 non-refundable application fee) (BD 9/07)

2007  $250= ($100 first-year membership fee + $150 non-refundable application fee) (BD 7/03, 3/04)

iii.
Annual Membership Renewal


2009    $1,000 (BD 9/07)
2008    $500 (BD 9/07)

2007    $100 (BD 7/03)

2.
Accreditation

i.
Accreditation (Program Fees inclusive of application fees)


 
2009 $3150 (new), $1550 (current—yearly) 

2008 $3150 (new), $1150 (current—yearly)


2007 $2300 (new), $1150 (current—yearly)
  
(BD 9/07)
      
ii.
Inactive 
$250 (BD 3/04)

iii.
Appeals 
$5,000; In addition, the program and the AC will divide equally the following costs associated with the appeal: cost of court reporter, as well as actual expenses for travel, meals, and hotel for appeals panel and AC member. (BD 3/04)

3.
Certification

i.
Examination
2009 $1600 ?
2008 $1500 (BD 9/07)
2007 $1400 (BD 9/06)




2006 $1200






ii.
Appeals 


Certification Application and Examination Refund Policy  $100

Appeals of Certification Exam Decisions $200
   $250 (BD 3/04)  ??

iii.
Independent Board Certificates $100 (BD 3/04)

4.
Parent Seat

$1500 (BD 7/03)

The fee structure is subject to change.

VI.
OPERATIONS

A.
General Policies
1.
The UCNS General Counsel will maintain official copies of the UCNS organizational documents such as the Articles of Incorporation, Bylaws, and Minutes. (Internal 8/04)

EFFECTIVE DATE
The effective date of the review policies and any further revisions is the last date printed on the title page.  All meetings subsequent to the effective date will be guided by the documents as published
Direct comments to:

Executive Director

United Council for Neurologic Subspecialties

1080 Montreal Ave.

St. Paul, MN 55116

(Tel) 651-695-2750 

(E-mail) 

UCNS Policy Compendium 

Appendix A
I. Bylaws

II. Board Responsibilities/Job Description/Structure

III. Accreditation Council Job Description/Structure

Certification Council Job Description/Structure

Examination Standards

Exam Committee Job Description/Structure

Investment Policy

Policy on Financial Contributions from Parent Organizations

UCNS Volunteer Travel Policy

I. Investment Policy (BD 10/05)

J. Policy on Financial Contributions From Parent Organizations (BD 10/05)

Conflict of Interest

Disclosure Statement

A.
Board Responsibilities

1.
Oversee UCNS development. (BD 7/03)

a.
Develop and annually review the UCNS business plan. (BD 7/03)

b.
Develop strategic plan and directions. (BD 7/03)

2.
Oversee UCNS management, including fiscal management and budgets. (BD 7/03)

3.
Oversee development of capability of neurological subspecialties to meet accreditation and certification requirements of the UCNS with parent organizations. (BD 7/03)

4.
Develop and manage councils and committees. (BD 7/03)
5.
Review and approve activities of committees and councils. (BD 7/03)

6.
Promote UCNS nationally and internationally. (BD 7/03)

7.
Oversee UCNS marketing activities including web site content. (BD 7/03)

8.
Evaluate UCNS capability of responding to alternate learning methods as developed by members. (BD 7/03)

9.
Evaluate UCNS capability of international credentialing and certification. (BD 7/03)

10.
Perform duties in a timely and efficient manner and work with designated groups to facilitate timely responses. (BD 3/04)


B.
Council Charges and Structure

1.
Accreditation Council

a.
Charges

i.
Recommend accreditation criteria and policies to the UCNS Board. (BD 7/03)

ii.
Implement the accreditation process under the UCNS. 

(BD 7/03)

iii.
Recommend the accreditation of specific programs to the UCNS Board. (BD 7/03)

b.
Structure

i.
The Accreditation Council shall have at least 4 members appointed by the UCNS Chair in consultation with the UCNS Board from recommendations by the parent organizations. (BD 7/03)

ii.
Two permanent members will be added to the AC preferably rotating the position among the nominees of the Parent Organizations.  (BD 12/05)

iii. Member terms shall be 3-year terms and may be renewed once.  Initial terms should provide for staggered ending dates. (BD 7/03)

iv. The Council Chair and Council Vice-Chair shall be appointed by the UCNS Chair.  Terms shall be for two years, renewable once.  A vacancy may be declared when illness or other incapacity causes the Council Chair or Council Vice-Chair to be unable to perform and carry out the duties of the position.  If a vacancy occurs by resignation or is declared, the member appointed to fill such a vacancy shall serve the unexpired term of the predecessor.   If an appointment to fill a vacancy is for less than a full two-year term, the partial term shall not be considered when applying the tenure provisions.  If the Council Chair position becomes vacant, the Council Vice-Chair shall be the Acting Council Chair until the UCNS Chair appoints a successor Council Chair. (BD 7/05)
c.
Reporting 

i.
The Council reports to the Board of Directors.  The Council Chair shall report Council activities at each UCNS Board meeting. (BD 7/03)

2.
Certification Council 

a.
Charges

i.
Recommend certification criteria and policies to the UCNS Board. (BD 7/03)

ii.
Implement the certification process under the UCNS. 

(BD 7/03)

iii.
Recommend the certification of individuals to the UCNS Board. (BD 7/03)

b.
Structure

i.
The Certification Council shall have at least 4 members appointed by the UCNS Chair in consultation with the UCNS Board from recommendations by the parent organizations. (BD 7/03)

ii. Member terms shall be 3-year terms and may be renewed once.  Initial terms should provide for staggered ending dates. (BD 7/03)

iii. The Council Chair and Council Vice-Chair shall be appointed by the UCNS Chair.  Terms shall be for two years, renewable once.  A vacancy may be declared when illness or other incapacity causes the Council Chair or Council Vice-Chair to be unable to perform and carry out the duties of the position.  If a vacancy occurs by resignation or is declared, the member appointed to fill such a vacancy shall serve the unexpired term of the predecessor.   If an appointment to fill a vacancy is for less than a full two-year term, the partial term shall not be considered when applying the tenure provisions.  If the Council Chair position becomes vacant, the Council Vice-Chair shall be the Acting Council Chair until the UCNS Chair appoints a successor Council Chair. (BD 7/05)
c.
Reporting 

i.
The Council reports to the Board of Directors.  The Council Chair shall report Council activities at each UCNS Board meeting. (BD 7/03)

3.
Coordinating Council


a.
Charges

i.
Recommend Coordinating Council policies to the UCNS Board. (BD 3/04)

ii.
Implement the Coordinating Council process under the UCNS. (BD 3/04)

iii.
Identify the organizations working within a subspecialty that has applied for UCNS membership and help define agreement on membership requirements. (BD 3/04)

b.
Structure

i.
The Coordinating Council shall have at least 3 members appointed by the UCNS Chair in consultation with the UCNS Board.  (BD 3/04)

ii.
Member terms shall remain indefinite and will end at the dissolution of the individual Coordinating Council. 

(BD 3/04)

c.
Reporting 

i.
The Council makes recommendations to the UCNS membership applicants and to the UCNS Board.  The UCNS Board communicates decisions to the membership applicants. (BD 3/04)

ii.
The Council reports to the Board of Directors.  The Council Chair shall report Council activities at each UCNS Board meeting. (BD 3/04)
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Examination Standards

Introduction

The United Council for Neurologic Subspecialties (UCNS) Examination Standards is based on the Standards for Educational and Psychological Testing, published by the American Educational Research Association, American Psychological Association and National Council on Measurement in Education.  For additional explanation of standards, the above referenced publication is very helpful.

In general, UCNS member organizations should develop and administer their examinations in accord with national standards.  In cases where such standards are not possible to obtain, a clear explanation for such deviation should be made available.

In situations where the standards indicate that information must be made available to candidates, it is acceptable to consider a variety of methods.  This might include providing such information with material sent directly to the candidate, or by publishing such data on public venues such as websites and making reference to such availability in material provided to the candidate.

A.  Validity

1. Candidates should receive a clear statement of how test scores are intended to be interpreted and used.

2. A rationale should be available to candidates for each recommended interpretation and use of test scores.

3. When the validation rests in part on the appropriateness of test content, the procedures followed in specifying and generating test content should be described in reference to the construct the test is intended to measure or the domain it is intended to represent.  Such information should be readily available to candidates.

4. When interpretation of performance on specific items, or small subsets of items, is suggested, the rationale and relevant evidence in support of such interpretation should be made available.

B.  Reliability and Errors of Measurement

1. For each total score, sub-score or combination of scores that is to be interpreted, estimates of relevant reliabilities and standard errors of measurement or test information functions should be calculated and made available.

2. The standard error of measurement, both overall and conditional (if relevant), should be reported both in raw score or original scale units and in units of each derived score recommended for use in test interpretation.

3. Each method of quantifying the precision or consistency of scores should be described clearly and expressed in terms of statistics appropriate to the method.

C.  Test Development and Revision

1. The purpose(s) of the test, definition of the domain, and the test specifications should be stated clearly and made available to the candidate.

2. The test specifications should be documented along with their rationale and the process by which they were developed.  The test specifications should define the content of the test, the proposed number of items, the item formats, the desired psychometric properties of the items, and the item and section arrangement.  They should also specify the amount of time for testing, directions to the test takers, procedures to be used for test administration and scoring, and other relevant information.  This information should be made available to candidates.

3. The procedures used to interpret test scores, and, when appropriate, the normative or standardization samples or the criterion used should be documented and made available to candidates.

4. The type of items, the response formats, scoring procedures, and test administration procedures should be selected based on the purposes of the test, the domain to be measured and the intended test takers.

5. The procedures used to develop, review and try out items, and to select items from the item pool should be documented.  If the items were classified into different categories or subtests according to the test specifications, the procedures used for the classification and the appropriateness and accuracy of the classification should be documented and made available to candidates.

6. When a test score is derived from the differential weighting of items, the rationale and process to develop, review, and assign item weights should be documented and made available to candidates.

7. The directions for test administration should be presented with sufficient clarity and emphasis so that it is possible for others to replicate the administration conditions under which the data on reliability and validity were obtained.

8. The instructions presented to test takers should contain sufficient detail so that test takers can respond to a task in the manner that the test developer intended.  When appropriate, sample material, practice or sample questions, criteria for scoring, and a representative item should be provided to the test takers prior to the administration of the test or included in the testing material as part of the standard administration instructions.

9. A test should be amended or revised when new research data, significant changes in the domain represented, or newly recommended conditions of test use may lower the validity.

10. If a test or part of a test is intended for research use only and is not intended for scoring, statements to this effect should be displayed on all relevant test administration and interpretation materials that are provided to the test user.

D.  Scales, Norms, and Score Comparability

1. Test documents should provide test users with clear explanations of the meaning and intended interpretation of derived score scales, as well as their limitations.

2. When raw score or derived score scales are designed for criterion-referenced interpretation, including the classification of examinees into separate categories, the rationale for recommended score interpretations should be clearly explained.

3. If test specifications are changed from one version of a test to a subsequent version, such changes should be identified and made available to candidates.

4. When proposed score interpretations involve one or more cut scores, the rationale and procedures used for establishing cut scores should be clearly documented.  

5. When cut scores defining pass-fall or proficiency categories are based on direct judgments about the adequacy of item or test performances or performance levels, the judgmental process should be designed so that judges can bring their knowledge and experience to bear in a reasonable way.

E.  Test Administration, Scoring, and Reporting

1. Test administrators should follow carefully the standardized procedures for administration and scoring specified by the test developer unless the situation or a test taker’s disability dictates that an exception should be made.

2. Modifications or disruptions of standardized test administration procedures or scoring should be documented.

3. When procedures have been established for requesting and receiving accommodations, test takers should be informed of these procedures in advance of testing.

4. Instructions to test takers should clearly indicate how to make responses.  Instructions should also be given in the use of any equipment likely to be unfamiliar to test takers.

5. Reasonable efforts should be made to assure the integrity of test scores by eliminating opportunities for test takers to attain scores by fraudulent means.

6. When test information is released to test takers or other responsible parties, those responsible for the testing program should provide appropriate interpretations.  The interpretations should describe in simple language what the test covers, what scores mean and the precision of the scores.

7. Transmission of individually identified test scores to authorized individuals or institutions should be done in a manner that protects the confidential nature of the scores.

8. When a material error is found in test scores or other important information, a corrected score report should be distributed as soon as practicable to all known recipients who might otherwise use the erroneous scores as a basis for decision making.   The corrected report should be labeled as such.

9. When test data about a person are retained, both the test protocol and any written report should also be preserved in some form.

10. Organizations that maintain test scores on individuals in data files or in an individual’s records should develop a clear set of policies on the duration of retention of an individual’s records and on the availability, and use over time, of such data.

F.  Supporting Documentation 

1. The population for whom the test is intended and the test specifications should be documented.

2. When relevant for test interpretation, test documents ordinarily should include item level information, cut scores and information about raw scores and derived scores, the standard errors of measurement and a description of the procedures used to equate multiple forms.

3. Every test form and supporting document should carry a copyright date or publication date.


G.  Fairness and Testing and Test Use

The testing or assessment process should be carried out so that test takers receive comparable and equitable treatment during all phases of the testing process.

H.  The Rights and Responsibilities of Test Takers

1. Any information about test content and purposes that is available to any test taker prior to testing should be available to all test takers.  Important information should be available free of charge and in accessible formats.

2. Where appropriate, test takers should be provided, in advance, as much information about the test, the testing process, the intended test use, test scoring criteria, testing policy, and confidentiality protection as is consistent with obtaining valid responses.

3. When the test taker is offered a choice of test format, information about the characteristics of each format should be provided.

4. Test results identified by the names of individual test takers, or by other personally identifying information, should be released only to persons with a legitimate, professional interest in the test taker or who are covered by the informed consent of the test taker or a legal representative, unless otherwise required by law.

5. Test data maintained in data files should be adequately protected from improper disclosure.  Use of facsimile transmission, computer networks, data banks, and other electronic data processing or transmittal systems should be restricted to situation in which confidentiality can be reasonably assured.

6. Test takers should be made aware that having someone else take the test for them, disclosing confidential test material, or any other form of cheating is inappropriate and that such behavior may result in sanctions.

7. When score reporting includes assigning individuals to categories, the categories should be chosen carefully and described precisely.  The least stigmatizing labels, consistent with accurate representation, should always be assigned.

8. When test scores are used to make decisions about a test taker or to make recommendations to a test taker or a third party, the test taker or the legal representative is entitled to obtain a copy of any report of test scores or test interpretation, unless that right has been waived or is prohibited by law or court order.

9. In educational testing programs and in licensing and certification applications, when an individual score report is expected to be delayed beyond a brief investigative period, because of possible irregularities such as suspected misconduct, the test taker should be notified, the reason given, and reasonable efforts made to expedite review and to protect the interests of the test taker.  The test taker should be notified of the disposition, when the investigation is closed.

10. In educational testing programs and in licensing and certification applications, when it is deemed necessary to cancel or withhold a test taker’s score because of possible testing irregularities, including suspected misconduct, the type of evidence and procedures to be used to investigate the irregularity should be explained to all test takers whose scores are directly affected by the decision.  Test takers should be given a timely opportunity to provide evidence that the score should not be canceled or withheld.  Evidence considered in deciding upon the final action should be made available to the test taker on request.

11. In educational testing programs and in licensing and certification applications, when testing irregularities are suspected, reasonable available information bearing directly on the assessment should be considered, consistent with the need to protect the privacy of test takers.

12. In educational testing programs and in licensing and certification applications, test takers are entitled to fair consideration and reasonable process, as appropriate to the particular circumstances, in resolving disputes about testing.  Test takers are entitled to be informed of any available means of recourse.

Approved by the UCNS Board of Directors: September 2003
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Please complete and e-mail to profile@TQ3NAVIGANT.com or fax to 952-921-0429
Account No: 4614440001
SID Code: N1b
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 Update of Existing Profile
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	Nationality
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UNITED COUNCIL FOR NEUROLOGIC SUBSPECIALTIES (UCNS)

POLICY FOR FINANCIAL CONTRIBUTIONS FROM PARENT ORGANIZATIONS

WORKING DRAFT

OCTOBER, 2005

Policy
The parent organizations of UCNS (the American Academy of Neurology (AAN), American Neurological Association (ANA), Association of University Professors of Neurology (AUPN), Child Neurology Society (CNS), and Professors of Child Neurology (PCN)) shall pay an annual fee (Seat Fee) for each allocated seat on the UCNS.  The fee shall be established annually by a majority vote of the UCNS.   

Two of the parent organizations, AUPN and CNS, will pay an additional amount termed a Budget Allocation.

An Additional Operating Support Assessment will be paid by AAN and ANA in an amount proportional to a three year average of their total organizational revenue, offset by certain expenses.

General
Contributions of operating support, whether in the form of Seat Fees, Budget Allocations, or Additional Operating Support Assessments are considered grants of support to UCNS, and not loans to be repaid to the contributing organizations.  However, this policy does not prohibit any of the parent organizations from entering into a loan agreement with UCNS as a separate transaction.

Contributions by the parent organizations will be calculated on a calendar year basis at the time the annual budget is prepared and submitted to the Board for approval.  Contributions are termed as follows:


1.  Seat Fees

A Seat Fee is assessed annually at a flat rate and charged to each parent organization.

2. Budget Allocation

Two of the parent organizations, AUPN and CNS, will each pay an additional amount offered to and accepted by the Board as a contribution to operating expenses.  

3. Additional Operating Support Assessment

An Additional Operating Support Assessment will be contributed by AAN and ANA, determined using the following guidelines:

a.   The Additional Operating Support Assessment contribution to the operating budget is an amount to allow UCNS to have a zero balanced budget.

b. AAN and ANA shall contribute proportionately based on a three year average of the parent’s total organizational revenue as exhibited by their three most recent IRS Form 990s.  In calculating the three year average, revenues for AAN will be reduced by the amount paid its publisher for journal subscriptions, and ANA’s revenues will be reduced for journal subscriptions attributable to CNS.   Each parent will provide its most recent IRS Form 990 to the managing organization (AAN) upon request, and ANA will provide AAN its journal revenue attributable to CNS.

c. An additional contribution may be required from AAN and ANA after year end to allow actual operations to result in a zero net operating profit.  The amount of the additional contribution will be determined by an independent audit report approved by the Audit Committee.  Such additional contribution will be assessed to AAN and ANA using the allocations determined above for the specific calendar year.

4. Refunding Excess Contributions of Operating Support

Should actual operating performance exceed budget expectations, as determined by an independent audit report, the lesser of ninety five percent (95%) of the net profit of UCNS or ninety five percent (95%) of the parent organizations’ contributions exclusive of Seat Fees will be returned to the parent organizations.  Such return will be distributed based upon the percentages of support contributed exclusive of Seat Fees, and shall be returned to the parent organizations as soon as practical after the Audit Committee’s approval of the annual audit report.

Procedures
The Chief Financial Officer (CFO) of the American Academy of Neurology (AAN), or other designated personnel, will recommend and the UCNS Board of Directors will approve the Policy for Financial Contributions from Parent Organizations.


UCNS will issue an invoice at least annually to each contributing parent for the contributions established above.  The invoice shall be issued not later than 90 days after the start of the calendar year and in the case of a required additional contribution, as soon as practical after the Audit Committee’s acceptance of the annual independent auditor’s report, allowing for any required additional contributions to aid in the organization’s cash flow which may have been made prior to receipt of the auditor’s report. 
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UNITED COUNCIL FOR NEUROLOGIC SUBSPECIALTIES

VOLUNTEER TRAVEL GUIDELINES

INTRODUCTION

This document contains guidelines for the direct payment and reimbursement of all approved, necessary and reasonable travel and related expenses incurred by volunteers during the conduct of UCNS business.  Meeting and travel services are provided via a Management Agreement with the American Academy of Neurology (AAN).

PURPOSE

The UCNS recognizes that travel can place demands on volunteers that sometimes impact personal time and activities.  The UCNS appreciates the efforts that are made to meet the challenges of a busy schedule.

This travel guideline is provided to volunteers to:  i) contain costs and ii) provide travel services equitably and efficiently.

In this travel guideline, “volunteer” includes members of the Board of Directors, councils, and committees who are providing uncompensated, (i.e. not paid except for reimbursements for actual UCNS related expenses), professional services to the UCNS.

Leslie A. Morrison, MD

Mary E. Post, CAE

Chair, UCNS Board of Directors
UCNS Executive Director
August, 2007

AIR TRAVEL

General

Volunteers will be assisted in making their travel arrangements by the AAN’s designated travel agency.   Volunteers will be offered the lowest coach fare available within guidelines. Volunteers may use another travel agency when one or more of the following exceptions apply:

· When volunteer is able to obtain a lower fare from another source.  For example, a university discount or government rate airfare.  

· When volunteer combines business/vacation travel with UCNS business.  Members should notify the UCNS Director if they are using another agency and provide documentation explaining the distribution of expenses.

· When a volunteer has a strong preference to use his/her own travel agency.  

Traveler Profile

Volunteers should complete a Traveler Profile Form to keep on record with the AAN’s travel agency.  This information ensures that all travel reservations will include frequent flyer data, seat and meal preferences and emergency contact information.  Volunteers should notify the AAN’s travel agency with any profile updates.

Direct Bill

All airline tickets purchased through the AAN’s travel agency will be direct billed to UCNS saving volunteers the burden of expensing.

Ticket Reimbursement
Airline tickets submitted for reimbursement will be paid up to the 21-day advance purchase amount as predetermined by the AAN’s travel agency.  Reimbursement will not be made until after travel has been completed.  A ticket receipt must accompany the expense report.

Advance Purchase

When attending a UCNS meeting, it is the volunteer’s responsibility to make arrangements at least 21days in advance.   If travel is not booked with at least a 21-day advance, the ticket cost may increase significantly.  In this event, it is incumbent upon the UCNS Director to review the cost benefit of travel.  

Lowest Logical Fare

There are many factors and circumstances that need to be taken into consideration when booking air travel.  Volunteers are expected to obtain the lowest logical airfare in coach class based on the location, dates and times of the meeting.   The AAN’s travel agency will assist volunteers in finding the most economical and logical means of travel to the meeting destination.  The basic criteria are as follows:

· Non-stop flights in coach class on the airline offering the lowest logical fare.

Or, if available:

· Connecting flights (one stop only), which can accommodate the meeting schedule without increasing flight duration by more than 1.5 hours each way.  Only a significant cost savings over non-stop flights would make this option logical.

Upgrades / Purchased Premium Seating

Additional costs associated with upgrades or purchased premium seating are not permitted unless at the volunteer’s personal expense.

Frequent Flyer Miles

Volunteers may retain all airline benefits including frequent flyer miles earned while traveling on UCNS related business. 

The UCNS will not purchase or reimburse airline miles used for UCNS travel.

Preferred Airlines

Airline preference is important to volunteers, particularly on longer flights.  Consideration for airline preference will be given to volunteers.

E-tickets

Volunteers will receive an email or fax confirmation of their e-ticketed flights from the AAN’s travel agency. 

Saturday Night Stays

The UCNS encourages fare discounts resulting from Saturday night stay-overs.  The additional cost of room nights and meals must not exceed the cost of a non-Saturday night stay airfare.  

Ticket Changes

Fare rules imposed by the airlines have made ticket changes difficult and expensive.  Occasionally, circumstances arise that necessitate a ticket change.   Volunteers should make every effort to keep these changes to a minimum.  Additional charges for changes due to personal reasons will be the responsibility of the traveler

Unused Tickets/Exchanges

In most cases, an unused airline ticket will be non-refundable and non-transferable.  An unused ticket can usually be used toward a future trip by the traveler, on that airline, provided the original ticket is cancelled in advance of scheduled departure.  If this is not possible, the ticket will be forfeited. 

Standby/Missed Flights

Travelers should be aware that if a flight is missed, the airlines reserve the right to cancel the entire reservation.  Travelers may experience difficulties flying standby or may not be protected on later flights without incurring substantial penalties.  A business reason must accompany reimbursement claims for penalties associated with a missed flight or unused flight segments.

Frequent Flyer Miles

Volunteers may retain all airline benefits including frequent flyer miles earned while traveling on UCNS business.

Companion Travel

The UCNS will reimburse only for the individual traveling on UCNS business.  

Add-on travel

Add-on travel is defined as travel that is scheduled at the sole discretion of the traveler either before or after the UCNS sponsored meeting.  In this situation, the UCNS will reimburse the cost of a roundtrip ticket, based on a 21-day advance purchase, from the volunteer’s home city to the meeting destination.  All other expenses associated with add-on travel are the responsibility of the traveler.  

Insurance

The UCNS provides accidental injury/death insurance coverage to all volunteers who are passengers on a commercial airline while traveling on UCNS business, subject to the specific terms and conditions of the insurance policy.

HOTEL ACCOMMODATIONS
General
For most meetings, the UCNS will contract a block of rooms at the hotel in which the meeting is taking place.  Volunteers should confirm their arrival/departure dates with the UCNS Director (not the travel agency) as soon as air travel has been booked or travel dates are firm.  Room and tax charges for volunteers will be direct billed to the UCNS master hotel account.  Incidental charges and additional room nights for volunteers will be charged to their personal credit card. 

Hotel Cancellations

In the event of bad weather, emergencies or personal delays, it is the responsibility of the volunteer to contact the UCNS Director to cancel their room reservation.  During non-business hours, volunteers should contact the hotel directly, obtain a cancellation number, and communicate to the UCNS Director.  If a room reservation is not cancelled, the hotel will charge a “no show” penalty equal to the cost of one night’s stay.

GROUND TRANSPORTATION

General

The UCNS will provide volunteers with detailed instructions on the recommended means of ground transportation, including their estimated costs, for each meeting.  

Taxis

Taxi service to/from the airport and to/from meeting events such as off-site dinners is reimbursable.  Volunteers must indicate a business reason for taxi usage on their expense claim and include a receipt. 

CAR RENTAL 

General

Car rental for travel in conjunction with UCNS business may be used when it is the most cost effective means of transportation and has been approved by UCNS Director.  Car rental type is limited to mid-size unless several travelers are sharing the car. Gas, tolls and parking expenses incurred during meeting dates are reimbursable.  

Should travelers opt to rent a vehicle instead of using the recommended means of transport, the maximum amount reimbursable will be the equivalent of taxi fare to and from the hotel. 

Insurance

For UCNS related business, volunteers should purchase optional liability, collision, and comprehensive insurance that is available from the rental agency.  Although some personal auto insurance policies cover rental autos, all policies do not.  In addition, personal auto insurance policies may not cover all potential liability resulting from a collision (e.g., the auto rental company may charge for “lost profits” from the damaged auto until it is repaired). 

AIRPORT PARKING

General

Airport parking during meeting dates is reimbursable.  Travelers should utilize either the long-term or off-airport parking areas.

PERSONAL AUTO
General

Volunteers driving to a meeting will be reimbursed for actual mileage according to the most current guidelines from the IRS, plus tolls and parking charges.  Gasoline may not be claimed in addition to mileage.  Reimbursement for the use of a personal car must not exceed the cost of an airline ticket. Expenses incurred due to mechanical failure or accidents are not reimbursable, nor are fines for parking or traffic violations.

Insurance

The UCNS provides automobile liability insurance coverage for volunteers operating their personal vehicles while on official UCNS business.  This liability insurance is “on top of,” or secondary to, your personal policy and provides additional protection.  The UCNS will not reimburse a volunteer for any deductible payments on a personal insurance policy.
PERSONAL AIRCRAFT

General

Volunteers may use personal aircraft for UCNS-related business.  The UCNS will only reimburse the volunteer in an amount equal to the 21-day advance purchase amount as predetermined by the AAN’s travel agency.  An IRS form 1099 will be issued for amounts that are related to reimbursement for the use of personal aircraft.

Insurance 

The UCNS’ Blanket Accident Insurance Policy covers volunteers on UCNS-related business (including personal deviations lasting not more than three days and not more than 250 miles from the business destination).  However, concerning aircraft, coverage is only provided while riding as a passenger (passenger is defined as a person not performing as a pilot, operator, or crew member).

EXPENSE CLAIMES AND REIMBURSEMENT

General

The UCNS Director reviews all travel related expenses submitted for reimbursement. Volunteers will be notified of any guideline disallowances or adjustments.  

Meals
Volunteers should take advantage of meals that are planned and prepaid in conjunction with a meeting.   Additional meals, such as those incurred while traveling to and from the meeting site, are reimbursable.  

Excess Baggage

Some airlines may limit their free checked baggage allowance to one (1) bag.  In this case, one excess checked luggage fee, totaling two checked bags, will be reimbursable for out of town travel that exceeds four or more nights.   Excess weight charges are not reimbursable.

Guest / Companion Meals 

Guest/Companion meals are not reimbursable, except as provided in this paragraph.  Volunteers may request to bring a companion to a non-working lunch or dinner that is scheduled as part of a UCNS sponsored event, but they should first submit a request directly to the UCNS Director who must 1) confirm with Meeting Services that the hotel or restaurant can accommodate additional guests and 2) obtain approval to invite additional guest from the Chair of the Board of Directors.

Telephone/Cell Phone and Internet Usage

All business related and reasonable personal telephone calls and Internet usage are reimbursable.   

In order to be reimbursed for Internet connectivity, travelers must utilize one of the following: 

A. The hotel's local Internet service provider to access the Internet at the hotel's stated per diem rate. or 

B. His/her own Internet service provider if that provider has a local access number or toll-free access for the area where traveling. 

Phone charges, including Internet usage, will be reimbursed up to a maximum of $25 per day. 

Fitness Centers

Volunteers may utilize on-site hotel fitness centers and be reimbursed up to a maximum of $10 per day for any access fees incurred.

Gratuities

It is customary to tip wait staff, bellmen, housekeeping, taxi drivers and other service related individuals while traveling.  Gratuities are reimbursable.  The following guidelines are industry norms:

· Wait staff – 18-20%

· Coat Check – $1

· Housekeeping – $1/day

· Taxi Drivers – 15%

· Room Service – service is automatically added

· Skycap/Porter/Bellman - $1/bag

Non-reimbursable Items

Non-business related items such as laundry (except for extended business stays), movies, spa/salon services and excess weight of luggage are not reimbursable.  

Expense Report

The UCNS Expense Report Form must be used and submitted within 30  days after travel has been completed.  Appropriate receipts and documentation must be attached to the expense form. Reimbursement will be processed within two weeks upon receipt unless an expense is being questioned.

Volunteers are required to substantiate the following expenditures for reimbursement:

· The amount of the expense

· The time and the place of expense

· The purpose of the expense

· Names of staff and/or volunteers present

To ensure proper reimbursement, all original, itemized receipts should be submitted with expense forms.  Claims for items over $25 will not be reimbursed without a valid receipt.

International Expense Claims  

The UCNS uses the Oanda.com currency converter to determine up-to-date worldwide exchange rates

Passports are now required for all cross-border travel.

CONTACTS

UCNS Executive Director

Tammi Sand

Manager, Meeting Services

tsand@aan.com

Becky Peterson

Travel Administrator, Meeting Services

bpeterson@aan.com
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