MAERB Policies and
Procedures Manual
2022 Updates

Rules of the Road and Follow‐Up
• You are all on Mute
• Use the “Q & A” function if you
have a question
• I will stay late if people have
specific questions
• Feel free to email me if you want
to talk in more detail

• A recording will be posted.
• The PowerPoint will be posted.

Show and Tell: MAERB Website
• Resource Organization
• New Standards Videos
• Events and Announcements

Show and Tell: Policies and Procedures Manual
•
•
•
•

Summary of recent changes
Update Notations
MAERB Reports
Webinars

I.A.4 Sponsorship
A consortium, which is a group made up of two or more education
providers, that operate an educational program through a written
agreement that outlines the expectations and responsibilities of
each of the partners. At least one of the consortium partners
must meeting the requirements of a program sponsor set forth in
I.A.1 – 1.A.3.
• Postsecondary institution
• Healthcare organization
• Branch of armed forces

MAERB Policy 135, Standard I.A.4
I.

For these partnerships, the following standards must exist:
a. A consortium must have a Chief Executive Officer (CEO) and decision‐making board or governing committee.

i. The decision‐making board or governing committee must meet annually.
b. The consortium must have an organizational chart.
c. The consortium must have written policies and procedures to be followed by program personnel.
II. A change in the consortium partner, such as withdrawal of one partner or change of ownership of a consortium partner,
effectively creates a new Program Sponsor and requires approval by MAERB to initiate the Transfer of Sponsorship
process. MAERB will need to be notified within fifteen (15) calendar days in writing on letterhead, signed and dated by
the remaining partner(s).
III. If the consortium is unable to meet Standard I.A.4, the consortium must follow the process of voluntary withdrawal.

I.B.2 Responsibilities of Program Sponsor
Award academic credit for the program or
have an articulation agreement with an
accredited post‐secondary institution

MAERB Policy 233, Standard I.B.2
I. Non‐credit programs are required to ensure that there is an articulation agreement for its
students with a post‐secondary institution that is institutionally accredited by an organization
recognized by the United States Department of Education.
II. The articulation agreement can be with an academic for‐credit unit within the same post‐
secondary institution at which the program is based if applicable. If the program is not based at
a post‐secondary institution, the articulation agreement must be with an academic for‐credit
program at a post‐secondary institution that is institutionally accredited by an organization
recognized by the United States Department of Education.
III. There is no minimum requirement for the number of credit hours that must be awarded with
the articulation agreement.

I.B.3 Responsibilities of Program Sponsor
Have a preparedness plan in place that assures continuity of
education services in the event of an unanticipated interruption.
Examples of unanticipated interruptions may include unexpected
departure of key personnel, natural disaster, public health crisis,
fire, flood, power failure, failure of information technology
services, or other events that may lead to inaccessibility of
educational services.

MAERB Policy 227, Standard I.B.3
I.

All Program Sponsors of CAAHEP‐accredited medical assisting programs are
required to have a preparedness plan in place that assures continuity of
education services in the event of an unanticipated interruption.

II. There also needs to be a plan that focuses on the continuity of services for the
medical assisting program in the case of the loss of key personnel or any other
resources that might potentially interrupt educational services.

IV.B.1 Outcomes ‐ Assessment
The program must periodically assess its
effectiveness in achieving established
outcomes. The results of this assessment must
be reflected in the review and timely revision of
the program.
Outcomes assessments must include but are
not limited to national credentialing
examination(s) performance, programmatic
retention, graduate satisfaction, employer
satisfaction, placement in full or part time
employment in the profession or in a related
profession, and programmatic summative
measures

A related profession is one in which the
individual is using cognitive objectives and
psychomotor and affective competencies
acquired in the educational program.
Graduates pursuing academic education related
to progressing in health professions or serving in
the military will be counted as placed.

IV.B.1 Outcomes ‐ Assessment
“Programmatic summative measures” means
that graduates have achieved all the MAERB
Core Curriculum psychomotor and affective
competencies prior to graduating from the
program.

•

MAERB Policy 212
• Tracking mechanism (Master
Competency sheet): Students have
achieved all the psychomotor and
affective competencies prior to
graduating from the program
• Time Sheets: Students have completed
a practicum of at least 160 hours
• Student Practicum Evaluation Forms:
Students have practiced a selection of
clinical and administrative skills and
affective behaviors

MAERB Policy 212, Standards IV.B.1

III.A. Resources
A.

Type and Amount
Program resources must be sufficient to ensure the achievement
of the program’s goals and outcomes. Resources must include,
but are not limited to
1. Faculty;
2. Administrative and support staff;
3. Curriculum;
4. Finances;
5. Faculty and staff workspace;
6. Space for confidential interactions;
7. Classroom and laboratory (physical or virtual);
8. Ancillary student facilities;
9. Clinical affiliates;
10. Equipment;
11. Supplies;
12. Information technology;
13. Instructional materials; and
14. Support for faculty professional development

“Clinical affiliates” are locations used as practicum sites.
Equipment and supplies should be representative of those used
in the achievement of the psychomotor and affective
competencies in the MAERB Core Curriculum listed in
Appendix B of these Standards.

MAERB Policy 125, Standard III.A

III.C Curriculum
The curriculum content must ensure that the program goals are achieved.
Instruction must be based on clearly written course syllabi that include course
description, course objectives, methods of evaluation, course activities
sequence and timeline, and competencies required for graduation. Instruction
must be delivered in an appropriate sequence of classroom, laboratory, and
clinical activities.
Learning objectives include The MAERB Core Curriculum cognitive objectives
and psychomotor and affective competencies.
The program must demonstrate that the curriculum offered meets or exceeds
the MAERB Core Curriculum listed in Appendix B of these Standards.

MAERB Policy 215, Standard III.C

MAERB Policy 220, Standard III.C

III. C. Curriculum
Practicum
A supervised practicum of at least 160
contact hours in a healthcare setting,
demonstrating the knowledge, skills, and
behaviors of the MAERB Core Curriculum in
performing clinical and administrative duties,
must be completed prior to graduation.
On‐site supervision of the student must be
provided by an individual who has knowledge
of the medical assisting profession.

Resources for Practicum
• Student Evaluation of Practicum
• Practicum Site Evaluation
• Practicum Evaluation of the
Student

MAERB Policy 145, Standard III.C

IV.B.1 Outcomes ‐ Assessment
The program must periodically assess its
effectiveness in achieving established
outcomes. The results of this assessment must
be reflected in the review and timely revision of
the program.
Outcomes assessments must include but are
not limited to national credentialing
examination(s) performance, programmatic
retention, graduate satisfaction, employer
satisfaction, placement in full or part time
employment in the profession or in a related
profession, and programmatic summative
measures

A related profession is one in which the
individual is using cognitive objectives and
psychomotor and affective competencies
acquired in the educational program.
Graduates pursuing academic education related
to progressing in health professions or serving in
the military will be counted as placed.

MAERB Policy 205, Standard IV.B.1

V.A.2 Publications and Disclosure
2.
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.

At least the following must be made known to all applicants and students
Sponsor’s institutional and programmatic accreditation status;
Name and website address of CAAHEP;
Admissions policies and practices;
Technical standards required to participate in the program;
Occupational risks;
Policies on advanced placement, transfer of credits and credits for
experiential learning;
Number of credits required for completion of the program;
Availability of articulation agreements for transfer of credits;
Tuition/fees and other costs required to complete the program;
Policies and processes for withdrawal and for refunds of tuition/fees; and
Policies and processes for assignment of clinical experiences.

MAERB Policy 140, Standard V.A.2

MAERB Policy 305

Virtues of Accreditation










Accreditation assures professional competence: Graduates from a CAAHEP‐accredited program have covered the
comprehensive MAERB Core Curriculum and achieved the psychomotor and affective competencies to ensure patient safety.
Accreditation offers standardization, uniformity, and consistency: All CAAHEP‐accredited programs cover the same MAERB
Core Curriculum, so employers can be guaranteed that the students know a given body of entry‐level knowledge.
Accreditation requires external verification, review, and validation: In fulfilling the standards, CAAHEP‐accredited programs
submit their outcomes to MAERB for an annual review and go through a comprehensive site visit review with CAAHEP every ten
years.
Accreditation protects resources: The accreditation Standards and Guidelines specify that the students and faculty have access
to specific resources to ensure that the program can comply with the national standards.
Accreditation enhances the institution’s reputation: Institutions participating in programmatic accreditation distinguish
themselves from other institutions.
Accreditation is public: CAAHEP‐accredited programs are listed in a CAAHEP database for student and educator access, and
CAAHEP‐accredited programs post their status and outcomes.
Accreditation travels well: Employers across the country recognize the value of accreditation.
Accreditation advances the profession: The standardization, uniformity, and consistency that accreditation ensures, as well as
the review of the Standards and Guidelines and MAERB Core Curriculum, move the profession forward toward greater
recognition in the allied health field.
Accreditation acknowledges accountability: Educational programs graduating prospective healthcare workers must be
accountable in ensuring patient safety, and accreditation supports the process of accountability with curriculum that is
innovative, relevant, and current.

