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USE OF MEDICAL ASSISTANTS TO ALLEVIATE THE
NURSING SHORTAGE

Massachusetts is currently facing a drastic shortage of medical professionals, especially in the
field of nursing. The U.S. Bureau of Labor Statistics predicted that the number of employed
nurses will grow by 29% between 2004 and 2014, which indicates that more than 1.2 million
nurses will be needed to fill these positions. As of 2001, there was a 13% vacancy rate for funded
nurses in hospitals, and as high as 22% in long term care facilities. Rather than deal with this
shortage by competitively increasing pay for nurses, healthcare providers often institute cost
cutting measures such as overworking existing nursing staff (mandatory over time), hiring
contingent workers, understaffing, and offering one-time hiring bonuses to meet stafting needs.
These practices have resulted in decreased patient access to quality healthcare due to high
patient/nurse ratios and a high turn over rate for nurses who feel they are not able or willing to
meet such unreasonable professional demands.

Medical Assistants are a cost effective existing untapped professional resource which could ease
the burden on nurses in the workplace by allowing them to administer vaccinations under the
supervision of a registered nurse. Under the Massachusetts Controlled Substances Act of 1994,
Massachusetts law currently forbids nurses from delegating the administration of controlled
substances and the provision of injections.

According to Masspro, every year in Massachusetts, 800 unvaccinated people die and 2,600 are
hospitalized because of influenza alone. Influenza-related direct costs annually are estimated to
be $1 to $12 billion depending on the severity of the flu season. Due to the shortage of nurses,
MDPH and the Commonwealth of Massachusetts has begun to turn to a broader range of medical
professionals such as pharmacists and EMT’s to meet vaccination demands. Medical Assistants
are a natural extension of this class of professionals who require little or no additional training
under existing rules to have a potentially monumental impact on protecting the health of the
public.

For the following reasons, it is in the best interests of MA and patients to allow them to do so:

1. Injection administration training is a standard requirement in the MA’s education
and certification process. MA’s are trained at various private and nonprofit educational
programs which require them to be certified by private agencies such as the American
Association of Medical Assistants. However, MA’s are not legally required by the state
to be certified by any accreditation agency, and no legally binding training protocols or
standards exist.

2. The increased role of MA’s would cost effectively increase the quality of healthcare
for patients by adding flexibility to the nurse’s daily practice and to focus more on
patient care which requires a nurse’s high skill level. MA’s are paid approximately
$20,000-525,000 per year as opposed to the highly trained workforce of nurses which
supervise them. Healthcare providers could improve patient care outcomes cost
effectively by more fully utilizing their existing workforce of MA’s.



OVERSIGHT AND REGULATION OF MA’S IS UNREQUIRED
YET EASILY ACHIEVABLE

3. An oversight and certification process has been instituted through DPH for EMT’s,
school nurses, and pharmacists to administer vaccinations which is easily adaptable
to the role of MA’s. Under the CSA, all parties who administer vaccinations must
register with the Massachusetts Department of Public Health. However, in addition to
legislative amendments, MDPH also has the discretionary authority to designate other
parties for registration to administer immunizations or absolve them from their statutory
obligation to do so through regulation. As opposed to MA’s in hospitals working under
the direct oversight of a nurse and supervising physician, these designated parties receive
remote oversight.

o Pharmacists: In response to the swine flu epidemic and shortage of
healthcare professionals available to administer vaccines in 2009, the CSA
was amended to include pharmacists. These registered pharmacists are
remotely supervised by collaborating oft site physicians and do not have
access to patient history or medical records.

o EMT’s: Upon completion of a 100 hour course, a basic EMT is
authorized to administer vaccinations under the supervision of an
advanced EMT. No registration is required.

o Medical and Nursing Students: No registration is required so long as
they are acting under the supervision of a qualified nurse or physician,
regardless of the student’s level of training.

o School Nurse Deligees: Any school registered with DPH may allow
it’s school nurse to deligate the administration of medications to
unregistered third parties under her supervision without regard to the
nurse’s proximity thereto. There is no reason why this rule should not
apply to nurses in hospitals.

o  Emplovyees of Community programs licensed by DMR: Unlicensed
professionals working for community programs are able to give injections
upon completion of a DPH approved certification program.

4. MA’s and phlebotomists currently perform needle insertion procedures such as
drawing blood, starting I'V’s, and subcutaneous injections without any government
oversight of the industry. Unlike Class I-V controlled substances, Class VI substances
are not addictive and the above-referenced relaxed legislation to allow a broader range of
professionals to administer them reflects this. Since MA’s act only under the orders of a



responsible licensed practitioner, they are not exercising any medical judgment or
authority which requires the level of discretion of a licensed practitioner.

Allowing MA’s to give injections will encourage increased oversight of the industry
and protect facilities from liability by creating an incentive to hire only formally
trained and certified MA’s. For the reasons outlined by Donald Balasa, JD, MBA,
AAMA Executive Director and Legal Counsel, delegating medical professionals are held
liable for supervisees who do not perform a duty up to the reasonable standard of care.
Malpractice insurance does not cover state regulatory offenses, only civil matters. An
increased roll for MA’s will necessitate that employers protect patients by being more
responsible in their hiring practices by requiring formal training of their staff to protect
themselves from liability. This also relieves the burden on the State to oversee the
industry and encourages a uniform standard of care nationwide through use of national
certification agencies like the AAMA. This is further discussed in the AAMA’s article
“Your Office Staff Can Get You Sued; Protect your practice by employing CMA’s.”
(Page 10)

Professional MA training programs are currently widely used and available in both
the private and public sector, and almost all require certification upon completion
from a private certification agency. Currently, MA the MA certification process
requires students to complete a Medical Assisting program at an accredited school (see
list of Massachusetts accredited educational institutions, Page 12.) Upon graduation, the
student then must pass a certification examination and apply for accreditation from a
private regulatory agency such as the AAMA. AAMA accreditation is broadly used
because it is the only medical assisting credentialing examination that utilizes the
National Board of Medical Examiners as a test consultant. The AAMA also offers
classes and credit for continuing education to make sure members skill sets are on par
with the latest medical advancements.



IN DEPTH LEGAL ANALYSIS OF THE ROLE OF MEDICAL

ASSISTANTS AND OTHER HEALTHCARE PROFESSIONALS

IN ADMINISTERING VACCINATIONS

Issue: Only registered nurses and physicians are specifically authorized to administer injections
within the Commonwealth of Massachusetts to the inferred exclusion of professionally
trained and readily available Medical Assistants (MA.)

Rule(s):

1.

The CSA does not specifically prohibit the administration of vaccinations by
MA’s by language of limitation such as “only.” The law applies to the
“Administration” of “controlled substances” as defined under M.G.L. 94c¢ §1:

a) Controlled Substance: a drug, substance, or immediate precursor
in any schedule or class referred to in this chapter. Immunizations are
considered Class VI substances as defined by M.G.L. 94c. §3

b) Administer:  the direct application of a controlled substance whether by
injection, inhalation, ingestion, or any other means to the body of a
patient or research subjext by-

A. a practitioner,
B. a nurse at the direction of a practitioner in the course of his
professional practice, or
C. an ultimate user ov research subject.
c) Dispense: to deliver a controlled substance to an ultimate user or

research subject or to the agent of an ultimate user or research subject by
a practitioner or pursuant to the order of a practitioner, including the
prescribing and administering of a controlled substance and the
packaging, labeling, or compounding necessary for such delivery.

No specific language of limitation exist to limit physicians ability to delegate
administration of immunizations to nurses ONLY. M.G.L. 94c §9(a) allows a
“practioner” (licensed professional) to “possess such controlled substances as
may reasonably be required for the purpose of patient treatment and may
administer controlled substances or may cause the same to be administered by a
nurse.

Only persons “primarily responsible” for activities involving controlled
substances are required to register (105 CMR: 700.004 (B) ) MA’s who give
injections under the supervision of a physician are not explicitly required to
register with the Commissioner because they ADMINISTER Class VI
substances. They are not permitted to POSSESS them, but “possess” 1s not



defined and not specifically construed as to be applied to those who may come
into contact with but do not have control of them in the legal sense of the word.
“Control” implies that the person holding the substance has the right to
dispense/administer it as they please, and MA’s are merely transporting/carrying
out the orders of a supervising physician or practitioner. IE, if you are in a
friend’s home and they hang your coat up in their closet, it does not mean that
they own or possess the coat itself.

105 CMR: 700.004(5) Specifically authorizes any “responsible person” to
dispense controlled substances under the registration of the hospital when
delegated by ingestion only.

If the role of an MA is construed under 94c. §7 as that of a “dispensor,” MA’s are
still not required to register or prohibited from administering Class VI vaccines
under §7(d)(9) which covers all other classes of professionals not specifically
named and under the supervision of a clinic or physician and provides that:

The following persons shall not require registration and may lawfully possess
and distribute controlled substances:

(9) any person who belongs to a class of persons which is authorized by
regulation of the commissioner to provide services for the purpose of diagnosis,
care, treatment, or research.

Nurses are required to register with the Commissioner and are subject to
94c. §7 and are specifically prohibited from allowing MA’s to administer
vaccinations under DCP MAP Policy 4-1:

“Nurses shall not delegate, assign, or allow unlicensed, certified staff to
administer medications to clients for whose direct care the nurse is responsible.
When a licensed nurse is responsible for a direct client’s care, such responsibility
shall include administration of all medications.”

The definition of a qualified “Unlicensed Person” applies to MA’s.
244 CMR: 3.05 (1):

Supervision: Provision of guidance by a qualified licensed nurse for the
accomplishment of a nursing task or activity with initial direction of the task or
activity and periodic inspection of the actual act of accomplishing the task or
activity.

Unlicensed Person: A trained responsible individual other than the qualified
nurse who functions in a complementary or assistive role to the qualified licensed
nurse in providing direct patient/client care or carrying out nursing functions.
The term includes, but is not limited to, nurses’ aides, ovderlies, assistants,
attendants, technicians, home health aides, and other health aides.




A. NURSES ARE ABLE TO DELEGATE OTHER TASKS

1.

2.

Nurses are able to delegate tasks to unlicensed healthcare personnel provided
that they take responsibility over the outcome of all such delegations.
Under 244 CMR: 3.02 and 3.04:

“A registered nurse, within the parameters of his/her generic and continuing
education and experience, may delegate nursing activities to their registered
nurses and/or healthcare personnel, provided, that the delegated registered nurse
shall bear full and ultimate responsibility for:

a) Making an appropriate assignment;

b) Properly and adequately teaching, directing, and supervising the
delegate; and

c) The outcomes of that delegation.

Designation of a delegable party is at the discretion of the supervising nurse
as long as they do not require the delegee to assess, evaluate, or judge in the
capacity of a nurse during implementation except as provided by M.G.L. c.
94C. 244 CMR: 3.05(3)(4)

However, the scope of the legislation is not clear because the language refers to
these activities as “...usually considered within the scope of nursing practice to
be delegated.” 244 CMR: 3.05(3)

No regulation prohibiting the delegation of subcutaneous needle
insertion/punctures to MA’s exists.

B. M.G.L. 94C §7(G) ENABLES THE COMMISSIONER TO DESIGNATE A CLASS

OF PROFESSIONALS FOR CONTROLLED SUBSTANCES RELATED

ACTIVITIES

6.

If the Commissioner saw fit, he could require MA’s to register with DPH as a
special class to administer vaccinations as has been required of school district
employees, pharmacists, and other health professionals. The rules and
qualifications for deligees could easily be extrapolated to include MA’s if need
be.

C. UNLICENSED EMPLOYEES OF “COMMUNITY PROGRAMS” MAY GIVE

INJECTIONS TO THE MENTALLY HANDICAPPED

7.

“Persons authorized by regulation” includes unregistered parties acting under the
license of a community program as long as they have completed a DPH approved



and certified training program under 105 CMR 700.003(F). “Community
program” is defined under 105 CMR 700.001 as:

Community Program: “Any community residential or day program serving
mentally ill or mentally retarded persons which is funded, operated, or licensed by
the MDPMH or DMR, with the exception of programs funded under Title XIX of
the Social Security Act.”

8. The regulation does not require the administeree to be a mentally challenged
person, so it would seem logical that the MA’s providing this service would be
allowed to do so in other settings such as hospitals.

SCHOOL NURSES MAY DELEGATE INJECTIONS TO UNLICENSED
PERSONNEL

9. 105 cmr 210.000 permits public and private school nurses to delegate the
administration of medications, to various unlicensed parties (including field trip
chaperones) including injections, provided that the school district and the
administering party register with DPH. The purpose of this rule is to “add
flexibility to the nurse’s daily practice.”

10. Under 105 CMR 210.000, the unlicensed administering party is then considered
under the supervision of the school nurse regardless of the nurse’s proximity to
the patient at the time of administration.

PHARMACISTS ARE AUTHORIZED TO GIVE INJECTIONS

11. 243 CMR 2.12 and M.G.L. 94¢ §7 and §9 authorize pharmacists to administer
vaccinations under the supervision and comanagement of a physician under the
rule of “Collaborative Drug Management.”

12. The pharmacist must have a degree in pharmacy or five years of experience as a
licensed pharmacist, hold an unrestricted pharmacist license and be in good
standing, register with DPH, and receive .5 continuing education units of Board
Registration in Pharmacy approved continuing education that address areas of
practice generally related to the relevant collaboration. (243 CMR 2.12(2))

MEDICAL AND NURSING STUDENTS AND INTERNS ARE AUTHORIZED TO
GIVE INJECTIONS

13. 105 CMR 700.004 and M.G.L. 94c¢ do not require medical or nursing students
enrolled in school and acting under the supervision of a tully licensed physician to
register with DPH regardless of their level of training.



EMT-BASIC ARE ABLE TO ADMINISTER VACCINATIONS

14. Under 105 CMR 170.810(d) EMT Basics can administer vaccinations under the
supervision of an EMT supervisor.

15. Training for EMT Basics is comprised of 100 hours of training at a for profit
facility who has been certified by DPH.

PHLEBOTOMISTS REQUIRE NO CERTIFICATION OR REGISTRATION




Donald A. Balasa, JD, MBA
AAMA Executive Director, Legal Counsel

Your office staff can get you sued
Protect your practice by employing CMAs

The following is a written adaptation of a Jan. 18, 2006 presern-
tation to the Nevada Society of Medical Assistants and a May 3,
2006 presentation to the Wisconsin Society of Medical Assistants.
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The delegating physician, the practice as a whole, and
the medical assistant can be subject to disciplinary
actions by the state if a medical assistant is delegated
procedures that: (a) constitute the practice of medicine,
and require the skill and knowledge of a licensed physi-
cian; or (b) can only be delegated by state law 1o certain
health professionals other than medical assistants. An

example of the latter is physical therapy. Although some 6.

states—explicitly or implicitly—permit physicians to
delegate very minor physical therapy modalities to com-
petent and knowledgeable medical assistants working
under the physician’s direct supervision, no state allows
a physician to delegate the full range of physical therapy
to anyone other than a licensed physical therapist.

State disciplinary actions can result in fines and other
criminal or quasi-criminal penalties for the delegating
physician, the practice, and the medical assistant.
Professional liability (malpractice) insurance policies do
not provide coverage for violations of state laws. These
policies only offer coverage in civil matters, such as mal-
practice and wrongful death suits.

A medical assistant should never refer to herself/himself
as a “nurse,” “office nurse,” or “doctor’s nurse” In every
state this is a violation of the Nurse Practice Act, and
can result in fines and penalties. All office personnel
should avoid referring to medical assistants as “nurses.”
If a patient addresses you as a nurse, vou should politely
and pleasantly say that you are a Certified Medical
Assistant® (CMA), not a nurse.,

The delegating physician, the practice, and the medical 9.

assistant can be sued for negligence if the medical assis-
tant does not perform a duty up to the standard of care

of a reasonably competent medical assistant. The phvsi-
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clan is potentially liable under the legal doctrine of
respondeat superior, and can also be liable under the
theory of negligent delegation.

The “standard of care of a reasonably competent med-
ical assistant” is not necessarily the same in all parts of
the United States. The standard may vary from state to
state or even from one region of a state to another, This
Is one reason why it is important for medical assistants
to attend continuing education sessions given by com-

ponent chapters and state societies.

A court may hold a CMA to a higher standard of care
than a medical assistant who does not have the CMA
credential. This is another reason why continuing pro-
fessional education is so important for Certified Medical
Assistants.

A delegating physician, however, can also be liable for
the negligence of a licensed professional, such as a regis-
tered nurse (RN} or a licensed practical/vocational nurse
(LP/VN). Contrary to common belief, the delegating
physician is not sheltered from civil lability because the
professional to whom he/she is delegating is licensed. A
can be

health professional—licensed or unlicensed
held civilly liable for negligent acts. Likewise, a supervis-
ing and overseeing physician is responsible for the negli-
gent acts of professionals to whom he/she delegates—
whether such professionals are licensed or unlicensed.

An increasing number of malpractice insurance carriers
are requiring medical assistants to have a professional
credential, such as the Certified Medical Assistant®
(CMA). Some carriers insist that the credential be the
CMA.

The fact that the practice’s medical assistants are current
CMAs is powerful evidence in a malpractice action.
Having a staff of current CMAs can lessen the likelihood
that physicians will be held liable for negligent delegation.

JulAug 2006



10, The Certified Medical Assistant® (CMA) of the 13, Only those medical assistants who have carned the
American Association of Medical Assistants (AAMA] is Certifted Medical Assistant® can use the CMA creden-
the only medical assisting credential that requires gradu- tial. Other medical assistants, such as Registered Medical
ation from a postsecondary medical assisting acadeniic Assistants (RMAs), National Certified Medical Assistants
program that is accredited by ecither the Commission on (NCMAs), California Certified Medical Assistants
Accreditation of Allied Health Education Programs gt : . . . .

) ) a A g (CCMAs), National Registered Medical Assistants
(CAAHEP) or the Acerediting Bureau of Health ; . ) .
3 iy e . (NRMAs), and their employers can be in legal jeopardy
Education Schools (ABHES). The CMA is the only med- n . ) )
. o - o - if they use the term “certified medical assistant” or the
ical assisting credentialing examination that utilizes the ’

: - C 1w : “MA initialism. (Of course, a CMA cannot use other

National Board of Medical Examiners as test consultant. CMA initialism. (OF course, a CMA cannot use other
» . o ) ) ] medical assisting designations, such as RMA.)

P The AAMA CMA certification/recertification program is
accredited by a national accreditor of certifying boards 4. There is an important difference between programmatic
and programs. Accreditation is an attestation of the high (specialized) accreditation and institutional accredita-
standards of the CMA credential. The proven quality of tion. Programmatic accreditation of a medical assisting
the CMA can be beneficial in many legal contexts, program provides a greater degree of scruting and
including malpractice actions. accountability of the program than institutional accredi-

12, The phrase “Certified Medical Assistant®” is registered as tation of a school that has a medical assisting program.

a service mark with the United States Patent and
Trademark Office. The AAMA can enforce its intellectu-
al property rights in federal and state courts. The AAMA

CAAHEP and ABHES are the only accreditors that pro-

vide medical assisting programmatic accreditation. 4

Executive Office receives complaints against medical Any questions about the legal principles discussed in this articie should

assistants who are unlawfully using the CMA credential, be directed to AAMA Executive Director and Legal Counsel Donald A.

and takes appropriate action. Balasa, JD, MBA, at dbalasa@aama-ntl.org or 800/228-22672.

Why should you attend the
AAMA Annual Convention?

Because you can ...

* Choose from over 306 hours of continuing education to earn your CEUs
* Meet your peers and share ideas
* Promote your profession

¢ Strengthen your leadership skills

¢ Sharpen your management techniques
* Educators—improve your impact in the classroom

¢ See the latest products, publications, and services on display at Marketplace
September 8-12, 2006

Download a convention registration brochure from the AAMA
website: www.aama-ntl.org

JulAug 2006 CMA Today 19
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CAAHEP Accredited Programs Page 1 of 2

CAAHEP Accredited Programs

Profession: Medical Assistant
State: MA

Status: Accredited

14 program(s).

American Career Institute - Braintree, MA
Website: www aictrain.com

Medical Assistant Program Program Director: Gina lannarilli RMA, BA, CCMA
725 Granite Street Email: giannarilli@aictrain.com
Braintree , MA - 02184 Phone: (781) 794-3400

Degrees: Certificate

Bristol Community College - Fall River, MA
Website: www bristol.mass.edu

Medical Assistant Program Program Director: Lisa D. Wright CMA, MT, SH
777 Elsbree St Email: lwright@bristol.mass. edu
Fall River , MA - 02720-7399 Phone: (508)678-2811

Degrees: Certificate

Cape Cod Community College - West Barnstable, MA
Website: www.capecod.edu

Medical Assistant Program Program Director: Barbara Colocino BSN, FNP, RNFA, RMA (AMT)
2240 lyannough Road Email: heolocino@capecod.edu
West Barnstable , MA - 02668-1532 Phone: (508) 362-2131

Degrees: Certificate

Massasoit Community College - Brockton, MA
Website: www.massasoil.mass.edu

Medical Assistant Program Program Director: Linda M. Dente CMA, BS
900 Randolph St Email: Ldente@massasoit. mass.edu
Ctr for Careers & Technology Phone: (781)821-2222

Canton , MA - 02021-1372

Degrees: Certificate

McCann Technical School - North Adams, MA
Website: www.mccanntech.org

Medical Assistant Program Program Director: Terry Ann LeClair MA
70 Hodges Cross Road Email: tleclair@mccanntech.org
North Adams , MA - 01247-3940 Phone: (413)672-1393

Degrees: Certificate

Middlesex Community College - Lowell, MA
Website: www middlesex.mass.edu

Medical Assistant Program Program Director: Claudia Guillen RMA, ASN
33 Kearney Square Email: guillenc@middlesex.mass.edu
Lowell , MA - 01852 Phone: (978) 656-3024

Degrees: Certificate

Mount Wachusett Community College - Gardner, MA
Website: www.mwcc.mass.edu

Medical Assistant Program Program Director: Brenda M. Tatro BA
444 Green St Email: b_tatro@mwce.mass.edu
Gardner , MA - 01440-1395 Phone: (978) 630-9357

Degrees: Associate

North Shore Community College - Danvers, MA
Website: www northshore.edu

Y

http://www.caahep.org/F ind-An-Accredited-Program/print.aspx?ProfessionID=10&State=_ 8/2/7010



CAAHEP Accredited Programs Page 2 of 2

Medical Assistant Program Program Director: Mariann Splaine Henry AS, OTA
1 Ferncroft Rd Email: msplaine@northshore.edu
P O Box 3340 Phone: (978)762-4179

Danvers , MA - 01923-4017

Degrees: Certificate

Northern Essex Community College - Lawrence, MA
Website: www necc.mass.edy

Medical Assistant Program Program Director: Kathleen Welch-Hudson MS
45 Franklin St Email: khudson@necc.mass.edu
Lawrence , MA - 01840-1121 Phone: (978)738-7512

Degrees: Certificate

Porter and Chester Institute - Chicopee - Chicopee, MA
Website: www.porterchester.com

Medical Assistant Program Program Director: Elizabeth A. Murphy CMA, AS
134 Dulong Cir Email: emurphy@porterchester.com
Chicopee , MA - 01022-1153 Phone: (413)593-3162

Degrees: Diploma

Quinsigamond Community College - Worcester, MA

Website: www.qcc.edu

Medical Assistant Program Program Director: Pamela Ann Fleming CMA, MPA, RN
670 W Boylston St Email: PFleming@qcc.mass.edu
Admin Bidg Rm 403-A Phone: (508)854-2738

Worcester , MA - 01606-2064

Degrees: Certificate

Salter College - Worcester, MA
Website: www.sallerschool.com

Medical Assistant Program Program Director: Joann Monks MBA, RMA, RN
184 W Boylston St Email: jmonks@salter.edu
Suite 1 Phone: (508) 853-1074

West Boylston , MA - 01583-1756

Degrees: Diploma

Southeastern Technical Institute -South Easton - South Easton, MA
Website: www.southeasterntech.org

Medical Assistant Program Program Director: Susan Beer CMA(AAMA), BS
250 Foundry St Email: sbeer@sersd.org
Code 2411 Phone: (508) 238-1860

South Easton , MA - 02375-1780

Degrees: Diploma

Springfield Technical Community College - Springfield, MA
Website: www.stce.edu

Medical Assistant Program Program Director: Cornelia W. Pettengil! MEd, RN
1 Armory Square Email: pettengill@stcc.edu

Suite 1 Phone: (413) 755-4843

PO Box 9000

Springfield , MA - 01105

Degrees: Certificate

i3
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Accrediting Bureau of Health Education Schools (ABHES)

ﬂ:\‘\\l‘,]{{ R(,},’.

g By,
,C{)\ ; /@@

e <
g o
< <& e
= - "
) 'z
% &
1 a9
’? Qi' Lt
bcatlo

Home About Us Publications

Gainful Employment NPRM

Annual Report & Financial Statement

Update
Regional Program Specialists’ Training
Galiano Career Academy

Revisions to ABHES Bylaws Approved

Commission Actions

Upcoming Commission Considerations

The Accreditation Process: Steps 1-10
Apply for Institutional Accreditation
Apply for Programmatic Accreditation
Frequently Asked Questions

2010 Workshops

http://www.abhes.org/listing/show/1330

Page | of |

SR & T

e el
" -l

”~

i
,*ll*";..\;f__,' N

Accredited Institutions & Programs Events Forms Evaluator:
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( M Commission on Accreditation of

I__IE[) Allied Health Education Programs

Standards and Guidelines
Jor the Accreditation of Educational Programs in Medical Assisting

Essentials/Standards initially adopted in 1969;
revised in 1971, 1977, 1984, 1991, 1999, 2003, 2008

Adopted by the
American Association of Medical Assistants
American Medical Association
and
Commission on Accreditation of Allied Health Education Programs

The Commission on Accreditation of Allied Health Education Programs (CAAHEP) accredits programs upon the
recommendation of the Medical Assisting Education Review Board (MAERB).

These accreditation Standards and Guidelines are the minimum standards of quality used in accrediting programs that
prepare individuals to enter the medical assisting profession. Standards are the minimum requirements to which an accredited
program is held accountable. Guidelines are descriptions, examples, or recommendations that elaborate on the Standards.
Guidelines are not required, but can assist with interpretation of the Standards.

Standards are printed in regular typeface in outline form. Guidelines are printed in italic typeface in narrative form.

Preamble

The Commission on Accreditation of Allied Health Education Programs (CAAHEP) and the American Association of
Medical Assistants and American Medical Association cooperate to establish, maintain and promote appropriate standards of
quality for educational programs in medical assisting and to provide recognition for educational programs that meet or
exceed the minimum standards outlined in these accreditation Standards and Guidelines. Lists of accredited programs are
published for the information of students, employers, educational institutions and agencies, and the public.

These Standards and Guidelines are to be used for the development, evaluation, and self-analysis of medical assisting
programs. On-site review teams assist in the evaluation of a program's relative compliance with the accreditation Standards.

Description of the Profession: Medical assistants are multiskilled health professionals specifically educated to work in
ambulatory settings performing administrative and clinical duties. The practice of medical assisting directly influences the
public’s health and well-being, and requires mastery of a complex body of knowledge and specialized skills requiring both
formal education and practical experience that serve as standards for entry into the profession.

1. Sponsorship

A. Sponsoring Educational Institution
A sponsoring institution must be one of the following:
I. A sponsoring institution must be a post-secondary academic institution accredited by an institutional
accrediting agency that is recognized by the U.S. Department of Education, and must be authorized under

applicable law or other acceptable authority to provide a post-secondary program, which awards a minimum
of a diploma/certificate at the completion of the program.
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B.

C.

2. A foreign post-secondary academic institution acceptable to CAAHEP, and authorized under applicable law
or other acceptable authority to provide a post-secondary education program, which awards a minimum of a
diploma/certificate in medical assisting upon completion of the program.

Consortium Sponsor

L. A consortium sponsor is an entity consisting of two or more members that exists for the purpose of operating
an educational program. In such instances, at least one of the members of the consortium must meet the
requirements of a sponsoring educational institution as described in I.A.

2. The responsibilities of each member of the consortium must be clearly documented in a formal affiliation
agreement or memorandum of understanding, which includes governance and lines of authority.

Responsibilities of Sponsor
The Sponsor must ensure that the provisions of these Standards and Guidelines are met.

1. Program Goals

A.

Program Goals and Outcomes

There must be a written statement of the program’s goals and learning domains consistent with and responsive to
the demonstrated needs and expectations of the various communities of interest served by the educational
program. The communities of interest that are served by the program must include, but are not limited to, students,
graduates, faculty, sponsor administration, employers, physicians, and the public.

Program-specific statements of goals and learning domains provide the basis for program planning,
implementation, and evaluation. Such goals and learning domains must be compatible with the mission of the
sponsoring institution(s), the expectations of the communities of interest, and nationally accepted standards of
roles and functions. Goals and learning domains are based upon the substantiated needs of health care providers
and employers, and the educational needs of the students served by the educational program.

Appropriateness of Goals and Learning Domains
The program must regularly assess its goals and learning domains. Program personnel must identify and respond
to changes in the needs and/or expectations of its communities of interest.

An advisory committee, which is representative of at least each of the communities of interest named in these
Standards, must be designated and charged with the responsibility of meeting at least annually, to assist program
and sponsor personnel in formulating and periodically revising appropriate goals and learning domains,
monitoring needs and expectations, and ensuring program responsiveness to change.

Minimum Expectations
The program must have the following goal defining minimum expectations: “To prepare competent entry-level

medical assistants in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains.”

Programs adopting educational goals beyond entry-level competence must clearly delineate this intent and provide
evidence that all students have achieved the basic competencies prior to entry into the field.

Nothing in this Standard restricts programs from formulating goals beyond entry-level competence.

II1. 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: faculty; clerical and support staff; curriculum; finances; offices; classroom,
laboratory, and, ancillary student facilities; clinical affiliates; equipment; supplies; computer resources;
instructional reference materials, and faculty/staff continuing education.

Personnel
The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions

identified in documented job descriptions and to achieve the program’s stated goals and outcomes.

1. Program Director



Responsibilities: The program director must be responsible for program effectiveness, including
outcomes, organization, administration, continuous review, planning and development.

Qualifications: The program director must have a minimum of an associate degree and instruction in
educational theory and techniques.

The program director must be credentialed in medical assisting by a credentialing organization
accredited by the National Commission for Certifying Agencies (NCCA) unless a full-time medical
assisting faculty member is so credentialed.

The program director must have a minimum of three (3) years experience in healthcare, including a
minimum of 40 hours of experience in an ambulatory healthcare setting performing or observing
administrative and clinical procedures performed by medical assistants.

The program director must have teaching experience in postsecondary and/or vocational/technical
education.

Program directors approved under previous CAAHEP Standards will continue to be approved only as
long as they remain continuously employed in that position in the same program.

Instruction in educational theory and techniques may include college courses, seminars or in service
sessions on topics such as learning theory, curriculum design, test construction, teaching methodology,
or assessment techniques.

2. Faculty and/or Instructional Staff
Responsibilities: Faculty must utilize instructional plans, direct and assess student progress in
achieving theory and performance requirements of the program.
Qualifications: Faculty must be knowledgeable in course content, as evidenced by education
and/or experience, effective in directing and evaluating student learning and laboratory
performance, and be prepared in educational theory and techniques.
3. Practicum Coordinator
Responsibilities: The Practicum Coordinator must select and approve appropriate Practicum sites;
provide orientation for the on-site supervisors; and provide oversight of the Practicum experience,
including on-site assessment of student experiences and the quality of learning opportunities at
least once during each term students are assigned to the Practicum site.
Qualifications: The Practicum Coordinator must be knowledgeable in program curriculum, as
evidenced by education and/or experience, and effective in evaluating student learning and
performance.
The responsibilities of the Practicum Coordinator may be fulfilled by the Program Director, Jaculty
member(s), or other qualified designee.
Curriculum

The curriculum must ensure the achievement of program goals and learning domains. Instruction must be an
appropriate sequence of classroom, laboratory, and clinical activities. Instruction must be based on clearly written
course syllabi that include course description, course objectives, methods of evaluation, topic outline, and
competencies required for graduation, which must be provided prior to implementation of each segment of the

curriculum.

I.

Content and Competencies

The program must demonstrate that the content and competencies included in the program’s curriculum

meet or exceed those stated in the latest edition of the MAERB Core Curriculum (Appendix B).

Program length should be sufficient to ensure student achievement of the MAERB Core Curriculum.

3



Appropriate course sequencing is defined as a logical progression of learning.

2.

Practicam

An unpaid, supervised practicum of at least 160 contact hours in an ambulatory healthcare setting, performing
psychomotor and affective competencies, 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.

The program should ensure that the practicum experience and instruction of students are meaningful and
parallel in content and concept with the material presented in lecture and laboratory sessions. Sites should
afford each student a variety of experiences.

D. Resource Assessment
The program must, at least annually, assess the appropriateness and effectiveness of the resources described in
these Standards. The results of resource assessment must be the basis for ongoing planning and appropriate
change. An action plan must be developed when deficiencies are identified in the program resources.
Implementation of the action plan must be documented and results measured by ongoing resource assessment.

The format for resource assessments should be: Purpose statement, Measurement Systems, Dates of
Measurement, Results, Analyses, Action Plans, and Follow-up.

1V. Student and Graduate Evaluation/Assessment

A. Student Evaluation

1.

Frequency and purpose

Evaluation of students must be conducted on a recurrent basis and with sufficient frequency to provide both
the students and program faculty with valid and timely indications of the students’ progress toward and
achievement of the competencies and learning domains stated in the curriculum.

“Validity” means that the evaluation methods chosen are consistent with the learning and performance
objectives being tested. Methods of assessment are carefully designed and constructed to measure stated
learning and performance objectives at the appropriate level of difficulty. Methods used to evaluate skills and
behaviors are consistent with stated practicum performance expectations and designed to assess competency
attainment.

Documentation
Records of student evaluations must be maintained in sufficient detail to document learning progress and
achievements.

Documentation should include, but is not limited to, appropriate written, practical and/or oral evaluations of
student achievement that are based on all components of the Core Curriculum for Medical Assistants.

B. Outcomes

1.

Outcomes Assessment
The program must periodically assess its effectiveness in achieving its stated goals and learning domains. The
results of this evaluation must be reflected in the review and timely revision of the program.

Outcomes assessment must include, but are not limited to: national credentialing examination(s) performance,
programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement,
programmatic summative measures. The program must meet the outcomes assessment thresholds established
by the Medical Assisting Education Review Board.

“Positive placement” means that the graduate is employed full or part-time in a related field: and/or
continuing his/her education; and/ or serving in the military.

“National credentialing examinations™ are those accredited by the National Commission Jor Certifying
Agencies (NCCA). Participation and pass rates on national credentialing examination(s) performance may
be considered in determining whether or not a program meets the designated threshold, provided the
credentialing examination(s) is/are available to be administered prior to graduation from the program.

Outcomes Reporting



The program must periodically submit to the MAERB the program goal(s), learning domains, evaluation
systems (including type, cut score, and appropriateness), outcomes, its analysis of the outcomes, and an
appropriate action plan based on the analysis.

Programs not meeting the established thresholds must begin a dialogue with the MAERB to develop an
appropriate plan of action to respond to the identified shortcomings.

Y. Fair Practices

A.

Publications and Disclosure
.. Announcements, catalogs, publications, and advertising must accurately reflect the program offered.

Catalogs and/or web sites should include the current curviculum and award granted by the medical assisting
program.

2. At least the following must be made known to all applicants and students; the sponsor’s institutional and
programmatic accreditation status as well as the name, mailing address, web site address and phone number
of the accrediting agencies; admissions policies and practices, including technical standards (when used);
policies on advanced placement, transfer of credits, and credits for experiential learning; number of credits
required for completion of the program; tuition/fees and other costs required to complete the program;
policies and processes for withdrawal and for refunds of tuition/fees.

The required language for publicizing the CAAHEP status of accreditation Jfor medical assisting program can
be found MAERB web site.

3. At least the following must be made known to all students: academic calendar, student grievance procedure,
criteria for successful completion of each segment of the curriculum and for graduation, and policies and
processes by which students may perform clinical work while enrolled in the program and that students must
be supervised and not receive compensation for practicum.

4. The sponsor must maintain, and provide upon request, current and consistent information about
student/graduate achievement that includes the results of one or more of the outcomes assessments required in
these Standards.

The sponsor should develop a suitable means of communicating to the communities of interest the
achievement of students/graduates.

Lawful and Non-discriminatory Practices

All activities associated with the program, including student and faculty recruitment, student admission, and
faculty employment practices, must be non-discriminatory and in accord with federal and state statutes, rules, and
regulations. There must be a faculty grievance procedure made known to all paid faculty.

Safeguards
The health and safety of patients, students, and faculty associated with the educational activities of the students

must be adequately safeguarded.
All activities required in the program must be educational and students must not be substituted for staff.

Safeguards may include OSHA and CDC guidelines, and any state, local or institutional guidelines/policies
related to health and safety.

Student Records

Satisfactory records must be maintained for student admission, advisement, counseling, and evaluation. Grades
and credits for courses must be recorded on the student transcript and permanently maintained by the sponsor in a
safe and accessible location.

Substantive Change
The sponsor must report substantive change(s) as described in Appendix A to CAAHEP/MAERB in a timely
manner. Additional substantive changes to be reported to MAERB, within the time limits prescribed, include:



Change in the institution's legal status or form of control;

1.

2. Change/addition/deletion of courses that represent a significant departure in content;

3. Change in method of curriculum delivery;

4. Change of the degree or credential awarded;

5. Change of clock hours to credit hours or vice versa; and

6. Substantial increase/decrease in clock or credit hours for successful completion of a program.

Policies for reporting the above changes can be found in the MAERB Program Policy Manual.

Agreements

There must be a formal affiliation agreement or memorandum of understanding between the sponsor and all other
entities that participate in the education of the students describing the relationship, roles, and responsibilities of
the sponsor and that entity. Practicum agreements must include a statement that students must be supervised and
must not receive compensation for services provided as a part of the Practicum.

These documents should be reviewed periodically to ensure the availability of resources for the provision of
effective education.




APPENDIX A

Application, Maintenance and Administration of Accreditation

A. Program and Sponsor Responsibilities

i Applying for Initial Accreditation

a.

The chief executive officer or an officially designated representative of the sponsor completes a “Request
for Accreditation Services” form and returns it to:

Medical Assisting Education Review Board

American Association of Medical Assistants Endowment
20 N. Wacker Drive, Suite 1575

Chicago, IL 60606

The “Request for Accreditation Services” form can be obtained from MAERB, CAAHEP, or the CAAHEP

Note: There is no CAAHEP fee when applying for accreditation services; however, individual committees on
accreditation may have an application fee.

b.

The program undergoes a comprehensive review, which includes a written self-study report and an on-site
review.

The self-study instructions and report form are available from the MAERB. The on-site review will be
scheduled in cooperation with the program and once the self-study report has been completed, submitted,
and accepted by the MAERB.

2. Applying for Continuing Accreditation

a.

Upon written notice from the MAERB, the chief executive officer or an officially designated representative
of the sponsor completes a “Request for Accreditation Services” form, and returns it to:

Medical Assisting Education Review Board (MAERB)
American Association of Medical Assistants Endowment
20 N. Wacker Drive, Suite 1575

Chicago, IL 60606

The program may undergo a comprehensive review in accordance with the policies and procedures of the
MAERB.

If it is determined that there were significant concerns with the on-site review, the sponsor may request a
second site visit with a different team.

After the on-site review team submits a report of its findings, the sponsor is provided the opportunity to
comment in writing and to correct factual errors prior to the MAERB forwarding a recommendation to
CAAHEP.

3. Administrative Requirements for Maintaining Accreditation

a.

The program must inform the MAERB and CAAHEP within a reasonable period of time (as defined by the
MAERB and CAAHEP policies) of changes in chief executive officer, dean of health professions or
equivalent position, and required program personnel.

The sponsor must inform CAAHEP and the MAERB of its intent to transfer program sponsorship. To begin
the process for a Transfer of Sponsorship, the current sponsor must submit a letter (signed by the CEO or
designated individual) to CAAHEP and the MAERB that it is relinquishing its sponsorship of the program.
Additionally, the new sponsor must submit a “Request for Transfer of Sponsorship Services” form. The
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MAERB has the discretion of requesting a new self-study report with or without an on-site review.
Applying for a transfer of sponsorship does not guarantee that the transfer of accreditation will be granted.

¢. The sponsor must promptly inform CAAHEP and the MAERB of any adverse decision affecting its
accreditation by recognized institutional accrediting agencies and/or state agencies (or their equivalent).

d. Comprehensive reviews are scheduled by the MAERB in accordance with its policies and procedures. The
time between comprehensive reviews is determined by the MAERB and based on the program’s on-going
compliance with the Standards; however, all programs must undergo a comprehensive review at least once
every ten years.

e. The program and the sponsor must pay MAERB and CAAHEP fees within a reasonable period of time, as
determined by the MAERB and CAAHEP respectively.

f.  The sponsor must file all reports in a timely manner (self-study report, progress reports, annual reports,
ete.) in accordance with MAERB policy.

g. The sponsor must agree to a reasonable on-site review date that provides sufficient time for CAAHEP to
act on a MAERB accreditation recommendation prior to the “next comprehensive review” period, which
was designated by CAAHEP at the time of its last accreditation action, or a reasonable date otherwise
designated by the MAERB.

Failure to meet any of the aforementioned administrative requirements may lead to administrative probation and
ultimately to the withdrawal of accreditation. CAAHEP will immediately rescind administrative probation once all
administrative deficiencies have been rectified.

4.  Voluntary Withdrawal of a CAAHEP- Accredited Program

Voluntary withdrawal of accreditation from CAAHEP may be requested at any time by the Chief Executive Officer or
an officially designated representative of the sponsor writing to CAAHEP indicating: the last date of student
enrollment, the desired effective date of the voluntary withdrawal, and the location where all records will be kept for
students who have completed the program.

S. Requesting Inactive Status of a CAAHEP- Accredited Program

Inactive status may be requested from CAAHEP at any time by the chief executive officer or an officially designated
representative of the sponsor writing to CAAHEP indicating the desired date to become inactive. No students can be
enrolled or matriculated in the program at any time during the time period in which the program is on inactive status.
The maximum period for inactive status is two years. The sponsor must continue to pay all required fees to the
MAERB and CAAHEP to maintain its accreditation status.

To reactivate the program the chief executive officer or an officially designated representative of the sponsor must
notify CAAHEP of its intent to do so in writing to both CAAHEP and the MAERB. The sponsor will be notified by
the MAERB of additional requirements, if any, that must be met to restore active status.

If the sponsor has not notified CAAHEP of its intent to re-activate a program by the end of the two-year period,
CAAHEP will consider this a “Voluntary Withdrawal of Accreditation.”

B. CAAHEP and Committee on Accreditation Responsibilities —
Accreditation Recommendation Process

1. After a program has had the opportunity to comment in writing and to correct factual errors on the on-site review
report, the MAERB forwards a status of public recognition recommendation to the CAAHEP Board of Directors. The
recommendation may be for any of the following statuses: initial accreditation, continuing accreditation, transfer of
sponsorship, probationary accreditation, withhold accreditation, or withdraw accreditation.

The decision of the CAAHEP Board of Directors is provided in writing to the sponsor immediately following the
CAAHEP meeting at which the program was reviewed and voted upon.



Before the MAERB forwards a recommendation to CAAHEP that a program be placed on probationary accreditation,
the sponsor must have the opportunity to request reconsideration of that recommendation or to request voluntary
withdrawal of accreditation. The MAERB reconsideration of a recommendation for probationary accreditation must
be based on conditions existing both when the committee arrived at its recommendation as well as on subsequent
documented evidence of corrected deficiencies provided by the sponsor.

The CAAHEP Board of Directors decision to confer probationary accreditation is not subject to appeal.

Before the MAERB forwards a recommendation to CAAHEP that a program’s accreditation be withdrawn or that
accreditation be withheld, the sponsor must have the opportunity to request reconsideration of the recommendation, or
to request voluntary withdrawal of accreditation or withdrawal of the accreditation application, whichever is
applicable. The MAERB reconsideration of a recommendation of withdraw or withhold accreditation must be based
on conditions existing both when the MAERB arrived at its recommendation as well as on subsequent documented
evidence of corrected deficiencies provided by the sponsor.

The CAAHEP Board of Directors’ decision to withdraw or withhold accreditation may be appealed. A copy of the
CAAHEP “Appeal of Adverse Accreditation Actions” is enclosed with the CAAHEP letter notifying the sponsor of
either of these actions.

At the completion of due process, when accreditation is withheld or withdrawn, the sponsor’s chief executive officer
is provided with a statement of each deficiency. Programs are eligible to re-apply for accreditation once the sponsor
believes that the program is in compliance with the accreditation Standards.

Any student who completes a program that was accredited by CAAHEP at any time during his/her matriculation is
deemed by CAAHEP to be a graduate of a CAAHEP-accredited program.
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