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1. 

Action Item: Petition for Continued Recognition2. 

Current Scope of Recognition:

The accreditation and preaccreditation of direct-entry midwifery educational institutions and programs conferring 
degrees and certificates, including the accreditation of such programs offered via distance learning. 

Geographic Area of Accrediting Activities: The United States.

3. 

Requested Scope of Recognition:

The accreditation and preaccreditation of direct-entry midwifery educational institutions and programs conferring 
degrees and certificates, including the accreditation of such programs offered via distance learning. 

Geographic Area of Accrediting Activities: Throughout the United States.

4. 

Date of Advisory Committee Meeting: 07/22/20265. 

Staff Recommendation:

Deny recognition.

6. 

Issues or Problems:

Remaining issues, if any, are summarized below and discussed in detail under the Staff Analysis section.

[Scope of Recognition] -- DNM --

The agency does not meet the requirements of this section. The agency did not provide a narrative for its scope of 
recognition including the types of certificates and degrees covered within its scope of recognition to meet the 
requirements of the Department’s definition of ‘scope of recognition’ within 34 CFR § 602.3 of the regulations.

 

[602.14(a)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that it satisfies the 
“separate and independent” requirements in § 602.14(b). The agency did not clarify the Board appointment process 
for non-voting persons and organizations on the Board, who are not vetted through the Board nominating process. 
Further, the agency did not demonstrate with documentation the agency safeguards in place during the appointment 
of the aforementioned affiliates to ensure compliance requirements for representatives on accrediting agency 
decision-making bodies within § 602.15(a)(2-6) of the Secretary’s Criteria for recognition are met.  

 

[602.14(b)] -- DNM --

The agency does not meet the requirements of this section. The agency has not demonstrated how conflict of interest 
concerns are managed with the allowance of agency staff to vote on Board member selections from member 
institutions the agency staff supports. The agency has discrepancies within the agency narrative of the Board 

7. 



composition list and file review documentation identified for multiple Board members. The agency has not 
demonstrated that it has followed its policies and procedures on the nomination and election of Board members. 

 

[602.15(a)(1)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate adequate administrative 
staff and financial resources to carry out its accrediting responsibilities in accordance with its requested scope of 
recognition. Additionally, the agency has not acknowledged the lack of knowledge exhibited by the agency of the 
regulatory changes effective July 1, 2020, which were included in the notification letter provided to the agency by 
the Accreditation Group Director in July 2023, along with the renewal petition submission requirements. 

 

[602.15(a)(2)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate how the inclusion of 
agency staff satisfies the decision-making body requirements within §§ 602.14 and 602.15 of the Secretary’s 
Criteria. In addition, the agency did not explain the discrepancies between the Board meeting discussion 
acknowledging the authority of the Board President to appoint new members to the Board for vote and the draft staff 
analysis response to §§ 602.15(a)(3) and 602.15(a) (4), which identifies the abovementioned task as the role of the 
Board’s nominating committee. The agency also did not demonstrate that it follows its policies and procedures when 
it allowed the Executive Director to handle an appeal of a student complaint, which is contrary to the agency’s 
Policies and Procedures discussed in detail within the § 602.23 (c) Criteria. Further, the agency did not demonstrate 
that it has competent and knowledgeable individuals trained by the agency on their responsibilities based on the lack 
of historical documents and guidance.

 

[602.15(a)(3)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that its policies related to 
ARC members, as well as the implementation of those policies, are compliant based upon the inclusion of a student 
on the Accreditation Review Committee (ARC), which is contrary to the agency’s Policies and Procedures (P&P), 
and the use of the term “similarly qualified,” within the qualifications requirements. The agency also did not 
demonstrate accurate Board composition, pursuant to the discrepancies of the agency narrative and file review 
documentation and the lack of clarity about whether each member of the Board fulfills one defined category/role. 
Further, the agency did not demonstrate that the Appeal Panel meets the composition required by the Criteria. Lastly, 
the agency did not demonstrate the P&P configuration of the ARC for an on-site visit of an institution based upon 
the Department staff’s observation of a site visit in January 2026.

 

[602.15(a)(4)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that its policies related to 
Accreditation Review Committee (ARC) members, as well as the implementation of those policies, are compliant 
based upon the inclusion of a student on the ARC, which is contrary to the agency’s Policies and Procedures (P&P), 
and the use of the term “similarly qualified,” within the qualifications requirements. Additionally, the agency did not 
demonstrate accurate Board composition, pursuant to the discrepancies of the agency narrative and file review 
documentation and the lack of clarity about whether each member of the Board fulfills one defined category/role. 
The agency also did not demonstrate that the Appeal Panel meets the composition required by the Criteria.

 

[602.15(a)(5)] -- DNM --

The agency does not meet the requirements of this section. The agency did not provide vetting documentation for 
representatives of the public on the Board of Directors (Board) and the Appeal Panel for analysis.

 



[602.15(a)(6)] -- DNM --

The agency does not meet the requirements of this section. The agency did not provide evidence of signed and 
completed ethics and conflict of interest (COI) attestation forms for review, nor the COI documentation for the 
Executive Director and Appeal Panel members.

 

[602.15(b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate accurate recordkeeping 
practices as cited by the Board during the June 2025 meeting and requested documentation within the list of file 
review documentation, as well as the lack of retention of historical documentation of the agency documentation.

 

[602.16(a)(1)(i)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation and 
explanation how the agency benchmarks are established for retention, completion, and the Northern American 
Registry of Midwives (NARM) pass rates; determined through annual data collection; or the original origin of the 
benchmarks for student achievement. The agency also did not demonstrate that a rigorous review of the student 
achievement standards was conducted during the observed agency on-site visit.

 

[602.16(a)(1)(iv)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that it consistently 
conducts on-site evaluations of institutions and programs to determine compliance with the agency’s facilities, 
equipment, and supplies standards, to include clinical sites. The agency did not explain the rationale for the 
exclusion of Accreditation Review Committee (ARC) members from clinical sites during institutional and program 
site visit evaluations and utilizing the Director of Accreditation as the sole evaluator.

 

[602.16(a)(1)(x)] -- DNM --

The agency does not meet the requirements of this section of the criteria. The agency did not demonstrate that it 
consistently reviews the record of compliance with the institution's program responsibilities under title IV of the 
HEA, based on the most recent student loan default rate data provided by the Secretary, the results of financial or 
compliance audits, program reviews, and any other information that the Secretary may provide to the agency, due to 
missing agency records.

 

[602.16(b-c)] -- DNM --

The agency does not meet the requirements of this section of the criteria. The agency did not demonstrate that it has 
policies and procedures demonstrating the application of its standards to any accredited institution that does not 
participate in the Title IV, HEA programs, or information and documentation evidencing, that when requested by an 
institution, the agency will not include participation in Title IV, HEA programs as part of the agency’s accreditation.

 

[602.16(d)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
Board approved 2025 revised standards with the removal of all direct assessment and correspondence 
courses/education references cited in the narrative. The agency also did not address the discrepancies within § 
602.16(d) and § 602.22(a)(1)(ii)(A-F) regarding the accreditation of correspondence courses/education, and the 
substantive change option for “Change in location of main administrative site for a distance and/or correspondence 
education program,” which contradicts the attestations of each of those criteria. 



 

[602.17(c)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that site visits are 
conducted within the timeframe allotted by the Board of Directors to obtain sufficient information to determine if the 
institution or program continues to comply with the agency's standards prior to the expiration of their accreditation 
cycle, based upon the Department staff’s observation of a site visit and agency documentation.

 

[602.18(b)(3)] -- S/C --

The agency is in substantial compliance with the requirements of this section. The agency did not demonstrate with 
documentation evidence of the decision letters for the institutions cited within the requested file review 
documentation.

 

[602.19(a)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation and 
explanation the notification processes for untimely reevaluations of accredited institutions; the impacts of expired 
accreditation cycles; nor the consequences of not adhering to the agency’s established timelines and schedules for 
reaccreditation. 

 

[602.19(b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate completed annual reports 
demonstrating the institutional and program specific reviews and reports created by the Director of Accreditation 
(DOA) for the current recognition period. The agency has also not demonstrated that the Board of Directors review 
and take action on annual reports, in accordance with the agency’s Policies and Procedures, Annual Report 
Workbook requirements, and the criterion. Further, the agency has not demonstrated follow-up monitoring of 
institutions found non-compliant by the Department with Title IV, HEA program responsibilities.

 

[602.20(e)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that it has an arbitration 
policy that meets the requirements of 20 U.S.C. 1099b(e).

 

[602.21(a-b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate its policies and 
procedures for a standards review process including timelines in accordance with the Criteria. The agency also did 
not demonstrate with documentation implementation of the review process cited in the narrative for the 2025 revised 
standards.

 

[602.21(c-d)] -- DNM --

The agency does not meet the requirements of this section of the criteria. The agency did not demonstrate with 
evidence the revised Policies and Procedures (P&P) process and procedures, nor application of the P&P revisions 
cited within § 602.21(a-b) during the 2025 draft standards review.

 

[602.22(a)(1)(i)] -- DNM --



The agency does not meet the requirements of this section. The agency did not demonstrate a comprehensive review 
of a substantive change in accordance with the revised Policies and Procedures (P&P), including prior approval for 
implementing the change; and substantive changes that may “adversely affect the institution’s capacity to meet 
MEAC’s standards,” as referenced in the previous narrative. Lastly, the agency did not provide the definition, as 
well as an example, of an expedited review for a substantive change for analysis.

 

[602.22(a)(1)(ii)(A-F)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate complete substantive 
change records based upon the file review documentation.

 

[602.22(a)(1)(ii)(I)] -- DNM --

The agency does not meet the requirements of this section of the criteria. The agency did not provide the entire 
Policies and Procedures (P&P) document for the agency, including the omitted amendments of exhibit 81 cited in the 
agency narrative response. The agency also did not define a satellite location within the P&P as a branch campus or 
an additional location.

 

[602.22(b)] -- S/C --

The agency is in substantial compliance with the requirements of this section. The agency has not demonstrated with 
documentation evidence of the execution of the amended agency Policies and Procedures (P&P) cited in the 
narrative during the recognition period, for analysis. 

 

[602.23(b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation 
evidence of the previous narrative attestations of public notices and notifications to various entities soliciting third-
party comments for institutions and programs applying for preaccreditation, accreditation or reaccreditation for 
analysis.

 

[602.23(c)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
Policies and Procedures (P&P) utilized for resolving and/or tracking complaints received against accredited 
institutions and programs, nor provide the outcomes, resolutions, or decisions for the complaints cited within the 
agency narrative. The agency also did not demonstrate the application of the P&P defined roles and responsibilities 
of the Board’s Investigative Committee for investigating student complaints.

 

[602.23(f)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
preaccreditation approval process of an institution or program with evidence of the site visit requirements for 
preaccredited institutions and programs cited within the narrative attestations. 

 

[602.24(b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that it has a policy to 
require a site visit following a change of ownership or control as soon as practicable, but no later than six months, 
after the change of ownership or control. 



 

[602.24(c)(3)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
teach-out plan requirement of a list of students impacted by the Birthwise School of Midwifery closure for analysis.

 

[602.25(f)] -- DNM --

The agency does not meet the requirements of this section. The agency again did not demonstrate within their 
Policies and Procedures (P&P) the composition of the Ad Hoc Appeal Panels, in accordance with §§ 602.15(a)(3) 
and (4) of the Criteria. 

 

[602.26(a)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation and 
explanation the agency processes for distributing Notifications of Decisions to the Department, other appropriate 
recognized accrediting agencies, recognized State approval agencies, and the public, including postings to the 
agency website, in accordance with the agency Policies and Procedures (P&P), and the Criteria requirement of 30 
days. 

 

[602.26(b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
narrative attestations for distribution of Notifications of Probation or equivalent status or initiated adverse action to 
the Department, other appropriate recognized accrediting agencies, recognized State approval agencies, and the 
public, in accordance with the agency Policies and Procedures (P&P), as well as the criteria. The agency also did not 
provide evidence of the contents of the weblink cited in the previous narrative or submit evidence of the adverse 
actions defined by the agency cited in the previous narrative. The agency did not demonstrate with documentation 
notifications provided to current and prospective students within the seven business days of the agency’s notice to 
the institution or program.

 

[602.26(c)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
narrative attestations for distribution of Notifications of Negative Decisions to the Department, other appropriate 
recognized accrediting agencies, recognized State approval agencies, and the public, in accordance with the agency 
Policies and Procedures P&P, as well as the criteria. In addition, the agency did not provide evidence of the contents 
of the weblink cited in the narrative; nor provided evidence of the adverse actions defined by the agency cited in the 
previous narrative. 

 

[602.26(d)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 
narrative attestations for distribution of Notices to the Public within one business day of notifying the institution or 
program of negative actions, in accordance with the previously cited agency Policies and Procedures (P&P) and the 
criteria. 

 

[602.26(e)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation the 



previous narrative attestations for providing a summary within 60 days to the Department, other appropriate recog-
nized accrediting agencies, recognized State approval agencies, and the public regarding an institution or program’s 
negative actions. The agency has also not provided evidence of updates submitted within the Database of Accredited 
Postsecondary Institutions and Programs (DAPIP) system reflecting the agency’s notification procedures of the 
criteria cited decisions.

 

[602.28 (a)] -- DNM --

The agency does not meet the requirements of this section.  The agency did not demonstrate with documentation that 
it ensures that institutions hold the legal authorization under applicable State law to provide a program of education 
beyond the secondary level.

 

[602.28 (b)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate that it has processes, 
protocols, policies, procedures, and timelines for handling negative actions by other accrediting agencies in regard to 
the Criteria requirements for initial and accredited institutions and programs.

 

[602.28 (c)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate with documentation and 
clarification how the over-riding of a decision is applied to accredited institutions and programs.

 

[602.28 (d)] -- DNM --

The agency does not meet the requirements of this section. The agency did not demonstrate within the revised 
policies and procedures the requirements for a review initiated by the agency of institutions or programs placed on 
probation or show cause when alerted of the institution it accredits or preaccredits, or an institution that offers a 
program it accredits or preaccredits, is the subject of an adverse action by another recognized accrediting agency, in 
accordance with the Criteria requirements.

 

[602.24(e)] -- S/C --

The agency is substantially compliant with the requirements of this section. The agency did not demonstrate with 
documentation evidence of the evaluation of Standard VII, and the associated benchmark, including the review, 
assessment, and decision of an institutional transfer of credit policy in accordance with the Criteria requirements. 

 

Executive Summary

PART I: GENERAL INFORMATION ABOUT THE AGENCY

The Midwifery Education Accreditation Council (MEAC) is both a programmatic and 
an institutional accrediting agency. It accredits direct-entry midwifery educational 
programs and institutions throughout the United States awarding certificates and 
degrees. MEAC currently accredits two institutions and six programs that are located 
across seven different States that offer courses via distance  education.



The agency’s accreditation enables its certificate and degree-granting institutions to 
establish eligibility to participate in Federal programs administered by the Department 
of Education under the Higher Education Act (HEA) of 1965, as amended. Currently, 
two institutions accredited by MEAC participate in HEA Title IV programs. 

 

Recognition History

The Midwifery Education Accreditation Council (MEAC) developed its accreditation 
standards and administrative policies and procedures in 1991 using a national 
consensus-building process with input from representative midwifery educators and 
schools. The agency began conducting its accreditation activities in 1993-94 and 
accredited its first institution in 1995. The National Advisory Committee on 
Institutional Quality and Integrity (NACIQI) considered MEAC for initial recognition 
at its Fall 2000 meeting and the Secretary’s letter officially conferring recognition was 
sent to the agency in 2001. 

The agency's last review for renewal of recognition was conducted at the Winter 2021 
NACIQI meeting, which resulted in the senior Department official (SDO) approving 
the agency for renewed recognition for a period of five years. The agency's petition for 
renewal of recognition is the subject of this analysis. Since the agency's last review, 
the Department has received no 3rd party comments and one complaint discussed 
within § 602.15(a)(1) of the Criteria. Department staff also observed accrediting 
activities of the agency including a Member School Meeting and the Annual Board of 
Director’s Meeting both in June 2025; an on-site visit in January 2026; and conducted 
a File Review April - June 2025, during the review of the renewal petition. 

PART II: SUMMARY OF FINDINGS

602.14 Basic Eligibility, Organizational and Administrative Requirements

Description of 602.14(a)

(a) The Secretary recognizes only the following four categories of accrediting agencies:

(1) A State agency that—

(i) Has as a principal purpose the accrediting of institutions of higher education, 
higher education programs, or both; and

(ii) Has been listed by the Secretary as a nationally recognized accrediting 
agency on or before October 1, 1991.



(2) An accrediting agency that—

(i) Has a voluntary membership of institutions of higher education;

(ii) Has as a principal purpose the accrediting of institutions of higher education 
and that accreditation is used to provide a link to Federal  HEA programs in 
accordance with §602.10; and

(iii) Satisfies the “separate and independent” requirements in paragraph (b) of this 
section.

(3) An accrediting agency that—

(i) Has a voluntary membership; and

(ii) Has as its principal purpose the accrediting of institutions of higher education 
or programs, and the accreditation it offers is used to provide a link to non-HEA 
Federal programs in accordance with §602.10.

(4) An accrediting agency that, for purposes of determining eligibility for title IV, HEA 
programs—

(i)     (A) Has a voluntary membership of individuals participating in a profession; 
or

(B) Has as its principal purpose the accrediting of programs within 
institutions that are accredited by another nationally recognized accrediting 
agency; and

(ii) Satisfies the “separate and independent” requirements in paragraph (b) of this 
section or obtains a waiver of those requirements under paragraph (d) of this 
section.

Analyst Remarks to Narrative:

The agency attests that as an accreditor of institutions and programs, 
whose accreditation is an element in enabling their accredited institutions to participate 
in Title IV, HEA programs, provides voluntary membership and standards developed 
by midwifery education experts to satisfy the separate and independent requirements 
of category 602.14(a)(4). However, the agency has not provided any evidence of the 
602.14(a)(4) attested designation for analysis.

Department staff will review additional documentation related to the criteria during a 



file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
and explanation. In particular, the agency declares that it contains a voluntary 
membership of individuals participating in a profession, for the purposes of 
determining eligibility for title IV, HEA program; thus, identifying § 602.14(a)(4)(i) as 
the qualifying category of the agency for recognition. The agency response provides 
supporting documentation, which defines the agency’s voluntary membership within 
the agency’s revised 2025 Bylaws classifying preaccredited and accredited institutions 
and programs as voting members of the agency with the ability to voluntarily 
relinquish its accreditation (exhibit 118). Further, the agency Bylaws indicates “Other 
persons or organizations interested in non-voting (affiliate) membership shall submit a 
letter of interest to a member of the Board of Directors;” as well as “staff of MEAC 
shall collectively be granted a single vote in elections for members of the board of 
directors” (exhibit 118). However, the agency did not address conflict of interest 
concerns for permitting agency staff a vote when selecting Board of Directors (Board) 
members from member institutions the agency staff supports. During the June 2025 
Board meeting observed by Department staff, the abovementioned inclusion of non-
voting members of the Board was discussed, including input from agency staff. 
However, the agency discussion, nor the Bylaws, has provided the preventive 
measures utilized to ensure persons and organizations appointed to the Board external 
to the nominating process outlined in the agency Bylaws meets the § 602.15(a)(2-6) 
Criteria requirements for representatives on accrediting agency decision-making 
bodies.

Description of 602.14(b)

(b) For purposes of this section, “separate and independent” means that—

(1) The members of the agency's decision-making body, who decide the accreditation 
or preaccreditation status of institutions or programs, establish the agency's 
accreditation policies, or both, are not elected or selected by the board or chief 
executive officer of any related, associated, or affiliated trade association, professional 
organization, or membership organization and are not staff of the related, associated, 
or affiliated trade association, professional organization, or membership organization;

(2) At least one member of the agency's decision-making body is a representative of 
the public, and at least one-seventh of the body consists of representatives of the 
public;



(3) The agency has established and implemented guidelines for each member of the 
decision-making body including guidelines on avoiding conflicts of interest in making 
decisions; 

(4) The agency's dues are paid separately from any dues paid to any related, 
associated, or affiliated trade association or membership organization; and

(5) The agency develops and determines its own budget, with no review by or 
consultation with any other entity or organization.

Analyst Remarks to Narrative:

The agency attests the By-Laws and Ethics, as well as the Policies and Procedures 
sections, within the agency’s Accreditation Handbook defines the five components of 
their separate and independent status in accordance with the criteria (exhibits 2-3); 
however, the agency must provide the Accreditation Handbook and By-Laws and 
Ethics documents in their entirety for analysis. Specifically, the agency By-Laws and 
Ethics declare that the Board of Directors (Board) as the decision-making body of the 
agency, comprised of members elected by accredited institutions and programs and 
may contain between three to fifteen members, including at least one and no less than 
one-seventh from the public, responsible for governance and final accreditation 
decisions of its membership institutions and programs (exhibits 2-3, and 101). 
Currently, the agency attests the Board is comprised of eight members of midwifery 
educators, administrators, and consumers, along with one public member 
demonstrated within the Board Member Composition and Qualifications provided as 
evidence (exhibits 3 and 101). However, the agency narrative states the Board 
“consists of 3 to 13 people,” which is opposite of the By-Laws and Ethics declaration 
and does not explain the rationale nor the requirements for the implementation of this 
range of Board members. Also, the agency Board Composition and Qualifications 
denotes one of the public members as “MW ED- Midwife Education Stakeholder: A 
member who is a practicing midwife, recent graduate of a MEAC accredited school, 
midwifery employer, leader in midwifery profession, engaged in research advocacy 
for potential health and/or the midwifery profession;” however, this definition 
provided by the agency does not meet the public member definition of the agency nor 
the Department definition of a representative of the public. Thus, the agency has not 
demonstrated the one-seventh requirement of public members for the Board comprised 
of eight members.

Further, the agency narrative provided the definition of a public member within the 
By-Laws and Ethics, as well as the Policies and Procedures of the agency, which 
mirrors the 602.3 definition for a representative of the public. However, the agency 
response does not address the guidelines established and implemented for each 



member of the decision-making body for avoiding conflicts of interest in making 
decisions, specific to part (3) of the criteria. Additionally, the agency attests that 
membership fees of institutions and programs directly support the operating costs of 
the agency. Finally, the agency attests that proposed fee changes are reviewed 
annually by the Board, and final development and approval of the annual budget is 
conducted by the Board in consult with agency staff (exhibit 2).

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
and narrative. In particular, the agency reiterated previous narrative attestations 
regarding the selection of the Board of Directors (Board), which are elected by 
member institutions, as well as “staff of MEAC shall collectively be granted a single 
vote in elections for members of the board of directors,” pursuant to the revised 2025 
Bylaws (exhibit 129). Additionally, the agency repeated the Board composition as 
containing “professional midwives, midwifery educators, midwifery program 
administrators, consumers of midwifery education, consumers of midwifery care, and 
members of the public,” consisting of “a minimum of three and a maximum of thirteen 
persons.” However, the revised Policies and Procedures excerpt provided within § 
602.15(a)(3) of the agency response defines the composition of the Board as including 
“practitioners (midwives), educators, academic, and administrative personnel” (exhibit 
127, found in § 602.15(a)(3)). In addition, the agency response within § 602.14(a) note 
that the Bylaws acknowledge that “staff of MEAC shall collectively be granted a 
single vote in elections for members of the board of directors” (exhibit 129). However, 
the agency did not address conflict of interest concerns, permitting agency staff a vote 
to select Board members from member institutions the agency staff supports, nor 
demonstrate compliance with separate and independent requirements.

It should be noted that in May 2026, the agency notified the Department of their new 
Board President, who was not previously listed on the Board. Upon additional inquiry, 
in June 2026 the agency provided the unsigned April 2026 Board meeting minutes 
conducted by the new President, which did not include an attendance list of 
participants (Final Analyst Uploads 5260-5262). Within the previously referenced 
correspondence, the agency also provided the new composition of the Board, which 
only included four of the previous nine Board members, stating “We are in a board 
nominations cycle now and will have new board members joining at the beginning of 
July” (Final Analyst Upload 5261 and 5263).

Correspondingly, the agency narrative and the Board composition chart list the names 



and classifications of the current Board members, which includes four public 
members; and five peer or professional members (exhibit 125). However, the agency 
narrative and the current Board composition submitted as evidence are inconsistent. 
Specifically, the agency narrative identifies a Board member as “not an educator,” yet 
the Board composition chart lists the member’s background as “A practitioner, 
educator, and administrator.” In addition, the file review documentation classifies the 
same individual as a public member for the Board, even though the member’s 
education and experience are both in midwifery within their resume provided as 
evidence. Likewise, the agency narrative response and the Board composition chart do 
not identify the same names and number of Board members.

Supplementarily, the agency attests that Board members, Accreditation Review 
Committees (ARC) staff, and other members acting on behalf of the agency are 
required to review and sign the Ethics & Conflict of Interest (COI) Manual 
acknowledgement form and P&P, which includes the definition of COI, to ensure 
adherence (exhibits 126 &128). The narrative also cites the excerpt of the P&P ethics 
policies, which captures the COI policy requirements of the agency (exhibit 127).

Notably, the agency did not reply to several issues outlined within the draft staff 
analysis, after Department staff availed themselves to the agency during multiple 
different meetings to answer questions pertaining to the petition’s response. 
Specifically, the agency has still not provided an explanation of “what characteristics 
constitutes the number of Board members at any given time,” since the agency Bylaws 
identify a range of Board members.

602.15 Basic Eligibility, Organizational and Administrative Requirements

Description of 602.15(a)(1)

The agency must have the administrative and fiscal capability to carry out its accreditation 
activities in light of its requested scope of recognition. The agency meets this requirement if the 
agency demonstrates that—

(a)  The agency has—

(1) Adequate administrative staff and financial resources to carry out its accrediting 
responsibilities;

Analyst Remarks to Narrative:

The agency narrative and organizational (org) chart identifies the six agency staff 
positions, including one full-time Executive Director and three vacant part-time 
positions designated for accreditation activities, for supporting the agency’s six 



accredited institutions and two accredited programs, within institutionally accredited 
institutions; as well as one part-time Continuing Education (CEU) staff member, who 
does not work on accreditation (exhibit 4). The agency has also provided the resumes 
of the Executive Director and the CEU staff member, along with the position 
descriptions of all six positions within the org chart (exhibits 5 and 7); however, the 
agency still needs to provide the status of the vacancies within their response. The 
agency further attests that accreditation contractors from Accreditation Review 
Committees, administrative support contracts, as well as legal, accounting, and web 
development firms assist the Executive Director with agency accrediting 
responsibilities and administrative duties, such as record retention, payroll, website 
support, legal advice, and auditing services, in accordance with agency policy, until 
fulfillment of the vacant positions (exhibit 6). 

Additionally, the agency details the duties of the Executive Director, which includes 
the supervision of agency staff and contractors; financial management and review of 
monthly statements; and monitoring of quarterly performance in conjunction with the 
treasurer of the Board of Directors (Board). Likewise, the agency describes the roles 
and responsibilities of the vacant Director of Accreditation position, which consist of 
organizing, overseeing, and maintaining initial and renewed accreditation, and 
substantive changes, of institutions and programs. Also, the vacant accreditation 
coordinator positions are responsible for managing the portfolios of the six accredited 
institutions and two accredited programs of the agency, based upon a ratio and 
percentage of part-time and full-time staff (exhibit 6). The agency also attests that 
accreditation staff receive “orientation and training related to their individual 
responsibilities and participate in internal and external professional development 
opportunities” (exhibit 8); however, the evidence provided demonstrating this 
attestation is incomplete with majority of the document crossed-out and must be 
resubmitted and explained for analysis. 

Correspondingly, the agency attests that the Board is updated by the Executive 
Director on the status of accreditation activities conducted for accredited institutions 
and programs and the solicited contractors utilized for accreditation support due to 
workload challenges; yet the agency exclaims that the staffing numbers are adequate 
when at capacity. The agency narrative also summarizes the high turnover rate during 
the recognition period for the accreditation specific positions at the agency, 
acknowledging that both accreditation coordinator positions became vacant in early 
2024. Similarly, in 2023 the Director of Accreditation was replaced twice, and 
remained vacant at the time of the petition submission, resulting in the Executive 
Director, who is the former Director of Operations, a position not listed on the org 
chart, serving as the only accreditation staff of the agency. Thus, the agency narrative 
attests that due to staffing issues multiple initial site visits have been postponed during 
the recognition period (exhibit 9). However, the agency needs to provide the 
accrediting activities conducted during the recognition period, a summary of any 



additional impacts the lack of staff has caused for the agency’s ability 
to adequately carry out its accreditation activities and responsibilities, along with a 
justification for the consistent turnover of accreditation staff, and the Director of 
Operations position details and status, for analysis. Even with the contract assistance 
noted, Department staff are extremely concerned that the agency does not have 
adequate administrative staff to carry out its accrediting responsibilities due to the 
staffing vacancies, to include the Director of Accreditation and accreditation 
coordinator positions, as demonstrated by its need to postpone site visits due to the 
lack of staff.

Further, the agency attests that membership fees of institutions and programs 
comprises ninety percent of the operating budget of the agency, along with an 
additional percentage of revenue from grants and midwifery associations, which is 
approved by the Board annually (exhibit 11). However, the agency has not identified 
the type of grants, and/or any restrictions associated with the referenced grants, for 
analysis. In addition, the agency attests that the Board periodically reviews and 
implements fee increases and maintains a reserve fund requiring expenditure approval 
from the Board (exhibit 12). Lastly, the agency attests that independent financial 
audits are conducted every other year at the agency; yet financial statements are 
audited yearly, which are provided as evidence for fiscal years (FY) 2020 and 2021 
(exhibit 10). However, the agency must provide the audited financial statements for 
FY 2022-25, and all independent agency audits conducted during the recognition 
period. 

It should be noted that the agency narrative provides a “Note to USDE for Redaction – 
Please redact the following:” and provides a list of exhibits for the Department to 
redact. However, Department regulations within §602.31(f)(1) of the Secretary’s 
Criteria for Recognition provides the redaction requirements “agencies must, before 
submission to the Department” complete for all petition documents provided for 
review during the recognition process regarding Personally Identifiable Information 
(PII) of institutions, programs, Board members, Staff, Faculty and Students. Thus, the 
agency must redact and resubmit the list of documents noted within the agency 
narrative, for the record. It should also be noted that the existing documentation 
submitted in this section of the petition with PII will remain part of the renewal 
petition record of the agency, and if requested through a Freedom of Information Act 
Request (FOIA); the agency will be required to redact this information again, at that 
time.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Staff Determination:



The agency does not meet the requirements of this section of the criteria. The agency 
needs to provide the status of filling the three vacant accreditation related positions on 
the organizational chart, as well as the missing Director of Operations position details 
and status. The agency must also explain any additional impacts, if any, the three 
vacant accreditation positions have on the agency’s ability to carry out accrediting 
activities and responsibilities, aside from the postponed initial site visits cited in the 
narrative; documentation of all completed accrediting activities during the recognition 
period; and an explanation on the cause of the high accreditation staff turnover during 
the recognition period as well as how the agency is addressing the issue. In addition, 
the agency must clarify and demonstrate with documentation the complete orientation 
and training materials for accreditation staff, as well as provide evidence of the 
internal and external professional development afforded to staff, for analysis. Further, 
the agency needs to demonstrate with documentation evidence of the 2022-2025 
audited financial statements and all independent agency audits conducted during the 
recognition period; and identify the type of grants and any restrictions associated with 
the referenced grants cited as revenue, for analysis. Lastly, the agency must resubmit 
the list of documents, cited within the agency narrative for the Department to redact by 
redacting all Personally Identifiable Information (PII) pursuant to 
section §602.31(f)(1) of the regulation requirements effective July 1, 2020; and 
replacing the documents with the redacted PII into this section of the criteria, for 
analysis. 

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation for analysis. In particular, the agency attests that it employs two full-
time staff and one part-time staff, to address the vacant accreditation positions noted 
within the agency organizational chart cited within the 2024 petition submission; yet 
the agency has not identified which staff are designated as full- and part-time. 
Specifically, the agency provided the resumes of the Director of Accreditation (DOA), 
the Director of Development, as well as the resubmission of the resume for the 
Executive Director (exhibit 297). However, the agency has not included the resume of 
the part-time financial advisor cited in the agency narrative; provided an updated 
organizational chart demonstrating the narrative assertions; nor explained how the 
vacant position responsibilities have been absorbed in the new structure of the agency. 
Similarly, the agency’s narrative identifies the responsibilities of the Executive 
Director as providing oversight to ensure compliance with the Federal recognition 
standards. Likewise, the agency describes the DOA as solely responsible for the 
coordination and application of reviews and site visits; compilation and evaluation of 
site visit team and annual reports; and accredited program monitoring and substantive 
change reviews under the supervision of the Executive Director. However, the job 
description provided within the original narrative response cites the DOA as “Hours 



per week: 20,” which does not constitute full-time employment, as referenced in the 
narrative response. Both the Executive Director and the DOA are also responsible for 
the administrative support of the agency, including the communications, 
recordkeeping, and logistical coordination for peer reviewers and institutional 
contacts. 

The Director of Development duties and position description have not been provided 
to determine if this role includes any accreditation activities. The agency has still not 
provided the missing Director of Operations position details and status requested 
within the draft staff analysis for review, nor indicated how that position and its 
responsibilities have been absorbed into the new structure. It should be noted that 
Department staff observed the June 2025 Board of Directors (Board) meeting of the 
agency at which time the Director of Development was introduced to the Board on day 
two after being hired a week prior to the meeting (Final Analyst Upload 6251), yet the 
agency narrative attests that the agency was staffed with three staff members as of 
April 2025.

The agency response to the impacts of the vacant positions and overall responsibilities 
of the two staff members of the agency, along with communication and 
correspondence provided by the agency to the Department during the current 
recognition period has not demonstrated the agency has adequate administrative staff 
to carry out its accrediting responsibilities. To serve as background for this petition 
review, the Accreditation Group Director provided notification to the agency on July 
10, 2023, detailing the renewal of recognition meeting dates; petition timelines; 
regulatory criteria; submission instructions; a request for accrediting activities for 
observation in accordance with § 602.32(d)(1) of the Secretary’s Criteria for 
Recognition, such as site visits, decision-making body meetings, and trainings; and the 
Department Analyst to contact for the agency (Final Analyst Upload 7123). Prior to 
the submission of the renewal of recognition petition, Department staff met with the 
previous and current Executive Directors on more than one occasion to provide 
regulatory guidance, resulting in the agency requesting a two-week petition 
submission extension until February 16, 2024, which was granted by Department staff 
(Final Analyst Upload 2224). In April 2024, the agency introduced the Director of 
Accreditation (DOA) to Department staff and in September 2024 the agency provided 
the schedule of accrediting activities for Department staff to utilize to schedule the 
abovementioned observations (Final Analyst Uploads 424; 9241; and 9242). In 
November 2024 the agency provided Department staff with an updated schedule of 
accrediting activities (Final Analyst Upload 1124 and 1102). Within the response to 
the email containing the updated agency schedule, Department staff noted the 
requirement for observations to be conducted in conjunction with the petition review 
since the updated schedule did not include observations that would occur prior to the 
return of the draft staff analysis review of the agency’s responses (Final Analyst 
Upload 1103). Subsequently, the agency provided more than five updated versions of 



the agency’s schedule of accrediting activities, denoting changes to previously 
scheduled virtual and on-site visits, resulting in Department staff not being afforded an 
opportunity to observe an on-site visit until a month prior to the Final Staff Analysis 
submission, as evidenced in the Final Analyst Uploaded exhibits 2024; 2556; 5625; 
2509; 912; 1215; and 2511. 

Upon inquiring about the continuous updates to the schedule, that included changing 
or removing previously added site visit dates, the agency attested that either the 
institution or program was not ready for review, or the accrediting activities were 
postponed or removed from the schedule. 

The agency was also informed prior to the petition submission, as well as cited within 
§ 602.17(c) of the draft staff analysis, that the discovery of the agency not visiting 
clinical sites used by accredited institutions and programs, along with the continual use 
of virtual visits after the lifting of the COVID 19 waiver by the Department, does not 
meet current regulatory requirements. However, MEAC continued to conduct site 
visits virtually, and without the review of clinical sites. In fact, the site visit observed 
by Department staff in January 2026 did not include any clinical sites on the schedule 
until Department staff asked about that review, as evidenced in the Final Analyst 
Uploaded exhibit 2511. Also, MEAC continued to conduct site visits virtually in 2025, 
based upon the findings in the Final Analyst Uploaded exhibits 912, 1215, and 2509.

With that said, Department staff’s acknowledgement of concerns with the agency’s 
lack of staff and the postponement of accrediting activities, including site visits, were 
substantiated throughout the petition review and analysis. Specifically, the agency 
declaration pertaining to accrediting activities that “There have been no additional 
impacts; Since Caroline Rivera started in March of 2024, all outstanding accreditation 
activities have been brought up-to-date” has not been corroborated with the 
Department staff’s findings within the analysis. In particular, the agency’s 
cancelations of meetings with accredited institutions, and multiple postponements of 
site visit reviews, which impacts the institutions or program’s accreditation timeline, 
does not demonstrate that MEAC has adequate administrative capabilities (Final 
Analyst Uploads 2024-Ex 1; 912, 1215, 2509-Ex 4; and 2511-Ex 5). In particular, the 
Department staff analysis of the school visit schedule provided in § 602.17 reflecting 
the expiration of institutional accreditation cycles and the updated schedules, 
demonstrating postponements of accreditation reviews, including the site visit 
originally scheduled in June 2025 yet not conducted until January 2026, confutes the 
agency narrative attestations (exhibit 146, found in 602.17(c) and Final Analyst 
Uploads 2024-Ex 1 and 2511-Ex 5).

Similarly, the agency attests that the DOA position absorbed the duties of the former 
Continuing Education Units (CEU) coordinator position and the accreditation service 
duties. Thus, the DOA responsibilities, as a part-time employee of the agency, based 



upon the only job description provided, now include, but are not limited to, the 
coordination of and participation in application reviews and site visits as Chair and 
author of the report, as observed by Department staff during the January 2026 site 
visit. Additionally, the DOA serves as the reviewer of agency evaluation and annual 
reports; conducts compliance and monitoring reviews for substantive changes; and 
provides administrative support to agency institutions, programs and the Board. Since 
the scheduled accrediting activities were not met during the current recognition period, 
the agency has not demonstrated that it adequately carries out its accrediting 
responsibilities. The agency also attests that “When we reach 15 accredited schools, 
we will employ an accreditation coordinator to assist with accreditation and continuing 
education unit activities;” however, the agency schedule changes and updates have not 
exhibited the capacity of the agency to accredit its currently accredited institutions and 
programs, let alone additional institutions and programs. 

Congruently, the agency provided documentation labeled as “2021-2024 Audited 
Financial Statements & Independent Audit” to demonstrate accreditation fees and 
contributions collected by the agency including a surplus (exhibit 293). However, the 
documentation provided for 2021 and 2023 reflect financial reviews and not audits. 
Also, the April 2025 Independent Accountant statement provided for the 2024 agency 
finances does not include the statement of activities for the year ending June 30, 2024. 
The financial documents have also not identified, nor defined, the separate sources of 
revenue labeled as “modest support” within the original agency response for analysis 
of agency’s separate and independent designation. Further, the agency provided the 
grant application overview for the Skyline Foundation grant application which 
includes several amounts and the agency’s progress report provided for the grant 
(exhibit 296). However, the grant amount identified in the agency narrative is not 
reflected within the submitted financial statements or audits; the award amount cited in 
the agency narrative is not cited within the grant overview; nor has the agency 
provided the grant award letter demonstrating the payout amounts of the grant for the 
projected activities. 

Furthermore, the agency’s acknowledgment of being unaware of the regulatory 
changes until noted by Department staff within Section 602.22(a)(1)(ii)(I) is extremely 
concerning, since the Department’s website has made the regulations, which were 
effective July 1, 2020, available to the public as of November 1, 2019. The regulations 
were also provided to the agency within the notification letter from the Accreditation 
Group Director containing the submission instructions, dates, and agency Analyst’s 
contact information for the renewal petition submission in July 11, 2023 (Final 
Analyst Upload 7123). 

It should be noted that Department staff observed the June 2025 Board meeting at 
which time agency staff revealed the inability to locate historical documentation 
created by the agency. Department staff encouraged new agency staff to access and 



review current and previously submitted renewal petition documentation uploaded into 
the Department’s e-Recognition system by the agency as guidance for reproducing 
agency unlocatable documents.

Department staff also conducted a file review of agency documents, which reflect the 
additional documentation and clarification not provided for review, such as the 
meeting minutes depicting the discussion and decision for the agency Board’s 2023 
reorganization, and the June 28, 2023 and July 11, 2023 Board of Directors Meeting 
Agenda and Minutes the agency indicates that it “cannot locate,” at the time of the file 
review.

Outside of the review of the petition for the renewal of recognition, Department staff 
initiated an inquiry, on March 19, 2025, based on information received that appeared 
credible and raised concerns relevant to MEAC’s compliance with the Criteria, per 34 
CFR 602.33 (Analyst Uploads exhibit 2504 – MEAC Complaint Report and 2503 – 
250319 MEAC inquiry). MEAC submitted its response on April 18, 2025 (Analyst 
Uploaded exhibits – 2540-2549; 1025; 1125; and 1204). On May 12, 2025, 
Department staff sent MEAC a written draft staff analysis based on its review of the 
agency’s response, per 34 CFR 602.33(c) (Analyst Upload exhibit 2551 –MEAC 
602.33 draft staff analysis). Significantly, the draft staff analysis noted that MEAC 
failed to file its Form 990 to the IRS timely for FYs 2021, 2022, and 2023, and the 
agency did not even know it was delinquent until Department staff requested the 
information and documentation in the March 19, 2025 letter. MEAC also did not 
timely file its 2024 State of Arizona annual report, nor timely engage in the audit or 
review of its financial statements.

MEAC submitted its response on July 17, 2025, with a supplemental response based 
on a request from Department staff on August 26, 2025 (Analyst Uploads – 2570-
2579; 1007; 1107; 1207; 1307; and 2581-2583). On September 11, 2025, Department 
staff notified MEAC, in writing, that the draft staff analysis was being finalized for 
presentation to NACIQI, per 34 CFR 602.33(c)(4)(iii)(A), since the agency has not 
demonstrated compliance with this section, 34 CFR 602.15(a)(1), throughout the 
current recognition period. Department staff published a notice in the Federal Register 
inviting public comment on September 29, 2025, and notified MEAC, on November 
20, 2025, that no public comments were received, per 34 CFR 602.33(c)(4)(iii)(B) and 
(C). Inclusion within the review of the agency’s petition for renewal of recognition 
meets the process requirements of 34 CFR 602.33(c)(4)(iii)(D), (E), and (F).

Based on the information and documentation included within the renewal of 
recognition review and review per 34 CFR 602.33, MEAC has not demonstrated that it 
has the administrative capability to carry out its accreditation activities throughout its 
current recognition period. Specifically, Department staff is concerned about 
administrative capacity based on MEAC’s failure to file tax forms and State annual 



reports timely; engage in financial reviews/audits in a timely manner; conduct 
comprehensive site visits – to include clinical sites; conduct in-person, not virtual, site 
visits; conduct site visits and other accreditation activities on schedule; and 
demonstrate sufficient staffing for the agency.

Description of 602.15(a)(2)

(2)  Competent and knowledgeable individuals, qualified by education or experience in 
their own right and trained by the agency on their responsibilities, as appropriate for 
their roles, regarding the agency's standards, policies, and procedures, to conduct its 
on-site evaluations, apply or establish its policies, and make its accrediting and 
preaccrediting decisions, including, if applicable to the agency's scope, their 
responsibilities regarding distance education and correspondence courses;

Analyst Remarks to Narrative:

The agency attests that the decision-making body is responsible for accreditation and 
governance of the agency, which is the Board of Directors (Board), comprised of 
practitioners, educators, academic and administrative personnel (exhibit 2). Although 
not referenced in the narrative, the exert from the Policies and Procedures (P&P) of the 
Accreditation Handbook defines the Executive Committee of the Board tasked with 
planning and coordinating for the agency, and comprised of Officers of the Board, as 
well as the Executive Director and Director of Accreditation for the agency (exhibit 2). 
In addition, the agency’s P&P describes the responsibilities of the Board, including 
travel, fundraising and committee expectations; the composition of public members, 
requiring at least one, but no less than one-seventh of the members to be from the 
public; and the nomination and selection process (exhibit 2). However, the P&P refers 
the reader to the agency Bylaws for a description of the “criteria for board 
membership, elections, meetings and other policies that are relevant to the Board of 
Directors” (exhibit 2), which has not been provided for analysis. The agency also 
provided the 2023 Board Member Ballot Selection document, which includes 
background on the selection process, and a summary of the 2023 selection process for 
Board member candidates (exhibit 14). However, the document has not been explained 
within the agency narrative, and the Board Composition and Priorities section of the 
documentation provides data tables that are unclear to the reader and need additional 
explanation for further analysis. 

It should be noted that the agency narrative provides a “Note to USDE for Redaction – 
Please redact the following:” and lists the Board Member Ballot Selection exhibit for 
the Department to redact. However, Department regulations within §602.31(f)(1) of 
the Secretary’s criteria for recognition provides the redaction requirements “agencies 
must, before submission to the Department” complete for all petition documents 



provided for review during the recognition process regarding Personally Identifiable 
Information (PII) of institutions, programs, Board member, Staff, Faculty and 
Students. Thus, the agency must redact and resubmit the document noted within the 
agency narrative, for the record. It should also be noted that the existing 
documentation submitted in this section of the petition with PII will remain part of the 
renewal petition record of the agency, and if requested through a Freedom of 
Information Act Request (FOIA); the agency will be required to redact this 
information again, at that time.

Correspondingly, the agency attests that the Accreditation Review Committee (ARCs) 
serve as evaluators for the agency and are responsible for the review of self-
studies/self-evaluation reports and conducting site visits for institutions and programs 
seeking or with existing accreditation; and though not cited in the narrative, the P&P 
details the volunteer participation and solicitation of ARC members from the 
midwifery communities in addition to the abovementioned responsibilities (exhibit 2). 
The agency narrative attests that the Accreditation Handbook provides the ARC 
members additional verification and interview instructions for observations during site 
visits, including institutions and programs offering distance education (exhibit 2 and 
19).  However, the agency still needs to provide a narrative detailing the roles, 
responsibilities, competencies, and training of the Appeals Panels as a decision-
making body, in accordance with the criteria and the P&P requirements foe decision 
bodies.

Finally, the agency narrative provides the training areas for ARC and Board members. 
Specifically, the agency attests that ARC members are trained on the review of self-
studies/self- evaluation reports and conducting site visits, including agency 
accreditation standards, review processes, and benchmark scoring within the 
Accreditation Handbook, Review Training Manual, and the Benchmark Rubric 
(exhibits 2, and 15-16). However, the Accreditation Review Committee training 
manual cites the Independent Board Review as “IBR: Conducts a thorough review of 
materials, ARC process and finalize recommendation to Board;” however, the agency 
narrative does not explain the composition and significance of the IBR within the 
accreditation review process.  

The agency narrative further states “if the institution conducts distance or 
correspondence education, ARC members will be required to undergo specific training 
on how to review the institution” and provides the distance education training 
documents for ARC and Board members. However, distance education is included 
within the agency’s scope of recognition, thus, distance education training is not 
optional for evaluators, decision-making bodies, and agency staff. Likewise, the 
agency attests that the Board receives the same ARC training on the Accreditation 
Handbook, Review Training Manual, Benchmark Rubric, in addition to training on the 
structure, Bylaws and Department obligations of the agency (exhibits 2 and 15-17); 



however, Appeals Panel training has not been identified in the narrative. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
and narrative, to include the prior and 2025 Bylaws (exhibit 278), documentation of 
skill sets required for Board membership (exhibit 279), training on distance education 
for all agency representatives (exhibits 280-281), and documentation of the 
composition and responsibilities of the Board’s Independent Board Review (IBR) 
(exhibits 282-283). 

Likewise, the agency detailed the Director of Accreditation (DOA), Accreditation 
Review Committee (ARC) members, and the IBR tasks during the assessment of an 
institution’s or program’s self-evaluation report for review and vote by the Board on 
granting preaccreditation status, and provided the training materials for Appeal Panels, 
which identifies the roles, responsibilities, and authority of the panel, omitted from the 
original submission (exhibit 284). 

Summary of June 2025 MEAC Board of Director’s Meeting Observation

Since the issuance of the draft staff analysis, Department staff observed the agency’s 
June 2025 annual Board meeting, due to the delay in receipt of the Annual Meeting 
dates, location, and agenda from agency staff. The Board discussions included the 
relocation of the agency registration to the state and location of the current Executive 
Director’s residence for yearly re-registration for tax purposes and receipt of agency 
mail, since the current non-profit state registration paperwork could not be located by 
agency staff.

Further, the Board had a lengthy discussion with agency staff on member school 
voting to increase the terms for Board members; the definition of non-voting 
members; who is defined and what are the duties of the decision-making body, 
officers, and nominating committee; Board quorum and the requirement of the Board 
to have three members at any given time, which includes the President, Vice President, 
and the Secretary. Incidentally, two Board members did not attend the entire meeting, 
and the President of the Board was not in attendance for the first day of the meeting 
that included a vote, and approval, permitting agency staff a vote during Board 
elections when selecting new Board members from member schools and the public. 
Notably, potential conflicts of interests with the inclusion of agency staff in the vote of 
Board members selected from member institutions and programs staff supports was 
not discussed prior to the vote. The Board and agency staff also discussed the 



President’s role as an ad hoc member on all committees, as well as the President’s 
authority to appoint new members for the Board to vote on to fill vacancies. However, 
the Board discussion conflicts with the agency’s response to §§ 602.15(a)(3) and (4), 
which states “Board of Directors provides the Board’s nominating committee with 
guidelines for the qualifications needed in Board nominees” for selection of Board 
members.

In addition, the DOA discussed the collection of data for the petition for renewal of 
recognition to the Department and announced efforts being taken to address the new 
Executive Order related to accreditation. Specifically, the DOA discussed the 
solicitation of default rates from institutions required for the petition response, along 
with plans for a review of agency standards prior to response submission due back to 
the Department. During the discussion, the Board inquired about the preceptor process 
for students and the DOA described the procedures students utilize when selecting a 
preceptor for school approval of the preceptor agreement, which included the DOA’s 
explanation of the challenges faced with attaining preceptors for students to finish 
their programs, as well as the lack of a policy for students to challenge a preceptor, for 
Board consideration.

Correspondingly, the Board discussed whether to accept an appeal presented to the 
Board regarding its findings on a student’s complaints against an accredited program 
regarding the student’s treatment at the preceptor approved by the program. As 
discussed further in § 602.23(c), the Board did not follow its written policies and 
procedures in the review of an appeal of a student tasking the Executive Director to 
respond to the complaint.

Supplementarily, the Board welcomed new agency hires including the Director of 
Development, who started the week prior to the meeting, and is responsible for 
community initiatives; and the new agency attorney brought onboard in June 2025. 
After the introductions, the agency attorney attempted to explain the roles of the 
National Advisory Committee on Institutional Quality and Integrity (NACIQI) and 
Department staff during the recognition process, after which Department staff clarified 
the errors cited in the presentation and provided Department resources for Board and 
agency staff to reference to ensure compliance with the Secretary’s Criteria.

Lastly, the agency staff and the Board conversed about the inability to find previous 
agency documents. In particular, the deliberations between agency staff and the Board 
consisted of the listing of areas for inclusion within the re-creation of the agency 
handbook and employee on-boarding requirements. Department staff encouraged new 
agency staff to access and review current and previously submitted renewal petition 
documentation uploaded into the Department’s e-Recognition system by the agency as 
guidance for reproducing agency unlocatable documents.



Description of 602.15(a)(3)

(3) Academic and administrative personnel on its evaluation, policy, and decision-
making bodies, if the agency accredits institutions;

Analyst Remarks to Narrative:

The agency attests that the decision-making bodies and the evaluation teams are 
comprised of practitioners, educators, academic and administrative personnel as an 
accreditor of institutions and programs (exhibit 2). Specifically, the agency Policies 
and Procedures attests the Accreditation Review Committees (ARCs) are comprised of 
competent and knowledgeable individuals; qualified by education and experience with 
the ability to evaluate institutions and programs as educators, clinicians, academic or 
administrative personnel that sign, declare, review, and abide by agency ethics and 
conflict of interest policies (exhibit 2). Further, the agency provided the ARC 
Application, and the Activities and Responsibilities information forms, which 
documents the reviewer’s qualifications and outlines the training, site visit review, and 
reporting requirements for ARC members (exhibits 20-21). However, evidence of 
completed ARC applications, and site visit review reports identifying the ARC 
reviewers, has not been provided to evidence the narrative attestations.

In addition, the agency Bylaws and Ethics details the Board of Directors (Board) 
nominating committee role as identifying, contacting, cultivating, and nominating 
candidates representing educators and practitioners on decision-making bodies (exhibit 
3). However, the agency Policies and Procedures denotes that the Board includes 
practitioners (midwives), educators, academic and administrative personnel for the 
responsibilities of governance and final accreditation decision making for institutions 
and programs, which is opposite of the candidates solicited by the nominating 
committee (exhibit 3). The agency also provided evidence of the Board Composition 
table (exhibit 101); however, the member classifications section of the table is 
incomplete for all members, and only reflects administrators and educators as options, 
and not academic options. Lastly, the agency needs to provide a narrative describing 
the composition of the Appeals Panels as a decision-making body of the agency, and 
evidence demonstrating the narrative attestations for this body.  

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 



and explanation. Specifically, the agency provided completed Accreditation Review 
Committee (ARC) applications and institutional reviews, which cite the ARC 
participants, along with a table denoting the institution reviews provided as evidence 
with date and documentation descriptions (exhibits 252-256). However, the ARC 
2024-25 applications and resumes analyzed during the file review cites a midwifery 
student as an ARC member, which the agency’s Policies and Procedures (P&P) for 
ARC configurations does not cite as a qualification (exhibit 253). Through further 
analysis, Department staff found that the same student ARC member was listed on the 
Board of Directors as treasurer within decision letter correspondence, as well as the 
Independent Board Reviewer (IBR) for multiple site visits (exhibit 252 and Final 
Analyst Upload 2022). Similarly, the revised P&P now cites the ARC member 
requirements as individuals “qualified by education and experience in their own right 
and trained by the agency. They must have demonstrated experience and/or ability to 
evaluate institutions/programs as educators, clinicians, academic or administrative 
personnel, or they must be similarly qualified” (exhibit 259). However, the Secretary’s 
Criteria for Recognition specifically requires “academic and administrative personnel 
on its evaluation, policy, and decision-making bodies, if the agency accredits 
institutions;” not individuals “similarly qualified” as cited in the agency’s P&P 
(exhibit 259).

In addition, the agency provided a revised list of the Board of Director’s (Board), 
demonstrating the current configuration of the Board, which includes column headers 
identifying the four public members and the five professional members, along with 
their position, affiliation and contribution/background on the Board (exhibit 257). 
However, the Board member list cites the Vice President of the Board as a 
professional member, with no contribution or background in midwifery; yet the file 
review documentation classifies the same individual as a public member, and a 
midwife, which is confirmed on the resume the agency submitted as evidence (Final 
Analyst Uploads 425 and 1225).

Correspondingly, the agency attests that both the Bylaws and the P&P have been 
revised to address the discrepancies within the two documents cited in the draft staff 
analysis regarding the composition of the Board. Specifically, the 2025 version of the 
Bylaws removes all references to educators and practitioners within the document, as 
cited in § 602.15(a)(4), and the P&P has been revised to denote the composition of the 
Board to include “practitioners (midwives), educators, academic, and administrative 
personnel“ (exhibit 258, and 278, found in 602.15(a)(2)). Currently the Board contains 
three midwives, that also indicate educator and administrator within their 
backgrounds; a non-midwifery educator; a finance and legal expert; as well as four 
public members, in which three of the four are cited as either a lawyer, educator, 
and/or administrator. However, it is unclear from the narrative and the Board 
composition list if a single individual fulfills one defined category/role on the Board, 
since none of the ‘professional members’ are designated as an administrator, and the 



public member affiliations identify multiple areas of the agency’s composition 
requirements.

Supplementarily, the agency narrative attests that the Appeals Panel is comprised of 
“practicing midwives and midwife educators,” and provides a screenshot of the current 
Appeal Panel members and their training status. Contrarily, the agency’s revised P&P 
requires Appeal Panel members to have “knowledge of accrediting purposes and 
procedures, and possess experience as midwifery education program administrators, 
and/or experienced accreditation persons from other agencies.” However, both of the 
abovementioned configurations cited by the agency for an Appeal Panel have again 
not clearly defined the Appeal Panel member qualifications in accordance with the 
Criteria which requires academic and administrative personnel on decision-making 
bodies when the agency accredits institutions.

Lastly, Department staff conducted a File Review, however, the agency did not 
include the Board and ARC member resumes and signed Conflict of Interest forms 
from 2021 – 2023, as well as the missing resume from the 2024/25 ARC member 
documents, requested for review.

Summary of On-site Agency Site Visit

The agency conducted an on-site visit for the rescheduled reaccreditation review from 
June 2025 to January 2026, which Department staff observed virtually due to the 
January blizzard in Washington, DC. During the site visit, Department staff observed 
discrepancies with the agency’s execution of their policies and procedures. 
Specifically, the agency configuration of the ARC, as cited within the original 
narrative submission of the P&P states “Your school’s assigned MEAC Accreditation 
Coordinator and the assigned team of peer-reviewers will conduct a site visit to answer 
questions and verify the information provided in the school’s submissions,” (exhibit 
83). However, the observed site visit team consisted of the DOA, who does not meet 
the § 602.15(a)(3) criteria requirements, and one ARC member, served as both an 
educator and academic, as well as the Executive Director of the agency on the second 
and third day as an observer.

Additionally, during the debrief provided by the DOA, the institution was informed of 
next steps pertaining to the renewal of accreditation process. Specifically, the DOA 
detailed the next steps informing the institution that the DOA would be drafting the 
site visit report and serve as the point of contact for answering questions regarding 
agency standards and benchmarks. The DOA also notified the institution that the ARC 
member on-site and the “initial two reviewers” will review the report once completed 
by the DOA, which was submitted to the Department in February 2026 with the 
inclusion of two additional ARC members. However, the agency has not demonstrated 
with documentation the review conducted by the two initial ARC members that did not 



participate in the on-site visit, their role consistent with this Criterion, nor the timeline 
of their review in accordance with agency P&P and the Criteria.

Description of 602.15(a)(4)

(4) Educators, practitioners, and/or employers on its evaluation, policy, and decision-
making bodies, if the agency accredits programs or single-purpose institutions that 
prepare students for a specific profession;

Analyst Remarks to Narrative:

The agency attests that the decision-making bodies and the evaluation teams are 
comprised of practitioners, educators, academic and administrative personnel as an 
accreditor of institutions and programs (exhibit 2). Specifically, the agency Bylaws 
and Ethics details the Board of Directors (Board) nominating committee role 
as identifying, contacting, cultivating, and nominating candidates representing 
educators and practitioners on decision-making bodies (exhibit 3). However, the 
agency Policies and Procedures denotes that the Board includes practitioners 
(midwives), educators, academic and administrative personnel for the responsibilities 
of governance and final accreditation decision making for institutions and programs, 
which is opposite of the candidates solicited by the nominating committee (exhibit 3). 
The agency also provided evidence of the Board Composition table (exhibit 101); 
however, the member classifications section is incomplete for all members and only 
reflects administrators and educators as options, and not practitioner options.

In addition, the agency Policies and Procedures attests that the Accreditation Review 
Committees (ARCs) are comprised of competent and knowledgeable individuals; 
qualified by education and experience with the ability to evaluate institutions and 
programs as educators, clinicians, academic or administrative personnel, that sign, 
declare, review, and abide by agency ethics and conflict of interest policies (exhibit 2). 
Further, the agency provided the ARC Application, and the Activities and 
Responsibilities information forms, which documents the reviewer’s qualifications and 
outlines the training, site visit review and reporting requirements for ARC members 
(exhibits 20-21). However, evidence of completed ARC applications, and site visit 
review reports identifying the ARC reviewers, has not been provided to evidence the 
narrative attestations. 

Correspondingly, the agency narrative notes that ARC members did not participate in 
onsite visit evaluations in 2022 due to COVID and the Department flexibilities; and in 
2023 agency staff conducted onsite follow-up visits to four 2020-2022 ARC led virtual 
visits. Lastly, the agency needs to provide a narrative describing the composition of 
the Appeals Panels, another decision-making body of the agency, and evidence 



demonstrating the narrative attestations.  

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
and explanation. Specifically, the agency provided completed Accreditation Review 
Committee (ARC) applications and institutional reviews, which cite the ARC 
participants, along with a table denoting the institution and program reviews provided 
as evidence with date and documentation descriptions (exhibits  252-256). However, 
the ARC 2024-25 applications and resumes analyzed during the file review cites a 
midwifery student as an ARC member, which the agency’s Policies and Procedures 
(P&P) for ARC configurations does not cite as a qualification, (exhibit 253). Through 
further analysis, Department staff found that the same student ARC member was listed 
on the Board of Directors as treasurer within decision letter correspondence, as well as 
the Independent Board Reviewer (IBR) for multiple site visits (exhibit 252 and Final 
Analyst Upload 2022).  Similarly, the revised P&P now cites the ARC member 
requirements as individuals “qualified by education and experience in their own right 
and trained by the agency. They must have demonstrated experience and/or ability to 
evaluate institutions/programs as educators, clinicians, academic or administrative 
personnel, or they must be similarly qualified” (exhibit 259). However, the Secretary’s 
Criteria for Recognition specifically requires “educators, practitioners, and/or 
employers on its evaluation, policy, and decision-making bodies, if the agency 
accredits programs or single-purpose institutions that prepare students for a specific 
profession;” not individuals “similarly qualified” as cited in the agency’s P&P (exhibit 
259). 

In addition, the agency provided a revised list of the Board of Director’s (Board), 
demonstrating the current configuration of the Board, which includes column headers 
identifying the four public members and the five professional members, along with 
their position, affiliation and contribution/background on the Board (exhibit 257). 
However, the Board member list cites the Vice President of the Board as a 
professional member, with no contribution or background in midwifery; yet the file 
review documentation classifies the same individual as a public member, and a 
midwife, which is confirmed on the resume the agency submitted as evidence (Final 
Analyst Uploads 425 and 1225).

Correspondingly, the agency attests that both the Bylaws and the P&P have been 
revised to address the discrepancies within the two documents cited in the draft staff 
analysis regarding the composition of the Board. Specifically, the 2025 version of the 



Bylaws removes all references to educators and practitioners within the document, and 
the P&P has been revised to denote the composition of the Board to include 
“practitioners (midwives), educators, academic, and administrative personnel“ (exhibit 
258, and 278, found in 602.15(a)(2)). Currently the Board contains three midwives, 
that also indicate educator and administrator within their backgrounds; a non-
midwifery educator; a finance and legal expert; as well as four public members, in 
which three of the four are cited as either a lawyer, educator, and/or administrator. 
However, it is unclear from the narrative and the Board composition list if a single 
individual fulfills one defined category/role on the Board, since none of the 
‘professional members’ are designated as an administrator, and the public member 
affiliations identify multiple areas of the agency’s composition requirements. 

Supplementarily, the agency narrative attests that the Appeals Panel is comprised of 
“practicing midwives and midwife educators,” and provides a screenshot of the current 
Appeal Panel members and their training status. Contrarily, the agency’s revised P&P 
requires Appeal Panel members to have “knowledge of accrediting purposes and 
procedures, and possess experience as midwifery education program administrators, 
and/or experienced accreditation persons from other agencies.” However, both of the 
abovementioned configurations cited by the agency for an Appeal Panel have again 
not clearly defined the Appeal Panel member qualifications in accordance with the 
Criteria which requires educators, practitioners, and/or employers on its decision-
making bodies when the agency accredits programs or single-purpose institutions that 
prepare students for a specific profession. 

Description of 602.15(a)(5)

(5) Representatives of the public, which may include students, on all decision-making 
bodies; and

Analyst Remarks to Narrative:

The agency By-Laws and Ethics, as well as the Policies and Procedures (P&P), 
requires the Board of Directors, as a decision-making body of the agency, to have at 
least one, but no less than one-seventh of the members of the body, be a public 
member (exhibits 2-3). Specifically, the agency P&P provides the definition of a 
public member, which mirrors the 34 CFR § 602.3 definition for a representative of 
the public, with one qualification denoting that a “candidate must not be an employee, 
member of the governing board, owner, or shareholder of, or consultant to, an 
institution or program that either is accredited or preaccredited by MEAC or has 
applied for accreditation or preaccreditation” (exhibit 2). Also, the agency Bylaws and 
Ethics states “if any public member ceases to serve for any reason, the Board may 
continue to act without the required number of public members only for as long as is 



necessary to be able to appoint a replacement” (exhibit 3). The agency further 
demonstrates the Board’s public member requirements with the inclusion of the Board 
Composition table, which identifies two public members currently serving on the 
Board (exhibit 101). 

However, the agency did not provide information or documentation on how it ensures 
that its public members meet both the agency's definition, as well as the Department's 
definition, for that position. The agency also does not require any written attestation or 
other documentation that the public members meet the Department’s and agency’s 
definition – specifically related to the requirement that there is no family connection. 
Attestations provide a layer of assurance that individuals seeking or nominated to 
public representative roles meet the definition required by regulation. Written 
attestations also provide documentation of the agency’s vetting process.

Similarly, the agency P&P identifies the ad hoc Appeals Panel as an additional 
decision-making-body of the agency, requiring a minimum of one public member 
from industry, government, and education to serve on the Appeals Panel (exhibit 2). 
The agency further attests no Appeals Panels were convened during the recognition 
period.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional clarification and 
documentation. Specifically, the agency attests that all public members on its decision-
making bodies are required to submit a resume and a signed Ethics and Conflict of 
Interest form for review and adherence to agency and Department requirements. In 
particular, the agency cites the Board of Directors (Board), Accreditation Review 
Committee (ARC), and the Appeals Panel as the decision-making bodies of the agency 
and include public members.

However, the ARC members are defined within the agency Bylaws and the Policies 
and Procedures (P&P) as the site visit evaluators of the agency, which are not 
recognized by the Department as a decision-making body. For the Secretary to 
recognize the ARC within the agency’s scope of recognition, a request for an 
expansion of scope by the agency demonstrating with documentation that the ARC 
meets §§ 602.14 and 602.15 of the Secretary’s Criteria for decision-making bodies 
must be submitted, which was not. 

Additionally, the agency provided evidence of electronically signed Board, ARC, and 
Staff conflict of interest entries (exhibits 261 and 262). However, this criterion 



specifically requires the agency to provide evidence demonstrating public 
representative's adherence to the agency's requirements for those members serving in a 
public member capacity on the Board and Appeal Panel, which was not included in the 
signed conflict of interest forms provided. Thus, the agency remains non-compliant 
with this criterion, since evidence of signed public member attestations for the 
aforementioned decision-making bodies were not provided for analysis.

Correspondingly, the agency provided the Board composition, which identifies the 
public members, a list of Appeal Panel members, and although unrelated to the 
response to the criterion, the agency also provided ARC applications for review 
(exhibits 263-265). However, the public member was not identified on the list of 
Appeal Panel members and evidence of signed public member attestations of the listed 
members of the Board and Appeal Panel were not provided for analysis.

Description of 602.15(a)(6)

(6) Clear and effective controls, including guidelines, to prevent or resolve conflicts of 
interest, or the appearance of conflicts of interest, by the agency's—

(i) Board members;

(ii) Commissioners;

(iii) Evaluation team members;

(iv) Consultants;

(v) Administrative staff; and

(vi) Other agency representatives; and

Analyst Remarks to Narrative:

The agency By-Laws and Ethics (Bylaws), as well as the Policies and Procedures 
(P&P), define conflicts of interests (COIs); safeguards for handling of COIs; and the 
requirements for documenting COIs (exhibits 2-3). Specifically, the agency Bylaws 
define a COI as “a situation where members of the Board of Directors, staff, site 
visitors, or others acting in an official capacity for MEAC may have an opportunity to 
influence business or accreditation decisions in ways that could lead to personal gain 
or give improper advantage to associates;” and the P&P requires that members of 
evaluation and decision-making bodies must agree to declare all conflicts of interests 
and remove themselves from proceedings accordingly (exhibits 2-3). In addition, the 
agency Bylaws includes the Conflict of Interest Certification form for the 



abovementioned entities for declaring all COIs pursuant to the agency definition and 
confirming adherence to the agency policies regarding COI situations (exhibit 3). 
However, the agency has not provided evidence of completed Conflict of Interest 
Certification forms for the Board of Directors, ARC, Appeals Panels, administrative 
staff, contractors, or any others acting in an official capacity for the agency, for 
analysis.

The agency further attests that COIs are monitored by staff to ensure proper 
dissemination of information based upon the COI protocols; and Board recusals are 
documented for institutions and programs. Similarly, the agency provides institutions 
and programs the right to request alternate ARCs due to “a conflict of interest, an 
appearance of a conflict of interest, or sincerely-held concerns about the qualifications 
of the ARC appointee to conduct the review” (exhibit 2).

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
Specifically, the agency provided evidence of a list demonstrating electronically 
signed conflict of interest (COI) questions by the Board of Director’s (Board) and the 
Accreditation Review Committee (ARC), as well as agency staff electronically signed 
COI questions (exhibits 266-267). However, the agency did not provide the ethics and 
conflict of interest attestation form, cited within the original agency submission, nor 
provided a narrative to clarify the discrepancy. In addition, the signed conflict of 
interest documentation for the Executive Director of the agency was not provided for 
analysis.

Also, the ARC conflict of interest document provided for analysis was incomplete, 
since eight of the twelve members did not respond to the question “Do you have any 
Conflicts of Interest? If so, please list. If not, write NA." Lastly, the agency submitted 
a list of Appeal Panel members denoting the status of training completion (exhibits 
268); however, the agency did not submit signed conflict of interest forms for the 
listed Appeal Panel members.

Description of 602.15(b)

(b)  The agency maintains complete and accurate records of—

(1) Its last full accreditation or preaccreditation review of each institution or program, 
including on-site evaluation team reports, the institution's or program's responses to 



onsite reports, periodic review reports, any reports of special reviews conducted by the 
agency between regular reviews, and a copy of the institution's or program's most 
recent self-study; and

(2) All decision letters issued by the agency regarding the accreditation and 
preaccreditation of any institution or program and any substantive changes.

Analyst Remarks to Narrative:

The agency Record Retention Policy (Policy), as well as the Policies and Procedures 
(P&P), detail the records and timeline retention requirements for all preaccredited and 
accredited institutions and programs of the agency (exhibits 2 and 6). Specifically, the 
agency Policy contains a chart classifying all agency records that are to be retained, 
including the description of the record, type and location of the record (electronic or 
paper), and disposition schedule for institutional and program records. In particular, 
the chart identifies the 602.15(b)(2) documents, such as the self-study/self-evaluation, 
site visit and annul reporting documents and information related to the institution’s 
Title IV responsibilities and eligibility, including record of compliance based on most 
recent student loan default rate data provided by the Secretary, as items kept 
electronically within the agency’s cloud storage for the two most recent accreditation 
cycles prior to disposition (exhibit 6).

Additionally, the agency Policy attests that initial Board decisions regarding the 
accreditation and pre-accreditation of any institution or program and substantive 
changes, including all correspondence that is significantly related to those decisions as 
well as information and correspondence relating to an adverse accreditation action and 
its Appeal are kept permanently and have no disposition timeline on the chart (exhibit 
6). Department staff will review additional documentation related to the criteria during 
a file review scheduled for later this year.

Analyst Remarks to Response:

The agency was found compliant with 602.15(b), prior to the Department staff’s 
observation of the agency’s Board of Director’s (Board) meeting and file review of 
agency records for the current recognition period, which resulted in multiple 
discrepancies regarding document retention of the agency. Particular to § 602.15(a)(2), 
Department staff observed at the June 2025 Board meeting that agency staff and the 
Board conversed about the inability to find previous agency documents. Specifically, 
deliberations between agency staff and the Board consisted of the listing of areas for 
inclusion within the re-creation of the agency handbook and employee on-boarding 
requirements. Department staff encouraged new agency staff to access and review 
current and previously submitted renewal petition documentation uploaded into the 



Department’s e-Recognition system by the agency as guidance for reproducing agency 
unlocatable documents.

During the file review conducted from April – June 2025, several discrepancies were 
also revealed with reporting and record retention. In reference to § 602.15(a)(3), 
Department staff discovered that the agency did not have the Board and ARC member 
resumes and signed Conflict of Interest forms from 2021 – 2023. Additionally, 
resumes from the current 2024/2025 ARC member documents, were requested during 
the file review and were also missing from the submitted documentation. Specific to § 
602.16(a)(1)(x), Department staff also discovered missing records documenting 
agency reviews of the most recent student loan default rate data provided by the 
Secretary; the results of financial or compliance audits; program reviews; and other 
information from the Secretary regarding all of the agency institutions and programs, 
in accordance with the agency Policies and Procedures (P&P) requirements and the 
Criteria.

Similarly, Department staff discovered evidence of the decision letters for institutions 
cited within the requested file review documentation were not provided for analysis to 
ensure consistency in decision making by the agency, as required by § 602.18(b)(3). 
Within § 602.19(b), the agency indicated several times “cannot locate the agenda or 
minutes” of Board Meetings within the file review documentation for the current 
recognition period (Final Analyst Uploads 2223). Lastly, Department staff discovered 
within § 602.22(a)(1)(ii)(A-F) file review documentation, that substantive change 
applications, and Board reports identifying the decision of the substantive change 
request cited within the agency cover letter to the institution, were missing for the 
agency institutions and programs provided within their response. The agency also did 
not provide documentation or clarification regarding the omission of the application 
requirement for the change in ownership example provided within the file review 
documents for Section § 602.22.

602.16 Required Standards & Their Application

Description of 602.16(a)(1)(i)

(a)  The agency must demonstrate that it has standards for accreditation, and 
preaccreditation, if offered, that are sufficiently rigorous to ensure that the agency is a 
reliable authority regarding the quality of the education or training provided by the institutions 
or programs it accredits.  The agency meets this requirement if the following conditions are 
met:

(1)  The agency’s accreditation standards must set forth clear expectations for the 
institutions or programs it accredits in the following areas:



(i) Success with respect to student achievement in relation to the institution's 
mission, which may include different standards for different institutions or 
programs, as established by the institution, including, as appropriate, 
consideration of State licensing examinations, course completion, and job 
placement rates.

Analyst Remarks to Narrative:

The agency Accreditation Handbook contains the ten Standards for Accreditation 
(Standards) institutions and programs assess within the self-study or Self-Evaluation 
Report (SER), which are reviewed and verified by the Accreditation Review 
Committee (ARC) for compliance (exhibits 2 and 34). The agency attests that a 
systematic review of the agency Standards is conducted to review student achievement 
requirements, historical data, and national trends in similar fields. In addition, the 
agency narrative describes the Benchmark Scoring Rubric (Rubric), which is the 
standardized reviewing tool for the evaluation of all agency standards by evaluators 
for compliance recommendations for the Board of Directors (Board), who also use the 
Rubric when making accreditation decisions, to ensure documentation and not 
subjective thoughts are utilized when determining if a standard, and the associated 
benchmarks, are met (exhibit 16). The agency further attests that continuous 
monitoring and evaluation of student achievement measures required by the agency, 
along with additional metrices established by the institution or program for assessing 
student achievement, are conducted through annual reporting requirements for 
accredited institutions and programs, as well as the self-studies/evaluation reports 
during initial accreditation (exhibits 2 and 36-37).

Specific to the criteria, the agency Standard I, Mission, Program Assessment and 
Student Achievement and its affiliated benchmarks requires the assessment of the 
institutional mission or the programs mission in conjunction with the institution; 
attainment of educational objectives and student achievement measures of the agency, 
in addition to institution and program established metrices, such as survey completion 
and outcomes, which are incorporated into ongoing program improvements (exhibit 
34). In particular, the agency benchmark requirements consist of a 60% student 
retention rate; 40% completion rate; and a 70% North American Registry of Midwives 
(NARM) exam pass rate that must be met for all institutions and programs; and 
institutions and programs failing to meet the aforementioned benchmarks must submit 
a plan for improvement for compliance review in accordance with the agency Policies 
and Procedures (exhibits 2 and 34). Although the agency has set benchmarks for 
student achievement, it did not provide documentation on how it determined that the 
use of its student achievement benchmarks is sufficiently rigorous to ensure that the 
agency is a reliable authority regarding the education provided by the programs it 
accredits. The agency did not provide any information or documentation of how it 



initially established its benchmarks, the development process, or the specific data and 
input reviewed to determine the benchmarks. 

Lastly, the agency narrative states “There have been no institutions or programs that 
have been found out of compliance with the student achievement measures during this 
recognition review period.” However, Department Staff provided notification to the 
agency in August 2023 of the Department Selected Institution to include in the 
agency’s petition, in accordance with the Accreditation Group Accreditation 
Handbook specific documents for the evaluation of 602.16(a)(1)(i-x) criteria, which 
includes Student Achievement, for the review of agency standards, policies, 
procedures, and the criteria. Thus, the agency still needs to provide evidence of the full 
cycle of review for the Department Selected Institution, including the self-
study/evaluation, site visit report; institution response; Board decision letter; and other 
related accreditation documents for analysis, as well as evidence of the benchmark 
percentages for student retention, completion, and NARM exam pass rates, along with 
institution and program metrices utilized in addition to agency assessment processes.

It should be noted that during the recognition period Department Staff met with the 
new Executive Director of the agency to discuss the petition submission and 
discovered the agency did not visit clinical sites selected by accredited institutions and 
programs for student’s clinical site requirements. Upon receiving the renewal petition 
shortly after our discussion, Department staff requested the list of site visits, trainings, 
and Board meetings, which the agency responded with all virtual events. Additional 
communication with the agency confirmed clinical sites are still not visited and in 
December 2024, Department staff requested an updated list of upcoming site visits, 
which the agency responded again with virtual events and a virtual site visit agenda. 
Thus, the agency needs to explain the continued use of virtual site visits for 
accreditation determinations, which contradicts the agency’s Policies and Procedures 
requirement for “an on-site review to verify information provided in the self-study” 
during the accreditation process for determining compliance with agency standards 
(exhibit 2); and the 602.17(c) criteria requirements. Due to the discovery of only 
virtual visits being conducted by the agency and no visits to student clinical sites, the 
agency needs to provide additional documentation and explanation of the agency’s 
evaluation of the rigor, appropriateness, and effectiveness of the student achievement 
measures of the institutions and programs reviewed virtually by the agency. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional clarification and 



documentation for further analysis, including the full cycle of review of the 
Department Selected Institution (DSI) (exhibits 234-238). Additionally, the agency 
provided the Annual Reporting Workbooks, which require institutions and programs to 
report multiple sets of data including NARM pass rates, along with retention data cited 
in the agency narrative, and agency Annual Reports to demonstrate the metrics 
collected and the compilation of institutional and program data for agency assessment 
of the criteria, similar to other recognized institutional and programmatic accrediting 
agencies (exhibits 239-245, and 250).

Correspondingly, the agency narrative cites the schedules for future on-site visits. The 
agency also attests that “the Director of Education will be visiting all MEAC 
accredited schools in person, regardless of location or presence of a brick-and-mortar 
location.” However, the agency staff lists cited within § 602.15(a)(1) and the agency 
file review documents have not identified a Director of Education; nor does the new 
requirement of a visit by the Director of Education to all institutions and programs, 
demonstrate compliance with the criteria requirements cited within §§ 602.15(a)(3) 
and (4), and this section.

Similarly, the narrative explains that site visits to clinical sites/preceptors begin in 
2025, denoting challenges the agency faces with site visits to preceptors stating “It 
would be inappropriate for the Director of Accreditation or site visitors to enter private 
homes where services are being or have been rendered. There are serious legal and 
privacy issues that legal counsel has advised against incurring” (exhibits 246-248, and 
248b). However, the agency must still demonstrate how student achievement is 
assessed if the clinical/preceptor sites are not monitored to ensure students attain and 
meet standards requirements. 

Lastly, the agency attests that student achievement measures established in 2013 are 
evaluated through the agency assessment of data collected by the program or 
institution utilizing annual report metrices/key indicators retention, completion, and 
exam pass rates submitted in conjunction with the agency established benchmarks. 
Institutions and programs not meeting agency standards are required to submit 
compliance reports. The agency also attests that site visitor reviews provide 
verification of the validity of institution metrics, as well as considerations for 
improvement to ensure continuous evaluation and rigor of agency standards and 
associated benchmarks. However, the agency did not provide any information or 
documentation on how it established the benchmarks for retention (60%), completion 
(40%), and NARM pass rates (70%) are sufficiently rigorous to ensure that the agency 
is a reliable authority regarding the education provided by the institutions and 
programs it accredits. MEAC has not provided any information on how the annual 
data collected is used to determine the benchmarks, nor how the benchmarks were 
originally established as accurate proxies to demonstrate student achievement at its 
institutions and programs, aside from a data sheet of retention, completion, and pass 



rate data from other recognized accrediting agencies and the 2017 Department of 
Education's National and Programmatic Accreditors Summary of Student 
Achievement Standards (exhibit 46). 

Summary of On-site Agency Site Visit

The agency conducted an on-site visit for the rescheduled reaccreditation review from 
June 2025 to January 2026, which Department staff observed virtually due to the 
January blizzard in Washington, DC (Final Analyst Uploads 9242; 2509; and 2511). 
During the site visit, Department staff observed several discrepancies with the 
agency’s execution of their policies and procedures.

Aside from the issues cited in § 602.15(a), the agency received access to the system 
which housed the clinical preceptor data to review documentation and files within the 
system regarding the clinical faculty, including verification of license expiration dates, 
in which one preceptor license on file expired within the eleven month review period 
of the February 2025 submission of documentation within the institutions Self-
Evaluation Report (SER), requiring resubmission. The DOA and the ARC member 
reviewed preceptor agreements between students and alumni files, along with the 
student evaluations of the preceptors, which the staff indicated that no set schedule has 
been established to visit preceptors selected by students; instead, sites are visited 
through random selection. However, the site visitor inquired about what specific things 
to look for within the preceptor contracts/agreements, to which the DOA responded to 
just ensure that an agreement/contract is on file for the student. 

The DOA also interviewed the institution's Executive Director, who is also a former 
student of the institution, who has been in the position for a year and reported that the 
NARM exam statistics are at a 95% rate for the institution. Further, the agency visited 
a clinical site that serves as a preceptor for two current students. Lastly, Department 
staff observed that the site visitor was a novice to the site visit process, asking the 
DOA several questions during the visit, in which the DOA acknowledged “I’m not a 
midwife” and reiterated the use of the checklist to ensure the institution offers what is 
cited on the list utilized for the evaluation.

Description of 602.16(a)(1)(iv)

(iv) Facilities, equipment, and supplies.

Analyst Remarks to Narrative:

The agency Accreditation Handbook contains ten Standards for Accreditation 
(Standards), which includes Standard IV: Facilities, Equipment, Supplies, and Other 



Resources and the associated benchmarks (exhibit 34). Specifically, the agency 
Governance, Financial Management and Administrative Capacity standards requires 
institutions and programs to establish and provide for evaluation a 3-year business and 
strategic plan, demonstrating the organizational and administration operations as well 
as succession plans; policies and procedures for financial accountability, including 
external audits, which are evaluated by the Accreditation Review Committee (ARC) 
through financial records and student surveys ensuring students receive documentation 
of satisfied financial commitments. Likewise, the agency requires institutions and 
programs to have adequate management and administrative staff with a clearly defined 
structure and function, which is also accessed by the ARC during the review of job 
descriptions and employee contracts (exhibits 19 and 34). 

Additionally, the agency necessitates institutions and programs to be legally 
authorized; possess mechanisms for secure accessibility for students to access records 
and transcript data; as well as demonstrate policies, procedures, and compliance with 
the Family Educational Rights and Privacy Act (FERPA), Americans with Disabilities 
Act (ADA), and the Student and Exchange Visitor Program (SEVP), during the ARC 
site visit review (exhibit 19 and 34). Similarly, the agency attests that programs must 
be housed within institutions that are accredited by a recognized accrediting agency 
that provide adequate institutional support of the program, including a program budget 
with commitments for qualified administrative staff and management, and 
responsibilities relevant to the requirements for distance education provided to 
students, which is audited by the ARC utilizing the by the Administrative Staff Table 
staff table (exhibits 34 and 53).

Correspondingly, the agency attests that institutions and programs assess the 
agency’s Facilities, Equipment, Supplies, and Other Resources standards and 
benchmarks within the self-study or Self-Evaluation Report (SER) submitted for 
accreditation review; and are evaluated and verified by the Accreditation Review 
Committee (ARC) for compliance (exhibit 34). The agency narrative also describes 
the Benchmark Scoring Rubric (Rubric), which is the standardized reviewing tool for 
the evaluation of all agency standards by evaluators for compliance recommendations 
for the Board of Directors (Board), who, like the ARC, use the Rubric when making 
accreditation decisions, to ensure documentation and not subjective thoughts are 
utilized when determining if a standard, and the associated benchmarks, are met 
(exhibit 16). Lastly, the agency provided from portions of the self-study, ARC scoring, 
institution responses to ARC questions, the site visit report and institution response, in 
addition to the Board decision, for an agency accredited institution as evidence of the 
Facilities, Equipment, Supplies, and Other Resources standards review by the agency; 
and notes the Department Selected Institution (DSI) was found compliant with this 
standard (exhibit 81). However, the agency must provide the requested full cycle of 
review of the DSI’s compliance with this standard for the record and analysis.



Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional clarification and 
documentation. Specifically, the agency attests that the Department Selected 
Institution (DSI) is currently undergoing the renewal of accreditation process with the 
agency; and a full cycle of review documentation predates the current recognition 
period. Thus, the agency provided the DSI’s 2020 Board decision letter; 2020 and 
2021 monitoring reports highlighting agency standards review of the facilities and 
clinical sites, resulting from the review of a substantive change and concerns 
pertaining to clinical site agreements; along with the 2020 clinical site audit, to 
demonstrate evaluation of the criteria (exhibits 131-134).

Additionally, the agency explains the clinical or preceptor interaction and educational 
experience for students within agency institutions and programs. In particular, the 
agency distinguishes the differences between healthcare program clinics, and 
individual preceptors, which are defined and evaluated as a clinical site by an agency 
institution or program. The agency further acknowledges that prior to 2025 clinical 
sites were not visited by agency evaluators and staff during site visits. However, it 
should be noted that Department staff made the agency aware of its concerns regarding 
the continued use of virtual site visits after the conclusion of the COVID 19 
flexibilities, and the absence of clinical site visits, prior to the petition submission in 
Fall 2023. 

The agency attested that the DSI “site visit is tentatively scheduled for late November, 
early December 2025. During this site visit, the Director of Accreditation will conduct 
two clinical site visits.” However, it is unclear to Department staff how clinical 
sites/preceptors are evaluated for appropriate and sufficient facilities, equipment, and 
supplies with the exclusion of the Accreditation Review Committee (ARC), comprised 
of educators and practitioners within midwifery, and administrators. Department staff 
observed the Director of Accreditation (DOA) acknowledge “I’m not a midwife” 
during the site visit and reiterated the use of the checklist to ensure the institution 
offers what is cited on the list utilized for the evaluation. Since the DOA admittingly 
attests to no education or experience in midwifery, which is verified by the DOA’s 
resume, Department staff questions the agency on the overall review of facilities, 
equipment, and supplies.

Description of 602.16(a)(1)(x)

(x) Record of compliance with the institution's program responsibilities under title 



IV of the Act, based on the most recent student loan default rate data provided by 
the Secretary, the results of financial or compliance audits, program reviews, and 
any other information that the Secretary may provide to the agency; and

Analyst Remarks to Narrative:

The agency Accreditation Handbook contains ten Standards for Accreditation 
(Standards), which includes Standard X: Compliance with the Institution's 
Responsibilities under Title IV of the Higher Education Act and the associated 
benchmarks (exhibits 2 and 34). In particular, the agency Compliance with the 
Institution's Responsibilities under Title IV of the Higher Education Act (Title 
IV) standards requires institutions to demonstrate eligibility and compliance of Title 
IV responsibilities prior to implementation of financial aid programs (exhibits 2 and 
3). Specifically, the agency necessitates documentation, such as evidence of the 
Department’s Program Participation Agreement (PPA) and the Eligibility and 
Certification Approval Report (ECAR), and training of financial aid staff (exhibits 2 
and 34). In addition, the agency requires institutions to provide the roles and 
responsibilities of the third-party servicer information issued by the institution, and 
evidence students are aware of the program rules and regulations, which the 
Accreditation Review Committee reviews surveys of students to verify access and 
knowledge of the federal student aid program (exhibits 2 and 34).

Correspondingly, the agency attests that institutions assess the agency’s Compliance 
with the Institution's Responsibilities under Title IV of the Higher Education 
Act standards and benchmarks within the self-study or Self-Evaluation Report (SER) 
submitted for accreditation review; and are evaluated and verified by the Accreditation 
Review Committee (ARC) for compliance (exhibits 2 and 34). The agency narrative 
also describes the Benchmark Scoring Rubric (Rubric), which is the standardized 
reviewing tool for the evaluation of all agency standards by evaluators for compliance 
recommendations for the Board of Directors (Board), who, like the ARC, use the 
Rubric when making accreditation decisions, to ensure documentation and not 
subjective thoughts are utilized when determining if a standard, and the associated 
benchmarks, are met (exhibit 16). Lastly, the agency provided the self-study, ARC 
scoring, institution responses to ARC questions, the site visit report and institution 
response, in addition to the Board decision, for an agency accredited institution as 
evidence of the Standard X: Compliance with the Institution's Responsibilities under 
Title IV of the Higher Education Act standards review by the agency; and notes the 
Department Selected Institution (DSI) was found compliant with this standard (exhibit 
86). However, the agency must provide the requested full cycle of review of the DSI’s 
compliance with this standard for the record and analysis.

It should be noted that the Compliance with the Institution's Responsibilities under 



Title IV of the Higher Education Act standard provides requirements for direct 
assessment programs. Specifically, benchmark C of the standard requires “For direct 
assessment program, describe how the institution determined tuition amount and 
assures that Title IV funds are used only for those courses, modules, components, and 
services that contribute to the development or formation of the student for the term in 
which the student is enrolled in the direct assessment program.”

However, direct assessment is not included within the agency’s current scope of 
recognition, which means that institutions are not eligible to disburse Title IV funds 
for programs or courses offered by direct assessment. Therefore, it is unclear to 
Department staff to what extent the agency has been approving direct assessment 
programs or if its use of the term (Direct Assessment) is related to the Department’s 
definition, and requirements for Direct Assessment programs. Nonetheless, pursuant to 
the regulations that became effective on July 1, 2020, accrediting agencies that have 
not previously approved direct assessment programs that wish to have direct 
assessment included in their scope of recognition would have to request to add direct 
assessment to its scope of recognition within its petition; or apply for an expansion of 
scope in accordance with 34 CFR § 602.32. However, the agency must also provide a 
review of a direct assessment program during the recognition period and its standard 
and policies for the review and approval of direct assessment programs for Department 
staff review. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
In particular, the agency provided the 2020 site visit scoring report for the Department 
Selected Institution (DSI) for agency Standard X, Title IV requirements, to 
demonstrate the review of Title IV responsibilities by the agency (exhibit 141). 
However, the agency did not provide the DSI self-study data demonstrating the site 
visit findings for analysis.

Also, Department staff discovered missing records documenting the review of the 
agency Title IV Standard X during the file review. Specifically, the most recent 
student loan default rate data provided by the Secretary; the results of financial or 
compliance audits, program reviews, and other information from the Secretary 
regarding Title IV responsibilities were not provided by the agency. 

It should be noted that Department staff observed the renewal of accreditation on-site 
visit of the Department Selected Institution (DSI) January 26-29, 2026, conducted by 



the Director of Accreditation (DOA), one Accreditation Review Committee member, 
as well as the Executive Director on the second and third day as an observer. During 
the visit, Department staff observed the DOA interview with the Business Manager of 
the institution, which included the DOA inquiring about the financial situation of the 
institution. The Business Manager explained the systems recently implemented for 
receiving and reconciling funds and the checks and balances in place to ensure 
accurate accounting for the institution and students. The Business Manager also noted 
that the institution “has been making payments to the Department of Education and 
have been doing so for over three years;” which was also reiterated during the DOA 
interview with the Executive Director of the institution, due to findings from a 
program review conducted by the Department’s Office of Federal Student Aid (FSA) 
(Final Analyst Upload 722). 

After the conclusion of the site visit, Department Staff received the draft site visit 
report prepared by the DOA in February 2026. However, the site visit report prepared 
by the DOA has not cited the acknowledgment by the institution of paying back 
money to FSA due to noncompliant findings during the institution’s program review; 
nor requested any follow-up reporting on the matter. The institution also did not 
acknowledge the multiple non-compliant findings within the Self-Evaluation Report 
(SER) submitted to the agency in February 2025 for the January 2026 site visit; and 
did not include reference to the debt in the Annual Reporting Workbook for the 
institution. It is extremely concerning to Department staff that the agency did not ask 
any follow-up questions regarding the money the institution is ordered to pay back to 
FSA as a Title IV gatekeeper.

Description of 602.16(b-c)

(b) Agencies are not required to apply the standards described in paragraph (a)(1)(x) of this 
section to institutions that do not participate in title IV, HEA programs.  Under such 
circumstance, the agency’s grant of accreditation or preaccreditation must specify that the 
grant, by request of the institution, does not include participation by the institution in title IV, 
HEA programs.    

(c) If the agency only accredits programs and does not serve as an institutional accrediting 
agency for any of those programs, its accreditation standards must address the areas in 
paragraph (a)(1) of this section in terms of the type and level of the program rather than in 
terms of the institution.

Analyst Remarks to Narrative:

The agency narrative denotes, that serving in the capacity of both an institutional and 
programmatic accreditor, the agency utilizes one set of standards for the review of 



both institutions and programs for preaccreditation and accreditation statuses; and 
currently, MEAC accredits only two institutions, and both participate in Title IV, HEA 
programs (exhibit 2 found in 602.16(a)(2)). However, the agency response does not 
address part (b) the criteria requirements. Specifically, (b) of the criterion pertains to 
“Institutions That Do Not Participate in Title IV.” In particular, the criteria does not 
require Title IV standards of the agency to be applied to institutions that do not 
participate in Title IV, HEA programs. 

However, the agency does need to demonstrate, that for those institutions in which 
accreditation or candidacy was granted, specify that the grant, by request of the 
institution, does not include participation by the institution in Title IV, HEA 
programs. Department staff will review additional documentation related to the criteria 
during a file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency attests that “in the event it were to 
accredit a non-Title IV participating institution,” the agency would reference such on 
the grant of accreditation for the institution; However, the agency Policies and 
Procedures (P&P) does not acknowledge this practice.

In addition, the agency’s response to § 602.11(a-c) includes a list of currently 
accredited and preaccredited institutions and programs (exhibit 115). However, within 
the referenced list, four institutions are identified as accredited and one as 
preaccredited by the agency, in which one institution is identified as “does not 
participate in Title IV,” pursuant to the column title of the list. Thus, the agency 
policies, procedures, and grant of accreditation, must demonstrate that it applies its 
standards to any accredited institution that does not participate in the Title IV, HEA 
programs; or when requested by the abovementioned institutions, the agency’s grant of 
accreditation or preaccreditation specifies that the institution does not include 
participation in Title IV, HEA programs as part of the agency’s accreditation.

Description of 602.16(d)

(d)     

(1)  If the agency has or seeks to include within its scope of recognition the evaluation 
of the quality of institutions or programs offering distance education, correspondence 
courses, or direct assessment education, the agency's standards must effectively 
address the quality of an institution's distance education, correspondence courses, or 
direct assessment education in the areas identified in paragraph (a)(1) of this 
section.     



(2)  The agency is not required to have separate standards, procedures, or policies for 
the evaluation of distance education or correspondence courses.

Analyst Remarks to Narrative:

The agency attests that the same standards are used for preaccreditation and 
accreditation of institutions and programs, including those offering distance education 
and direct assessment education (exhibit 34). The agency also attests that additional 
evaluation requirements are cited within multiple agency standards for distance 
education and direct assessment education. Specific to distance education, Standards II 
Curricula; III Faculty; IV Administrative Office Facilities, Digital Technology, and 
Resources; V Governance, Financial Management and Administrative Capacity; VI 
Student Services); and VIII Measures of Program Length, as well as substantive 
change options provided to institutions and programs (exhibit 34). In particular, the 
abovementioned Standards include requirements, such as institutions and/or programs 
must describe how students in the distance education program engage with faculty; 
ensure academic faculty receive training and support for the successful pedagogical 
and technical delivery of courses including distance education; and provide physical or 
virtual classroom facilities, equipment, teaching aids, technology, and supplies that 
meet the needs of student (exhibit 34). However, the agency has not demonstrated the 
inclusion and implementation of the Federal Student Aid May 2023 Dear Colleague 
Letter on Accreditation and Eligibility Requirements for Distance Education within 
the guidance document. (Analyst Upload 1).

Similarly, the direct assessment referenced Standards include Standards II Curricula; 
III Faculty; VII Student Affairs; VIII Measures of Program Length; and Standard X 
Title IV, consisting of institution and program requirements like the rationale for the 
way the curriculum is organized or sequenced; describe the methodology used to 
reasonably equate the direct assessment program to credit or clock hours; and within 
institutions direct assessment programs must describe how the institution determined 
tuition amount and ensure that Title IV funds are used only for those courses, modules, 
components, and services that contribute to the development or formation of the 
student for the term in which the student is enrolled in the direct assessment program 
(exhibit 34). However, the agency attests that no institutions or programs offered 
direct assessment during the recognition period. 

However, direct assessment is not included within the agency’s current scope of 
recognition. Therefore, it is unclear to Department staff to what extent the agency may 
approve direct assessment programs or if its use of the term (Direct Assessment) is 
related to the Department’s definition, and requirements for Direct Assessment 
programs. Nonetheless, pursuant to the regulations that became effective on July 1, 
2020, accrediting agencies that have not previously approved direct assessment 



programs that wish to have direct assessment included in their scope of recognition 
would have to request to add direct assessment to its scope of recognition within its 
petition; or apply for an expansion of scope in accordance with 34 CFR § 602.32. In 
addition, the agency must also provide a review of a direct assessment program during 
the recognition period and its standard and policies for the review and approval of 
direct assessment programs for Department staff review. As a reminder, the 
notification provision outlined in 34 CFR § 602.27 (a)(4) is not applicable to direct 
assessment programs. 

Also, the agency has also not acknowledged any programs offering correspondence 
education; yet must specifically indicate if it would like to include programs offered 
via correspondence courses within its scope of recognition or not. If so, the agency 
must demonstrate that its standards effectively address the quality of a program’s 
correspondence courses in the areas identified in paragraph (a)(1) of this section.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation. Specifically, the agency confirmed that direct assessment programs are 
not accredited by the agency and attests that the revised agency standards will remove 
all references to direct assessment. However, the agency did not provide the Board of 
Director’s (Board) approved revised standards for analysis of the narrative attestations. 
Additionally, the agency reiterates the inclusion of distance education within its 
current scope of recognition. 

The agency also states “With respect to the Analyst’s statement that MEAC must 
‘specifically indicate whether or not it would like to include programs offered via 
correspondence education/courses within its scope of recognition’” the agency infers 
that since distance education is included within its scope of recognition that would also 
include correspondence courses/education. However, pursuant to the Department’s § 
600.2 Definitions “a correspondence course is not distance education.” Thus, 
Department staff requested the agency inform the Department of its interest in 
including education offered by correspondence courses within its scope of recognition 
during the petition renewal process.  

Lastly, the agency narrative states “MEAC believes that its standards effectively 
address the quality of a program’s correspondence courses in the areas identified in 
paragraph (a)(1) of 602.16(a)(1).” However, the agency scope of recognition cited 
within the narrative does not include correspondence courses/education, and the 



agency response to § 602.22(a)(1)(ii)(A-F) states “MEAC does not accredit programs 
with Correspondence Courses and is not seeking an expansion of scope to include 
correspondence courses and has removed all references to correspondence courses 
from Standards and Policies & Procedures.” Likewise, the substantive change 
documentation within § 602.22(a)(1)(ii)(A-F) includes a substantive change option for 
“Change in location of main administrative site for a distance and/or correspondence 
education program.” 

602.17 Required Standards & Their Application

Description of 602.17(c)

(c) Conducts at least one on-site review of the institution or program during which it obtains 
sufficient information to determine if the institution or program complies with the agency's 
standards; 

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P), Accreditation Process for Determining 
Compliance with MEAC Standards section on the general guidelines for the 
accreditation process, requires all institutions and programs that apply for accreditation 
and preaccreditation to be systematically reviewed to determine compliance with 
agency standards (exhibit 2). The P&P of the agency also acknowledges the 
components of the previously mentioned review, which includes submission of a self-
study by the institution or program; on-site review to verify information within the 
self-study; institution response to site visitor questions; a site visit report and 
institution response; and Board of Directors (Board) decision (exhibit 2). 

Additionally, the agency attests that the Accreditation Review Committee (ARC) and 
agency staff conduct the site visit, consisting of a combination of virtual and in-person 
tours, audits, interviews, and surveys, as well as additional activities to determine if 
curriculum, faculty, facilities, administration, and student services distance education 
agency standards are met (exhibit 83). Lastly, the agency provided the self-study, ARC 
scoring, institution responses to ARC questions, the site visit report and institution 
response, in addition to the Board decision, for the Department Selected Institution 
(DSI)to evidence the site visit review (exhibit 42). However, it is unclear to 
Department Staff if this review was conducted on-site or virtually.

It should be noted that during the recognition period Department Staff met with the 
new Executive Director of the agency to discuss the petition submission and 
discovered the agency did not visit clinical sites selected by accredited institutions and 
programs for student’s clinical site requirements. Upon receiving the renewal petition 



shortly after our discussion, Department staff requested the list of site visits, trainings, 
and Board meetings, which the agency responded with all virtual events. Additional 
communication with the agency confirmed clinical sites are still not visited and in 
December 2024, Department staff requested an updated list of upcoming site visits, 
which the agency responded again with virtual events and a virtual site visit agenda. 
Thus, the agency needs to explain the continued use of virtual site visits for 
accreditation determinations, which contradicts the agency’s Policies and Procedures 
requirement for “an on-site review to verify information provided in the self-study” 
during the accreditation process for determining compliance with agency standards, as 
stated within the above agency response (exhibit 2); and the requirements of this 
criterion. Due to the discovery of only virtual visits being conducted by the agency and 
no visits to student clinical sites, the agency needs to provide additional documentation 
and explanation of the agency’s his criterion. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided a list and tentative schedule 
of institutions that have been completed or are in process of preaccreditation and 
accreditation reviews during the current recognition period (exhibit 146 and 145). The 
agency continues to use virtual site visits for accreditation reviews, which contradicts 
the agency’s Policies and Procedures requirement for “an on-site review to verify 
information provided in the self-study” and fails to meet the requirements of this 
criterion. The agency has also failed to demonstrate that it consistently conducts site 
visits to student clinical sites. Further, the agency has not demonstrated that it follows 
its Policies and Procedures (P&P) for accreditation, since the site visit dates included 
on the tentative schedule demonstrates site visits scheduled after the accreditation 
cycle has expired for the institution or program (exhibit 146).

In addition, the agency attests that “To comply with the Department of Education’s 
requirement to conduct physical site visits, the Director of Education will be visiting 
all MEAC accredited schools in person, regardless of location or presence of a brick-
and-mortar location.” However, the agency staff lists cited within § 602.15(a)(1) and 
the agency file review documents have not identified a Director of Education; nor has 
the new requirement of a visit by the Director of Education to all institutions and 
programs, demonstrate the criteria requirements cited within § § 602.15(a)(3) and (4). 

Summary of On-site Agency Site Visit

The agency conducted an on-site visit for the rescheduled reaccreditation review from 



June 2025 to January 2026, which Department staff observed virtually due to the 
January blizzard in Washington, DC (Final Analyst Uploads 9242; 2509; and 2511). 
During the site visit, Department staff observed several discrepancies with the 
agency’s execution of their policies and procedures. Specifically, the agency 
configuration of the Accreditation Review Committee (ARC), as cited within the 
original narrative submission of the Policies and Procedures (P&P) states “Your 
school’s assigned MEAC Accreditation Coordinator and the assigned team of peer-
reviewers will conduct a site visit to answer questions and verify the information 
provided in the school’s submissions,” (exhibit 83). However, the institution’s site 
visit consisted of the Director of Accreditation (DOA) and one ARC member, as well 
as the Executive Director of the agency on the second and third day as an observer.

During the site visit, the agency reviewed curriculum and employee files; the 
governance structure and their role in curriculum; job descriptions, except for adjuncts 
which do not have job descriptions; course syllabi, including the learning assessments 
for the course; online course listings; academic catalogs; the refund policy; and library 
resources. Similarly, the agency reviewed 38 of the 236 online curriculum modules for 
students, which the DOA indicated that the modules reviewed give a good indication 
of the program. Likewise, the DOA and the ARC member received access to the 
system which housed the clinical preceptor data to review documentation and files 
within the system regarding the clinical faculty, including verification of license 
expiration dates, in which one preceptor license on file expired within the 11 months 
of the February 2025 submission of the documentation within the institutions Self-
Evaluation Report (SER), requiring resubmission. The DOA and the ARC member 
reviewed preceptor agreements between students and alumni files, along with the 
student evaluations of the preceptors, which the staff indicated that no set schedule has 
been established to visit preceptors selected by students; instead, sites are visited 
through random selection. However, the ARC member inquired about what specific 
things to look for within the preceptor contracts/agreements, to which the DOA 
responded to just ensure that an agreement/contract is on file for the student.

Additionally, the DOA conducted interviews with faculty, consisting of questions 
regarding distance education; staff, including the Financial Aid Coordinator and the 
Business Director; the Student Success Coordinator, tasked with teaching as a midwife 
and assisting students with preceptor issues, while serving as a preceptor; and a current 
and former student. The DOA also interviewed the institution's Executive Director, 
who is also a former student of the institution, who has been in the position for a year 
and reported that the NARM exam statistics are at a 95% rate for the institution. 
Further, the agency visited a clinical site that serves as a preceptor for two current 
students. The visit included a tour of the practice space, the secure location of patient 
files; an area for students to learn about the business side of the profession; and the 
biohazard supplies, housed in the breakroom for students and staff. Lastly, the DOA 
debriefed the institution on next steps and informed the team that the DOA would be 



drafting the site visit report and serve as the point of contact for answering questions 
regarding agency standards and benchmarks. The DOA also informed the institution 
that the ARC member on site and the “initial two reviewers” will review the report 
once completed by the DOA, which was submitted to the Department in February 
2026 with three ARC member names. However, the agency has not demonstrated with 
documentation the review conducted by the two initial ARC members that did not 
participate in the onsite visit, nor the timeline of their review.

In conclusion, Department staff observed that the site visitor was a novice to the site 
visit process, asking the DOA several questions during the visit, in which the DOA 
acknowledged “I’m not a midwife” and reiterated the use of the checklist to ensure the 
institution offers what is cited on the list utilized for the evaluation. Further, the 
agency Policies and Procedures (P&P) Section G, part F. (9), Providing opportunities 
for third party comment, denotes that the agency provides opportunities for third party 
comments for initial and renewals of accreditation, which are provided to the 
institution or program; however, an announcement, nor acknowledgement of third-
party comments regarding the institution, were provided during the visit. 
Correspondingly, neither the DOA, nor the ARC member, inquired about student 
complaints, yet the grievance policy was included within the SER.

Therefore, the agency did not demonstrate that it conducts at least one on-site review 
of the institution or program during which it obtains sufficient information to 
determine if the institution or program complies with the agency's standards.

602.18 Required Standards & Their Application

Description of 602.18(b)(3)

(3) Bases decisions regarding accreditation and preaccreditation on the agency's 
published standards and does not use as a negative factor the institution's religious 
mission-based policies, decisions, and practices in the areas covered by 
§602.16(a)(1)(ii), (iii), (iv), (vi), and (vii) provided, however, that the agency may require 
that the institution's or program's curricula include all core components required by the 
agency;

Analyst Remarks to Narrative:

The agency attests that the Standards for Accreditation, Policies and Procedures 
(P&P), and the Accreditation Process within the agency Accreditation Handbook, in 
conjunction with agency training and the Benchmarks Rubric are utilized for all 
preaccreditation and accreditation reviews and decisions for institutions and programs 
resources utilized by the criteria (2; 16; 18; 34; and 83). Further, the agency provides 



the specific requirements for institutions and programs seeking preaccreditation and 
accreditation; the systemic reviews of standards for the evaluation of compliance to 
ensure the consistent application and evaluation of institutions and programs (exhibits 
2; 34; and 83).  In addition, the agency provides training on standards and the 
Benchmark Rubric for scoring preaccreditation and accreditation reviews for 
institutions and programs demonstrating the consistent assessment by the 
Accreditation Review Committee (ARC) and decision of the Board of Directors 
(exhibits 2, 16, 18, 34).

Similarly, the agency P&P provides the specific level of compliance required for all 
decisions regarding preaccreditation and accreditation including third party comments; 
and consideration of decisions of other accrediting agencies and state agencies. Lastly, 
the agency Policies and Procedures (P&P) contain specific guidelines for schools with 
a religious mission based upon the Department’s definition and undergo the full 
accreditation process (exhibit 2). There is no evidence that the agency bases its 
decisions on anything other than its published standards.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

Although this criterion was marked as “Meets” within the draft staff analysis, during 
the file review, Department staff discovered evidence of the decision letters for the 
institutions cited within the requested file review documentation were not provided for 
analysis to ensure consistency in decision making by the agency, which is also detailed 
within the response to § 602.15(b).

602.19 Required Standards & Their Application

Description of 602.19(a)

(a) The agency must reevaluate, at regularly established intervals, the institutions or 
programs it has accredited or preaccredited.

Analyst Remarks to Narrative:

The agency Accreditation Process, Policies and Procedures (P&P), and the Annual 
Report Workbook provides the reporting requirements utilized by the agency for 
Reevaluation (exhibits 2; 36; and 83). Specifically, the agency attests that the 
accreditation review is determined by the Board; ranges from four to six years; and 
provided to the institution or program through written notification, with instructions 



for the submission of a self-study/self-evaluation report renewing of accreditation 
(exhibits 2 and 83). Thus, the agency has provided the full cycle of review for the 
Department Selected Institution to evidence the reaccreditation review (exhibit 42).

Correspondingly, the agency denotes that the application for the status of 
preaccreditation, which is provided to institutions or programs deemed likely to 
achieve initial accreditation within the one year duration of the preaccreditation such 
status (exhibit 2). In particular, the agency policies and procedures afford institutions 
and programs holding preaccreditation status an extension beyond the one year 
preaccreditation status for situations needed to demonstrate compliance with agency 
standards, such as completion of a fiscal year audit or the program calendar, upon 
Board of Directors (Board) approval (exhibit 2). The agency further attests that initial 
accreditation commences with a site visit by the Accreditation Review Committee 
(ARC), including an ARC report of documented concerns of compliance for response 
and implementation during the one year preaccredited status is granted to the 
institution or program (exhibits 2 and 83). It should be noted the agency attests in 
602.16(a)(2) that no granting of preaccreditation for any institution or program 
occurred during the recognition period.

In addition, the agency attests annual reporting on specific standards is required by all 
preacredited and accredited institutions and programs of the agency utilizing the 
Annual Report Workbook (exhibit 36). However, the agency must ensure that it does 
not conflate the requirement of this criterion with the requirements of 602.19(b), 
Monitoring; since this criterion is specific to the policies and procedures established 
by the agency to reevaluate, at regularly established intervals, its accredited and 
preaccredited programs. Thus, additional narrative and documentation denoting the 
agency reevaluation intervals separate to monitoring are also requested for analysis. 

Department staff will be conducting a file review of agency documents related to the 
criteria early next year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation regarding the reevaluation of accredited institutions and programs of 
the agency. In particular, the agency narrative cites and provides the revised excerpt of 
the Renewal of Accreditation section within the agency Policies and Procedures (P&P) 
reiterating the responsibility of the Board to determine the accreditation cycle of either 
four to six years for accredited institutions or programs of the agency. Specific to (2) 
within the P&P Renewal of Accreditation section, the agency outlines the parameters 
for continuation of accreditation to be granted to an institution or program “that is 
nearing the end of its current period of accreditation but that has not completed the 



normal comprehensive review process;” and “fully cooperative with the 
comprehensive review process in order to receive, and remain under, a continuation. 
This means all items must be submitted on time and site visits must be promptly 
scheduled. Failure to cooperate will result in the termination of a continuation.” The 
agency also attests that “c. Time spent under continuation is considered to be a part of 
any future period of accreditation that may be granted, pending the outcome of the 
review. It may not be used to extend the time between comprehensive reviews or to 
otherwise extend the period of accreditation” (exhibit 154).

However, the agency P&P does not cite the continuation of accreditation timelines and 
impacts on institutions or programs resulting from the agency’s delay in reviewing the 
institution or program after the expiration of its accreditation cycle, such as 
notification to the Department, an extended or shortened period of accreditation. 
Department staff noted that two institutional accreditation cycles, cited within the 
Tentative Director of Accreditation School Visit Schedule provided in § 602.17(c), 
demonstrate reaccreditation site visits ‘tentatively’ scheduled months after the 
accreditation cycle’s expiration (exhibit 146, found in § 602.17(c)). 

Additionally, the agency provided the excerpt from the P&P of the newly created 
section entitled “Overview of the Renewal of Accreditation Process,” which now 
requires “Institutions/programs interested in renewing MEAC accreditation to 
complete a two-stage training series with MEAC following the approval of the 
institution’s/program’s Application for Renewal of Accreditation.” Correspondingly, 
the revised P&P includes the requirements of the institution or program to submit a 
comprehensive Self-Evaluation Report (SER), along with any additional materials and 
information requested by the agency, as well as host a site visit conducted by the 
Director of Accreditation (DOA), and the Accreditation Review Committee (ARC). 
The agency P&P further explains the preparation of a draft findings Report by the 
DOA in consult with the ARC; an opportunity for the institution or program to 
respond to the findings; and an accreditation decision. The agency narrative also 
acknowledges that the DOA assigns two Independent Board Reviewers (IBR) from the 
Board of Directors (Board) to review the site visit report and institution response prior 
to the DOA creating the Final Board Report voted on by the Board for the 
accreditation decision (exhibit 155).

Lastly, the agency provided the Renewal of Accreditation Timeline outlining the 
timeframes for the review of institutions and programs for continued accreditation, 
including the review periods for the DOA, ARC and the Board estimated at 90 weeks 
(exhibit 156). The timeline begins with notification to the institution 90 weeks prior to 
the conclusion of the review period, commemorated with a Board decision. However, 
the agency did not provide evidence of the notification cited within the timeline, nor 
an explanation of why the abovementioned institutional reviews have taken over 100 
weeks to complete and 6 months after the expiration of the institution’s accreditation 



cycles. Therefore, the agency did not demonstrate that it reevaluates, at regularly 
established intervals, the institutions or programs it accredits or preaccredits.

Description of 602.19(b)

(b) The agency must demonstrate it has, and effectively applies, monitoring and evaluation 
approaches that enable the agency to identify problems with an institution's or program's 
continued compliance with agency standards and that take into account institutional or 
program strengths and stability. These approaches must include periodic reports, and 
collection and analysis of key data and indicators, identified by the agency, including, but not 
limited to, fiscal information and measures of student achievement, consistent with the 
provisions of §602.16(g).  This provision does not require institutions or programs to provide 
annual reports on each specific accreditation criterion.

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P), and the Annual Report Workbook 
provides the reporting requirements utilized by the agency for Monitoring preacredited 
and accredited institutions and programs (exhibits 2; and 36). In particular, the agency 
attests annual reporting on specific standards is required by all preacredited and 
accredited institutions and programs of the agency utilizing the Annual Report 
Workbook (exhibit 36); however, a completed workbook has not been provided for 
analysis. Specifically, the agency annual reports necessitate institutions and programs 
to submit data on a subset of standards, regarding faculty composition, financial 
audits, and student achievement, for staff review for compliance concerns; and 
provided to the Accreditation Review Committee (ARC) for evaluation and 
recommendation reporting to the Board of Directors (Board) for decision and action 
(exhibit 36).

Additionally, the agency may require additional reporting on program and institution 
compliance by the Board for instances pertaining to weaknesses or inadequacies 
identified in making improvements within a Timely Review, Advisory and 
Consultation (TRAC) Report; and for noncompliance identified with agency standards 
to ensure the institution or program is making progress toward a compliance deadline 
within a Compliance Report and subsequent Monitoring Report (exhibit 2). The 
agency also attests that external communication from third party correspondence, such 
as public comments or complaints, concerning an institution or program's compliance 
to agency standards, policies, and procedures, are accepted by the agency for review 
and action, which includes exploratory focus reviews and/or site visits, in addition to 
compliance reporting and show cause with explanation (exhibit 2).

Lastly, the agency provided the Department Selected Institutions full cycle of review 



and the additional reporting requirement for the Board, the TRAC report, to evidence 
the abovementioned additional monitoring requirements (exhibits 42 and 112). 
Department staff will be conducting a file review of agency documents related to the 
criteria later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional clarification and 
documentation regarding monitoring of accredited institutions and programs. In 
particular, the agency corrects the original narrative attestations insisting institutions 
and programs complete an Annual Reporting Workbook (ARW), including data, not 
just a report as indicated within the blank 2022 ARWs provided as evidence (exhibits 
157-158). Specifically, the agency narrative outlines institutional criteria for annual 
reporting which requires the inclusion of data on the fiscal review and financial 
composite score; and the programmatic specific criteria for identifying and providing 
evidence of distinct and adequate institutional support. The 2023 combined annual 
report for all institutions and programs indicating compliance and monitoring concerns 
cited by the Director of Accreditation (DOA) was also provided to demonstrate areas 
for DOA and/or Board follow-up (exhibit 159). However, the agency has still not 
provided a completed ARW demonstrating the narrative attestations and the agency 
compiled report data as requested within the draft staff analysis for review of the 
institution and program indicators referenced in the narrative.

Department staff also conducted a file review, and the agency Board Meeting Minutes 
revealed the absence of the review, discussion, and approval of institution and 
program annual reporting for 2024 and 2025, as well as missing Board Meeting 
Minutes for 2022 and 2023 and annual reports for the current recognition period.

Summary of Agency On-site Visit

Department staff observed the renewal of accreditation on-site visit on January 26-29, 
2026, conducted by the DOA, one Accreditation Review Committee (ARC) member, 
as well as the Executive Director of the agency on the second and third day as an 
observer. During the visit, Department staff observed the DOA interview with the 
Business Manager of the institution, which included the DOA inquiring about the 
financial situation of the institution. The Business Manager explained the systems 
recently implemented for receiving and reconciling funds and the checks and balances 
in place to ensure accurate accounting for the institution and students. The Business 
Manager also noted that the institution “has been making payments to the Department 
of Education and has been doing so for over three years.” This information was also 
reiterated during the DOA interview with the Executive Director of the institution, due 
to findings from a program review conducted by the Department’s Office of Federal 



Student Aid (FSA) (Final Analyst Upload 722).

 After the conclusion of the site visit, Department staff received the draft site visit 
report prepared by the DOA in February 2026, but the report did not cite the 
acknowledgment by the institution of paying back money to FSA due to noncompliant 
findings during the institution’s program review; nor request any follow-up reporting 
on the matter. It is extremely concerning to Department staff that the agency, as a title 
IV, HEA gatekeeper, did not ask any follow-up questions regarding the money the 
institution is ordered to pay back to FSA; and the lack of monitoring by the agency, in 
accordance to Section G of their Policies and Procedures (P&P) part (F), Accreditation 
Records, Publications, and Notification Responsibilities, since none of the 
requirements for (F) are incorporated within the Annual Reporting Workbook 
response indicators, including notifications from the Department. 

Therefore, the agency did not demonstrate that it has, and effectively applies, 
monitoring and evaluation approaches that enable the agency to identify problems with 
an institution's or program's continued compliance with agency standards and that take 
into account institutional or program strengths and stability.

602.20 Required Standards & Their Application

Description of 602.20(e)

(e) All adverse actions taken under this subpart are subject to the arbitration requirements in 
20 U.S.C. 1099b(e).

Note:  20 U.S.C. 1099b(e) Initial Arbitration Rule. – The Secretary may not recognize the 
accreditation of any institution of higher education unless the institution of higher education 
agrees to submit any dispute involving the final denial, withdrawal, or termination of 
accreditation to initial arbitration prior to any other legal action.   

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) cites hearings conducted for adverse 
actions, which includes arbitration, provided to institutions and programs. Specifically, 
the P&P, section for Conduct Hearings, affords an institution or program the right to 
appeal an initial adverse action  
as specified by timelines and the submission of a teach-out plan once notified of the 
action (exhibit 2). In addition, the agency authority permits the requirement for a 
binding arbitration, after an initial adverse action as opposed to an appeal, with the 
provision that all institutions and programs are notified of the arbitration conditions in 
lieu of an appeal (exhibit 2).



However, the agency has not demonstrated adherence to the Federal Student Aid 
November 3, 2023 Dear Colleague Letter on Regulations Governing the Recognition 
of Accrediting Agencies, Institutional Eligibility, and Arbitration, which requires, 
initial and not binding arbitration, which may not be utilized in in lieu of an Appeal 
(Analyst Upload 2). The agency must provide information and documentation to 
demonstrate that it has an arbitration policy that meets the requirements of 20 U.S.C. 
1099b(e).

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
In particular, the agency’s Policies and Procedures (P&P) were revised to now include 
amended language reflecting the requirements of the November 3, 2023, Dear 
Colleague Letter on Regulations Governing the Recognition of Accrediting Agencies, 
Institutional Eligibility, and Arbitration guidance document published by the Office of 
Federal Student Aid. Specifically, the agency P&P states that “MEAC has the 
authority to require binding arbitration of institutions/programs in lieu of appeals 
through the courts. If MEAC decides to initiate a binding arbitration requirement, it 
may do so only after giving prior notice to all institutions/programs accredited by 
MEAC. In its notice, it must describe in writing the terms and conditions of such an 
appeal process.”

However, the revised agency P&P language requires “binding arbitration,” which is 
contradictory to the requirements of Department guidance that states accrediting 
agencies must “Specify that the arbitration is initial and non-binding.” Therefore, the 
agency did not demonstrate that the agency’s arbitration policy meets the requirements 
of 20 U.S.C. 1099b(e).

602.21 Required Standards & Their Application

Description of 602.21(a-b)

(a)  The agency must maintain a comprehensive systematic program of review that involves 
all relevant constituencies and that demonstrates that its standards are adequate to evaluate 
the quality of the education or training provided by the institutions and programs it accredits 
and relevant to the educational or training needs of students.

(b)  The agency determines the specific procedures it follows in evaluating its standards, but 
the agency must ensure that its program of review--

(1)  Is comprehensive;

(2)  Occurs at regular, yet reasonable, intervals or on an ongoing basis;



(3)  Examines each of the agency's standards and the standards as a whole; and

(4)  Involves all of the agency's relevant constituencies in the review and affords them 
a meaningful opportunity to provide input into the review.

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) cites the Systematic Review of Standards 
criteria verbatim (exhibit 2); and provides the process and timelines utilized during the 
comprehensive review conducted for the current 2020 standards review within the 
narrative. Specifically, the agency narrative outlines the review of the previous 2013 
standards, which commenced with a focus review for gathering feedback in 2017 from 
the Board, schools, and reviewers on revision recommendations for clarifying, 
removing, and revising unnecessary standards requirements for the field (exhibits 2 
and 103). Upon completion of gathering feedback, the agency distributed the initial set 
of revisions to subject matter experts within the field, students, affiliated 
organizations, as well as distance, correspondence, and direct assessment education 
experts in January 2019, and received subsequent revisions throughout the year 
(exhibits 102-104). However, it is not clear who the stakeholders and peer reviewers 
were during the abovementioned focus review; nor has any documentation 
demonstrating the peer reviewers, if any, input during the process. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation. Specifically, the agency narrative describes the standards review 
process initiated in March 2025 soliciting interested volunteers within the midwifery 
community electronically through emails and its website. Additionally, the agency 
attests that in July 2025 a draft of the standards were established and posted to the 
agency website for public comment. The agency also emailed the member institutions 
and programs, as well as the Association of Professional and Specialized Accreditors 
(ASPA), the revisions for comment until August 2025 for approval in September 2025 
(exhibit 168).

However, the agency did not provide the agency policies, procedures and schedules 
for standards reviews in accordance with the Criteria; nor any evidence of the 
abovementioned process, such as agency correspondence, timelines, meeting dates, 
and constituent’s comments for analysis.



It should be noted that the review of standards was not initiated until after the agency 
was cited in the draft staff analysis, which was discussed at the June 2025 Annual 
Board Meeting that Department staff observed, indicating an accelerated timeline of 
completion, prior to the Department’s submission deadline of the renewal petition 
response.

Description of 602.21(c-d)

(c) If the agency determines, at any point during its systematic program of review, that it 
needs to make changes to its standards, the agency must initiate action within 12 months to 
make the changes and must complete that action within a reasonable period of time.

(d) Before finalizing any changes to its standards, the agency must--

(1)  Provide notice to all of the agency's relevant constituencies, and other parties who 
have made their interest known to the agency, of the changes the agency proposes to 
make;

(2)  Give the constituencies and other interested parties adequate opportunity to 
comment on the proposed changes; and

(3)  Take into account and be responsive to any comments on the proposed changes 
submitted timely by the relevant constituencies and other interested parties.

Analyst Remarks to Narrative:

The agency does not meet the requirements of this section of the criteria. The agency 
must ensure that the process requirement for the Revision of Standards for this 
criterion does not conflate with the requirements of 602.21(a-b), since this criterion is 
relative to a revision and not an update to all standards, with an additional narrative 
explaining the differences of the two review processes.

The agency Policies and Procedures (P&P) cites the Systematic Review of Standards 
criteria verbatim (exhibit 2); and provides the process and timelines utilized during the 
comprehensive review conducted for the current 2020 standards review within the 
narrative. Upon completion of gathering feedback, the agency determined that changes 
to the standards needed to be made and distributed the initial set of revisions to subject 
matter experts within the field, students, affiliated organizations, as well as distance, 
correspondence, and direct assessment education experts in January 2019, and 
received subsequent revisions throughout the year (exhibits 102-104).

Additionally, in April 2020, the agency Board of Directors (Board) reviewed the draft 
revised standards, containing the collected revisions; voted to release and open for a 



three-month public comment period, which included circulating surveys to interested 
parties, such as educators, current and former students, prior to a final vote and 
consideration of additional feedback by the Board (exhibits 2, and 102-104). After the 
final vote in October 2020, the Board adopted the 2020 standards for accredited and 
preaccrdtided institutions and programs, which are slated for the next revision in 2025 
(exhibit 34, found within 602.16(a)(1)(i).

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation. Specifically, the agency narrative cites the revised Policies and 
Procedures (P&P) amended language distinguishing the separate agency requirements 
for this criterion and § 602.21(a-b). However, the agency did not provided evidence of 
the amended P&P requirements utilized during the standards review process cited 
within § 602.21(a-b); nor evidence of the process described within the agency 
narrative.

602.22 Required Operating Policies & Procedures

Description of 602.22(a)(1)(i)

(a)     

(1) If the agency accredits institutions, it must maintain adequate substantive 
change policies that ensure that any substantive change, as defined in this 
section, after the agency has accredited or preaccredited the institution does not 
adversely affect the capacity of the institution to continue to meet the agency's 
standards. The agency meets this requirement if—  

(i) The agency requires the institution to obtain the agency's approval of the 
substantive change before the agency includes the change in the scope of 
accreditation or preaccreditation it previously granted to the institution; and

Analyst Remarks to Narrative:

The Policies and Procedures of the agency requires notification of a substantive 
change from the preaccredited or accredited institution, or prior approval from the 
agency, depending on the type of substantive change before the inclusion of the 
change within the institution’s grant of preaccreditation or accreditation scope of 



activities. Unless the notification is related to the allowance within Section 602.22(b) 
and/or (c), MEAC must require an institution to obtain the agency's approval – not just 
notify the agency – of a substantive change before the agency includes the change in 
the scope of accreditation or preaccreditation it previously granted to the institution. 

In addition, the agency attests that any substantive change related to the educational 
mission of the institution may not adversely impact the preaccredited or accredited 
institution’s ability to remain compliant with agency standards (exhibit 2). However, 
the agency has not provided any evidence demonstrating the narrative attestations. 
Specifically, the agency has not provided examples of substantive change notifications 
from the institution, substantive changes requiring prior approval for implementation, 
and examples of substantive changes that may “adversely affect the institution’s 
capacity to meet MEAC’s standards.”

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
demonstrating amended policies and procedures for the agency’s review of substantive 
changes. Specifically, the agency Policies and Procedures (P&P), section G, has been 
revised to include the requirements of § 602.22 of the Criteria. In particular, H, 
Approval for Substantive Changes within section G of the P&P now requires that “A 
substantive change must be approved by the MEAC Board of Directors before the 
change can be included in the institution’s/program’s scope of accreditation” (exhibit 
169).

However, the agency did not demonstrate with documentation a comprehensive review 
of a substantive change, including prior approval for implementing the change; and 
substantive changes that may “adversely affect the institution’s capacity to meet 
MEAC’s standards,” as referenced in the previous narrative. Also, the amended P&P 
still states “MEAC requires any institution/program considering a substantive change 
to submit an application specific to the change at least six months prior to the proposed 
date of implementation of the substantive change. Unless specific circumstances allow 
for an expedited review.” However, an “expedited review” has not been defined in the 
P&P for analysis.

Description of 602.22(a)(1)(ii)(A-F)

(ii) The agency's definition of substantive change covers high-impact, high-risk changes, 

including at least the following:



(A) Any substantial change in the established mission or objectives of the 

institution or its programs.

(B) Any change in the legal status, form of control, or ownership of the institution.

(C) The addition of programs that represent a significant departure from the 

existing offerings or educational programs, or method of delivery, from those that 

were offered or used when the agency last evaluated the institution.

(D) The addition of graduate programs by an institution that previously offered 

only undergraduate programs or certificates.

(E) A change in the way an institution measures student progress, including 

whether the institution measures progress in clock hours or credit-hours, semesters, 

trimesters, or quarters, or uses time-based or non-time-based methods.

(F) A substantial increase in the number of clock hours or credit hours awarded, or 

an increase in the level of credential awarded, for successful completion of one or 

more programs. 

Analyst Remarks to Narrative:

The Policies and Procedures (P&P) lists the types of substantive changes reviewed by 
the agency, including a description of the type of change, and required approvals, that 
mirror the criteria requirements, and also found on the agency’s website (exhibit 2). 
Specifically, the agency P&P identifies and defines all of the types of substantive 
changes required by this criterion, such as curriculum-based substantive changes, 
consisting of the addition of courses or programs of study at a degree or credential 
level different from that included in the current accreditation/pre-accreditation; change 
from credit to clock hours or vice-versa; and the addition of each direct assessment 
program. However, direct assessment is not included within the agency’s current scope 
of recognition; thus, the agency must provide the requirements cited in the Department 
response to § 602.16(d) of the petition, pursuant to the regulations that became 
effective on July 1, 2020, for direct assessment to be added within its scope of 
recognition. Or MEAC could indicate that it does not want to expand its scope to 
include direct assessment and change its substantive change policy to state it does not 
approve direct assessment programs.

In addition, the agency provided a list of all its institutions and programs denoting the 
substantive change status of the entity. Specifically, the agency provides a list of the 
types of inquiries regarding substantive changes, as well as the number of substantive 
changes, received during the recognition period, along with their status (exhibit 105). 
The agency also provided evidence of the full cycle of review of the two institutional 



substantive changes reviewed during the recognition period, in accordance with the 
P&P (exhibits106-108). However, within one of the examples, it states the institution 
offers “distance and/or correspondence education;” however, MEAC is not recognized 
for correspondence courses and must provide information and documentation on this 
substantive change review (exhibit 106).

It should be noted that the agency narrative states “Note: Redaction Needed for 
Exhibit” and lists the areas needing redaction. However, Department regulations 
within §602.31(f)(1) of the Secretary’s criteria for recognition provides the redaction 
requirements “agencies must, before submission to the Department” complete for all 
petition documents provided for review during the recognition process regarding 
Personally Identifiable Information (PII) of institutions, programs, Board members, 
Staff, Faculty and Students. Thus, the agency must redact and resubmit the list of 
documents noted within the agency narrative, for the record. It should also be noted 
that the existing documentation submitted in this section of the petition with PII will 
remain part of the renewal petition record of the agency, and if requested through a 
Freedom of Information Act Request (FOIA); the agency will be required to redact 
this information again, at that time.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation. Specifically, the agency narrative states that “MEAC does not and has 
not accredited Direct Assessment programs” and is not requesting to have direct 
assessment included within the agency’s scope of recognition. The agency narrative 
indicates, and the revised Standards, and Policies and Procedures (P&P) reflects, the 
removal of direct assessment program references within these agency documents 
(exhibits 170-171).

During the file review, Department staff discovered missing substantive change 
applications and Board reports identifying the decision of the substantive change 
request cited within the agency cover letter to the institution. The agency also did not 
demonstrate with documentation and clarification the omission of the application 
requirement for the change in ownership example provided within the file review 
documents. 

Description of 602.22(a)(1)(ii)(I)

(I) The addition of a new location or branch campus, except as provided in 



paragraph (c) of this section. The agency's review must include assessment 
of the institution's fiscal and administrative capability to operate the location 
or branch campus, the regular evaluation of locations, and verification of the 
following:

(1) Academic control is clearly identified by the institution.

(2) The institution has adequate faculty, facilities, resources, and 
academic and student support systems in place.

(3) The institution is financially stable.

(4) The institution had engaged in long-range planning for expansion.

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) outlines the requirements and application 
process for approving a branch campus, and a new or additional location, which the 
agency attests no pre-approvals are granted to circumvent the application process and 
requirements when an institution requests this type of substantive change (exhibit 2). 
Specifically, the P&P defines a branch campus as a permanent location, offering 
courses that lead to a credential in midwifery; retains autonomy regarding its own 
faculty, administration and budgeting and hiring authority; and offers at least 50% of 
an education program. Further, the agency attests that a branch campus must address 
all agency standards to ensure educational, physical, and financial resources are met; 
and submit a business plan for accreditation, as well as participate in a site visit no 
later than six months after the establishment of the campus for review of continued 
compliance (exhibit 2).

Similarly, the agency defines an additional location within the P&P as a location 
geographically separate from the main campus of the institution; offering at least 50% 
of an education program. In addition, the agency attests additional locations are 
individually reviewed by specific agency standards; must evidence academic control; 
be regularly evaluated; demonstrate academic adequacy and financial stability; as well 
as exhibit continuous development. Further, the agency attests site visits are conducted 
at additional locations if fewer than three locations; concerns of educational oversight 
arise; or the institution is placed on warning, probation, or show cause or an 
accreditation limitation. Correspondingly, the agency attests that intervals of 
verification site visits are conducted at an institution’s locations with greater than three 
additional locations or a total of ten percent of the locations during the accreditation 
period to monitor rapid growth and educational quality and sufficiency of resources at 
the additional locations (exhibit 2).



However, the agency policies and procedures have not clearly distinguished the 
difference between a branch campus and an additional location since both are 
permitted to offer at least 50% of an education program; and the Department requires a 
branch campus to be independent from the main campus. Lastly, the agency attests no 
additional location substantive change requests, as defined by the criteria, have 
occurred during the recognition period. In its response to the draft staff analysis, the 
agency must provide information and documentation if an event or action noted in this 
section has occurred or attest again that it has not had an opportunity to demonstrate 
compliance.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation. 
Specifically, the agency attests that MEAC became aware in May of 2025 of the 
discrepancies between their definitions of an additional location and a branch campus 
and the Department’s definitions. The agency’s acknowledgment of being unaware of 
the regulatory changes until noted by Department staff is extremely concerning, since 
the Department’s website has made the regulations, which were effective July 1, 2020, 
available to the public as of November 1, 2019. The regulations were also provided to 
the agency within the notification letter from the Accreditation Group Director 
containing the submission instructions, dates, and agency analyst’s contact information 
for the renewal petition submission, July 11, 2023.

Correspondingly, the agency attests that the Policies and Procedures (P&P), section G, 
has been amended to include the definitions of an additional and branch campus in 
accordance with the cited Criteria. However, the agency has not provided the amended 
section G of the P&P, nor has the agency provided evidence of the entire revised P&P 
for analysis. Further, the agency attests that one accredited institution has advertised 
the creation of a satellite site in 2026 during the current recognition period. Thus, the 
agency provided evidence of correspondence informing the institution of the revised 
P&P, citing the Criteria requirements, effective July 1, 2020, for the approval of 
additional locations, the institution must adhere to for approval (exhibit 174). 
However, the agency did not define a satellite location, nor distinguish if such a 
location is considered a branch campus or an additional location within the P&P.

Description of 602.22(b)

(b) Institutions that have been placed on probation or equivalent status, have been subject to 
negative action by the agency over the prior three academic years, or are under a 



provisional certification, as provided in 34 CFR 668.13, must receive prior approval for the 
following additional changes (all other institutions must report these changes within 30 days 
to their accrediting agency):

(1) A change in an existing program's method of delivery.

(2) An aggregate change of 25 percent or more of the clock hours, credit hours, or 
content of a program since the agency's most recent accreditation review.

(3) The development of customized pathways or abbreviated or modified courses or 
programs to—

(i) Accommodate and recognize a student's existing knowledge, such as 
knowledge attained through employment or military service; and

(ii) Close competency gaps between demonstrated prior knowledge or 
competency and the full requirements of a particular course or program.

(4)  Entering into a written arrangement under 34 CFR 668.5 under which an institution 
or organization not certified to participate in the title IV, HEA programs offers up to 25 
percent of one or more of the accredited institution's educational programs.

Analyst Remarks to Narrative:

The agency narrative attests that Prior Approval for Institutions on Probation or 
Equivalent Status are addressed by the agency in accordance with the criteria 
requirements within b(1-4) of this section, which is listed verbatim within the agency 
Policies and Procedures, citing the thirty day notification requirement for substantive 
changes, along with the consequences of a possible adverse action for failing to adhere 
to the agency’s notification policies (exhibit 2).

However, the agency Policies and Procedures provides section (2)(a-c) states “(a) 
MEAC requires any institution/program considering a substantive change to submit an 
application specific to the change at least six months prior to the proposed date of 
implementation of the substantive change. Unless specific circumstances allow for an 
expedited review, this is the minimum time that MEAC will need to review and 
approve the change. (b) The substantive change must receive MEAC approval prior to 
implementation in order to be included in MEAC’s grant of accreditation to the 
institution/program. Failure to receive prior approval may result in adverse action. (c) 
Exception to (a) and (b) above is made to any institution/program that is not 
preaccredited, not on probation, and that has not been subject to negative action in the 
prior three academic years,” in which (c) is opposite of the agency narrative 
attestations.



Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
demonstrating amended policies and procedures that include the criteria requirements 
for this section. Specifically, the agency Policies and Procedures (P&P), section H, has 
been revised to include the requirements for § 602.22 (b), in accordance with the 
regulations effective July 1, 2020. In particular, H (2)(d) of the P&P now cites the 
criteria language verbatim (exhibit 177). However, the agency has still not 
demonstrated with documentation evidence of the execution of the amended P&P 
during the current recognition period or stated that it has not had the opportunity to 
implement the amended policies and procedures.

602.23 Required Operating Policies & Procedures

Description of 602.23(b)

(b)  In providing public notice that an institution or program subject to its jurisdiction is being 
considered for accreditation or preaccreditation, the agency must provide an opportunity for 
third-party comment concerning the institution's or program's qualifications for accreditation 
or preaccreditation.  At the agency's discretion, third-party comment may be received either 
in writing or at a public hearing, or both.

Analyst Remarks to Narrative:

The agency attests that the public, state agencies, and other accreditors are solicited for 
third-party comments for institutions or programs applying for accreditation, 
preaccreditation or reaccreditation (exhibit 2); however, evidence of the 
aforementioned attestations have not been provided for analysis. In addition, the 
agency attests that upcoming accreditation actions, such as the submission of an 
institution or programs self-study, are publicized through notices for third party 
comment to ensure input from the midwifery community. 

However, the agency has not provided the length of time provided for the submission 
of a third-party review; evidence of notices posted regarding upcoming action after 
agency receipt of the self-study; solicitation for third-party reviews by the institution 
or program prior to the agency visit, if any; as well as the timeline for the evaluation of 
the third-party review. Also, the agency has not acknowledged the platform in which 
third-party comments are submitted for review by the agency.



Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided revised documentation. In 
particular, the agency Policies and Procedures (P&P), section G, has been amended to 
clarify the process and procedures utilized for public third-party commentors. 
Explicitly, the P&P now identifies the agency website and email as the platform 
utilized to receive public third-party comments regarding institutions and programs 
under an accreditation status review thirty days prior to the Board of Directors (Board) 
decision meeting for the institution or program (exhibit 183). 

Correspondingly, the amended agency P&P further cites that “To the extent that the 
MEAC Board believes that the comment raises a serious and credible concern with 
respect to the institution’s/program’s compliance with MEAC accreditation standards 
which are not addressed by the institution’s/program’s Self-Evaluation Report, the Site 
Visit Report, and the institution’s/program’s response to the Site Visit Report, the 
MEAC Board will determine whether the issuance of a deferral notice or a show cause 
directive is appropriate.” 

It should be noted that the agency has not provided the requested evidence cited within 
the draft staff analysis of the previous narrative attestations which acknowledges the 
distribution of public notices and notifications to various entities soliciting third-party 
comments for institutions and programs applying for preaccreditation, accreditation or 
reaccreditation for analysis by Department staff. Also, Department staff did not 
observe an announcement, nor acknowledgement of third party comments regarding 
the institution, during the site visit in January 2026.

Description of 602.23(c)

(c)  The accrediting agency must--

(1)  Review in a timely, fair, and equitable manner any complaint it receives against an 
accredited institution or program that is related to the agency's standards or 
procedures.  The agency may not complete its review and make a decision regarding a 
complaint unless, in accordance with published procedures, it ensures that the 
institution or program has sufficient opportunity to provide a response to the complaint;

(2)  Take follow-up action, as necessary, including enforcement action, if necessary, 
based on the results of its review; and

(3)  Review in a timely, fair, and equitable manner, and apply unbiased judgment to, 



any complaints against itself and take follow-up action, as appropriate, based on the 
results of its review.

Analyst Remarks to Narrative:

The agency Accreditation Handbook section on Policies and Procedures contains the 
agency Complaint Procedures for Institutions and Programs, outlining the scope of the 
agency’s review, content and submission instructions, and the processing and 
resolutions options for all complaints submitted to the agency pertaining to their 
accredited or preaccredited institutions and programs (exhibit 2). However, the agency 
complaint procedures do not address (c)(3) of the criteria which requires the agency to 
demonstrate the review procedures for complaints against itself “in a timely, fair, and 
equitable manner, and apply unbiased judgment” as well as “take follow-up action, as 
appropriate, based on the results of its review.”

Specifically, the agency attests that the complaint procedures provide fair, timely and 
equitable handling of complaints related to published standards, policies and 
procedures, and are submitted in writing by the Complainant containing the date and 
nature of the complaint; name and mailing address of the Complainant, which the 
agency attempts to keep confidential; the identified institution or program; description 
of the steps already taken to resolve the problem; and supporting documentation 
(exhibit 2). In addition, the agency complaint procedures provide specific timelines for 
processing complaints, such as the thirty calendar days allowed for receipt of 
additional information in writing for incomplete complaints (exhibit 2). 

Although not summarized within the agency narrative, the agency complaint 
procedures provide the processing timeframes for the agency’s handling of the 
complaint, which includes a fifteen-day deadline for the agency to confirm receipt of 
the complaint; the thirty-day response time for the institution or program to respond; 
and the thirty days thereafter for the agency designated investigation team to review 
the complaint (exhibit 2). The agency procedures further detail the resolutions, 
notifications, and appeals of complaints, which may result in action by the Board of 
Directors; resolve by the investigative teams; notifications provided by the Director of 
Accreditation of the conclusion of the complaint review; and /or the initiation of an 
appeal by the Complainant (exhibit 2). However, the agency has not provided 
evidence of the aforementioned attestations regarding complaint reviews, nor the three 
complaints referenced in the narrative, reviewed during the recognition period, for 
analysis.

Lastly, the Department issued Guidance for Ensuring Complaint Procedures for 
Accrediting Agencies are Timely, Fair, and Equitable to all accrediting agencies 
August 7, 2023, that provided factors the Department may consider in determining 



whether agencies’ complaint procedures and their application of those procedures are 
timely, fair, and equitable. Upon review of the agency’s complaint policy, the 
following components of the Department guidance requirements are not included 
within the current agency complaint policy and must be addressed within the response 
to the draft staff analysis for Department review. Specifically, factors (1) The 
procedures incorporate accessibility standards for individuals with disabilities (for 
example, following Version 2.1 of the Web Content Accessibility Guidelines (WCAG) 
for any web-based complaint system); (2) The procedures provide for more than one 
complaint submission method (for example, an online form, phone, mail, or email); (7) 
The agency provides plain language guidance or assistance to a complainant regarding 
the relevance of the complaint to the agency’s standards or procedures (for example, 
incorporating plainlanguage.gov’s recommended plain language guidelines); as well as 
bullet three of the guidance which requires Under § 602.23(c)(3), agencies must also 
review complaints against themselves in a “timely, fair, and equitable manner” while 
“apply[ing] unbiased judgment”. Given the similarity in regulatory language, some of 
the factors listed above may also be applicable to an agency’s compliance with § 
602.23(c)(3) in reviewing complaints against itself. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation. In particular, the agency attests that the Policies and Procedures 
(P&P), section G citations in the narrative, detail the process and procedures for 
handling complaints received against the agency in a timely, fair and equitable 
manner. Specifically, the P&P classifies complaints against the agency as “a written 
notification to MEAC by any person or entity that sets forth reasonable and credible 
information that the MEAC evaluators, MEAC Board Members, or MEAC staff, are 
not in compliance with one or more of MEAC’s accreditation standards or MEAC 
Policies and Procedures” (exhibit 186).

Upon receipt of a complaint against one or more of the above-mentioned categories of 
the agency via email or the online agency complaint form, the agency requires the 
basis of the complaint, name and address of complainant or statement indicating the 
complainant wishes to remain anonymous with a forwarding address included within 
the complaint to begin processing the complaint (exhibit 186). The agency further 
attests that complaints are handled by the Executive Committee (EC) of the Board, 
unless the complaint is against the Board or its EC, at which time an external ad hoc 
committee, selected by an external Midwifery organization, are solicitated to 
investigate the complaint, and the authority “to make the following decisions: to 



remand the issue to the MEAC Board for further internal consideration, to require 
MEAC to conduct a formal investigation with public notification of the outcome, or 
equivalent action,” as well as notify the Board and complainant of the results of the 
complaint. The agency attests that no complaints against the agency were received 
during the current recognition period.

Similarly, the agency narrative and P&P provided some of the factors to ensure timely, 
fair, and equitable processes for complaints, in accordance with Department guidance, 
omitted from the original agency submission. Specifically, the agency P&P now 
provides multiple complaint submission mechanisms, including email and an 
electronic complaint form, and “plain language assistance to complainants regarding 
the relevance of the complaint to MEAC’s standards or procedures” to assist 
complaints with codifying a complaint. 

Correspondingly, the agency identifies the number of complaints received against 
accredited institutions and programs during the current recognition period and 
provided evidence of some complaint correspondence, along with the complaint status, 
if known (exhibits 187-193). However, the agency response acknowledges “it is not 
clear what happened with the student” for a complaint submitted regarding a refund. 
Yet, documentation contained within the file review conducted by Department staff 
documented that a student filed a lawsuit against the institution and the agency, which 
the agency attests communication with the student was transferred to the agency 
attorney (Final Analyst Upload AS).Thus, the agency did not demonstrate with 
documentation the outcomes and decisions provided to the student complainants cited 
within the agency narrative for analysis of the implementation of all P&P pertaining to 
complaints.

As noted in § 602.15(a)(2), during the Board meeting observed by Department staff in 
June 2025, the Board discussed whether to accept an appeal presented to the Board 
regarding its findings on a student’s complaints against an accredited program 
regarding the student’s treatment at the preceptor approved by the program. The 
Executive Director reminded the Board that the P&P requires the complaint to be 
submitted to an investigative committee established by the Executive Committee of 
the Board for an appeal. However, the Executive Director was tasked to investigate the 
complaint’s appeal for future follow-up, which exhibit 192 includes the decision letter 
provided to the complainant in May 2025 from the review of the complaint by the 
Executive Director, including the Board of Directors' Investigative Committee 
Chairperson. The decision letter indicates the agency was notified that the student had 
filed a lawsuit against the agency; thus, the agency lawyers have been handling the 
case. However, the Board’s decision to allow the Executive Director to handle the 
appeal contradicts the agency’s Policies and Procedures (P&P) Section G, III.O. 
Complaints against an Institution/Program, which states that “The Complainant may 
also request a hearing if the resolution has failed to satisfy the Complainant or if the 



Complainant wishes to pursue the matter further” (exhibit 2).

Description of 602.23(f)

(f)

(1) If preaccreditation is offered—

(i)  The agency's preaccreditation policies must limit the status to institutions or 
programs that the agency has determined are likely to succeed in obtaining 
accreditation;

(ii)  The agency must require all preaccredited institutions to have a teach-out 
plan, which must ensure students completing the teach-out would meet curricular 
requirements for professional licensure or certification, if any, and which must 
include a list of academic programs offered by the institution and the names of 
other institutions that offer similar programs and that could potentially enter into a 
teach-out agreement with the institution;

(iii)  An agency that denies accreditation to an institution it has preaccredited may 
maintain the institution's preaccreditation for currently enrolled students until the 
institution has had a reasonable time to complete the activities in its teach-out 
plan to assist students in transferring or completing their programs, but for no 
more than 120 days unless approved by the agency for good cause; and

(iv)  The agency may not move an accredited institution or program from 
accredited to preaccredited status unless, following the loss of accreditation, the 
institution or program applies for initial accreditation and is awarded 
preaccreditation status under the new application.  Institutions that participated in 
the title IV, HEA programs before the loss of accreditation are subject to the 
requirements of 34 CFR 600.11(c).

(2)  All credits and degrees earned and issued by an institution or program holding 
preaccreditation from a nationally recognized agency are considered by the Secretary 
to be from an accredited institution or program.

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) section on Decision-making Regarding 
Preaccreditation provides the requirements for preaccreditation status institutions and 
programs, which consist of the ability to demonstrate compliance with agency policies, 
procedures and standards within one year to gain accreditation. Specifically, the P&P 
outlines the preaccreditation process, which includes the initial review of the 



applicant’s Self-Evaluation Report (SER) and teach-out plan materials by staff, off-site 
evaluation of the SER by the Accreditation Review Committee (ARC); and the 
submission of the ARC off-site report to the Board of Directors containing the ARC’s 
recommendation to approve or deny preaccreditation (exhibit 2). However, it is 
unclear from the agency narrative and the P&P if the Board approves the 
preaccreditation status of the applicant and if the ARC conducts an on-site visit to the 
preaccreditation applicant institution or program.

Additionally, the agency narrative attests that preaccreditation applicant teach-out 
plans, consisting of a list of institutions with similar academic programs for potential 
teach-out agreement consideration, are reviewed by the agency’s Director of 
Accreditation for adherence to the policy requirements. Although not summarized 
within the agency narrative, the P&P cites the requirements for (f)(iii) of the criteria, 
which permits a preaccredited institution or program denied of accreditation, 
reasonable time of no more than 120 days, unless approved for an extension for good 
cause, to complete the activities of the teach-out plan (exhibit 2). 

Further, the agency attests that institutions or programs that withdraw or relinquish 
their preaccredited status, must wait a year to reapply as a new applicant Lastly, the 
agency P&P declares all credits and degrees earned and issued by an institution or 
program holding preaccreditation status from the agency are considered to be from an 
accredited institution; and accepted by the North American Registry of Midwives 
(NARM) to sit for the certifying examination under the agency’s accreditation (exhibit 
2).\

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional clarification and 
revised documentation. Specifically, the agency narrative refers Department staff to 
the agency Bylaws and Policies and Procedures (P&P), for the definition and 
responsibilities of the Board of Directors (Board) or accrediting commission, and the 
Bylaws identify the Board as the final decision-making authority of all accreditation 
matters, including preaccreditation, initial accreditation, and renewal of accreditation 
(exhibit 195). 

Further, the agency attests that multiple areas of section G within the P&P have been 
amended to clarify that the Board makes all final decisions regarding preaccreditation 
and accreditation statuses of institutions and programs based on published standards, 
criteria, policies and procedures. The agency also explains that the “Accreditation 



Review Committee (ARC) will review the applicant’s initial Self Evaluation Report 
(SER) and, if applicable, Additional Information Request (AIR) materials, and prepare 
a report with a recommendation to the Board of Directors to grant or deny 
preaccreditation status” (exhibits 196-199).

Lastly, the agency clarifies that a site visit is conducted at an institution or program six 
to twelve weeks after the agency grants the entity preaccreditation, not prior to 
preaccreditation; however, this distinction is not reflected within the agency P&P, nor 
are the preaccreditation site visit requirements. The agency also did not provide 
documentation demonstrating when the site visit occurred for a preaccredited 
institution, to evidence implementation of the narrative attestations. 

602.24 Required Operating Policies & Procedures

Description of 602.24(b)

(b)  Site visits.

The agency must undertake a site visit to a new branch campus or following a change of 
ownership or control as soon as practicable, but no later than six months, after the 
establishment of that campus or the change of ownership or control.

Analyst Remarks to Narrative:

The agency narrative attests and the Policies and Procedures require an approved 
branch campus to undergo a site visit no later than six months after established for the 
review of continued compliance. However, the agency has not provided the site visit 
requirements for changes of ownership, pursuant to the criteria. The agency must also 
provide documentation of implementation of its policies or indicate it has not had an 
opportunity to do so during the recognition period.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional explanation and 
documentation. Specifically, the agency has again cited section G of the Policies and 
Procedures (P&P) which states:

“Change in ownership, legal status, or form of control of the institution (i) Examples 
of change in legal status or form of control include: (a) Changing from a for-profit to 



non-profit status or vice versa (b) Changing from partnership or sole proprietorship to 
corporation (c) Selling the institution/program to another owner (d) Having a new 
partner “buy into” the ownership of the institution/program (e) Changing more than 
50% of the members of the Board of Directors of the corporation during a given 
election period or consecutive twelve-month period (f) Other related changes that alter 
who “controls” the institution (ii) The application for a substantive change in legal 
status, ownership, or form of control of the institution will address Standard V and, 
depending on the proposed change, may also include other Standards.”

However, the agency narrative, nor the highlighted portion of section G of the P&P, 
describe the site visit requirements and timeline in accordance with the Criteria for 
changes of ownership for analysis. Further, the agency attests that “no schools have 
had such a change” during the current recognition period. 

Description of 602.24(c)(3)

(3) The agency must evaluate the teach-out plan to ensure it includes a list of currently 
enrolled students, academic programs offered by the institution, and the names of 
other institutions that offer similar programs and that could potentially enter into a 
teach-out agreement with the institution.

Analyst Remarks to Narrative:

The agency Policies and Procedures requires the evaluation of teach-out plans for the 
inclusion of a list of currently enrolled students, academic programs offered by the 
institution, and the names of other institutions that offer similar programs and that 
could potentially enter into a teach-out agreement with the institution (exhibit 
2). However, the agency has not provided any evidence of the review and inclusion of 
the aforementioned requirements submitted within a teach-out plan for analysis.

In addition, the narrative describes the process for initiating a teach-out or closure plan 
and the finality of the institution or programs accreditation with the agency. 
Specifically, the agency attests that an institution or program is no longer eligible for 
renewal of accreditation once a teach-out and/or closure plan is received by the agency 
and constitutes the receipt of the plan as a voluntary withdrawal by the institution or 
program; thus, the ending all new enrollment or reenrollment of prior students at the 
institution or program (exhibit 2).

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:



In response to the draft staff analysis, the agency provided additional explanation and 
documentation. Specifically, the agency attests that two institutions closed during the 
current recognition period, resulting in the submission of teach-out plans from each 
institution in accordance with agency Policies and Procedures (P&P) (exhibits 205-
206). However, a list of students has not been included within the teach-out plan for 
the Birthwise School of Midwifery (exhibit 205).

Description of 602.24(e)

(e) Transfer of credit policies. The accrediting agency must confirm, as part of its 
review for initial accreditation or preaccreditation, or renewal of accreditation, that the 
institution has transfer of credit policies that—

(1)  Are publicly disclosed in accordance with § 668.43(a)(11); and

(2)  Include a statement of the criteria established by the institution regarding the 
transfer of credit earned at another institution of higher education.

(Note: This criterion requires an accrediting agency to confirm that an institution's 
policies are in conformance with §668.43(a)(11), which reads: 

"A description of the transfer of credit policies established by the institution, which 
must include a statement of the institution's current transfer of credit policies that 
includes, at a minimum –

(i) Any established criteria the institution uses regarding the transfer of credit earned at 
another institution and any types of institutions or sources from which the institution 
will not accept credits;

(ii) A list of institutions with which the institution has established an articulation 
agreement; and

(iii) Written criteria used to evaluate and award credit for prior learning experience 
including, but not limited to, service in the armed forces, paid or unpaid employment, 
or other demonstrated competency or learning”)

Analyst Remarks to Narrative:

The agency attests that the Standards for Accreditation, utilized for the review of 
initial accreditation, preaccreditation, renewal of accreditation, and the assessment of 
substantive changes, in conjunction with the Policies and Procedures (P&P) section on 
Institution/Program Closure, Teach-out Plans and Teach-out Agreements, contain the 
agency transfer of credit policies, which are available to the public (exhibits 2; 34; and 



41). Specifically, agency Standard VII, Student Affairs, and the P&P, requires 
institutions and programs to include within the documentation listed for the Recruiting 
& Other practices of 602.16(a)(1)(vii) criterion the transfer of credit, prior learning 
assessment; and advanced placement policies and procedures, regarding the 
transferability of credits or degrees to other programs, to inform students. However, 
evidence of the evaluation of Standard VII, including the review, assessment, and 
decision regarding the institutional transfer of credit policies, has not been provided 
for analysis.

Additionally, the agency P&P provides the requisites of teach-out agreements for 
institutions not able to complete student obligations. In particular, the agency P&P 
requires the agreement to contain the components of § 602.24(c)(5-6), including a list 
of potential teach-out institutions offering similar programs and information on the 
number and types of credits the teach-out institution is willing to accept prior to the 
student’s enrollment (Exhibit 2). The agency also requests the institutions completion 
of the agency Curriculum Checklist, which denotes the essential 
competencies students are to acquire; and a list of course objectives, to facilitate the 
transfer of the teach-out students (exhibit 41). However, the agency has not provided 
evidence of a teach-out plan and/or agreement reviewed by the agency depicting the 
Curriculum Checklist, course objectives list, articulation agreement regarding the 
transfer credits, and prior learning experience assessments and determination, in 
accordance with the § 668.43(a)(11) components of the criteria, for analysis.

Further, the agency procedures for reviewing teach-out plans and/or agreements 
necessitates the evaluation of closure and/or teach-out notifications distributed by the 
closing institution, containing transfer credit options for students for accuracy (exhibit 
2). However, the agency has not provided evidence of the attested review and/or 
correction of the aforementioned teach-out notifications distributed to students 
regrading transfer of credit options for analysis.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided revised documentation 
demonstrating amended standards, policies and procedures. In particular, the agency 
Policies and Procedures (P&P), section G, has been revised to include the 
requirements of § 602.24(e) of the Criteria, in accordance with the regulations 
effective July 1, 2020. Explicitly, the P&P now requires “Information on the number 
and types of credits the teach-out institution is willing to accept prior to the student's 
enrollment” (exhibit 209). 



Additionally, the agency provided an excerpt from the 2025 draft Standards, 
benchmark VII, which now cites (2)(i-ii) of the Criteria requirements (exhibit 210). 
However, the agency did not provide documentation to demonstrate the evaluation 
of Standard VII, including the review, assessment, and decision of an institutional 
transfer of credit policy in accordance with the Criteria requirements. The agency's 
regular review of any accredited institution should include the review of information 
related to the agency's new requirements.

602.25 Required Operating Policies & Procedures

Description of 602.25(f)

(f)  Provides an opportunity, upon written request of an institution or program, for the 
institution or program to appeal any adverse action prior to the action becoming final.

(1)  The appeal must take place at a hearing before an appeals panel that--

(i)  May not include current members of the agency's decision-making body that 
took the initial adverse action;

(ii)  Is subject to a conflict of interest policy;

(iii)  Does not serve only an advisory or procedural role, and has and uses the 
authority to make the following decisions: To affirm, amend, or remand adverse 
actions of the original decision-making body; and

(iv)  Affirms, amends, or remands the adverse action. A decision to affirm or 
amend the adverse action is implemented by the appeals panel or by the original 
decision-making body, at the agency's option; however, in the event of a decision 
by the appeals panel to remand the adverse action to the original decision-
making body for further consideration, the appeals panel must explain the basis 
for a decision that differs from that of the original decision-making body and the 
original decision-making body in a remand must act in a manner consistent with 
the appeals panel's decisions or instructions.

(2)  The agency must recognize the right of the institution or program to employ 
counsel to represent the institution or program during its appeal, including to make any 
presentation that the agency permits the institution or program to make on its own 
during the appeal.

Analyst Remarks to Narrative:

The agency attests that the Bylaws and Ethics, in conjunction with the Policies and 



Procedures (P&P) section on Due Process and Appealing MEAC Decisions provide 
the process timelines, configuration, policies, and procedures Specific to the Appeals 
Requirements of the agency for preaccredited and accredited institutions and programs 
(exhibits 2-3). Specifically, the agency P&P identifies the due process afforded to 
institutions and programs for accreditation decisions, which includes the right for an 
institution or program to appeal an adverse action (exhibit 2). In particular, the agency 
P&P provides the procedures and timelines for filing such action, which includes the 
agency notifying the institution or program of the adverse action within ten business 
days of the Board taking the adverse action; the allowance of an institution or program 
fourteen days upon receipt of the Board’s decision to notify the agency in writing of 
the intent to appeal; and twenty one days from receipt of the Board’s decision to 
provide the basis of the appeal to the agency (exhibit 2). 

The agency further attests, that after receipt of the abovementioned documentation, the 
agency convenes an Ad Hoc Appeal Panel, comprised of education program 
administrators; at least one public member; and experienced accreditation persons 
from other agencies, that meet the agency’s conflict of interest and ethics 
requirements, not current members of the Board or a participant in the initial adverse 
action decision (exhibit 2-3). However, the configuration of the other decision-making 
body for the agency, the Board of Directors (Board), cited in 602.15(a)(3) is different 
from this decision-making body, an Appeal Panel, within the P&P. In addition, the 
agency narrative cites the P&P reference to the documentation reviewed by the Appeal 
Panel, which states ”Ordinarily, the Ad Hoc Appeal Panel shall consider only 
information contained in the self-evaluation report, school promotional materials, site 
visitors’ reports, remediation or addenda to site visitors’ reports, monitoring report, 
and/or compliance report, except when MEAC has received written notification of 
action or complaints from recognized accrediting and state regulatory agencies” 
(exhibit 2). However, all documentation utilized by the Board to make the adverse 
action must be made available to the Appeal Panel; thus, it is unclear if the exception 
cited in the aforementioned reference of the P&P excludes information utilized by the 
Board when making the original adverse decision.

Correspondingly, the agency P&P defines the authority of the Appeal Panel to make 
decisions, which mirrors the 602.25(f)(iv) requirements, for affirming or amending 
decisions back to the Board; or remanding a decision to the Board with explanation for 
further consideration and action consistent with the Panel’s explanation (exhibit 2). 
Lastly, the agency attests institutions and programs are notified in writing of the right 
to have counsel present during the Appeal Panel at the institution or program’s 
expense; and that no requests for an appeal occurred during the recognition period. 

In its response to the draft staff analysis, the agency must provide information and 
documentation if an event or action noted in this section has occurred or attest again 
that it has not had an opportunity to demonstrate compliance. Department staff will 



review additional documentation related to the criteria during a file review scheduled 
for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional clarification and 
revised documentation. In particular, the agency attests that the Policies and 
Procedures (P&P) have been revised to clarify the appeal process in accordance with 
the criteria (exhibit 213). Specifically, the revised P&P now states “The consideration 
of the appeal will be based on the Record which consists of all documentation utilized 
by the MEAC Board of Directors Board to make the adverse action” by the Ad Hoc 
Appeal Panel (exhibit 213). 

However, the revised P&P still does not reflect the composition requirements of 
decision-making bodies, which includes the Ad Hoc Appeal Panel, in accordance with 
§§ 602.15(a)(3) and (4) of the Criteria. The agency further attests that no appeals were 
conducted during the current recognition period.

602.26 Required Operating Policies & Procedures

Description of 602.26(a)

The agency must demonstrate that it has established and follows written procedures requiring it to 
provide written notice of its accrediting decisions to the Secretary, the appropriate State licensing 
or authorizing agency, the appropriate accrediting agencies, and the public.  The agency meets 
this requirement if the agency, following its written procedures--

(a)  Provides written notice of the following types of decisions to the Secretary, the 
appropriate State licensing or authorizing agency, the appropriate accrediting agencies, and 
the public no later than 30 days after it makes the decision:

(1)  A decision to award initial accreditation or preaccreditation to an institution or 
program.

(2)  A decision to renew an institution's or program's accreditation or preaccreditation;

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) restates the criteria for Notifications of 
Positive Decisions, which has also been provided as the narrative response for this 
section (exhibit 2). Specifically, the agency attests that notification of positive 
decisions, regarding initial awarding and the renewing of preaccreditation and 



accreditation of institutions and programs are provided within thirty calendar days to 
the Department, state and accrediting bodies, and the public, which includes a posting 
of the decisions on the agency’s website. However, the agency has not provided any 
evidence of the notifications to the aforementioned entities, postings to the agency 
website, nor the institutions and programs status updates within the Database of 
Accredited Postsecondary Institutions and Programs (DAPIP) system, for analysis.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
Specifically, the agency provided evidence of continued accreditation, initial 
institutional accreditation, and preaccreditation Board of Director (Board) decisions, 
along with other final decisions, highlighted within agency annual reports, calendar 
year summaries provided “To whom it may concern,” and screenshots of Database of 
Accredited Postsecondary Institutions and Programs (DAPIP) entries of the agency 
(exhibit 214). However, the notification letters do not include the date of the Board 
meeting for Department staff to make a compliance determination of adherence to the 
30-day written public notice distribution requirements to the entities cited within the 
Criteria.

Description of 602.26(b)

(b)   Provides written notice of a final decision of a probation or equivalent status or an 
initiated adverse action to the Secretary, the appropriate State licensing or authorizing 
agency, and the appropriate accrediting agencies at the same time it notifies the institution or 
program of the decision and requires the institution or program to disclose such an action 
within seven business days of receipt to all current and prospective students;

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) denotes the criteria requirements for 
providing same time written notifications of initial and final decisions to the institution 
or program and the Department, state, and accrediting bodies, as well as the public, 
within thirty days of decisions for probation or equivalent status; show cause; adverse 
action; and agency defined adverse actions (exhibit 2). In addition, the agency defines 
the adverse actions of the agency that may be imposed on an institution or program, 
which includes denial of preaccreditation or accreditation, along with the 
withdrawal/revoking, and suspension of accreditation. However, the agency has not 



provided evidence of the narrative assertions for analysis. 

Further, the agency P&P requires institutions and programs to disclose to students the 
abovementioned final actions within seven calendar days of the notification from the 
agency; however, this criterion allots seven business days for distribution of this 
disclosure to current and prospective students. The agency also provided a weblink 
with to the final decisions of the agency, including probation or equivalent and adverse 
actions; however, weblinks are not readable or permissible within the petition (exhibit 
2). Lastly, the agency has not provided evidence of the status updates provided in the 
Database of Accredited Postsecondary Institutions and Programs (DAPIP) regarding 
the notifications cited in the criteria.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
Specifically, the agency provided evidence of annual reporting of the agency, a Board 
of Director’s (Board) decision letter responding to an institution on show cause; and 
screenshots of agency entries within the Database of Accredited Postsecondary 
Institutions and Programs (DAPIP) of Board actions (exhibits 215-216). However, the 
evidence provided does not demonstrate the same time notification to the institution or 
program and the entities cited within the criteria of final decisions of probation or 
equivalent status or an initiated adverse action and the previous narrative attestations 
of the agency Policies and Procedures (P&P).

In addition, the agency again did not provide responses to the draft staff analysis, 
which required “evidence of the contents of the weblink cited in the narrative, since 
weblinks are not permissible within the petition.” The agency also did not provide 
evidence of an adverse action defined by the agency, as cited in the previous narrative 
submitted, which stated “Any initial and any final decision to take any other adverse 
action, as defined by MEAC, not listed in b above.” Finally, the agency did not 
demonstrate with documentation notifications provided to current and prospective 
students within the seven business days of the agency’s notice to the institution or 
program.

Description of 602.26(c)

(c)  Provides written notice of the following types of decisions to the Secretary, the 
appropriate State licensing or authorizing agency, and the appropriate accrediting agencies 
at the same time it notifies the institution or program of the decision, but no later than 30 



days after it reaches the decision:

(1) A final decision to deny, withdraw, suspend, revoke, or terminate the accreditation 
or preaccreditation of an institution or program.

(2) A final decision to take any other adverse action, as defined by the agency, not 
listed in paragraph (c)(1) of this section;

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) denotes the criteria requirements for 
providing written notifications of negative decisions to the institution or program and 
the Department, state, and accrediting bodies, as well as the public, within thirty days 
of decisions for probation or equivalent status; show cause; adverse action; and agency 
defined adverse actions (exhibit 2). In addition, the agency defines the adverse actions 
of the agency that may be imposed on an institution or program, which includes denial 
of preaccreditation or accreditation, along with the withdrawal/revoking, and 
suspension of accreditation. However, the agency has not provided evidence of the 
narrative assertions for analysis. 

Further, the agency provided a weblink of adverse action final decisions; however, 
weblinks are not readable or permissible within the petition (exhibit 2). Lastly, the 
agency has not provided evidence of the status updates provided in the Database of 
Accredited Postsecondary Institutions and Programs (DAPIP) regarding the 
notifications cited in the criteria.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
Specifically, the agency provided evidence of annual reporting of the agency, a Board 
of Director’s (Board) decision letter responding to an institution on show cause; and 
screenshots of agency entries within the Database of Accredited Postsecondary 
Institutions and Programs (DAPIP) of Board actions (exhibits 217-218). However, the 
evidence provided does not demonstrate the same time, nor the 30-day requirement, 
notification distribution to the entities cited within the criteria and the institution or 
program of final decisions cited within (c)(1-2) of the criteria and the previous 
narrative attestations of the agency Policies and Procedures (P&P).

In addition, the agency again did not provide responses to the draft staff analysis, 



which requires the agency to provide “evidence of the contents of the weblink cited in 
the narrative, since weblinks are not permissible within the petition.” The agency also 
did not provide evidence of an adverse action as defined by the agency and cited 
within the previous narrative statement “Any initial and any final decision to take any 
other adverse action, as defined by MEAC, not listed in b above.”

Description of 602.26(d)

(d) Provides written notice to the public of the decisions listed in paragraphs (b) and (c) of 
this section within one business day of its notice to the institution or program;

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) mirrors the criteria requirements, which 
denotes the agency provides written notice to the public within twenty-four hours of its 
notice to the institutions or programs regarding decisions for probation or equivalent 
status; show cause; adverse action, including withdrawal, suspension, revocation, or 
termination; and agency defined adverse actions (exhibit 2). However, the agency has 
not provided evidence of the aforementioned notifications depicting the narrative 
attentions; nor has the agency provided evidence of the institutions and programs 
status updates within the Database of Accredited Postsecondary Institutions and 
Programs (DAPIP) system, reflecting the agency and criteria notification timeframe.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
Specifically, the agency provided evidence of updates submitted within the Database 
of Accredited Postsecondary Institutions and Programs (DAPIP) by the agency 
(exhibit 219). However, the agency documentation provided as evidence does not 
identify a date, preventing Department staff from making a compliance 
recommendation regarding adherence to the criteria. The agency also did not provide 
documentation of notifications to the public demonstrating the examples of (a-c) cited 
in the narrative, through such platforms as the agency website or electronic 
correspondence.   

Description of 602.26(e)

(e) For any decision listed in paragraph (c) of this section, requires the institution or program 



to disclose the decision to current and prospective students within seven business days of 
receipt and makes available to the Secretary, the appropriate State licensing or authorizing 
agency, and the public, no later than 60 days after the decision, a brief statement 
summarizing the reasons for the agency's decision and the official comments that the 
affected institution or program may wish to make with regard to that decision, or evidence 
that the affected institution has been offered the opportunity to provide official comment; 

Analyst Remarks to Narrative:

The agency Policies and Procedures (P&P) mirrors the criteria requirements, which 
indicates that the rationale for decisions regarding institutions or programs placed 
on probation or equivalent status; show cause; an adverse action, including 
withdrawal, suspension, revocation, or termination; and agency defined adverse 
actions are provided to the Department, other appropriate recognized accrediting 
agencies, recognized State approval agencies, and the public within sixty days of the 
of the decision (exhibit 2). In addition, the P&P requires notification be provided to 
current and prospective students seven calendar days after the institution has been 
notified by the agency of the abovementioned statuses (exhibit 2). However, this 
criterion provides institutions and programs seven business days to disclose the 
decision to students. Lastly, the agency has not provided evidence of the narrative and 
P&P attestations for analysis; nor has evidence of the Database of Accredited 
Postsecondary Institutions and Programs (DAPIP) updates been provided 
demonstrating the agency’s procedures for this criterion, for analysis.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for later this year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation. 
In particular, the agency provided public disclosures of voluntary withdrawals of 
accreditation of two agency institutions (exhibit 221). However, the agency 
documentation has not demonstrated the criteria timelines and requirements cited 
within § 602.26(e), which requires disclosure of the decisions listed within § 
602.26(c).

Further, the agency response has not addressed the draft staff analysis, which required 
the agency to demonstrate with documentation the narrative attestations for providing 
a summary within 60 days to Department, other appropriate recognized accrediting 
agencies, recognized State approval agencies, and the public regarding an institution or 
program’s negative decisions listed within § 602.26(c). The agency also did not 
provide evidence of updates submitted to the Database of Accredited Postsecondary 



Institutions and Programs (DAPIP) system reflecting the agency’s notification 
procedures of the criteria cited decisions.

602.28 Required Operating Policies & Procedures

Description of 602.28 (a)

(a)  If the agency is an institutional accrediting agency, it may not accredit or preaccredit 
institutions that lack legal authorization under applicable State law to provide a program of 
education beyond the secondary level.

Analyst Remarks to Narrative:

The agency Policies and Procedures restates the Regard for the Legal Authorization of 
an Institution criteria verbatim, which has also been provided as the narrative response 
for this section (exhibit 2). The agency further attests that evidence must be provided 
by the institution demonstrating this authorization. However, the agency has not 
provided evidence of the narrative attestations for analysis. In addition, the agency has 
not explained the protocols, policies, procedures, and timelines for reviewing the lack 
of legal authorization prior to the accrediting or preaccrediting of an institution, for 
analysis.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for early next year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
demonstrating amended policies and procedures of the agency identifying state 
authorization requirements. Specifically, the agency Policies and Procedures (P&P), 
section G, now states that “Proper state authorization in an institution’s state of 
domicile is a prerequisite for MEAC accreditation and is required to maintain 
accredited status. Accordingly, should an institution/program lose its state licensure in 
its state of domicile for any reason while applying for initial or renewal of 
accreditation or reaccreditation, that process is automatically terminated. MEAC 
accreditation or preaccreditation of an institution/program is also automatically 
withdrawn as of the date of the loss of state licensure” (227). The agency P&P further 
instructs the institution or program to the Appeal’s section of the section G for 
additional information on the process for appealing a withdrawal of accreditation 
(exhibit 227).

Department staff conducted a file review of agency documentation in which the 



agency provided evidence of State licensure for agency programs; however, licensure 
for institutions the agency serves as Title IV gatekeeper was not included within the 
agency documentation for analysis. 

Description of 602.28 (b)

(b)  Except as provided in paragraph (c) of this section, the agency may not grant initial or 
renewed accreditation or preaccreditation to an institution, or a program offered by an 
institution, if the agency knows, or has reasonable cause to know, that the institution is the 
subject of--

(1)  A pending or final action brought by a State agency to suspend, revoke, withdraw, 
or terminate the institution's legal authority to provide postsecondary education in the 
State;

(2)  A decision by a recognized agency to deny accreditation or preaccreditation;

(3)  A pending or final action brought by a recognized accrediting agency to suspend, 
revoke, withdraw, or terminate the institution's accreditation or preaccreditation; or

(4)  Probation or an equivalent status imposed by a recognized agency.

Analyst Remarks to Narrative:

The agency Policies and Procedures restates the Regard for Negative Actions by Other 
Accreditors criteria verbatim, which has also been provided as the narrative response 
for this section (exhibit 2). However, the agency has not explained the agency 
protocols, policies, procedures, and timelines for the execution, review, processing, 
and notification protocols in place demonstrating the criteria requirements, for analysis 
of the criteria. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for early next year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency reiterated the previously cited agency 
Policies and Procedures (P&P) regarding the consideration of negative actions by 
other accrediting agencies during the preaccreditation review of institutions and 
programs (exhibit 228). However, the P&P only cites the requirements for institutions 
and programs granted or seeking preaccreditation and does not include initial or 
renewal accreditation. 



Description of 602.28 (c)

(c)  The agency may grant accreditation or preaccreditation to an institution or program 
described in paragraph (b) of this section only if it provides to the Secretary, within 30 days 
of its action, a thorough and reasonable explanation, consistent with its standards, why the 
action of the other body does not preclude the agency's grant of accreditation or preaccredi-
tation.

Analyst Remarks to Narrative:

The agency narrative states that it “grants preaccreditation to an institution/program 
notwithstanding any of the circumstances listed in 602.28 (a)” and cites the 
agency Policies and Procedures (exhibit 2). However, 602.28(a) does not list 
circumstances, rather it informs institutional accreditors that it may not accredit or 
preaccredit institutions that lack legal authorization under applicable State law to 
provide a program of education beyond the secondary level; and the Policies and 
Procedures reference does not reflect the narrative attestations. Further, the agency 
narrative restates the Explanation of Over-riding Decision criteria verbatim; however, 
the agency narrative states this requirement only applies to institutions and programs 
granted or seeking preaccreditation and has not explained what occurs for accredited 
institutions and programs of the agency. In addition, the agency has not provided their 
processes, policies, procedures, nor examples, if any, of why the action of another 
body, referenced in the criteria does not preclude the agency from overriding a 
decision and granting accreditation or preaccreditation to an institution or program.

Department staff will review additional documentation related to the criteria during a 
file review scheduled for early next year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency attests that no preaccredited 
institutions or programs required an explanation of over-riding a decision cited 
within § 602.28 (b). However, the agency did not demonstrate the inclusion of 
accredited institutions and programs, when the agency conducts reviews of agency 
Policies and Procedures (P&P) in accordance with this Criterion.

Description of 602.28 (d)

(d)  If the agency learns that an institution it accredits or preaccredits, or an institution that 
offers a program it accredits or preaccredits, is the subject of an adverse action by another 
recognized accrediting agency or has been placed on probation or an equivalent status by 



another recognized agency, the agency must promptly review its accreditation or 
preaccreditation of the institution or program to determine if it should also take adverse 
action or place the institution or program on probation or show cause.

Analyst Remarks to Narrative:

The agency Policies and Procedures restates the Requirement to Initiate Review 
criteria verbatim, which has also been provided as the narrative response for this 
section (exhibit 2). However, the agency has not explained the agency protocols, 
policies, procedures, and timelines for promptly providing the criteria required review 
of its accreditation or preaccreditation of institutions or programs to determine if the 
institution or program should also receive an adverse action or be placed on probation 
or show cause when alerted of the institution it accredits or preaccredits, or an 
institution that offers a program it accredits or preaccredits, is the subject of an adverse 
action by another recognized accrediting agency or has been placed on probation or an 
equivalent status by another recognized agency. 

Department staff will review additional documentation related to the criteria during a 
file review scheduled for early next year.

Analyst Remarks to Response:

In response to the draft staff analysis, the agency provided additional documentation 
demonstrating amended policies and procedures pertaining to the requirements for 
initiating a review. Specifically, the agency Policies and Procedures (P&P), section G, 
have been revised to now include the timeline of 10 business days, for the agency 
Board of Directors (Board) to convene a review committee to review another 
recognized accrediting agency’s adverse action. Once convened, the review committee 
is provided 20 business days to investigate the action and provide a recommendation 
to the Board of the institutions or program’s compliance with agency standards and the 
P&P. The Board will then determine whether to take non-compliance or adverse action 
against the institution or program in accordance with the agency P&P (exhibit 229). 
However, the revised P&P does not indicate the review procedures and protocols of 
institutions or programs it accredits placed on probation or show cause by another 
recognized accrediting agency’s decision, pursuant to the Criteria requirements for 
initiating a review.

Lastly, Department staff conducted a file review during which the agency 
acknowledged that “No examples of a review conducted by the agency in the event 
that another recognized accrediting agency took adverse action or placed an institution 
or program on show cause or probation, or of instances in which, on request, the 
agency shared information with other agencies about an institution or program it has 



taken action against.”

PART III: THIRD PARTY COMMENTS

The Department did not receive any written third - party comments regarding this agency.

Report Dates

Narrative Submission: 02/15/20241. 

Draft Clearance: 03/10/20252. 

Final Clearance: 06/18/20263. 

Response Submission: 09/05/20254. 
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