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Agency Department of Health and Human Services, Division of Licensing and 

Certification

Contact Nicole Guenette

Licensure Term
Assisted Housing, Assisted Living Programs, Residential Care Facilities

Definition
Residential or Assisted Housing services include any facility or residence licensed by the 
Maine Division of Licensing and Certification that provides necessary assistance such as 
personal care, meals, medication management, lodging, and supervision.

financial eligibility for Residential Care Services. Assessments help individuals and families 
understand what services are available to them and to plan for service needs.

Assisted Living Program: an assisted living program is a facility that offers services to 
residents in private apartments. 

Residential Care Facilities: a residential care facility is a facility that offers services to 
residents in private or semi-private bedrooms.

Private Non-medical Institution: A type of residential care facility that receives Medicaid 
funding for services.

Opening Statement

licenses several types of facilities that provide assisted living services under the umbrella 
licensing term of assisted housing programs. This includes assisted living programs and 
residential care facilities. Some residential care facilities (known as private non-medical 
institutions, or PNMIs) receive Medicaid funding for the provision of personal care services 
and therefore must comply with additional requirements as specified in the licensing rules. 
The following applies to all assisted housing programs unless otherwise noted.

AH-PCA.DLC@maine.gov or  DLRS.info@maine.govE-mail

Web Site https://www.maine.gov/dhhs/dlc/licensing-certification/assisted-
housing
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Facility Scope of Care
Assisted living services include but are not limited to personal supervision; protection 
from environmental hazards; assistance with activities of daily living (ADL) and 
instrumental activities of daily living (IADL); activities; dietary services; care management 
services; administration of medications; and nursing services.

Regulatory and Legislative Update
There have not been any recent regulatory updates

Move-in Requirements Including Required Disclosures/Notifications
Facilities are required to have a standardized contract for all new admissions and/or 
modification of an existing contract. The contract must contain the services and 
accommodations to be provided; rates and charges for services and accommodations; and 

tenancy obligations (if applicable), admissions policy, and resident rights must be 
appended to the contract. Facilities must also provide an information packet to residents 
and/or their legal representatives at the time of admission or within 60 calendar days of 
the effective date of the new rule for all current residents who have not already been given 
this information. The packet must include advance directives information, information on 

contact information; advocacy and state agency contact information; process and criteria 

Limitations of Services
Excluded services include those outside of housing, assistance with activities of daily living 
and instrumental activities of daily living, personal supervision, protection from 
environmental hazards, meals, diet care, care management, diversional or motivational 
activities, medication administration, and nursing services. 

Residents may be discharged if there is documented evidence that the services required 
cannot be met by the facility; the resident's intentional behavior results in substantial 
physical damage to the property of the assisted housing program or others residing in or 
working there; for non-payment; when there is documented evidence that the resident has 
violated the admission contract obligations despite reasonable attempts at problem 
resolution; if the resident becomes a direct threat to the health or safety of others; or if the 
license of the facility has been revoked, not renewed, or voluntarily surrendered.   

For residential care facilities, the facility must screen each resident prior to admission to 

substance use disorder, and behavioral support needs in a manner that complies with 
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Staff Scheduling Requirements
Assisted Living Programs: 
The facility must provide staffing adequate to meet resident needs, 
implement service plans, and provide a safe setting. Staff must be 
present 24 hours a day. 

Residential Care Facility: 
The facility must provide staffing adequate to meet resident needs, 

Medication Management
Administration of medication is permitted and includes reading labels for residents; 
observing residents taking their medications; checking dosage; removing the prescribed 
dosage; and the maintenance of a medication record for each resident. Certain injections 
may be administered by trained medication aides.

Resident Assessment Requirements and Frequency
In assisted living programs, a functional assessment must be completed within thirty (30) 

for assistance with ADLs, IADLS, medication administration and nursing service. 
Reassessments shall be completed at least every 6 months thereafter.

In residential care facilities, within 30 days of admission, the facility must assess residents 
for need for assistance with ADLs, need for psychological or supportive services, need for 
assistance with medication administration, mobility and memory impairments, any 
adaptive equipment needs, and other psychosocial needs. A resident must be reassessed 
when there is a significant change in condition or every 12 months, whichever occurs first. 

For memory care units, documentation of eligibility for admission must include physical 
history and exam by current attending medical professional; and an evaluation completed 
by a qualified, licensed and/or certified professional, which indicated a diagnosis of 
Alzheimer's disease or other form of dementia. Within 30 days of admission to the unit, 
the facility must obtain a functional assessment of each resident and document it in the 

service provider as to the appropriateness of placement on a secure unit.

except in specified circumstances, such as a person whose tenancy would constitute a 
direct threat to the health or safety of other individuals, or if it is determined that the 
individual requires professional or skilled nursing services beyond those that the assisted 
housing provider can offer.
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implement service plans, and provide a safe setting. Staff must be 
present 24 hours per day. Staff must be qualified, awake, on duty, and 
readily available to perform direct resident care, provide supervision of 
residents, and to act effectively in the event of an emergency. In 
addition, for facilities with more than 10 beds, the following ratios of 
minimum direct resident care staff to occupied bed ratios shall be 
maintained at all times: 1:12 from 7:00 a.m. to 3:00 p.m., 1:18 from 3:00 
p.m. to 11:00 p.m., and 1:30 from 11:00 p.m. to 7:00 a.m. In addition,
residential care facilities are also required to have other specialists
including nursing services (RN or LPN employed by the facility or
contracted) with frequency determined by number of licensed beds;
pharmacist consultant services in a facility with more than 16 licensed
beds, and if the Department of Health and Human Services deems it
requirement the services of a qualified consultant dietitian. The state
also specifies the number of hours an administrator must work
depending upon the number of licensed beds.

Memory Care Units: 
A building or unit may be designated as a Memory Care Unit if 
specified requirements are as outlined by the Division of Licensing and 
Certification. Memory Care Units must offer a variety of individual and 
group activities on a daily basis that meet the needs of the residents. 
The units must conduct a weekly activities program developed and 
coordinated by a designated activities coordinator, with staff identified 
for each activity. The weekly schedule must include gross motor skills, 
self-care, and social activities, crafts, sensory enhancement activities, 
outdoor activities, and spiritual activities. The regulations also require 
specific physical plant design for Memory Care Units. Designated 
Memory Care Units have additional disclosure requirements. Memory 
Care units must provide the following minimum ratios of direct care 
staff to residents: 1:12 from 7:00 a.m. to 3:00 p.m., 1:18 from 3:00 p.m. 
to 11:00 p.m., and 1:30 from 11:00 p.m. to 7:00 a.m. Memory care units 
must provide additional staffing that is sufficient to meet the care and 
safety needs of residents.

Administrator/Director Education and Training Requirements
Administrators must be at least 21 years of age, and hold a current professional license 
related to residential care, assisted living programs or health care, or have a combination 
of five years of education or experience in the health care field, including financial 
management and staff supervision. A Residential Care or Multi-Level Facility 
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Quality Requirements
There are no specific quality requirements detailed.

care administrators. Administrators must attend any training that the Department 
determines to be mandatory. 

 licensed residential care facility administrator may not have oversight responsibility for 
more than 160 residents in a licensed facility, or if overseeing multiple facilities, no more 
than 3 facilities with a total licensed capacity of 50 residents. Any administrator who has 
oversight of more than one facility must spend onsite hours each week to ensure 
compliance with licensing rules.

Direct Care Staff Education and Training Requirements
For assisted living programs and residential care facilities, prior to providing unsupervised 
direct care, each direct care employee must receive site-specific orientation training on fire 
safety, mandatory reporting, confidentiality and resident rights, general resident care 
needs, Alzheimer's Disease/dementia, communication skills, and de-escalation training as 
needed. 

For residential care facilities, within 120 days of hiring, all staff, other than CNAs and 
licensed professional staff, whose job responsibilities include direct resident care, must 
successfully complete a certification course(s) approved by DHHS.

All unlicensed assistive personnel administering medications and/or treatments must 
successfully complete a Department-approved training and the facility must provide 

individuals must successfully complete a department-approved eight hour recertification 
course within two years of the original certification. Injectable medications may be 

medication administration course. 

In addition to the required assisted living program training, preservice training is required 
for staff who work in memory care units. This includes a minimum of eight hours of 
classroom orientation and eight hours of clinical orientation to all new employees 
assigned to the unit. The facility is required to complete a Staff Competency Evaluation 
prior to scheduling direct care staff on a Memory Care Unit.

Infection Control Requirements
The facility must establish, implement, and maintain an Infection Prevention and Control 
Plan (IPCP) to control the transmission of infectious diseases amongst residents, staff, 
visitors, and other individuals providing services under a contractual arrangement. The 
facility must employ or contract with a person with certification or training in IPC to 
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Emergency Preparedness Requirements
Assisted living and residential care facilities must develop a written emergency disaster, 
hazard, and evacuation plan that is based on a risk assessment and which addresses, at a 

oversee the development and implementation of the IPCP. 

The IPCP must include policies and procedures for the prevention of the spread of any 
infectious disease, including: 
a. Requirements for staff to perform hand hygiene before and after each direct and indirect
resident contact for which handwashing is indicated by nationally recognized professional
practice;
b. Use of PPE and source control measures;
c. A respiratory protection program;
d. Identification of the adequate amount of PPE to have on hand at all times, and
measures to take when PPE is not readily available;
e. The conduct of environmental cleaning and disinfection, specifying the cleaning agents
and processes to be used;
f. Documentation of random visual observations of staff use of PPE throughout an
outbreak of an infectious disease;
g. Notification of the MeCDC, all other residents and their primary family contact, staff, and
the Division of Licensing and Certification (DLC) in the event of an outbreak of a notifiable
disease;
h. Transmission-based precautions and isolation of the resident, when the MeCDC
determines that a resident needs isolation to prevent the spread of infection;
i. Work-exclusion processes and steps to be taken in the event of a staff or resident
exposure, when the type of infectious disease requires instituting specific work restrictions;

j. An exposure control plan to address potential hazards posed by blood and body fluids
and other potentially infectious material (OPIM) or infectious diseases;
k. A crisis staffing plan;
l. A process for reporting notifiable diseases to the MeCDC; and education per year in

m. A policy requiring consultation with the MeCDC in the management of any outbreak of
a reportable infectious disease or novel virus.

The facility must provide education on IPC to all staff at hire. Training must include 
Standard Precautions (hand hygiene, bloodborne pathogens, proper use of PPE, 
respiratory hygiene/cough etiquette); Environmental cleaning and disinfection; 
Transmission-based precautions; and sharps/injection safety. Documentation of training 

disease, the facility must provide a refresher training to all employees.
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minimum, the following: 
Natural disasters and man-made disasters, or other serious events;
Security of medication and records;
Safety of clients and staff, including an evacuation plan;
Notification of closure plan for staff and clients;
Responding to a public health emergency; and
How medication will be dispensed in the case of an emergency.

 
Assisted living and residential care facilities must have a written disaster, hazard, and

At a minimum, the plan must address the following: 

telephone, including telephone numbers for fire, police, physicians, poison control,
hospital, and ambulance;

written emergency procedures;

for the evacuation of persons with disabilities or other conditions that may impair their
ability to evacuate, as necessary, or their ability to understand the nature or purpose of the
evacuation;

the use and location of emergency equipment;

reason other than a timed drill, after clients are safely evacuated; and

evacuated. 

A residential care facility must develop a fire safety plan that accounts for the needs and 
capabilities of all residents. Prior to the issuance of a license and prior to re-licensure, the 
facility must demonstrate compliance with the National Fire Protection Association Life 

indicating that the facility has complied with applicable fire safety provisions.

Medicaid Policy and Reimbursement
https://www.maine.gov/sos/rulemaking/agency-rules/mainecare-benefits-manual
The Home and Community Based Services Settings rule applies to people who receive 
services through the following 1915 (c) waivers: MaineCare Benefits Manual Ch. II Section 

Copyright 2026 National Center for Assisted Living



18; Section 19; Section 20; Section 21; and, Section 29.

Citations
https://www.mehca.org
 https://www.maine.gov/dhhs/dlc/licensing-certification/assisted-housing       Res Care I, II, III, 
and IV
Assisted Living Program Rules
https://www.maine.gov/dhhs/sites/maine.gov.dhhs/files/inline-
iles/Chapter%20113%20Infection%20and%20Control.pdf
  Infection prevention chapt 113
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