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Opening Statement
The Maryland Department of Health (MDH), Office of Health Care Quality (OHCQ) licenses

assisted living programs based on three levels of care provided. The regulations do not
specify a minimum number of residents for licensure. However, assisted living facilities are
considered a related institution in Maryland. Related institutions are defined as having two
or more residents. An assisted living facility which is contemplating adding an Alzheimer’s
special care unit is required to notify OHCQ.

Maryland'’s assisted living requirements are organized under COMAR 10.07.14. (revised
2025)

Licensure Term
Assisted Living Programs

Definition

An assisted living program is a residential or facility-based program for two or more
residents that provides long-term housing and supportive services, supervision,
personalized assistance, health-related services, or a combination of those services, for
individuals who cannot perform or need help performing activities of daily living or
instrumental activities of daily living, in a way that promotes dignity and independence.

Regulatory and Legislative Update
2026 the Maryland legislature passed the following legislation leading to numerous

changes for Assislted Living programs in the state:
https://regs.maryland.gov/us/md/exec/comar/10.07.14
Maryland's entry in the NCAL Regulatory Review has had a complete update in all sections

The current official chapter for Maryland assisted living programs is COMAR 10.07.14,
which the State’s regulations library and OHCQ website identify as revised effective April
28, 2025.

OHCQ has issued related assisted living transmittals and guidance after the 2025 revision,
including 2025 guidance on

emergency/disaster planning, private duty aides, delegating nurse/case manager roles,
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simplified resident forms, and October 2025 FAQs, as well as a January 12, 2026
transmittal on the vendor approval process for the 80-hour and 20-hour assisted living
manager training course.

Move-in Requirements Including Required Disclosures/Notifications

At licensure, applicants must submit the Department’s Uniform Disclosure Statement. If
services later change, the assisted living program must file an amended Uniform
Disclosure Statement within 30 calendar days. The current statement must also be
provided in marketing materials and supplied free of charge to anyone who requests it.
Before or at admission, the resident or resident agent and the assisted living manager or
designee must sign a resident agreement. For standard admissions, the agreement must
be clear, complete, written in plain English, and reflect actual facility practices. If the
program wants to operate an Alzheimer’s Special Care Unit, it must obtain Department
approval first and use the Department’s disclosure form describing how the special care
unit’s services differ from nonspecial care services. The unit may not be advertised or
marketed before approval is granted.

Facility Scope of Care
Maryland continues to use three licensed levels of care. A program may provide the level

for which it is approved and any lower level. If it wants to provide a higher level of care
than its current license permits, it must obtain Department approval to change its licensed
level of care. Programs may not serve new residents who, at admission, would require
more than intermittent nursing care, stage 3 or stage 4 skin ulcer treatment, ventilator
services, skilled monitoring/testing with frequent adjustment of treatment for a fluctuating
acute condition, or monitoring of a chronic condition that is not controllable with readily
available medications and treatments. A resident also may not be

admitted if the individual is dangerous to self or others in a way the program cannot
safely manage, or is at high risk for complications the program cannot adequately
manage. Maryland now treats hospice residents separately. The admission prohibitions
above do not apply when the resident is under the care of a Department-licensed general
hospice care program that ensures delivery of the needed services through the hospice
plan of care. If an existing resident’s needs exceed the licensed level of care or fall into one
of the prohibited categories, the program may request a resident-specific waiver. A waiver
is not required when the increase is expected to last no more than 30 calendar days, but
the application must be submitted as soon as staff determine the increased need is likely
to exceed 30 days.

Limitations of Services

Facilities may not admit individuals who require more than intermittent nursing care;
treatment of stage Il or IV skin ulcers; ventilator services; skilled monitoring, testing, and
aggressive adjustment of medications and treatments where there is the presence of, or
risk for, a fluctuating acute condition; monitoring of a chronic medical condition that is

Copyright 2026 National Center for Assisted Living



not controllable through readily available medications and treatment; treatment for an
active, reportable communicable disease; or treatment for a disease or condition that
requires more than contact isolation. In addition to these seven conditions, individuals
may not be admitted if they are dangerous to self or others and are at high risk for health
and safety complications that cannot be adequately managed. Facilities may request a
resident-specific waiver for existing residents presenting with one of these conditions.

Resident Assessment Requirements and Frequency

A resident’s service plan must be based on the Resident Assessment Tool and the nursing
assessment, covering health, function, behavioral status, and psychosocial status.

A full assessment must be completed within 48 hours, but not later than required by
nursing practice and the resident’s condition, after a significant change of condition and
after each nonroutine hospitalization. If the delegating nurse determines a full assessment
is not needed within 48 hours, the nurse must document the reason and ensure the full
assessment is completed within 7 calendar days.

Residents without a change in condition must have the assessment reviewed every 6
months. A full assessment must also be completed at least annually.

The reassessment process includes review of whether awake overnight staff are now
needed and, if the program has an approved electronic monitoring waiver, whether
continued use of that waiver remains appropriate.

Medication Management
All unlicensed staff who administer medications must first complete the medication

administration course taught by a registered nurse approved by the Maryland Board of
Nursing to teach the certified medication technician course. The manager must document
completion and medication technician certification in personnel files or another readily
available record. Maryland expressly requires an admission medication-regimen review
within 14 calendar days of admission, conducted by a health care practitioner, registered
nurse, or licensed pharmacist. The review covers the resident’s current medications, side
effects, adverse interactions, potential chemical restraints, and medication errors since
admission.

For residents receiving nine or more medications, including over-the-counter and PRN
medications, the manager must arrange an on site pharmacist review at least every 6
months. Pharmacy review findings must be documented and incorporated into quality
assurance review. If medication administration has been delegated to unlicensed staff
under COMAR 10.27.11, the delegating registered nurse must conduct an on-site review
at least every 45 calendar days. Medications must be securely stored, kept in original
dispensed containers, and administered under current signed medical orders.

Staff Scheduling Requirements
The staffing plan must identify the type and number of staff needed

after analyzing the number of residents and each resident’s needs. The
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program must employ or contract with enough staff to meet chapter
requirements, applicable standards of care, and other laws. On-site staff
must be sufficient in number and qualifications to meet the 24-hour
scheduled and unscheduled needs of residents. When a resident is in
the facility, or expected to return, a staff member must be present. A
staffing schedule must be maintained on-site, list the date, shift hours,
and identifying name of all scheduled staff, and be kept on file for 18
months.

Awake overnight staff are required whenever the Resident Assessment
Tool indicates they are needed, and are always required on an approved
Alzheimer’s Special Care Unit. Maryland allows a waiver for certain
electronic monitoring systems, but the Department may not approve
that waiver for an Alzheimer's Special Care Unit.

Administrator/Director Education and Training Requirements

Maryland requires an assisted living manager to be licensed under Health Occupations
Article §9-3A-01 before practicing as an assisted living manager. The manager must be at
least 21, have at least a high school diploma or equivalent, meet TB, immunity, and
background check requirements, and have sufficient skill, training, and experience for the
residents served.

For level 3 licensed programs, the manager must also have either a 4-year college degree;
or 2 years of health-care-related experience plus 1 year of experience as an assisted living
program manager or alternate assisted living manager; or 2 years of health-care-related
experience plus successful completion of a Department-approved 80-hour assisted living
manager training course.

Managers must receive initial and annual training in fire and life safety, infection control
including standard precautions, emergency disaster plans, and basic food safety. They also
need first aid and CPR certification initially and recertification every 2 years.

An assisted living manager generally must complete a Department-approved 80-hour
manager training course and 20 hours of Department-approved continuing education
every 2 years, unless one of the specific regulatory exemptions applies.

Direct Care Staff Education and Training Requirements
Staff Training requirements are largely competency-focused. Staff qualifications and

training flow from the staffing

plan, resident needs, and the assisted living manager’s responsibility to recruit, hire, train,
and supervise staff.

Staff who administer medications must meet the medication technician course/certification
requirements described in Regulation .31.

Staff must also be trained and supervised so the program can comply with all standards of
care for the residents it serves.
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The manager’s duties expressly include developing an orientation and ongoing training
program for all staff, with specific training in management, assessment, and programming
for residents with cognitive impairment, as required by Maryland law.

(Note: Unlike the older source text, the revised regulatory language does not use the
same standalone 5-hour/2-hour cognitive impairment training language in the sections
reviewed here, so that older wording should not be carried forward as the current
regulatory standard without checking any separate guidance or statute.)

Quality Requirements

The program manager or designee must develop and implement a quality assurance plan.
The quality assurance plan must include an annual facility tuberculosis risk assessment
under the CDC's health-care TB guidance. At least every 6 months, the assisted living
manager and the delegating nurse must meet to review resident status changes, service
plan requirements, and the written recommendations, findings, and outcomes of
pharmacy reviews. The manager must document the proceedings of those meetings.

Infection Control Requirements
The assisted living manager must receive initial and annual training in infection control,

including standard precautions. The manager’s duties also include requiring employees to
perform hand hygiene with soap and water or alcohol-based hand sanitizer before and
after each direct resident contact when hand hygiene is indicated by accepted practice.
Personnel record requirements include documentation that staff are free from
communicable tuberculosis and immune to measles, mumps, rubella, and varicella, as well
as evidence that annual influenza and COVID-19 vaccination have been advised in
accordance with current CDC recommendations, with documented surveillance of non-
immune staff when local activity is elevated.

Emergency Preparedness Requirements
Emergency preparedness requirements are consolidated in Regulation .47. The facility

must comply with local fire and building codes and NFPA 101 Life Safety Code
requirements. Each program must maintain an Assisted Living Emergency Preparedness
Packet and an emergency/disaster plan addressing evacuation or sheltering in place, family
and staff notification, staff coverage and responsibilities, and continuity of operations for
at

least 72 hours. The plan must also include a resident tracking system, relocation
agreements, transportation agreements, brief medical fact sheets to accompany residents
during evacuation, an identified emergency liaison for the local emergency management
organization, and an executive summary of evacuation procedures to provide to residents
and families on request. Fire extinguishers must be appropriately located, serviced
annually by a licensed person or company, and staff must be instructed in their use
initially and at least annually.
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Medicaid Policy and Reimbursement
Maryland has a 1915 (b4) Home and Community Based Options Waiver (HCBOW)
https://health.maryland.gov/mmcp/waiverprograms/Pages/Home.aspx
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