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RE: COMAR 10.07.14.20 and Evidence of Immunity - Measles, Mumps, Rubella, Varicella

The purpose of this memo is to inform you that the Office of Health Care Quality (OHCQ) is
granting an additional 6-month extension for Assisted Living Provider (ALP) staff to comply
with the new regulations requiring documented evidence of immunity of Measles, Mumps,
Rubella and Varicella (MMRYV) per COMAR 10.07.14.20 Personnel Records. For new hires,
this 6-month extension may be granted on an individual basis for staff who are actively
completing the two-dose vaccine series or are awaiting laboratory results.

From November 1, 2025 - November 1, 2026, surveyors will educate ALPs on acceptable
documentation as evidence of immunity of MMR and varicella and will not issue citations for
self-attestation.

e All local health departments are now providers in the Maryland Vaccine Program (MVP),
a new, state-funded initiative that expands access to recommended vaccines for adults
throughout Maryland. Please see the attached flyer.

e OHCAQ is pursuing a targeted regulation change to revise the assisted living regulations to
be more in line with nursing home regulations and allow for a medical or religious
exemption. Please visit our website for information regarding the promulgation of this
targeted regulation update.

Background - Under COMAR 10.07.14.19, Other Staff Qualifications, Assisted Living Program
staff must be immune to measles, mumps, rubella, and varicella, as evidenced by a history of
disease or vaccination. OHCQ’s Frequently Asked Questions (FAQ) states, “A4 self-attestation
would not be considered evidence. Evidence would be demonstrated by test results, lab results,
vaccine record, or copy of a medical record, for example.” OHCQ recognizes that this
clarification differs from the guidance issued in 2011. However, it aligns Maryland’s
implementation of the regulation with current national standards for presumptive evidence of
immunity, which recognize written documentation of adequate vaccination, laboratory evidence
of immunity, or laboratory confirmation of disease as acceptable forms of proof for MMR and
varicella. The rationale for this decision is provided on page 2 of this document.

OHCQ values your continued dedication to serving Maryland’s assisted living residents. If you
have further questions, please contact the Assisted Living Unit at AL.Help(@maryland.gov.
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Rationale

Under COMAR 10.07.14.20 Personnel Records states, “The assisted living program shall
maintain the following information for each staff member: J. Documentation that the staffis: (1)
Free from tuberculosis in a communicable form in accordance with Guidelines for Preventing
the Transmission of Mycobacterium tuberculosis in Health-Care Facilities; and (2) Immune to
measles, mumps, rubella, and varicella as evidenced by history of disease or vaccination;

OHCQ’s updated FAQ, issued on August 1, 2025, clarifies that self-attestation is no longer
considered valid evidence of immunity. Instead, acceptable documentation includes test results,
laboratory reports, vaccine records, or a copy of a medical record.

This clarification is consistent with public health guidance from Centers for Disease Control and
Prevention (CDC) and national medical organizations, which define acceptable presumptive
evidence of immunity to measles, mumps, and rubella as written documentation of adequate
vaccination, laboratory evidence of immunity, or laboratory confirmation of disease. Guidance
from the World Health Organization (WHO) similarly advises that healthcare workers should
provide documented proof of immunity or immunization against measles and rubella as a
condition of employment. CDC similarly recommends healthcare institutions maintain
documented evidence of varicella immunity (defined as proof of varicella vaccination, laboratory
evidence of immunity, or verified history of varicella/herpes zoster disease diagnosed by a
healthcare provider) for all healthcare personnel readily available at the healthcare personnel's
work location. Self-attestation is not recognized as sufficient evidence for healthcare personnel,
and OHCQ’s August 1, FAQ brings Maryland’s requirements into alignment with these national
and international standards.

Since 2011, the epidemiologic context has changed substantially. The United States is
experiencing its worst measles year in decades: 1,362 confirmed cases and 14 new outbreaks
reported’ so far in 2026. Maryland reported multiple confirmed measles cases in 2025,
highlighting ongoing exposure risks in our state even without a large, sustained in-state outbreak.
Because many ALP residents are especially vulnerable due to waning immunity,
immunocompromising conditions, or incomplete vaccination, self-attestation is not acceptable
evidence of immunity to MMR or varicella for ALP staff.

The rationale that makes self-attestation unacceptable as evidence of immunity for ALPs
includes:

e High risk to vulnerable populations: Healthcare providers frequently come into
contact with patients who are immunocompromised or seriously ill. These individuals
are at a high risk for severe complications or death from vaccine-preventable diseases
like measles and varicella. Measles is extremely contagious, and the virus can remain
in the air for up to two hours after an infected person has left the room.

lhttps://www.cdc.gov/measles/data-research/index.html
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e Unreliable personal recall: A person's memory of having a mild or atypical childhood
illness may be inaccurate. Other conditions can mimic mild cases of varicella
(chickenpox), making a self-reported history unreliable.

e Need for two doses: The standard for most healthcare personnel is two doses of the
MMR and varicella vaccines. Self-attestation cannot confirm that a provider received
the necessary number of doses.

e Outbreak control: In the event of an outbreak, facilities must quickly determine
which staff members are immune and which are susceptible. Accurate, documented
proof of immunity is necessary for implementing effective infection control measures,
which may include recommending additional doses of vaccine or temporarily
excluding staff.

For healthcare personnel, the standard for presumptive evidence of immunity includes:

e Written documentation of two doses of vaccine for each disease
Laboratory evidence of immunity through serologic testing (blood test) is a reasonable
alternative to repeating vaccination among staff who do not have records of
vaccination. Tests of MMR immunity are widely available at commercial labs.
o Example: https://www.labcorp.com/tests/058495/measles-mumps-rubella-mmr-
immunity-profile
e Laboratory confirmation of disease (history of the illness)

According to the CDC, a healthcare provider's diagnosis or verified history of varicella
(chickenpox) or zoster (shingles) is also acceptable proof of varicella immunity. Prior to
documenting such a diagnosis, CDC recommends that providers inquire about either an
epidemiologic link to another typical varicella case or to a laboratory-confirmed case, and
evidence of laboratory confirmation if testing was performed at the time of acute disease.
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Free Vaccines for Uninsured and Underinsured Adults

Vaccines are an important way to protect yourself, your family and your community from a range of
infectious diseases. The Maryland Vaccine Program (MVP) is a new, state-funded initiative that expands
access to recommended vaccines for adults throughout Maryland. The program eliminates cost as a barrier
to essential immunization to help ensure all Marylanders have access to life-saving immunizations.
Who is Eligible? Y.
-y
The MVP provides vaccines free-of-charge to adults aged 19 " &5
years and older* who are: b~

« Uninsured individuals who do not have health insurance.

¢ Underinsured individuals who have health insurance but
still face barriers to immunization (e.g.,. insurance doesn't
cover vaccines or there is a high copay for vaccines)

*Children who are uninsured or underinsured are eligible for free
vaccines from the long-standing Vaccines for Children program.

What vaccines are available?
The MVP provides vaccines recommended by the American
Academy of Family Physicians (AAFP). Vaccines available at your local health department might include:
¢ COVID-19
¢ Haemophilus influenzae type b (Hib)
o Hepatitis A
¢ Hepatitis B
¢ Human Papillomavirus (HPV)
o Influenza
¢ Measles, Mumps, and Rubella (MMR)
¢ Meningococcal
¢ Mpox
¢ Pneumococcal
e Polio
¢ RSV (Respiratory Syncytial Virus)
¢ Tetanus, Diphtheria, Pertussis (Tdap)
¢ Varicella (Chickenpox)

e Zoster (Shingles)

Where can | get a vaccine?

Vaccines are currently available through all local health departments across the state. Contact your local
health department for details on vaccine availability and scheduling protocols.

For more information, visit health.maryland.gov/vaccines.

Maryland Department of Health - Center for Immunization

201 W. Preston St., Baltimore, MD 21201 | health.maryland.gov/vaccines
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