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The Story  
To begin, we—the Maryland Continuing Care Residents Association 
(MaCCRA)—needed to determine what were the issues, concerns, 
challenges, hopes, and goals among the CCRC residents in Maryland. 
To take any initiative without such knowledge would be folly. We 
gained knowledge through conversations with our Chapter leaders (20 
or more MaCCRA members can form a chapter, and MaCCRA has 16 
chapters in 16 CCRCs with members in 5 additional communities). The 
following surfaced as major concerns: 

• CCRC resident influence on decisions affecMng community life, including the content and 
nature of grievances and the processes to resolve them; 

• Management transparency; and 

• Financial concerns and challenges, including the timing of the refund of deposit fees and 
the financial stability of the management corporation. 

Beginning in 2022 a Legislative Working Group was formed to engage the concerns raised in 
consultation with the contracted legislative liaisons, a firm that has been associated with 
MaCCRA since 1994. The working group was to develop possible legislative remedies for the 
concerns raised as well as review all legislation that could affect older adults and CCRC 
residents. For the 2024 Maryland legislative session MaCCRA introduced one comprehensive 
bill, supported eight additional bills, and monitored more than a dozen other bills. 
Sponsors for both a Senate and a House bill were secured; the comprehensive bill was written 
in collaboration with our sponsors and was pre-filed several weeks before the legislative 
sessions were to begin and more than 6 weeks before hoped-for committee hearings. One of our 
sponsors called a meeting that brought together all stakeholder groups: MaCCRA, the 
Maryland Department of Aging, and the provider networks of Leading Age and LifeSpan 
Network. MaCCRA presented its first-draft written bill and asked for feedback, possible 
amendments, changes desired and the like. The idea was to have enough time to establish 
something of a cooperative relationship among the stakeholders. 
Our first draft of the bill included the following: 

 

FOCUS: BOARD MEMBERSHIP 
• Increase to two resident members 
• Elected by the Residents Council or its equivalent 
• Able to represent community concerns directly 
• Able to report all deliberations to the community. 



 

FOCUS: REFUND OF ENTRANCE FEES 
• Individual vacated unit assigned a sequential refund number to be implemented as 

funds are available; 
• Report to the Maryland Department of Aging twice per year the number of dollars involved 

in satisfied entrance fee refunds, outstanding refunds due, percentage of occupancy, and 
average length of Mme to contract or recontract. 

 

FOCUS: GRIEVANCE PROCEDURES 
• Providers submit to the Maryland Department of Aging on a semi-annual basis the following 

information about grievances: 
Number of internal grievances filed Subject matter of the grievance Final 
disposition of the grievance. 

• Maryland Department of Aging to track this annually across all providers and facilities. 

Hearing nothing from the providers as the hearing was approaching, MaCCRA took the initiative 
to contact the providers. At that time, it was discovered that the providers were going to vigorously 
oppose most parts of the bill. This clearly created an adversarial relationship that was evident at 
the committee hearings in both the House and the Senate. 
As a result, the chair of the House committee made it clear that the bill would go nowhere 
without substantial compromises among the stakeholders. MaCCRA’s House of Delegates’ bill 
sponsor took the lead, and intense negotiation followed. Clearly the bulk of the power was in the 
hands of the providers because, in effect, they had the power of veto. However, MaCCRA 
mobilized its members to inform their respective Delegates and Senators what was happening. 
This is the final bill that emerged out of the subcommittee, and then out of the committee, and 
then onto the floors of both the House and the Senate: 

• Disclosure Statement Posting: CCRCs file a disclosure statement annually with the 
Department of Aging. By law, the most recent disclosure statement must be provided to 
prospects before making a deposit, and current residents may request one annually. The 
bill requires a CCRC to post the most recent statement on the CCRC’s website. 

• Resident Board Members: The bill spells out that resident Board members may 
report on nonconfidential deliberations, actions, and policies of the Board to 
the Resident Association. It specifies that the governing body in its sole but 
reasonable discretion shall determine whether a ma`er is confidenMal. 

• Grievance Data CollecMon: Current law requires CCRCs to have grievance procedures, 
however no data on grievances is collected. The bill requires the Department of Aging 
to collect informaMon about internal grievances including the number filed, the subject 
ma`er, if a grievance went to mediaMon, the outcome of the mediation, and the final 
disposition of each filed grievance. 

• Entry Fee Refunds: if an entry fee refund is due and a unit has not been reoccupied 
within 9 months of death or terminaMon of contract, the CCRC must submit a written 



report to the resident or beneficiary stating the efforts the CCRC has made to reoccupy 
the unit with follow-ups every 6 months thereaber. 

This Bill unanimously passed in the House of Delegates, passed with only one dissenting vote in 
the Senate, and was signed by the Governor on April 25. As is obvious, the final bill is far removed 
from the original bill pre-filed. Yet it was what was possible to achieve this year and it sets the 
stage for future conversaMons and iniMaMves. 
Learnings and Recommendations 
1. MaCCRA considers itself to be “The Voice of CCRC Residents in Maryland.” It takes ongoing 

energy and collegial/mutual support to continue to speak, because there are, of course, 
opposing forces. This requires a sharing of the speaking and working load, because the task 
can be exhausMng. In short, our working team of six to eight people, ongoing support 
expressed for their work, a vision that is both short- and long-term, and developing ways to 
recharge were all essenMal. 

2. In our communities there are residents with legislative skills and experience, mediation and 
interpersonal capabilities, and passion for the mission of MaCCRA. It is criMcal to find them and 
encourage their parMcipaMon. The leadership of our Chapters in individual communiMes is crucial for 
idenMfying and recruiMng acMve parMcipants. Recruitment itself is challenging work, but it is going to 
be exhausMng to do it alone. 

3. Contracting with paid legislative liaisons (or lobbyists) is crucial. It is difficult to imagine our 
ability to manage the legislative process without the experienced lobbyist working with us. 
MaCCRA’s legislaMve liaisons have been with us since 1994. 

4. The relationship of our individual communities’ MaCCRA Chapters to their local legislators is 
crucial. This bill did not move forward powered only by the energy of the MaCCRA officers 
and working team members. Many of our Chapters were in contact with their local 
legislators, keeping them informed of our progress even if the legislators were not on 
committees that were responsible for dealing with our bill. 

5. Many legislators are unfamiliar with how CCRCs are organized and governed. That was 
painfully obvious in the committee hearings, and we know that. In the 
future, we will need to send all legislators a background summary of what CCRCs are and how 
they work along with our written support and rationale for the bill we are presenting. 

6. Even though the providers, the Maryland Department of Aging and MaCCRA presumably all 
share the same goal of providing engaged and healthy living experiences for older adults, they 
should not be assumed to be allies around CCRC resident needs. Our bill was aggressively 
opposed by the providers and only lukewarmly supported by the MDOA. We need to work 
toward more collaborative and collegial relationships, but these should not be assumed nor 
expected naturally to be in place. 

7. Preparation and willingness to publicly confront some attitudes and assertions is necessary. 
Among those attitudes we experienced were rank ageism (“residents do not read their 
contracts and would have difficulty understanding changes”), paternalism (“older adults 
need us to care for them and we know how to do that”), off-putting and dismissive arguments 
(“we see no research that having two members of a Board increases its effectiveness”), and 
apocalyptic language (“changing the entry fee refund process would destroy our financial 
stability”). In short, we do need to be as prepared as possible for such attitudes, and we need 



to always move the conversations toward rationality around the basic goals of the CCRC 
experience. 

8. MaCCRA should and will continue to expand its legislative interests to include other 
organizations and legislative activities that will affect older adults, including CCRC residents. 
Although we should not stretch ourselves so thin that we lose the core focus of our work 
concerning the CCRC experience, there are many other things the legislature is considering 
that 
affect older adults and therefore affect CCRC residents. To be active in support of the bills of 
others and to join coalitions (e.g., MaCCRA became a coalition member of Caring Across 
Maryland) keeps us from being exclusively self-serving and continues to enliven and 
broaden our vision. 

9. It was, and is, core to keep focused on the overall goal: an engaged, interactive, active, 
useful, and healthy living experience for CCRC residents. 

10. Special thanks to our legislative sponsors, Delegate Dana Stein and Senator Clarence 
Lam, to our legislative liaison team, Barbara Brocato and Dan Shattuck, and Legislative 
Working Group members Dan Tracy (who provided some of the summary copy for this 
article) and is also a member of the Executive Committee, Lorrie Rogers, Steve Sternheimer, 
John Geist, and Sharon Rudy. Without them, and a host of others including MaCCRA’s 
Executive Committee, Adela LeBrun, Jim Fennessey and Steve Harders, this article could not 
have been written. 

And the Future? 
If the history of legislative action in Maryland were to be traced, it would be easy to see the 
influence of MaCCRA beginning in the mid 1990’s. Maryland has a strong set of laws that protect 
CCRC residents. Those of us who now serve in its leadership stand on the shoulders of the 
numerous superb leaders of the past. This underlines 
the need for CCRC residents to have ongoing voice, and one place that their voice should be heard 
is in the State Legislature. It is unfortunate that legislative remedies are needed, but in the real 
world they most certainly are. 
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