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Good afternoon. My name is James Balda, and I am President and CEO of Argentum. Argentum is 
the leading national association exclusively dedicated to supporting companies operating 
professionally managed, resident-centered senior living communities and the older adults and 
families they serve. Along with its state partners, Argentum’s membership represents approximately 
75 percent of the professionally managed communities in the senior living industry.  

On behalf of our members, Argentum appreciates the opportunity to provide comments as well as 
this testimony regarding OSHA’s proposed rulemaking.   

As a threshold matter, Argentum joins other stakeholders in urging OSHA to proceed with an 
additional post-hearing comment period to provide stakeholders additional time to file evidence and 
data relevant to this proceeding and OSHA’s final rulemaking. In its notice, OSHA solicits additional 
comments and data related to the emergence and prevalence of the Delta and Omicron variants, as 
well as other developments since the ETS comment period closed in August of 2021. While 
Argentum agrees with the agency that there have been many important developments since August 
of 2021 that warrant the opportunity to submit additional comments, we believe the initial 30 days 
provided in the notice was not enough time to gather and submit this information. As a national 
association for senior living communities, Argentum solicits important comments and feedback from 
its members providing care on the ground throughout the country. An additional comment period 
will allow us to more comprehensively gather this important information, and thus allow the agency 
to truly develop a clear, accurate, and complete rulemaking record.  

As for additional comments, we primarily wanted to use our time with you today to provide the 
agency with additional information on the senior living community. While Argentum appreciates 
OSHA’s efforts to protect healthcare and healthcare support service workers from exposure and 
harm from COVID-19, we believe that the nature of the services our members provide and the 
residences in which they are provided differs significantly from that provided by other types of 
settings like nursing facilities and should thus be outside the scope of “healthcare services” as the 
term is used by OSHA in this rulemaking. 

Senior living is a home and community-based model that encompasses a wide range of care settings 
for older adults, combining housing and supportive services, and facilitating health care as needed. 
There are currently nearly two million residents calling senior living home across assisted living, 
memory care, independent living, and continuing care retirement services. Senior living communities 
are designed for and serve as homes for older individuals (for example, aged 55 and older) who can 
generally care for themselves without regular nursing or other routine medical assistance. 
Depending on state regulatory and licensing requirements, a senior living community may offer a 
continuum of accommodations and services for seniors including, but not limited to, assisted living, 
independent living, continuing care and memory care services. Senior living communities are 
regulated in all 50 states and the District of Columbia. 

It is important to recognize that although the senior living community facilitates the provision of 
healthcare services, senior living primarily assists residents with basic self-care or activities of daily 
living such as eating, dressing, bathing, and the management or administration of medication. Most 
importantly, our members’ residents consider these communities their homes. The many 



 

requirements in OSHA’s rulemaking that may be applicable to healthcare settings are inconsistent 
with this concept. For example, erecting physical barriers throughout the facilities can be a cause of 
confusion and stress for the residents, especially those suffering from cognitive impairment. The 
same can be said for the requirement to mask within an individual’s own home.  

Furthermore, we note that senior living facilities are also a lower-risk environment than “hospital 
ambulatory care settings” and “non-hospital ambulatory care settings,” which were exempt from the 
ETS in certain circumstances. As such, we believe that any final rulemaking by the agency should 
exclude senior living communities from its scope.  

To the extent that senior living remains within the scope of OSHA’s rulemaking, we urge the agency 
to adopt an enforcement approach that provides for the greatest amount of flexibility possible to 
covered entities. Argentum is seriously concerned about the burden any permanent standard would 
place on our members. Throughout the course of the pandemic, the assisted living community has 
experienced significant expenses and losses due to the coronavirus. Specifically, since the beginning 
of the pandemic, senior living communities have successfully implemented enhanced protocols to 
prevent COVID-19 from entering the community, and to mitigate the spread of, and otherwise limit 
the harm from COVID-19 — all at significant expense.  

The costs of complying with an additional layer of regulatory complexity are amplified by the fact 
that, despite caring for a highly vulnerable population, senior living communities have not received 
anywhere near the same level of federal and state relief as other types of providers. ALFs have 
suffered over $30 billion in losses due to PPE, testing, cleaning, staffing needs and heroes pay, as 
well as record-low occupancy rates. Yet to date, assisted living caregivers have received only about 
$1 billion in relief from the Provider Relief Fund, which represents less than 1 percent of the overall 
fund. Many are still waiting for relief, and others have been inexplicably denied. Furthermore, senior 
living facilities were left out of other COVID relief programs implemented over the past few years 
that were vital to many other entities. This meant that where other entities received assistance for 
their increased expenses related to supplies such as PPE, senior living did not.  As a result, many of 
our members are still struggling to keep their doors open. We are concerned that any permanent 
standard would only serve to exacerbate these issues, to the detriment of the senior population that 
we are committed to serving in their homes.  

Relatedly, overly prescriptive rules place additional burdens on employees and restrict the pool of 
workers who are willing to endure these burdens. This could be particularly devastating for our 
members, who are experiencing a severe workforce shortage that has only been worsened by the 
pandemic. We ask that the agency consider these workforce shortages as it finalizes a standard that 
may implement burdensome requirements that will cause current and potential employees to find 
work in other industries. Retention and recruitment of a strong workforce allow our members to 
continue providing the highest quality care to the senior population That call our communities their 
home. 

Last, we stress that these standards and the burdens and costs that come with them are simply 
unnecessary in the senior living context.  Notably, senior living communities are already subject to 
stringent infection control requirements at the state and local level. Furthermore, as already 
mentioned, senior living has implemented enhanced protocols to prevent COVID-19 from entering 
the community, and to mitigate the spread of, and otherwise limit the harm from COVID-19. These 
efforts have allowed our members to implement dynamic infection control programs that have kept 
their residents safe.  



 

The numbers back up this assertion. Despite being home to a highly vulnerable population to 
COVID-19, with an average resident age of 85, senior living communities have had comparatively 
favorable outcomes in caring for this at-risk population. According to a survey from NORC at the 
University of Chicago, two-thirds of ALFs had no COVID-19 related fatalities in 2020. Furthermore, 
the fatality rate in senior living facilities was 1/3 of skilled nursing care facilities (19.3 fatalities per 
1,000 residents in assisted living, compared to 59.6 per 1,000 in SNFs). Notably, these results are 
reflective of calendar year 2020, largely before vaccines became available to further protect 
residents and staff. Since that time, senior living communities have led successful efforts to 
vaccinate both residents and staff.  

To conclude, we ask that OSHA take the time to understand the nature of the housing and services 
provided by the senior living community. Argentum is happy to provide OSHA with additional 
information the agency may find helpful. Should the agency proceed with this rulemaking, we urge 
the agency to consider the severe financial distress, as well as worsening workforce shortages, 
many of our members are experiencing. And how these rulemaking requirements will exacerbate 
these issues.  

Argentum truly appreciates the opportunity to present this testimony before the agency. Thank you 
for your time and consideration. 


