
 

  
 
April 22, 2022 
 
Douglas L. Parker 
Assistant Secretary of Labor 
Occupational Safety and Health Administration 
200 Constitution Ave NW 
Washington, DC 20210 
 
Submitted electronically through www.regulations.gov 
 
RE: Docket No. OSHA-2020-0004, Occupational Exposure to COVID-19 in Healthcare Settings 

 
Dear Mr. Parker,  
 
On behalf of our member hospitals and health systems, the Minnesota Hospital Association 
(MHA) offers the following comments regarding the Occupational Safety and Health 
Administration’s consideration of adopting an interim final rule establishing a final standard 
regarding occupational exposure to COVID-19 in health care settings. We appreciate the 
opportunity to provide public comment and have substantial concerns regarding the proposed 
permanent standard. 
 
A.1 – Alignment with CDC Recommendations for Healthcare Infection Control Practices 
 
MHA reiterates previous comments that OSHA should be in coordination with the Centers for 
Disease Control and Prevention (CDC) and the National Institute for Occupational Safety and 
Health to ensure all requirements in a final standard are evidence-based.  The CDC has provided 
critical scientific information and recommendations based on data gathered throughout the 
pandemic and its guidance will continue to evolve. Standards relating to patient and employee 
screening and management, physical distancing, and physical barriers need to be consistent 
with current knowledge surrounding transmission. It has been challenging for hospitals and 
health systems to follow this evolving evidence, yet our members continue to regularly amend 
our practices to ensure the safety of both staff and patients. MHA supports OSHA revising the 
standard to align with the most current CDC guidance and allowing for flexibility rather than 
detail specific point-in-time recommendations that could later change. 
 
A.2 – Additional Flexibility for Employers 
 
MHA supports OSHA restating various provisions from the emergency temporary standard as 
broader requirements and removing overly prescriptive details, while providing a “safe harbor” 
enforcement policy for employers who are following CDC guidance. Health care employers have 
done significant work to create new evidence-based protocols, procedures, and policies 
throughout the pandemic and OSHA should recognize existing safety expertise based on the 



 

 

health care setting. For example, health systems have several types of care settings including 
hospitals, skilled nursing facilities, and inpatient rehabilitation facilities that could be subject to 
competing standards. A more consistent and broader standard with appropriate flexibilities 
would benefit patient care and minimize administrative burdens.  
 
A.4 – Tailoring Controls to Address Interactions with People with Suspected or Confirmed 
COVID-19 
 
MHA supports removing requirements in the standard that fail to account for existing infection 
control measures, especially if there is minimal risk of exposure to COVID-19. Contact 
investigations using existing CDC criteria for ‘close contact’ are already routinely done in health 
care facilities, targeting those that are at highest risk for transmission. OSHA should take a risk-
based approach and refrain from creating an undue burden for individuals who have no greater 
risk in the work environment compared to the community as determined by existing public 
health guidance.  
 
A.9 – Evolution of SARS-CoV-2 into a Second Novel Strain 
 
If OSHA is to create a permanent standard, it should be broad enough to address a range 
of emerging pathogens or recurrent diseases rather than a single specific one. This can 
be achieved by taking a more “All-Hazards” approach to requirements and focusing on 
strategies and processes that should be included in a response plan regardless of the pathogen. 
Since some existing infection prevention best practices were improved due to the COVID-19 
pandemic, it may be a better approach for OSHA to focus on improvements and flexibilities for 
existing standards rather than create a new one.  
 
MHA appreciates the opportunity to again comment on this standard and hopes OSHA will take 
into consideration the expertise of hospitals and health systems.  
 
Sincerely, 
 

 
Jennifer Schoenecker  
Senior Director, Quality and Safety 
 
 
 


