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of every single American hostage, as
well. We cannot let that happen. It is
the most ridiculous thing. To have that
held hostage for political gain, for po-
litical ideological purposes, is simply
unacceptable.

Mr. Speaker, on behalf of the Con-
gressional Progressive Caucus, I urge
my fellow colleagues in the House to
abandon this plan to hold hostage the
American full faith and credit, the
American creditworthiness, and the
American economy on the basis that
it’s a good way to extract political con-
cessions for what the ideologues in this
House are after.

Mr. Speaker, instead of working to-
gether to do our jobs and resolve these
critical issues, the majority are stak-
ing out a decidedly different approach
from working together. In fact, Speak-
er BOEHNER has indicated that he is
gearing up for ‘‘a whale of a fight” to
push the interests of the majority’s
right flank ahead of the needs of the
American people. In fact, Mr. BOEHNER
has been vocal about his plans to use
the need to raise that debt limit to call
for cuts to the programs that we’ve
been discussing, the programs that
help American families. As Speaker
BOEHNER said, “‘I’ll say this: It may be
unfair, but what I'm trying to do here
is to leverage the political process.”

Mr. Speaker, on behalf of the Con-
gressional Progressive Caucus, I say,
no, don’t do that. Don’t do that. Back
off of that extreme approach. Back off
of that dangerous approach. Holding
hostage the entire American Govern-
ment and holding hostage the Amer-
ican interest rate and economy doesn’t
make sense. Let’s work together and
figure out our problems in a respon-
sible, reasonable, and a measured man-
ner. We can do that. And on behalf of
the Congressional Progressive Caucus,
I say we must do that.

Mr. Speaker, I yield back the balance
of my time.

—————
THE MEDICAL DEVICE INDUSTRY

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2013, the gentleman from Min-
nesota (Mr. PAULSEN) is recognized for
60 minutes as the designee of the ma-
jority leader.

Mr. PAULSEN. Mr. Speaker, tonight
we’d like to spend some time talking
about an issue that I think has bipar-
tisan support and what the American
people will want to pay a little bit of
attention to. I am actually going to
talk a little bit about the medical de-
vice industry. Mr. Speaker, I'm a pas-
sionate advocate for this industry.

Coming from the State of Minnesota,
we have some giant titans in this in-
dustry. Many of the folks out in this
country may know the names of
Medtronic, Boston Scientific, and St.
Jude, but I'll tell you there are also 400
medical device companies in Minnesota
that are small. These are companies
you have never heard of, but many of
which I've had the opportunity to tour
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and visit. They’re all about entrepre-
neurship, innovation, improving lives,
and saving lives.

Tonight we have a handful of Mem-
bers who really want to devote some
time talking about a challenge that
has risen up against this industry, and
that’s the new medical device tax. It
was part of the health care law. It just
started being implemented in January.
This is an excise tax that might not
sound like a lot at 2.3 percent. This is
also a tax not on profit, but a tax on
their revenue. We’ll get into a little
more detail about why that is so dan-
gerous to this industry and why it has
become so much more challenging in
just a little bit.

I will say this, though: of the 400
companies that are in Minnesota,
about 200 of them alone are in my dis-
trict, the Third District of Minnesota.
So it’s easy for me to be a passionate
advocate. Many people think of Min-
nesota as just being the Land of 10,000
Lakes, but it’s more than that. And
there’s no doubt that the innovative
spirit that is alive in Minnesota is ac-
tually alive across the country in
many States, and you're going to hear
from some Members that represent
some of those States that are being im-
pacted very negatively from this new
tax. It’s a $30 billion tax that is being
collected. That’s a significant amount
of money.

What does that mean? It essentially
means less research and development.
It means less innovation. In the end,
that means less opportunity for Amer-
ican patients to access new break-
through technologies. I would argue
that many of us would also say that
that means it is also going to result in
less access to health care and then low-
ering health care costs, because tech-
nology has the great ability to lower
health care costs. There are many sta-
tistics that actually show that in the
last 20 years, the medical device and
technology industry has been respon-
sible for a 4 percent increase in U.S.
life expectancy, a 16 percent decrease
in mortality rates, and an astounding
25 percent decline in elderly disability
rates.
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So medical devices that help to slash
the death rate from heart disease by a
stunning 50 percent and cut the death
rate from stroke by 30 percent.

Mr. Speaker, there are a 1ot of issues
where Republicans and Democrats
don’t necessarily see eye to eye, but I
think we can all agree on this: the sin-
gle worst thing we can do in America is
to crush our inventive spirit, and that
is exactly what this new medical de-
vice tax does and is doing.

We’ve got some bipartisan support. I
first want to thank Congressman RON
KIND, my colleague from Wisconsin, for
being the lead author and for helping
build up the 260 coauthors to repeal
this dangerous tax.

And I’m going to yield right now to
my colleague from Utah, who also is
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going to share some thoughts and a
perspective on this tax. He has been a
great leader tonight in gathering up
some folks to come and testify and
talk on the floor. I want to thank him
and his staff for encouraging his col-
leagues to come out and speak tonight.
He has been a strong leader and a great
partner in this repeal effort. So I would
like to yield to my friend and col-
league, Mr. MATHESON.

Mr. MATHESON. I appreciate my
friend and colleague, Mr. PAULSEN, for
organizing this.

I think at the outset what should be
noted most is, after the House finishes
its regular business of the day, we hold
these opportunities for people to take
60 minutes to talk about a particular
issue; and, generally, these 60 minutes
are divided up where one party has an
hour and then the other party has an
hour. And I just think that it’s really
important to note that here we are
talking about an issue, and it’s people
from both parties getting together.

Everywhere I go, I hear about people
wanting folks in Congress to work to-
gether; and here we have an issue
where we’ve got, as Mr. PAULSEN said,
260 cosponsors. A majority of the House
of Representatives is already on the
legislation to repeal the medical device
tax. So I applaud his leadership in
working in a constructive way and
building a coalition around this issue.
And I’m going to take some time a lit-
tle bit later to continue talking about
this issue.

But if I could just for the moment, I
would like to recognize my colleague
Mr. PETERS from California for some
comments on the medical device tax.

Mr. PETERS. Mr. Speaker, I rise
today with many of my colleagues to
urge the full and immediate repeal of
the medical device tax provision in the
Affordable Care Act. As we speak,
there are thousands of companies na-
tionwide that are working to develop
new technologies that will transform
the face of medical care.

My district in San Diego, California,
is home to numerous medical device
manufacturers, innovating each day to
improve the standard of care, reduce
recuperation time for patients, and
lower health care costs in the long
term. There are small businesses and
large companies generating an increas-
ingly large economic impact in local
communities like mine across the
country.

I will use a few examples from my
district, and I will feel bad because
someone will tell me that I have
missed some. NuVasive has developed
minimally invasive spinal surgeries
that allow a patient to walk more
quickly post-surgery, spend less time
in the hospital, and return to work
sooner. That’s better care, and that’s
money saved. CareFusion creates de-
vices to improve patient care in hos-
pitals, which minimizes mistakes and
saves money. ResMed creates unique
sleep apnea masks that improve pa-
tient health and productivity and re-
duces the incidence of other diseases
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associated with poor sleep. And Vol-
cano created a new system which al-
lowed physicians to get images inside
arteries in a less invasive and more ac-
curate way, giving a better picture of
diseased arteries and how to treat
them. All of these technologies will im-
prove patient health and save health
care costs, and they are vital job cre-
ators.

Nearly 250 medical device companies
call my region home. Between San
Diego, Orange, Riverside, and Imperial
Counties, the medical device and
diagnostics industry generated nearly
$10 billion in economic activity last
year. According to BIOCOM, our local
life sciences trade organization, med-
ical device companies in the San Diego
area employ nearly 10,000 people and
create more than $3 billion worth of
economic activity in the county. That
money has flowed into our local com-
munities and further supports tens of
thousands of other good jobs with good
pay and good benefits.

In my party, we talk a lot about
Make It in America, which is a great
initiative. And there’s no better way to
make it in America than to support the
development and manufacturing of
medical devices.

So how are we supporting the devel-
opment of this industry? Well, we
aren’t. We’re punishing it. Instead of
incentivizing or supporting this grow-
ing and productive industry, we are as-
sessing a special tax just against this
very industry, just against the medical
device industry. And it’s not a tax on
profits, but a tax on revenues. So that
makes it especially hard on early-stage
innovators who are not yet making
money. And can you imagine when you
are getting started and every time you
make a sale, you lose more money be-
cause of a tax directed at your reve-
nues instead of your profits? And that’s
a result of the medical device tax.

This tax, added to the long lag we
have in the FDA consideration and ap-
proval of medical devices, will drive
jobs offshore. And that’s not my guess.
It’s already happening.

Recently Cyberronics in Texas cited
the medical device tax in its decision
to expand not in Texas, not in Amer-
ica, but in Costa Rica. And San Diego
businesses, I can tell you, today are ac-
tively making the same consideration:
Can we make it here, or do we have to
move offshore? Do we have to move
these jobs offshore and this innovation
offshore?

It’s time to come to our senses, Mr.
Speaker. The examples of techno-
logical innovation abound in San Diego
and across the country, and we just
can’t punish our industries at the same
time other countries are providing in-
centives—faster approval times—and
not taxing this industry in particular,
not singling it out with this kind of
economic punishment.

So let’s eliminate this tax. Let’s sup-
port our innovators. And let’s keep our
American jobs. And I ask that we re-
peal this tax.
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And I, again, thank the gentleman
from Minnesota for setting this up and
for helping to lead this bipartisan ef-
fort to keep our American jobs here
and to keep innovation on our shores.

Mr. PAULSEN. I thank the gen-
tleman. I know the gentleman’s com-
ments reflect the interest for all of us
to make things in America. And how
many times have we heard where we
want to make sure that we are able to
make things in this country, and this
is a clear example where an American
success story can continue and should
continue. But we’re punishing this in-
dustry, and we have an opportunity to
repeal this tax.

Mr. Speaker, I want to take just a
second to introduce a new leader,
someone who wants to speak briefly on
this issue, Mr. MULLIN from OKklahoma,
who is a small businessperson who un-
derstands the value of entrepreneur-
ship and would like to offer a few com-
ments. I yield to the gentleman from
Oklahoma.

Mr. MULLIN. Thank you for this op-
portunity to rise up in opposition
against this horrible tax. You know,
this is an opportunity we have to work
with our colleagues on the other side of
the aisle; and these days it doesn’t
seem like that happens too often. But I
do rise today in support of repealing
the medical device tax put in effect by
ObamacCare.

We’ve seen time and time again how
this mandate is wreaking havoc on in-
dividuals and businesses’ security and
pocketbooks. Yet here we are again
talking about how this law will cost
taxpayers their jobs and hard-earned
money. Dentists throughout my dis-
trict have voiced their concerns with
this tax and how the burden is going to
choke their productivity.

I recently polled my constituents
throughout my district on whether
ObamaCare had driven up the costs of
health care in their communities. And
an overwhelming 86 percent said ‘‘yes.”

America can’t afford another $30 bil-
lion tax bill and 43,000 jobs lost. We
must continue to work tirelessly to put
America back in business, and I believe
repealing the medical device tax defi-
nitely puts us in that direction. So it is
with great pleasure that I get to stand
up and work with my colleagues on the
other side of the aisle. Thank you so
much for working with us on this, and
thank you for giving me the time to
speak out.

Mr. MATHESON. Mr. Speaker, I ap-
preciate the comments of the gen-
tleman, once again emphasizing the
fact that this is one of those where we
can agree in a consensus way across
party lines. And I hope we can get this
legislation to repeal this tax up for a
vote soon.

At this time, I would like to recog-
nize my colleague from New York (Mr.
OWENS).

Mr. OWENS. Thank you, Mr. PAUL-
SEN. Thank you, Mr. MATHESON. I ap-
preciate the opportunity to speak to-
night.
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In my district, we have the oppor-
tunity to continue to support jobs that
pay an average wage of $46,500, which
in my area is an extraordinarily high
wage. It employs 19,645 folks and gen-
erates $913 billion in wages. As we look
around at what we are attempting to
accomplish—and I would note, as many
of the other speakers have, in a bipar-
tisan fashion—it is to continue eco-
nomic growth, to continue innovation,
and to allow us to be globally competi-
tive.

This tax is one of those items in the
health care bill which clearly needs
amendment. There are any number of
areas where I concur that it needs
amendment. Certainly, virtually every
significant piece of legislation which
we have passed in the last 100 years has
required amendment and modification.
That is simply the reality that we all
live with. Any of my business friends
who embark on a new product develop-
ment adventure or a new marketing
adventure will have to tweak it.
They’ll have to change it. They’ll have
to modify it. That is simply a fact of
life.

I'm very pleased that this matter has
been brought before Congress in a bi-
partisan fashion. In fact, at last count,
there were 261 cosponsors, a sufficient
number to bring this to the floor for a
vote.

I would urge that this bill be moved.
I think it’s extremely important that
we eliminate this tax. It will allow for,
I know, growth in my district and I
suspect growth in jobs in many other
districts throughout the United States.

Again, I thank my colleagues for
working in a bipartisan fashion, and I
look forward to working with them in
many other ways to improve the wel-
fare and job opportunities for all Amer-
icans.

Mr. PAULSEN. I want to thank the
gentleman for his comments.

It’s clearly an example where now we
have across this country States that
are impacted by this new device tax.
But it does show how this is an indus-
try that is an American success story.
It covers all sections of the country,
from the Midwest to the west coast to
the east coast. And I think the share in
part of that view too is someone who is
a new leader in Congress as well as in
the medical technology industry in
California, without a doubt, generates
$60 billion for that State’s economy.
It’s huge. Significantly more than any
other State, even more than my home
State of Minnesota.

So the 21st Congressional District is
represented by Mr. VALADAO, and I
yield to the gentleman.

Mr. VALADAO. Thank you.

The Patient Protection and Afford-
able Care Act, also known as
ObamaCare, implemented numerous
taxes on the American people. One
such tax, a nearly $30 billion medical
device tax, took effect on January 1,
2013. This tax hurts American jobs and
harms innovation in the marketplace.



H5760

As of this past July, the tax had al-
ready cost device manufacturers $1 bil-
lion. For fiscal year 2014, which starts
October 1, the device will cost manu-
facturers over $2.5 billion. The addi-
tional cost burdens resulting from this
tax will force manufacturers to reduce
or freeze hiring or even eliminate cur-
rent employees, putting over 43,000
American jobs at risk. That’s why I co-
sponsored the Protect American Inno-
vation Act, which aims to repeal the
excise taxes on medical devices.

This is a bipartisan bill with substan-
tial support from both Democrats and
Republicans. Both parties know that
the medical device tax hurts patients’
access to medical innovation and the
competitiveness of this important sec-
tor for manufacturing and high-skilled
jobs. As legislators, we need to be pro-
moting American innovation and pro-
tecting American manufacturing, not
stifling it.

Mr. MATHESON. Mr. PAULSEN, if it’s
okay, I would like to take one more op-
portunity to offer a few comments on
this. I wanted to make sure my col-
leagues on this side had a chance to
speak.

But I think there are a couple other
points that ought to be made. This is
an excise tax that’s being assessed on
an industry that is, by any imagina-
tion, one of these American success
stories. This is an American-based in-
dustry where innovation and hard work
have created this opportunity for great
value for this generation. It’s created
great jobs, and it’s also enhanced the
quality of health care in this country
for all of us. This is an industry we
should embrace, we should be proud of.
It’s a poster child for American innova-
tion.

And isn’t it ironic that here in the
policy world, we now have a policy put
in place where we say, well, let’s take
this industry and let’s apply a special
tax to it. And when this was put in the
ObamaCare bill, it wasn’t put in for
any particular policy reason associated
with this industry. It was put in to
raise revenue, pure and simple. It
wasn’t put in for any other reason.
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Why we would single out this indus-
try, to me it doesn’t make sense. This
is an industry that has a few very large
companies in it and a number of small-
er companies that are also across-the-
board innovators.

And when you tax, as a couple of the
previous speakers have said, not prof-
its, but when you tax sales revenue,
you know, if you’re a start-up com-
pany, you don’t have a profit.

Why would we put a 2.3 percent tax
on the sales of a start-up company?

This, on so many levels, is rather dis-
turbing, when you think about it. This
is an industry that already faces some
challenges in terms of the regulatory
approval process through the Food and
Drug Administration. This is an indus-
try that we ought to be looking at to
figure out ways to allow this industry
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to work better, and instead, the Afford-
able Care Act created this additional
tax.

Now, this tax started this year, in
2013. Already the industry, collectively,
has paid over $1 billion through July of
this year. This is real money—real
money.

And what we’re doing is we’re taking
an industry that, as I said, was success-
ful and we’re saying—in some respects
we’re giving them an incentive to move
offshore. That’s not what we want. We
want these jobs onshore.

By the way, we like them to sell
their product offshore. That’s another
thing that hasn’t been mentioned,
about how powerful this industry is to
the U.S. economy. This is a net export-
ing industry. This industry contributes
in a positive way to our balance of pay-
ments with the rest of the world.

We’ve been running a trade deficit
not because of the medical device in-
dustry. They’ve been part of the solu-
tion to that challenge of the trade def-
icit. And here in the public policy
world, a tax has been assessed on that
industry. It just doesn’t make sense.

I just want to close by, once again,
mentioning my admiration and appre-
ciation for Mr. PAULSEN, who’s been a
leader on this issue. We’ve got the 260
cosponsors on this bill. We’ve got the
votes to pass it.

The Senate earlier this year, during
consideration of their budget resolu-
tion, in more of a symbolic vote, but on
medical device tax had a bipartisan
majority come together as well to sug-
gest we should remove this tax.

For all the controversy that domi-
nates Washington today, for all the
partisan bickering, for all the polariza-
tion, and for all the gridlock, here we
have an issue where we all agree it’s
the right thing to do.

I again thank my colleague for orga-

nizing this opportunity to talk about
this issue tonight and, collectively, I
hope we can encourage more momen-
tum to bring this legislation up for a
vote. Let’s do the right thing for this
economy, the right thing for the indus-
try.
Mr. PAULSEN. I thank the gen-
tleman. He made several important
comments that we’ve heard from some
of the other folks that represent dis-
tricts across this country. And, in fact,
he made the reference point that 261
coauthors of this bill—Mr. Speaker, we
can pass this in the House at any time.
There’s no doubt we can do that at any
time. We did it last year—actually, a
year and a half ago—when we passed
the repeal of this device tax, but it did
get roadblocked in the Senate.

Seventy-nine Senators voting in
favor of repealing this device tax as a
part of their budget, a symbolic vote,
as he mentioned, is nothing to scoff at.
And that’s something where I think we
need to continue to put bipartisan
pressure on our leadership, on the Sen-
ate leadership, to move that issue for-
ward so we can do the right thing and
see that this repeal happens before the
end of this year.
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I thank the gentleman for his leader-
ship in that effort.

Mr. Speaker, I just want to now in-
troduce someone who is from Indiana’s
Ninth Congressional District. He’s been
a real partner for repealing the device
tax on the Ways and Means Committee.
He’s a pro-growth, economic advocate
for creating jobs. And Indiana, as a
State, I think, has about 20,000 medical
device jobs, and this is near and dear, 1
think, to his heart as well.

So I, with great pleasure, have a
chance to yield to the gentleman from
Indiana (Mr. YOUNG).

Mr. YOUNG of Indiana. I thank the
gentleman for his leadership on this
issue, a bipartisan issue. And I am en-
couraged to see so many colleagues on
both sides of the aisle be here with us
this evening to speak out to encourage
our leadership, to encourage our fellow
Members to stay engaged on this.

In the end, this is about improving
lives. This is about delivering innova-
tion within one of our highest growth
economic sectors so that lives can be
changed in a very positive way.

And to bring this sort of down to
Earth here, aside from the very impor-
tant economic statistics that we’ll be
citing this evening related to jobs and
economic growth and losses in revenue,
aside from the stories that we’re going
to hear this evening about manufac-
turing facilities being moved overseas,
plans to build them no longer in the
Midwest in a place like Indiana, in-
stead, Europe is a better place to do
business, let’s set all that aside just for
a moment and talk about one indi-
vidual. This young lady, her name is
Sheila Fraser.

Now, Sheila is a Hoosier, and she tes-
tified at a field hearing on the device
tax and its impact on the individuals
who benefit from medical devices and
on businesses. This field hearing was
held in Indianapolis a couple of years
back, and Mr. PAULSEN helped convene
it, and we appreciated that.

But Sheila testified that, at age 10,
she was diagnosed with bone cancer in
her leg. She was an elite athlete for her
age, playing gymnastics and track.
And one day she just woke up facing
the prospect of amputation, of all
things, at age 10.

Biomet, a company out of Indiana,
made a custom device for Sheila de-
signed to expand as she grew and to re-
place the diseased bone while saving
her leg.

Now, today, Sheila’s much older. She
leads a normal, active life. When we
first met, she was a senior at Marian
High School in Mishawaka, Indiana.
Her courses were geared for college
preparation. She received honors for a
GPA of 3.5 or above. She’s a member of
the National Honor Society.

Now, Ms. Fraser, no doubt, has a
bright future ahead of her. We have to
wonder how differently her life might
be were it not for the innovation that
occurred at that Indiana medical de-
vice company.

Innovation in devices changes lives,
thousands of lives every year across
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this country. It’s just—she’s just one
remarkable example of all the people
that benefit from these devices.

And without this type of innovation,
let’s think about what Sheila’s life
would look like. Well, she’d be phys-
ically disabled. She’d face a future of
sky-high health care costs. Who knows
what sort of opportunities she wouldn’t
be able to seize as a result of the inno-
vations that came out of Biomet, just
one company.

Now, taxing companies that rely so
much on research and development and
are positively impacting so many lives,
it makes absolutely no sense to me.
And the only way I can make any
measure of sense out of it is something
that my good colleague from the other
side of the aisle, Mr. MATHESON, said
earlier.

This medical device surtax wasn’t in-
cluded in the Affordable Care Act, what
the President calls ObamaCare, for any
sort of policy reason. It was just put in
to raise revenue. There was no real
consideration when this bill was passed
about how to make the bill sustainable
from a fiscal standpoint. Instead, it
was an insurance coverage bill, and
they were going to figure out some of
the financials later. And so this was
one effort, I think, to mitigate the cost
of the bill.

We’ve discovered that it’s just in-
credibly costly in other ways, though,
the opportunity costs that will be
borne by people like Sheila Fraser if
this innovation doesn’t occur. So, for
Sheila and for millions of Americans,
tens of millions of people around the
world that benefit from these devices, I
think we owe it to them to repeal this
medical device tax, a very bipartisan
issue, a bicameral issue. My constitu-
ents are demanding it. The American
people are increasingly demanding it
across the country.

And so I just look forward to getting
this done in conjunction with those
here and others in this body.

Mr. PAULSEN. I look forward to con-
tinue working with you to repeal this
device tax. And as you laid out so elo-
quently, I had a chance to come to In-
diana, and I heard the same exact story
from a young girl impacted and af-
fected positively by the value of med-
ical technology and medical innova-
tion; and, unfortunately, now that’s
under threat for our own patients, pro-
viding that type of access.

Someone who’s going to share a little
bit more, having a personal reflection
and a personal story about that, is the
gentleman from Kentucky’s Sixth Dis-
trict, Mr. BARR, whose father recently
is the beneficiary of medical innova-
tion.

I yield to the gentleman from Ken-
tucky (Mr. BARR).

Mr. BARR. I thank my friend, the
gentleman from Minnesota, my friend,
the gentleman from Indiana, and I
want to compliment both of the gentle-
men here and my friends on the other
side of the aisle for their leadership,
and, in particular, the gentleman from
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Minnesota, who has been an absolute
champion in advocating life-improving
and lifesaving technologies that really
stand a chance of declining as a sector
of our economy and, more importantly,
declining as an opportunity for Ameri-
cans and people all around this world
to achieve a better life, a better way of
life, and to actually have an oppor-
tunity to live because of some of this
lifesaving technology.

The medical technology industry im-
pacts all of us all over this country.
The medical device industry is in vir-
tually every State. But it’s in my home
State, the Commonwealth of Kentucky
as well. Kentucky has over 7,500 jobs in
the medical technology industry.

The med-tech job multiplier factor in
Kentucky guarantees that for every
one job in the Commonwealth’s med-
ical technology sector, 1.8 additional
jobs are created as a result. And these
jobs are responsible for over $364 mil-
lion in total personal income and $1.3
billion in annual output for Kentucky.
According to the Battellle study, the
medical device tax could cost Ken-
tucky over 100 jobs in this high-paying,
high-tech sector.

But as my friends have noted to-
night, this is not just about jobs. It’s
not just about economic growth or free
enterprise and the opportunities that
these companies create for workers and
for people. It’s really about creating a
quality of life for so many Kentucky
families. This truly is a life-or-death
decision.

There’s a lot of reasons why I oppose
ObamaCare, but tonight you’re seeing
something happen on ObamaCare that
we haven’t seen as much, and that is a
huge bipartisan outpouring of opposi-
tion to this particular feature of
ObamaCare, the medical device tax, a
tax on the revenues of medical device
manufacturers, not on the profits, but
the revenues, a job-killing, innovation-
destroying tax that absolutely should
be repealed. And we should do it sooner
rather than later.

But there’s a human dimension to
this. There’s a reason why we should
repeal this tax, and it is because it is
going to compromise the quality of
health care that Americans and people
all over this planet receive because of
the innovation of the medical tech-
nology sector.

This innovation has benefited my
own family in a profound way recently,
and it’s benefited, actually, two mem-
bers of my family. The gentleman from
Minnesota was mentioning my father,
and certainly my father is the bene-
ficiary of a pacemaker. And it was just
December 25 last year, Christmas Day,
last year, I got a call from my mother,
and she told me that my father had
fainted. He had a fainting spell, and
that obviously worried me and my
wife. And so I picked up the phone and
asked to speak to my father, and I did.
And he was a little shaky, and I en-
couraged him to stop drinking the cof-
fee and call us back if he needed any-
thing.
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About an hour later, again, Christ-
mas morning—we were planning on
going over to his home to see him later
that day—I got another phone call, this
time again from my mother. But this
time it was from the emergency room,
and it was very alarming. And she said,
You need to get over here right away.

So I got in the car and sped over to
the ER and walked in there, and I was
greeted by the emergency room physi-
cian, and he said that my father was in
a room getting an EKG. And I went
over there and he showed me the tape
of the EKG, and it showed his—basi-
cally, a flat line.

And I said, Well,
mean?

And he said, Andy,
heart is slowing down.

Now, that is a very grim report from
an emergency room physician, I can
tell you. And I know families all across
this country experience difficult health
care emergencies in their families as
well.

But I asked the doctor, I said, Well,
what are we going to do about this?

And he said, We’re going to call in an
electrophysiology expert, a cardiolo-
gist who’s going to come in, and we are
going to take a look at this.

The electrophysiology expert came in
and he said, We’ve got good news. We
can fix your father. We can put in a
pacemaker in emergency surgery, and
we really think we can fix this prob-
lem. Otherwise, he’s in good health.
It’s just that he has an electrical prob-
lem with his cardiovascular system.

And so my father went into emer-
gency surgery, got a pacemaker, a
great new piece of technology put into
his heart. And when he came out of
surgery, the doctor checked everything
and everything was great, and this
pacemaker had saved my father’s life.

Another story, my sister, Emily, 2
years older than me, she has suffered
from juvenile rheumatoid arthritis for
her entire life. And for those of you lis-
tening on TV tonight and those of who
have loved ones, or if you suffer your-
self from juvenile rheumatoid arthri-
tis, you know what a disabling condi-
tion this can be.
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It eats away at the joints. Emily is a
brave person. She’s a very faithful per-
son, a very optimistic person. But she’s
gone through a lot. One of the things
she’s had to go through is hip replace-
ment surgery and knee replacement
surgery. And when anyone who is an
athlete and gets hip replacements or
joints replacements or suffers from ar-
thritis and has to have these surgeries,
you know that this is critical in order
to become functional in your life.

Fortunately, through the innovation
of medical devices, through the unbe-
lievable entrepreneurial spirit, Amer-
ican medical device manufacturers
have come up with prosthetic hips and
joints and knees. And those innova-
tions, those medical devices, were im-
planted in my sister’s broken and dis-
abled body, and she can walk because

what does that

your father’s
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of that. Because of that, she can walk.
And hundreds and thousands and even
millions of Americans can walk be-
cause of the unbelievable innovation of
medical device manufacturers.

And this summer, my sister had to
have a couple of hip revisions because
it had been 15 years since her last hip
replacement. So she had two surgeries
and had hip revisions and new implants
into her hips so that she could con-
tinue to function—disabled—but still
function and do all the things she can
do to serve her community and her
family.

Mr. Speaker, I tell these stories not
because my family is unique. There’s
families all around this country sitting
at home tonight who can tell stories
just like the stories I told tonight
about my father and the pacemaker
that saved his life or my sister and the
prosthetic joints that she now has that
help her in her daily life.

There are all kinds of stories like
this. There’s the story of Sheila that
Congressman YOUNG was talking about
in the Hoosier State of Indiana.

This has a human dimension to it.
ObamaCare is bad policy for a lot of
reasons, but on this particular reason
we need to come together as a country.
It was great to see friends on the other
side of the aisle come and join us in the
fight to repeal this job-killing medical
device tax, which is really impairing
the quality of life for so many Ameri-
cans and has the potential to really
suppress medical innovation that im-
proves lives.

I'1l just conclude by saying this: in a
note of bipartisan optimism in a time
of conflict and divided government in
Washington, the truth be told, there’s
no such thing as a Republican heart at-
tack or a Democrat heart attack.
There’s no such thing as Republican ar-
thritis or Democratic arthritis.

The human condition is such that we
face these challenges in our lives. And
our loved ones and our families face
these challenges in our life. So why on
Earth would we support a policy in
Washington, D.C., that limits the inno-
vation that can better the human con-
dition?

And so that’s what I would say in
conclusion, Mr. Speaker, my friends
and colleagues here tonight. Let’s re-
peal this medical device tax, let’s help
American families all around this
country, and let’s help the human con-
dition to make sure that they have the
opportunity for health and achieve
their potential.

I appreciate the gentleman’s leader-
ship.

Mr. PAULSEN. I thank the gen-
tleman for sharing the personal per-
spective of how medical innovation has
helped his family members literally
save lives, improve lives. Thousands
and thousands and thousands of Ameri-
cans have a friend or a family member
that can share that exact same story.
That is uniquely American, in many
ways. And now we are exporting these
devices around the world to make
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health care better.
lives, saving lives.

Where did the medical device tax
come from? That’s what a lot of my
constituents ask. Why in the world
would we tax medical innovation, have
a tax on innovation? When the health
care law was being debated a few years
ago, we needed to find revenue. Let’s
just do a $40 billion tax on the medical
device industry. They backed into the
number 2.3 percent. We won’t make it
$40 billion. We’ll make it $20 billion.
Well, guess what, Mr. Speaker. It ended
up being about $30 billion now.

Despite all of our best efforts now,
and bipartisan support on this floor,
this tax is in effect. It is being col-
lected. The first payments began being
collected in January. Every 2 weeks
they get collected—the same amount of
time, by the way, that companies give
payroll every 2 weeks. So what do com-
pany owners have to make the decision
to do? Are they going to hire more
workers? And they also look at the tax.
And the bottom line is they’re having
to pay that tax every 2 weeks.

So close to $2 billion, Mr. Speaker,
has already been collected. It’s a little
bit like bleeding a patient every 2
weeks in the hopes of making them
stronger. It just doesn’t make sense.

Now the reality is now this medical
technology industry in the TUnited
States faces one of the highest effec-
tive tax rates of any industry in the
world because we’ve got a high cor-
porate tax rate. That’s another issue
we’re trying to solve with tax reform.
But this new tax is killing jobs. Lit-
erally, about 10,000 layoffs have hap-
pened across the country, primarily be-
cause it’s a tax on sales and revenue,
not on profit.

The Federal Government usually,
when they do an excise tax, they apply
that type of a tax to ‘‘sin” goods.
Think of alcohol or tobacco. You’'re
trying to discourage consumption. Why
would we want to discourage the con-
sumption or the production or the in-
novation of new medical technologies?
I find that quite ironic, actually.

This is about competitiveness, Mr.
Speaker. Innovation is the key to pro-
viding cutting-edge, lifesaving tech-
nologies to patients.

I just want to share a couple more
statistics. Between 1980 and 2000, new
diagnostic and treatment tools in-
creased life expectancy by more than 3
years. The new tax is hampering inno-
vation and slows medical advancement
at a time when our population is aging.
We know the population is aging. An
innovation can absolutely help reduce
the burden of chronic diseases, which
now represent more than 70 percent of
all health care costs.

Mr. Speaker, the larger companies
will cut back on their research and de-
velopment. But as I mentioned earlier,
a lot of small companies in my district
and in Congressman YOUNG’s district in
Indiana, in particular—because I've
had a chance to visit some of these
companies in Indiana—80 percent of

Again, improve
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these companies are small businesses.
They’ve got 50 employees or less, Mr.
Speaker. Many of these companies,
when they start out, it takes 8 to 10
years to become profitable. They just
don’t see a profit in the first couple of
years. They need to attract venture
capital, they need to attract investors.
They need to convince investors that it
is worth the investment.

Many of these companies, by the
way, are burning $500,000 to $1 million
a month just to bring their product for-
ward—go through the clinical trials,
get approval from the FDA, and then
have success in the market. That’s a
big challenge. It’s 8 to 10 years to be-
come profitable. Sometimes even
longer. We’ve raised the hurdle now
with the tax. We’ve raised the bar.
We’ve made it that much tougher to
become profitable.

So there are going to be fewer inves-
tors in these companies. There’s going
to be less of them. When you’ve got
less small companies being developed,
what does that mean? You’re not going
to have breakthrough technologies.
You'’re not going to have in-the-garage
inventions, in-the-backyard inventions.

By the way, a lot of larger medical
device companies, through acquisition,
look for these small companies. They
look for the innovators. They acquire
them. And it grows their operations
larger. So that’s a challenge as well,
Mr. Speaker.

Mr. YOUNG, I remember when I was in
Indiana with you—and we can share
some more stories—but this is clearly
something that is an ongoing frustra-
tion, I think, for investment in this in-
dustry.

Mr. YOUNG of Indiana. This hits
very close to home. Because for every
Zimmer or Biomet I visit in the State
of Indiana, there have to be four or five
small, fledgling businesses that aspire
to become the next Zimmer or Biomet
of the world. We’re inhibiting, with
this device tax, their future growth,
their research efforts, and the lean
years when they’re just trying to get a
product approved into market.

With entrepreneurship at a 15-year
low, we need to be doing everything
conceivable to incentivize people to
start businesses, to grow jobs, to in-
crease personal incomes, which is ex-
actly what this medical device sector
has done in recent years. But it’s all in
jeopardy as a result of this surtax.

I'm in the mood this evening to tell
stories. So you have opened the door
there, my good friend, Mr. PAULSEN of
Minnesota. So let me share with you
another story about innovation in this
sector.

There was a young college student
who dreamed one day of becoming a
doctor. So he did very well in school
and studied incredibly hard. When he
graduated, the U.S. military came call-
ing. He was brought into the service
against his will—drafted—and served
his time as a medical technician. He
got married later and they had chil-
dren and one thing led to another.
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They ended up moving to my home-
town of Bloomington, Indiana.

And so this once-aspiring doctor did
what so many Americans decide to do:
they didn’t give up on their dreams. So
he and his wife decided to try and
make a difference in the area of medi-
cine in their own little way. He started
tinkering with some wire guides in a
spare bedroom of their apartment in
Bloomington. Eventually, this turned
into a small business—a profitable
business—and they were able to hire
other people and move out of the spare
bedroom.

In later years, this company would
grow to become the largest privately-
held medical device company in the
world, the Cook Group, headquartered
in Bloomington, Indiana. Its founder
was Bill Cook and his wife, Gayle, who
survives him.

They have created thousands of jobs
not just in Bloomington but around the
State of Indiana, all around the Mid-
west. And now they’re creating them in
Europe. They'’re creating them in Eu-
rope not because they want to. In fact,
there were plans, I'm told, for a num-
ber of manufacturing facilities to be
built in America’s Midwest. But be-
cause of our regulatory burdens and,
more importantly, this medical device
surtax, the plans were changed and
those manufacturing facilities are now
going to be constructed and jobs cre-
ated in Europe. Because that’s a better
place to do business when they look at
their financials. They tried hard. They
resisted making this decision. But
their Federal Government pushed them
in this direction.

There’s still an opportunity to sal-
vage so many jobs, to rescue this great
American industry that’s really in its
early stages of development. We must
repeal this medical device tax. This is
a no-brainer, as my oldest child says.
It’s a bipartisan issue.

So I'm really encouraged to see Re-
publicans and Democrats down here
this evening trying to ensure that the
next Cook Group can be created and
the next Cook Group won’t be stran-
gled in the cradle during its early
formative years when it’s trying to get
cash-flow positive.

I'm glad we’re getting out the word
tonight to the American people on this
important issue.

Mr. PAULSEN. I thank the gen-
tleman. I remember being in Indiana
and also having a chance to talk to
Cook Medical. A great success story,
without a doubt. It’s located right
there in the heartland.

I do remember, though, their con-
cerns of the looming tax that was on
its way. They were pretty clear that,
Look, we’ve got the opportunity to
build new factories, new innovative
headquarter operations. We're not
going to do it in the United States with
this tax facing us right now. We’re
going to expand elsewhere.

Unfortunately, we’ve heard tonight
how other companies in some districts
have moved to Costa Rica. So we are
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literally sending high-quality jobs off-
shore—jobs that should be here in the
United States.

I remember touring Sunshine Heart
in Eden Prairie, my hometown in Min-
nesota. I met with the CEO there. This
is a very small and early-stage med-
tech company. And many other med-
tech companies that are small and in
the early stage would be in the exact
same category. He was pretty clear.
The CEO said, The device tax has put
all of our hiring on hold. So now Sun-
shine Heart officials have got to sit
back and determine exactly how much
it’s going to affect their cash flow. It’s
all about cash flow as they try to
achieve that profitability.

Mr. Speaker, we’ve got someone else
who’s joined us tonight who’s a mem-
ber of the Energy and Commerce Com-
mittee, which is a very important com-
mittee. It has oversight over the FDA.
I know that Congressman GARDNER,
who represents Colorado, a very inno-
vative State, has been a champion for
streamlining and modernizing the
FDA.

Thank you for joining us tonight.

Mr. GARDNER. I thank the gen-
tleman for his leadership, and the gen-
tleman from Indiana for sharing his ex-
perience with the medical device indus-
try in your great State.

I kind of wanted to spend some time
walking through the experiences that I
have had in Colorado when it comes to
innovation in medical technology and
some of the things that I've seen first-
hand.

It was just a couple of weeks ago that
I was able to go to a business in Colo-
rado that had developed a technology
to do surgery on people’s spinal cords;
to help insert a precision tool into the
back.
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It was almost like a ratchet that you
would use in your garage, but obvi-
ously a very precise ratchet that you
could develop to put into a person’s
spinal cord, and to tighten the bolt if
they had a break, or something that
needed to be fastened to save some-
body’s life, to put somebody’s life back
together for sure.

Mr. YOUNG of Indiana. One would
hope it’s precise.

Mr. GARDNER. It’s precise. The neat
thing about this technology was that
you could actually view on the monitor
as you're doing this surgery. You could
view as the tool is inserted into the
back. You could see where it was on
the screen. And it immobilized the pa-
tient so that it would minimize the
side effects. It minimized the risks of
injury to the spinal cord.

I visited the business that had a cau-
terizing tool that they had spent a dec-
ade creating. This tool had an electric
current running through it, so it would
also be allowing a surgeon to cauterize
tissue as they were able to perform
life-saving surgery. But these tools
cost millions of dollars to invent. They
cost millions of dollars to research and
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to develop. They cost millions of dol-
lars to get into surgery rooms around
the country to save life.

As we talk about innovation, as we
talk about the need to create opportu-
nities for businesses in Colorado, in In-
diana, in Minnesota and around this
country to grow, we talk about the
need to keep that investment hap-
pening. But the company told me that
over the 10-year course of their busi-
ness, the medical device tax will run
them somewhere in the tens of millions
of dollars because of the gross tax na-
ture of the medical device tax. When I
asked what the device that we were
looking at cost, they said tens of mil-
lions of dollars.

So take that tax, that money, that
revenue that could go into investment,
to creating the next life-saving tech-
nology, take that out of that business
and you no longer have a life-saving
technology because they didn’t have
the money available to develop that
life-saving tool.

So what the medical device tax is
doing is it’s removing money from the
private sector. It’s removing their abil-
ity to invest money into innovative
technologies that save lives.

As we talk about the future of the
President’s health care bill in this
country, we talk about the need for
quality care, to reduce the cost of care,
to increase the quality of care. But it’s
not doing that through the device tax
because it’s penalizing innovative busi-
nesses for their success. It’s taking
away their opportunities to develop
new technologies, to create that next
cauterizing tool, the next spinal cord
tool to build a better life for people.

So as we debate the health care bill,
as we debate the future of health care
legislation in this country, I hope that
people will realize that we shouldn’t
penalize opportunities to create better
tools in health care, that we shouldn’t
penalize success for innovation. And in
a State like Colorado, in a State like
ours—Indiana, and yours in Min-
nesota—I do hope that we can come to-
gether in a bipartisan fashion to repeal
the medical device tax so that we can
actually allow that money to be in-
vested where it matters, and that’s in
saving lives.

So I thank my colleague from Min-
nesota for his tremendous leadership,
and the gentleman from Indiana for
your leadership in making sure that
people understand it’s not just about a
tax, but it is indeed about the oppor-
tunity to invest in saving lives.

Mr. PAULSEN. Thank you very
much for your leadership, as well, on
the Energy and Commerce Committee
and for understanding the value of
keeping these life-saving and live-im-
proving technologies alive and well.

In a State like Colorado—I know
your heart goes out to some other chal-
lenges in Colorado right now with the
flooding, etcetera, but I know that that
innovative and entrepreneurial spirit
will see Coloradans through that situa-
tion as well.
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Mr. Speaker, I want to mention one
other thing—and my colleague from
the Ways and Means Committee, I
think, can comment on this a little bit
as well—but there’s no doubt this is
about less invasive technology. This is
about keeping people out of the hos-
pital. It’s about keeping health care
and lowering health care costs.

This is a very complicated tax. This
is not just a simple tax. It’s collected
every 2 weeks; every single 2 weeks. So
a $30 billion tax, it’s actually ex-
tremely challenging for companies to
figure out how they’re going to collect
the tax. It’s pretty omerous. So it’s
more complicated than a typical excise
tax. It’s regulated by the IRS—of
course. The complexity and the dif-
ficulty in developing these regulations
for the tax actually underscores that
an excise tax—it’s a very blunt and a
very damaging instrument that is
being applied to a highly innovative
and dynamic industry, which you just
talked about. And the compliance costs
alone are very hard, as we’ve learned in
the Ways and Means Committee.

Mr. YOUNG of Indiana. They are, in-
deed. And the numbers add up quickly.
Right now, you indicated we’re looking
at a semi-monthly payment of this tax
by our device companies. Roughly $100
million is due to the Internal Revenue
Service semi-monthly as a result of
this tax, And those numbers add up

quickly.
So far in fiscal year 2013, the taxes
already cost device manufacturers

nearly $2 billion, and next year is look-
ing even worse. Next fiscal year, start-
ing October 1, the device tax is pro-
jected to cost manufacturers over $2.5
billion. So, once again, these taxes are
not just being paid by the large compa-
nies; they’re being paid by companies
that are drawing on all their financial
wherewithal—all the venture capital
they can find, all their personal sav-
ings, all the community bank loans
they may be able to get during these
rough times. Those monies are being
used to, with a threadbare budget, to
research and develop these tech-
nologies into something that can fi-
nally make their way to the market.
And all the while Uncle Sam is taxing
away any profits they might be real-
izing on another product that may al-
ready be at market.

So this is absolutely something that
is a disincentive to innovation. It un-
dermines job creation at a time that
all politicians are talking about cre-
ating jobs and saving the middle class.
These are good-paying jobs. Manufac-
turing jobs, which you started off talk-
ing about, we need to be creating more
manufacturing jobs here in the United
States. So these pay better than your
median or your average wage in a given
State.

This is why we have 79 supporters in
the United States Senate, Republican
and Democrat—and I think perhaps an
independent in there, one never knows,
that might favor repealing this device
tax. Here in the House, we have 260 co-
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sponsors for repealing the device tax,
Republican and Democrat. So let’s get
it done.

Mr. PAULSEN.
tleman.

I have to share a story as well be-
cause this is about high-valued manu-
facturing without a doubt. There was a
story, an editorial in the Detroit News
just the other day. It essentially high-
lights a successful Michigan business,
Fortune 500 company, Stryker. It’s
based in Kalamazoo. They were pretty
clear, talking about how the new 2.3
percent medical device tax will cost
the company $100 million this year
alone. That’s going to reduce its re-
search and development budget by
about 20 percent, which is the equiva-
lent of the loss of 1,000 workers, Mr.
Speaker.

We can’t afford to be talking about
laying off thousands more people when
the economy is struggling as it is. We
should be flying at 30,000 feet after we
came out of the recession, and we’re
bumping along at 10,000 feet. There’s a
lot of reasons for that, but the medical
device tax is really crippling an indus-
try that could help lead the way out of
that recession as well.

Mr. Speaker, I just want to mention
one other thing that I think is impor-
tant as well, that is, that as my col-
league mentioned, we know 79 Senators
support repealing this device tax. The
challenge is with the Senate leader-
ship. We need these rank-and-file Mem-
bers to pressure the Senate leadership
to also bring this up for a vote. We can
do this in the House at any time. We
will likely be doing that sometime this
fall as a part of the other budget nego-
tiations and discussions, but we’ve got
to make sure that our bipartisan ef-
forts continue to pressure our leader-
ship to act on this and convince the
White House that this is a top priority.

My colleague would agree, I would
assume.

Mr. YOUNG of Indiana. I would abso-
lutely agree. And I throw another wrin-
kle into this conversation.

We need to be identifying ways to
control health care costs. Whatever
one thinks of the Patient Protection
and Affordable Care Act—as the Presi-
dent’s health care law is known—we
are not here to discuss the larger law.
But to the extent we figure out or can
incorporate into our policies cost-sav-
ing measures that still maintain the
quality of care that Americans have
grown to expect from our medical sys-
tem, that allows us to reduce the bur-
den of taxation.

So I think those who are enamored of
this law need to reflect on this litany
of different taxes that have been put
into place in order to pay for it—many
of them, I believe, unwise. But this one
is particularly unwise; that’s why we
have so much bipartisan support be-
hind its repeal.

Mr. PAULSEN. I just want to thank
the gentleman for joining us tonight,
and all of our colleagues for taking the
time to express our frustration, but our

I thank the gen-

September 19, 2013

optimism that we can repeal this tax
because it’s about protecting economic
growth, it’s about protecting innova-
tion, and it’s about protecting global
competitiveness.

Mr. Speaker, I yield back the balance
of my time.

——
ADJOURNMENT

Mr. PAULSEN. Mr. Speaker, I move
that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 9 o’clock and 40 minutes
p.m.), the House adjourned until to-
morrow, Friday, September 20, 2013, at
9 a.m.

———

EXECUTIVE COMMUNICATIONS,
ETC.

Under clause 2 of rule XIV, executive
communications were taken from the
Speaker’s table and referred as follows:

3022. A letter from the Director, Regu-
latory Management Division, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule — Air Quality: Revision to
Definition of Volatile Organic Compounds —
Exclusion of trans 1-chloro-3,3,3-
trifluoroprop-l-ene [Solstice TM 1233zd(E)]
[EPA-HQ-OAR-2012-0393; FRIL-9844-3] (RIN:
2060-AR67) received August 26, 2013, pursuant
to 5 U.S.C. 801(a)(1)(A); to the Committee on
Energy and Commerce.

3023. A letter from the Director, Regu-
latory Management Division, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule — Approval and Promulgation
of Air Quality Implementation Plans; Indi-
ana; Maintenance Plan Update for Lake
County, Indiana for Sulfur Dioxide [EPA-
R05-OAR-2013-0377; FRL-9900-51-Region 5] re-
ceived August 26, 2013, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Energy and
Commerce.

3024. A letter from the Director, Regu-
latory Management Division, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule — Approval and Promulgation
of Air Quality Implementation Plans; Michi-
gan; Redesignation of the Detroit-Ann Arbor
Area to Attainment of the 1997 Annual
Standard and the 2006 24-Hour Standard for
Fine Particulate Matter [EPA-R05-OAR-2011-
0673; FRL-9900-49-Region 5] received August
26, 2013, pursuant to 5 U.S.C. 801(a)(1)(A); to
the Committee on Energy and Commerce.

3025. A letter from the Director, Regu-
latory Management Division, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule — Approval and Promulgation
of Air Quality Implementation Plans; State
of Florida; Regional Haze State Implementa-
tion Plan [EPA-R04-OAR-2010-0935; FRL-9900-
31-Region 4] received August 26, 2013, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Energy and Commerce.

3026. A letter from the Director, Regu-
latory Management Division, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule — Approval and Promulgation
of Air Quality Implementation Plans; State
of New Jersey; Redesignation of Areas for
Air Quality Planning Purposes and Approval
of the Associated Maintenance Plan [Docket
No.: EPA-R02-OAR-2012-0889; FRL-9900-33-Re-
gion 2] received August 26, 2013, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Energy and Commerce.

3027. A letter from the Director, Regu-
latory Management Division, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule — Approval and Promulgation
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