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and Latinas earn only 54 cents for 
every dollar earned by white, non-His-
panic men. 

Two-thirds of the minimum wage 
earners in this country are women, and 
family and leave protections fail to 
cover nearly half of full-time employ-
ees. 

b 1945 
The Democrats’ budget, in fact, takes 

a look at these things and says, you 
know what, people are working hard, 
and they are trying to take care of 
themselves and their families; and, in 
fact, in this country, with so many 
women who are either principal bread-
winners or, certainly, partner bread-
winners in their families, the cuts envi-
sioned by the Ryan budget would be 
devastating for America’s women. 

We know that child care expenses, for 
example, that are important to men 
and women are consuming so much of 
American families’ income, and yet the 
Ryan budget would take $2,000 away 
from working families and enable mil-
lionaires to get the benefit of $200,000. 
Think about that—your average fam-
ily, $2,000; millionaires, $200,000. 

According to the Ryan budget, the 
budget actually fails to call for bills 
promoting equal pay for equal work for 
women. It fails to increase the min-
imum wage. It fails to provide for paid 
sick days for workers. The Ryan budg-
et fails to help working families afford 
the cost of child care. 

We do have solutions, as Democrats, 
to these challenges. I mean, after all, it 
is really true that, when women suc-
ceed, America succeeds. Our agenda en-
sures that women will have the tools 
they need to fully participate in the 
21st century economy. 

Madam Speaker, Republican prior-
ities are making tax cuts for the 
wealthy permanent, and they are 
shrinking the size of government, re-
gardless of the damage that it would 
cause. 

As I have detailed, the Ryan budget 
doubles down on policies that, in fact, 
hurt working families. I think that it 
is time, Madam Speaker, for us to pay 
attention to what is happening to 
women—to women who are increas-
ingly in the workplace, but are saddled 
with the burden of incomes that are 
not keeping pace, needing assistance to 
help them get by, not because they are 
not working, not because they are not 
contributing; and the Ryan budget does 
more devastation to America’s women. 

So I would urge my colleagues to, 
once again, take a look at this and to 
say, you know, in a country that has so 
much and that promises so much and 
where there really should be more op-
portunity for all, that we don’t need a 
budget that just rips apart the lives of 
women and children and families, and 
the Ryan budget does just that. 

I look today at the Congressional 
Progressive Caucus alternative budget. 
I voted for that because it is good for 
America. I looked at this Congressional 
Black Caucus budget. I voted for that 
because it is good for America. 

I will look at the Democratic alter-
native to the devastating Ryan budget 
because it is good for America. It is 
good for America’s families. It is good 
for America’s women. 

Madam Speaker, with that, I yield 
back the balance of my time. 

f 

THE NEED FOR GENERIC DRUG 
PRICING IN MEDICARE PART D 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 3, 2013, the Chair recognizes the 
gentleman from Georgia (Mr. COLLINS) 
for 30 minutes. 

Mr. COLLINS of Georgia. Madam 
Speaker, it is an honor to always come 
to this floor and especially talk about 
needs, and I think this Republican ma-
jority speaks to the needs of our fami-
lies, our moms and dads, and the strug-
gles that they go through every day. 

One of those areas that I have been 
concerned about since coming to Con-
gress and finding out about it deals 
with our independent pharmacies, deals 
with the contracts, and deals with the 
pharmacy benefit managers. 

These are things that need to be fixed 
because they are destroying some of 
the very fabric of our communities, 
and these community pharmacists are 
just asking for a chance, and right 
now, they seem to be on the outside 
looking in, when it comes to dealing 
with these. 

Tonight, I am pleased to be joined by 
not only my good friend who I served 
with not only in Georgia, but up here 
in Washington as well, Congressman 
AUSTIN SCOTT, who is a cochair of the 
Congressional Pharmacy Caucus; and I 
would love to have him be a part of 
this tonight. 

Mr. AUSTIN SCOTT of Georgia. Well, 
thank you, Mr. COLLINS. As you know, 
you and I served together and had a 
great relationship there in Georgia, 
where Democrats and Republicans 
worked together to balance the budget 
and solve the problems, and I sure wish 
we could get to that up here. 

Tonight, we are here to talk about an 
issue that affects us all as well, and 
that is transparency in pharmacy pric-
ing and highlighting the need for our 
rural pharmacist, our community phar-
macist, and the challenges that they 
face with Medicare Part D programs. 

Just recently, I met with a phar-
macist from my district, Mr. Daryl 
Reynolds; and like many other phar-
macists from the Eighth District, he 
runs a small store and has been hurt by 
the lack of transparency and pricing. 
Ultimately, that hurts his patients be-
cause it makes it hard for him to stay 
in business. 

While the big pharmacy chains want 
to operate in the metropolitan areas— 
and that is wonderful—we in the rural 
parts of the country need our rural and 
community pharmacists, and phar-
macists like Daryl are a vital compo-
nent of our national health care sys-
tem, for those of us who live great dis-
tances from the metropolitan areas. 

They know us by name. They know 
our drug interactions. They are able to 
work with us and our physicians. They 
make sure that we are taken care of 
and that we are taking the right medi-
cations for the problems that we may 
have. 

In order to continue these relation-
ships, we need to make sure that the 
Medicare Part D plans that they work 
through to help our seniors have the 
pricing transparency with pharmacy 
benefit managers. 

In many cases, our community phar-
macists—because of the way the phar-
macy benefit managers operate—are 
reimbursed at less than what the drug 
actually costs the small community 
pharmacy. These contracts are non-
negotiable. They are vague and opaque, 
and most of the time, it puts a small 
community independent businessman 
up against a multibillion dollar com-
pany. 

These PBMs and their maximum al-
lowable cost prices, they don’t update 
them when the prices go up, and that 
leaves the pharmacist paying more, 
again, for the drug than they actually 
get reimbursed for the drug, and these 
are the pricing practices that need to 
be fixed for our community phar-
macists. 

I am here tonight with my colleague 
from Georgia (Mr. COLLINS) to bring 
light to this issue. CMS recently pro-
posed rules that would take an impor-
tant step in addressing this need for ge-
neric drug pricing transparency. 

How can transparency be a bad thing 
for Medicare Part D? The rule simply 
requires that Medicare Part D sponsors 
should agree in, their contracts with 
CMS, to update the prices in a timely 
manner to reflect the current market 
price. 

In rural districts like mine, access to 
a community pharmacist is critical for 
people to receive the medications they 
need. It is imperative for the health 
and wellness of our rural communities. 

I want to commend you, Mr. COLLINS, 
for your legislation. I look forward to 
working with you to pass that and 
thank you for being here tonight on be-
half of community pharmacists. 

Mr. COLLINS of Georgia. I appre-
ciate that, to my good friend from 
south Georgia. 

You know, it is amazing. In those 
communities that you just spoke of, 
they need the help—not that they are 
asking for a handout. They are just 
asking for fairness, and I think that is 
what we miss so often today in our de-
bates here on this floor, and they 
should be on this floor. 

We talk about one group against the 
other, and really, Madam Speaker, this 
is about fairness. This is a simple issue 
of fairness and saying we in the govern-
ment need to be in our proper constitu-
tional role and to look at it in the 
framework of not tilting the scale one 
way or another, but saying what are we 
doing that helps the American people 
and also looking ahead to—especially 
in an area such as health care in which 
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we can find common ground; and I be-
lieve we will as we go forward here. 

So when we are talking about Medi-
care Part D and some of the proposed 
changes of CMS to Part D, it is really 
the need for generic drug reimburse-
ment limits, known as maximum al-
lowable costs, or MACs. 

Generic drugs account for nearly 80 
percent of prescriptions, but a commu-
nity pharmacist is kept in the dark as 
to how pharmacy benefit managers de-
termine MAC rates for these medica-
tions. 

You see, Congress and CMS must step 
in to give pharmacists more trans-
parency into this process, so they are 
empowered to evaluate if specific con-
tracts would help them better serve 
our neighborhoods and families. 

I am a big believer, Madam Speaker, 
that transparency is important, that 
one of the reasons in the basic under-
lying trust today, when you look out 
among the country and you see the 
unfortunateness of the low esteem that 
Congress is held in, I believe it goes 
back to a matter of trust. 

It goes back to a matter of trust, of 
believing that what goes on here does 
not have their best interests at heart, 
and I think this is sort of what we are 
talking about tonight with our phar-
macists. 

Pharmacists, no matter where they 
work, are wonderful individuals who 
truly, I believe, have the best interest 
of the folks who come to see them at 
heart. 

The problem is in the system, espe-
cially when it deals with pharmacy 
benefit managers and the inherent 
falseness and the inherent problems 
that are faced with the pharmacy ben-
efit managers and our independent 
pharmacists. 

Pharmacists need an appeals process 
when disputes over MACs arise and 
timely adjustments of MAC lists by 
PBMs to reflect rising drug costs and 
ensure consumers have the information 
they need regarding copays. 

The status quo cannot continue be-
cause, right now, an amount a phar-
macy is paid in the morning for a par-
ticular medication can change to a dif-
ferent rate for the same medication in 
the same afternoon. 

For those who may be watching to-
night or who will be watching: Can you 
believe this? We are not talking the 
price of OPEC here. This is not an oil 
commodity. This is a drug cost, and 
yet they can’t get the help that they 
need just for simple transparency. 

The uncertainty is devastating to 
pharmacies and the patients they 
serve. This process is further com-
plicated by the fact that PBMs fre-
quently maintain multiple MAC lists 
for the same health plan, one for the 
health plan and one for the pharmacy; 
one behind the mirror, one in front of 
the mirror; one outside, one inside. 

Where is this going to stop? I have 
come to this floor many times, and it 
just still boggles the mind for me. How 
can you do this? 

You know, I am concerned that this 
provides PBMs with the power to ob-
tain significant revenues through de-
ceptive practices without consumers 
being any the wiser. 

My independent community phar-
macies and chain pharmacies in north-
east Georgia work long hours each and 
every day to provide care and advice to 
our families and our seniors, but they 
are frustrated and tired by the lack of 
transparency in generic drug pricing. 

PBMs have a track record of refusing 
to divulge the method they use to de-
termine generic prescription drug price 
reimbursements in the take-it-or- 
leave-it contracts pharmacists must 
sign to assist patients. 

In addition, PBMs often fail to up-
date MAC prices in a timely fashion. 
Conveniently, this often occurs when 
there is a price spike, wouldn’t you 
guess. Oops, we forgot to update it, and 
by the way, the price went up. 

When you consider that generic pre-
scription drugs make up approximately 
80 percent of all dispensed drugs, you 
can understand why pharmacies of all 
sizes and affiliations are frustrated. 

I was pleased when CMS released its 
proposed rule for Part D on January 7 
of this year because it included several 
positive provisions. Even though I did 
not support the rule in its entirety, I 
did support key provisions that would 
give independent community phar-
macists the ability to try to compete 
in preferred pharmacy networks; pro-
vide important generic drug pricing 
transparency reforms, although they 
were not as strong as I would have 
liked to have seen them. 

The proposed rule also contained 
measures documenting problems with 
mail order delivery delays and the dif-
ficulties beneficiaries have when trying 
to change their prescriptions over an 
automated telephone hotline. 

Unfortunately, on March 10, CMS an-
nounced that it would be holding off on 
finalizing certain provisions in the 
rule, one of those provisions being the 
any willing clarification regarding pre-
ferred pharmacy networks. 

This was a devastating blow to north-
east Georgia pharmacies and the fami-
lies that rely on them and, to be frank, 
to anyone listening, not just northeast 
Georgia, Madam Speaker. It is all over 
the country, and this is something that 
is disturbing to me and many others. 

I continue to remain hopeful that the 
provisions on generic drug pricing 
transparency will be finalized when the 
rule is published. However, I don’t be-
lieve simply hoping is enough. In this 
country, I think we have found out, 
over the past few years, that hope is 
not a plan and hope is not something I 
am going to sit by and watch when we 
look at this issue. 

So this evening, along with my col-
league from Iowa (Mr. LOEBSACK), I in-
troduced H.R. 4437, the Generic Drug 
Pricing Fairness Act. This legislation 
will provide much-needed, although 
reasonable transparency, by doing a 
few things. Let me list those. 

It will provide clarity to plan spon-
sors and pharmacies regarding how 
MAC pricing is determined. It will es-
tablish an appeals process in which a 
dispensing provider can contest a listed 
MAC price. It provides standardization 
for how products are selected for inclu-
sion on MAC list, and it compels PBM 
disclosures about the use of multiple 
MAC lists and whether or not MAC 
pricing is utilized for mail order prod-
ucts. 

More than 80 percent of the prescrip-
tions that community pharmacists dis-
pense that we talked about are generic, 
and that is good for both beneficiaries 
and for the solvency of the Part D pro-
gram. 

Pharmacies deserve to know what 
they will be reimbursed for when pro-
viding a service. When market factors 
cause the price of generics to change, 
pharmacies should also be informed of 
that change in a timely and efficient 
fashion. 

Again, I started this conversation 
with my dear friend from Georgia 
about fairness, about simple fairness; 
and when there is a system set up in 
which a problem exists in which basi-
cally the system is picking winners and 
losers, the system is causing these 
unhealthy problems for our inde-
pendent pharmacies, then that is when 
we need to act. 

That is the government’s role, is to 
remove the impediments toward a free 
market and be able to compete, and 
those pharmacists need to know that 
Washington cares. 

b 2000 

When you understand what people 
are looking for, then you can begin to 
act as I think we were all elected to do, 
Madam Speaker, and that is to listen 
to our communities, that is to listen to 
our folks and understand that many 
times these kinds of situations affect 
the everyday lives of people getting up 
and just trying to make a living, just 
trying to get the drugs and the neces-
sities that they need. 

What they are not understanding is 
why their independent pharmacists are 
struggling to stay afloat, for one, and 
also struggling every day just to be 
able to provide basic care to them be-
cause they are under a system in which 
transparency is just not there. 

You see, the additional topic that I 
would like to talk about not only con-
cerns the transparency issues and the 
MAC pricing; it is what I hear from 
pharmacists back home, and that is the 
readiness of the Centers for Medicare 
and Medicaid Services, CMS, to finalize 
the Medicaid drug reimbursement 
changes in July 2014 immediately upon 
implementing average manufacturer 
price-based, Federal upper limits for 
Medicaid drugs, as required under the 
act. 

CMS expects States to view Medicaid 
reimbursement as a two-part formula 
where the movement toward cost-based 
drug reimbursement should also cor-
respond with changes to dispensing fees 
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based on pharmacy costs. I believe that 
these dual goals are overly ambitious 
for July 2014. 

A side note here, I think the entire 
ACA, or ObamaCare, is not only too op-
timistic but wrong for America, but 
that is another Special Order for an-
other night. 

When we look at this, the thing that 
I want to look at is that most States 
must take several time-consuming 
steps before implementation and cor-
responding dispensing fee changes. 

First, many States require legisla-
tive or regulatory changes to imple-
ment the new Federal upper limits. For 
States that require legislative changes, 
there simply is not enough time to pass 
the necessary legislation. Moreover, in 
most States, budgets will be finalized 
before these Federal upper limits are 
scheduled to be published. 

In November 2013, CMS stated that if 
States shift their Medicaid reimburse-
ment methodologies, they either 
should or must conduct cost-of-dis-
pensing fee surveys to determine fair 
and equitable total Medicaid drug re-
imbursement rates. 

Finally, most States will need to file 
a State Plan Amendment with CMS 
prior to implementing the Medicaid re-
imbursement methodology changes. 
And again, this just adds extra and ad-
ditional time to the process. 

At the end of the day, it seems clear 
that most States will be unable to 
meet CMS’ expectations by the July 
2014 deadline. Accordingly, I joined 
with several of my colleagues here in 
the House to write a letter encouraging 
CMS to give States a 1-year transition 
period for implementation. States need 
to have more time to effectively tran-
sition to these new rates. As my col-
leagues and I wrote in the letter: 

This change will likely represent imme-
diate and significant cuts to Federal match-
ing funds to the States for Medicaid drug 
product reimbursement and/or cuts to phar-
macy Medicaid drug reimbursement. 

Ultimately, such an instantaneous change 
could result in an unnecessary strain on 
State Medicaid budgets and Medicaid drug 
access problems for low-income Americans. 
Fair reimbursement for pharmacies is crit-
ical to ensuring that Medicaid beneficiaries 
and others maintain access to prescription 
drugs and pharmacy services. 

Now, I want to take that for just a 
second, and as my friend from Georgia 
talked about when we actually had to 
pass a balanced budget in Georgia— 
what a unique concept. Most families 
do it every year. Governments ought to 
have to do that as well. In the State of 
Georgia, we just couldn’t go out and 
print more money or borrow more 
money from foreign governments or 
anywhere else we are borrowing it from 
these days. We actually had to do an 
actual budget. We had to do actual 
spending plans that actually balanced. 
And for most States, this is an issue 
that often goes untalked about because 
no one wants to talk about the per-
ceived costs and the changes in the 
costs when State governments, who 
have to balance their budget—Madam 

Speaker, I know in many other States 
they have to do this as well. You have 
to plan for this. You actually have to 
put money in the budget to do this. 
And we are not going to simply have 
time here, and to do so on States is 
just inherently, again—here is this 
word again—it is unfair. Fairness for 
all. 

I am often struck—before I continue 
here, I look at this, and I talk to many 
of my independent pharmacists who 
went to pharmacy school, and they had 
opportunities to do a lot of things. 
Many of them went back to smaller 
communities to open up their local 
pharmacy, little, small pharmacies or 
medium-size pharmacies they may 
have taken over for a family member, 
or they bought a pharmacy out and 
they love the small town atmosphere, 
they love the rural atmosphere. They 
could have gone anywhere and done a 
lot of things, but they chose to serve 
these communities in medium cities 
and small cities all across the Ninth 
District and all across the country. 
And when they do so, I think they were 
living up to our Founders’ belief when 
it was stated that we come here in this 
country for life, liberty, and the pur-
suit of happiness. 

The pursuit of happiness is what we 
have to look at. Pursuit of happiness 
actually is not the guaranty of happi-
ness. There are some in this Chamber 
who believe that the government ought 
to guaranty happiness. That is not 
what the Founders asked for. They said 
the pursuit of happiness. Life and lib-
erty comes from that pursuit of happi-
ness. And we have to provide those 
independent pharmacies and all who 
live in this arena fair and equitable 
transparency in reimbursement and 
time. It is about the pursuit of happi-
ness that we look for. 

But also there is another important 
issue that I look forward to hearing 
back from CMS on. At this point, we 
are waiting patiently to hear from 
CMS. 

I also recently sent a letter to Sec-
retary of Health and Human Services 
Kathleen Sebelius concerning the 
Medicare Part D rule proposed in Janu-
ary. As CMS makes their final decision 
as to the contents in the rule, we reit-
erated our support for the provisions of 
the rule that would make prescription 
drugs more affordable and preserve 
beneficiary access to Medicare Part D. 

Specifically, our letter supported the 
proposal to: maintain pharmacy access 
by allowing any willing pharmacy to 
participate in plan networks and uti-
lize preferred cost sharing; expand ac-
cess to and eligibility for medication 
therapy management, leading to im-
proved patient health outcomes and de-
creased health care spending; ensure 
prescription drug pricing transparency 
by providing pricing updates on a reg-
ular basis, allowing pharmacies to plan 
their business operations more effi-
ciently. 

As our letter stated: 
Patients should be free to select a health 

plan that best fits their personal health 

needs and allows them to utilize accessible 
pharmacies. 

At the same time, pharmacists deserve the 
clarity necessary to plan their business oper-
ations more efficiently to help achieve a 
more effective Part D program for bene-
ficiaries. 

It is my hope that CMS will adopt 
these proposals in their final rule. 
However, again, I don’t live on hope. I 
do not believe hope is a plan. So if they 
do not, I believe Congress needs to act, 
and we will continue to look for solu-
tions there. 

I believe that, further, these changes 
that I have talked about will further 
strengthen the Medicare Part D pro-
gram and make it even more successful 
than it is today. There are cost issues 
among everything. Medicare Part D is 
no exception. But we have got to make 
it in a way in which our local inde-
pendent pharmacies and the health 
care system in general is helped by 
these pharmacists who simply want to 
help the people who walk in their door. 

They want to be able to give them 
treatment. They want to be able to 
help in the eligibility and access to the 
medication therapy management pro-
grams. They want to be able to talk to 
their patients and be able to help them 
get the best pricing and the best plans 
for them. And they don’t want to be 
locked out from a system in which 
pharmacy benefit managers are basi-
cally keeping them out. 

As I have shared from this floor be-
fore, if we don’t make changes and we 
don’t start looking to our independent 
pharmacies all across this country, the 
sad part is one of the independent phar-
macies told me, if we can’t get some 
help, if we can’t be allowed to partici-
pate in the program, then we are look-
ing forward to a time in which inde-
pendent pharmacies may disappear 
from the business landscape and the 
medical community landscape. 

For me, as I look and as I think 
about those who serve me and my fam-
ily, I can’t think of a place in the 
Ninth District of Georgia or Hall Coun-
ty and the places that I serve or really 
anywhere else, Madam Speaker, in 
which our communities would be better 
off without these local men and women 
who run businesses, who get up every 
morning because they want to serve 
and they want to help. 

When we look at that, is that not 
what America is about? Is that not 
what we were founded on, that pursuit 
of happiness, that getting up and doing 
something that fulfills us and that 
gives us the knowledge that we can go 
and do something that makes a dif-
ference? But, unfortunately, the posi-
tion of our government in some of 
these programs right now is telling the 
independent pharmacist: you are not 
valued. 

I will tell you this. This Member of 
Congress values them, and I believe 
there are a lot of other Members of this 
Congress that value them as well, and 
we are going to continue to fight hard 
for the changes that I spoke to tonight. 
As we look back on what we talked 
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about, I do appreciate my friend from 
Georgia coming, and I do ask that all 
of our Members look at H.R. 4437, the 
Generic Drug Pricing Fairness Act, and 
I would encourage them to be original 
cosponsors and be a part of the bill 
that has just been dropped. We want 
them to be a part of this because this 
is a conversation that both sides of the 
aisle can have when it comes to dealing 
with our folks back home and all 
across this country. 

Fairness is what it is all about. 
With that, Madam Speaker, I yield 

back the balance of my time. 
f 

LEAVE OF ABSENCE 

By unanimous consent, leave of ab-
sence was granted to: 

Mr. CARTER (at the request of Mr. 
CANTOR) for April 7, 8, and today on ac-
count of him attending the memorial 
services for the victims of the April 2 
shooting at Fort Hood, Texas. 

Ms. JACKSON LEE (at the request of 
Ms. PELOSI) for today and April 10 on 
account of official business in the dis-
trict. 

Mr. LEWIS of Georgia (at the request 
of Ms. PELOSI) for today and April 10. 

f 

ADJOURNMENT 

Mr. COLLINS of Georgia. Madam 
Speaker, I move that the House do now 
adjourn. 

The motion was agreed to; accord-
ingly (at 8 o’clock and 11 minutes 
p.m.), under its previous order, the 
House adjourned until tomorrow, 
Thursday, April 10, 2014, at 9 a.m. 

f 

EXECUTIVE COMMUNICATIONS, 
ETC. 

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

5328. A letter from the Director, Defense 
Procurement and Acquisition Policy, De-
partment of Defense, transmitting the De-
partment’s final rule — Defense Federal Ac-
quisition Regulation Supplement: Extension 
of Pilot Program on Acquisition of Military- 
Purpose Nondevelopmental Items (DFARS 
Case 2014-D007) (RIN: 0750-AI28) received 
March 26, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Armed 
Services. 

5329. A letter from the Counsel, Legal Divi-
sion, Bureau of Consumer Financial Protec-
tion, transmitting the Bureau’s final rule — 
Equal Access to Justice Act Implementation 
Rule [Docket No.: CFPB-2012-0020] (RIN: 3170- 
AA27) received March 28, 2014, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Fi-
nancial Services. 

5330. A letter from the Chief Counsel, 
FEMA, Department of Homeland Security, 
transmitting the Department’s final rule — 
Suspension of Community Eligibility (Dear-
born County, IN, et al.) [Docket ID: FEMA- 
2013-0002] [Internal Agency Docket No.: 
FEMA-8325] received March 28, 2014, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Financial Services. 

5331. A letter from the Program Specialist, 
LRA, Department of the Treasury, transmit-
ting the Department’s final rule — Technical 
Amendments: Removal of Rules Transferred 

to the Consumer Financial Protection Bu-
reau; OCC Address Change [Docket ID: OCC- 
2014-0005] (RIN: 1557-AD76) received April 2, 
2014, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Financial Services. 

5332. A letter from the Chairman, Federal 
Financial Institutions Examinations Coun-
sel, transmitting the Council’s Annual Re-
port for 2013; to the Committee on Financial 
Services. 

5333. A letter from the Legal Counsel, 
Equal Employment Opportunity Commis-
sion, transmitting the Commission’s final 
rule — Waivers of Rights and Claims in Set-
tlement of a Charge or Lawsuit under the 
Age Discrimination in Employment Act; 
Corrections (RIN: 3046-AA58) received March 
10, 2014, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Education and the Work-
force. 

5334. A letter from the General Counsel, 
Pension Benefit Guaranty Corporation, 
transmitting the Corporation’s final rule — 
Premium Rates; Payment of Premiums; Re-
ducing Regulatory Burden (RIN: 1212-AB26) 
received March 28, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Education 
and the Workforce. 

5335. A letter from the Attorney, Regu-
latory Affairs Divisions, Consumer Product 
Safety Commission, transmitting the Com-
mission’s final rule — Safety Standard for 
Carriages and Strollers [Docket No.: CPSC- 
2013-0019] received March 26, 2014, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Energy and Commerce. 

5336. 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; Dela-
ware; Infrastructure Requirements for the 
2008 Ozone National Ambient Air Quality 
Standards [EPA-R03-OAR-2013-0408; FRL- 
9909-11-Region 3] received April 2, 2014, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Energy and Commerce. 

5337. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Thiram; Time-Limited Pes-
ticide Tolerances [EPA-HQ-OPP-2014-0143; 
FRL-9909-02] received April 2, 2014, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Energy and Commerce. 

5338. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Proquinazid; Pesticide Tol-
erances [EPA-HQ-OPP-2012-0164; FRL-9903-11] 
received April 2, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

5339. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Revisions to Test Methods 
and Testing Regulations; Technical Amend-
ment [EPA-HQ-OAR-2010-0114; FRL-9908-99- 
OAR] (RIN: 2060-AQ01) received April 2, 2014, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Energy and Commerce. 

5340. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Metaflumizone; Pesticide 
Tolerances [EPA-HQ-OPP-2013-0258; FRL- 
9907-67] received April 2, 2014, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on En-
ergy and Commerce. 

5341. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Polychlorinated Biphenyls 
(PCBs): Manufacturing (Import) Exemption 
for the Defense Logistics Agency (DLA) 
[EPA-HQ-RCRA-2013-0396; FRL-9908-98- 
OSWER] (RIN: 2050-AG79) received April 2, 

2014, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Energy and Commerce. 

5342. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Imazapic; Pesticide Toler-
ances [EPA-HQ-OPP-2011-0110; FRL-9400-3] 
received April 2, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

5343. 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; Penn-
sylvania; Infrastructure Requirements for 
the 2008 Lead National Ambient Air Quality 
Standards [EPA-R03-OAR-2013-0413; FRL- 
9909-10-Region 3] received April 2, 2014, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Energy and Commerce. 

5344. 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; West 
Virginia; Section 110(a)(2) Infrastructure Re-
quirements for the 2008 Ozone National Am-
bient Air Quality Standards [EPA-R03-OAR- 
2013-0299; FRL-9909-09-Region 3] received 
April 2, 2014, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Energy and Commerce. 

5345. 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; Illi-
nois; 10-Year FESOP Amendments [EPA-R05- 
OAR-2014-0117; FRL-9907-50- Region 5] re-
ceived April 2, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

5346. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Approval and Promulgation 
of State Implementation Plans; Hawaii; In-
frastructure Requirements for the 2008 Lead 
National Ambient Air Quality Standard 
[EPA-R09-OAR-2013-0681; FRL-9909-07-Region 
9] received April 2, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

5347. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Approval of Air Quality Im-
plementation Plans; Indiana; Ohio; ‘‘Infra-
structure’’ SIP State Board Requirements 
for the 2006 24-Hour PM2.5 NAAQS [EPA-R05- 
OAR-2009-0805; FRL-9908-70-Region 5] re-
ceived April 2, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

5348. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agency, transmitting the Agen-
cy’s final rule — Imazapyr; Pesticide Toler-
ances [EPA-HQ-OPP-2010-0957; FRL-9907-82] 
received April 2, 2014, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

5349. A letter from the Director, Regu-
latory Management Division, Environmental 
Protection Agnecy, transmitting the Agen-
cy’s final rule — Final Enforceable Consent 
Agreement and Testing Consent Order for 
Octamethylcyclotetrasiloxane (D4); Export 
Notification [EPA-HQ-OPPT-2012-0209; FRL- 
9907-36] received April 2, 2014, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on En-
ergy and Commerce. 

5350. A letter from the Deputy Secretary, 
Department of the Treasury, transmitting a 
six-month periodic report on the National 
Emergency with respect to persons who com-
mit, threaten to commit, or support ter-
rorism that was declared in Executive Order 
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