June 21, 2022
Michael Regan
Administrator
US Environmental Protection Agency
William Jefferson Clinton Building North (WJC North)
1200 Pennsylvania Avenue N.W.
Washington, DC 20004
RE: Federal Implementation Plan Addressing Regional Ozone
Transport for the 2015 Ozone National Ambient Air Quality
Standard (RIN 2060–AV51)
On behalf of the membership of the American Thoracic Society,
we appreciate the opportunity provide comments on EPA’s
proposed rule: Federal Implementation Plan Addressing
Regional Ozone Transport for the 2015 Ozone National
Ambient Air Quality Standard. The American Thoracic Society
(ATS) is the world's leading medical society dedicated to
accelerating the advancement of global respiratory health
through multidisciplinary collaboration, education, and
advocacy. Core activities of the Society’s more than 16,000
members are focused on leading scientific discoveries,
advancing professional development, impacting global health,
and transforming patient care. ATS members provide direct
clinical care to patients who are uniquely vulnerable to adverse
effects of exposure to ozone air pollution, including patients
with chronic respiratory disease. Because we want all
Americans to have clean air to breathe, including our patients,
the ATS strongly supports EPA’s proposed Federal
Implementation Plan to ensure timely and effective attainment
of the ozone National Ambient Air Quality Standard. The ATS
offers the following comments:
Good Neighbor Provision is an Essential Tool for Meeting
Federal Air Quality Standards
Transboundary pollution control policies are included as part of
the Clean Air Act in section 110(a)(2)(D)(i)(I), commonly
referred to as the “good neighbor” provision. The provision is in
place to ensure downwind states, and populations living in
those states, do not bear significant pollution burdens from their
upwind neighbors. Controls on transboundary pollution and
good neighbor provisions have a long history at the EPA,
dating back to the 1990s with rules including the NOx state

implementation plan call (1998). Through the good neighbor provision in the Clean Air Act,
upwind states with substantial emissions that impact downwind states, are required to develop a
plan to ensure they do not inhibit downwind states from being able to reach NAAQS standards.
Due to the challenges states have faced in meeting these standards for ozone, this Transport
Rule provides a clear pathway for states to be “good neighbors” and fulfill their existing
obligations under the Clean Air Act.
Analysis conducted by the EPA using peer-reviewed methods have illustrated that the upwind
states identified in the Transport Rule are likely inhibiting their downwind neighbors from
meeting the 2015 Ozone NAAQS.1 Many downwind states identified in the rule, such as
Colorado, have higher background ozone levels that have become increasingly close to the
EPA designated ozone design value as the ozone standard is lowered to better protect health.2
In these states, even relatively small reductions in ozone concentrations can make a big
difference in the state’s ability to meet EPA standards. The Transport Rule provides a costeffective pathway to make these essential reductions in ozone for these downwind states.
While the Transport Rule is designed to reduce upwind states’ pollution contributions to
downwind states, the emissions reductions outlined in the plan will also benefit air quality of
upwind states. Emissions reductions implemented by the states will benefit all populations
downwind of large emissions sources, both within and beyond the state’s borders. Further,
many of the states that fall under the rule due to their contributions to poor air quality in
downwind states are themselves subject to transboundary pollution from upwind states. Thus,
the rule is not requiring states to reduce emissions at no benefit to themselves. The
implementation of the Clean Air Act’s good neighbor provision through the proposed
Transboundary Rule serves as an excellent opportunity for states to improve their own air
quality and benefit the health of their residents while aiding their downwind neighbors in
protecting the health of their residents as well.
The pathogenesis of ozone-related disease
Ozone air pollution is a serious health hazard for children and adults. Exposure to ozone
generates reactive oxygen species, which cause oxidative stress and inflammation, setting off a
cascade of local and systemic effects involving many organ systems in the body, most notably
the respiratory and cardiovascular systems. Systemic inflammation plays a key role in the
development of many mental and physical health problems, including asthma, heart disease,
stroke, kidney disease, cancer and diabetes.3 In the lungs, studies have found increases in
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neutrophils and cytokines, such as TNF-alpha, IL-6, and IL-8.4 These mediators of pulmonary
inflammation can damage and increase the permeability of the respiratory tract lining, impair
mucociliary clearance, or the ability of the lungs to clear foreign substances, and weaken
defenses against bacteria.5 Studies have also linked ozone exposure to autonomic dysfunction,
higher blood pressure, platelet activation and blood coagulation, all of which have significant
implications for the human health.6
Short-term ozone exposure and health effects
Short-term increases in ambient ozone cause respiratory effects and are associated with
cardiovascular effects, metabolic disease, and death.7 Studies have consistently found
associations between short-term ozone exposure and all-cause mortality, respiratory mortality,
and cardiovascular mortality.8 A large time series analysis from a national study of U.S.
Medicare recipients,9 as well as two new international studies10 found significant and positive
associations between short-term ozone levels and all-cause mortality, down to very low levels of
exposure within the current standard of 70 ppb. In a study across 48 cities, women, people of
color, those with atrial fibrillation, and the elderly were found to be particularly susceptible
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groups with higher risk of ozone-related death.11 Children are another vulnerable population.
Recent studies have shown that children in particular have the strongest associations between
ozone exposure and asthma hospital admissions.12 These associations persist at
concentrations below the current standard of 70 ppb.13 In addition to ozone-related death and
asthma, multiple well-designed studies have demonstrated associations of higher daily ozone
exposure and risk of hospitalization for cardiovascular disease,14 myocardial infarction,15 and
stroke.16
Long-term ozone exposure and health effects
Long-term exposure to ozone is also associated with respiratory disease, cardiovascular
disease, and death. Two large US-based studies found increases in long-term ozone exposure
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were associated with increased risk of all-cause mortality.17 These associations persisted in
two-pollutant models with PM2.5 and at daily concentrations below the current standard of 70
ppb. Long-term ozone exposure in adults may increase the risk of incident asthma,18 and in
children, those living in counties with higher concentrations of ozone are more likely to have
asthma and recent asthma exacerbation compared to children living in counties with less
pollution.19 In the Children’s Health Study from southern California, researchers reported
children playing three or more sports in high-ozone communities have a 3.3-fold increased
relative risk of developing asthma compared to children playing no sports but found no effect of
sports in areas of low ozone concentrations.20 A recent analysis of the Children’s Health Study
published in 2019 examined the improvement in ozone levels over time and found that
decreases in ozone levels were associated with decreases in asthma incidence.21 Long-term
ozone exposure has also been linked to lower lung function among children with asthma22 and
among healthy children without asthma.23 It has been shown that lower lung function in
childhood predicts worse lung function, including irreversible obstructive lung disease, in
adulthood.24
The Current Standard of 70 ppb is not Adequately Protective of Human Health
The current standard is not sufficiently protective of the public health and fails to meet the
legislative requirements of providing an adequate margin of safety for vulnerable populations.
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The health effects from short- and long-term ozone exposure include mortality, respiratory and
cardiovascular disease, and metabolic disease, with many studies demonstrating associations
below the current standard of 70 ppb. Since 2006, ATS has supported a more protective ozone
NAAQS of 60 ppb based on the burden of scientific evidence described. While the level of the
ozone NAAQS is not the issue being considered in the proposed rule, we would note that states
struggling to meet the current standard still have a long ways to go in reduce ambient exposures
to levels that are sufficiently protective of subpopulations with increased vulnerability.

Additional Benefits Beyond Ozone Health Impacts
The health and subsequent economic benefits of reducing ozone levels are substantial on their
own, however, there are also many additional health and environmental benefits which could
result as states implement the emissions reducing policies outlined in the Transport Rule. The
policies outlined by the rule to reduce ozone in downwind states target reducing NOx emissions
which are also associated with negative health impacts.25 In particular, long-term exposure to
elevated levels of NOx is associated with pediatric asthma incidence.26 Elevated NOx levels and
subsequent health impacts are known to disproportionately impact people of color and lowincome communities.27 Beyond these substantial health benefits of reducing NOx, lower NOx
levels would also lead to greater visibility in urban areas and downwind state and national
parks.28 Therefore, the proposed Transport Rule will lead to substantial benefits, even beyond
those for which economic benefits can be directly quantified.
The Ozone Transport Rule Appropriately Establishes Emission Limits on Sources
Contributing to Downwind Ozone Non-Attainment
ATS commends EPA on the consistent and impartial approach used to determine sources that
contribute to downwind non-attainment areas, to evaluate available control technologies that
have been proven to reduce emissions, and to ensure that both source specific costs, as well as
overall rule costs, are found to be cost effective. The utilized approach is directly in-line with
other established air quality rules and with previous legal rulings on the good neighbor
provision.
We would specifically note the dramatic emission reductions that are achievable with selective
catalytic reduction (SCR) technology. SCR is widely used by many currently operating EGUs
across the country and has been widely proven to be the most effective technology available to
reduce NOx emissions from a wide range of stationary sources. It is often stated that
technology will be the solution to our country's environmental problems; but technological
solutions only work if they are installed and properly utilized. Barring issues with technical
infeasibility, or excess costs beyond the appropriate thresholds established in this rule, this
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proven technology is the appropriate requirement for upwind sources to demonstrate
compliance with the good neighbor provision of the Clean Air Act.
The details of the rule appropriately balance the requirements of the good neighbor provision
with practical considerations involving emission-generating activities. We specifically find that
the cost thresholds to be appropriate and support the decision to have different cost thresholds
for EGUs compared to non-EGUs. We also strongly support the required backstop emission
limits to ensure that control technologies are being utilized properly. The timelines for
compliance are adequate and we support both the immediate requirement to optimized existing
control technologies as well as the 2026 timeline for sources to complete retrofits to meet the
established mass based limits.
State Responsibility and State Flexibility
The Clean Air Act and its supporting regulations are clear; states have the authority and the
obligation to address ozone pollution and its precursors that transport to neighboring states.
Had states taken this obligation and authority seriously and addressed ozone transport in their
respective ozone State Implementation Plans, the proposed ozone Federal Implementation Plan
would not be necessary. Unfortunately, most states failed to seriously address ozone transport
in State Implementation Plans.
Further, the ATS is aware that during the public hearing on the proposed ozone Federal
Implementation Plan, many businesses cited unique local circumstances that made compliance
with the proposed Federal Implementation Plan functionally or economically challenging. We
note that state air resources officers, through the State Implementation Plans, have the authority
to recognize and address local economic and implementation challenges. Had state air
resource officials used their authority wisely in the State Implementation process, many of these
local issues could have been addressed by state planners while still meeting the overall state
requirement to meet the ozone standard. ATS urges state local air officials to use their authority
more proactively for future Clean Air Act standard attainment efforts.
Conclusion
ATS fully supports the proposed Federal Implementation Plan Addressing Regional Ozone
Transport for the 2015 Ozone National Ambient Air Quality Standard and encourages it to move
forward without delay to allow affected sources as much time as possible to prepare to meet
requirements that begin in 2026.
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