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Katrina Emergency Tax Relief Act of 2005, 
by substituting ‘‘on or after May 4, 2007, by 
reason of the May 4, 2007, storms and tor-
nados’’ for ‘‘on or after August 25, 2005, by 
reason of Hurricane Katrina’’. 

(3) EMPLOYEE RETENTION CREDIT FOR EM-
PLOYERS AFFECTED BY MAY 4 STORMS AND TOR-
NADOS.—Section 1400R(a) of the Internal Rev-
enue Code of 1986— 

(A) by substituting ‘‘May 4, 2007’’ for ‘‘Au-
gust 28, 2005’’ each place it appears, 

(B) by substituting ‘‘January 1, 2008’’ for 
‘‘January 1, 2006’’ both places it appears, and 

(C) only with respect to eligible employers 
who employed an average of not more than 
200 employees on business days during the 
taxable year before May 4, 2007. 

(4) SPECIAL ALLOWANCE FOR CERTAIN PROP-
ERTY ACQUIRED ON OR AFTER MAY 5, 2007.—Sec-
tion 1400N(d) of such Code— 

(A) by substituting ‘‘qualified Recovery 
Assistance property’’ for ‘‘qualified Gulf Op-
portunity Zone property’’ each place it ap-
pears, 

(B) by substituting ‘‘May 5, 2007’’ for ‘‘Au-
gust 28, 2005’’ each place it appears, 

(C) by substituting ‘‘December 31, 2008’’ for 
‘‘December 31, 2007’’ in paragraph (2)(A)(v), 

(D) by substituting ‘‘December 31, 2009’’ for 
‘‘December 31, 2008’’ in paragraph (2)(A)(v), 

(E) by substituting ‘‘May 4, 2007’’ for ‘‘Au-
gust 27, 2005’’ in paragraph (3)(A), 

(F) by substituting ‘‘January 1, 2009’’ for 
‘‘January 1, 2008’’ in paragraph (3)(B), and 

(G) determined without regard to para-
graph (6) thereof. 

(5) INCREASE IN EXPENSING UNDER SECTION 
179.—Section 1400N(e) of such Code, by sub-
stituting ‘‘qualified section 179 Recovery As-
sistance property’’ for ‘‘qualified section 179 
Gulf Opportunity Zone property’’ each place 
it appears. 

(6) EXPENSING FOR CERTAIN DEMOLITION AND 
CLEAN-UP COSTS.—Section 1400N(f) of such 
Code— 

(A) by substituting ‘‘qualified Recovery 
Assistance clean-up cost’’ for ‘‘qualified Gulf 
Opportunity Zone clean-up cost’’ each place 
it appears, and 

(B) by substituting ‘‘beginning on May 4, 
2007, and ending on December 31, 2009’’ for 
‘‘beginning on August 28, 2005, and ending on 
December 31, 2007’’ in paragraph (2) thereof. 

(7) TREATMENT OF PUBLIC UTILITY PROPERTY 
DISASTER LOSSES.—Section 1400N(o) of such 
Code. 

(8) TREATMENT OF NET OPERATING LOSSES 
ATTRIBUTABLE TO STORM LOSSES.—Section 
1400N(k) of such Code— 

(A) by substituting ‘‘qualified Recovery 
Assistance loss’’ for ‘‘qualified Gulf Oppor-
tunity Zone loss’’ each place it appears, 

(B) by substituting ‘‘after May 3, 2007, and 
before on January 1, 2010’’ for ‘‘after August 
27, 2005, and before January 1, 2008’’ each 
place it appears, 

(C) by substituting ‘‘May 4, 2007’’ for ‘‘Au-
gust 28, 2005’’ in paragraph (2)(B)(ii)(I) there-
of, 

(D) by substituting ‘‘qualified Recovery 
Assistance property’’ for ‘‘qualified Gulf Op-
portunity Zone property’’ in paragraph 
(2)(B)(iv) thereof, and 

(E) by substituting ‘‘qualified Recovery As-
sistance casualty loss’’ for ‘‘qualified Gulf 
Opportunity Zone casualty loss’’ each place 
it appears. 

(9) TREATMENT OF REPRESENTATIONS RE-
GARDING INCOME ELIGIBILITY FOR PURPOSES OF 
QUALIFIED RENTAL PROJECT REQUIREMENTS.— 
Section 1400N(n) of such Code. 

(10) SPECIAL RULES FOR USE OF RETIREMENT 
FUNDS.—Section 1400Q of such Code— 

(A) by substituting ‘‘qualified Recovery 
Assistance distribution’’ for ‘‘qualified hurri-
cane distribution’’ each place it appears, 

(B) by substituting ‘‘on or after May 4, 
2007, and before January 1, 2009’’ for ‘‘on or 
after August 25, 2005, and before January 1, 
2007’’ in subsection (a)(4)(A)(i), 

(C) by substituting ‘‘qualified storm dis-
tribution’’ for ‘‘qualified Katrina distribu-
tion’’ each place it appears, 

(D) by substituting ‘‘after November 4, 
2006, and before May 5, 2007’’ for ‘‘after Feb-
ruary 28, 2005, and before August 29, 2005’’ in 
subsection (b)(2)(B)(ii), 

(E) by substituting ‘‘beginning on May 4, 
2007, and ending on November 5, 2007’’ for 
‘‘beginning on August 25, 2005, and ending on 
February 28, 2006’’ in subsection (b)(3)(A), 

(F) by substituting ‘‘qualified storm indi-
vidual’’ for ‘‘qualified Hurricane Katrina in-
dividual’’ each place it appears, 

(G) by substituting ‘‘December 31, 2007’’ for 
‘‘December 31, 2006’’ in subsection (c)(2)(A), 

(H) by substituting ‘‘beginning on June 4, 
2007, and ending on December 31, 2007’’ for 
‘‘beginning on September 24, 2005, and ending 
on December 31, 2006’’ in subsection 
(c)(4)(A)(i), 

(I) by substituting ‘‘May 4, 2007’’ for ‘‘Au-
gust 25, 2005’’ in subsection (c)(4)(A)(ii), and 

(J) by substituting ‘‘January 1, 2008’’ for 
‘‘January 1, 2007’’ in subsection (d)(2)(A)(ii). 

(b) EMERGENCY DESIGNATION.—For purposes 
of Senate enforcement, all provisions of this 
section are designated as emergency require-
ments and necessary to meet emergency 
needs pursuant to section 204 of S. Con. Res. 
21 (110th Congress), the concurrent resolu-
tion on the budget for fiscal year 2008. 

AMENDMENT NO. 4478, AS AMENDED 
Mr. SANDERS. Madam President, I 

ask unanimous consent that notwith-
standing the unanimous consent agree-
ment, the Murray amendment No. 4478, 
as amended by the Mikulski amend-
ment, be agreed to. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 4494), as modi-
fied, was agreed to, as follows: 

In lieu of the matter proposed to be in-
serted, insert the following: 
SEC. lllll. 

Notwithstanding any other provision of 
this Act, the amount appropriated under sec-
tion 301(a) of this Act shall be $3,920,000,000 
and the amount appropriated under section 
401 of this Act shall be $180,000,000: Provided, 
That, of amounts appropriated under such 
section 401 $30,000,000 shall be used by the 
Neighborhood Reinvestment Corporation (re-
ferred to in this section as the ‘‘NRC’’) to 
make grants to counseling intermediaries 
approved by the Department of Housing and 
Urban Development or the NRC to hire at-
torneys to assist homeowners who have legal 
issues directly related to the homeowner’s 
foreclosure, delinquency or short sale. Such 
attorneys shall be capable of assisting home-
owners of owner-occupied homes with mort-
gages in default, in danger of default, or sub-
ject to or at risk of foreclosure and who have 
legal issues that cannot be handled by coun-
selors already employed by such inter-
mediaries: Provided further, That of the 
amounts provided for in the prior provisos 
the NRC shall give priority consideration to 
counseling intermediaries and legal organi-
zations that (1) provide legal assistance in 
the 100 metropolitan statistical areas (as de-
fined by the Director of the Office of Man-
agement and Budget) with the highest home 

foreclosure rates, and (2) have the capacity 
to begin using the financial assistance with-
in 90 days after receipt of the assistance: 
Provided further, That no funds provided 
under this Act shall be used to provide, ob-
tain, or arrange on behalf of a homeowner, 
legal representation involving or for the pur-
poses of civil litigation. 

The amendment (No. 4478), as amend-
ed, was agreed to. 

Mr. SANDERS. Madam President, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. DURBIN. Madam President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

MORNING BUSINESS 

Mr. DURBIN. Madam President, I ask 
unanimous consent the Senate proceed 
to a period of morning business with 
Senators permitted to speak for up to 
10 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

FIREARMS INFORMATION USE ACT 

Mr. KENNEDY. Madam President, it 
is a privilege to join my colleagues in 
supporting the Firearms Information 
Use Act to repeal the most extreme 
provisions in the Tiahrt amendment 
and lift the veil of secrecy that cur-
rently surrounds the flow of guns in 
our country. The act will give law en-
forcement agencies the support they 
need to do their job, while protecting 
information about undercover officers, 
confidential informants, ongoing inves-
tigations, and lawful firearms pur-
chasers. It is a basic open-government 
measure that is critical for the public 
safety of communities across America. 

The Tiahrt amendment is an appro-
priations rider enacted in 2003 that re-
stricts public access to information 
gathered by the Justice Department’s 
Bureau of Alcohol, Tobacco, Firearms 
and Explosives. It prevents law en-
forcement organizations from sharing 
gun trace data with each other and 
from obtaining gun trace data outside 
their geographic jurisdiction. It pro-
hibits such information from being 
used as evidence in State license rev-
ocations, civil lawsuits, or any other 
administrative proceedings, unless spe-
cifically filed by the Bureau. It also 
prevents the Bureau from publishing 
reports that use gun trace data to ana-
lyze the flow of guns at the national 
level. 

Numerous mayors, law enforcement 
officers, and researchers have spoken 
out against these restrictions. Mayors 
Against Illegal Guns, a bipartisan coa-
lition of over 250 mayors led by Mayor 
Tom Menino of Boston and Mayor Mi-
chael Bloomberg of New York City, is 
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staunchly opposed to the Tiahrt 
amendment, and one of the coalition’s 
top priorities is to have the amend-
ment repealed. The International Asso-
ciation of Chiefs of Police recently em-
phasized that we can reduce gun vio-
lence in our communities by making 
gun trace data publicly available. 

In a 2006 report, the Brady Center to 
Prevent Gun Violence documented the 
harmful consequences of the Tiahrt 
amendment. The Brady Center found 
that the amendment ‘‘had an imme-
diate chilling effect on the Bureau’s ac-
tivities,’’ that ‘‘academic researchers 
have already found their work sty-
mied,’’ and that the amendment has 
‘‘crippled’’ efforts by law enforcement 
to investigate patterns of gun traf-
ficking on a nationwide basis and to 
identify sources of guns used in crime. 
The report unequivocally concludes 
that the ‘‘Tiahrt Amendment is a 
transparent attempt by the gun lobby 
. . . to shield the public, as well as gov-
ernment and law enforcement agencies, 
from the truth about guns and crime.’’ 

In spite of these criticisms, the 
amendment has been included in the 
Justice Department appropriations bill 
every year since 2003, and even more 
restrictive versions of it have been pro-
posed in recent months. By enacting 
the Firearms Information Use Act, 
Congress can restore sanity to our pol-
icy on gun trace data. Scaling back the 
Tiahrt amendment will give our State 
and local officials the information they 
need to halt gun trafficking and the 
reckless dealers who facilitate it. 
Whatever one’s views of the second 
amendment, surely we can all agree 
that it does not confer a right to sell 
firearms illegally. I urge all of my col-
leagues to support this legislation. 

f 

HEALTH CARE COSTS 
Mr. KENNEDY. Madam President, 

one of the most pressing concerns of 
American families and businesses these 
days is the skyrocketing cost of health 
care. Health costs are now the No. 1 
cause of personal bankruptcy and 
many businesses are dropping coverage 
for their employees because they can 
no longer afford it. 

Required reading for anyone seeking 
to address the challenge of high health 
costs is an insightful article in this 
month’s New England Journal of Medi-
cine. It was authored by Dr. James 
Mongan, who is CEO of Partners 
HealthCare in Massachusetts, which in-
cludes Massachusetts General and 
Brigham and Women’s, two of the Na-
tion’s leading hospitals. He is joined by 
Dr. Timothy Ferris and Dr. Thomas 
Lee. 

The article states that there is no 
single answer to reducing health costs. 
However, it identifies a number of ini-
tiatives that hold significant promise, 
including pay-for-performance pro-
grams, use of electronic medical 
records and more. 

I commend this compelling article to 
my colleagues and ask unanimous con-
sent that it be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
[From the New England Journal of Medicine, 

Apr. 3, 2008] 
OPTIONS FOR SLOWING THE GROWTH OF 

HEALTH CARE COSTS 
(By James J. Mongan, M.D., Timothy G. Fer-

ris, M.D., M.P.H., and Thomas H. Lee, 
M.D.) 
Health care costs continue to be an impor-

tant concern in the United States, and they 
are already a central issue of the 2008 presi-
dential campaign. Numerous strategies for 
cost containment are being proposed, but 
specific options are usually presented in iso-
lation, with little disciplined discussion of 
their potential impact or the barriers they 
face. In this article, we provide a survey of 
major options for slowing the growth of 
health care spending. We also provide a qual-
itative assessment of the likely effectiveness 
of these options and our recommendation for 
a package that could be collectively pursued. 

Underlying our analysis are three basic as-
sumptions. First, health care spending has 
high intrinsic social value, and the primary 
driver of cost increases is technical 
progress—for example, new tests and thera-
pies or new knowledge about the benefits of 
existing ones. This perspective is supported 
by the observation that health care costs are 
increasing throughout the world, regardless 
of the system for financing health care. The 
aging of the population and increasing num-
bers of patients with chronic illnesses con-
tribute to the problem, but the increasing 
numbers of effective therapies for these pop-
ulations are major factors in cost trends. 

Second, the value obtained for health care 
expenditures must be enhanced. Uncon-
strained growth in medical spending is 
threatening the incomes of individual pa-
tients, the cost structures of employers, and 
the fiscal balance of government. Third, the 
high social value of health care limits policy 
options for containing health care spending. 

In short, we want cost control, but we also 
want broad access to health care and contin-
ued innovation in medical science. Trade-offs 
among these goals are inevitable, and they 
can be minimized only through thoughtful 
policies. 

Table 1 lists 12 major options for reducing 
health care spending, with comments regard-
ing barriers to their implementation. Rig-
orous experimental studies of the effect of 
these options are scarce, and estimates of 
their independent effects are not available. 
For example, estimates of the savings that 
might be derived from the use of electronic 
medical records include savings from other 
options, including improved care for patients 
with chronic conditions. 

Nevertheless, the pressures to address in-
creasing costs are so intense that policy de-
cisions cannot be delayed until long-term 
studies are completed. We therefore classi-
fied these options into three groups on the 
basis of a qualitative assessment of their po-
tential effect on costs. These assessments 
were influenced by our judgment of the near- 
term political viability of these options. 

Our belief is that there is no single ‘‘magic 
bullet’’ among these choices; our goal is to 
promote discussion leading to effective poli-
cies that support several approaches. We do 
not think responsible health care leaders can 
be against all of these options; indeed, we 
think it is insufficient for leaders to support 

only one or two. Policymakers must identify 
an array of choices with sufficient cost-sav-
ings potential to moderate financial pres-
sures on health care. 

GREATEST POTENTIAL FOR COST SAVINGS 

Several types of payment reform have been 
suggested and are being tried throughout the 
country. All of them are potentially disrup-
tive to providers whose businesses are based 
on fee-forservice payments. Nonetheless, im-
proving quality and efficiency in a pure fee- 
for-service environment is so challenging 
that we believe the question is not whether 
payment reform should be pursued, but how 
to pursue it without precipitating major dis-
content or disruptions in care. 

The most potent version of payment re-
form is budget-based capitation, in which 
providers receive a fixed amount of money to 
cover all health care needs of a population of 
patients. Experiments with capitation in 
commercially insured populations dem-
onstrate reductions in cost, but they have 
often resulted in consumer and provider dis-
satisfaction. Patients have rebelled against 
limitations on their choices of providers, and 
providers have rebelled against capped budg-
ets and inadequate risk adjustments to pay-
ments. Although capitation is successfully 
used in some staff-model delivery systems, 
efforts to extend this payment approach 
more broadly have had limited success. 

TABLE 1.—APPROACHES TO REDUCING MEDICAL 
EXPENDITURES 

Proposal Comments 

Highest potential for cost savings: 
Payment reform (e.g., capitation, 

case rates, pay-for-perform-
ance programs).

Capitation limited by patients’ pref-
erence for choice of providers and 
public discomfort with potential 
perverse incentives for clinicians; 
case rates applicable only to a 
small percentage of procedures 
(e.g., coronary-artery-bypass 
grafting); pay-for-performance 
programs still evolving and re-
quire organized providers to adopt 
efficiency goals. 

Effectiveness review for new 
drugs and forms of technology 
before reimbursement.

Important step to ensure value for 
future medical advances; risk of 
limiting innovation and delaying 
arrival of products in the market. 

Electronic medical records ........... Real value in decision support to re-
duce variation among physicians 
in use of services; will require 
time, resources, and considerable 
cultural change. 

Improved care of patients with 
chronic conditions.

Promising because 10% of people 
account for 70% of costs; re-
quires organized providers and 
payment reform. 

Intermediate potential for cost sav-
ings: 
Restructured end-of-life care ....... Requires culture change within med-

icine and in society. 
Consumerism (e.g., transparency 

and health savings accounts).
Limited ability of 10% of patients 

who are very sick and account for 
70% of costs to function as in-
formed consumers. 

Substantially reduced administra-
tive costs (e.g., eliminate in-
surance role as currently 
structured).

Value of savings offset for some 
providers and patients by loss of 
choice and potential for innova-
tion that many believe come with 
private insurance; concerns by 
some people about implications of 
larger government role, including 
potential delays, deterioration in 
service, and limitations on bene-
fits. 

Lowest potential for cost savings: 
Malpractice reform ....................... Much potential for improvement, but 

limited effect on costs. 
Drug-pricing reform ...................... Modest effect on costs; concern 

about effect on innovation. 
Enhanced primary prevention ac-

tivities.
Not shown to yield savings to overall 

health care system; could shift 
costs from employers to Medicare. 

Rationing options: 
Indirect rationing by setting fixed 

all-payer budget ceilings for 
health expenditures.

Does not fit U.S. political culture; 
difficult to ensure equity across 
geographic areas and services; 
very large government role; ques-
tionable success in other coun-
tries. 
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