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As Mr. Tucker was fInishing that invitatio.n I Was thinking !lOh 
my go.sh, what do.es he knew that we do.n't kn0W." (laughs) I 

. ' I 

was very happy to. be here at this ho.spital that II've, already 
heard quite a bit abo.ut, and especially to. be hcire With Mr. ' 
Tucker and Mr. Davis and representatives of$e beard and all 
o.fthe ether trustees who. are here. I also. very much 
appreciate hearing fro.m Dr. Ko.rnell abo.utthel neuro.science 
institute and the advances that this techno.lo.gy will pro.vide 
here at this hespital, which is really an extrao.~dinary 

'. co.mmitment by this entire co.mmunity to. the very cutting 
. I 

edge'techno.lo.gy and I'm very grateful to. Dr. tee, net o.nly fer 
what he did but for telling us abo.ut that and the passio.n with 
which he addressed extrao.rdinary which new lexist in the 
he31lth care system that are putting teo. many do.cto.rs and 
nUrses in the po.sitio.n that Dr. Lee described tb us. 

I . 
I 

. Let me start, tho.ugh, by co.ngratulating yo.u o.~ the 
gro.undbreaking wo.rk being do.ne here in the ~euro.sciences. 
So.me o.f yo.u may knew that the nineteen-nin~ties were 
dubbed the decade o.fthe brain, and I spent a let o.ftime 
talking with the peep Ie at NIH 'and in ether rdsearch institutes, 
attending so.me o.fthe public sessio.nsthat wete held about 

I 

wo.rk that is being do.ne en fro.ntier o.f the br~n, . 

But the research wo.n't mean anything in and pf itself Unless it 
can be translated into. care fer patients in clinical settings and 
that is what yo.u're do.ing here. And the eqtiiptnent, which I 
also. will net attempt to. describe, o.r even to. t& to. get the 
entire name in, do.es pro.vide extrao.rdinary expertise by

, I 

enabling neuro.surgeo.ns to. do. surgery in way's that net qnly 
ensure smaller incisio.ns but as I understand it also. impro.ved 
access and decreased traumas to. the brain as ;well as 
accelerated Po.st-o.perative reco.very all o.fwHich is critical as 
we all understand when it cernes to. any kind10.fbrain injury o.r 
disease. 

I 

New pro.viding this kind o.fhealth careoptio.p which is the o.nly 
facility o.f its kind in the tri-state area is certainly a 

! 

co.mniitment to. the future: the future o.f healthcare, the future 
. 1 : 

. ! 
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I 
ofthis institution,and the health· the healthy future - of the 
larger community. But as I think we just heard, from Dr. Lee, 
the future is to some extent hazy, if not opaque, when it 
comes to determirung what we will need to do'to make sure 
that the health care system in which we are 'aliiparticipating ­
some as physicians or nurses or hospital admWstrators or 
trustees, others as patients or potential patientS - is able to 
continue functioning at the very high level tha~ we in America 
both expeCt and des~rve given our resources ahd the quality 
of our health care professionals. " 

i 
I 

So it is a very fitting time and place for us to thlk, here today, 
about health care quality. Because without qu~lity, all the 
advances that might occur, all of the technolo~y that might be 
available, is obviously not as significant unles~ it can be 
harnessed in the service of quality patient care; We,are living 
through a time inwhich many ofus as health ~areconsumers 
are worried. We are worried that we way are financing our 

I 

health care system, in our market ofhealth cate options, is 
eroding the capacity ofthe doctors who we ~st to do the 
work they are trained to do; undermining the bapacity of, ' 

trained nurses to provide the quality ofcare tIiat we expect 
them to provide; hospitals to keep providing the'full range of 
services and even in some cases to keep their :doors open. 

I come today fully aware of all of these difficUlt, complex 
issues surrounding the future our health care ~ystem. This 
may be one area where it probably is appropriate to say that 
this may be brain science when it comes to thk public arena. 
Because many people have tried - as you redll I had a few 
things to say about health care myse!f some ~ears ago -,and 
those efforts go back at least to PreSIdentTruman, and they 
got through Presidents Kennedy and Johnson! Presidents 
Carter and Nixon, and our current President, fnyhusband. " 

Because we've made a lot ofadvances in protiding access to 
health care, but we are at a critical point righ~ p.ow and we are 
recQgnizing some of the challenges that we face. There are, 
for example, certain functions that amarket ~lace that treats 
healthcare as a commodity can never perf0lllf prQfitably. 

I 
, , I 

You cannot train doctors, and nurses at a prot;t. You cannot 
provide the kind of care that we pride ourselyes in America on 
providing for the sickest of the sick and the P,oorest ofthe 
poor at a profit. You cannot expect every bit rof researcp. that 
takes place in any lab or any clinical trial tha~ takes place in 

I , 
I 

, ' 



any,hospital immediately to .create a commer.ctal application 
that has a profit. And you cannot expe.cts doct?rs to, be 
asked to .choose between the profit of the HM0 and the' 
Hippo.crati.coath, as Dr. Lee reminded us. ' 

, I 
Now, there is .currently pending in the Congress a pie.ce of 
legislation that is aimed at righting the balance to a great 
extent. It's called the Patient's Bill ofRightS. It comes out of 
the frustration of do.ctors, nurses, hospital adniinistrators,' and 
patients, ,and it comes becauseinany of us ha~e heard too , 
many stories like the one Dr. Lee just told us. Jwas sent a 
copy, Dr. Lee, of the newspaper ac.count ofth6 difficult 
decision you faced when your patient's insur~ce carrier • 
basically said, "Your diagnosis is right, what you need to do 
is absolutely right, but you're not in our netw~rk so we're tiot 
going to let you do it." 

I've been met with stories like that from Itha.cA to Jamestown 
I 

to Great Ne.ck to Brooklyn when people and p'hysicians and 
nurses have come forwards to express their :f1itstration that, 
they are being asked to choose between their 9ath, theIr 
commitment, their patients needs, and the arbItrary rules ,on 
how we finance health.care. The central principle of this piece 
of legislation called the Patient's Bill ofRights 'is to guarantee 
that a patient's health must come first and that the patient ' 
doctor relationship, known to be sacred and central to health 
care going back to the Hippocratic oath, must! once again be 
given the preeminent role in the health care sy,stem. 

That's why this bill guarantees access t6 emergency room 
services when and ifthe need arises. That's why it guarantees· 
access to specialists when specialists are required. No ' . 
parent, no patient, should have to worry wherl they show up at 
an emergency room that they will be given dre they need for 
an emergency or see a specialist if that's wha~ they need. 

I believe very strongly in this legislation - I h~ve promoted it, I 
have advocated it, I have spoken out for it~ 1 ~ave lobbied' . 
members of Congress for it - because I have inet so many 
people who if it were in.the law now would Have been helped. 

I've met~ and reI imagine many ofyou in the ~oom know, 
patients,'cancer patients, breast cancer patien~s, whose 
insurance changed networks, or whose emplqyers changed 
policies, and all of a sudden they were told tliey could no 
longer see their gynecologist, they could no l~onger go pack to 



. " ..'.. I . 
the surgeon who treated them. They'd have to go to 
somebody else whom they'd never met, never Cleveloped a: 

. trusting relationship with, because their doctot. ofchoice was 
no longer in the network. ! 

. ". ! 

I've met patients wh~ turned away from emergency rooms 
because they couldn't permission to be admitted from their 
HMO. I've met patients who were'in terrible ahcidents and left 
on the. side ofa road, thankfully to, be discove~ed by someone 
who with a car phone called for help and were lMedivaced to a 

. I , 

traUIl!a center only to be told that they wouldn't have their bills 
. paid under their insurance policy beca,use they! didn't first call 
for permission in spite of the fact that they were unconscious 

. I . 

on the side of the road. : 

I also know that we have to be sure that there IS access to a 

fair, unbiased, and independent external appe¥s process so 


'that consumers can appeal these decisions quickly. It does 
very little good if the appeal only comes after !the damage is 
done. I also believe that it is only fair that pa~ents be given 
the right so sue when HMOs make decisions that end up· . 
hurting those patients: . ' I. 

, You know, m:aking sure that patients have thJ right to sue' 
when something goes wrong is ipIportant, eSHecially in light 
of the Supreme Court ruling yesterday which ~ou have, already 
heard. about, in which the Supreme Court intewreted . 

. unanimously the HMO law that goes back to the nineteen 
seventies and determined that Congress did nbt give patients 
the right to sue in federal court. It is still and bpen que~tion 
whether patients do have the right to'sue in st~te court.' 

i 

But what that says is that adoctor making a decision on his 
own; a hospital niaking a decision thatthey thlnk is in the . 
best interests of their patient, they are subjectlto being sued, 
whereas an HMO is shielded from that liabili~a.rid', ' 
accountability. So this ruling puts patients at kdouble . . 

i 

disadvantage. HMOs can give doctors financfal incentive to 

withhold treatment and patients cannot sue tqeir HMOs for 

the lack of treatment. ' ! 


Now, more than ever, given this ruling yesteJday, we need a 

.' Patient's Bill ofRights that makes sure quality care is 

enforceable against any and all HMOs. Wheri doctors and 


'. I

other health care professionals make this decisions they are 

held accountable. Why not health insurance ?ompanies, 




. I 
I 

i 
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which certainly have the capacity to change th¢ir ways if they 
believe that they would be held accountable? i 

I will fight to pass a real Patient's Bill ofRig his if we're not 
able to be successful before Congress goes hoJne this fall 
beeausej believe that medical decisions shoultl be made by 
medical professionals and not by bureaucrats ~r accountants' 
sitting perhaps a thousand or two thousand mi,es away in an 
insurance company's office. I also regret deeply that fastest 
growing part ofour health care system, both iIi hospitals and 
in doctors' practices, ate the hiring of bookkeepers to fight 
with insurance companies to be able to get co~erage for the 
decisions that doctors make. j . 

If you look at any hospital in New York, the b~okkeeping, 
inSurance coverage department; is grow4tg m¥ch faster than 
direct patient care. And most doctors tell me that they now 
spend the kind oftime Dr. Lee spent arguing ~th insurance 
company representatives to try to get the care their patients 

. I 
need. . .' i· . 

I . 
This is a clear difference in this' race for the. S~nate between 
m~ and my. opp?neD:t.w~o vot~ agai~sta reallp~tient's~ill of 
Rights, a bIpartIsan PatIent's BIll ofRights, that finally did' 

. I . 
pass the House ofRepresentatives and whose ;sponsors .' 
included a Republican doctor who understood why this is so 
important. I hope that we are able to be successful in the 

. I 
. Senate. It was voted on lastweek and we were only able to 
get two Republican Senators to vote for it, Jo~ McCain and' 
Arlen Specter. : 

. I· ','
I'm hoping that more Republican Senators wi~l join, btlt in 
event that that doesn't happen I hope that I'll ge there to vote 
for it next fall. Because we already have many of the . 
protections that the Patient's Bill ofRights wduld provide all 
Americans in NewYork law, but we don't ha~e the right to. sue 

. I . 
and we have some other areas that.need to be ,strengthened 
and this federal law would provide. : 

, 
In addition to this important piece of legislation, I think we 
also have to take a hard look at some oftheurtderlying 
questions that Dr. Lee's experience really dirdcts us to. I am 
still committed to trying to work to provide qhality, affordable 
health care to every American. I am still cominitted to trying 
to make it clear that is doctors, nurses, healthlcare . 
professionals, who should be making these decisions. 

. ! . 
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And I also believe that we have to make it cle1- that ifwe 

intend to remain the country with the very best health care 


" " i " 
system in the world then we have to take" a haid look at how 
we finance that-health care because right now 'we have far to 
much of our health care dollars going into no~-health-r~lated 
expenses. If you look, follow up on what Dr. ILee said, at 
where the money in our health care dollar goe~, between ten 
and forty cents on a dollar goes into administrktion, overhead, 
shareholder payout, other kinds of non~healthJrelated bottom _ 
line, and I would hope that we're going to remhln committed to 

" I 

a Patient's Bill of Rights, to adding a prescriptfon drug benefit 
"for Medicare, to working to lower the cost ofprescription 
drugs for all Americans. ! • 

I propose that we re-import from Canada Amdrican-approved 
" I

drugs so that we can buy them that the rate that the 

Canadians get to buy them. We've already paid as taxpayers 


. to develop them and test them through the FDA.. It's only fair 
that we get some of the benefits of those bargJins. I also 
{,.rant to continue to expand the children's heal~ insurance 
program so it covers every child "and do what ,S necessary to 
extend the life ofthe Medicare trust fund, so there's a lot of 

" I·
work ahead when it comes to health. ! ­

i 
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We celebrate today some great technological4dvances. But I 

hope that along with that we'll some of the hm;d, political and 

public decisions that need to be made to ensur~ that these 

advance are available to the people in this cOn1munity, 

throughout New York and throughout our couptry. 


"So I greatly applaud and appreciate what's beihg done at this_ 

hospital to seta standard for all ofus to aspirelto, and I look 

forward, as a potential patient someday (laughs), to working 

with you to ensure that the kinds ofefforts that Dr. Lee had to 

undertake in order to take care of his patients kill become ­
just a story of the past and not a pattern that isl repeated time 


" and time again. , . 
I " , 

Thank you all very much. (applause) .1 
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