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Health Care Po~icy 

New York; New York 

June 18, 2000 

· Thank you very much Dr. Kelly and Dr. Lantigua. That was a 
moving statement for what you two have doqe. Well, I'm 
happy to be here at New York Presbyterian Hospital on the 
campus of the Columbia Presbyterian Medic~ Center. With 
all the health care hospital mergers going on; it's kind of hard 
to keep up with name changes, but I know tHat I'm still in an 

. institution ofexcellence, one of the leading ijealth care 
centers in the entire world, and I'm honored ~o be here. I'm 
also grateful to Dr. Kelly and Helen Morik and Dr. Berman and 

I 

Ken Raske and we've been joined also by D~. Foremanthe 

President and.CEO ofMontefiore Medical qenters. 

. . i . . 

I'm also pleased, we have two members of~e Assembly, 
Assemblyman Richard Gottfried and Adriano Espaillat. Some 

· ofthe leaders in some of the changes that o~curred in 
providing hea1thcare in New York. And I ~ also pleased to . 
have so many representatives of 1199 . You have been strong 
voices on behalfofequity and juStice and pt,oviding good 
health care to all people. 

Every time I have a chance to take a brief'tdur as I just did to 

the rehab unit arid seeing the work'that is b~ing done by the 


· physical and occupational therapists, to meet some of the 
doctors and the nurses and the other health bare . 
professionals who are involved in healing pbople who come 
here seeking the help·that at pne point in oJ.lov~s all ofus 
need. I am impressed and moved by the c0tPpetence and 
compassion. Whenever i have an opportuni~ to visit a 
hospital such as this, I know that everyday tniracles do take 
place because. of this courage, and we are li~ing in a time of 
extraordinary medical advances, and that is! very gopd news. 

And I am grateful for all the hard work and! expertise th'at 

make those miracles occur on a daily basis 'here. I am also 

reminded that of the fact that we live in a ct>untry where we 

are blessed by the finest medical care inth~ history of the 


. I 
world, as well as through out the world tod,ay. 

But still there are too many Americans who do not have 

access to those miracles. They don't even Jiave access to 


i 



• 
everyday, mundane preventative care thatmany of us take for 
granted. There are 44 million Americans and! 1'in 5 New .. 
Yorkers who cannot afford the kind of care tI;1at you receive 
here except when they are in such need that tpey enter,in the 

I. ' 

• 

emergency room and of course they are take~ care of. 

But by then, the diabetes may be out ofcon~ol and it is too ' 
late to save that person. By theh the asthma lias already 
caused the child to miss 100 days ofschool kd she is 
hopelessly behind. We know the stories, you've seem them 
every single day. So how do we take these rtiirac1es and 
blessings with extraordinary confidence and :compassion that 
is just an every day occurrence here in this hbspital and 
make it available to all New Yorkers and all iAmericans? 

There are 11 million children of the 44 million plus Americans 
, I, 

,who are without health insurance. There are 1700,000 right 
here in New York despite Richard's and Adr}.ano's and his 
colleagues best efforts. I'm running for the S;enate because I 
want to put my thirty years ofexperience on; behalf ofchildren 
and families, on behalfof education and health care, on behalf 

, of every economic opportuIiity, to, work on ~ehalfofthe people 
of New York. ' 

It is because:! think We have a great opportuPity to decide 
what kind ofcountry we are going to be in the 21 st century. 
And I want to be on the side of those ofyoulwho understand . 
we will never be the kind ofNew York or America we should 

, and can be if we do not figure out a way to provide quality 
8ffordable health care to every single one of, us. And that 
being our target there is nothing I believe inl more than every . 
child and every family's right to health care! It should not be a 

'privilege or accident of birth or wealth. It snould and must be a 
~~' . 

. . . ~ 

As some ofyou may know this is an intere~t that well . 
pre-dates my candidacy for the Senate. For ;decades I' have 
worked on behalf ofhealth care refonn. I have been involved 
for more than twenty years in'efforts to ext¢nd health'c'are to 
rural areas. I worked on behalfofbringing ~own the much too 
high rate of infant mortality, of improving immunization. And 

. time and time again I've represented vulnerhble children and 
families in court. I've been on the board ofhchildren's 

I 

hospital. I've seen first hand both what we ~an offer and what 
is too often denied. I've been an advocate aP,d a member of 
National groups like The Children's Defense Fund and'through 

. !," 



• 
. all of these experiences I've heard countless ~tories. And I 

would bet that every one of us in this room tqday could stand 
up and tell all of these stories. ,. 

You could tell the story ofmeeting the mom jWho worked as a 
waitress who made too much money to be elIgible for . 

. Medicaid, not enough money to affordhealtl{ insurance, who 
faced the worst tragedy any parent could fac~, that is a life 
threatening illness of their child, and found she had no where 

.' . .. I 

to go, to get the health care she needed. She had to give .up 
. I 

her child and go on Welfare so she would be:eligible for . 
Medicaid. We've met the people who use oui emergency 
rooms and our hospital departments as their primary health 

,care physician. I've been inhospitals here in ithis state where 
I've gone in and met physicians, doctors, nurses, hospital 
administrators and heard time and time agairt about the . 
patients who make a little too much money. :. 

,I 

About the worker who always thought that his health 
, I . . 

insurance would be there because he had a steady job, and 
all of a sudden that job is gone and his empl&yer no longer 

, provides health insurance. I've met the people between 55 and 
I . 

65 who are not provided health insurance, who retire early 
either without it, or all of a sudden the company they worked 
for all those years decided no longer to prov~de it. And: there 
they are, beginning the period ofour lives when we usually , 
demand more health care, but not yet old en~)Ugh for 
Merucare. : 

I've met families with seriously ill children ,who provided health 
care for employees that their family ownedhusiness offered 

, . . . I 

but couldn't find insurance for their own chiildren. I'll neVer 
I 

forget meeting a father who two of his four phildren suffered 
from cystic fibrosis. And he ran a small con).pany, and he 
prided himself on- always providing health ipsurance for his 
employees, but he couldn't provide it for hi~ own daughters. 
Finally after going from place to place seeking insurance, the 
insurance company that represented him fi~ally said to him,. 
"you just don't understand do you, we don't!insure burning 
houses." '. 

I hear these stories everywhere, . I've heard *em in every 
comer ofNew York, ,and they inspire and n)1otivate me ' 
everyday to.thinkabout everythingwecoufd do together, to 
reach apoint where we don't hear those stotles anymore. 

,. 
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The time is long overdue for us to address thls moral, " 
I 

economic, and social challenge. The United $tates is to our 
shame the only industrialized nation that doe$ not extend 
health care coverage to its people, even to its/children. There 
is no good reason why America which is bleSsed with the 
most advanced medical facilities and talent iJ the world" " 
continues to allow so many children to grow ~p without 
regular access to health care. 

Now some of you may recall seven years agq 
I I had a few 

ideas about this topic. And when we were not successful with 
the proposed healthcare plan, it failed in 1994, there were a 
lot of people who thought that I should have Just thrown in the 
towel and given up the fight, but that's not my way. 

I 

I care deeply about this cause and I cannot aAd will not walk 
away, not until the millions of children with~ut health . 
insurance finally receive the care they need; pot as long as 
there are millions ofparents who are faced "Yith impos~ible 

" choices about paying rent or paying medical ibills; not as long 
as there are older people who are faced with ,the choice "of 
rent, utility costs, or prescription drugbenefi,ts; not when we 
know that we literally spend billions ofdollrirs on unnecessary 
care because we didn't take care of a proble~ before it 
blossomed and grew into a crisis. 

i 
So I decided at the end of 1994 just to get b~ck to work. And 
I took with me in that work the lessons that I, learned from that 
experience. And one of the biggest lessons that I took away 
from the experience, is that in our political s~stem, the most 
. effective way to get things done is to work ~ep by step, " 
making the smaller changes that are needed to achieve the 
same larger goal. 

And some of these past six and a halfyears I've continued to 
work with the administration and members bf both parties to 
"try and get all Americans what many of us ih this room"take 
for granted, .the health care coverage and care they deserve. 

So I fought hard for some kind of common sense consumer 

reforms that made a difference in the health; insurance 


" I 

industry. I fought hard to pass the KennedytKassebaum Law 
which allows workers to keep their insuranqe when they leave 
or change jobs; and I fought to make it illegal for any " 

• 
company to deny coverage to any person b~cause of a 
pre-existing condition. " I 



• I worked across party lines to extend federal health insUrance 
,"" 

- I 

to the tens of thousands of former foster children who are 
striving to build-healthy independent lives w~o lose their 
Medicaid coverage once they turn 18. As a rdsult, 20,000 
New Yorkers who have "aged out" of the chi~d welfare system 
can stay on Medicaid as they try to build a life of their own. 

i 

I also fought to make sure that the hospitals ip New York 
have the reimbursement that they deserve to have because of 

- I
the work that they do. And most ofall, I hav<r fought day and ­
night to expand health care and coverage for jthe Americans 

who need it most - our children. Taking carelof children can 

prevent problems in adulthood. 


I continued my work on the Administration'~ Childhood 

Immunization Initiative and the Vaccines fot Children program, 

and as a result, America has reached the highest levels of - . . 

childhood immunization in history: 90 perceht of all children . 

have been protected from our most deadliest! childhood 

diseases. Here inNew York, 95 percent ofchildren have been 


I 

vaccinateq against measles. That is up from 91 percenffrom 
just six years ago: 

I 
I worked to pass the Children's Health Insurkce Program 
called CHIP, the single largest investment ut health care for 
children since 1965 when Medicaid was passed. Today, the 
$48 billion dollars dedicated to this initiative, $24 billion from 
the Federal government, $24 billion from th~ state, proyides 
insurance to children growing up in familie~ whose incomes 

- are too high to qualify for Medicaid, but not: high enough to 
afford private insurance, or in families wheie the employer 
does not provide it. '" ­

i 
It is imperative that we look at this group of. children; because 
we have now been able to cover about two rhillion children, . 
500,000 of them in New York. And if we rdmain vigilant and , 
continue to push the existing program, we spould be able to 
get every eligible child into CHIP and Medicaid which would 
bring us up to 5 million of the II million wf are not covered. 

I 

But that still leaves millions of children living in low and middle 
~ncome families who will not be covered b~ CHIP or by any 
Insurance plan. There are several states, where as many as 

. I -. 

one in four, 25% still don't have health insUrance, despite the 
. federal CHIP program. There are a lot of st~tes that have not 

I • 
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been as vigorous as New York has been in mhldng sure that 
children were enrolled in this Federal progr$. ' , 

. , '. 

Still despite the best efforts of our state we have nearly 
700,000 children who still do nothave health insurance. There 
are too many parents who after paying for re~t and utilities 
and childcare have no money left for themse~ves or for their 
childIen.' , , , 

" 

, So we have to act and we have to act now. O'ur 
unprecedented economic prosperity and our ~urplus which we 
just heard this week; will be even greater thah the projected 
amount than we thought it would be, gives u~ the opportunity 
to reach out to every child eligible for this prpgram. CHIP and 
Medicaid coulq. very well protect up to 5 miUion children. 

Our unprecedented economic gives us the opportunity to 
, provide, not only the targeted tax cuts that fapulies need, for, 

college education and many other important:needs, not only 
,I ' 

to pay down the national debt, not only to meet Medicare and 
Social Security's needs', but for us to meet thb needs of our 
children and adults without insurance. . , , 

I think that it is important to look at this probosal that I will be 
making in the context of other things we need to do 

. I ' 

simultaneously. I think we still' need a real,~trong Patients' . 
Bill of Rights that will protect all Americans in this era: of 
managed care. We will put deCision-making! back in the· 
.hands of our doctors and nurses and our health care 

, I , 

professionals, not to someone who is sittingiin an office 
thousands of miles away. _. I 

'I . 
I also think that we need to keep working fdr tax cuts to 
support long-term care - so that more of us carl better afford' 
to take care of our aging and disabled relati~es. " 

I saw a number of people upstairs who:are getting great care 
with their rehabilitation needs. But when thby eventually go 
home some of them will need continuing h~lp from family 
members, home health visiting nurses and p,rofessionals. We 
should make it financially easier for familids to be able -to care 
for loved, ones with strokes and Alzheimed or any other ' 
condition. And I will not stop until,we hav~ modernized . 

. I 

Medicare with a real, prescription drugs benefit that will make 
these miracle drugs available for our elderlY Americans. . , 



. I 
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Access to affordable health care for all of us 'rill not happen 
overnight. But ifwe take a step-by-step approach, I am 
confident that the goal that we were committ~d to in 1993 and' 

, I 

1994 will be achieved in the early years of this century.) want 
to make this pledgetoall ofyou,. when I am Jlectedto the . 
Senate, I will make it the first order of busine'ss to go to the 
Senate floor with the plan to make it possible: for every 
American to have affordable health care. I be.lieve I will have a 
lot of allies in the Senate because this shouldinot be a 
partisan issue, this must be an American chal1enge that we 
meet together. . 

I know New Y ork h~s already led the way, V#ti1 the work that 

has been done on Child Health Plus, which CHIP .
'. I . 
supplemented, that enabled New York to take us even further. 

.. J 

And then just last year, New York passed F~ily Health Plus 

-- to insure more parents and single adults. We have a good 

structure to build on here in this state. I can't 'say the same 

for most states. Most states have not taken the steps that 

New York has. So as a New York Senator, I ?vant to make 

sure we continue what we are doing with Fe4eral healthcare. I 

want to make sure that other states come along, because 

people in New York move back and forth, wbrk other places, 
. , 
we need to make that we have a national system that New 

York can continue to be a leader in. . i . 


. i 
. Today, the federal government subsidizes health, insurance for 
children in families with incomes ofless thaA $34,000. But we ' 
know that another four million children from middle class 
families still cannot affordlnsurance. :. . 

I 

So among the legislation that I will propose will bea bill to 
expand CHIP so that children in a middle c1~s family of four 
earning up.to $51,000 a year -- can qualify for subsidized 
insurance. That will enable us to cover the v~st majority if not 
completely all those families who are caughi between 
Medicaid and affordable insurance dther fro'm an employer or 

. I • 

that they pay for on their own. 

And I'll fight to give all families, regardless bf mcome, the 

chance to buy insurance for their children thlough CHIP. . 


'.' I 

There are self-employed families, there are ~ami1ies where the 

employer only pays for the worker, doesn't pay for the . 

children. There are many people who are wdrking, who find 

the cost of their insurance going up so muchl• Though they 

are not uninsured, they are woefully underi~sured. Because 




I 
.' 

I 

they cannot afford the health care that they need. 
. ' I 

But even as we expand the reach of these programs, we have 
to work very hard to make sure that the childfen who are 
already eligible for CHIP and Medicaid are enrolled. I'll fight to 
ensure that states reach out to all families. I atn constantly . 
frustrated by states that take these Federal dollars and then 

" I"don't do the work to get the children enrolledlin the program. 
. ' I 

So I want to try' a different approach. I want tp provide financial 
bonuses to states like New York that are sucdessful; and I . 
want to reduce support to states that do not meet their. 
enrollment targets. Because I am frustrated arid frankly tired 

• '. . I .'ofNew York bemg penalIzed and other states lIke New York 

that are doing what needs to be 'done. We haJe the system in 

place, we can reach more children, while other states are just 

sitting on those dollars and not using them to! provide more 

health insurance to our children. 


One of two things will happen: either 'these:qnancial incentives' 
will reward states like New York which will 'enable us to do 
even more, or we will reduce the funds going to states that 
refuse to take the actions necessary which wm put more 
money into the pot that New York and other ~states will draw 

. . , I 
from. , ' . 

Or th~ states that would be penalized will actually get around 

to the business of insuring their children, which is good for 

everybody. ' : ' 


, But unless we have this kind ofcarrqt and st~ck approach in 
. this program, we are not going to get our fait share in New 

York, for the dollars we sho~,lld have beca~e;we have done 
the work and we are not gomg to move, towards ourgQal of 
insuring all our children. • i 

We also have to worry about the vast majority ofparents with 

uninsured children~ who are themselves unirlsured. 80 percent 

of parents with uninsured children don't hav~ insurance. So 

what happens? A mother gets sick, a father ~etssick. I 

remember meeting a couple where the father was insured at 

work, but the employer would not insure thd wife or the 


. children. The wife was the primary caretaker of all the, 

children. I·~ they had all five children. S,he got very sick. . 

She was uninsured. Her husband could not take time off to' 

take care of the children. They did 'not mak~ enough money 


! . 
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to take good care of the children, so they wer~ thrown , into a 
financial crisis that eventually led to bankruptcY:'This was 

I 

somebody who had worked hard, and this did not deserve to 
happen to them. 

So'I propose expanding CHIP to cover entire lfl;Ullilies - not . 
only children, but mothers and fath~rs -- with incomes of up to 
$51,000. That way we can extend insurance tp roughly 4 
million more uninsured adults, 480,000 here ~n New York .. We 
know that raising the quality ofa child's life depends on 
protecting the health of that child'S parents." 

And I propose taking strong steps to cover thb fastest growing 
group of uninsured Americans - people betwJen the' ag~s of 
55 and 65. I support a plan to allow these ~ericans to buy 
into Medicare so that they can afford the medical care they 
n~ed, before they ar~ 65. 

I will also work to allow Americans who muSt pay for their own . . . I . 
insurance out ofpocket, to deduct up to 25 percent of the· 
cost of their insurance from their taXes. Ifyo~ are not covered 
by your employer, then we should help you get the cov:erage 
you need, which is not possible for many peoble .. 

And finally once we meet those priorities, I tIpnk we should 
work towards extending insurance to all low-income adults 
who do not qualify for Medicaid, regardless 6ftheir family 

I 

status. No one in this country should be working full time, 
should be working 40 hours a week without ~asic healthcare 
coverage. So. that should be the guiding principle I think we 
should take into the de,bate about extending h~alth care. 

• I 

I 

We can take these steps, extending CHIP, expanding 
Medicaid and Medicare to cover more people, providing tax 
credits and tax cuts for those not covered by 6mployers, 
providing financial incentives for those states1like New York 
that do a good job and keep our fiscal house fnorder. 

. . I 

Everything I propose would be part of a bal~ced budget, . 
because I do not think that we should squander our surplus. I 
think we should invest it in paying down the aebt, saving 
Social Security and Medicare, improving ourischools,' . 
protecting our envirolliIlent, providing targettid tax cuts and 
providing quality healthcare to every child arid every family. 

This is how we can keep our prosperity going and put our 
families first. . ,

e' 



• That, in a nutshell, is what I'll fight for. And i think it is . 
achievable. It IS something we can do. We ha~e the financial 
needs to do it, we have the track record to build on CHIP to 
do it, we have New York's experience to show how with extra 
help and funding we can really make the diff~rence in the lives 
of children and families and working people fegardless of. 
family status; 	 ., . 

. I 
Now, there are some people who don't think ~ should talk 
about healthcare at all. But I don't see how you can run for 
the Senate of the United States without not o~ly talking about 
healthcare, but being committed to doing so~ething about . 
healthcare.· : 

I. 
I 

I am well aware that there are many groups i~ the country 
who oppose what I believe is in o.ur best inte~ests. Drug. . 
companies and insurance companies are spending .millions to·.. 
defeat a real Patient's Bill ofRights, or.add a prescription drug 
benefit that would truly help every Medicare recipient 

• 
But I don't see any other way to run a campaign or serve in 
the Senate then to tell you what I will do andj how I will go 
about getting it done. That is what I believe ih. That is who I 
am. That is what the.American people, an~ cfrtainlY the .. 
people ofNew York and especIally the chlldfen ofNew York ­
deserve. So I will not be distracted and I willi not quit fighting 
until we are finally successful, but it will takb all of us to be 

i partners in this fight. 1 

Here we stand, not only in a time of great pr6sperity, and 
incredible economic opportunity, but in a tirrie, when we are 
literally seeing the very code of life describea and displayed t6 
all of us, when we know that we are on the bHnk·of even more 
breakthroughs and medical research. I think that taking those, . 

I 

.	two great opportunities and medical advance's and simply 
admiring them and providing our blessings t6 those who are . 
able to afford them would be a grave injusti~e and break faith 
with who weare as Americans. We are problem solvers, we 
are pragmatic, we get things done. There is ~o greater ' 

.. challenge than providing health care. There ~s no better,time 
to do it than right now. . I.. 

That is why it is important that we do not let, political leaders 
spend this expected surplus that we don't ev~n yet have until . 
we set our priorities straight as a nation. I will make sure that 

. 	 ! 



in my work that I will do exactly that. 
j 

I am very proud to be here, I was honored to be here in the 
past. I was honored to donate proceeds from hlY book to the 
babies and children across the street. I will bJ honored to 
keep working. with all of you. I do not think ¢at there is a 
greater effort or crusade that we could be a part of. Heads of 

I 

hospitals and medical centers, doctors, caring and effective 
, nurses, 1199, everyone ofus has a stake in th~s fight: . 

I want you to know that lwill fight my heart butso that I don't 
have to hear any more stories like the ones I ~ave heard for 
more than twenty years now. So that I do not 'have to go to 
another hospital and meet another patient whb should have 
gotten care earlier in order not only to save hbrfrom an\ 
extraordinary amount ofpain, but to save us ~11 the expense 
ofcaring for something too late. i '. , 

I 

In this city and this state, we have the greatest healthcare.in ,., 
the world. Let's make sure that it is available to everyone who 
needs it. ' 

'. 
 Thank you very much. . I 


I, 
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