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An Informative Q&A with OC’s Top Health Care Professionals

s many of the new health care reform provisions go into effect, there are still significant
unanswered questions.  The Orange County Business Journal has asked some of the

community’s leading experts in the field to share their extensive knowledge of the most important
issues confronting the health care industry today.
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Aetna
Aetna is one of the nation’s leading diversified health care benefits companies, serving an estimated 44 million
people with information and resources to help them make better-informed decisions about their health care.
Aetna offers a broad range of traditional, voluntary and consumer-directed health insurance products and
related services, including medical, pharmacy, dental, behavioral health, group life and disability plans, and
medical management capabilities, Medicaid health care management services, workers’ compensation
administrative services, and health information technology products and services. Aetna’s customers include
employer groups, individuals, college students, part-time and hourly workers, health plans, health care
providers, governmental units, government-sponsored plans, labor groups and expatriates. For more
information, see www.aetna.com.

Cigna
Cigna Corporation is a global health service company dedicated to helping people improve their health, well-
being and sense of security. Products and services are provided exclusively by or through operating
subsidiaries and include an integrated suite of health services, such as medical, dental, behavioral health,
pharmacy, vision, supplemental benefits and related products including group life, accident and disability
insurance. To learn more about Cigna®, including links to follow us on Facebook or Twitter, visit
www.cigna.com.

Covered California
Covered California is the state’s marketplace for the federal Patient Protection and Affordable Care Act.
Covered California, in partnership with the California Department of Health Care Services, was charged with
creating a new health insurance marketplace in which individuals and small businesses can get access to
affordable health insurance plans. With coverage starting in 2014, Covered California helps individuals
determine whether they are eligible for premium assistance that is available on a sliding-scale basis to reduce
insurance costs or whether they are eligible for low-cost or no-cost Medi-Cal. Consumers can then compare
health insurance plans and choose the plan that works best for their health needs and budget. Small
businesses can purchase competitively priced health insurance plans and offer their employees the ability to
choose from an array of plans and may qualify for federal tax credits.

Kaiser Permanente
Kaiser Permanente Orange County is committed to helping shape the future of health care. We are recognized
as one of America’s leading health care providers and not-for-profit health plans. Our expert and caring medical
teams are empowered and supported by industry-leading technology advances and tools for health promotion,
disease prevention, state-of-the art care delivery and world-class chronic disease management. Currently,
Kaiser Permanente Orange County has two state-of-the-art Medical Centers in the cities of Anaheim and Irvine
and 23 Medical Office Buildings throughout the county. We are proud to have earned the trust of more than
482,000 members who receive care through our network of 6,700 employees and 950 physician partners. For
more information about us and how to become a member, please visit www.kp.org/orangecounty.

MemorialCare Health System
MemorialCare Health System, with $2.2 billion in annual revenues, is one of the nation’s most recognized not-
for-profit integrated delivery systems, continually lauded for innovations in best-practice, evidence-based
medicine and technological advances. MemorialCare includes 200 care sites; 15,000 employees and affiliated
physicians; six top hospitals — Long Beach Memorial, Miller Children’s Hospital Long Beach, Community
Hospital Long Beach, Orange Coast Memorial Medical Center in Fountain Valley and Saddleback Memorial
Medical Center in Laguna Hills and San Clemente; Seaside Health Plan; and numerous outpatient health
centers throughout Orange and Los Angeles counties, including physician practices, urgent care centers,
imaging facilities and ambulatory surgery centers. Its MemorialCare Medical Group and Greater Newport
Physicians medical group divisions are continually named top performers by trade, consumer and patient
advocacy organizations. MemorialCare is one of just 35 global recipients of Gallup Great Workplace Award,
recognizing the extraordinary commitment of its highly engaged employees. For information, visit
www.memorialcare.org.

St. Joseph Health and Hoag affiliation
The alliance of St. Joseph Health and Hoag is the coming together of two highly respected health care providers
to create an entirely new network of care that addresses some of Orange County’s greatest needs. These highly
respected organizations share a vision of reducing the complexity and fragmentation of health care, improving
access — especially for the underserved, bettering clinical outcomes, increasing efficiency and pursuing the
bold goal of making this county among the healthiest in California. Together, St. Joseph Health and Hoag
include six Orange County hospitals, eight medical groups and physician networks, urgent care centers, clinics
and many outstanding health care programs.

UC Irvine Health
UC Irvine Health comprises the clinical, medical education and research enterprises of the University of
California, Irvine. Patients can access UC Irvine Health at physician offices throughout Orange County and at its
main campus, UC Irvine Medical Center in Orange, Calif., a 412-bed acute care hospital that provides tertiary
and quaternary care, ambulatory and specialty medical clinics, and behavioral health and rehabilitation services.
U.S. News & World Report has listed it among America’s Best Hospitals for 13 consecutive years. UC Irvine
Medical Center features Orange County’s only National Cancer Institute-designated comprehensive cancer
center, high-risk perinatal/neonatal program, Level I trauma center and Level II pediatric trauma center, and it’s
the primary teaching hospital for the UC Irvine School of Medicine. UC Irvine Health serves a region of more
than 3 million people in Orange County, western Riverside County and southeast Los Angeles County.

USI
USI is the third largest privately held insurance broker in the U.S., and the 13th largest insurance brokerage firm
in the world. Across Southern California, USI is ranked as one of the top ten largest insurance brokers. With
more than 4,000 dedicated, experienced and innovative professionals across over 100 offices nationwide, USI
is a leader in middle-market employee benefits, property casualty and retirement planning consulting services.

HEALTH CARE ROUNDTABLE
PARTICIPANTS
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With the employer mandate delayed
another year, what can small and
medium-sized businesses do now to
prepare for 2016? And how do these final
regulations affect the employer penalty?

Julie Miller-Phipps, Kaiser Permanente
Orange County: PPACA was implemented in
California on Jan. 1, 2014 for small businesses
(employers with fewer than 50 FTE employees)
both on and off the SHOP exchange. Mid-size
employers with 50 employees or greater will have
to comply with the “Employer Shared
Responsibility” beginning on renewal date Jan. 1,
2015 (this was delayed one year) or be subject to
a penalty. Beginning in 2016, employers with
fewer than 100 employees will be considered part
of the small group market and allowed to
purchase metallic benefit plans from the SHOP
exchange. In February, the Administration sent
out some modification and delays (“Keep Your
Plan”) that are being evaluated by the state of
California. Employers should contact their
insurance agents or their Kaiser Permanente
representative to help them with their options.

Thom Lewis, USI: First, employers should
identify, measure and track eligible full-time
employees based on the ACA’s 30 hours
threshold to determine if they’re an applicable
large employer (50+ full-time employees).
Medium-sized employers (50-99) then must
determine if they qualify for the transitional relief
that will delay the employer mandate until 2016.
Sponsors should review whether or not their
population has access to the employer’s
sponsored plan, determine if the plan provides
Minimum Value (MV), and assess if the
employee’s share of the premium is affordable. A
medium-sized employer whose plan provides the
required access and is affordable will not be
subject to penalties. Additionally, in order to
benefit from the transitional relief, an employer
must provide the required access to affordable,
MV coverage in 2016.

Where can employers turn to get more
information about health care reform and
the steps they need to take?

Chris Patton, Covered California: Insurance
agents. Insurance agents are an incredibly
valuable resource to employers and individuals
who need assistance navigating the new health
insurance landscape. Covered California’s
Certified Insurance Agents have received training
on our system and products, which builds upon
their own industry experience. Certified Insurance
Agents are ready to facilitate the application
process, and it cuts the guesswork out of the
process. It just makes sense to go through a
Certified Insurance Agent, and they are available
to provide assistance at no additional cost to
employers or individuals. You can find an agent
by visiting the Covered California website at
www.CoveredCA.com and clicking “Find Help
Near You.”

Thom Lewis, USI: Employers should be relying
on their insurance consultants and brokers to
develop a strategic plan based on the plan’s
compliance status. Using analytics tools, advisors
should be able to project the financial impact of
the ACA and identify solutions to mitigate cost
drivers and future cost trends. New insurance
products and funding alternatives create
opportunities for CFOs and HR professionals to
better engage their insured populations and
manage these risks.

Eugene Rapisardi, Cigna: While the Affordable
Care Act’s employer mandate has been
extended, businesses are still faced with big
decisions. That’s why Cigna created
www.informedonreform.com, where employers
can learn more about the law’s impact on their
business and the steps they should take.
Employers should also reach out to their health
services company to evaluate their options. For
example, Cigna provides consultative support to
help employers find solutions that meet their
health and productivity needs.

What is your perspective on “narrow
network” plans and what should
employers consider when evaluating
these options?

Employers should be relying on their
insurance consultants and brokers to
develop a strategic plan based on the plan’s
compliance status. Using analytics tools,
advisors should be able to project the
financial impact of the ACA and identify
solutions to mitigate cost drivers and future
cost trends.

—Thom Lewis
Regional CEO

USI Southern California

“

”

Covered California’s Certified Insurance
Agents have received training on our
system and products, which builds upon
their own industry experience. Certified
Insurance Agents are ready to facilitate the
application process, and it cuts the
guesswork out of the process. It just makes
sense to go through a Certified Insurance
Agent, and they are available to provide
assistance at no additional cost to
employers or individuals.

—Chris Patton
Vice President, Sales & Agent Management
Covered California, Small Business Health

Options Program (SHOP)

“

”
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Eugene Rapisardi, Cigna: It’s important that
insurers seek to provide networks that maximize
affordability and quality of care for customers.
That’s why Cigna is working with St. Joseph
Health and Hoag to give Orange County
employers groups and consumers a new option
for integrated health care delivery. As employers
evaluate network options, they should base their
selections first on quality and improving the
health of their employees, rather than price
alone.

Julie Miller-Phipps, Kaiser Permanente
Orange County: When you purchase the 5-Star
rated Kaiser Permanente Plan you have access
to the full integration of the “Permanente Medical
Group,” with every medical office, hospital,
physician and specialist bound together with a
state-of-the-art “Electronic Medical Record”
(ERM). With a focus on prevention, Kaiser
Permanente has some of the highest national
HEDIS ratings from National Committee for
Quality Assurance (NCQA). When evaluating a
“narrow network,” first make sure your physician
participates to avoid changing your family
physicians. Also check which hospital will be
included, and finally, compare the medical
outcomes and HEDIS score to make sure you’re
receiving the best quality and value for your
benefit dollar.

What can be done to control health care
costs and ensure the best value?

Brian Ternan, Aetna: Aetna approaches the
problem of spiraling health care costs in a
comprehensive, multi-faceted way that includes
an array of strategies that include developing
innovative new products and working with public
policy leaders to affect solutions. Our primary
goals are to keep people healthy, deliver
innovative and affordable products and foster a
more collaborative health care system. One way
we do that is through the creation of Patient
Centered Medical Homes (PCMHs) and
Accountable Care Organizations (ACOs).
Additionally, we have recently introduced Aetna
Open Market, which is a health exchange that
allows companies with 100-3000 employees to
improve the value of the benefits they offer by
engaging their employees in selecting the most
fitting coverage for their health care needs. For
small businesses with 25+ employees, the Aetna
Funding Advantage provides unique
opportunities for cost savings, such as lower
taxes and flexible benefit designs.

Richard Afable, St. Joseph Health and Hoag
affiliation: There is no denying there are costs in
the system that demand reduction. However,
controlling health care costs is in no way a new
concern. Although these costs have grabbed
recent media attention, health care systems have
been grappling with this issue for years as
government and commercial payment has
decreased. A few things have to happen to truly
contain costs. First, we need to think prevention
rather than intervention. That’s just good for
everyone. Then, when patients do need our care,
we need physicians, hospitals and payors to

work together to find the best and most efficient
treatment. Patients want that too, especially as
they are increasingly responsible for purchasing
their health care. I do believe that patients will
become more conscientious shoppers and put
pressure on all providers to ensure value (quality
and cost efficiency) in health care services.

Thom Lewis, USI: Costs are a function of
severity and frequency, but unfortunately, most
consumers aren’t aware of the cost of care until
after it has been delivered. With higher
deductibles, co-pays and HSAs influencing plan
designs, consumers need to take advantage of
existing transparency tools to identify alternative
means of receiving care (e.g. inpatient vs.
outpatient procedures, primary care vs.
emergency care, etc.)
Preventing disease and controlling chronic
conditions have the most immediate impact on
managing costs. Progressive employers are
implementing wellness solutions to engage their
employees and their dependents to achieve
several goals: health awareness and education,
delivering acute care more efficiently, and
improved management of chronic health
conditions. Doing these things won’t eliminate all
claims, but can directly impact future claims cost
and severity.

Terry A. Belmont, UC Irvine Health: Utilizing
best practices from both inpatient and outpatient
view is key. It is critical to focus on treating
people as in a setting that allows for
monitoring/prevention, stabilization of chronic
diseases. Finally, patients get the best value
when they are receiving the highest quality care
at the lowest cost. This means that physicians
and other providers are working with people to
manage their conditions and overall health. This
all has an impact on the patient’s health, and
keeps costs down.

Eugene Rapisardi, Cigna: At Cigna, we believe
improving health is crucial to managing health
care costs. As health care reform evolves, it will
become increasingly important for employers to
invest in workplace wellness programs that
improve employee health and productivity. For
example, Cigna offers a variety of health
management programs, including biometrics,
health coaching, smoking cessation and chronic
condition management. These programs have
been shown to reduce absenteeism and
increase workplace productivity, leading to lower
health care costs.

How has the Affordable Care Act
impacted health care and health care
delivery in Orange County? How is your
organization preparing for the continued
change?

Barry Arbuckle, MemorialCare Health
System: In this new environment, healthcare is
transforming from an episodic, illness-based
model to one that emphasizes wellness and
healthy lifestyles. Anticipating this change,
MemorialCare began transforming our approach

There is no denying there are costs in the
system that demand reduction. However,
controlling health care costs is in no way a
new concern. Although these costs have
grabbed recent media attention, health care
systems have been grappling with this
issue for years as government and
commercial payment has decreased.

—Richard Afable, MD
Executive Vice President, 

Southern California Region & CEO
St. Joseph Health and Hoag affiliation

“

”
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to personal health, patient health and population
health several years ago. Our network of 200
healthcare locations convenient to work and
home offers easy access to MemorialCare
physicians, hospitals and outpatient centers.
Realizing the need for scientific approaches to
improve medical outcomes, we established a
national evidence-based medicine model in the
1990s where physician-led teams create and
implement best-practice diagnostic, treatment
and prevention standards system-wide for
virtually all diseases. As Orange County’s first
organization to offer our healthcare providers
system-wide electronic health records, and
online tools for patients, we’re ensuring
seamless connectivity, better quality and
engaged consumers accessing the right care in
the right time at the right location. And significant
investments in advanced facilities and medical
technologies help us diagnose and treat the
most complex and complicated diseases.

Terry A. Belmont, UC Irvine Health: The ACA
has made quality, value and cost top priority. A
primary focus is population health, which means
that we, as healthcare providers, are responsible
to get patients healthy and keep them healthy. A
key method of payment to providers will be
based on how healthy we can keep a patient as
opposed to paying for volume of services.
The ACA calls for significant industry changes,
including reducing waste, aligning financial
incentives, investing in prevention and wellness,
and reducing use of expensive care settings. For
enterprises like UC Irvine Health, it means
development and implementation of long-term
ambulatory care (outpatient) strategies and
close monitoring of chronic conditions in
individuals.

What are your thoughts on health care
organizations continuing to move toward
integrated delivery systems? What
progress has your organization made to
further this integration?

Barry Arbuckle, MemorialCare Health
System: Moving to a fully integrated model is
critical in today’s marketplace. Two decades
ago, MemorialCare began building a system-
wide platform for our evolution as an integrated,
high-value provider. Our evidence-based best
practices, fully integrated medical records
(available at the click of a button) and prevention
and wellness activities provide the ideal
springboard for rapid growth and integration. Our
highly engaged, exceptional 15,000 employees
and affiliated physicians offer preventive and
outpatient care to keep patients healthy, and
inpatient diagnostics and treatment when acute
care services are required. MemorialCare’s
broad reach across Orange and Los Angeles
counties results from carefully planned growth,
expansion, mergers, acquisitions and affiliations.
As California’s most integrated delivery system,
our six strategically located hospitals, physician
practices, urgent care centers, ambulatory
surgical and digestive care centers, imaging
facilities, health plan and the state’s largest
children’s hospital make us a partner in care for

consumers and employers seeking high-quality
and excellent value.

Eugene Rapisardi, Cigna: We believe integrated
delivery systems will remain a growing trend as
insurers, hospitals and physician groups look for
ways to reduce costs while improving quality care
and experience for patients. Accountable Care
Organizations, or ACOs, are one example of this
trend. In 2008, Cigna introduced our own version
of ACOs, called Cigna Collaborative Care.
Through this new model, we work with health care
professionals, including large and small physician
groups, specialist groups and hospitals, to provide
total health support that delivers better outcomes
for our customers and clients and rewards health
care professionals for overall value, and not just
the number of services provided.

Richard Afable, St. Joseph Health and Hoag
affiliation: Integrated delivery systems are the
only way for health care organizations to thrive in
the future. We’ve seen what happens when
everyone is works in silos. It creates barriers and
impediments to the care continuum. You may
have an outstanding acute care hospital, but if
that team isn’t in contact with the primary care
physician, the patient suffers, as does his or her
outcome. At St. Joseph Health, we’ve devoted
much time and energy to creating a highly
connected network of care that flows from
physician office to acute care to other health care
services throughout Orange County. Much of this
is dependent on a virtual information network, as
well as a team approach. And we are also putting
the payor community on our team by working in
accountable care organizations. Everyone
working toward helping the patient through the
care continuum is absolutely the right way to go.

Julie Miller-Phipps, Kaiser Permanente Orange
County: Kaiser Permanente has been the leader
in integrated delivery for 70 years. A key ingredient
of our success is our close partnership between
physicians and managers, supported by a culture
of accountability for quality and efficiency.
Integrated medicine allows all members of the
care team to play a role in the delivery model.
Integrated medicine relies on evidenced-based
medicine, places a premium on high-impact health
conditions, provides goal-oriented tools to analyze
population data, proactively identifies patients in
need of intervention support systematic process
improvements, and promotes collaboration
between patients and professionals to improve
health. Our electronic medical record system,
HealthConnect™, supports physicians in
delivering evidence-based medicine, coupled with
a robust online patient portal that enhances
members’ access to and involvement in their care.
And lastly, our members can access their medical
history and email their physicians directly through
any mobile device or computer at kp.org.

Where are the innovative partnerships
occurring among health systems, health
plans and physicians? Who has shown
success in forging new relationships?

[MemorialCare’s] highly engaged,
exceptional 15,000 employees and affiliated
physicians offer preventive and outpatient
care to keep patients healthy, and inpatient
diagnostics and treatment when acute care
services are required. MemorialCare’s
broad reach across Orange and Los
Angeles counties results from carefully
planned growth, expansion, mergers,
acquisitions and affiliations.

—Barry Arbuckle, PhD
CEO & President

MemorialCare Health System

“

”
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Richard Afable, St. Joseph Health and Hoag
affiliation:We can’t overlook the big
partnerships that have been fostered in the past
year or so, and that includes St. Joseph Health
and Hoag. We came together because we share
a vision for how health care is delivered in terms
of access, quality and service. It was extremely
apparent that neither could do this on our own,
so we came together to build something that is
proving extraordinary for local residents. Like-
minded partnerships such as ours are going to
be required for health care providers to truly
deliver on the promises they make to their
communities. And, we need to bring in other
partners in the health care space, even if they
aren’t the traditional ones. For example,
employers often pay for a substantial part of
health care, but how involved are they
traditionally in helping manage their employees’
health? They clearly need good partners to help
in this pursuit.

Barry Arbuckle, MemorialCare Health
System: Innovative partnerships share a focus
on providing superior quality, exceptional service
and seamless patient access. A partnership with
UCI Health will create primary care centers to
improve the health of local communities. To
augment hospital imaging services we acquired
several free-standing MemorialCare Imaging
Centers for a joint venture. Recognizing growth
in surgeries and procedures in ambulatory
settings, we introduced MemorialCare Surgical
Centers and MemorialCare Digestive Care
Center partnerships. Tailored physician
engagement options include employment with
MemorialCare Medical Group, IPA affiliation
through Greater Newport Physicians and
partnerships with independent physicians and
medical groups. An Accountable Care
Organization (ACO) with Anthem Blue Cross
provides coordinated care for PPO patients who
traditionally navigated the healthcare system on
their own. An ACO with Blue Shield manages
care of members affiliated with its HMO. And a
collaboration with Crimson Clinical Advantage
continues to demonstrate dramatic results in
improved patient outcomes and utilization
management by providing physicians current
data to help drive improvements.

Brian Ternan, Aetna: Both insurers and
providers are taking part in innovative
relationships. Since 2005, Aetna has invested
more than $1 billion to acquire or build a variety
of capabilities and technology solutions that
allow providers to deliver more coordinated,
preventive care. These capabilities are housed
under Aetna’s Healthagen division. For example,
Aetna’s Accountable Care Solutions (ACS)
collaborates with provider organizations to align
incentives and implement new business models
to support the triple aim of improving care;
reducing costs; and delivering a better, more
seamless experience for patients through
accountable care organizations (ACOs) and
Patient Centered Medical Homes (PCMHs).
In 2013, KLAS, an independent researcher of
technology and solutions for the health care
provider market, cited Aetna as having the most

transformational relationships among the
commercial payers covered. To date, we have 33
ACOs and more than 75 Medicare provider
collaborations across the U.S., which includes
Sharp Healthcare, PrimeCare, and Brown and
Toland in California.

Terry A. Belmont, UC Irvine Health: One of our
key strategies in response to the ACA was to
establish an primary care affiliation agreement
with MemorialCare Health System — to expand
access to high-quality, cost-effective health care
throughout Orange County and create innovative
models of care that improve the health and well-
being of their communities.
Together, we will begin this collaboration with a
partnership to open new state-of-the-art primary
care health centers. These centers will offer
individual and family health services, urgent
care, prevention, wellness and basic diagnostic
services. Staffed by UC Irvine Health community-
based primary care physicians, the new health
centers will be available in communities where
people live and will complement the existing UC
Irvine primary care faculty practices located in
Orange and Irvine. UC Irvine Health will, and
rightly should be, the tertiary and quaternary
resource for all Orange County residents —
regardless of the primary care network they are
part of.

What are some of the elements patients
should really look at when making health
care decisions?

Julie Miller-Phipps, Kaiser Permanente
Orange County: Patients are smarter than ever,
and I know that many of them will have
researched their symptoms and care delivery
options well before coming into a clinical setting.
However, I believe that the one element patients
should always look at when making a decision is
simple — check for overall quality and safety
outcomes. Two websites I recommend are: The
Leapfrog Group, as well as the California Office
of the Patient Advocate. Every year, these
groups, in addition to others rank hospitals and
health plans on various outcomes that are critical
to an individual’s overall health. Kaiser
Permanente has been honored by many third-
party organizations such as US News & World
Report, Women’s Certified and the Leapfrog
Group for our outstanding quality and safety
outcomes. This is something I am very proud of.

Terry A. Belmont, UC Irvine Health: Healthcare
decisions are incredibly complex and personal.
Above everything else, finding the right doctor
who is an expert is critical. The types of
specialists who are affiliated with an academic
medical center are experts in their field—and
have access to the latest treatment options.

Chris Patton, Covered California: The element
consumers often choose to fixate on is the
monthly premium associated with a health plan.
While patients should definitely pay attention to
premium costs, they only represent a fraction of
the total cost of health care. Consumers should

Patients are smarter than ever, and I know
that many of them will have researched
their symptoms and care delivery options
well before coming into a clinical setting.
However, I believe that the one element
patients should always look at when
making a decision is simple — check for
overall quality and safety outcomes.

—Julie Miller-Phipps
Senior Vice President & Executive Director

Kaiser Permanente Orange County
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also give serious consideration to potential out-
of-pocket costs, such as how often they visit their
physicians and day-to-day costs like medication,
as well as deductibles, coinsurance, co-pays, etc.
It’s important to understand what a health plan
costs based on how patients intend to use them,
in addition to the monthly premium associated
with them.

Richard Afable, St. Joseph Health and Hoag
affiliation: You’re going to hear the word
“partner” a lot as health care evolves, but it’s
crucial for the patient. With more control and
influence on how their health care, patients
deserve to have partners they can trust and who
help empower them in the management of their
care. So, when asked what to look for, I’d say
quality is, of course, number one, as is value in
terms of balancing quality and cost. Also look for
a physician and health care network who works
with you and your family, understanding how you
prefer to have your health care delivered and
where you want it. Today’s Orange County health
care consumer isn’t limited by geography. He or
she wants access both at home and work, and
that could be anywhere in the region. You need
that combination of outstanding care from
excellent physicians and clinicians, along with the
access that comes from a wide network.

What role does technology play in
helping customers become more
educated regarding the care they receive
and the costs associated with that care?

Brian Ternan, Aetna: As consumers take more
responsibility for health care decision-making and
purchasing decisions, and as more people are
enrolling in high deductible plans, the demand for
doctor and facility-specific information on health
care costs and quality is gaining momentum. In
order for consumers to make informed health
care and related financial decisions, they need
meaningful, credible data. We have a developed
a tool called the Member Payment Estimator that
provides up-to-date out-of-pocket cost estimates
and comparisons based on a member’s benefit
plan for more than 650 commonly used, non-
emergency, in-network health services, as well as
out-of-network physician services. Using the
estimator, members who obtained cost estimates
chose the provider whose out-of-pocket cost
estimate was, on average, $170 lower than the
average of the estimates they received.

Eugene Rapisardi, Cigna: Today’s health
insurers are using technology to help consumers
make smarter health care decisions. Many
insurers offer online tools to help individuals
compare cost and quality among doctors or
hospitals, check the status of their claim or get
information about covered benefits. Insurers also
offer tools that show consumers a list of doctors
in their health plan’s network so they avoid
paying higher out-of-network prices. At Cigna,
we’re proud of the technology solutions we’ve
built. In fact, our cost and quality comparison
tools on myCigna.com were recognized by
InformationWeek as one of the top ten
technology innovations of 2012. We also offer the

myCigna mobile app, which helps consumers
manage their health benefits from their
smartphones or tablets.

What steps has your organization taken
to help simplify an already confusing
marketplace for newly insured patients
who may not have had health insurance
for years, and what more can be done?

Chris Patton, Covered California: Through
concerted efforts focused on training and
outreach, we have provided consumers
numerous resources through Covered
California’s website, our service centers and
various training events across the state. We’re
encouraging consumers to reach out to
experts—free of charge—to walk them through
a process and manage much of the paperwork
involved. We are currently working to optimize
our online system to ensure that it has the
capacity to handle the high volume of users
accessing it every day. Once the SHOP online
system has been updated, you will see a
restored online application process for small
groups, which will make it simpler than ever for
small groups to enroll for coverage. We hope to
see processes become smoother, simpler and
eventually paperless.

We are reading a lot about health
systems working to become more
affordable and transparent, what is your
organization currently doing to further
this?

Brian Ternan, Aetna: With employers passing
on more of the healthcare premiums onto their
employees and with consumers now being able
to purchase health plans on exchanges, it’s
more important now more than ever that people
have the tools and information to help them
make more informed healthcare choices. At
Aetna, we are committed to maintaining and
enhancing our position as a leader in
transparency. We were the first in our industry to
provide physician price, clinical quality and
efficiency information to members; offer site-
specific cost information to members for
hospitals and other facilities (not regional
averages); provide members with personalized
estimates for cost of care based on claim
adjudication process (not claim averages) and
employ our virtual assistant, Ann, alongside our
Member Payment Estimator tool on Aetna
Navigator to give our members a guided
interaction of their payment estimates.

Julie Miller-Phipps, Kaiser Permanente
Orange County: A law passed several months
before the ACA known as the “HITECH” Act,
which we think will have an impact on
affordability by supporting health information
technology. Our electronic medical system,
HealthConnect™, has been at the forefront of
this technology and is a tool for keeping all
members of the care team connected. Having a
common understanding of the patient’s care
plan not only cuts down on co-pays and

Today’s health insurers are using
technology to help consumers make
smarter health care decisions. Many
insurers offer online tools to help
individuals compare cost and quality
among doctors or hospitals, check the
status of their claim or get information
about covered benefits. Insurers also offer
tools that show consumers a list of doctors
in their health plan’s network so they avoid
paying higher out-of-network prices.

—Eugene Rapisardi
President & General Manager
Cigna in Southern California
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duplicative tests, but results in cost savings to
both the provider and patient.
We have studied and developed protocols for our
members, ensuring quality outcomes. These
decisions are based on what is best for the
patient — not on incentives in a fee-for-service
system. For decades this has been our mission,
and every year we have some of the highest
quality outcomes in the nation. We believe that
evidenced-based medicine and an integrated
system leads to great care at an affordable price.

What can participants of the health care
system do to address disparities in
health care?

Richard Afable, St. Joseph Health and Hoag
affiliation: When St. Joseph Health and Hoag
came together, we recognized the great need in
this county to attend to inequities in care. On the
surface, we may look like a community that is
well cared for, but there are many places where
people are underserved. Unfortunately, many
times, care is received in the emergency room
where it is most expensive and often too late.
Both our organizations have been very involved
in supporting programs that care for the
underserved and, with our combined efforts, we
will do even more to see that people get the right
care at the right time. Health care reform helped
to provide more access, but it has not touched
enough of our population. That’s why we need to
continue to support the critical programs that

focus on wider access of care.

Brian Ternan, Aetna: Inequities continue to exist
in the overall health and health care of various
racial and ethnic minorities in this country. At
Aetna, we focus our philanthropic giving on
understanding the connections between where
people live and receive health care, and the
quality and equity of the care they receive to
better understand why and how to effect change.
We believe that by arming individuals with the
best possible tools to improve their health, we
can ultimately build healthier communities. For
instance, our Digital Health Initiative showcases
our efforts to fund both national and local
programs that are working to limit healthcare
disparities among vulnerable populations, as well
as increase positive health and wellness
outcomes for individuals. Through this initiative,
we are supporting technology that can empower
individuals with the convenience and control to
meet their personal health and wellness goals.

How can the health care industry
improve its ability to innovate? What
innovations are likely in the next three to
five years?

Barry Arbuckle, MemorialCare Health System:
When organizations collaborate to leverage their
strengths, innovation is accelerated with specific,
tangible and strategic value. For 20 years,
strategic investments of MemorialCare

At Aetna, we focus our philanthropic giving
on understanding the connections between
where people live and receive health care,
and the quality and equity of the care they
receive to better understand why and how
to effect change.

—Brian Ternan
President – Southern California

Aetna
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Innovation Fund (division of MemorialCare Health
System) resulted in new health services, medical
devices and information technology that tap into
MemorialCare resources and locations to review
and bring to market exciting innovations
impacting healthcare worldwide. MemorialCare’s
Good Life program promotes wellness, manages
lifestyle-related chronic conditions and reduces
costs among our workforce. More than 50
businesses take advantage of our health and
wellness programs tailored to their needs.
MemorialCare Leadership Academies for
managers, physicians and nurses — an
investment in human capital — advances a
culture of management excellence and is being
replicated by other organizations. Innovations also
focus on population health management, medical
home partnerships, virtual health and specialty
clinics, medicines guided by predictive evidence,
initiatives that reduce or avoid hospital stays and
readmissions, mobile apps that monitor health
and achieve wellness goals and much more.

What do you see as the greatest
challenges facing health care
organizations and what steps are you
taking to meet those challenges?

Terry A. Belmont, UC Irvine Health: Because of
the initiatives under the ACA, we are moving from
a fee-for-service model to a value-based model. As
Orange County’s only academic medical center
and the only Level I trauma center, it is important

that we are available to everyone. We are
expanding our reach to be more accessible in the
communities we serve. Accessibility means
healthier people in a healthier Orange County.

Barry Arbuckle, MemorialCare Health
System: Healthcare providers are faced with
growing pressures to improve quality while
managing costs, embrace new payment
approaches while experiencing declines in
reimbursement and address increased demand
from expanded insurance coverage resulting
from healthcare reform. We are meeting these
challenges by enhancing productivity, adopting
lean principles that both transform the patient
experience and lower costs and implementing
value-added approaches to financial discipline
to control costs without sacrificing quality.
Continued fiscal rigor yielding solid financial
performance allows us to do what we do best —
deliver excellent care. Our strong financial
position enables us to diversify strategically,
positioning MemorialCare favorably for
continued growth and success. Most
importantly, we are offering solutions to counter
unhealthy lifestyles by continually engaging
employers, schools and community-based
organizations in healthy living partnerships.
MemorialCare is committed to pursuing healthier
communities where we will share in the
celebration of controlling and curing disease and
ensure a longer, healthier, more fulfilling life for
all we serve.

[UC Irvine Health is] expanding our reach
to be more accessible in the communities
we serve. Accessibility means healthier
people in a healthier Orange County.

—Terry A. Belmont
CEO & Associate Vice Chancellor 

for Medical Center Affairs
UC Irvine Health
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