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HEALTH CARE ROUNDTABLE

ANTHEM BLUE CROSS

Anthem Blue Cross is the trade name 
of Blue Cross of California. Anthem 
Blue Cross has been providing 

Californians with access to high-quality, 
affordable, whole person care since 1939. 
The Thousand Oaks-based health plan 
serves more than 8.6 million members 
statewide, including 1.2 million Medi-Cal 
members, and offers one of California’s 
largest provider networks with more than 
65,000 physicians across the state. Anthem 
Blue Cross and Anthem Blue Cross Life and 
Health Insurance Company are independent 
licensees of the Blue Cross Association. 
ANTHEM is a registered trademark of 
Anthem Insurance Companies, Inc. The 
Blue Cross names and symbols are registered 
marks of the Blue Cross Association. 

BLUE SHIELD OF CALIFORNIA 
PROMISE HEALTH PLAN

Blue Shield of California Promise 
Health Plan is a managed care 
organization, wholly owned by Blue 

Shield of California, offering Medi-Cal, 
Cal MediConnect, Medicare Advantage 
HMO, and Dual Eligible Special Needs 
Plans. It is led by healthcare professionals 
with a “members-first” philosophy and 
committed to building a quality network of 
providers and partnering with community 
organizations for more than 400,000 
members.

CHILDREN’S HOSPITAL LOS ANGELES

Founded in 1901, Children’s Hospital 
Los Angeles provides the best care for 
kids in California. CHLA is ranked 

fifth in the nation for clinical excellence 
with its selection to the prestigious U.S. 
News & World Report Honor Roll of 
children’s hospitals, and is the highest 
ranked children’s hospital west of the 
Rocky Mountains. The hospital is ranked 
in all 10 of the magazine’s specialty 
categories. Clinical care is led by physicians 
who are faculty members of the Keck School 
of Medicine of USC through an affiliation 
dating from 1932. The hospital also leads 
the largest pediatric residency training 
program at a freestanding children’s hospital 
in the western United States. The Saban 
Research Institute of Children’s 
Hospital Los Angeles encompasses 
basic, translational and clinical research 
conducted at CHLA. 

CIGNA CORPORATION

Cigna Corporation is a global health 
service company dedicated to improving 
the health, well-being and peace 

of mind of those we serve. We deliver 
choice, predictability, affordability and 
access to quality care through connected, 
personalized solutions that advance whole 
person health, both in body and mind. 
With more than 170 million customer 
and patient relationships in more than 
30 countries and jurisdictions, we harness 
actionable insights that drive better health 
care results. Our global workforce of more 
than 70,000 employees are dedicated to 
living our mission and being champions of 
our customers and communities each and 
every day.

CITY OF HOPE

City of Hope is an independent 
biomedical research and treatment 
center for cancer, diabetes and other 

life-threatening diseases. Founded in 1913, 
City of Hope is a leader in bone marrow 
transplantation and immunotherapy such 
as CAR T cell therapy. City of Hope’s 
translational research and personalized 
treatment protocols advance care 
throughout the world. Human synthetic 
insulin and numerous breakthrough cancer 
drugs are based on technology developed 
at the institution. A National Cancer 
Institute-designated comprehensive 
cancer center and a founding member 
of the National Comprehensive Cancer 
Network, City of Hope is the highest ranked 
cancer hospital in the West, according to 
U.S. News & World Report’s Best Hospitals: 
Specialty Ranking. Its main campus is 
located near Los Angeles, with additional 
locations throughout Southern California.

EMANATE HEALTH

Emanate Health is the largest nonprofit 
health care provider serving the one 
million residents of the San Gabriel 

Valley in California. Emanate Health 
provides specialized care in behavioral 
health, cancer, cardiovascular, emergency, 
neuroscience and stroke, orthopedics, sports 
medicine, and women’s health. Our family 
of hospitals and hospice include Emanate 
Health Inter-Community in Covina, 
Emanate Health Queen of the Valley in 
West Covina, Emanate Health Foothill 
Presbyterian in Glendora, Emanate Health 
Hospice and Home Care in West Covina, as 
well as Outpatient Services that meets the 
needs of the entire family—from newborns 
to seniors throughout the region. Emanate 
Health has been voted “Best Hospital 
Group” and “Best Place to Work” and its 
providers are consistently ranked among the 
“Top Doctors” in Los Angeles County.

MONTAGE INSURANCE SOLUTIONS

Montage Insurance Solutions is a full-
service insurance brokerage with 
more than 50 years of combined 

experience specializing in employee benefits 
programs, human resources consulting, 
commercial property and casualty as 
well as workers’  compensation. Montage 
Insurance Solutions caters to industry 
segments such as non-profits, religious 
organizations, nursing homes, healthcare 
facilities, communications, manufacturing, 
developers, credit unions, advertising 
agencies, real estate and more.

PRIME HEALTHCARE

Prime Healthcare is an award-win-
ning national hospital system with 45 
acute-care hospitals and more than 

300 outpatient locations providing nearly 
40,000 jobs in 14 states. Fifteen of the 
hospitals are not-for-profit and members 
of the Prime Healthcare Foundation, a 
501(c)3 public charity. Based in Ontar-
io, California and one of the largest hospi-
tal systems in the country, Prime Healthcare 
and its hospitals have been recognized as 
among the “100 Top Hospitals” in the 
nation 53 times and among the nation’s 
top health systems several times according 
to IBM Watson Health. Prime Healthcare 
stands apart due to its unique ability to save 
and transform community hospitals, and has 
been named the “fastest-growing hospital 
system” in the country by Modern Health-
care. Prime Healthcare continues to grow 
and fulfill its mission of “saving hospitals, 
saving jobs and saving lives” and remains 
committed to delivering exceptional quality 
care and creating a legacy that will improve 
community healthcare.
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At City of Hope, our unique expertise in infection prevention and control makes us one of the  

safest places to be if you have cancer today. As one of the leading cancer research and  

treatment centers in the country, we have decades of experience treating patients with  

compromised immune systems. So in these challenging times, you can confidently continue  

with the care you need. And we’ll continue our mission to create a world without cancer.  

Discover more at CityofHope.org
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How dramatically has your healthcare 
organization and operations changed in the wake 
of the COVID-19 pandemic?  

KALKAT: We were monitoring the news from China in 
early January as the first airlifts began arriving in the U.S. 
When the lockdown began in March, we had already begun 
communications educating our staff and patient commu-
nity about the coronavirus. When we shutdown elective 
procedures we knew we would have a significant financial 
impact but we also knew it was all hands-on deck to address 
COVID-19 because we were well aware of the growing 
patient numbers at hospitals across the country.  Looking 
back over the last four months, many of the changes that 
we established during the pandemic, like new cleaning and 
safety protocols, will likely be instituted long term and make 
us a better health care system moving forward.  

ANDERSEN: With the enormous impact of COVID-19, we 
know many things have changed and will continue to 
change. At the same time, we also know that the key to 
making it through these challenging times is adapting and 
taking action to meet consumer needs. Digital-first is the 
cornerstone of the future of healthcare, and with COVID-
19 our digital platforms have given us the ability to act 
quickly and introduce enhanced digital services that help 
consumers assess their risk for the virus, connect with a 
healthcare provider virtually and identify testing sites—all 
of which are important in flattening the curve. In addition, 
we launched our C19 Explorer and C19 Navigator tools 
which are designed to assist public health officials and busi-
ness leaders in making informed decisions as they plan for 
re-opening and return-to-workplace. It is innovations like 
these that will help us to shape the industry for the future.  

RAPISARDI: The biggest and most immediate operational 
change was moving to a work-at-home model almost imme-
diately in order to safeguard the health and well-being of 
our employees while keeping our business operating. In 
addition to the hundreds of employees we have in South-
ern California, Cigna has about 70,000 employees globally. 
With the exception of a few thousand site-dependent 
employees, the vast majority of our global employees pivot-
ed to working at home very quickly.

TRISAL: COVID-19 turned our world upside down – chang-
ing everything about our lives, our health care approach 
and safety. With cancer, there are no elective surgeries, 
chemotherapies, radiation or immunotherapies. Urgency 
in delivering care is paramount. A National Cancer Insti-
tute-designated comprehensive cancer center with a high 
number of immunocompromised patients, City of Hope has 
always maintained the highest infection prevention and 
control standards. Since COVID-19, we started taking more 
precautions to protect patients/staff. We initially delayed 
some appointments but quickly realized that COVID-19 
is not going away and that we must treat all patients. We 
implemented mandatory masking, health screening for 
patients/staff and a no visitor policy. Doctors, nurses and 
staff have become surrogate family, using City of Hope tab-
let devices to connect patients with loved ones. We quickly 
implemented on-site and drive-thru testing, helping identify 
patients/staff who were infected early to prevent transmis-

sion. All patients must be tested before most procedures, 
treatments or clinical trials. 

How has your organization responded/pivoted 
during this pandemic?

BHATIA: During the pandemic, Prime’s mission of saving hos-
pitals to save lives has never been more important. Our pri-
mary focus has been on the safety of not only our patients, 
but our staff and physicians who are on the frontlines each 
and every day. Our organization has rallied together remark-
ably and worked tirelessly to address the unique needs of 
each community while making certain all our health-care 
providers have the necessary resources and equipment to 
protect themselves from infection. Through a centralized 
PPE procurement strategy and strategic inventory alloca-
tion, our corporate teams provide the communication and 
support necessary for our hospitals, and providing fact-based 
information that helps ease the fears our staff and patients 
naturally feel when dealing with an unknown disease. These 
are unprecedented times in American healthcare, and we’re 
proud of the role our hospitals have played in flattening the 
curve and delivering the care our communities deserve. 

CERF: Our focus is on addressing our members’ needs right 
now and preparing for whatever may come tomorrow. We 
are always focused on our mission to ensure all Californians 
have access to high-quality health care at an affordable 
price.  In addressing the shelter in place environment, Blue 
Shield of California and Blue Shield of California Promise 
Health Plan redeployed our staffs to respond to changing 
member dynamics and needs. This includes:
• Ramping up outreach efforts to members, who are most at 
risk, and connecting them to resources, or to our community 
or provider partners, for support;
• Providing assistance and answering questions for new 
members who just enrolled in Medi-Cal for the first time; 
and
• Committing more than $200 million to support health-
care providers and hospitals facing financial pressures as a 
result of the coronavirus (COVID-19) pandemic.

LEE: At Children’s Hospital Los Angeles, our pandemic 
response has mainly centered on two categories of effort—
keeping patients, their families and team members safe from 
COVID-19; and ensuring that patients continue to receive 
the pediatric care they need. The first category involves 
developing measures all hospitals had to consider, such 
as universal masking guidelines; effective ways to screen 
patients, visitors and team members before they enter our 
facilities; and robust on-site testing to realistically identify 
who has COVID-19. The second category, while covering 
telehealth and mobile solutions like other institutions, also 
includes something unique to children’s hospitals—deliv-
ering family-centered care. CHLA is built and deigned for 
families.  As the pandemic has required us to minimize den-
sity and avoid spread of infection, we’ve worked to structure 
our visitor policy in a unique way.  We screen all patients 
and visitors, have testing and visitor guidelines for our inpa-
tient units, we have prioritized the safety of our patients, 
their families, and our team members. To accommodate 
the need for physical distancing, we have crafted creative 

solutions to address the reality that patients will often come 
to appointments with their parents and siblings.  Through 
virtual waiting rooms and expanded outdoor locations for 
families we are able to balance safety and our commitment 
to family-centered care. The biggest challenge is that state 
and local leaders and our data give us new insights every 
day, so the protocols we’ve implemented may have to evolve 
on a day-to-day basis. 

TRISAL: City of Hope responded with speed to reduce the 
risk of COVID-19 transmission to patients and staff. When 
COVID-19 hit, we immediately thought about our immu-
nocompromised patients. It is our responsibility to protect 
them, and it’s also immensely important that they receive 
uninterrupted care. Patients who were undergoing radiation 
could not stop without impacting treatment. The same 
applies to chemotherapy, surgery or immunotherapy. More 
than 3,500 City of Hope employees also began working 
from home, which required rapidly expanding existing plat-
forms and remote capabilities to accommodate the sudden 
telecommuting surge. Employees whose usual job functions 
were hindered or paused due to COVID-19 joined our “labor 
pool” to provide essential support. Our employees screen 
patients/staff prior to entry into City of Hope locations, 
help patients connect with family during appointments, and 
serve as patient escorts, among other duties. City of Hope’s 
commitment to compassionate care continues, despite the 
pandemic. 

KALKAT: Based on the initial reports of the pandemic, 
COVID-19 was unprecedented, impacting the health care 
industry like never before. Our first and foremost task was 
to ensure the safety of our frontline workers. We started 
procuring PPE very early. Our infection control department 
followed the latest guidelines and ensured that we do all we 
can to keep our frontline workers safe. We also started com-
municating to our physicians very regularly to get their buy-
in which is helping us in executing our strategy to combat 
this virus. We offered our services to our surrounding skilled 
nursing facilities/nursing homes which houses the most vul-
nerable population. We immediately cancelled elective pro-
cedures, redirected staffing and resources to treat COVID-19 
patients. Since the early spike, we have setup tents outside 
our emergency rooms to increase capacity to better triage 
these patients. 

ANDERSEN: Throughout the response and the ongoing recov-
ery to COVID-19, we have been focused on increasing 
access and coverage, adapting tools and policies, leveraging 
our expertise in data and advanced analytics to provide 
innovative solutions, and delivering outreach and relief to 
those in need. Our deep roots in the community combined 
with our commitment to leadership, innovation and agility, 
have enabled us to quickly and seamlessly work with local, 
state and federal officials, care providers, customers and 
community partners in the face of the pandemic. As our 
state moves forward, we will continue to support the health 
and well-being of all those we serve, and help to create a 
better healthcare system for all Californians.

RAPISARDI: From the outset, our top priority has been to 
protect the health, well-being and peace of mind of our 
employees and customers. To remove financial barriers that 

“

“

‘Necessity is the mother of invention  
and, the reality is, we’ve been forced into 
a spot where social distancing bumped up 
against the need to continue producing 

certain deliverables.’

TOBIAS KENNEDY

“

“

‘These are unprecedented times in  
American healthcare, and we’re proud of the 
role our hospitals have played in flattening 

the curve and delivering the care our 
communities deserve.’

SUNNY BHATIA, MD, MMM, FACC, FSCAI 
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Guidance through  
uncertainty,  
driven by data 

C19 Explorer  
for scenario planning 

C19 Navigator  
workplace  
command center

Community  
resource locator  
for food and housing

COVID-19  
Resource Center  
for employers  
and employees

Virtual care and triage 
through Sydney  
Health app

Biometric passport  
for safe return to work

Staying on top of the COVID-19 crisis has become  
part of everyone’s new normal. To help with the  
up-to-the-minute pace of new information, Anthem  
has developed tools based on rich data and innovative  
technology. Employers can access community-level 
data and instant population insights, and employees can 
easily access digital tools to monitor their health, find 
personal support, and determine if it is safe for them to 
return to work.

Keeping people, businesses, and our  
communities safe during COVID-19 and beyond

To find out how Anthem’s new technology is  
reshaping our next steps into a healthy future, visit  
www.anthem.com/ca/recovery.

125393CABENABC 7/20 Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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might keep people from seeking care, we moved quickly 
to waive cost-sharing for COVID-19 related testing and 
treatment. We waived prior authorization requirements for 
transfers, which made it easier to move non-COVID-19 
patients to subacute facilities to free up beds for people who 
needed hospital treatment the most. We expanded access 
to telehealth, and even deployed hundreds of our own cli-
nicians to supplement telehealth providers at MDLIVE. We 
launched the COVID-19 Customer Protection Program to 
further safeguard customers from “surprise” bills from out-
of-network providers, and we launched the Express Scripts 
Parachute RxSM program to provide access to many pre-
scription medications at affordable and predictable prices 
for any Americans who lose their health coverage due to 
COVID-19.

SIMPSON: Montage Insurance Solutions shifted to all 
employees working from home with secure laptops. We sent 
clients their specific carriers’ COVID-19 updates for care, 
including telemedicine services for those who need to talk 
to a doctor for COVID or other healthcare issues and EAPs 
for mental health.  Our teams have not missed a beat in 
negotiating clients’ renewals, virtual open enrollments and 
promoting wellness in a variety of ways.  Claims handling in 
Benefits, Property & Casualty and Worker’s Compensation 
continued with updates on any carrier COVID discounts on 
premiums. We are informing our clients biweekly through 
webinars, rather than monthly in person seminars, on safe-
ly working from home and returning to work, PPP loans, 
FFCRA, FSA changes, OSHA “new” requirements, safely 
disinfecting offices – the new clean.  Our next 8/11 panel 
discussion with our carrier partner’s medical directors will be 
speaking on COVID-19 today, the future, their response and 
plans going forward. 

What are we learning from this pandemic about 
healthcare delivery or access?

ANDERSEN: The pandemic has many learnings: it has pro-
vided additional data showing the impacts of disease are 
not the same on everyone, that we can be more agile in the 
face of rapidly evolving situations, and there are better ways 
for payers and care providers to safely deliver care, improve 
access and address health equity. The use of telehealth has 
increased dramatically and shown us a clear path to scaling 
cost-effective ways for the safe delivery of care to those who 
need it. To further expand our efforts to make it easier for 
providers to manage resources and capacity we were able to 
rapidly develop and deploy a COVID-19 symptom checker 
on Sydney Care, our app powered by Artificial Intelligence. 
We can embrace these learnings to emerge even stronger.

LEE: As a safety net hospital for the region’s children, we’re 
always committed to helping young patients overcome 
barriers to attaining necessary health care. When the pan-
demic hit, we were very concerned parents would not bring 
children in for care, especially immunizations; one of the 
worst things that could happen is a measles outbreak on top 
of COVID-19. So we set up a drive-up vaccination clinic so 
families never have to leave their cars, and created a parallel 
setup for discharge medication, with a pharmacist handing 
prescriptions to families as they exit. Additionally, as people 

have become unemployed or furloughed, many lost their 
health coverage, creating another barrier to access. To help 
these families, we have created an in-house process to effi-
ciently guide them through Medi-Cal enrollment for their 
child, with very successful results so far. One opportunity 
that has arisen is testing. After our initial efforts to ramp up 
in-house COVID-19 testing for patients and team members, 
we found we had the capacity to expand more so we could 
provide testing for other organizations and pediatricians 
across four counties affiliated with the CHLA Health Net-
work. Early on, we even provided testing for a few other 
hospitals who were still establishing their own testing. This 
provided an indirect way for health care providers to remain 
at work, continuing to support access, both on our own cam-
pus and at other campuses. 

TRISAL: Health care should be local. We need to deliver 
cancer/diabetes care closer to our patients’ doorsteps and 
luckily, with City of Hope’s network that spans all of South-
ern California, and with 30 clinical locations including our 
main Duarte campus, we are able to deliver care closer to 
home with the same quality that a patient receives on our 
campus and the ability to get the best minds to opine on the 
best treatments. Because of COVID-19, travel is not only 
onerous physically but increases the risk of infection expo-
sure. Our $1 billion investment in Irvine to develop and 
operate a world-class cancer campus and a network of care 
in Orange County is critical for our patients so that they 
don’t have to travel far for the latest treatments. In essence, 
we need to deliver cancer/diabetes care closer to home while 
still bringing together the brightest minds in cancer/diabetes 
care. 

How well has your healthcare organization 
responded to the crisis? What are some examples 
of successes? 

LEE: Two examples come to mind—COVID-19 testing capa-
bility, and PPE sourcing and conservation. Thanks to the 
foresight of our virology experts, Children’s Hospital Los 
Angeles launched in-house 
COVID-19 testing for patients 
about a week into the pan-
demic, with enough capacity 
to support partner clinics and 
some other hospitals as they 
ramped up their own pro-
cesses. We have now tested 
around 10,000 patients, visi-
tors and team members. This 
is a major reason CHLA has 
been able to identify and iso-
late COVID-positive patients 
quickly, keeping everyone as 
safe as possible. Like many 
hospitals, we originally wor-
ried that global PPE shortages 
would impact our ability to 
maintain a safe healing envi-
ronment. This is where our 
COVID-19 Command Center 
and Supply Chain teams really 

shined. While Command Center experts analyzed data and 
guided new policies to safely conserve PPE, Supply Chain 
members were tracking down and verifying every lead on 
masks, gowns and other protective gear. We got to a point 
where we could implement a universal masking protocol for 
everyone in the hospital, greatly minimizing any potential 
airborne viral spread.

TRISAL: City of Hope is a nimble organization. We pivoted 
quickly to get the whole organization behind our COVID-19 
strategies and execute them in a quick and efficient manner. 
As our quest to find better cancer and diabetes treatments 
continues during the pandemic, we are leveraging our 
research expertise on deadly viruses with COVID-19 simi-
larities to fuel innovative research that will hopefully lead to 
better COVID-19 treatment and prevention. Our research 
includes two potential COVID-19 vaccines, possible new 
therapies and better screening/testing approaches. For exam-
ple, City of Hope scientists are investigating whether natu-
ral killer cells, a group of immune cells that can attack can-
cer and viral infections, can be used to attack COVID-19 by 
combining them with chimeric antigen receptor (CAR) T 
cell therapy. City of Hope is a leader in CAR T research, so 
we hope to leverage our expertise to help end this pandemic. 

While the frontlines of healthcare have been 
focused on managing the COVID-19 crisis, 
what has the effect been on voluntary or non-
urgent portions of the healthcare industry, and 
how long will it take for those organizations and 
practices to recover?

KALKAT: We have seen a significant decline in patient visits 
to our network of outpatient services. The most worrisome 
issue is patients delaying preventive care for issues like dia-
betes and high blood pressure, which are prevalent in our 
patient communities. This will likely result in delayed diag-
nosis, unfortunate sickness and possibly increased mortality. 
As we gave complete attention to COVID-19, we have 
delayed executing other long-term projects. In response to 

“

“

‘From the outset, our top priority has  
been to protect the health, well-being  
and peace of mind of our employees  

and customers.’

GENE RAPISARDI 

“

“

‘Our focus is on addressing our  
members’ needs right now and preparing 

for whatever may come tomorrow.’

KRISTEN CERF

“

“

‘COVID-19 has truly been a moving  
target and it has forced our health care 
system and those across the country to 

adapt our thinking and quickly move our 
feet to keep up with this virus.’

GURJEET KALKAT, MD
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Find a doctor at CHLA.org

Children’s Hospital Los Angeles has been named to 
the U.S. News & World Report Honor Roll of the 
nation’s best children’s hospitals every year since 
the illustrious list was introduced in 2009. In 2020, 
the publication ranked CHLA No. 5 in the country, 
providers of the best care for kids in California, and 
acknowledged our expertise across every pediatric 
specialty. The accolades are recognition of the success 
we are having creating hope and building healthier 
futures for sick and injured children in Southern 
California and beyond.

THE BEST CARE 
FOR KIDS 

IN CALIFORNIA
Top 5 in the U.S.  •  Ranked in All 10 Specialties
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decreased revenues from the postponement of elective pro-
cedures, senior leadership has taken a voluntary reduction 
in pay and suspended our pension plan match. In addition, 
we have scheduled weekly furlough days for non-clinical 
staff to minimize the impact on our health care system’s bot-
tom line. We are pleased to report that impacted employees 
have taken this difficult decision quite well, all things con-
sidered. 

BHATIA: During the spring, Prime Healthcare hospitals 
stopped all elective surgeries and invasive procedures to 
help prevent the spread of the virus, conserve protective 
equipment and allow for a potential surge of COVID-19 
patients. In the months since the early peak, patients 
have been reluctant to return to the hospitals for routine 
screenings, important surgeries and the life-saving care we 
have historically provided. While vigilance to the virus is 
still critically important, we have been encouraging our 
community members not to further postpone procedures 
essential to their long-term health. Our hospitals have been 
reaching out to their communities with assurances that, 
with guidance from state and federal health officials, proce-
dures and processes have been put in place to ensure patient 
safety during routine hospital visits.  COVID-19 isn’t 
going away anytime soon, and our hospitals are prepared to 
treat patients as we continue to experience surges in some 
regions. We remain well prepared to handle non-COVID 
cases as well.  

What are some of the biggest lessons learned 
to better prepare the health care sector in the 
future?

LEE: Given the rapidly evolving external guidance and 
data on COVID-19, we made a commitment early on to 
constantly communicate decisions coming from Chil-
dren’s Hospital Los Angeles leadership and the Command 
Center we set up to respond to the crisis. This took the 
form of daily Command Center email updates; a dedicated 
COVID-19 intranet portal and document library; and fre-
quent video leadership huddles and provider briefings. Our 
President and CEO Paul Viviano also committed to sharing 
regular internal video messages and hosting virtual town 
halls with extended Q&A segments. The feedback we’ve 
received about the transparency of our decision-making has 
been overwhelmingly positive, especially the powerful and 
reassuring personal connection team members say Paul has 
created with them through his messages. That’s another 
lesson—during times of crisis, it’s critical for leadership to 
be visible. People ask me, “Why are you here? You’re not 
taking care of patients.” But if I’m asking thousands of clini-
cians to go to work, so long as I’m healthy I should be here 
as well. 

KALKAT: COVID-19 has truly been a moving target and it 
has forced our health care system and those across the coun-
try to adapt our thinking and quickly move our feet to keep 
up with this virus. From staff deployment to supply chain 
issues related to PPE, COVID-19 has forced us to become 
better problem solvers, innovators and more resilient, which 
only bodes well for the future of our industry. This is espe-
cially true as public health officials have told us that the 

virus will become a part of our “new normal” moving for-
ward. The collective experiences that we’ve attained from 
this pandemic will likely change the health care industry for 
the better and prepare us for the clinical challenges of the 
future. 

What business opportunities have presented 
themselves during COVID-19?

BHATIA: As Winston S. Churchill said, “A pessimist sees 
the difficulty in every opportunity, an optimist sees the 
opportunity in every difficulty.” The COVID-19 pandemic 
has created unprecedented challenges for all health care 
providers worldwide. As Prime Healthcare has tackled these 
challenges, various opportunities have presented themselves 
that could shape how healthcare is delivered in the near and 
long-term future. Addressing and meeting the holistic needs 
of our patients and their families while also acknowledging 
the need to preserve the physical and mental well-being 
of all our health care providers, a key component of the 
quadruple aim, has been at the forefront of our efforts. Pre-
viously unrecognized efficiencies in supply chain, material 
management and laboratory will now be a mainstay in our 
operations. Finally, telemedicine is here to stay. We look 
forward to more robust implementation of various telemedi-
cine services to better serve the comprehensive needs of our 
patient population.

Do you see some of the rapidly changing 
business models that have arisen in the last few 
months as permanent or temporary? Why?

KENNEDY: Well, necessity is the mother of invention and, 
the reality is, we’ve been forced into a spot where social dis-
tancing bumped up against the need to continue producing 
certain deliverables.  As a result of those forces, we’ve really 
pressure-tested established ideas on whether certain percent-
ages of the job can actually be done remotely.  And, even 
if they “can,” is it actually optimal, or merely an acceptable 
band-aid?  Companies are permanently realizing, within the 
boundaries of whatever their particular organization does, 
what aspects of the job can be remote, what aspects can be 
remote in a pinch (but not ideal) and what really needs to 
be done on-site. In the same way the email came along and 
replaced “some but not all” phone calls and face-to-face, tools 
like Zoom will permanently integrate as an additional option 
for professional interactions, but not a total replacement for 
meetings that are better done in-person.  

RAPISARDI: It’s likely that the use of telehealth, or virtual 
visits, will continue to grow and become permanent. While 
virtual visits will never completely replace office visits, 
patients now see them as a viable alternative for certain sit-
uations. With telehealth now available for behavioral health 
and dental care, in addition to primary care, patients will 
continue to recognize the value and convenience of virtual 
visits.

LEE: By far, the biggest change in business model is the 
widespread adoption of care provided through telehealth 
services, which received a massive push from COVID-19. In 

a very short time, Children’s Hospital Los Angeles was able 
to grow its capacity from less than a dozen virtual visits a 
week pre-COVID to over 40,000 since the pandemic began. 
But our vision for online virtual care extends beyond web-
based doctor visits. In May, CHLA launched Connected 
Care, a suite of virtual and mobile offerings giving patients 
and families greater convenience and access to our team of 
pediatric experts. In addition to virtual visits, Connected 
Care includes an enhanced MyChildren’sLA Patient Portal, 
online second opinions, remote patient monitoring, secure 
messaging and more. This care model allowed us to address 
the backlog of patient care needs while complying with 
statewide Safer at Home orders. Given its success, we have 
plans to add more Connected Care programs regardless of 
how long the pandemic lasts.

How does California’s outlook differ from other 
parts of the country?

KENNEDY: Comparing California’s numbers to some harder 
hit places like New York or Italy, there’s almost a case to 
be made that we flattened the curve too well.  There’s so 
much that’s unknown about COVID right now, but if we 
look at available data, there’s almost a degree of “running its 
course” that seems to happen before trend lines really start 
going down.  Looking at California COVID deaths, there’s 
this weird pattern where the numbers increased, California 
instituted measures, and then, rather than going down, you 
have this persistent tail that basically just plateaus.  Then, 
as measures lift, the numbers are going back up.  So, for Cal-
ifornia, relative to other parts of the country, I fear things 
still need to get worse before they can get better — at least 
according to the data we have today and how it compares to 
other places that seem to have numbers back under control.

What do you think will be the biggest changes in 
health care that will come out of the COVID-19 
crisis?  

CERF: For Blue Shield of California Promise Health Plan, we 
have a tremendous opportunity to help the growing Medi-
Cal membership in Los Angeles and San Diego Counties 
where we currently serve members. especially those who 
have lost employment because of the pandemic. This pop-
ulation is at the very heart of our mission. We’ve launched 
a new workstream focused on preparing to serve more 
members as unemployment numbers grow and our members’ 
health is our top priority. We’ve expanded services available 
through our community resource centers and shifted our 
approach as the centers are closed while stay-at-home orders 
are in effect. Together with our providers and community 
partners, we have earmarked additional funding to continue 
addressing food insecurities, domestic violence support and 
community solution response efforts.  

Do you see any silver lining to come from the 
pandemic scenario?

LEE: I think there are some fundamental benefits we have 
discovered while responding to this pandemic. Universal 

“

“

‘We are leveraging our research  
expertise on deadly viruses to fuel 

innovative research that will hopefully lead 
to better COVID-19 treatment  

and prevention.’

VIJAY TRISAL, MD

“

“

‘The use of telehealth has increased 
dramatically and shown us a clear path 

to scaling cost-effective ways for the safe 
delivery of care to those who need it.’

BETH ANDERSEN
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masking, for example, is not only reducing risk of COVID-
19 transmission for everyone at CHLA, it’s also preventing 
people from catching other illnesses. One of the recurring 
questions that we are asking ourselves as we refine our qual-
ity and safety protocols is, “Should we do this for the regular 
flu season?”  Additionally, some protocols we’ve developed, 
like the mobile-phone-based screening tool that visitors and 
team members access when they arrive at CHLA, have uses 
beyond the pandemic. I also see several workplace culture 
shifts that are likely to boost safety and quality long-term. 
For example, it’s now more socially acceptable to call some-
one out for not wearing a mask. And while we’ve always 
emphasized that team members should not come to the hos-
pital sick, today we definitely are less likely to see employees 
trying to “work through” what they might consider a slight 
illness. 

BHATIA: As a health system of 45 community hospitals 
across the United States, one silver lining is the bond being 
strengthened with our communities.  People are always ask-
ing how they can help, what do our hospitals and caregivers 
need…everyone has been so gracious and giving. From 
letters of support to our healthcare heroes, meals for our 
teams, shoes, food and supply donations, hotel and child-
care support, it’s incredible and a true example of neighbors 
healing neighbors. Another silver lining is the teamwork by 
our corporate leaders in support of our hospitals. Everyone 
is demonstrating the need to help one another and they 
are working together as a team with one common goal. I’m 
truly grateful and humbled by their expertise, hard work and 
collaboration. Last but not least, we have seen tremendous 
innovation in healthcare as a result of COVID-19. And 
there’s no going back. 

RAPISARDI: One positive to come out of this is the recog-
nition that social connection is really important. Humans 
are social animals and deeply need to be connected to one 
another. During the pandemic, by necessity, we all found 
ways to stay socially connected even if we’re physically sep-
arated from one another. Another silver lining is the grow-
ing recognition that mental health is equally as important 
as physical health. It took a pandemic for people to truly 
understand that depression, anxiety, loneliness and other 
mental health issues can affect any one of us, and addressing 
them is critically important to whole person health. Now, 
more than ever, people are recognizing the importance of 
the mind-body connection.

Will the pandemic increase healthcare and 
insurance costs?

SIMPSON: Carriers for middle market, 100-500 employees, 
are keeping renewals competitive.  There has been less 
cost in elective surgeries, knees, shoulders, etc.  Many are 
avoiding healthcare centers due to fear creating worry from 
providers for those who may have serious heart or other 
conditions going unchecked, causing hospitals and provider 
centers to close.  Telemedicine is free currently with all car-
riers during the pandemic.  Providers are doing their best to 
treat patients virtually – face to face, to assess care, which 
was already on the rise in 2019.  SHRM states costs could 
increase by 7%, showing how self-insured clients are con-

cerned about the potential of increased hospitalizations from 
COVID.  In a recent meeting with Kaiser, they said they are 
expecting 3.5-5.5% trend increases. We feel it is important 
to keep wellness going, such as selfcare, EAP’s, etc., to man-
age stress and to help with cost management.  Overall, it is 
still too early to tell. 

As the health care industry continues to 
transform, will this lead to greater collaboration, 
affiliations or increased competition between 
Hospitals and/or Health Systems?

RAPISARDI: There absolutely will be more collaboration 
among health plans, providers, employers and all other 
stakeholders because it’s absolutely essential. Constantly ris-
ing costs that threaten affordability, technological advances, 
an aging population and many other factors are making 
health care more complex. The best way to ensure that the 
right care gets delivered to the right people at the right time 
– affordably and with laser focus on quality – is through col-
laboration. That’s been Cigna’s mission and focus for years 
in Southern California as we developed the Select Network 
with key clinical partners. Our relationships are based on 
deep collaboration and integration, where each party brings 
its unique abilities and assets to the table to best meet the 
needs of employers and individuals. Our experience shows 
that collaboration works and delivers better outcomes than 
the old way of doing business.

Providing care for patients with mental health 
challenges is one of the biggest issues facing 
health care systems today. How is your health 
system addressing those concerns for your 
specific patient populations? 

CERF: Blue Shield has always understood the importance of 
mental health to overall care.  Since last year, we have been 
working with schools and community-based organizations 
that focus on mental health.  Last December, the company 
also launched BlueSky, a 
multi-year effort to enhance 
awareness, advocacy, and 
access to mental health 
support for middle and high 
school students in California. 
A major part of the initiative 
was bringing therapists into 
schools to provide direct 
mental health support to 
students in need. Now, this 
service is available through 
video therapy sessions 
through our collaboration 
with Wellness Together. 
In addition, we enhanced 
the program to offer online 
access to mental health and 
COVID-19 resources for par-
ents/guardians and their chil-
dren. We will continue this 
effort and others as we start 

to transition into the new realities for our members.

BHATIA: Many counties in Southern California, including 
Los Angeles and Orange, are in dire need of hospital beds 
for mental healthcare. The national target is a minimum 
of 50 beds per 100,000 residents. Los Angeles County has 
fewer than 23, and Orange County faces a more notable 
shortage (14 beds per 100,000 residents). The increas-
ing shortage of inpatient care beds for behavioral health 
patients was the primary reason Prime Healthcare recently 
converted the former Glendora Community Hospital to the 
Glendora Oaks Behavioral Health Hospital. The new hospi-
tal opened in 2019 with a focus on general senior psychiatric 
care for people with high-risk psychiatric conditions. Prime 
Healthcare has expanded behavioral health beds in many of 
our Southern California hospitals. We have supplemented 
our inpatient behavioral health programs with a telehealth 
platform and have been implementing outpatient and par-
tial hospitalization programs to provide psychiatric care 
across the entire continuum of care.  

ANDERSEN: We recognize mental health is critical to a per-
son’s overall health and the pandemic has further highlight-
ed the need for support. That’s why we’ve developed new 
resources in partnership with leading community and health 
partners. We started a special campaign – #MeMinutes – to 
promote taking the necessary time for self-care and wellbe-
ing. We are supporting the National Alliance on Mental 
Illness, creating awareness events and supporting their 
nationwide virtual walks. We are partnering with Aunt Ber-
tha, a leading social care network that helps connect indi-
viduals and families to free and reduced-cost social services 
in their communities, and Psych Hub, a free digital resource 
that helps individuals and care providers address behavioral 
health. We’ve also waived fees for members who use Live-
Health Online to virtually connect to a doctor. 

How will virtual care and/or telemedicine affect 
the delivery of health care in the community in 
the next 3-5 years?

“

“

‘We set up a drive-up vaccination clinic so 
families never have to leave their cars, 

and created a parallel setup for discharge 
medication, with a pharmacist handing 
prescriptions to families as they exit.’

NANCY LEE, RN, MSN, NEA-BC

“

“

‘The cost of stress, lack of physical 
movement, heart disease, cancer, strokes, 

and mental health have been out of control 
in the US. We must commit to  

promoting selfcare.’

DANONE SIMPSON

“

“

‘Over the last couple of years, patients have 
trans- formed from passive recipients of 

healthcare to active participants in their own 
health and well-being.’

SUNNY BHATIA, MD, MMM, FACC, FSCAI
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As the largest health care system in the San Gabriel Valley, we are committed 
to providing quality health care services in a safe, compassionate environment.

Our Services:
• Emergency Care
• Family Medicine
• OB/GYN
• Pediatrics
• Cardiology
• Orthopedics
• Neurology
• Hospice & Home Care
• Family Birth & Newborn Center

Our Hospitals:
Inter-Community Hospital, Covina

Queen of the Valley Hospital, West Covina

Foothill Presbyterian Hospital, Glendora

To learn more and find a doctor,
visit www.emanatehealth.org.

Don’t Delay Your Care
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KALKAT: The increased use of telemedicine will allow the 
health care industry to service more patients, particularly in 
specialty areas, such as, psychiatry, diabetes care and choles-
terol management, where no physical touch is involved. In 
my clinical judgment in the next five years, approximately 
30% of the visits will be done by telemedicine, which has 
the potential to revolutionize the industry.

CERF: Blue Shield’s and Blue Shield Promise’s members 
have turned to virtual doctor visits by the thousands during 
the pandemic. My colleagues worked quickly to absorb the 
rush, recruiting more doctors to take care of our members. 
Our goal was to effectively manage the expected surge of 
patients as a result of the COVID-19 pandemic and through 
Teladoc Health we were able to aggressively expand our 
provider panels to handle the volume. I believe that virtual 
care and/or telemedicine will continue to be an added bene-
fit for members to utilize in addition to their in-office visits.   

TRISAL: Virtual care and telemedicine are benefiting patients 
during the pandemic. We will definitely continue using 
more telemedicine in the future. City of Hope’s Hope Virtu-
al transitioned one third of our appointments to telehealth. 
We have patients who used to travel from as far away as 
Bishop, California, who don’t have to do that anymore. A 
patient can take a picture of a suspicious mole and send it to 
me. I can take a look at it and say, “This one needs a biopsy 
or this one doesn’t need one. Let’s watch it for six months.” 
Telemedicine helps patients speak with a doctor from the 
comfort of their home, improving patient access to quality 
care. Perhaps they might have ignored a health problem 
and they would have come to us when a cancer was more 
advanced. Using telemedicine might allow us to catch more 
early stage cancers, enabling us to start treatment earlier. 

BHATIA: We will see continued expansion of telemedi-
cine capability across all enterprise technology platforms. 
Remote patient monitoring will play a larger role with the 
new technology platforms and allow patients to enter health 
data themselves or via Bluetooth devices. More providers 
will have access to this type of data. And, we can expect 
AI-based systems to play a significant role with remote 
patient monitoring as it will allow the platforms to better 
alert clinicians to specific patient issues. The consumer 
will have a wide variety of choices available for telemed-
icine services through publicly marketed services – this 
can include specialized services by gender, age, etc. As the 
guidelines and reimbursement model for telemedicine have 
evolved and will likely last for the foreseeable future, physi-
cians and patient will both become increasingly comfortable 
with virtual care visits that can complement the standard 
in-office visit.

How are today’s technological advances and 
innovation being leveraged to improve the 
health and wellbeing of patients?

RAPISARDI: Over the past several months, Cigna has part-
nered with technology companies to bring innovative 
health and well-being tools and services to market. For 
example, Cigna’s Express Scripts unit partnered with Sil-
verCloud Health to make a digital mental health platform 

available at no cost to help customers build resilience and 
develop skills to manage stress and sleep. Cigna and Express 
Scripts also worked with Buoy Health on an early interven-
tion screening tool that helps individuals understand their 
personal risks for COVID-19. Other innovations include 
an application to identify customers with COVID-19 symp-
toms checking in for emergency care, and digital resources 
to assist with at-home recovery. Cigna also partnered with 
Talkspace to add the digital provider’s behavioral network 
through private text, voice and video messaging. Additional 
digital programs available specifically in California include 
an app-based program for anxiety, depression and burnout, 
and live video appointments and messaging for obsessive 
compulsive disorder (OCD).

Improving the “patient experience” is a 
relatively new concept in medical care,  
aiming to add more value to patients. 
How has the “consumerism” of health care 
affected your organization and guided your 
decisions?

BHATIA: Over the last couple of years, patients have trans-
formed from passive recipients of healthcare to active par-
ticipants in their own health and well-being. They expect 
an engaging experience and are able to search online for 
information about any other decision they’re making, so it 
makes sense they would do the same for their healthcare 
options. At Prime, we’ve embarked on a patient and family 
experience journey and we make sure our leaders and team 
know the importance of providing compassionate care and 
the positive impact it has for our patients and our reputa-
tion. In addition, we comb through online comments and 
reviews left by our patients for opportunities to recognize 
staff and to identify improvement areas. Importantly, we 
aim to differentiate ourselves by creating a consumer-cen-
tric patient experience that fosters satisfaction and patient 
loyalty. Ultimately, the goal is to provide better healthcare 
and improve patient outcomes, and having patients directly 
engage in their care has been impactful. 

The cost of health care delivery continues to be 
top of mind among both the consumers of health 
care as well as many employers and health plans 
that pay for health care coverage. How are 
organizations successfully implementing value-
based delivery to reduce the cost of care while 
also improving quality? 

ANDERSEN: Healthcare affordability is one of the biggest 
challenges we face as an industry. We are working to accel-
erate growth in value-based payment models in which 
providers are rewarded for efficiency, coordination, health 
outcomes and care experience, rather than on the volume 
of care provided. We need to give customers more choices 
and greater affordability, with a focus on quality. That is why 
we are building out high-performance networks, featuring 
only top providers, to deliver on quality and cost. Lastly, this 
pandemic has shown us technology holds the promise to a 
healthcare future of greater access to transparency and data 
allowing the healthcare consumers, employers and other 

partners to make better-informed decisions.

TRISAL: City of Hope recognizes that value-based care should 
always be connected to better outcomes. We want to deliver 
the best care at an affordable cost, and we are doing this 
with employers nationwide. City of Hope has created an 
offering of unique cancer support services in which our 
experts work with a patient’s treating oncologist to provide 
expertise on the latest available treatment. Our innovative 
approach is designed to work with employees — wherever 
they’re located — with the intent of improving their care, 
outcomes and value. Many patients come from other cities 
that have cancer centers close by, but they understand the 
ease with which they can access City of Hope’s expertise, 
providing them with a comfort level that is so important in 
oncology. In the last two years, our approach has grown to 
support more than 30 national employers, serving more than 
1.9 million people.

BHATIA: Prime Healthcare was delivering value-based care 
before it even became a buzzword in health care. Our defi-
nition of value equates to optimizing clinical outcomes that 
matter most to patients relative to the cost of care being 
delivered. Our physician-driven, patient-centric model has 
proven fundamental to improved quality of care and excel-
lent clinical outcomes. Prime has invested $1.1 billion since 
2005 on best-in-class medical technology, including upgrad-
ed emergency rooms, radiology equipment, IT upgrades and 
electronic medical record systems. Prime’s physician-driven 
model of care has a proven success rate. In the last few 
years, IBM Watson Heath named some of Prime’s hospitals, 
including many in Southern California, among the top 
hospitals in the country for overall performance and patient 
outcomes. Prime Healthcare hospitals are well positioned as 
the industry is shifting from volume to value and transition-
ing from fee-for-service to bundled payments.

Are wellness programs worthwhile investments 
for employers? 

CERF: At Blue Shield of California, we call it mind body 
medicine. It’s an evidence-based approach that focuses on 
sustainable improvements in health and wellbeing of our 
members. We believe a happy and healthy workforce is key 
to lowering health care costs for employees and employers. 
Blue Shield of California is working to reimagine health for 
individuals, families and communities with its Wellvolution 
platform, a digital and community health network of 60 dig-
ital apps and 30,000 brick-and-mortar community locations 
– the largest network of such providers in the nation. Since 
its introduction one year ago, Wellvolution has helped more 
than 23,500 Californians, including Blue Shield employees, 
to prioritize their health and well-being with reports of 
weight loss, reduced stress and reversal of chronic condi-
tions. 

SIMPSON: The wellness industry is a $4 billion industry. 
The investment and earnings are there.  The cost of stress, 
lack of physical movement, heart disease, cancer, strokes, 
and mental health have been out of control in the United 
States.  We must commit to promoting selfcare.  Montage 
has sponsored wellness and safety since our inception.  It is 

“

“

‘When wellness programs are designed, 
implemented and communicated well, we 

see time and again that they provide great 
value for employers and employees alike.’

GENE RAPIDSARDI

“

“

‘We believe a happy and healthy workforce 
is key to lowering health care costs for 

employees and employers.’

KRISTEN CERF

031-47_HCRT.indd   42031-47_HCRT.indd   42 7/23/20   11:52 AM7/23/20   11:52 AM



JULY 27, 2020 CUSTOM CONTENT - LOS ANGELES BUSINESS JOURNAL   43   

Blue Shield of California Promise Health Plan is proud to sponsor the Los Angeles
Business Journal Health Care Roundtable.

focusing on the
future together.

blueshieldca.com/promise

© 2020 Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association A51926-A1 (2/20)

007-66_labj20200727_fullpages.indd   43007-66_labj20200727_fullpages.indd   43 7/22/20   3:21 PM7/22/20   3:21 PM



HEALTH CARE ROUNDTABLE

44   LOS ANGELES BUSINESS JOURNAL – CUSTOM CONTENT       JULY 27, 2020

our relentless mission to keep showing the data results.  One 
client, when onboarded, had a 32% renewal.  Meeting their 
staff nationwide, we were able to increase wellness visits and 
communicate the difference between generic and brand, 
saving $1 million in prescription costs. We put in wellness 
incentives and education that ultimately earned three flat 
renewals, saving over $1 million in premiums.  Our firm puts 
on over 100 wellness and safety events annually, as well as 
virtual experiences. It takes hard work to inspire change, yet 
just by standing for 10 minutes in every 30-minute period, 
you add years to your life. 

RAPISARDI: Yes, wellness programs are absolutely worthwhile 
if employers really do view them as investments and not 
simply as an expense. An expense is just money out the 
door, while an investment is spending that is expected to 
provide a payback over time. In the case of wellness pro-
grams, the payback is lower absenteeism, better productiv-
ity, and improved health care costs. Cigna’s experience is 

that when our employer clients take the time to assess and 
understand the health profile of their workforce, then tailor 
their wellness programs to meet their employees’ specific 
needs, implement meaningful incentives to encourage par-
ticipation, and then promote the program, there is greater 
employee engagement and better payback. When wellness 
programs are designed, implemented and communicated 
well, we see time and again that they provide great value for 
employers and employees alike.

With over 47 million uninsured Americans, 
how can the health care industry make 
insurance affordable and accessible to all?

SIMPSON: Data before COVID-19 shows the US has 331 
million in total population. Kaiser estimates 10-11% are 
non-elderly uninsured, and that by 2021, 4.7 million more 
adults could gain eligibility if the 14 remaining non-expan-

sion states would offer Medicaid. There are 16.7 million 
uninsured eligible for Medicaid, not counting those over 65 
that could be shopping on the marketplace.  4.7 million of 
these uninsured are able to obtain a free bronze plan. Cali-
fornia has 178,000 with this availability, so the question is 
why don’t they?  There are 22 million illegally in the US 
according to the Director of US Citizenship and Immigra-
tion Services in 8/2019.  Obama’s ACA excludes undoc-
umented immigrants from being able to purchase health 
insurance.  Six states provide coverage to income-eligible 
children regardless of immigration status, and California 
recently expanded coverage to young adults, and as of July 
7th now allows undocumented adult immigrants coverage, 
which helps.

How are you and your organization addressing 
the health and wellbeing of your own employees 
during this challenging time?

“

“

‘Our staff is the backbone of our 
organization and we strive to do everything 
we can to ensure their safety and providing 

them with access to all forms of PPE.’

GURJEET KALKAT, MD

“

“

‘Continue with preventive screenings. 
Continue to talk with your doctor about  
that suspicious mole. Continue with a 

colonoscopy or Pap smear. It’s important  
to pick up cancer early.’

VIJAY TRISAL, MD

“Our mission is to further your mission with 
Dedication, Service, and Integrity while protecting 

your assets and giving back to our community.”  

• Employee Benefits • Wellness Campaigns • 
• Health Fairs • Human Resources Consul�ng • 
• My HR Summit™ • Workers’ Compensa�on • 

• Property & Casualty • EPLI/ D&O • 
• Claims Management & Loss Control •

• Compliance •

O 818.676.0044  l  MONTAGEINSURANCE.COM  l  CA License #0F30734 

Tobias Kennedy 
Execu�ve VP of Montage

&
CEO of Simpolicy Danone Simpson

CEO & President
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45  Hospitals Saved

14 States

312  Quality Awards in 2019 for 
 Patient Safety & Excellence

2.5  Million+ Patients 
 Served Annually

1.5 Billion in Charity Care in 2019

Wear.
Wash.
Watch.

It’s too soon to stop.

We all need to keep
doing the right things.      

Wear a mask.
Wash your hands.

Watch your distance.    

We salute all the healthcare workers and
first responders for the brave service

you continue to provide every day. 

#thisisntover
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TRISAL: City of Hope understands that for the best patient 
experience you need to have the best staff experience. You 
need a health care staff that knows that you care about them 
and that you are rolling up your sleeves and working with 
them on the frontline. City of Hope is working to address 
the mental, physical, emotional and economic health of our 
employees. Our employees should not be worried about their 
economic, physical or mental health. They understand that 
our organization is working hard to create the best environ-
ment for them to deliver health care. City of Hope is fortunate 
that we have the right people on the bus. It’s all about the 
people. The quality of the people who deliver the care brings 
out the quality of the care. 

LEE: We are all living and working in unprecedented times 
under incredible stresses. I truly believe in order to deliver 
the highest level of care to patients and their families, we 
need to take care of ourselves and each other as well. Chief 
among our team members’ concerns are their personal health 
and job security, which CHLA continues to address with 
openness, fairness and empathy. We have had to flex some 
schedules due to decreasing patient volumes, and we have 
asked some non-clinical team members to take mandatory 
vacation. Through it all, we needed to make sure staff stayed 
connected with us and their patients, so we very consciously 
rotated people off and on to be as fair as possible; people could 
also volunteer to take certain days off. Knowing that one 
repercussion of this pandemic is the traumatic stress it might 
inflict on work-life balance, we launched an internal program 
called the Best Together Initiative, which is designed to help 
team members with programs like a counseling and emotional 
support hotline; virtual wellness offerings like yoga and med-
itation; and childcare services. To support childcare options 
for working parents, we intentionally vacated one of our office 
facilities and moved our existing daycare center there, so that 
classes could be safely isolated in separate rooms with more 
physical distance. 

BHATIA: COVID-19 presented Prime Healthcare the oppor-
tunity to focus on the broader picture of our staff ’s mental 
health and wellbeing. Mental and physical health go together, 
and our goal is to create a culture where people can bring 
their best selves to work and feel like they’re getting the sup-
port and resources they need. Prime Healthcare established 
a Mental Health and Support Hotline and a Nurturing Each 
Other Support Group, staffed by our own licensed clinicians 
and available for all employees and physicians. And, we have 
created our own mobile application that includes helpful well-
ness resources such as podcasts on mindfulness and self-com-
passion, along with a multitude of wellness and mental health 
resources that can help all of us through challenging times 
in our lives. These efforts, along with strong leadership and 
consistent communication, demonstrate that we are all in this 
together.

KALKAT: Our staff is the backbone of our organization and 
we strive to do everything we can to ensure their safety and 
providing them with access to all forms of PPE. For staff that 
treat high-risk COVID-19 patients or may have been exposed, 

we provide free accommodations at nearby hotels. Senior 
leadership has hosted several virtual town hall-styled meetings 
to answer questions from staff with thorough and up to date 
responses. This unprecedented medical emergency has had a 
psychological impact on many staff members. To help navigate 
through the physical or mental health challenges presented by 
this virus, we have various resources available, including our 
Employee Assistance Program and telehealth services for staff 
and their dependents. 

SIMPSON: We are in a fast-paced, high-pressure industry 
managing all we do for our clients.  COVID-19 has changed 
things.  Oddly enough, I see employees more rested, while 
traces of fear are still there. Working from home has been 
good for our employees. I see joy in the faces of their children 
by being with parents more.  They are welcomed to Montage, 
wearing their little masks in the hallways.  We needed a break 
from ourselves. We had to postpone gym memberships, yet 
kept virtual yoga going.  We offered a membership to online 
classes that have hundreds of options. We practice self-respon-
sibility with CDC requirements. Telemedicine is promoted 
with the EAP.  We have a virtual casual call every Friday 
including everyone now working on 21 days of gratefulness.  
Last month we gave each employee $200 to further the mis-
sion of any client or organization of choice.  Spirits are lifted 
through promotion.

CERF: Blue Shield of California created a task force to gain 
input from our 7,000 employees at 22 locations, to consider 
systematically what needs to be done to ensure everyone’s safe-
ty when we return to our offices. We’re offering an enhanced 
paid-leave program, work-from-home tools and reimburse-
ment for teleworking costs. In addition, we knew our staff 
wanted to do their part in helping the communities that are 
even more in need. We launched the Shield Cares Giving 
Campaign to run April-June to boost employee giving to any 
California-based 501(c)(3) nonprofit organization with a 2:1 
company match which raised over $850,000 for more than 800 
nonprofit organizations across the state. Lastly, we launched 
Silver Linings, an internal photo-sharing campaign in which 
employees can connect about how they are living our compa-
ny values – human, honest and courageous – during this time. 

Looking to the future, what do you think the 
health care landscape will look like in the next 
year and 5 years from now?

RAPISARDI: A lot will depend on whether or not we have a 
safe, effective vaccine for Covid-19. Without a vaccine, the 
health care landscape one year from now will look very much 
like it does now – stressed and strained. With a vaccine, it 
might begin to approach what until recently was considered 
“normal.” I tend to avoid making longer-term predictions, 
because there are so many variables we cannot control; but I 
do think in five years technology will have greatly transformed 
the way patients access care and interact with the health care 
system, in ways that we cannot begin to imagine. And we will 
have become a lot smarter and better at collaboration, which 

will make health care more coordinated, affordable and pre-
dictable. 

As we move forward, what do you want patients 
and the community to know?

TRISAL: City of Hope wants our communities to know that 
cancer doesn’t stop during the pandemic and any delay in 
care may worsen a cancer outcome. A recent Science editorial 
revealed that delayed screenings due to the pandemic could 
lead to more than 10,000 additional colon and breast can-
cer deaths over the next decade. Continue with preventive 
screenings. Continue to talk with your doctor about that sus-
picious mole. Continue with a colonoscopy or Pap smear. It’s 
important to pick up cancer early. City of Hope is among the 
safest places for cancer patients for multiple reasons, which 
is why we’ve had a low number of COVID-19 patients in our 
isolation unit. We have longstanding experience with immu-
nocompromised patients, particularly within our bone marrow/
stem cell transplant program. This gives us a unique expertise 
in maintaining the highest standards for infection prevention 
and control. We are taking extra steps to prevent COVID-19 
among our patients/staff. 

LEE: When parents choose Children’s Hospital Los Angeles, 
they can rest assured that they’re choosing the best care for 
kids in the safest environment. We are committed to meeting 
you where you are, whether it is meeting you outside for a 
well-baby visit, or pivoting to address racial injustice as a pub-
lic health issue, we are working to keep patients safe, and the 
care that we deliver equitable and inclusive in all aspects.

KALKAT: We’re open. We’re safe. Our main goal is to provide 
safe and quality care for every patient who comes to Emanate 
Health. We’re here to address all of our communities’ health 
care needs, including life-threatening conditions like heart 
attacks and strokes, as well as chronic diseases such as diabetes 
or high blood pressure. In addition, we have employed various 
cleaning and safety protocols, building on guidelines established 
by the Centers for Disease Control and Prevention and the Cal-
ifornia Department of Public Health. We’ve also limited visitor 
access to our hospitals to promote safety. It is imperative for 
our patients not to delay the care they need now. As the largest 
health care system in the San Gabriel Valley, our doctors, nurses 
and staff are here to provide emergency, primary and specialty 
care for all families, through every stage of life.

BHATIA: We are more than just a healthcare company. We 
are stewards of a mission, and that mission is to make sure 
communities have hospitals that provide the highest quality 
affordable care when people need it the most. Our employ-
ees are dedicated and focused and love what they do. We’re 
proud of the fact that we have never closed or sold a hospital, 
because communities need to be assured that their health 
needs will be met, even during the uncertainties of a pandem-
ic. Be assured that we are prepared for whatever challenges 
lie ahead, and that we are grateful for the faith and trust our 
patients and their families have placed in us. 

“

“

‘We are working to accelerate growth  
in value-based payment models in  

which providers are rewarded for efficiency, 
coordination, health outcomes and care 
experience, rather than on the volume  

of care provided.’

BETH ANDERSEN

“

“

‘We are all living and working in 
unprecedented times under incredible 

stresses. I truly believe in order to deliver 
the highest level of care to patients and their 
families, we need to take care of ourselves 

and each other as well.’

NANCY LEE, RN, MSN, NEA-BC
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The Health Care Leadership Panel & Awards will bring together L.A.’s most elite industry officials for a panel 
discussion, to honor nominees, and unveil our 2020 Health Care Award winners! All nominees have made great strides in 
providing better quality healthcare; it is a privilege to recognize these healthcare heroes in our Los Angeles market and all 

that they do to make a difference in our community every day.

To register for this virtual event, please visit labusinessjournal.com/HCFA2020
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2:00PM
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Researchers’ Experimental COVID-19 Vaccine 
Generates Promising Immune Response

An investigational vaccine, mRNA-1273, 
designed to protect against SARS-CoV-2, 
the virus that causes coronavirus disease 

2019 (COVID-19), was generally well tolerated 
and prompted neutralizing antibody activity in 
healthy adults, according to interim results pub-
lished online this month in The New England 
Journal of Medicine. The ongoing Phase 1 
trial is supported by the National Institute 
of Allergy and Infectious Diseases (NIAID), 
part of the National Institutes of Health. The 
experimental vaccine is being co-developed by 
researchers at NIAID and at Moderna, Inc. of 
Cambridge, Massachusetts. Manufactured by 
Moderna, mRNA-1273 is designed to induce 
neutralizing antibodies directed at a portion of 
the coronavirus “spike” protein, which the virus 
uses to bind to and enter human cells.

The trial was led by Lisa A. Jackson, M.D., 
MPH, of Kaiser Permanente Washington 
Health Research Institute in Seattle, where 
the first participant received the candidate vac-
cine on March 16. This interim report details 
the initial findings from the first 45 participants 
ages 18 to 55 years enrolled at the study sites 
in Seattle and at Emory University in Atlanta. 
Three groups of 15 participants received two 
intramuscular injections, 28 days apart, of 

either 25, 100 or 250 micrograms (mcg) of the 
investigational vaccine. All the participants 
received one injection; 42 received both sched-
uled injections.

In April, the trial was expanded to enroll 
adults older than age 55 years; it now has 120 
participants. However, the newly published 
results cover the 18 to 55-year age group only.

Regarding safety, no serious adverse events 
were reported. More than half of the partici-
pants reported fatigue, headache, chills, myalgia 
or pain at the injection site. Systemic adverse 
events were more common following the sec-
ond vaccination and in those who received the 
highest vaccine dose. Data on side effects and 
immune responses at various vaccine dosages 
informed the doses used or planned for use in 
the Phase 2 and 3 clinical trials of the investi-
gational vaccine.

The interim analysis includes results of tests 
measuring levels of vaccine-induced neutral-
izing activity through day 43 after the second 
injection. Two doses of vaccine prompted high 
levels of neutralizing antibody activity that 
were above the average values seen in convales-
cent sera obtained from persons with confirmed 
COVID-19 disease.

A Phase 2 clinical trial of mRNA-1273, 
sponsored by Moderna, began enrollment in 
late May. Plans are underway to launch a Phase 
3 efficacy trial in July 2020.

Additional information about the Phase 1 

clinical trial design is available at clinicaltrials.
gov using the identifier NCT04283461. This 
trial was supported in part by the NIAID grants 
M1AI148373 (Kaiser Permanente Washing-
ton), UM1AI148576 (Emory University) and 
UM1AI148684 (Infectious Diseases Clinical 
Research Consortium). Funding for the man-
ufacture of mRNA-1273 Phase 1 material was 
provided by the Coalition for Epidemic Pre-
paredness Innovations (CEPI).

NIAID conducts and supports research—
at NIH, throughout the United States, and 
worldwide—to study the causes of infectious 

and immune-mediated diseases, and to develop 
better means of preventing, diagnosing and 
treating these illnesses. 

NIH, the nation’s medical research agency, 
includes 27 Institutes and Centers and is a com-
ponent of the U.S. Department of Health and 
Human Services. NIH is the primary federal agen-
cy conducting and supporting basic, clinical, and 
translational medical research, and is investigating 
the causes, treatments, and cures for both common 
and rare diseases. For more information about 
NIH and its programs, visit nih.gov.

NIH-sponsored Phase 1 trial  
tested mRNA vaccine

Colorized scanning electron 
micrograph of a cell heavily 
infected with SARS-CoV-2 
virus particles (yellow), 
isolated from a patient 
sample. The black area in 
the image is extracellular 
space between the cells. 
Image captured at the 
NIAID Integrated Research 
Facility (IRF) in Fort Detrick, 
Maryland. 
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