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A
s the various sectors within the health care industry 
continue to evolve and adjust, many questions remain 
regarding the state of the industry and how our 
businesses and local population are affected. To help 
answer some of those questions, the Los Angeles Business 

Journal turned to a diverse group of experts with various perspectives, 
including some of the most knowledgeable and active participants in 
the regional equation.

What follows is a series of questions the Business Journal posed to 
these health care stewards of the region and the unique responses 
they provided – offering a glimpse into where health care stands 
today – from the perspectives of those in the trenches delivering and 
facilitating health services for the people of the Los Angeles area.
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Medicine has made so many advances in the past 
few decades. Yet, we have yet to find cures for 
the big health problems –cancer, heart disease, 
and diabetes. What will it take to get us to a cure 
for these health concerns?

CALIGIURI: 30 years ago, many people died of cancer. Today, 
most people know a cancer survivor, i.e., someone cured or 
living successfully with cancer.  This is true for lung cancer, 
colon cancer, breast cancer, prostate cancer as well as many 
blood cancers.  This is remarkable, and this number increas-
es every year as mortality from cancer decreases.  Further-
more, we now have a vaccine to prevent cervical cancer and 
the majority of head and neck cancers.  We know so much 
more about cancer, as well as the intersection between can-
cer and diabetes, as our medical knowledge on how to treat 
and eventually cure these diseases increase exponentially 
every year.  Coupled with our expansive knowledge on 
genomics and the use of big data and artificial intelligence 
(AI), precision medicine (giving the right treatment to the 
right patient at the right time) will further increase the 
number of people who will either not get cancer in the first 
place or will be cured.  Finally, our increased collaboration 
with cancer centers around the country and the world 
moves our collective progress toward the best outcomes.

What are the current trends impacting health 
care? What major trends do you expect in the 
next 3-5 years?  How will the landscape be 
different?

MORGAN: The health care industry is always evolving, and 
the trends affecting care delivery today are manifold. They 
include:
• Increasing competition, which is driving consolidation;
• A shift to outpatient care; 
• Persistent reimbursement pressures from private and gov-

ernment payors; and 
• The rapid evolution of technology (including the expect-

ed speed of its adoption). 
The investments required to keep up with technology are 
challenging for acute care providers taking care of very sick 
patients – and getting reimbursed very little to do so. For 
example, with some payers, we are reimbursed only one dol-
lar for every three we spend providing care. Looking to the 
future, it will be critical to establish how we care for (and 
manage the cost of caring for) an aging population that — 
thankfully — is living longer because of improvements in 
medicine. As a clinician, I’d also like to advocate for my 
fellow doctors – we need to find a way to allow physicians to 
spend more time practicing medicine and less time dealing 
with paperwork.

CALIGIURI: The current trends impacting healthcare, I 
believe, are related to health care consolidation, which 
ultimately leads to fewer and fewer choices for consumers.  
There is a potential danger with this trend in that it may 
create an environment where patients are given lower cost 
options with less attention to the best clinical outcomes.  

We will need to be careful that we don’t start to define 
healthcare value only around cost.  We should ensure that 
we are always looking for the best clinical outcome for the 
best price.  Those two variables should always be linked 
in order to deliver the best affordable care. Another, more 
exciting trend is the harmonization of cancer patients’ 
genomic data with cancer patients’ clinical data in larger 
systems.  The utilization of this resource will enable us to 
better predict who will get cancer and what treatment will 
likely cure the patient, but it will likely take upwards of a 
decade to move this into routine practice.  Nonetheless, 
the promise of this level of precision medicine will have 
great impact on outcomes for many diseases.

SIMPSON: In this technical era, we must focus on impacting 
misbilling and claims management, making care easier for 
the user.  Managing claims today is horrific.  Members suf-
fer, and doctors are not getting paid what they deserve in 
this old school tradition.  I call it “pen to knife.” Doctors 
get paid by treating symptoms through radiology, surgeries, 
and prescriptions. In the Accountable Care models, doctors 
get rewarded for treating the whole person, through quality 
of care, disease prevention and management through diets 
and exercise.  Acupuncture, Chiropractic, massage thera-
py for stress, and promoting wellness are all crucial in the 
United States today.  Suicide rates have been increasing.  
The CDC claims that although suicide prevention efforts 
largely focus on identifying and providing treatment for 
people with mental health conditions there many addition-
al opportunities for prevention. Sitting is the new smoking.  
Drugs prescribed and/or street drugs are causing a massive 
health care crisis and this is where we need to focus our 
attention. We must ask ourselves, “Why are we, the people 
of the United States now the unhealthiest population on 
the planet?” Wellness is a $4.2 trillion global industry and 
growing.

Health insurers and delivery systems are often 
seen as adversaries. Can the relationship be 
redefined? Is it possible for them to work 
together?

RAPISARDI: Yes, absolutely, the relationship can and must 
be redefined if we expect to create a better health care 
delivery system that produces better outcomes for all stake-
holders, including employers, individuals, providers and 
payers. That’s been Cigna’s mission for years in Southern 
California, starting right here in Orange County, where we 
launched an alliance with St. Joseph Hoag Health in 2015. 
Our relationship is based on deep collaboration and inte-
gration. Each party – the provider and the payer – brings 
its unique abilities and assets to the table to best meet 
the needs of employers and individuals. We extended this 
model to San Diego with Scripps Health and to Los Ange-
les with HealthCare Partners. The result has been robust 
solutions that enable employers to offer benefit plans that 
provide affordable in-network access throughout the region, 
with greater flexibility for employees to obtain quality care 
that’s convenient to their homes or offices.

MORGAN: This relationship can be absolutely redefined - and 
it will have to be as our population ages and the nature of 
health care evolves. And we’re already starting to do it. 
An example of the way this can work – and is working in 
our region and beyond - is Vivity. Anthem and seven of 
the top-rated health systems in Southern California (Hun-
tington included) joined together to create Vivity. Under 
this model, providers and insurers work together to ensure 
patients have access to high-quality preventative and acute 
care. Moving forward, there is an opportunity for increased 
pricing transparency, which is to the benefit of patients, 
providers and payors. Potential patients should know what 
their hospital procedure will cost them before they get a bill 
– and our goal is to help everyone understand that cost is 
established through contracts with our payors (the insurance 
companies). Sharing this information clearly and upfront 
serves everyone’s needs. We should all be rowing in the same 
direction – in service to the patient.

SIMPSON: As a broker who manages claims all the time, I 
see PET scans costing $3k denied due to a lack of a referral.  
Who pays?  The patient does, if they don’t know better.  
If an in-network doctor does not properly refer, he or she 
doesn’t get paid.  I myself have almost been overcharged 
many times. I’ve had pharmacies try to charge me $300 for 
an antibiotic. I say, “No! Call the doctor.” They call and 
then change the cost to $15.  All must use technology for 
better claims processing so providers get paid properly and 
patients are properly charged.  Referrals are necessary for 
carriers to control costs and manage care through in-net-
work providers, and these providers deserve to be paid, on 
time and fairly, for their years of education.  There is much 
waste in incorrect billings by doctors on their laptops — 
inputting data while trying to speak to their patients. Carri-
ers hold out payments for a variety of reasons, yet data-driv-
en resources with algorithms can find common errors to be 
eliminated, so doctors get paid faster and patients do not go 
into collections.  

With Millennials changing jobs so often, why 
should employers invest in employee health and 
wellness?

SIMPSON: Employers cannot afford not to invest in employee 
health and wellness for all generations.  Today the main 
challenge surrounding Millennials is to understand how to 
keep them on staff.  This is a challenge for all of us, yet it is 
imperative we build a culture that appeals to the generation 
that is here today and making huge contributions to our 
organizations.  Millennials love connectedness — if even by 
text — and opportunity.  They care about their health and 
enjoy using apps and data driven resources measuring how 
much water they drink, how many steps they have taken 
and where to find the closest gym.  We, as leaders must 
inspire this generation to be the ones who help us evolve 
our own health care and create resources for the future. 
Cease high cost presentism through employee engagement.  
Our Millennials love technology, work hard when chal-
lenged and engaged, and truly want to save the planet.  So 

“

“

‘In the Accountable Care models,  
doctors get rewarded for treating the whole 

person, through quality of care, disease 
prevention and management through diets 

and exercise.’

DANONE SIMPSON

“

“

‘Moving forward, there is an opportunity  
for increased pricing transparency, which  

is to the benefit of patients, providers  
and payors.’

LORI J. MORGAN, MD
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let the ones who don’t fit go – and then keep the great ones 
and let’s see what change they inspire. 

Are wellness programs worthwhile investments 
for employers? 

RAPISARDI: Yes, they’re 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 pay-
back over time. In the case of wellness programs, the pay-
back is lower absenteeism, better productivity, 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 participation, and then 
promote the program, there is greater employee engagement 
and better payback. The results depend entirely on how well 
the program is designed, implemented and communicated, 
but we see time and again that wellness programs provide 
great value for employers and employees alike.

SIMPSON: Employers must connect their incentive programs 
and “wellness & safety” initiatives to their carriers.  I can sit 
down with any employer and carrier rep and explain what 
we have done at Montage for our employer groups and it is 
astounding.  Our book of business has had an overall renew-
al rate of 3% over the past five years.  Since opening our 
doors, we have done biometric screenings, massage therapy, 
promoted wellness and focused on educating the employee 
on health and wellness.  One client when I first met them 
had a 52% renewal. We drove down through plan designs 
and properly aligned their carriers and programs.  They are 
headed for their third flat renewal as their employees do 5ks 
often and have monthly wellness programs.  Others have 
chefs and learn about healthy eating and stress reduction.  
With proper focus on the health and safety of employees, 
employers have more engaged staffers and lower premiums 
in benefits and workers compensation.  Employers are seeing 
results and many of our clients are on the “Best Places to 
Work” list for many of these very things. 

What does the future look like for the viability 
of small or independent hospital systems?

CALIGIURI: I think the future can be quite bright for small 
or independent hospital systems, especially if their clini-
cal outcomes are good and we as a society prioritize those 
outcomes.  We should not be convinced that mergers into 
larger systems is the best way to deliver care, especially if 
the data do not support that position.  Value in healthcare 
should pertain to many factors – getting to the right treat-
ment faster and delivering better clinical outcomes with 
less side effects and at the best cost.  Small or independent 
hospital systems can focus on high quality care in a way that 
larger systems may not be able to, which can lead to better 

outcomes and a better patient experience.  To me, all of this 
points to a very bright future for small or independent hos-
pital systems.

Governor Newsom’s initiatives to revamp and 
reform health care are ambitious, particularly 
relating to introducing the individual mandate 
and extending subsidies for more Californians.  
How do you view these proposed changes, and 
how might they impact your business?

SIMPSON: There are 39.2 million in California, and 32% are 
low-income earners, while 25% are covered by Medicaid/
CHIP.  $83 billion was spent on California Medicaid (Kaiser 
Family Foundation).  Covered California states that 1.5 mil-
lion enrolled for 2019, with a 23.7% drop in new consumers, 
commenting that “the Federal removal of the individual 
mandate penalty appears to have had a substantial impact 
on the number of new consumers.”  Any family member 
offered health insurance, subsided by an employer, may not 
receive subsidies from Covered California, so this will not 
impact many employers who want to offer quality healthcare 
for their employees.  The employer mandate for employers 
with 50 or more ‘Full Time Eligible(s)’ is still in place, caus-
ing low impact.  In August 2018, 2.9 million Californians 
remained uninsured, despite the individual mandate.  Of the 
uninsured workers in California, 47% worked for companies 
with less than 50 workers. One in three of California unin-
sured had annual incomes of less than $25k, possibly qualify-
ing them for Medi-Cal. Today, 3.5 million are uninsured and 
1.5 million are undocumented.  Governor Newsom’s goal “is 
to use revenues from the penalties to fund subsidies.”

How are hospitals adjusting to recently passed 
SB 1152 requirements regarding conditions for 
the release of homeless patients?

MORGAN: Homelessness is a growing problem – and one 
that is not going away. As a leading hospital with the last 
remaining emergency room in Pasadena (and the largest 
trauma center in the region), we have a legal and moral 
responsibility to care for all patients, including homeless 
ones. In addition to providing compassionate care, we fol-
low the law by screening for diseases, providing vaccination 
plans and working with individuals to get affordable health 
coverage. Every homeless patient leaves our hospital with 
clean, weather-appropriate clothing, necessary prescriptions 
and a post-discharge follow-up appointment, if appropri-
ate. Furthermore, many homeless individuals have a history 
of trauma in their lives, either as a cause or effect of home-
lessness. To ensure we are a part of their healing process, I 
initiated Trauma Informed Care training for all employees 
and physicians to ensure the way we care for traumatized 
individuals provides physical and emotional safety.  We also 
screen for mental health issues and provide appropriate ser-
vices to support whole-person wellness. And whenever pos-
sible, we work with available community resources, shelters 

and supportive services in our region.

Providing affordable health insurance and 
employee benefits are challenging anywhere. 
How are we able to meet or serve those 
challenges and best serve the small businesses of 
Los Angeles?

SIMPSON: Government, providers and carriers need to focus 
on the whole person and accountability care models. Many 
businesses are sponsoring wellness initiatives in-house.  We 
are tired of going to the doctor only to have prescriptions 
as the first method of care.  The amount spent on pharma-
cy ads should go to funding labs that truly are focused on 
disease control and preventive measures. So much money 
is spent on managing government mandates. According to 
the Los Angeles Times, the “errors in Medi-Cal roles may 
have cost the state $4 billion. California spent $4 billion 
on Medi-Cal coverage from 2014-2017 for people who may 
not have been eligible for the government funded health 
plan.” Education is key in serving business owners and their 
employees. One of our clients, a national company with just 
under 200 employees, our firm was able to save $1 million 
in pharmaceutical costs by just informing employees about 
generics vs. brand name prescriptions. This translated into 
two flat renewals in the years after taking this educational 
show on the road. 

What role does patient experience play as it 
pertains to the delivery of healthcare services? 

MORGAN: It plays a HUGE role! My personal philosophy – as 
a trauma surgeon and a hospital administrator – is that when 
you place the patient at the center of all decision-making, 
you ensure the right outcome. Patient experience at our 
hospital is enhanced in myriad ways. Not only do we have 
a gorgeous facility (it’s been mistaken more than once for a 
hotel), we have 1,400 volunteers who help provide patient 
support services like snack carts, pet therapy, music therapy 
and more. Our staff is trained to provide compassionate care 
that honors each individual, and involves appropriate deci-
sion making with patient and family members. At manager 
meetings, I make sure to read aloud (with permission) the 
letters our patients write us. And the first change I made 
when I arrived at Huntington Hospital was to institute 
regular scheduled rounding for me and my entire executive 
team. When we make rounds throughout the hospital, we 
can hear directly from those who are receiving care (and 
those providing it) what we are doing well – and what we 
can do even better.

CALIGIURI: One thing we know is true. Patients are always 
waiting – for an appointment, for a diagnosis, for a viable 
treatment option, for a time when their life can get “back 
to normal.”  It is up to us, at every level of a healthcare 
organization, to reduce that waiting and hasten the cures 
– through the delivery of innovative discoveries in our 

“

“

‘I think the future can be quite bright  
for small or independent hospital systems, 

especially if their clinical outcomes  
are good and we as a society prioritize  

those outcomes.’

MICHAEL CALIGIURI, MD

“

“

‘There are dozens of decisions that 
employers need to make that affect their 

health benefits budget as well as the health, 
well-being and productivity of  

their employees.’

GENE RAPISARDI
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research labs, through shortening our initiation times for life-
saving clinical research trials, and through viable treatment 
options that offer few side effects, so patients can get back to 
living as normal as possible the life they want to live. These 
are our goals when delivering healthcare services and this is 
how we ensure the best possible patient experience. 

Mental health continues to be an issue for many 
people.  What are health care organizations 
doing to proactively address this need and 
provide the required resources? 

RAPISARDI: Cigna’s longtime position is that mental health 
is just as important as physical health, and we are very 
strong proponents of the mind/body connection. In fact, 
we have launched a national campaign that addresses the 
importance of talking to your doctor about how you’re feel-
ing emotionally as well as physically. There’s nothing wrong 
with admitting that you’re depressed or anxious, but the 
stigma associated with mental health is often a barrier to 
people seeking effective treatment. That’s why Cigna works 
with Shatterproof and other organizations to help stamp out 
the stigma. One of the most important things Cigna can do 
is encourage our employer clients to offer integrated medi-
cal, pharmacy, and behavioral health benefits. Our studies 
show that when these benefits are integrated, individuals get 
more preventive care screenings and are better engaged in 
managing their health. It’s all about seeing the entire person 
and emphasizing whole person health.

MORGAN: This is such an important issue. Health orga-
nizations need to help ensure proper access to mental 
health services and prioritize mental health at all points 
of a patient’s health journey. A recent study suggests that 
more than half of US adults with mental health problems 
fail to receive treatment, despite availability of effective 
treatments. While appropriate treatment for all in need 
should be a goal, even having only a small percentage of 
individuals receive proper treatment would greatly benefit 
public health.  A widely cited barrier to treatment is stigma. 
We are working to de-stigmatize mental health issues, and 
one important example is related to post-partum depression. 
Our Maternal Child Wellness Program provides new moms 
with access to caring professionals to help them adjust 
to the significant change parenthood brings. We are also 
proud to be one of the last remaining hospitals in our region 
with an inpatient psychiatric program, which allows us to 
incorporate this important area of care with our full clinical 
program. 

People are accessing health care in a variety of 
ways – digital, inpatient, outpatient, etc.  How do 
health organizations ensure that a consistent and 
high quality patient experience is delivered?

CALIGIURI: For us at City of Hope, the patient experience is 
paramount and we recognize that people access information 
in different ways and at different times, which can influence 
their overall experience, including their level of anxiety.   
We generally discourage internet searches regarding disease 
and treatment because the information is unfiltered and 
often is not relevant to a particular cancer patient’s diag-
nosis.  Our physicians always follow national guidelines 
for cancer treatment to be certain we have an approach to 
cancer treatment across the City of Hope with the intent to 
achieve superior outcomes.  For example, having an expert 
in every specific cancer at City of Hope, who in turn works 
with every doctor in our system helps us achieve consistency 
in care, a better outcome and leads to an exemplary patient 
experience.

How is your organization leveraging technology, 
old and new, to improve the patient experience 
and patient outcomes across ambulatory and 
in-patient settings? 

CALIGIURI: In today’s world, technology is a very important 
aspect of anyone’s day-to-day experience. Perhaps the single 
most important technological advance with regard to the 
patient experience at City of Hope has been a unified elec-
tronic medical record across all of our sites throughout Los 

Angeles. This allows doctors and staff at one site to imme-
diately know the results for a patient test or visit at another 
site. Equally important, our technology allows the patient 
to access their entire medical record from anywhere in the 
world should they need it. We have also recently improved 
our survey tool that allows patients to anonymously provide 
us feedback about their experience with a specific physician 
and other caregivers. Finally, with our acquisition of TGen 
(Translational Genomics Research Institute) in Phoenix, 
AZ, we have the capability to leverage unique genetic data 
to better provide the right treatment to the right patient at 
the right time.  We are also using this information to deter-
mine who is at highest risk to get cancer in the first place.

External market issues such as the political 
upheaval in Washington, D.C. have disrupted the 
industry in many ways for the last two years. How 
have you met the challenges of policy changes? 

SIMPSON: Political changes have happened for years.  
Employers have gone thorough backbreaking changes com-
plying with the many laws they face with ACA compliance, 
reporting, HIPAA, and paying for outrageous premiums. 
Employees who used to complain about the rich PPOs are 
no more.  Now all stand quiet in the room to see if deduct-
ibles have risen or the rates will take little Johnny off the 
plan.  Through proper education, employees learn to man-
age through Health Saving Account plans that pay for med-
ical, dental, vision, etc.  The learning curve for our industry 
has been profound — and educating clients on compliance 
is critical.  ACA reduced brokerage firms by half, and many 
threw in the towel.  Some changes are good. There are no 
more denials for those who have medical conditions. The 
employer mandate took away the pride for employers who 
offered healthcare, yet held others accountable to do so. If 
these changes could settle down, the carriers and industry 
experts could create with their providers new horizons for 
us all.  Money must be spent on development, rather than 
complying with the next new law.  

MORGAN: Healthcare providers have become acrobats to 
meet the challenges brought on by ongoing policy changes. 
In my experience, successful execution of any new policy 
comes from having the right team in place to anticipate 
the change, plan for it, and be ready when the final orders 
come down. Changing policy related to healthcare delivery 
can be problematic even when the idea is great, but the 
execution is unrealistic. For example, at the beginning of 
this year, guidelines for prescribing controlled substances 
changed. This addresses a critical need: making it harder to 
forge prescriptions for dangerous substances. In practice, the 
policy was enacted so fast that few prescription pad printers 
had obtained the necessary components from the FDA to 
create the new, compliant prescription pads. The result was 
that providers scrambled to ensure physicians could dispense 
necessary medication to their patients. In short, a great – 
and important – plan with flawed execution. 

Employers are becoming a more important 
stakeholder in the health care delivery system. 
How does your organization engage with 
corporate entities and what results do those have 
on patient care, costs and access?

RAPISARDI: Consulting with employers is an important part 
of the work we do every day. For example, we advise employ-
er clients on how to create a culture of health within their 
organization and how to implement a successful wellness 
program. We also help them determine what type of funding 
arrangement to choose, and evaluate different health ben-
efits plans that will best meet their needs and the needs of 
their employees, such as HMO, open access, high-deductible 
plans, etc. Do they want to offer a very broad network at 
a higher cost or do they prefer a high-performing network 
that’s smaller but offers access to quality care at a better 
price? There are dozens of decisions that employers need to 
make that affect their health benefits budget as well as the 
health, well-being and productivity of their employees. It’s 
our job to help them make choices that are right for them.

The opioid crisis continues to make headlines as 

health systems, pharmacy chains, congress and 
others in the healthcare industry seek solutions. 
How has your organization addressed this crisis? 

MORGAN: We need to carefully balance pain management 
– an important part of the healing process for many of our 
patients – with an opioid crisis that has taken hold of many 
communities across the country. Huntington Hospital has 
formed a committee to help address safe and effective pain 
management as it relates to opioid use and abuse. This com-
mittee uses data to analyze and measure overall opioid safety, 
quality of care as it relates to opioid utilization, and report 
any potential misuse of the drug. We have a responsibility 
to ensure the safety and health of our community, so we also 
have developed protocols for alternatives to opioids (ALTO) 
programs, which are becoming increasing popular to combat 
the opioid misuse epidemic. These programs emphasize the 
use of nonopioids as a first line for pain management. Hos-
pitals that have implemented these ALTO protocols have 
seen a significant decrease in opioid use without a decrease 
in patient satisfaction scores. And of course, we continue to 
educate our physician partners and nurses about the dangers 
of this epidemic and how we can address it. 

RAPISARDI: The opioid crisis has been heartbreaking and 
it has shattered families throughout California and across 
the nation. In 2016, Cigna established an ambitious goal 
to reduce prescribed opioid use among our commercial 
customers by 25% within three years. Through outreach to 
prescribing clinicians to gain their commitment to follow 
CDC prescribing guidelines, sharing best practices among 
physician groups, education, and using predictive analytics 
to identify at-risk individuals, we were able to achieve this 
goal in just two years. While we have not dropped these 
approaches, we have also established another ambitious 
goal: reduce opioid overdose by 25% by the end of 2021 in 
certain communities with higher-than-average overdose 
rates. What’s most important is that we acknowledge 
opioid misuse as a chronic condition, and recognize that 
people who suffer from this disease need treatment without 
stigma or judgment. Cigna continues to increase access 
to evidence-based treatments, such as medication assisted 
treatment.

Outpatient care is still trending upwards as 
both a convenience and cost-saving focus for 
consumers, employers and health plans. How 
have you addressed this transition and how has 
the growth of outpatient care advanced value in 
health care?

CALIGIURI: Core to our belief is that we can deliver premier 
cancer care no matter where a patient may live, and yes, 
outpatient cancer care is growing rapidly. Practically, City 
of Hope has realized this through acquiring more than 30 
community practice sites around Los Angeles and Southern 
California, with a fully integrated electronic medical record 
to maintain consistency no matter where you are seen in our 
health system.  In addition, we are bringing our cancer care 
model to the work place via our partnerships with employers 
throughout the United States who utilize our expert cancer 
services to enable employees to receive the right care at the 
right time in the right place, which is usually close to home 
near friends and family.  As treatments become safer, out-
patient cancer care has become more the norm and as tech-
nology has become more sophisticated, we can now enable 
access to cancer experts regardless of geography. This is true 
value in health care.

MORGAN: Since my arrival in Fall 2017, I’ve been partic-
ularly focused on enhancing care across the continuum in 
support of our vision to be a leader in creating community 
wellbeing. Huntington Hospital has always been dedicated 
to the right care, in the right place at the right time. Deliv-
ering on this promise requires strong partners and the right 
affiliations. For example, we have a new affiliation with Exer 
Urgent Care at two locations in our region (Pasadena and 
La Cañada). They offer advanced urgent care delivered by 
the very same physicians that provide care in our Emergency 
and Trauma Center. Another valued partner is Huntington 
Hill Imaging, and our work with them ensures access to 
high-quality imaging services (MRI’s, CT scans, mammo-
grams etc.) throughout our region.
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For excellent care 
when it matters most, 
look for the Huntington cube. 
It’s a symbol that stands for our commitment to your good health. 
Whether at our hospital, ambulatory surgery center, cancer center, a 
doctor’s offi  ce or throughout our community, we’re here to care for the 
physical, mental and social well-being of every person. To fi nd trusted 
Huntington care for every age, visit www.huntingtonhospital.org
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By DR. JOHN PHAM

S elf-improvement is always a hot topic, and 
teeth-straightening is one health-related 
trend getting stoked by opposing forces. On 

one side are sellers of plastic aligners pouring 
hundreds of millions of dollars into consumer 
advertising pitching the convenience of DIY 
therapy. On the other side are members of the 
orthodontic industry touting the importance 
of a doctor-supervised route to a new, beauti-
ful smile. In the middle are consumers with a 
growing awareness of the personal, social and 
economic benefits of straight teeth, who know 
there’s more to a healthy smile. What’s really at 
stake?

Orthodontists have legitimate reasons for 
stressing the health benefits of straight teeth 
beyond their own reputations as clinicians. 
Poorly aligned or crooked teeth lead to a host of 
very real health issues, from heart disease to low 
self-esteem. A straight, healthy bite is a great 
beginning to a holistic approach to overall good 
health. A great deal can be said about looking 
your best, too.

“As an orthodontist, the first thing we do 
in a patient exam is look at the health of the 
patient’s teeth and make sure they are healthy 
enough to move,” said Dr. Lisa Gao of West-
wood Orthodontics, an INBRACE provider 
based in Westwood. “We want to ensure that 
your teeth, your gums and your bones are 
healthy. Then we move onto treatment options 
for your individual case.”

Digging a little deeper into the success of 
plastic aligner therapy among today’s smil-
ing Angelinos, you’ll find the driving factor 
is a means to an end. People simply want to 
enjoy their lives and show off their smiles – in 

person and in selfies – and traditional braces 
don’t allow for this. Plastic aligners need to be 
removed for photos (to eat or for a number of 
other activities) yet need to be worn 22 hours 
a day to achieve anticipated results. Most users 
seem fine with these tradeoffs. But a closer look 
reveals a consequence.

In my experience, patients rarely wear 
aligners for the full, prescribed 22 hours a day, 
so treatment times typically take longer than 
expected. Plus, aligners don’t correct many 
of the ailments suffered by those with crook-
ed teeth, so certain health issues won’t be 
addressed. One reasonable explanation for the 
mounting popularity of aligners is the lack of 
alternatives.

“When speaking to patients about aesthetic 

choices, I now highly recommend INBRACE 
as a more aesthetic choice over aligners,” said 
Dr. Dovi Prero of Prero Orthodontics, an 
INBRACE provider based in Beverly Hills. 
“INBRACE is an alternative that is all digital, 
and when I show patients a virtual setup of their 
new smile, I can guarantee they’ll get there with 
INBRACE, because compliance is not an issue. 
Then I add that getting there with aligners is 
completely up to them.”

Sitting unseen behind your teeth, 
INBRACE is a new, lingual treatment option 
ideal for patients who want to achieve a great 
new smile without broadcasting that they are 
in treatment. Lingual braces have been around 
since the mid-1970s, but challenges for doctors 
to use and patients to wear thwarted commer-

cial success … until now. Thanks to innovative 
providers in the Los Angeles area and beyond, 
INBRACE is an aesthetic, alternative treatment 
that’s growing in popularity nationwide.

The two orthodontists who invented 
INBRACE treated more than 15,000 patients 
over decades in practice and witnessed the 
polarizing impact of plastic aligners. They 
also observed increasing patient demand for 
improved aesthetics and growing dissatisfaction 
with the challenges of aligner therapy. They cre-
ated INBRACE to provide truly invisible braces 
that deliver genuine health benefits.

For more than 100 years, moving teeth has 
been based on sliding mechanics, which use 
excessive force, causing root loss and negatively 
impacting oral health. INBRACE is a new treat-
ment modality called programmed, non-sliding 
mechanics. Using continuous, gentle force, 
INBRACE minimizes root loss and maintains 
optimum oral health with the added consumer 
benefit of being completely hidden.

“INBRACE has been an incredible option 
for patients who want a truly invisible way to a 
great new smile,” said Dr. Krisena Borenstein of 
Culver City Orthodontics, an INBRACE pro-
vider based in Culver City. “It also has been fan-
tastic for patients who know they would have 
trouble wearing aligners full time.”

To learn more about INBRACE visit  
myinbrace.com. To find a provider practicing the 
technique, visit myinbrace.com/doctor-finder.

John Pham DDS, MS is CEO and Co-Founder 
of INBRACE, a board-certified practicing ortho-
dontist, former aerospace engineer and three-time 
entrepreneur. His research has been published in the 
American Journal of Orthodontics and the Journal 
of Clinical Orthodontics.

A Holistic Approach: New Trends in Teeth Straightening

L ast month at the Society for Vascular Sur-
gery’s 2019 Vascular Annual Meeting, vas-
cular surgeon Alexandros Mallios, M.D. of 

Institut Mutualiste Montsouris of Paris, France 
presented his two year experience performing 
non-surgical creation of AV fistulae utilizing the 
FDA cleared Ellipsys Vascular Access System 
from Southern California based Avenu Medical.  
Dr. Mallios shared the data he has gathered from 
successfully creating AV fistulae utilizing the 
Ellipsys technology in 216 of his patients.

Ellipsys, an innovative, minimally invasive 
catheter-based system designed for End-Stage 
Renal Disease (ESRD) patients requiring 
hemodialysis, provides physicians and patients 
access to a unique non-surgical option for 
AV fistula creation, a necessary procedure for 
patients who require dialysis.  In his heavily 
attended presentation, considered to be among 
the highlights of this year’s SVS event, Dr. 
Mallios outlined the benefits of using the 
Ellipsys System to create a percutaneous 
AV fistula.

In his presentation, Dr. Mallios described 
how functional dialysis access was established 
within an average of 4 weeks, allowing for the 
lifesaving blood cleansing to begin. He also 
explained that no major complications were 
encountered related to the procedures. 

“It appears that thanks to a moderate flow 
and low pressure that we see in these percuta-
neous fistulae, patients can now have peace of 
mind in the long-term, avoiding repeated oper-
ations and other common chronic problems 
that patients get when they have a regular, 
surgical fistula,” said Dr. Mallios.

“We found percutaneous AV fistula creation 
using the proximal radial artery for inflow offers 
prompt maturation times, excellent technical 
success and patency rates with a very high safe-
ty profile,” added Dr. Mallios of his experience 
to date with the technique and technology. 
“Our patients are happy and proud of their per-
cutaneous fistulae, having their arms preserved 
with a normal appearance avoiding the forma-
tion of aneurysms while providing an excellent 
access for hemodialysis. Based on the data we 
have gathered after treating 216 patients, we 

believe this revolutionary new technique and 
technology will have a tremendous positive 
effect on the worldwide ESRD population that 
needs this procedure.” 

“Dr. Mallios’ compelling data adds to 
the rapidly mounting evidence that Ellipsys 
has clearly emerged as the gold standard for 
endoAVF procedures,” said Mark Ritchart, 
President of Avenu Medical.  “Because there 
is currently a shortage of dedicated vascular 
access surgeons who can create AV fistulae, 
our Ellipsys System can increase the number 
of clinicians performing vascular access proce-
dures, which can in turn improve patient care 
by dramatically reducing the waiting time from 
request for fistula to usable access for dialysis.  
This, in turn, reduces the morbidity associated 
with temporary catheter access.  In short, it 

represents a significant quality of life improve-
ment opportunity for this patient community.”

A truly remarkable advancement for dialysis 
patients and clinicians, the Ellipsys System 
transforms an open surgery connecting an 
artery to a vein into a minimally invasive pro-
cedure using a needle and a catheter.  Using a 
percutaneous approach, the Ellipsys procedure 
replaces a long skin incision with a needle 
puncture, surgical dissection with ultrasound 
imaging, and sutures with tissue fusion.  The 
procedure can be performed in the physician’s 
office, hospitals and ambulatory surgery centers.  
After the procedure, the patient leaves with 
just a band-aid.

Learn more about the Ellipsys System at 
avenumedical.com. 

New Technology Provides Hope for ESRD Patients

Ellipsys Vascular  
Access System

AVF flow is achieved after Ellipsys procedure.
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S leeping with a television or light on in 
the room may be a risk factor for gaining 
weight or developing obesity, according to 

scientists at the National Institutes of Health. 
The research, which was published last month 
in JAMA Internal Medicine, is the first to find 
an association between any exposure to artificial 
light at night while sleeping and weight gain 
in women. The results suggest that cutting off 
lights at bedtime could reduce women’s chances 
of becoming obese.

The research team used questionnaire data 
from 43,722 women in the Sister Study, a cohort 
study that examines risk factors for breast cancer 
and other diseases. The participants, aged 35-74 
years, had no history of cancer or cardiovascular 
disease and were not shift workers, daytime sleep-
ers, or pregnant when the study began. The study 
questionnaire asked whether the women slept 
with no light, a small nightlight, light outside of 
the room, or a light or television on in the room.

The scientists used weight, height, waist 
and hip circumference, and body mass index 
measurements taken at baseline, as well as 
self-reported information on weight at baseline 
and follow-up five years later. Using this infor-
mation, the scientists were able to study obesity 
and weight gain in women exposed to artificial 
light at night with women who reported sleep-
ing in dark rooms.

The results varied with the level of artificial 
light at night exposure. For example, using a 

small nightlight was not associated with weight 
gain, whereas women who slept with a light 
or television on were 17% more likely to have 
gained 5 kilograms, approximately 11 pounds, or 
more over the follow-up period. The association 
with having light coming from outside the room 
was more modest.

Also, the scientists wondered if not getting 
enough rest factored into the findings.

“Although poor sleep by itself was associ-
ated with obesity and weight gain, it did not 
explain the associations between exposure to 
artificial light while sleeping and weight,” said 
corresponding author Dale Sandler, Ph.D., chief 
of the Epidemiology Branch at the National 
Institute of Environmental Health Sciences 
(NIEHS), part of NIH.

Co-author Chandra Jackson, Ph.D., head of 
the NIEHS Social and Environmental Deter-
minants of Health Equity Group, is interested 
in racial disparities in sleep health. She notes 
that for many who live in urban environments, 
light at night is more common and should be 
considered. Streetlights, store front neon signs, 
and other light sources can suppress the sleep 
hormone melatonin and the natural 24-hour 
light-dark cycle of circadian rhythms.

“Humans are genetically adapted to a nat-
ural environment consisting of sunlight during 
the day and darkness at night,” Jackson said. 
“Exposure to artificial light at night may alter 
hormones and other biological processes in 
ways that raise the risk of health conditions 
like obesity.

The authors acknowledge that other con-
founding factors could explain the associations 
between artificial light at night and weight gain. 

However, their findings did not change when 
analyses controlled for characteristics that may 
be associated with exposure to light at night. 
These factors included age, having an older 
spouse or children in the home, race, socioeco-
nomic status, calories consumed, and physical 
activity. Also, the study did not include men.

Lead author Yong-Moon (Mark) Park, M.D., 
Ph.D., is a postdoctoral fellow in Sandler’s 
group. He said the research suggests a viable 
public health strategy to reduce obesity inci-
dence in women.

“Unhealthy high-calorie diet and sedentary 
behaviors have been the most commonly cited 
factors to explain the continuing rise in obesity,” 
Dr. Park said. “This study highlights the impor-
tance of artificial light at night and gives women 
who sleep with lights or the television on a way 
to improve their health.”

This press release describes a basic research 
finding. Basic research increases our understand-
ing of human behavior and biology, which is 
foundational to advancing new and better ways 
to prevent, diagnose, and treat disease. Science 
is an unpredictable and incremental process 
— each research advance builds on past discov-
eries, often in unexpected ways. Most clinical 
advances would not be possible without the 
knowledge of fundamental basic research.

Information for this article was provided 
by the National Institute of Environmental 
Health Sciences (NIEHS). NIEHS supports 
research to understand the effects of the envi-
ronment on human health and is part of the 
National Institutes of Health. 

For more information on NIEHS or environmen-
tal health topics, visit niehs.nih.gov.

Sleeping with Artificial Light May Cause Weight Gain
Eliminating light while sleeping 
could reduce obesity in women
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I n a study of healthy volunteers, National 
Institutes of Health researchers found that our 
brains may solidify the memories of new skills 

we just practiced a few seconds earlier by taking 
a short rest. The results highlight the critically 
important role rest may play in learning.

“Everyone thinks you need to ‘practice, 
practice, practice’ when learning something 
new. Instead, we found that resting, early 
and often, may be just as critical to learning 
as practice,” said Leonardo G. Cohen, M.D., 
Ph.D., senior investigator at NIH’s National 
Institute of Neurological Disorders and Stroke 
and a senior author of the paper published in 
the journal Current Biology. “Our ultimate 
hope is that the results of our experiments 
will help patients recover from the paralyzing 
effects caused by strokes and other neurolog-
ical injuries by informing the strategies they 
use to ‘relearn’ lost skills.”

The study was led by Marlene Bönstrup, 
M.D., a postdoctoral fellow in Dr. Cohen’s 
lab. Like many scientists, she held the general 
belief that our brains needed long periods of 
rest, such as a good night’s sleep, to strengthen 
the memories formed while practicing a newly 
learned skill. But after looking at brain waves 

recorded from healthy volunteers in learning 
and memory experiments at the NIH Clinical 
Center, she started to question the idea.

The waves were recorded from right-hand-
ed volunteers with a highly sensitive scanning 
technique called magnetoencephalography. 
The subjects sat in a chair facing a computer 
screen and under a long cone-shaped brain 
scanning cap. The experiment began when 
they were shown a series of numbers on a 
screen and asked to type the numbers as many 
times as possible with their left hands for 10 
seconds; take a 10 second break; and then 
repeat this trial cycle of alternating practice 
and rest 35 more times. This strategy is typ-
ically used to reduce any complications that 
could arise from fatigue or other factors.

As expected, the volunteers’ speed at which 
they correctly typed the numbers improved 
dramatically during the first few trials and then 

leveled off around the 11th cycle. When Dr. 
Bönstrup looked at the volunteers’ brain waves 
she observed something interesting.

“I noticed that participants’ brain waves 
seemed to change much more during the rest 
periods than during the typing sessions,” said 
Dr. Bönstrup. “This gave me the idea to look 

much more closely for when learning was actu-
ally happening. Was it during practice or rest?”

By reanalyzing the data, she and her col-
leagues made two key findings. First, they 
found that the volunteers’ performance 
improved primarily during the short rests, and 
not during typing. The improvements made 
during the rest periods added up to the overall 
gains the volunteers made that day. Moreover, 
these gains were much greater than the ones 
seen after the volunteers returned the next 
day to try again, suggesting that the early 
breaks played as critical a role in learning as 
the practicing itself.

Second, by looking at the brain waves, 
Dr. Bönstrup found activity patterns that 
suggested the volunteers’ brains were consol-
idating, or solidifying, memories during the 
rest periods. Specifically, they found that the 
changes in the size of brain waves, called beta 
rhythms, correlated with the improvements 
the volunteers made during the rests.

Further analysis suggested that the changes 
in beta oscillations primarily happened in the 
right hemispheres of the volunteers’ brains 
and along neural networks connecting the 
frontal and parietal lobes that are known to 
help control the planning of movements. 
These changes only happened during the 
breaks and were the only brain wave patterns 
that correlated with performance. 

“Our results suggest that it may be import-
ant to optimize the timing and configuration 
of rest intervals when implementing rehabil-
itative treatments in stroke patients or when 
learning to play the piano in normal volun-
teers,” said Dr. Cohen. “Whether these results 

apply to other forms of learning and memory 
formation remains an open question.”

Dr. Cohen’s team plans to explore, in 
greater detail, the role of these early resting 
periods in learning and memory.

NINDS (ninds.nih.gov) is the nation’s leading 
funder of research on the brain and nervous 
system. The mission of NINDS is to seek funda-
mental knowledge about the brain and nervous 
system and to use that knowledge to reduce the 
burden of neurological disease.

Study Shows Short Breaks Promote a Healthier Brain

“Our ultimate hope is that the results of our experiments will help patients 
recover from the paralyzing effects caused by strokes and  

other neurological injuries.”
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