
Breast Cancer Awareness
P R E V E N T I O N  &  T R E A T M E N T

S cientists at the National Institutes of Health (NIH) 
have found that two common types of hormone therapy 
may alter breast cancer risk in women before age 55. 

Researchers discovered that women treated with unopposed 
estrogen hormone therapy (E-HT) were less likely to devel-
op the disease than those who did not use hormone therapy. 
They also found that women treated with estrogen plus 
progestin hormone therapy (EP-HT) were more likely to 
develop breast cancer than women who did not use hormone 
therapy. Together, these results could help to guide clinical 
recommendations for hormone therapy use among younger 
women.

The two hormone therapies analyzed in the study are 
often used to manage symptoms related to menopause or 
following hysterectomy (removal of uterus) or oophorecto-
my (removal of one or both ovaries). Unopposed estrogen 
therapy is recommended only for women who have had a 
hysterectomy because of its known association with uterine 
cancer risk.

“Hormone therapy can greatly improve the quality of life 
for women experiencing severe menopausal symptoms or 
those who have had surgeries that affect their hormone lev-
els,” said lead author Katie O’Brien, Ph.D., of NIH’s Nation-
al Institute of Environmental Health Sciences (NIEHS). 

“Our study provides greater understanding of the risks 
associated with different types of hormone therapy, which 
we hope will help patients and their doctors develop more 
informed treatment plans.”

The researchers conducted a large-scale analysis that 
included data from more than 459,000 women under 55 
years old across North America, Europe, Asia, and Australia. 
Women who used E-HT had a 14% reduction in breast  
cancer incidence compared to those who never used hor-
mone therapy. Notably, this protective effect was more 
pronounced in women who started E-HT at younger ages 
or who used it longer. In contrast, women using EP-HT 
experienced a 10% higher rate of breast cancer compared 
to non-users, with an 18% higher rate seen among women 
using EP-HT for more than two years relative to those who 
never used the therapy.

According to the authors, this suggests that for EP-HT 
users, the cumulative risk of breast cancer before age 55 
could be about 4.5%, compared with a 4.1% risk for women 
who never used hormone therapy and a 3.6% risk for those 
who used E-HT. Further, the association between EP-HT 
and breast cancer was particularly elevated among women 
who had not undergone hysterectomy or oophorectomy. 
That highlights the importance of considering gynecological 
surgery status when evaluating the risks of starting hormone 
therapy, the researchers noted.

“These �ndings underscore the need for personalized 
medical advice when considering hormone therapy,” said 
NIEHS scientist and senior author Dale Sandler, Ph.D. 

“Women and their health care providers should weigh the 

bene�ts of symptom relief against the potential risks associ-
ated with hormone therapy, especially EP-HT. For women 
with an intact uterus and ovaries, the increased risk of breast 
cancer with EP-HT should prompt careful deliberation.”

The authors noted that their study is consistent with 
previous large studies that documented similar associations 
between hormone therapy and breast cancer risk among 
older and postmenopausal women. This new study extends 
those �ndings to younger women, providing essential evi-
dence to help guide decision-making for women as they go 
through menopause.

For more information on NIEHS or environmental health topics, 
visit niehs.nih.gov.

Breast Cancer Risk in Younger Women May Be 
In�uenced by Hormone Therapy
NIH study could help to guide clinical 
recommendations for hormone therapy  
use among women under 55
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‘Hormone therapy can greatly improve the 
quality of life for women experiencing severe 
menopausal symptoms or those who have had 

surgeries that affect their hormone levels.’
KATIE O’BRIEN, Ph.D.

NIEHS
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One in eight women in the United States 
will be diagnosed with breast cancer in 
her lifetime, making it one of society’s 

most serious diseases. Amid the concerning 
landscape, City of Hope® stands as a beacon 
of progress, compassion and scienti�c excel-
lence. A National Cancer Institute-designated 
comprehensive cancer center, City of Hope’s 
leading breast cancer program is recognized for 
its groundbreaking research, personalized treat-
ments and unwavering commitment to patients.

 
A NATIONAL LEADER IN  
BREAST CANCER CARE

City of Hope has been consistently named 
among the top cancer hospitals in the country 
by U.S. News & World Report. Its breast cancer 
program is built on a foundation of multidisci-
plinary expertise, leading-edge technology, and 
a whole-person approach to care.

With locations across Southern California 
— including its Women’s Cancer Program in 
Duarte, Orange County Lennar Foundation 
Cancer Center in Irvine (Orange County’s only 
cancer specialty hospital will also open later this 
year) and more than 40 clinical network sites 
— City of Hope ensures that patients receive 
world-class care close to home.

 
PERSONALIZED, WHOLE-PERSON 
TREATMENT

Every breast cancer diagnosis is unique, and 
City of Hope’s deeply collaborative care teams 
tailor treatment plans to each patient’s needs, 
goals and background. Patients bene�t from:

• Advanced surgical techniques, including 
nipple-sparing mastectomies and intraoperative 
radiation therapy (IORT), which delivers tar-
geted radiation during surgery

• High-precision radiation therapy and 
immunotherapies, including CAR T cell thera-
py for select breast cancer types

• Comprehensive diagnostic tools, such as 
3D mammography, MRI, ultrasound, PET scans 
and stereotactic biopsy

• Genetic counseling and testing for heredi-
tary risk factors, including BRCA1 and BRCA2 
mutations

• Breast reconstruction options that pre-
serve skin and nipple sensation and microsurgi-
cal techniques to reduce lymphedema

City of Hope’s High-Risk Breast Clinic offers 
personalized risk assessments and prevention 
strategies for individuals with a family history 
or genetic predisposition to breast cancer. This 
precision medicine approach helps guide sur-
veillance and risk-reduction strategies tailored 
to each individual.

 
CLINICAL TRIALS: TOMORROW’S 
TREATMENTS TODAY

As a founding member of the National Com-
prehensive Cancer Network, City of Hope plays 
a key role in shaping breast cancer treatment 
guidelines nationwide. City of Hope is rapidly 
expanding its portfolio of clinical trials in breast 
cancer, evaluating novel agents, emerging ther-
apeutic targets, and supportive care strategies. 
Trials are available for patients at all stages of 
breast cancer, including those at high risk of 
developing the disease.

Recent innovations include:
• A robotic-assisted, single-incision  

mastectomy trial, offering improved cosmetic 
outcomes and faster recovery

• A national clinical trials model that 
enables simultaneous trial openings across 
multiple states, expanding access to life-saving 

treatments
• Trials focusing on personalizing treat-

ment to speci�c cancer biology

These trials re�ect City of Hope’s commit-
ment to accelerating breakthroughs, ensuring 
that patients bene�t from the most advanced 
therapies available.

 
SUPPORT BEYOND TREATMENT

City of Hope’s care doesn’t end when treat-
ment does. Its Breast Cancer Survivorship Pro-
gram provides long-term follow-up, recurrence 
monitoring and support for physical, emotional 
and practical challenges. Services include:

• Personalized survivorship care plans
• Fertility and sexual health counseling
• Nutrition, wellness and integrative therapies
• Financial and insurance navigation
• Partner and caregiver support through the 

Partners Clinic

This whole-person approach ensures that 
patients are supported not only during treat-
ment, but throughout their survivorship journey.

 
LEADING THE WAY: VISIONARY 
EXPERTS IN BREAST CANCER CARE

City of Hope’s breast cancer program is guid-
ed by two nationally recognized leaders whose 

expertise and compassion are shaping the future 
of breast health.

Dr. Hope S. Rugo, a world-renowned breast 
cancer physician-scientist, serves as director 
of the Women’s Cancers Program and divi-
sion chief of Breast Medical Oncology. With 
more than 500 peer-reviewed publications and 
decades of clinical trial leadership to her name, 
Dr. Rugo has helped bring numerous US Food 
and Drug Administration-approved therapies to 
patients, including PARP inhibitors, CDK4/6 
inhibitors and antibody-drug conjugates. She 
is also renowned for her work improving the 
patient experience — leading studies that result-
ed in scalp cooling caps to prevent chemother-
apy-induced hair loss and steroid mouthwash to 
reduce mouth sores as a treatment side effect.

Her leadership at City of Hope is focused on 
expanding clinical trials, advancing translation-
al research and standardizing care to improve 
outcomes for patients nationwide.

In addition, Dr. Rugo moderates a free, virtu-
al Breast Cancer Forum for patients.

Dr. Veronica C. Jones, chief of the Division 
of Breast Surgery, is a nationally respected breast 
cancer surgeon and researcher. Her work focuses 
on understanding the biological mechanisms of 
aggressive breast cancer across various racial and 
ethnic groups, particularly hormone-sensitive 
subtypes. Dr. Jones is committed to reducing dis-
parities in breast cancer outcomes and improving 
access to immediate breast reconstruction and 
survivorship care for underserved populations.

Together, Dr. Rugo and Dr. Jones exemplify 
City of Hope’s mission: combining scienti�c 
innovation with compassionate care to deliver 
the best possible outcomes for every patient.

 
If you or a loved one has been diagnosed with breast 
cancer, City of Hope is here to help. To schedule an 
appointment or learn more about our leading breast 
cancer care, call (877) 460-4673 or visit 
CityofHope.org.

Advancing Breast Cancer Care With Innovation, 
Compassion and Purpose

City of Hope’s High-Risk  
Breast Clinic offers personalized 
risk assessments and prevention 

strategies for individuals  
with a family history or  
genetic predisposition  

to breast cancer.

Dr. Veronica C. Jones, chief of City of Hope’s Division of 
Breast Surgery.

During Breast Cancer Awareness Month, City of Hope clinicians across Southern California are wearing pink lab coats to symbolize their commitment to advancing breast cancer 
care. Doctors received their pink coats at Pink for a Purpose event, which also called attention to rising breast cancer rates among younger women.

Dr. Hope S. Rugo, director of City of Hope’s Women’s 
Cancers Program and division chief of Breast Medical 
Oncology.
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PIHHealth.org

At PIH Health Good Samaritan Hospital, we offer advanced 3D mammography 
for clearer images, greater accuracy, and earlier detection—even 

before symptoms appear. Because when it comes to breast health, 
early detection can save lives.

Take control of your health today.

Schedule your mammogram at PIHHealth.org/Mammogram

Be sure to choose our Los Angeles location for the 
PIH Health Good Samaritan Hospital campus.

See the Difference Early. 
Choose a 3D Mammogram.
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By PIH HEALTH
 

B reast cancer is no longer just a concern for 
older women. In recent years, more cases 
have been diagnosed in younger women, 

making early screening an essential part of 
proactive healthcare. Millennials, those born 
between 1981 and 1996, are now entering their 
30s and 40s—the age range where breast cancer 
screening becomes increasingly relevant.

The US Preventive Services Task Force 
(USPSTF) now recommends that women begin 
routine screening mammography at age 40, 
particularly those at average risk. This update 
re�ects an alarming rise in breast cancer diagno-
ses among younger populations, reinforcing the 
importance of early detection. When detected 
in its earliest stages, breast cancer is more treat-
able, with higher survival rates and more treat-
ment options available.

For some women, screening should start 
even earlier. Those with an elevated risk due 
to personal or family history may need to begin 
mammograms around age 30. Additionally, 
some may require supplemental screening, such 
as contrast-enhanced breast MRI, starting as 
early as 25-30 years old. The American College 
of Radiology advises that all women undergo a 
breast cancer risk assessment by age 25 to help 
determine their ideal screening schedule.

THE POWER OF EARLY DETECTION
The earlier breast cancer is detected, the 

better the chances of successful treatment. 
Mammograms can detect tumors before they 
are large enough to be felt, often identifying 
abnormalities years before symptoms appear. 
This is especially critical for younger women, as 
breast cancer tends to be more aggressive in this 
age group.

Carol Richardson-Te MD, PIH Health inter-
nal medicine doctor, underscored the impor-
tance of prioritizing breast health. “Many young 
women believe breast cancer won’t affect them 
until they are older, but that may not be the 
case. Being proactive with screenings, know-
ing your personal risk, and adopting a healthy 
lifestyle can make all the difference in catching 
cancer early and improving outcomes,” she said.

Despite the bene�ts, some women hesitate 
to get mammograms due to fear, discomfort, or 
misconceptions. However, advances in mam-
mography technology have made the process 
quicker, more comfortable, and more effective. 
Digital mammography and 3D mammography 
(tomosynthesis) provide highly detailed images 
that improve accuracy and reduce the likelihood 
of false positives.

BREAST SELF-AWARENESS:  
KNOW YOUR NORMAL

In addition to mammograms, self-awareness 
is an important part of breast health. The Amer-
ican Cancer Society encourages all women to 
be familiar with the normal appearance and feel 
of their breasts so they can detect any changes 
early. While routine self-exams are no longer 
formally recommended, breast self-awareness 
means recognizing changes such as:

• Lumps or thickening in the breast or 
underarm

• Changes in size, shape, or appearance of 
the breast

• Unexplained pain that persists
• Nipple discharge or inversion
• Skin dimpling or redness
If you notice any of these changes, it’s 

important to consult a healthcare provider 
promptly. While most breast changes are not 

cancerous, early evaluation ensures that any 
potential concerns are addressed quickly.

RISK FACTORS MILLENNIALS  
SHOULD KNOW

Millennials should also be aware of risk fac-
tors that can increase the likelihood of develop-
ing breast cancer. These include:

• Family history and genetics: Women with 
close relatives who had breast cancer—espe-
cially at a young age—may have a higher risk. 
Genetic testing can help determine if someone 
carries mutations such as BRCA1 or BRCA2.

• Dense breast tissue: This can make it 
harder to detect abnormalities on a mammo-
gram and may increase cancer risk. Supplemen-
tal imaging like breast MRI or ultrasound may 
be recommended.

• Lifestyle factors: Maintaining a healthy 
weight, exercising regularly, limiting alcohol 
intake and avoiding smoking can all help  

reduce risk.
• Hormonal factors: Extended use of hor-

mone-based birth control or hormone replace-
ment therapy can slightly increase the risk of 
breast cancer. Discussing options with a doctor 
can help manage any concerns.

TAKE CONTROL OF YOUR  
BREAST HEALTH

For millennials, taking responsibility for 
breast health goes beyond just scheduling an 
annual mammogram. It means being informed, 

understanding personal risk factors, and know-
ing when and how to take action.

Regular screenings, combined with healthy 
lifestyle choices and self-awareness, can sig-
ni�cantly improve early detection rates and 
outcomes. When breast cancer is caught early, 
treatment is often less invasive, and survival 
rates are much higher.

Don’t wait to take control of your breast health. If 
you are 40 or older, or at increased risk, schedule 
your mammogram at PIHHealth.org/Mammogram.

Mammograms and Millennials:  
The Importance of Early Screening

The earlier breast cancer is  
detected, the better the chances  

of successful treatment. 

Mammograms �nd abnormalities 
long before they can be felt 
through physical exams or 

self-examinations—improving 
survival rates and treatment 

outcomes through early detection.

Put yourself �rst. Maintain a proactive approach to your breast health to signi�cantly lower the chances of advanced 
breast cancer—schedule regular mammograms, conduct self-exams, and stay informed about any risks.
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I n a retrospective study, the 313-SNP breast 
cancer polygenic risk score (PRS313) blood 
test could predict future incidents of breast 

cancer in women diagnosed with ductal car-
cinoma in situ (DCIS) or lobular carcinoma 
in situ (LCIS), according to a paper published 
in Cancer Epidemiology, Biomarker & Pre-
vention, a journal of the American Associa-
tion for Cancer Research (AACR).

Breast cancer is the most common form 
of cancer in women and contributes to more 
than 15% of all new cancer cases in the Unit-
ed States. Abnormal cells in the breast ducts 
(DCIS) and breast lobules (LCIS) can devel-
op into breast cancer, but scientists cannot 
currently predict which DCIS and LCIS cases 
will go on to become breast cancer, said Eli-
nor J. Sawyer, PhD, the study’s senior author 
and professor of clinical oncology at King’s 
College London in the United Kingdom. 

“It is therefore very important that we 

�nd ways to predict which women with DCIS 
and LCIS are most likely to develop invasive 
breast cancer in the future so they can be 
given the most appropriate treatment and 
avoid unnecessary treatment,” she said.

The study’s lead author, clinical infor-
mation analyst Jasmine Timbres at King’s 
College London, wanted to test whether 
PRS313 could be a useful tool in �lling this 
gap in risk assessment and guiding treatment. 
PRS313 is a test that estimates a patient’s 
breast cancer risk by quantifying which of 313 
breast cancer-associated gene abnormalities 
called SNPs they have. Because PRS313 has 
been previously validated as a genetic test 
that can predict the risk of breast cancer 
in women with no cancer history, Timbres 
hypothesized that it could be used as a pre-
diction factor for the risk of breast cancer in 
patients with DCIS or LCIS.

To test the predictive power of PRS313 in 
DCIS and LCIS patients, the researchers 
analyzed the datasets from the UK ICI-
CLE and GLACIER studies. The team 
assessed the PRS313 scores and follow-up 
data from 2,169 DCIS cases and 185 LCIS 
cases. For patients with DCIS, the researchers 
strati�ed the PRS313 scores into quartiles 
and compared them with outcomes. For 
patients with LCIS, they measured associa-
tions between increasing PRS313 scores and 
outcomes.

The study found that, among patients  
with DCIS, those with PRS313 scores in 
the highest quartile were 2.03 times as like-
ly to develop cancer in the breast opposite 
the original breast (i.e., the contralateral 
breast) compared with patients in the lowest 
PRS313 quartile. However, the association 
between a higher PRS313 and future same-
breast (ipsilateral) cancer in patients with 
DCIS was not signi�cant. 

In patients with LCIS, an increas-
ing PRS313 score was associated with an 
increased risk of ipsilateral breast cancer, 
being 2.16 times more likely to develop ipsi-
lateral disease per increase in PRS313.

Family cancer history also appeared to play 
a role. The researchers found that, in patients 
with a family history of breast cancer, increas-
es in PRS313 were associated with a more 
than threefold increase in the risk of ipsilater-
al disease after LCIS, and the risk increased to 
fourfold if patients who had received mastec-
tomy and radiotherapy for their cancer were 
excluded.

“LCIS is not always surgically removed 
or treated with hormone therapies, as it is 
considered lower risk than DCIS. However, 
these results indicate that those with a fam-
ily history may bene�t from such additional 
treatments, which could reduce their risk of 
further cancer,” Timbres said.

“The associations found in this study 

could be useful in helping women decide 
their treatment options after a diagnosis of 
DCIS or LCIS,” she added. “By looking at the 
full picture, rather than just how cells look 
under a microscope, we can give women more 
accurate information about their personal risk 
of recurrence. This could help them make 
more informed choices about their treatment 
options and what’s right for them.”

Sawyer noted, “Although more work 
still needs to be done to con�rm the results 
of this study in other groups of patients or 
assess additional genetic changes, the results 
are very promising and have the potential to 
in�uence treatment decisions.”

The study’s limitations include PRS313’s 
design as a risk score for invasive disease 
speci�cally, and the study therefore may not 
have tested for important but as-yet-un-
known genetic changes associated with in situ 
breast disease. Another limitation is that the 
number of women with LCIS in the study’s 
cohorts was quite small, which may have led 
to the researchers not detecting statistically 
signi�cant associations.

The study was funded by Breast Cancer 
Now, Cancer Research UK, and the Biomedi-
cal Research Centre at Guy’s and St Thomas’ 
NHS Foundation Trust and King’s College 
London. 

Learn more at aacr.org.

A Polygenic Risk Score May Predict Future  
Breast Cancer in Patients
Patients diagnosed with  
abnormal breast cells were more 
likely to receive a later diagnosis 
of breast cancer if their 313-SNP 
breast cancer polygenic risk score 
was high

HEALTH CARE SPOTLIGHT
ALIGN YOUR BUSINESS WITH OUR EXTENSIVE HEALTH CARE PORTFOLIO

The Los Angeles Business Journal continues to recognize the 
important role the health care industry has played in providing 
the best medical care to our af� uent readers. LA is home to so 
many world-class medical treatment and research centers and our 
readers are fortunate to have access to such exceptional care and 
choices. We are committed to educating our readers so they can 
be informed and lead healthier lives. 
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Ranked by 2023 net patient revenue

HOSPITALS

 NEXT WEEK

Air Charter Operators, Airlines, 

Travel Agencies

($ in millions)

Rank

Hospital

• name

• address

Net
Patient

Revenue

• 2023

• 2022

Gross Patient

Revenue

• 2023

• 2022

Pretax

Income

(Loss)

• 2023

• 2022

Operating

Margin

• 2023

• 2022

Profile

• owner

• year founded

Top Executive

• name

• title

• phone

1

Cedars-Sinai

8700 Beverly Blvd.

Los Angeles 90048

$3,987

$3,814

$26,523

$24,778

$23
$487

9.0%
5.1%

Cedars-Sinai Health System

1902

Thomas Priselac

CEO, President

(310) 423-3277

2

Ronald Reagan UCLA Medical Center

757 Westwood Plaza

Los Angeles 90095

2,673

2,356

7,113

6,512

97
59

7.6
-0.8

Regents of the University of California

1955

Johnese Spisso

CEO
(310) 825-9111

3

City of Hope

1500 E. Duarte Rd.

Duarte 91010

2,234

1,934

7,628

6,497

(80)
50

1.0
-2.9

City of Hope

1913

Robert Stone

CEO
(626) 256-4673

4

Los Angeles General Medical Center

2051 Marengo St.

Los Angeles 90033

1,781

1,620

4,214

3,249

(657)

(721)

-7.5
-8.2

Los Angeles County

1932

Jorge Orozco

CEO
(323) 409-1000

5

Keck Hospital of USC

1500 San Pablo St.

Los Angeles 90033

1,399

1,276

4,757

4,474

(100)

(163)

-6.6
-11.5

USC
1991

Rodney Hanners

CEO
(800) 872-2273

6

Kaiser Permanente Los Angeles Medical

Center

4867 Sunset Blvd.

Los Angeles 90027

1,279

1,295

3,811

3,764

218
158

16.0
11.2

Kaiser Foundation Hospitals Inc.

1953

William Grice

SVP, Area Manager

(323) 783-4000

7

Children's Hospital Los Angeles

4650 Sunset Blvd.

Los Angeles 90027

1,268

1,125

4,003

3,658

(263)

(131)

-9.9
-9.6

Children's Hospital Los Angeles Inc.

1901

Paul Viviano

CEO, President

(323) 660-2450

8

Harbor-UCLA Medical Center

1000 W. Carson St.

Torrance 90509

1,251

1,160

2,893

2,153

(657)

(314)

-26.7
2.0

Los Angeles County

1946

Anish Mahajan

CEO, Chief Medical Officer

(310) 222-2345

9

Kaiser Permanente Downey Medical Center

9333 Imperial Highway

Downey 90242

864
837

3,017

2,869

47
21

4.8
2.2

Kaiser Foundation Hospitals Inc.

1965

Mitch Winnik

SVP, Area Manager

(562) 657-9000

10

UCLA Medical Center, Santa Monica

1250 16th St.

Santa Monica 90404

845
798

2,539

2,338

86
97

7.7
9.1

Regents of the University of California

1926

Johnese Spisso

CEO
(424) 259-6000

11

Torrance Memorial Medical Center

3330 Lomita Blvd.

Torrance 90505

790
761

5,582

5,051

3
69

3.7
4.8

Pasadena Hospital Association / Cedars-

Sinai Health System

1925

Keith Hobbs

CEO, President

(310) 325-9110

12

Olive View-UCLA Medical Center

14445 Olive View Dr.

Sylmar 91342

765
662

1,813

1,310

(261)

(250)

-9.8
-5.4

Los Angeles County

1920

Konita Wilks

CEO
(844) 804-0055

13

Long Beach Memorial Medical Center

2801 Atlantic Ave.

Long Beach 90806

714
721

4,316

3,974

(58)
(2)

-6.3
-0.2

MemorialCare Health System

1907

Blair Kent

CEO
(562) 933-2000

14

Huntington Hospital

100 W. California Blvd.

Pasadena 91105

682
694

4,240

4,024

(106)
(35)

-11.9
-8.4

Pasadena Hospital Association / Cedars-

Sinai Health System

1892

Lori Morgan

CEO, President

(626) 397-5000

15

PIH Health Whittier Hospital

12401 Washington Blvd.

Whittier 90602

660
654

4,905

4,611

(95)
136

-2.8
3.6

PIH Health Inc.

1959

Jim West

CEO, President

(562) 698-0811

16

Pomona Valley Hospital Medical Center

1798 N. Garey Ave.

Pomona 91767

637
608

5,753

5,263

(78)
(65)

-12.8
-12.0

Pomona Valley Hospital Medical Center

Inc.
1903

Richard Yochum

CEO
(909) 865-9500

17

Kaiser Permanente South Bay Medical

Center

25825 S. Vermont Ave.

Harbor City 90710

589
557

2,080

2,006

45
16

6.8
2.5

Kaiser Foundation Hospitals Inc.

1957

Margie Harrier

SVP, Area Manager

(310) 325-5111

18

Providence Holy Cross Medical Center

15031 Rinaldi St.

Mission Hills 91345

587
556

2,997

2,760

(6)
(71)

-10.0
-12.6

Providence

1961

Bernard Klein

CEO
(818) 365-8051

19

Kaiser Permanente Baldwin Park Medical

Center

1011 Baldwin Park Blvd.

Baldwin Park 91706

585
587

2,191

2,107

39
58

5.9
8.8

Kaiser Foundation Hospitals Inc.

1998

Eugene Cho

SVP, Area Manager

(626) 851-6801

NA - Not Available Note: Information was obtained from the California Office of Statewide Health Planning and Development

quarterly financial reports as of April 15. Data is audited and revised by hospitals, which could change rankings on the list.

Net patient revenue is defined as total revenue less deductions for Medicare, Medi-Cal, and other third-party insurance

payments and provision for bad debt. Operating margin is defined as net operating revenue divided by net operating

income. Only short-term general acute care facilities are included. Hospitals are ranked by net patient revenue for the year

ended Dec. 31. To the best of our knowledge, this information is accurate as of press time. While every effort is made to

ensure the accuracy and thoroughness of the list, omissions and typographical errors sometimes occur. Please send

corrections or additions on company letterhead to the Research Department, Los Angeles Business Journal, 11150 Santa

Monica Blvd., Suite 350, Los Angeles 90025. ©2024 Los Angeles Business Journal. This list may not be reprinted in whole

or in part without prior written permission from the editor. Reprints are available from Wright’s Media (877) 652-5295.
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L E A D E R S O F I N F L U E N C E : 

TOP LA DOCTORS

L
OS ANGELES IS HOME TO MANY OF THE NATION’S BEST HEALTHCARE PRACTITIONERS AND CENTERS OF EXCELLENCE

and this is our annual opportunity to shine a light on some of the �nest. 
For our Top Doctors pro�les this year, we analyzed each of the many nominations received and pulled a 

few particularly outstanding medical professionals each from a broad array of disciplines of focus: Bariatric 
Surgery; Cardiology; Colon & Rectal; Dermatology; Ear, Nose & Throat; Emergency Medicine; Family Medicine; 
Gastroenterology; Internal Medicine; Neurology; Obstetrics & Gynecology; Oncology; Ophthalmology; 
Orthopedics; Pediatrics; Plastic/Reconstructive; Pulmonology; and Urology. Doctors were selected based on their 
good standing, reputation, thought leadership and success here in Los Angeles.

Methodology: The professionals featured in these pages did not pay to be included. Their profiles were drawn from nomination 
materials submitted to the Los Angeles Business Journal. Those selected for inclusion were reviewed by the editorial department. The 
professionals were chosen based on a demonstration of impact made on the profession and on the Los Angeles community.
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Gastroenterology; Internal Medicine; Neurology; Obstetrics & Gynecology; Oncology; Ophthalmology; 
Orthopedics; Pediatrics; Plastic/Reconstructive; Pulmonology; and Urology. Doctors were selected based on their 
good standing, reputation, thought leadership and success here in Los Angeles.

Methodology: The professionals featured in these pages did not pay to be included. Their profiles were drawn from nomination 
materials submitted to the Los Angeles Business Journal. Those selected for inclusion were reviewed by the editorial department. The 
professionals were chosen based on a demonstration of impact made on the profession and on the Los Angeles community.

B R A N D E D CO N T E N T

AUGUST 26, 2024

PLATINUM SPONSORS

GOLD SPONSORS

24 Hour Home Care  |  Cedars-Sinai  |  Children’s Hospital Los Angeles  |  Doheny Eye Institute  |  Foley & Lardner LLP

Gateways Hospital and Mental Health Center  |  Hospital Association of Southern California  |  HRC Fertility  |  IMA Financial Group

JVS SoCal  |  Kaiser Permanente  |  Loyola Marymount University Healthcare Systems Engineering

OneLine Health  | PIH Health  |  Tower Cancer Research Foundation
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CEO
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Jorge Orozco

CEO
(323) 409-1000

Rodney Hanners

CEO
(800) 872-2273

Children's Hospital Los Angeles Inc.
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• address

Patient

Revenue

• 2023

• 2022

• 2023

• 2022

1

Cedars-Sinai

8700 Beverly Blvd.

Los Angeles 90048

$3,987

$3,814

$26,523

$24,778

$23
$487

2

Ronald Reagan UCLA Medical Center

757 Westwood Plaza

2,673

2,356

7,113

6,512

97
59

7.6
-0.8

Regents of the University of California

1955

APRIL 29, 2024

LOS ANGELES BUSINESS JOURNAL   13   

H O S P I TA
L S

SPECIAL REPORT

AI HOSPITALS?

A
rtific

ial intelligence is being used more than never before 

across all sectors. One industry looking at how AI might 

streamline operations is health care. Area hospitals are 

now evaluating opportunities ranging from robots transporting 

medicine to improving operations. This special report looks at 

what just a few hospitals are doing.
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materials submitted to the Los Angeles Business Journal. Those selected for inclusion were reviewed by the editorial department. The 
professionals were chosen based on a demonstration of impact made on the profession and on the Los Angeles community.

MANY OF THE

and this is our annual opportunity to shine a light on some of the �nest. 
For our Top Doctors pro�les this year, we analyzed each of the many nominations received and pulled a 

few particularly outstanding medical professionals each from a broad array of disciplines of focus: Bariatric 
Surgery; Cardiology; Colon & Rectal; Dermatology; Ear, Nose & Throat; Emergency Medicine; Family Medicine; 
Gastroenterology; Internal Medicine; Neurology; Obstetrics & Gynecology; Oncology; Ophthalmology; 
Orthopedics; Pediatrics; Plastic/Reconstructive; Pulmonology; and Urology. Doctors were selected based on their 
good standing, reputation, thought leadership and success here in Los Angeles.

Methodology: The professionals featured in these pages did not pay to be included. Their profiles were drawn from nomination 
materials submitted to the Los Angeles Business Journal. Those selected for inclusion were reviewed by the editorial department. The 
professionals were chosen based on a demonstration of impact made on the profession and on the Los Angeles community.

C U S T O M C O N T E N T

APRIL 15, 2024

W O M E N O F I N F L U E N C E : 

HEALTH CARE

T
HERE ARE SOME PARTICULARLY STELLAR HEALTH INDUSTRY STEWARDS IN THE LA REGION WHO HAPPEN TO BE

women and we’ve alphabetically listed some of the best of them here, along with key details and information 

about their careers, recent successes and stand-out moments they’ve achieved.

The health care leaders listed in these pages were chosen by the Los Angeles Business Journal to be recognized 

for exceptional stewardship and achievement across the full spectrum of responsibility, exemplary leadership, the 

highest professional and ethical standards, and for contributions to the health and wellbeing of Los Angeles.

Methodology: The professionals featured in these pages did not pay to be included. Their profiles were drawn from nomination 

materials submitted to the Los Angeles Business Journal. Those selected for inclusion were reviewed by the editorial department. 

The professionals were chosen based on a demonstration of impact made on the profession and on the Los Angeles community.
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