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COVID-19 Returning to the Worksite Podcast - Revised   

Transcript 

 

 

Rich Novack   

Welcome to Cigna's podcast series, which is designed to help our clients and other partners understand 

the latest information surrounding COVID-19 and how Cigna is supporting our clients and customers 

during this uncertain and continuously evolving time. I'm Rich Novak, Senior Vice President of U.S. 

Markets, and I am delighted to be able to moderate today's podcast.  

 

Rich Novack   

Cigna recognizes that there are many variables that employers will need to consider when they plan to 

reopen the work sites for all their associates. Local, state and federal guidelines, availability of tests, the 

composition of the workforce, and worksite preparedness are just some of the factors that people are 

going to have to consider as they move through this process. Protocols include, you know, physical 

changes or potential physical changes to the worksite. Things like seating arrangements, staggered work 

schedules, additional cleaning protocols, and maybe even worksite health screenings are going to be part 

of the process. For today in the podcast, we've asked my friend, Dr. Charlie Smith, who is Cigna's Chief 

Medical Officer for National Accounts to join us. Charlie, welcome. Glad you could be with us today. 

 

Dr. Smith  

Thank you, Rich. It's my pleasure to join the podcast today. 

 

Rich Novack   

Okay, great. So, Charlie, you know, we're pleased to have you and I'm sure all of our guests are as well. 

I think we recognize that there is no way to eliminate 100% of the threat of employees becoming 

infected by COVID-19. But we've been getting a lot of questions from our clients on how they can 

minimize and maybe even manage risk. So can you start our discussion here today, Charlie, by 

providing some of the guidelines.  

 

Dr. Smith   

Absolutely. At the onset let's recognize the fact that guidelines are tailored based on the work 

environment and the type of business or industry. We have posted guidelines for different industries on 

the COVID-19 Resource Center on Cigna.com that can be found in the Returning to the Worksite 

section, Cigna.com/pathback. But let me address some of the key points here. First thing to consider is 

how to maintain social distancing while employees are at work. For those situations where working from 

home temporarily or even permanently is an option, we do suggest continuing with telework if you can 

and continue hosting meetings remotely. But if that is not feasible, you can stagger work shifts so there 

are fewer people in the building at any one time, and increase physical space while people are at work. 

Things like moving desks or workstations further apart. If your employees interact with customers, you 

can create barriers or space between them, or create curbside pickup or delivery.  
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Rich Novack   

Charlie that is great stuff. And, you know, we've seen a lot of that already not just with our own 

company in business but with other businesses as well, particularly those that have stayed open through 

the pandemic, right? Essential businesses like, you know, grocery stores, pharmacies, and so on.  

 

Dr. Smith   

Exactly. You know, social distancing certainly seems to be working. But employers may also consider 

implementing various measures including daily temperature checks, risk assessment questionnaires. 

They need to have plans to address sick employees and contact tracing of coworkers.  

 

 

Whatever means are decided upon, they should also be supported by additional safety standards, such as 

signage for consistent messaging to employees and guests, safe distancing protocols, access hand 

washing and hand sanitizers, as well as screening tests where indicated. Measures should align with the 

US Equal Employment Opportunity Commission, or EEOC, as well as the Americans with Disability 

Act, ADA, for compliance. 

 

 

But I also want to point out for situations where offices are located in buildings with other or multiple 

businesses, employers should be coordinating with the building owner or management group on 

returning-to-work approaches, because you also have to consider what the other businesses are doing to 

keep their employees safe. 

 

Rich Novack   

Yes. Charlie that that last point is a great one because it's one of the questions we get a lot as a number 

of our, you know, clients and customers are co-located in buildings with other people. So let me shift for 

a second and ask about, you know, testing what can you tell us about, you know, serology testing or 

what most people would just refer to as antibody testing?  

 

Dr. Smith   

That's a great question, Rich, and one we're getting frequently. Unfortunately, health officials not have 

enough data to prove that antibody testing can aid in determining the health of an employee or the level 

of protection of the employee. The testing detects antibodies that are produced by the body over time 

after exposure to the virus. However, it remains uncertain whether individuals with antibodies are 

actually protected about against reinfection with COVID-19. There are several FDA emergency-use 

authorized antibody tests available. These are referred to as FDA EUA tests. However, there are many 

more tests that are promoted online and promoted quite often lead directly to employers that do not have 

FDA EUA approval. So employers need to be cautious. 
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Rich Novack   

Charlie, that last point that you made about the certified labs I think really is a great one because there 

are a lot of companies out there trying to promote themselves in the industry today and they're not 

certified to provide the testing.  

 

 

But speaking of that, let's sort of connect the dots a little bit for our employers and customers here. What 

if an employee shows up and they have one, two, three or more of the symptoms? You know, fever, 

cough, shortness of breath, they have a low pulse ox what should the employer do?  

 

Dr. Smith   

Well, first, without delay, separate employees who appear to have symptoms upon arrival at work, or 

should they become sick during the day. I would also suggest signage prior to entering the worksite 

reminding employees of the symptoms they should be watching for and that require screening. 

Employees showing symptoms should be sent home immediately, and instructed to contact their 

physician regarding the next step for evaluation and treatment. This is critical.  

 

Rich Novack   

Charlie, those are great points. What if an employee is confirmed to have contracted at COVID-19? 

What would the next steps be?  

 

Dr. Smith   

Rich, if an employee is confirmed to have COVID-19 infection, the employer should inform fellow 

employees of their possible exposure to COVID-19 in the workplace. But they have to maintain 

confidentiality as required by EEOC and ADA to remain in compliance with the law. The employer 

should instruct employees on how to proceed based on guidance from CDC and local health officials, 

which could include self-isolation and testing.  

 

 

If an employee has a household member or other close contact that have been confirmed to have 

COVID-19, they should stay home until 14 days after the last exposure and maintain social distancing at 

all times. They need to self-monitor, things like doing temperature checks twice a day and watch for 

symptoms. They also need to avoid contact with people at higher risk for severe illness. Unless, of 

course they already live in the house with that individual who's had the same exposure.  

 

Rich Novack   

So, Charlie, at what point then is it safe for an employee to return to the worksite after they've been 

diagnosed with COVID-19?  
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Dr. Smith   

Yeah Rich, that's a difficult question and recommendations for isolations are evolving. So remember, of 

course, review the CDC website for the most up to date guidelines. And for those who have been 

isolating at home, the decision to discontinue isolation should be made in the context of local 

circumstances, your local community, state, etc. The CDC recommends at least three possible options. 

The first one is a symptom-based strategy. That is, if at least 72 hours have passed since recovery, which 

is defined as absence of fever. without the use of fever reducing medications, improving and cough, 

shortness of breath and other COVID-19 symptoms, and at least seven days have passed since symptoms 

first appeared, if you meet all these requirements, then returning to work as possible.  

 

 

The second strategy is a test-based strategy. Now similar to the symptom-based strategy, employee must 

have a resolution of symptoms. Again, reduction of fever without the use of fever, reducing medications, 

improvement in other symptoms like cough, shortness of breath. And this is where it's different than the 

symptom-based strategy. They must have two consecutive negative tests from the FDA-authorized 

molecular tests for COVID-19. In other words, testing for the virus itself. They need to have no virus 

detected from at least two consecutive tests. They're collected 24 hours apart.  

 

 

Finally, there's a third strategy which is time-based strategy. This is for those individuals who have 

COVID-19 diagnosis but have had no symptoms. They can discontinue isolation after 10 days following 

the test date, and if they've had no signs of illness or symptoms.1 So hopefully that helps.  

 

Rich Novack   

Charlie that is that is a lot of information and I know that myself and all the guests that are listening to 

the podcast want to thank you for, for being available and sharing it with us. There's just so much for us 

to consider here. 

 

 

You know, I want to remind everybody that we have this information available for download from our 

Website at Cigna.com/pathback. Or, you can go to Cigna.com and find the link for the COVID-19 

Resource Center, and then look for the sub-link on Return to the Worksite information in the Employer 

section. Again, I want to thank everybody for joining the podcast today. And please stay tuned for the 

next one in the series. In the meantime, please stay safe and well. Thank you. 
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Legal lines read by Dave Sweeney: 

This information is for educational purposes only. It is not medical advice. Always ask your doctor for 

appropriate examinations, treatment, testing, and care recommendations.  

 

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna 

Corporation. 

 

Citation read by Dave Sweeney: 

 
1 Per the CDC: This recommendation will prevent most but cannot prevent all instances of secondary 

spread. The risk of transmission after recovery, is likely substantially less than that during illness; 

recovered persons will not be shedding large amounts of virus by this point if they are shedding at all. 

Certain employers may choose to apply more stringent criteria for certain returning workers where a 

higher threshold to prevent transmission is warranted. These criteria can include requiring a longer time 

after recovery or requiring they get tested to show they are not shedding virus. Such persons include 

healthcare workers in close contact with vulnerable persons at high-risk for illness and death if those 

persons get COVID-19. It also includes persons who work in critical infrastructure or with high-value 

human assets (e.g., military) where introduction of COVID-19 could cause major disruptions or reduce 

national security. Lastly, persons who have conditions that might weaken their immune system could 

have prolonged viral shedding after recovery. Such persons should discuss with their healthcare provider 

how best to assess if they are safe to return to the worksite; this might include getting tested again to 

show that they are not shedding virus. 

All negative test results should be final before isolation is ended. Testing guidance is based upon limited 

current information and is subject to change as more information becomes available. 

 


