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6:00pm - 7:30pm

All-CIN Physician WebEx

Quality Health Alliance

Mercy Accountable Care

Delaware Care Collaboration
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Agenda

 Introduction: Trinity Health Mid-Atlantic (THMA) Clinically 
Integrated Network (CIN)

Value-Based Program Updates

CIN Care Coordination & Quality Updates

Status of Services at Our Trinity Health Mid-Atlantic 
Hospitals

Keynote Presentation:  Recovering & Reopening Medical 
Practices during the COVID-19 Pandemic

Adjourn
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Reflection
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Introduction – Trinity Health Mid-Atlantic (THMA) 

Clinically Integrated Network (CIN)

Quality Health Alliance – St. Mary Medical Center

Mercy Accountable Care – Legacy Mercy Health System

Delaware Care Collaboration – St. Francis Hospital
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THMA CIN Physician / Executive Leadership Team

Dan Bair

Regional Executive Director

THMA CIN

Dr. Sharon Carney

Regional Chief Clinical Officer

THMA

Dr. Benjamin Chack

President

Quality Health Alliance

Dr. Naomi McMackin

Medical Director

Quality Health Alliance

Dr. Wayne Miller

Medical Director

Mercy Accountable Care

Dr. Robert Monteleone

Medical Director

Delaware Care Collaboration



Trinity Health Mid-Atlantic (THMA) Clinically Integrated Networks (CIN) of 
Primary Care Physicians, Specialty Physicians, and Acute Care Hospitals

Green = PCP

Purple = Specialist



8©Trinity Health 2018, All Rights Reserved

Trinity Health Mid-Atlantic Clinically Integrated Network
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Trinity Health Mid-Atlantic Clinically Integrated Network
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Value-Based Program Updates



• Basic Track MSSP ACOs that were slated to 

progress to a risk-bearing year in 2021 (Basic 

Level B to Basic Level C) have been given the 

option to delay moving to risk until 2022

• DCC Board has recommended taking advantage 

of this opportunity

• Upside potential is not significantly greater with 

Basic Level C
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Medicare Shared Savings Program – Basic Track (DCC)



12©2018 Trinity Health

Medicare Shared Savings Program – Enhanced Track –
Trinity Health Integrated Care (THIC)(QHA & MAC)
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Medicare Shared Savings Program – Enhanced Track –
Trinity Health Integrated Care (THIC)(QHA & MAC)



THMA letter on behalf of all of our ACO/CINs to our payer 

partners urging them to provide us assurance that financial harm 

at settlement will not occur as a result of focus shift to fight the 

COVID-19 pandemic, specifically:

• Hold harmless for financial penalties;

• Hold harmless for downside risk;

• Exclusion of 2020 performance year in future benchmarks;

• Up-front funding to support care management infrastructure;
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Commercial Arrangements (QHA & MAC)
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CIN Care Coordination & Quality Updates



Phase 1 – Now through September:

• High touch and longitudinal care management for high risk, high cost patients;

• Post-discharge Transitional Care Management (TCM);

• Annual Wellness Visits (AWV) – either in person or telehealth;

• Continue to provide education and support on COVID-19;

• Implementation of Qliqsoft Telehealth platform for CIN affiliated physicians;

• Care gap closure and preventive screenings;

• Continue support for care within the SNF network to prevent COVID-19;
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Care Coordination/Quality – Areas of Focus for 2020 & 
2021
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Care Coordination/Quality – Areas of Focus for 2020 & 
2021

Phase 2 – October through the end of 2020 in prep for 2021 :

• Implement action plans to deliver on reduction of the top 3 drivers of cost 
(IP/100, ED/1000, and SNF/1000), prioritization of immunizations, and chronic 
disease management;

• Provide education to both employed and independent CIN physicians around 
chronic condition coding (HCC);

• Re-engage independent CIN physician practices where that work was on 
pause due to COVID-19 to include on-site practice support;

• Manage and monitor utilization, provide routine reports to support and track 
clinical quality outcomes ;

• Expand work with home health for post-discharge care and support;
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Qliqsoft Telehealth Platform – No Additional Cost for 
THMA Independent CIN Physicians
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Trinity Health Guidebook for Resuming Services
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Status of Services at Our Trinity Health 

Mid-Atlantic Hospitals



• Surgery / Procedural:
- OR – full block utilization scheduled July 6, currently performing most emerging 

procedures except plastic surgery:

- Endoscopy – full schedule;

- Bronchoscopy – full schedule;

- Pain Management – full schedule July 6;

• OP Services:
- Imaging – full schedule;

- Mammography – full schedule;

- PT, OT, etc. – full schedule on campus; Cornerstone therapy to be determined with 
exception of Lymphedema services; 

- Cancer Center – full schedule;

- Lab – full schedule;

- Sleep Center – TBD;

- Cardiac Rehab – TBD;

- Wellness Center – TBD;
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St. Mary Medical Center



• Surgery / Procedural:
- 3 rooms in service, no limitations;

- Endoscopy – full schedule;

- Bronchoscopy – full schedule;

- Pain Management – no limitations;

• OP Services:
- Imaging – full schedule;

- Mammography – full schedule;

- PT, OT, etc. – full schedule; 

- Cancer Center – full schedule;

- Lab – full schedule;
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Nazareth Hospital 



Fitzgerald Hospital
• Surgery / Procedural:

- 3 rooms in service, no limitations;

- Endoscopy – full schedule;

- Bronchoscopy – full schedule;

- Pain Management – full schedule

• OP Services:

- Imaging: full schedule

- Lab: Sunday – Friday (Sunday is 
pre-op testing only) 

- PT/OT: open 

- Cancer Center – full schedule

Philadelphia Hospital
• Surgery / Procedural:

- 1 room in service, same-day 

procedures only 

- Endoscopy – open

- Bronchoscopy – full schedule;

• OP Services:

- Imaging: open except mammography 

and nuclear medicine referred to 

Fitzgerald

- Lab: Monday – Thursday (pre-op 

testing only)

- PT/OT: open 

- Cancer Center – full schedule

Mercy Fitzgerald Hospital / Mercy Philadelphia Hospital
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• Surgery / Procedural; 

- OR – full schedule since beginning of June, no limitations;

- New DaVinci Xi Robot added as of June 1st to complement existing Si Robot;

- New Ziehm-Stryker 3-D navigation system added to support ortho and spine 

surgery;

• OP Services:

- Full schedule of Endoscopy procedures are being performed, available to schedule 

now. 

- Imaging - all modalities are at full schedule, open and available to schedule now.

- Mammography:

• Greenhill site is fully operational with a full schedule;

• North Wilmington location will open with a full schedule available next week, 6/29;

• Mammography at the hospital to open with a full schedule available 7/13;

• Saint Francis ED renovations have been completed as of June 1

• The new Saint Francis IR Suite is near completion and will be available in July
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St. Francis Hospital - Wilmington
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Keynote Presentation

Recovering & Reopening Medical 

Practices during the COVID-19 Pandemic



Recovering & Reopening 

Medical Practices 

During The Covid-19 

Pandemic
Paul Fiacco, MD

CNY Family Care

St. Joseph’s Health

Syracuse, NY



On learning about COVID-

19...

"We need to learn the 

lessons that are being 

shown from this virus" 

—Dr. Michael J. Ryan, WORLD HEALTH 

ORGANIZATION Informal Advisory Group



01.
ABOUT COVID-19

Background and Clinical Etiology 

of Covid-19

CNY Family Care Case 

Study

Example of how CNY leveraged 

relief programs and technology 

to maintain cash flow during 

Covid-19 pandemic.

Legislation and Relief 

Programs

Relief programs designed to 

support financial sustainability to 

medical practices

CONCLUSION

03.

02.

04.



ABOUT 

CORONAVIRU

S
Background and Clinical Etiology of Covid-19

01.



COVID-19 is an infectious disease 

caused by the recently found virus 

known as SARS-CoV-2 (or coronavirus). 

Before the outbreak originated in Wuhan, 

China on December 2019, there was no 

information about this virus

COVID-19



The oldest common ancestor of coronavirus has been dated as 

far back as the 9th century BC. Some studies published in 1990 

specified the most recent common ancestors as follows:

● Betacoronavirus: 3300 BC

● Deltacoronavirus: 3000 BC

● Gammacoronavirus: 2800 BC

● Alphacoronavirus: 2400 BC

HISTORY



DRY COUGHHIGH FEVER

Irritation and constant 

coughing without expelling 

any mucus

The body feels completely 

tired and without energy to 

perform normal tasks

The body temperature can 

exceed 37.3 Celsius 

degrees or 99 Fahrenheit 

degrees

SYMPTOMS OF COVID-19

TIREDNESS



Many people infected with COVID-19 show 

mild symptoms, especially during the first 

stages of the disease. Thus, you can still 

catch the disease from an infected person 

who only has a mere cough and does not feel 

ill

ASYMPTOMATIC 

PEOPLE



Cover your mouth and your 

nose with your bent elbow or 

a tissue when coughing

Seek medical attention if you 

have difficulty breathing and 

a high fever

Follow the directions of your 

national or local health 

authorities

Wash your hands with an 

alcohol-based sanitizer or 

with soap and water

Keep a distance of at least 1 

meter between yourself and 

anyone who coughs or 

sneezes

Try your best not to touch 

your eyes, your nose and 

your mouth

PROTECTING YOURSELF AND PREVENTING 

THE SPREAD OF THE DISEASE



ABOUT 80% OF 

PEOPLE RECOVER 

FROM THIS DISEASE 

WITHOUT NEEDING 

SPECIAL 

TREATMENT



Legislation and 

Relief 

Programs
Relief programs designed to support financial 

sustainability to medical practices

02.



Cares Act Provide Relief Fund

- based on Medicare receipts in 

2019

https://www.hhs.gov/provider-relief/index.html#.XpBrfCpRUxA.mailto

https://www.hhs.gov/provider-relief/index.html#.XpBrfCpRUxA.mailto


New Legislation Passed – Small Business Act  

3/28/2020



Prepare for Audit of the PPP loan proceeds:   

5/11/2020



COVID-19: PPP Flexibility ACT



CNY Family 

Care Case 

Study
Example of how CNY leveraged relief 

programs and technology to maintain cash 

flow during Covid-19 pandemic.

03.



Time-Line of Events That Affected CNY Family 

Care



Time-Line of Events

False Alarm – Patient with 

Fever, SOB & Covid

Exposure.

March 9, 2020

Decision to provide 

Telemedicine visits.

March 12, 2020

Patient tested positive in 

our office.

March 15, 2020

Onondaga County

466,000 patients and 65 cases – 0.13%



Payroll Protection Program 

Loan was funded

Time-Line Continued

Payroll Protection Program 

Loan Application 

Completed

April 4, 2020 April 14, 2020



Some Appointment History Data

Patients seen daily pre-

Covid-19

800+

Lowest percentage of 

Appointments at CNY 

Family Care 

32%



March 2020 Appointments

50%

39%



April 2020 Appointments

50%

32%



Guiding Principles Used By Our Practice

01 02

Protect Our Staff and Patients

Develop Safety Measures and Protocols

Communication to our Employees and 

Patients

03 04

Comply with Governmental Guidance Plan and Open Incrementally



Our Goal Was To Keep The Covid-19 Exposed 

Patient Out Of The Office

● Suspect Covid-19 Triage Template

● Positive Screen triaged to clinical teams

● CDC algorithm - Staff contacts CDI Nurse at the Onondaga 

DOH

● Patient directed to emergency room if critical or

● Conduct an E-visit and assess the patient

● Patient needing to be tested instructed to goto our tent for 

Covid-19

● Patient treated from home and self-quarantine until results 

are known

● Notify DOH if test is positive

● If a patients symptoms become worse, emergency room is 

notified that a positive patient is being transported

Covid-19 

Phone 

Protocol



● Signs in waiting room directing patients concerned 

over Covid-19 exposure to not sit in the waiting room

● Mers-Corona Virus Screening questionnaire performed 

and if positive a facemask is given to patient and 

instructed to remain in the car

● Staff wears appropriate PPE  when screening patient

● Staff contacts CDI Nurse at the Onondaga DOH

● Clinical Staff must disinfect the exam room and any 

equipment

If a Patient did Present in the Office with a 

Possible Covid-19 Exposure

Patient in 

Office with 

Covid-19

Exposure



CNY Screening Phone and Check In Protocol 

5/11/2020



Communication to Employees



Track Updates by State Guidelines:



https://provider.excellusbcbs.com/coronavirus

Track Updates by Payers:

https://provider.excellusbcbs.com/coronavirus


Personal Protective 

Equipment and Infection 

Control Protocol 

COVID-19 Exposure and 

Confirmed Illness Protocol

Patient Interaction Protocols

Social Distancing Protocol

Reporting Transparency 

Protocol

Clinical Department COVID-

19 Safety Plans

General Employee Health 

and Hygiene 

Employee Screening 

Protocol

Monitoring and Managing 

Personnel

Protocols for Return to Work 

Following COVID-19 

Exposure or Infection

CNY Family Care COVID-19 Business Safety Plan



Guiding Principles For Your Practices

01 02

Protect Your Staff and Patients

Develop Safety Measures and Protocols

Communication to Your Employees and 

Patients

03 04

Comply with Governmental Guidance Plan and Open Incrementally



IMPROVING 

REIMBURSEMENT

What You Need to Know



Excellus BCBS of CNY Telemedicine Reimbursement



Use secure Telecommunication software



Annual Wellness Visits via phone by our midlevels

3/26/2020



Conclusion
Summary of Criteria for Reopening Your 

Practice

04.



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Comply With Governmental Guidance 

• Make a Plan and Open Incrementally

• Institute Safety Measures for Patients

• Ensure Workplace Safety for Clinicians and Staff

• Implement a Tele-Triage program

• Screen Patients Before In-Person Visits

• Coordinate Covid-19 Testing With Local Hospitals and Clinics

• Limit Non-Patient Visitors

• Contact Your Medical Malpractice Insurance Carrier

• Establish Confidentiality – Privacy and Data Security Protocols

• Consider Legal Implications



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Comply With Governmental Guidance 

Federal – Guidelines for Opening Up America Again

State – ex. California Roadmap to Modify Stay at Home Order

AMA – Fact sheet detailing state specific delays & resumption



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Make a Plan and Open Incrementally

Stepwise approach to identify and address practical

challenges presented:

PPE needs

Supply line

Cleaning after contamination

Employee contact



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Institute Safety Measures for Patients

Avoid patient contact with patient schedules

Sick and Well waiting areas 

Stay in your car while waiting

Limit patient companions

Face masks for all patients



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Ensure Workplace Safety for Clinicians and Staff

Screen Employees for temperature and symptoms

Supply facemasks for all employees

PPE for Covid-19 screening

Cleaning schedules

Dedicated screening site

AMA - Ethical Obligations to Protect Health Care Professions



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Implement a Tele-Triage program

Redirect symptomatic patients to Covid-19 testing site 

or hospital



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Screen Patients Before In-Person Visits

Verify that patients do not have symptoms of Covid-19

prior to appointment

Telemedicine visits



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Coordinate Covid-19 Testing With Local Hospitals and Clinics

Identify and work with testing sites in your catchment area



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Limit Non-Patient Visitors

Clearly post your policy for individuals who are not patients



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Contact Your Medical Malpractice Insurance Carrier

Do you need additional coverage for seeing Covid-19 patients

AMA advocating shielding of liability



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Establish Confidentiality – Privacy and Data Security Protocols

Results of any screening of employees

HIPAA privacy, security, and breech notifications followed



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Consider Legal Implications

The Families First Coronavirus Response Act

Paid sick leave



CRITERIA FOR REOPENING YOUR 

PRACTICE

• Comply With Governmental Guidance 

• Make a Plan and Open Incrementally

• Institute Safety Measures for Patients

• Ensure Workplace Safety for Clinicians and Staff

• Implement a Tele-Triage program

• Screen Patients Before In-Person Visits

• Coordinate Covid-19 Testing With Local Hospitals and Clinics

• Limit Non-Patient Visitors

• Contact Your Medical Malpractice Insurance Carrier

• Establish Confidentiality – Privacy and Data Security Protocols

• Consider Legal Implications



CREDITS: This presentation template was created by Slidesgo, 

including icons by Flaticon, and infographics & images by Freepik

THANK 

YOU!
Do you have any questions?

Paul.Fiacco@sjhsyr.org 

CNY Family Care

Special Thanks To:  My Partners, Providers, and Staff (especially Fred 

Letourneau and Debbie Kohutanich) of CNY Family Care

Public Health Covid-19: A physician practice guide to reopening

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


Disclosures 

All the planners and presenters for today’s CME 

activity declare they do not have a financial 

interest/arrangement or affiliation with one or more

organizations that could be perceived as a real or 

apparent conflict of interest in the context of the 

subject of this activity.

Planners, Reviewers, and Faulty:  

Daniel Bair, Benjamin Chack, DO, 

Naomi McMackin, MD, Wayne Miller, DO, 

Robert Monteleone, MD, and Paul Fiacco, MD 

Thank you



Adjournment
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