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Industry leaders see increased cooperation as part of the formula
for a better health care experience in Western New York
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Leaders of four
area health
providers met
recently to take
a forward look
at the state of
the industry.
From left:
Daniel Scully,
CEO, Buffalo
Medical Group;
Jody Lomeo,
CEO, Kaleida
Health; Dr.
Raul Vazquez,
CEO, Greater
Buffalo United
Accountable
Healthcare;
and Thomas
Quatroche
Jr., president
and CEO, Erie
County Medical
Center.
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By Annemarie Franczyk
xecutives of four prominent
health care organizations
in Buffalo see a lot more
togetherness when they look
down the road to 2023.
That five-year prediction is significant
given that Buffalo Medical Group,
Erie County Medical Center, G-Health
Enterprises and Kaleida Health have
competed for patients, providers and
innovation.
But cooperation was the sentiment

among the four at the Future of Health
Care Round Table Discussion held recently
at Business First.
Buffalo Medical Group CEO Daniel
Scully seemed to capture the executives’
shared view when he said, “I see a
stronger partnership with all the players
here. Quality and access will only come
through stronger partnerships with
providers in this community.”
Driving this attitude in part is the shift
in payment model from fee-for-service,
which reimburses hospitals and doctors for
the amount of care provided, to a quality-

based system that rewards for patient
outcomes.
Jody Lomeo, president and CEO of
Kaleida, said the greater the reach, the
more patients can be covered and the
more efficiently care can be delivered.
Partnering is key, he said.
“It has to be with the mindset of
delivering a much better quality of care,
a much better experience for the patient,”
Lomeo said. “Patients don’t care about
value-based programs; they care about
access, quality, efficiency and comfort –
that’s it.”

Partnerships and innovations that create
more programs in community settings and
patients’ homes, where patients prefer to
be treated, will continue to be important
in the evolving health care landscape
dominated by New York state’s Medicaid
reform initiatives.
Community-based care strikes at
the heart of Greater Buffalo United
Accountable Healthcare Network. In
providing care, CEO Dr. Raul Vazquez
takes into consideration the impact of
patients’ lifestyles and living arrangements.
That’s why his practice will send vans to
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Jody Lomeo of Kaleida Health
Thomas Quatroche Jr. of ECMC

send vans to pick up patients, employ
navigators to guide patients through the
health care system and do remote health
monitoring to keep patients, as much as
possible, in the lower-cost settings.
“You avoid an urgent care visit; you
avoid an ER visit. The avoidable ER visits
need to go into primary care. It’s all about
primary care,” Vazquez said. “If you really
want to address the issue, primary care
needs to be a player.”
Taking care of people closer to home
includes even low-tech, seemingly simple
approaches to preventive care such as
the blood pressure screenings initiative
under way at hair salons and barbershops
in Buffalo and Niagara Falls. The project
involving ECMC and Millennium
Collaborative Care, in partnership with
the National Witness Project, brings
heart-health awareness to convenient and
comfortable neighborhood locations.
Such interventions in people’s lives,
as well as cooperation among providers
of all types, are key in the new payment
systems, said Thomas Quatroche, CEO of
ECMC.
“As the payment model changes, we
are going to see more of that because
obviously in the lower-cost settings,
organizations will be more profitable,”
he said. “For the health care provider, we
have to make that shift. The only way to
do that is to partner and have size, scope
and scale that happens with partners like
Kaleida but also community partners like
Dr. Vazquez that can provide the care that
is less costly.”
The leaders dismissed the entree
of retail-based services, such as drugstore screenings and immunizations, as
threats to their care. The outlets offer
only anecdotal care and give patients no
connectivity to the greater health system.
“If that patient is attached to a doctor,
retail won’t matter,” Vazquez said. “The
private practice model will outdo any
other kind of model because patients want
that same place and same people, and
retail won’t be able to provide it. When
it comes to sickness or real care, they’re
going to come to what they’re used to.”
The new approach of value-based care
is a challenge to doctors whose training
has been upended, Scully said.
They are being forced to leave behind
a sort of independence that pretty much
began and ended in the exam room. Now
they have to trust a team of providers at
various levels of health care, all intent on

Daniel Scully of Buffalo Medical Group

providing proactive medicine whenever
possible.
The amount of change for the doctors is
overwhelming, Scully said.
“That is a hard transition for doctors
who have been trained to have a one-onone discussion with a patient and make
the call right then and there,” he said.
“We’re coaching them that they can have
a team that is very reliable. That decision
can be made quickly and cost effectively.”
Medical practices, hospitals and insurers
are working toward collection and sharing
of data, which is a critical element of
determining whether the care provided
had value.
As Vazquez said, “If you’re going to
change the dollars, you need to know the
data.”
Protecting that patient data from cyberattacks and other breaches is critical.
Kaleida, for example, wards off 9,000
hack attempts a month. Security is
expensive, costing hundreds of thousands
of dollars a month that can cripple an
institution. ECMC spent $10 million a
year ago after a sophisticated virus hit its
systems despite protections in place. A
community approach to security, pooling
local resources, is another way that

collaboration can benefit the local healthcare industry, the leaders said.
But there’s plenty that they want to
get out there: their breakthroughs, new
methods of care and other developments
that should place them in high regard.
Kaleida’s Gates Vascular Institute
understandably garnered much attention
last year, Lomeo said, when neurosurgeon
Dr. Elad Levy saved the life of a 7-yearold who had been mauled by dogs. In a
first-ever application, Levy used a stent
that was smaller than a strand of hair to
reconstruct vessels that deliver blood to
the brain, saving the boy’s life.
That was one example of the worldclass innovation happening here, and
the leaders agreed that they need to
spread the word about their successes
more effectively locally, statewide and
nationally.
“People always thought the innovation
happened outside the walls of Western
New York. It’s happening here and it’s
being led by physicians,” Lomeo said.
“We are trending toward more people
adopting, more people believing. There’s
momentum. We are on the verge of being
recognized in a way we’ve never been
recognized, deservingly so.”

Dr. Raul Vazquez of GBUAHN

