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Brenda Roose, ACO Clinical Informatics Manager, Indiana Lakes ACO
Brenda has been employed at Goshen Health for the past 15 years in various 
roles and with her current role of ACO Clinical Informatics Manager staring in 
2018. Brenda is responsible for all data reporting for the ACO including 
analytics, payments, and any data encompassing network performance. She 
was the lead during the Arcadia implementation project with the responsibility 
to support the needs of ACO participants that required additional support. 



Indiana Lakes ACO, LLC

Partnership with Arcadia



Indiana Lakes Clinically Integrated Network  

90 Primary Care
60 Employed 

30 Independent
90 Employed

170 Independent

260 Specialists

Heart of the Clinical 
Integration Network

350 Providers
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Value Based Payer Contracts 

• Medicare (Medicare Shared Savings Program @ 7,000 lives)

• Medicare Advantage Plans 
Anthem MA (1000 lives)
Humana MA (2,300 lives
SHO ACO - United Health Care MA (2,400 lives)

• Commercial Plans
Anthem (15,000 lives)

• Medical Home Plans
Colleague Plan/Direct Care/Employer Based plans (3,200 lives) 
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Arcadia 
Implementation

Project completed in 
three phases

Go-live date -
December 2021
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EHR Systems and Payors

EHR Systems
Employed
Meditech – Acute
*Next Gen –PCP

Independent
eCW x 4 (2 local and 2 web)
EPIC – FQHQ
EMD
**

*Transitioning out Next Gen for PCPs employed 
group to Meditech Ambulatory 5/1/2022

**We still have a few small practices not integrated that are 
not in the plans to integrate

Payor Integration
Medicare
MSSP (CCLF)
Anthem MA – Pix files v.6
Humana MA – Service Funds Files
UHC MA – Files through SHO ACO

Commercial
Anthem Commercial – PIX files v.6
UMR (Colleague Commercial Plan)
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ACO Arcadia Tools 
implemented

Analytics – Web application
 Utilized by the ACO
 Quality performance drill down/gap list 

reports
 Cost and utilization detail
 Patient chart lookups

Vista
 Utilized by the ACO
 Risk reporting
 Provider compare
 SNF performance
 In and out of network performance

Desktop
 Utilized by providers at point of care
 Risk reporting if our main focus, but they can 

access quality gaps

Bindery
 Provider performance
 Executive reporting
 Payor performance reporting
 In/Out of Network performance reporting
 Currently not being utilized by the ACO

MSSP WI reporting
 ACO Health Solutions (They do not full report 

for the ACO, only support with integrated data from 
connectors)

 Utilized by all PCP practices in the ACO
 Transition to CQM for 2024 PY
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ACO Arcadia Tools not 
selected

Care Management
 Case Managers access EHR systems for documentation and billing for CCM
 Duplication of current workflow in place

Foundry
 At the time of implementation did not have SQL support
 Cost inhibitive

Engage Module
 Each practice has portals, patient outreach, and engagement tools in place

Replicated Data Warehouse
 Did not opt for Foundry
 For web-based systems we utilized flat file (eCW practices specifically)

Access

Referral Management

CDPS Medicaid Risk Adjustment Algorithm
 No risk with MCD population
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Quality Reporting for MSSP

Current State
• ACO Health Solutions for WI reporting on all measures
• 95% of practices fully integrated to allow for pseudo claims to ACO 

Health Solutions from Arcadia
• Each practice is responsible for reporting on all sampled patients
• ACO performs quality audits throughout the process
• ACO chooses highest score for final submission

Future State (2025 for 2024 PY)
• ACO Health Solutions for CQM reporting on 3 quality measures
• For PY 2022 we trialed CQM reporting as learning strategy

Challenges with CQM reporting:
 Not all practices integrated (PCP and specialty offices)
 Higher benchmarking vs ECQM reporting
 Errors in data from EHR sources
 Need for QRDA files from offices not integrated

1
1



Lessons Learned
 Staffing

 Ongoing maintenance needs

 Foundry

 Customized MPI

 Custom functional attribution

 IT support for small practices

 Knowledge of connectors and ongoing 
maintenance and “health” check

 Ticket tracking

 Provider engagement with Desktop application
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Diane Neff, Data Architect, MaineHealth ACO
Diane has worked within the healthcare space since 2017, using payer datasets 
to develop reporting, review contract performance outcomes, and design 
outreach campaigns.  She has worked with Arcadia since the first contract 
implementation in 2018 and has utilized both the platform’s warehouse and 
Foundry for a variety of analytic projects. 

Lee Pellechia, Business Intelligence Analyst
Lee has over a decade of experience transforming, aggregating, and visualizing 
data. They began their career in Property & Casualty insurance and transitioned 
to the healthcare space in early 2022 with MaineHealth. Over the past year, Lee 
has developed interactive, user-friendly dashboards to assist MaineHealth in 
monitoring performance from a cost and utilization perspective by leveraging 
historical claims data from Arcadia’s Foundry.



………………………………………………………………………………………………………………………………………………………………………………………
..
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Arcadia and MaineHealth
• Timeline 

• claims implementation initiated in late 2017, EHRs (3) in 2018
• Currently have 10 payer sources for 13 unique contracts, including MA, Commercial, MSSP, and Medicaid, approximately 280,000 

contracted lives

• ACO 
• 11 hospitals, including 3 CAH, 1 affiliate, 351 practice locations, 20 rural health centers, 1775 providers in Maine & New Hampshire
• 32 unique EHRs; today MaineHealth Epic and affiliate St. Mary’s Epic are integrated with Arcadia

• Arcadia platforms- Foundry, web application, Vista

• Lesson learned 
• Details discovered when generating quality reports, supplemental quality submissions by payer, and MA Stars dashboard

• WI reporting/CQM reporting
• 2022 WI
• 2023 ideally both WI and eCQM/CQM with vendor (near final selection now)

*Dashboard Demo*
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Dashboard Highlights
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Shashi Vangala, Chief Data and Value Creation 
Officer 
Shashi Vangala is the Chief Data and Value Creation Officer at 
Southwestern Health Resources (SWHR) since 2021. He is responsible 
for driving the organization’s vision to be a best-in-industry, data-driven 
healthcare organization leveraging artificial intelligence and machine 
learning He also drives innovation across the organization, leveraging 
data assets that support the business strategy. He has over 20 years of 
experience delivering data and analytics in organizations such as Blue 
Cross Blue Shield of Massachusetts, Boston Children’s Hospital and most 
recently, Baylor Scott and White Health. 





Improving population health
Southwestern Health Resources (SWHR) 

Integrated Accessible Affordable

31
Hospitals

7K+
Providers

790K+
Patients 

receiving care

16
Counties in 
North Texas

650+
Outpatient facilities 

and clinics



Arcadia solution overview 

Claims, EMR, ADT

Quality gaps from payors

Risk adjustment 
Data from payors and CMS

Arcadia Desktop

HCC, Hyperspace

Custom Provider Incentives 
Dashboard

Operational Applications
• Quality
• Care Management
• Risk Adjustment

Arcadia Reporting PlatformSWHR Data Sources

Integrates data from EHR, Claims, and ADT sources

Use Arcadia as data aggregation and operational workflow automation platform

Near real time, daily, weekly and monthly data integrations

Out of the box and custom analytics support



Active management of population health for ~800,000 patients

Broad support of contract arrangements across Medicare Advantage, 
Medicare Fee-for-service, and health plan arrangements

Supports operational functions for 1200+ PCPs and their staff

20+ years of aggregated historical clinical source data

300+ disparate data sources are integrated to support SWHR operations

SWHR platform scale



Doubled provider engagement
• Simplified and automated key operational workflows for superior physician experience
• Timely access to operational insights

Improved quality operations
• Enhanced contract performance monitoring through quality scores
• Streamlined and optimized operations with single source for chart abstractions

Promotes innovation and data driven culture
• Accelerates the development and adoption of predictive models
• Fosters data-driven decisions using improved data literacy and integrity
• Facilitates accountability and alignment across operational areas within SWHR and across our payor 

partners and clinical network

Impact



Shared accountability across SWHR and Arcadia were key to drive outcomes.

Establish solid foundation for success with clearly agreed upon goals.

Build trust through delivering incremental value.

Quantify and communicate value from the platform to key stakeholders.

Lessons learned
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