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Northwest Metro Alliance
• i   ll b ti  b t  M  • is a collaboration between Mercy 

Hospital, Allina Medical Clinic, 
HealthPartners Medical Group, and 
HealthPartners Health Plan 

• is focused on achieving the Triple Aim

Key components to the 
NW Metro model are:
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Lessons Learned

• TCOC model does align incentives better than current 
models. Finding the right balance in rewards /shared 

i  i  h ll isavings is challenging
• Data sharing is essential to target opportunities for better 

performance on aims
• TCOC and ACO-type contracts need to be a long term 

commitment to change culture and recognize efforts
• The market needs a majority of payers on TCOC contracts The market needs a majority of payers on TCOC contracts 

to provide momentum and common parameters such as 
risk adjuster, outlier definition, and attribution method

• Health plan product design needs to align with providers Health plan product design needs to align with providers 
managing triple aim, at a patient level



What does it take 
t  b  ff ti  i  th  ACO ld?to be effective in the ACO world?

• Effective Primary Care core 
• Specialty Care integration
• Clinical excellence and consistency
• Coordinating and managing care across all • Coordinating and managing care across all 

settings
• Technical support systems to measure and 

report on the quality of care and cost of carereport on the quality of care and cost of care
• Infrastructure and skills for management of 

financial risk alignment of incentives
• P ti t  ti l  d i  th i  • Patients actively engaged in their care


