
 

 

Value of an
Accountable Health Network
Clinically integrated networks are formal collaborations of independent providers who  
commit to providing high-quality care more efficiently. They save money. Providers work  
together on a patient’s care, share information and best practices, and get paid for how  
well they take care of patients, not how many patients they see.
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Only 14% of physicians share data with 
providers outside their organization.1

More than half of health care spending is wasteful. A third 
of spending goes to unnecessary hospitalizations, redundant 
tests, unproven treatment and excessive end-of-life care.2

Working-age adults are almost twice as likely as those on Medicare 
to not take medications as prescribed. Four in 10 don’t tell 
their primary care doctors about complementary and alternative 
medicines they commonly take.3

Lack of coordination affects patient  
experience. There’s a robust positive  
relationship between care coordination  
and patient satisfaction.6

Chronically ill patients with uncoordinated 
care are more likely to encounter care 
quality lapses and face higher costs.4

Significant care coordination gaps occur 
when electronic health records aren’t easily shared.5

One in five patients don’t have a regular 
doctor, and one in four waited six 
days or more to see a doctor.7

CHALLENGES OF NON-INTEGRATED CARE

TIME FOR A CHANGE

[                     ]“People want better, more affordable health care: 
That’s what an integrated model provides:

less costly, higher quality care.”8
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Common Elements of Clinically 
Integrated Networks

Adherence to evidence-based  
guidelines and protocols10,11

Clinical and administrative metrics 
and goals

Well-defined, physician-led  
decision making

IT infrastructure and robust analytics

Performance-based physician  
compensation

Population-health focus

Contracting with commercial  
payers and employers
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“PATIENT CARE is individualized, but it all  
meets the same high standard. It’s a really  
simple concept: We’re all using the same 
tools, same processes, operating under the 
same agreements.”9 This ultimately lowers 
costs for employers by more effectively 
managing the health of their employee popula-
tions, leading to a healthier Mesa County.

Monument Health is a 
clinician-led, patient-centered  
network of independent providers 
who are redesigning care delivery and 
offering more appropriate, accessible 
and affordable health care.

Clinical Integration Benefits 
Delivered by 

Monument Health

Unique clinician-patient partnership. It doesn’t 
stop at the clinic door. It’s a whole-person 
approach that goes far beyond “sick care.”

Doctors can be doctors: It’s a rare opportunity 
for providers to design how value-based pay-
ments are set up, and how they’ll be measured.

Guaranteed access to primary care, specialty  
care and hospital care that’s close to home.

Coordinated care with less duplication  
and better management of chronic illness 
translates to lower costs over time and a  
healthier workforce.
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