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Comprehensive Respiratory Outcomes Management (CROM)  

Value-Based Healthcare Model White Paper 
 

Chronic obstructive pulmonary disease (COPD) represents a substantial burden, both on the quality of life of COPD 

sufferers and on healthcare expenditures in the United States. Patients with COPD often report significant reductions in their 

ability to work, maintain their homes, and engage in activities with their families.1 Exacerbations of COPD can require a visit to 

the Emergency Department or a hospital stay to stabilize the patient. Hospitalizations are often hard on patients. In addition to 

the disruption and suffering they represent, a hospital visit for COPD exacerbations increases the risk of patient mortality in the 

time following the visit.2 ED visits and hospital stays are also a significant economic burden, accounting for 45–50% of the $30 

billion in annual direct medical expenditures for COPD care in the United States.3, 4 

Up until 2014, the US healthcare system was largely driven by volume-based healthcare formulas. With a focus on 

volume and profitability, these formulas favored services such as physician visits, hospitalizations, medical procedures, and 

tests. Systems focusing on patient outcomes—those emphasizing the provision of targeted, patient-focused services to improve 

patient functioning and quality of life—had not yet been tested for COPD in the US. (HBR-October, 2013). Single-payer system 

Canada was already performing  two large clinical trials, and had been for several years: both the Bourbeau one-year study in 

1998 and the Gadoury two-year study in 2000 were assessing the efficacy of a value-based approach for COPD.5, 6 Both studies 

showed results that were both statistically and clinically significant: providing disease-specific educational and self-

management techniques with appropriate supervision and support (e.g., action plans, multi-component self-management 

education, case management) reduced hospitalizations and healthcare utilization substantially.5, 6 In fact, at the two-year follow-

up, the Gadoury study still showed a 21% reduction in all-cause and COPD-specific healthcare utilization in patients who had 

received education on self-management compared to those that received standard care.6  

When considered in the context of standard COPD care, the results of these studies make sense. Much of the care for 

patients with COPD falls on the patients and their families. As such, it stands to reason that home-based education and 

monitoring could help to improve patient quality of life (QoL),5 and that improving self-management skills through education 

and support would be effective tools to reduce all-cause hospitalizations in COPD patients. 6 Since hospitalization accounts for 

a substantial percentage of medical expenditures for COPD patients, it seems reasonable that qualified providers delivering 

education and support in the home could have a positive impact on both the expense and distress associated with COPD.  

The foundation of the Medicare Advantage management model is to contain costs while ensuring that patient treatment 

is effective and appropriate.7 Achieving this balance is a challenge. Health spending is projected to grow at 5.8% through 2025, 

which is 1.3% faster than the US GDP. Federal, state, and local governments are expected to finance approximately 47% of 

healthcare expenditures over that same time frame.8 To this end, Alana Healthcare developed the Comprehensive Respiratory 

Outcomes Management (CROM) program in 2014 for individuals with COPD, and evaluated its effects following a 6-month  

program. 9 

For this study, patients were enrolled in CROM following a hospital admission. On average, Patients received 6 

structured home visits from a respiratory therapist over the course of 6 months, and a follow-up call in-between every home 

visit. During these home visits, the respiratory therapist conducted patient assessments regarding quality of life, educated 

patients on a variety of disease-specific topics (including medications, COPD action plans, managing attacks, and infection 

control), and reviewed patient symptom diaries. At baseline and 6 months, a COPD evaluation with spirometry was performed.9  
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The CROM Program includes several assessments utilizing the GOLD Classification, BODE Index, CAT score, and 

Borg Index at the initial, mid-assessment, and graduation visits to measure the outcomes and impact of the program. The six-

month program incorporates a multi-disciplinary service approach that educates, supports, communicates, and reinforces 

information such as medication, nutrition, exercise, stress reduction, and preventative measures such as immune system support, 

working with the treating physicians, and utilizing alternative action plans prior to exacerbations. 

Upon completion of Alana Healthcare’s CROM program, the cohort’s current-year experience was compared with their 

prior comparable period (PCP), and the results were analyzed. The cohort showed a 61% reduction in total cost over the 6-

month period, resulting in an $7,206 average annualized reduction in costs per patient. In addition, patient-reported quality of 

life, as measured by the Visual Simplified Respiratory Questionnaire (VSRQ), 10 was 15% higher at 6-months than at baseline.  

There is an old maxim: “an ounce of prevention is worth a pound of cure.” The Canadian studies, and Alana 

Healthcare’s CROM program are in keeping with that aphorism and illustrate the potential results of shifting from volume-

based to value-based care strategies for the management of COPD. By giving patients the tools they need to take on more 

responsibility in managing their care, some of the burden of this chronic disease can be shifted from the healthcare system to the 

very people who can implement these tools effectively on a daily basis. Larger implementations of these programs are the next 

logical step toward reducing healthcare costs while improving value to patients with COPD.   
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