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The Outpatient
Endovascular and
nterventional Society

This new society, formed for outpatient and office-based endovascular procedures, uniquely

represents and unites three endovascular specialties.

BY JEFFREY CARR, MD, FACC

Ithough outpatient or office-based interven-

tional suites have been operational for many

years, there has been a marked proliferation of

these sites in multiple states in the past 3 years.
It is estimated that nearly 350 to 400 office-based labs
exist in the United States to date, and that number is
growing rapidly. Office-based labs, also referred to as out-
patient interventional suites, access centers, or office-based
endovascular suites, offer many distinct advantages and
provide an alternative care delivery model to patients,
payers, and physicians that is believed to be more effi-
cient and cost effective than many hospital-based inter-
ventions. Patient satisfaction is very high in these centers,
which are dedicated to the patient experience and opti-
mal outcomes.

The Outpatient Endovascular and Interventional
Society (OEIS) was conceived to address the unique
needs and promote the attributes of these outpatient
interventional suites.

STARTING A NEW MEDICAL SOCIETY

With the growth of office-based suites around the
country, many physicians and affiliated organizations
have felt alone and sometimes isolated in the process
of establishing and building their practices. Until now,
there has been no representation or collective experi-
ence to draw upon. The existing national societies,
although supportive of the cause, have other interests
that are often a singular-specialty focus. Additionally,
there has been no formal representation to payers and
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It was clear that there are similar

concerns common to all centers,

regardless of specialty or types of
interventions performed . ..

regulatory agencies. A need arose to bring together
physicians and independent facilities that have common
experiences and goals and to ensure that cost-efficient,
quality care is provided.

The society was born out of a vision from a few
individual physicians and then culminated at an
Endovascular Thought Leader Meeting in Napa,
California in April 2013. The discussions at the meeting
sparked the idea to unite three specialties—interven-
tional cardiology, interventional radiology, and vascular
surgery—and foster key leaders. It was clear that there
are similar concerns common to all centers, regardless of
specialty or types of interventions performed, and there
was great enthusiasm to develop a new society.

A sentinel meeting took place in Dallas, Texas, on
August 24, 2013. Fifteen founding physicians, five from
each of the three specialties and representing differ-
ent geographic areas of the country, came together to
develop the society’s goals, bylaws, and objectives. In that
meeting, the unity of purpose and approach to forging



the society was remarkable. On October 24, 2013, the
OEIS became an official nonprofit entity.

A NEW VOICE FOR OUTPATIENT
ENDOVASCULAR CENTERS

Among the many goals of OEIS are to enhance the safety,
quality, and efficacy of outpatient and office-based interven-
tional procedures. To achieve that goal, the society plans to
develop and promote standards of care, appropriateness
criteria, safety, and outcomes measures unique to the office-
based setting. The society plans to promote research and
education regarding medical, economic, and longitudinal
management issues relating to these procedures. It will also
provide a forum to collaborate and share best-practice
experiences among other practitioners. In these ways, the
OEIS plans to enhance the endovascular and interventional
fields by leading with innovations, product development,
and modes of care delivery.

With the nationally changing health care landscape,
the society will help bring together experiences and
thought leaders that are innovating ways to deliver cost-
effective, quality care. Cost containment remains a core
focus in outpatient interventional suites. The model of
more directly aligning providers with patients’ best inter-
ests and high-quality care continues to drive expansion
of these centers. Payers continue to support develop-
ment of these centers because it is cost effective. To date,
there remains a significant geographic treatment gap
in the United States in regards to offering endovascular
therapies to peripheral arterial disease patients with criti-
cal limb ischemia. Executed properly, office-based suites
are positioned to positively impact patients’ access to
affordable, quality care at a local level.

With a collective voice on behalf of patients and phy-
sicians, the OEIS will be a strong advocate with payers,
legislative bodies, and industry. A poignant example
of this need occurred this past summer, as Centers
for Medicare & Medicaid Services (CMS) announced
the 2014 Proposed Rule for the Medicare Physician’s
Fee Schedule, which included steep pay reductions for
peripheral arterial disease and other procedures. This
proposed reduction in payment and new payment sys-
tem would have a significant impact on the ability to
provide services in the office-based setting and implica-
tions for patient access and choice. A coalition effort
from many individuals and organizations was successful
in educating CMS to not finalize the Rule.?

In the future, further organized efforts will be needed
to partner with other societies, service organizations, and
industry to continue to educate CMS and other payers
about the high value of office- and outpatient-based
interventional services for patients and health care sys-
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tems. OEIS will take a central and leading role in these
efforts on state and national levels.

A MULTIDISCIPLINARY, INCLUSIVE
APPROACH

In contrast to other, predominately single-specialty
societies, our aim is to include practitioners from different
specialties. The society aims to bring together like-minded
physicians who are dedicated to patient-centered, qual-
ity interventions and concerned about appropriateness,
safety, and long-term outcomes. Rather than be competi-
tive, the leadership of the OEIS hopes to foster close part-
nerships and collaborative relationships with many estab-
lished medical societies and specialists to work toward
common educational, strategic, and advocacy goals. The
OEIS also desires to seek unity, collegiality, and partner-
ships among a variety of specialists and industry organiza-
tions that traditionally have been quite competitive. It
is increasingly important to band together around our
common goals, not only to defend against the whirlwind
of health care changes but also to lead toward improving
processes and incentives. Together, we will aim to build
the platform for value-based purchasing related to endo-
vascular procedures and various interventions.

OEIS INAUGURAL MEETING

The OEIS will be hosting its Inaugural Scientific and
Business Meeting on May 16 to 18, 2014. This promises to
be an interactive, informative, and innovative meeting with
practical information and content that will benefit physi-
cians already performing percutaneous procedures in an
office setting, industry and organizations involved with pro-
viding services, and those just interested in understanding
more about this cutting-edge endovascular service model.

For those interested in learning more about our
society’s efforts and how to join, please contact us at
OElSociety.org. We are excited about the future of office-
based procedures and strive to set standards of care and
excellence to further endovascular care. B

Jeffrey Carr, MD, FACG, is the Founding President of the
Outpatient Endovascular and Interventional Society. He is
the National Medical Director of National Cardiovascular
Partners. He is also the Medical Director of the Tyler
Cardiac and Endovascular Center in Tyler, Texas. He has
disclosed that he has no financial interests related to this
article. Dr. Carr may be reached at jeffcarr@me.com.
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