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IInnovations in health care have led to major
changes in cataract surgery, including the shift
from a hospital setting to ASC in the mid-80s.
The change was disruptive at the time, but soon
became recognized as a safe, affordable and
familiar choice for both doctors and payers. Fast
forward to 2020, when interest in office-based
cataract surgery has arisen due to the cost effec-
tiveness, seamless patient care and control over
the surgical experience.

As chairman of the board for iOR Partners, a 
company that provides consultation, development 
and management for office-based surgery (OBS) 
suites, I have seen a surge of ophthalmologists tak-
ing the steps to move cataract surgery into their 
offices. The advantages of cataract surgery mov-
ing from a remote ASC to OBS include patient and 
surgeon safety and convenience, reduced anesthe-
sia utilization and retention of surgical fees within 
the practice. In addition, the current COVID-19 
pandemic, which disproportionately affects older 
adults, adds another layer of complexity for man-
aging patient flow and social distancing. OBS has 
emerged as an increasingly appealing choice, both 
for cost and flexibility. In this article, we will dis-
cuss the considerations, along with the pros and 
cons, of office-based cataract surgery.

SAFETY
Accreditation
Office-based surgical suites employ the same safety

standards as ASCs. They are accredited by the same
national organizations as any ASC or hospital,
including The Joint Commission, Accreditation
Association for Ambulatory Health Care (AAAHC)
or the American Association of Accreditation of
Ambulatory Surgery Facilities (AAAASF). 

Supporting data
As of late 2015, more than 95% of cataract surger-
ies performed by Kaiser Permanente Colorado
were done in an office setting. All surgeries were
routinely performed with topical and intracam-
eral anesthesia with oral triazolam sedation. 

In 2016, they published a large-scale retrospec-
tive report involving 21,507 eyes of 13,507 patients
aged 72.6 ± 9.6 years who underwent elective
office-based cataract surgery. 

These patients also presented with comor-
bidities, including hypertension (53.5%), dia-
betes (22.3%), chronic obstructive pulmonary
disease (9.4%), macular degeneration (12%) and
glaucoma (18%). Adverse events (AEs) included
0.55% of capsule rupture or tear, 0.34% of vitre-
ous loss, 1.53% of iritis/uveitis and 0.14% of retinal
detachment within 90 days of operation. No cases
of endophthalmitis were observed within 30 days
of surgery. Of the AE cases, 0.7% required surgi-
cal interventions within 6 months. Overall vision
outcomes were excellent, with mean BCVA 20/28
Snellen. The study demonstrates that OBS is a safe
alternative to ASC conducted cataract surgery.1

Leading surgeons offer their opinions on the strengths
of these different surgical venues.
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Office-based surgery suites emerge as
an attractive alternative for surgeons
By Daniel S. Durrie, MD
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Data from iOR Partners, a company that facili-
tates OBS suites, shows similar outcomes. In more
than 5,000 procedures performed in iOR surgical
suites, the safety profiles (AEs) are consistently as
good as those in the Kaiser study.2

CLINICAL CONSIDERATIONS
Anesthesia requirement
In-office surgery suites can be either Class A
(oral topical and local) or Class B, where oral,
IV sedation and local and topical anesthesia are
allowed, but intubation and general anesthesia
are prohibited. Accredited OBS suites are typically
Class B with a standby option of using IV seda-
tion. Multi-specialty ASCs are Class C facilities
where oral, topical, local and general anesthesia
can be performed. Surgeries in this setting must
be supervised by a licensed anesthesia provider. In
fact, reduced anesthesia usage can make surgeries
much more efficient and cost-effective in general. 

Anesthesia choice depends on your preference,
comfort level and risk assessment for each case.
Lance Kugler, MD, of Kugler Vision in Omaha,
Neb., performs 90% of his office-based cataract
surgeries with oral sedation as he would for LASIK

in his office. Typically, oral and topical anesthesia
are his preferred choice, but Class B facilities give
the option of doing standby anesthesia, which are
available in both OBS and an ASC.

Comorbidities
Comorbidities in cataract-age patients may war-
rant a surgery in an ASC. These may include
obesity, diabetes, cardiovascular disease, hyper-
tension, pulmonary disease and cancer. As dem-
onstrated in the Kaiser study, even cases with
comorbidities can be safely operated in an OBS
setting. However, since patient safety is a priority,
my colleagues still assess risk based on comorbidi-
ties on a case-by-case basis. Initially, Dr. Kugler
moved his patients with hypertension to an ASC
to be monitored. Over time, he realized the extra
monitoring was unnecessary and he became more
comfortable keeping these cases in-office. 

Patient preference and comfort
When office-based surgery was implemented
at Durrie Vision in Overland Park, Kan., we felt
that patient anxiety was significantly reduced and
the overall experience improved because patients
were familiar with our staff and facility. It is also
less confusing to a patient if they can have sur-
gery in the same building as their doctor’s office,
whether it is an OBS or attached ASC. When seda-
tion is limited to oral medication and a hospital
gown is not used, the patient may view the experi-
ence as less invasive.

Control
A physician gains control of surgery with OBS.
You can have your choice of furniture, equip-
ment, supplies and staff. The cost savings over an
ASC and a more simplified decision-making pro-
cess may allow you to invest significantly more
on the most advanced cataract surgery equip-
ment than you could in multi-specialty ASCs.
Many OBS suites are equipped with advanced
surgical equipment including 3D microscopes
and femtosecond lasers.

COVID-19 mitigation
In March, all elective procedures were postponed
as ASCs and hospitals across the country closed
to curb the spread of COVID-19 and conserve
medical resources for the anticipated overrun of
the health-care system. During this period, many
ophthalmologists started to think about moving
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their cataract surgeries in-office for more flexibil-
ity and control over their practices. Alan Brown,
MD, of Surgical Eye Care in Wilmington, N.C.,
states, “I am glad I started this process before the
outbreak. My ASC has moved ophthalmic proce-
dures to another facility 45 minutes away, causing
a major inconvenience for my patients, and my
OR time was cut in half. The fact that I was already
in the process of implementing an OBS has liter-
ally saved my practice.”

As elective surgeries resume, multi-specialty
ASCs may be busy with the backlog of non-cat-
aract elective procedures, which may extend time
between cases. An ophthalmologist’s office can
better control the patient flow, making it easier to
maintain physical distance and result in more con-
trol over COVID-19 mitigation protocols. Same-
day bilateral surgery is another way to minimize
the number of patient visits to the office. 

REIMBURSEMENT AND PAYMENT
CONSIDERATIONS
Policies
Reimbursement policies may vary by state or even
by county. Many private insurers have recognized
that OBS surgeries are both safe and cost-effective.
Commercial insurers and Medicare Advantage,
which is processed by commercial insurance,
reimburse for most OBS cataract surgeries.

Currently, Medicare pays facility fees only for
hospital and ASC cataract surgeries, but I believe
it is only a matter of time before they reimburse
for OBS based on the safety data and positive out-
comes. It is the most commonly performed out-
patient procedure for the Medicare demographic,
and OBS can provide savings to Medicare by
reducing the need for an anesthesia provider while
maintaining the surgeon’s overall reimbursement.

Advocacy
In 2016, CMS put out a “Request-For-Feedback”
memorandum to ask the industry about office-
based cataract surgeries.3 I have been advocating
for this in Washington and also working with
congressmen and CMS. I am hopeful for CMS to
cover cataract surgeries in the future. 

OBS AND ASC COMPARISONS
Differences
A surgeon’s OBS is different from an ASC since it
is not a separate facility under a separate license.
An OBS is part of the practice and functions

under the same license. With OBS (as well as phy-
sician-owned ASCs), you have more flexibility to
schedule surgeries and are not restricted to spe-
cifically reserved time blocks as in a shared ASC.
An OBS enables the surgeon to schedule surgery
to accommodate changes in demand, such as for
snowbirds during the winter in Florida or right
after the COVID-19 restrictions ease. 

OBS creates a more personal environment than
a typical ASC, making it easier to offer premium
services. Most OBS practices have found that with
the boutique-feel and the convenience of OBS,
conversions to premium upgrades have increased.

OBS startup costs are very low compared to
an ASC, which can cost more than a million dol-
lars to develop. Additionally, an OBS allows you
to retain all surgical facility fees in your practice.

Will OBS replace ASC for cataract surgery?
There are two ways to add in-office cataract sur-
gery to your practice — with an ophthalmic-
specific ASC or with OBS. Ophthalmologists
who have opened ophthalmic specific ASCs over
the last 20 years have already made a smart busi-
ness decision. For those considering their options
today, OBS presents an attractive alternative.

 OBS will not replace the ASC, as there will
always be cases that require additional monitor-
ing that the ASC provides. Therefore, most oph-
thalmologists who own OBS suites operate both in
their office and in an ASC, depending on the case.

If you do not have ownership in an oph-
thalmic-specific ASC, now may be a good time
to consider other options, as many ASCs are
restricting or eliminating surgery schedules for
cataract surgery due to the pandemic. COVID-19
has brought forth societal changes that are likely
not going away, so there has never been a better
time to reevaluate the usual way of doing things.
Regardless of where we operate, we should all be
seeking more control over our surgical experi-
ence while streamlining the patient experience
with extreme safety and social distancing.
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