A New Perspective
on the Retina

Wage Gap

The latest research on Medicare reimbursement patterns reveals ongoing disparities

between male and female retina specialists.

By Aidan Gilson, BS, and Ron Adelman, MD, MPH, MBA, FARV0

The most recent Nobel Prize in
economics was given to Claudia
Goldin, PhD, the Henry Lee
Professor of Economics at Harvard
University, for her work identifying
key drivers for gender differences within the labor market.
She showed that the average woman in the United States
earns only 80 cents on the dollar compared with the aver-
age man." The field of health care is not immune to this
disparity, considering that the Association of American
Medical Colleges found that White male physicians earned
more than women or men of color.? In the field of retina,
significant disparities remain for female retina specialists.

THE STATE OF THE FIELD

We recently examined physicians’ total annual payment
through Medicare in 2020 and found that female retina
specialists received only 65 cents on the dollar compared
with their male counterparts (Figure 1).3 This represents
the conflation of many underlying factors that affect
pay, such as patient volume, prevalence of female
leadership and mentorship, funding opportunities, career
advancement, and rates of female authorship. However,
equally important are larger societal pressures for working
women to sacrifice their careers for tasks related to
childcare and other domestic responsibilities.

Although Medicare reimbursement is not equivalent
to take-home physician compensation, it offers a
unique benefit when examining the wage gap, in that
it is a nationally standardized system. Apart from some
geographic variations, any physician who bills for CPT
67028, an intravitreal injection, will receive the same
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standardized reimbursement in the same geographic area.
This affords researchers a unique opportunity to examine
disparities with minimal confounding factors, such as
salaries that are negotiated on a case-by-case basis.

Our study found that the greatest identifiable
contributor to the inequity in Medicare reimbursement is
the difference in the average number of patients seen by
male and female retina specialists.> When controlling for
the number of patients seen by female retina specialists,
the disparity lessens to 89 cents on the dollar (Figure 2).

AT A GLANCE

» In 2020, female retina specialists received only 65
cents on the dollar in total annual payment through
Medicare compared with male retina specialists.

» Both married female physicians and female
physicians with children work, on average, fewer
hours than the respective male physician population.

» The extra time female physicians spend with patients
can lead to increased rates of preventive care,
lower patient volume, and higher patient-reported
experiences of empathy from their care provider.

» We must always be careful when examining
multifactorial issues such as gender inequity because
an oversimplification of the causes and outcomes can
be misleading.



Diversity «xd Inclusion

>\

Figure 1. In 2020, female retina specialists received only 65 cents on the dollar in total
annual payment through Medicare compared with their male counterparts.®

Although this finding provides a path for intervention, it
also makes us question why there is such a significant gap
in the first place.

One of Dr. Goldin’s points in her work was that the
pay gap would increase after a woman has her first child,
which could lead to a decrease in hours worked and
patients seen. This assumption could extend to physicians,
because unmarried physicians work the same amount
regardless of their gender, but both married female
physicians and female physicians with children work, on
average, fewer hours than the respective male physician
population.>® However, this reduction would be expected
to occur only in a smaller window when children are
younger. Unfortunately, there is limited evidence that the
reimbursement disparity decreases at specific timepoints
of life. The inequity between attending physicians in their
first years after fellowship continues through 25 years of
experience, and all stages in between.

Although family responsibilities (traditionally—albeit
unduly—placed on women) affect the hours worked, they
do not completely explain the wage gap.

Factors that affect how many patients a physician sees
are not unique to ophthalmology. Female physicians,
regardless of specialty, spend more time, on average, with
each patient than male physicians.” Some research suggests
this may be related to differing patient expectations, with
the assumption that female providers should spend more
time with patients compared with male providers.2? As
physician compensation is often directly linked to the
throughput of services provided, spending more time
with each patient can have negative effects on a female
provider’s total compensation.

However, research shows that the extra time that female
physicians spend with patients can lead to increased
rates of preventive care, lower patient volume, and higher
patient-reported experiences of empathy from their
care provider—all of which contribute to lower rates
of litigation for female versus male physicians.'®"" Thus,

Figure 2. When controlling for the number of patients seen, the Medicare reimbursement
increased to 89 cents on the dollar for female versus male physicians.?

THE GREATEST IDENTIFIABLE
CONTRIBUTOR TO THE

INEQUITY IN MEDICARE
REIMBURSEMENT IS THE

DIFFERENCE IN THE AVERAGE
NUMBER OF PATIENTS SEEN

BY MALE AND FEMALE RETINA
SPECIALISTS.

female retina specialists are compensated at a lower rate,
despite providing exceptional patient care.

Many other factors can lead to decreased patient
volume, including different referral rates between male
and female retina specialists. For each patient, female
ophthalmologists may perform fewer procedures, perform
procedures that are compensated less, or code clinic
visits differently, leading to reduced reimbursement
for equivalent work. For example, a level 2 visit is often
reimbursed the same by the same insurance; however, if a
female ophthalmologist elects to code a 21-minute visit as
an 18-minute one, she will receive lower reimbursement.

FUTURE EFFORTS
We must always be careful when examining
multifactorial issues such as gender inequity because
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an oversimplification of the causes and outcomes can

be misleading. Were the conversation to end at the
explanation that reimbursement disparities are due to
differences in patient volume, an incorrect conclusion may
be that female physicians are receiving less compensation
because they aren’t working as hard. This could not be
further from the truth.

Decreased patient volumes for female retina specialists
is a complex issue with multiple underlying factors. A
disparity in Medicare reimbursement is just a symptom of
an underlying inequity.

In 2020, only 17% of practicing retina specialists were
women."? Less than 30% of first or last authors in retina
publications are women."* Female ophthalmologists receive
less national funding and are less likely to be represented in
senior academic positions.'1

The wage gap is just one piece of a very large puzzle.
Hopefully, further research will reveal other factors so that
we can adequately address these issues. m
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