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Discussion

We highlight gender disparities in pay and service utilization
within interventional pain management.
Both genders predominantly utilized CPT codes for established
patient outpatient visits and drug testing.

* However, females more frequently performed spinal canal

Injections while males performed nerve root injections.

23rd Annual Pain Medicine Meeting
November 21-23, 2024 | #ASRAFALL24

* For females, the fourth most utilized CPT code was 1njection of substance
into spinal canal of lower back or sacrum using 1maging guidance
(62323), while for males this was 1njections of anesthetic and/or steroid
drug into lower or sacral spine nerve root using imaging guidance, single
level (64483).

* For both male and female, the top 10 most utilized CPT codes comprised
63% of total services rendered.

BACKGROUND

Gender disparities in physician compensation are well documented and pervasive In
various medical specialties. They have been shown to persist even when accounting for
specialty type, years of experience, and hours worked (1). According to an AAMC
analysis, women were paid between $0.72 and $0.96 for every dollar paid to men across

different departments and specialties (2). * Furthermore, female physicians on average submitted less charges

* Overall, female IPM physicians submitted on average $134.64 less

charges than their male colleagues (p<O.QOl) per CPT code and received submitted charge versus payment between genders varied
payment on average $10.32 less than their male colleagues

We explored gender differences between male and female interventional pain  « (p<0.001) per CPT code (Table 2). significantly by code.

management (IPM) physicians in CPT code utilization and payment for services rendered.  CPT 64555, implantation of peripheral nerve neurostimulator References
* clectrodes, accessed through the skin, had the greatest payment disparity
I\/leth()ds . « 1. Whaley CM, Koo T, Arora VM, Ganguli I, Gross N, Jena AB. Female Physicians Earn An Estimated $2 Million Less Than Male
between submitted charge and total payment for male and female IPM Physicians Over A Simulated 40-Year Career. Health Aff (Millwood). 2021 Dec:40(12):1856-1864. doi: 10.1377/hlthaff.2021.00461.

PMID: 34871074, PMCID: PMC9910787.

and received less payment per CPT code, and differences In

- - - - - 1C1 ' ' - ICE. + 2. AAMC. Exploring Faculty Salary Equity at U.S. Medical Schools by Gender and Race/Ethnicity. Association of American Medical
This study performed a cross-sectional analysis of Medicare Part B utilizing publicly physicians, with an average difference of -$320.95 per service [, Exploring Faculty Salany Fauiy at .S, Mecical Schoo®s by Sender and Race/EITrictly. fsoctation o Amerioan Medica
CPT 01922 th . f d t th h d th d Colleges; 20 ailable at: https://store.aamc.org/exploring-faculty-salary-equity y-9
- - - =L . . . ¢ ANCSNCSia 101 X-ray Or radiation tncra d C SCCONn ethnicity.html. Accessed July 31, 2024.
avallable CMS PhySICIan and Other PraCtItlonerS B by PrOVIder and SerVICe (3) flle Of t t df% f $47 91 y . py, . 3. Centers for Medicare &amp; Medicaid Services. Medicare Physician &amp; Other Practitioners — by Provider and Service. Available
- - - - - - - - . t: https://data.cms.gov/ ider- -by-type-of-service/medicare-physician-other-practiti /medicare-physician-other-
2021. Data was filtered by specialty, including Pain Management and Interventional Pain SHealest dILErence o 74 PEL SCIVICE e e eereioe Aovectat iy 51 20| o PRysiciamofer-practiionersimeclicare-physician-other
Management (IPM), and excluded all other specialties. CPT codes and corresponding Table 1: Top 10 CPT Codes by Utilization Male vs Female
utilization and average charge and payment data was extracted and analyzed to determine
L. i} i} ] Table 1: Top 10 CPT Codes By Utilization Male vs Female
the Top 10 most utilized CPT codes in IPM by gender. Differences in charged amount and Female (1~ 775,683 Male (u- 6,600,063)
. o= Rank CPT Code Descrniption n (%) Payment, mean (SE), § CPT Code Descnption n (%) Payment, mean (SE), §
payed amount by CPT code for male and female IPM physicians was calculated and then | 9w Dstablishod patent ouipatient visit ial 23,07 92.28 (0.61) 9214 Established patient ouipationt visit, 1 20 9265 0.24)
- - - - - 2 99213  Established patient outpatient visit, total 15.33 64.07 (0.49) 99213  Established patient outpatient visit, 16.25 64.17 (0.19) Table 2: Top CPT Codes With Greatest Discrepancy in Payment By Gender
ranked according to the greatest difference by gender. Statistical analysis was conducted 3§07 Tesing forpresence of rug, by chemisty 443 5095 (047 80307  Testng for presence of drug, by 524 6114 0.10
- - - - .-y = - - 4 623121 Injection of substance into spinal canal of 137 133.23 (3.67 64483 Injections of anesthetic and/or 187 157.18 (131 All Procedures, mean (SE), $ Female (n=775,683) Male (= 6,600,063)  Diférence, $ )
USIng R 4-0-3. ThIS StUdy WaS exempt from IRB reVIeW aS It Utlllzed pUbIICIy avalla.ble 5 997204 MNew patient outpatient visit, total time 1.113 172 ?‘-TEU.?H!:: 67171 Imjection of substance into spinal 31.34 13“]-_-‘,,:]_37; Charges 523.82 (7.99) 658.46 (5.17) -134.64 <0.001
- - A 64453 Injections of anesthetic and/or sterond drug 1.3 159 57 {3.84 QY204 New patient outpatient visit, total 1.13 123,06 (0,29 Payments 95.50 (1.16) 105.82 (0.81) -10.32 <0.001
Onllne CMS data per MetrOHeaIth IRB POIICy. 7 fv‘-fI-:.‘i Injections of lower or sacral spine facet E.f-.": 137.03 i;lﬁzi 64403 Injections of lower or sacral spine 2 70 ]3;.;.7]3 EIJ.‘JT; Top 10 Procedural Codes With Greatest Payment Discrepancy By Gender, mean (SE) $ Payments
R 64404 Injections of lower or sacral spine facet 743 74.78 (1.26) 64494 Injections of lower or sacral spine 7 50) 76.10 (0.48) 64555 | | | —
9 20610  Aspiration and/or injection of large joint or 2.37 49.44 (0.63) 64636  Destruction of lower or sacral 2.45 96.86 (1.18) o PP e nesestmlsor dectods, suisssed fhough fhestn e e e
Re SU ItS 10 64616  Destruction of lower or sacral spinal facet 217 99.62 (3.43) 20610  Aspiration and'or injection of large 06 48.11 (0.24) ?;;;‘jh‘m for x-ray or radiation therapy 96.39 (13.13) 144.30 ©.61) 4791
Radiological supervision and interpretation x-ray ofhip joint 69.67 (45.83) 105.46 (5.33) -35.79
%f;':]}lling and maintenance by physician ofimplantable spinal or brain drug delivery pump or reservoir 57.39 (29.40) 76.46 (4.42) -19.08
* 039 Female IPM physicians in 2021 rendered 775,683 services while 3,538 male IPM Ot s e o i et i moom Jmoes | s
physicians rendered 6,600,063 services. e L L s s P P
* For both male and female IPM physicians, the most utilized CPT codes were

established patient outpatient visits (99214, 99213) and testing for the presence of
drugs (80307) (Tablel). Together, they comprised nearly 44% of all services rendered
in the year 2021.



https://data.cms.gov/provider-summary-by-type-of-

	Slide 1

