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INTRODUCTION:

The Physician Payments Sunshine Act was passed as part of the Affordable Care Act in 2010. To promote financial
transparency, the Centers for Medicare and Medicaid Services established the Open Payments database (OPD) to track
monetary payments between manufacturers and physicians greater than $10 and classifies payments as either general or
research payments. Prior studies using OPD have focused on general payments but have yet to examine research
payments for sports medicine and predictors of increased research payments. Understanding the pattern of research
payments may help uncover potential biases and conflicts of interest, thereby promoting transparency and ethical conduct
in orthopaedic research. This study aims to identify trends in private payment distribution among sports medicine
orthopaedic surgeon, to explore potential disparities in payment, and predictors for payment.

METHODS:

A cross-sectional analysis of the OPD was conducted from 2015 to 2021 for research payments to orthopaedic sports
medicine surgeons. Research payment characteristics were categorized according to their respective orthopaedic
subspecialties. All incomplete entries for gender and subspeciality were corrected per the information on the physician’s
affiliated institution profile. H-index, number of published documents, and years out of training were collected from Scopus
and the affiliated institution profile. Descriptive statistics were conducted for payments at the surgeon level. To assess the
difference in payments between sex, Wilcoxon rank sum tests were employed. A p-value less than 0.05 was considered
statistically significant.

RESULTS:

Over the study period, a total of $81,278,687 in private research payments was reported for orthopaedic sports medicine
surgery to 578 unique surgeons at 338 different institutions from 83 different manufacturers. Over the period, sports
medicine projects represented a total of 23.33% of all orthopaedic payments growing from 18% in 2015 to 26% in 2021. In
2015, 188 unique sports medicine orthopaedic surgeons received $6,564,985 in private payments growing to 249
surgeons receiving $12,371,178 in 2021 (Table 1). The payment grew at a non-monotonic rate at a Mann-Kendall statistic
of 5 (P = 0.548). Male surgeons compromised more than 94% of all orthopaedic sports medicine surgeons per year and
collected 98% of the payments (P = 0.011) over the study period. For each year, there was no statistically significant
difference in payment between the median male and female payment (Table 2). H-index, the number of published
documents, male sex, and the number of years in practice were all significantly associated with an increased amount of
private payment in a univariate model (P = <0.001, P = <0.001, P = 0.050, and P = 0.030, respectively). The number of
published documents was excluded from the multivariate model due to multicollinearity with H-Index (VIF = 4.84). H-index
and the male sex were positively associated with an increased amount of private payment in the multivariate model (P =
<0.001 and P = 0.005) (Table 3).

DISCUSSION AND CONCLUSION:

Our analysis found a significant range in the distribution of payments for orthopaedic research, with a small group of
surgeons receiving a large number of payments. While there were no significant differences between the median payment
to sports medicine orthopaedic surgeons between sex, males received a majority of the funding. Furthermore, H-index
and being male were significantly associated with a higher likelihood of receiving a larger number of payments for
research from private companies. The gender disparity demonstrated in this study may inspire industry to increase
funding to female sports medicine surgeons. These findings offer valuable insights into payment trends and
characteristics in orthopaedic sp medicine equity in the field.




