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INTRODUCTION: While gender-based discrepancies in physician income and Medicare reimbursement have been
documented broadly, few studies have examined procedural and billing-level differences across surgical specialties.
Orthopedic surgery, among other surgical subspecialties, boasts one of the lowest rates of female representation. This
cross-sectional analysis evaluates what disparities exist among orthopedic surgeon Medicare reimbursements.
METHODS: Publicly available Medicare Fee-for-Service data from 2013 to 2021 were used to evaluate reimbursement
patterns, service composition, and procedural billing. Bivariate comparisons between male and female surgeons were
conducted using t-tests for continuous variables and X tests for categorical variables.

RESULTS:

Among 202,707 orthopedic surgeons, 11,562 (5.7%) were women. Although the number of female surgeons increased by
40.4% during the study period, female surgeons submitted 48.3% fewer total charges ($386,389.34[3,684.22] vs.
$770,592.17[2,043.06], p<0.001) and received 44.1% less in Medicare payments ($87,054.36[775.94] vs.
$159,848.86[331.61], p<0.001) annually compared with their male counterparts. These differences persisted after
controlling for years in practice and excluding top 2.5% earners.

Female surgeons also billed for fewer services, treated fewer beneficiaries, and submitted fewer unique CPT codes (all
p<0.001). Discrepancies in charges and payments persisted in a sensitivity analysis matching male and female surgeons
by total services, number of beneficiaries, and years in practice. Multivariable linear regression showed that female
orthopedic surgeons receive significantly lower payments even when controlling for practice volume and surgeon years of
practice (95% CI: [-$70,222.21, -$64,187.89], p<0.001).When stratified by years of practice, gender disparities in total
payments persisted across nearly all groups, with the largest adjusted disparity in surgeons with >20 years in practice
(95% CI: [-$85,443, -$73,549], p<0.001).

Only 1.85% of services billed by female surgeons fell within the top Medicare reimbursement quartile, compared to 2.39%
for male surgeons (p<0.001). When comparing matched procedures by CPT code, female surgeons submitted
significantly lower charges and received lower payment per service. For the top 10 largest discrepancies in payments,
female surgeons were reimbursed at 20.8% to 70.3% the rate of male surgeons for the same CPT code.

DISCUSSION AND CONCLUSION:

This analysis is unique in its use of service-level billing data: Aside from identifying the magnitude and significance of
reimbursement disparity in orthopedics, we characterize it within differential procedural and coding patterns. These
findings align with broader literature documenting income disparities between male and female physicians across
specialties. Female orthopedic surgeons charge less and submit fewer charges overall. They do not participate in high-
reimbursement procedures as often as male colleagues. They receive lower Medicare payments, regardless of
experience or practice volume. And for each CPT code, they submit and receive less.

These results suggest differences in coding behavior and billing practices, rather than differences in clinical output, are
the reason for differences in reimbursement. Such structural differences accumulate throughout a surgeon’s career,
resulting in an adjusted annual payment disparity exceeding $85,000 in surgeons with 20+ years of experience. Further
research is warranted to ascertain the specific structural factors that contribute to this relationship — factors like referral
patterns and payer bias.




