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Survey: Earnings for selected specialties in 2020
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Pediatrics serum biomarkers,” the researchers reported
0 $100K $200K $300K $400K $500K in an article published online May 8 in JACC:
Note: Survey was conducted Oct. 6, 2020, to Feb. 11, 2021, and included 17,903 respondents. Cardiovascular Imaging (2021. doi: 10.1016/)'.
Source: Medscape Pulmonologist Compensation Report 2021 jcmg.2021.04.01 1).

“We provide societal reassurance and support

" for the position that screening in asymptomatic
Sa I a ry S u rvey 2 0 2 0 = P u I m o n a ry individuals following mild disease is not indicated,”
first author George Joy, MBBS, University College

m e d i C i n e i n C O m e S I i g h t I y d OW n London, said in presenting the results at EuroC-

MR, the annual CMR congress of the European
Association of Cardiovascular Imaging.

BY LEIGH PAGE How many physicians Briefing comoderator Leyla Elif Sade, MD,
avoided massive losses University of Baskent, Ankara, Turkey, said, “This
hysician compensation plummeted in the When the pandemic started around March is the hot topic of our time because of obvious
Popening weeks of the COVID-19 pandemic 2020, “a great many physicians saw reductions in reasons and I think [this] study is quite important
in March and April 2020, but earnings had volume at first,” says Robert Pearl, MD, former to avoid unnecessary further testing, surveillance
rebounded for many physicians by the end of CEO of the Permanente Medical Group and a COVID-19 HEART // continued on page 4
the year, according to the Medscape Physician professor at Stanford (Calif.) University.
Compensation Report 2021: The Recovery Be- Medscape’s survey report shows that a stag-
gins. Pulmonologists reported slight decreases gering 44% saw a 1%-25% reduction in patient NEWS FROM CHEST
in overall income, but their job satisfaction re- volume, and 9% saw a 26%-50% decline. “That is D . -
ined high. indeed breathtaking,” Dr. Pearl says. ealing with
mained hig g y .

Almost 18,000 physicians in more than 29 Several key factors saved many practices from Sepsis
specialties told Medscape about their income, hemorrhaging money, says Michael Belkin, JD, Looking to the latest in
hours worked, greatest challenges, and the un- divisional vice president at Merritt Hawkins and resuscitation in septic shock.
expected impact of COVID-19 on their com- Associates in Dallas. “Many physicians used the S LI
pensation. INCOME 2020 // continued on page 7
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testing, and to avoid a significant
burden of health care costs”

‘Alarming’ early data

Early cardiac magnetic resonance
(CMR) studies in patients who
recovered from mild COVID-19

were “alarming,” Dr. Joy said.

As previously reported, one study
showed cardiac abnormalities after
mild COVID-19 in up to 78% of
patients, with evidence of ongo-
ing myocardial inflammation in
60%. The CMR findings correlated

with elevations in troponin T by
high-sensitivity assay (hs-TnT).

To investigate further, Dr. Joy and
colleagues did a nested case-control
study within the COVIDsortium, a
prospective study of 731 health care
workers from three London hospitals

who underwent weekly symptom,
polymerase chain reaction, and serol-
ogy assessment over 4 months during
the first wave of the pandemic.

A total of 157 (21.5%) participants
seroconverted during the study pe-
riod.
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Six months after infection, 74
seropositive (median age, 39; 62%
women) and 75 age-, sex-, and
ethnicity-matched seronegative
controls underwent cardiovascular
phenotyping (comprehensive phan-
tom-calibrated CMR and blood bio-
markers). The analysis was blinded,
using objective artificial intelligence

analytics when available.

The results showed no statistical-
ly significant differences between
seropositive and seronegative par-
ticipants in cardiac structure (left
ventricular volumes, mass, atrial
area), function (ejection fraction,
global longitudinal shortening, aor-
tic distensibility), tissue characteri-

zation (T1, T2, extracellular volume
fraction mapping, late gadolinium
enhancement) or biomarkers (tro-
ponin, N-terminal pro-B-type natri-
uretic peptide).

Cardiovascular abnormalities were
Nno more common in seropositive
than seronegative otherwise healthy
health care workers 6 months post

mild SARS-CoV-2 infection. Mea-
sured abnormalities were “evenly
distributed between both groups,”
Dr. Joy said.

Therefore, it's “important to
reassure patients with mild SARS-
CoV-2 infection regarding its car-
diovascular effects,” Dr. Joy and
colleagues concluded.

Limitations and caveats

They caution, however, that the
study provides insight only into the
short- to medium-term sequelae
of patients aged 18-69 with mild
COVID-19 who did not require
hospitalization and had low num-
bers of comorbidities.

The study does not address the
cardiovascular effects after severe
COVID-19 infection requiring hos-
pitalization or in those with multiple
comorbid conditions, they noted. It
also does not prove that apparent-
ly mild SARS-CoV-2 never causes
chronic myocarditis.

“The study design would not dis-
tinguish between people who had
sustained completely healed myo-
carditis and pericarditis and those
in whom the heart had never been
affected,” the researchers noted.

They pointed to a recent
cross-sectional study of athletes
1-month post mild COVID-19 that
found significant pericardial in-
volvement (late enhancement and/
or pericardial effusion), although no
baseline pre-COVID-19 imaging
was performed. In the current study
at 6 months post infection the peri-
cardium was normal (JACC Cardio-
vasc Imaging. 2021;14:541-55).

The coauthors of a linked editorial
say this study provides “welcome,
reassuring information that in
healthy individuals who experience
mild infection with COVID-19, per-
sisting evidence of cardiovascular
complications is very uncommon.
The results do not support cardio-
vascular screening in individuals
with mild or asymptomatic infection
with COVID-19”

Colin Berry, PhD, and Kenneth
Mangion, PhD, both from Univer-
sity of Glasgow, cautioned that the
population is restricted to health
care workers; therefore, the findings
may not necessarily be generalized
to a community population (] Am
Coll Cardiol Img. 2021 May 08. doi:
10.1016/j.jcmg.2021.04.022).

“Healthcare workers do not reflect
the population of individuals most
clinically affected by COVID-19
illness. The severity of acute
COVID-19 infection is greatest in
older individuals and those with pre-
existing health problems. Healthcare

Continued on following page
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First data show efficacy
of SARS-CoV-2 vaccine
booster against variants

BY DAMIAN MCNAMARA

he Moderna SARS-CoV-2
vaccine booster developed spe-
cifically with variant B.1.351
in mind shows efficacy against that
strain and the P1 variant among
people already vaccinated for
COVID-19, according to early re-
sults. Furthermore, data from the
company’s ongoing phase 2 study
show the variant-specific booster,
known as mRNA-1273.351, achieved
higher antibody titers against the
B.1.351 variant than did a booster
with the original Moderna vaccine.
“We are encouraged by these new
data, which reinforce our confidence
that our booster strategy should be
protective against these newly de-
tected variants. The strong and rapid
boost in titers to levels above primary
vaccination also clearly demonstrates
the ability of mRNA-1273 to induce
immune memory, Stéphane Bancel,
CEO of Moderna, said in a statement.
The phase 2 study researchers also
are evaluating a multivariant boost-
er that is a 50/50 mix of mRNA-
1273.351 and mRNA-1273, the initial
vaccine given Food and Drug Ad-
ministration emergency use authori-
zation, in a single vial. The boosters
are administered in a single dose.
The trial participants received a
booster 6-8 months after primary
vaccination. Titers to the wild-type
SARS-CoV-2 virus remained high
and detectable in 37 out of 40 partic-
ipants. However, prior to the booster,
titers against the two variants of

concern, B.1.351 and P.1, were lower,
with about half of participants show-
ing undetectable levels.

In contrast, 2 weeks after a boost-
er with the original vaccine or the
B.1.351 strain-specific product,
pseudovirus neutralizing titers were
boosted in all participants and all
variants tested. “Following [the]
boost, geometric mean titers against
the wild-type, B.1.351, and P.1 vari-
ants increased to levels similar to or
higher than the previously reported
peak titers against the ancestral
(D614G) strain following primary
vaccination,” the company stated.

Both mRNA-1273.351 and mRNA-
1273 booster doses were generally
well tolerated, the company reported.
Safety and tolerability were generally
comparable to those reported after
the second dose of the original vac-
cine. Most adverse events were mild
to moderate, with injection-site pain
most common in both groups. Par-
ticipants also reported fatigue, head-
ache, myalgia, and arthralgia.

The company plans to release data
shortly on the booster efficacy at ad-
ditional time points beyond 2 weeks
for mRNA-1273.351, a lower-dose
booster with mRNA-1272/351, as
well as data on the multivariant
mRNA vaccine booster.

The National Institute of Allergy
and Infectious Diseases is con-
ducting a separate phase 1 study of
mRNA-1273.351.

A version of this article first appeared
on Medscape.com.

Continued from previous page

workers are not representative of the
wider, unselected, at-risk, community
population,” they pointed out.

Cardiovascular risk factors and
concomitant health problems (heart
and respiratory disease) may be
more common in the community
than in health care workers, and
prior studies have highlighted their
potential impact for disease patho-
genesis in COVID-19.

Dr. Berry and Dr. Mangion also
noted that women made up nearly
two-thirds of the seropositive group.
This may reflect a selection bias or
may naturally reflect the fact that pro-
portionately more women are
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asymptomatic or have milder forms of
illness, whereas severe SARS-CoV-2
infection requiring hospitalization af-
fects men to a greater degree.

COVIDsortium funding was
donated by individuals, charitable
trusts, and corporations including
Goldman Sachs, Citadel and Citadel
Securities, The Guy Foundation,
GW Pharmaceuticals, Kusuma
Trust, and Jagclif Charitable Trust,
and enabled by Barts Charity with
support from UCLH Charity. The
authors have disclosed no relevant
financial relationships.

A version of this article first appeared
on Medscape.com.
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Income 2020 /| continued from page 1

federal Paycheck Protection Pro-
gram [PPP] to help keep themselves
afloat,” he says. “A large percentage
reduced their staff, which reduced
their expenses, and many got some
of their volume back by transition-
ing to telemedicine”

In a 2020
survey for the
Physicians Foun-
dation, conduct-
ed by Merritt
Hawkins, 48% of
physicians said
their practice
had received
PPP support,
and most of
those said the
support was enough to allow them
to stay open without reducing staff.
Only 6% of practices that received
PPP support did not stay open.

Dr. Pearl

Pulmonology survives

For pulmonologists, income was
slightly down, with their average
earnings at $330,000, with 59% re-
porting that they were compensated
fairly. Of those surveyed, 93% report-
ed that decreases in income were due
to the COVID-19 pandemic.

A permanent reduction in patient
volume due to the pandemic was re-
ported by 61%, with 55% estimated
their volume loss between 1% and
25%, and 6% estimated their losses
at 26%-50%.

Despite income issues, 86% in-
dicated that they would choose
medicine again as a career, with 83%
indicating that they would choose to
specialize in pulmonology again. A
total of 31% reported that the most
rewarding aspect of their job was
“knowing I'm making the world a
better place (i.e., helping others),”
followed by 27% indicating that they
found “being very good at what I
do/finding answers, diagnoses,” the
most rewarding. However, dissatis-
factions remained, including “hav-
ing so many rules and regulations”
(22% of respondents), “having to
work long hours” (20%), and “work-
ing with an EHR system” (12%).

Telemedicine helped
many practices
Early in the pandemic, Medicare re-
imbursements for telemedicine were
equal with those for face-to-face
visits. “Since telemedicine takes a
third less time than an inpatient vis-
it, doctors could see more patients,”
Dr. Pearl says.

The switch was almost instanta-
neous in some practices. Within 3
days, a 200-provider multispecialty

practice in Wilmington, N.C., went
from not using telehealth to its be-
ing used by all physicians, the Medi-
cal Group Management Association
reported. By late April, the practice
was already back up to about 70% of
normal overall production.
However, telemedicine could not
help every specialty equally. “Gen-
erally, allergists can't do their allergy
testing virtually, and patients with
mild problems probably put off
visits,” Dr. Pearl says. Allergists ex-
perienced a large percentage decline
in compensation, according to Med-
scape’s survey. For some, income
fell from $301,000 the prior year to
$274,000 this year.

Primary care struggled

Primary care physicians posted
lower compensation than they did
the prior year, but most rebounded
to some degree. A study released

in June 2020 projected that, even
with telemedicine, primary care
physicians would lose an average of
$67,774 for the year.

However, Medscape’s survey
found that internists’ average com-
pensation declined from $251,000 in
the prior year to $248,000, and aver-
age family physicians’ compensation
actually rose from $234,000.

Pediatricians had a harder slog.
Their average compensation sank
from $232,000 to $221,000, accord-
ing to the report. Even with tele-
medicine, parents of young children
were not contacting the doctor. In
May 2020, visits by children aged
3-5 years were down by 56%.

Many proceduralists recovered
Procedure-oriented specialties were
particularly hard-hit at first, because
many hospitals and some states

banned all elective surgeries at the
beginning of the pandemic.

Medscape’s survey shows that, by
year’s end, compensation was about
the same as the year before for ortho-
pedic surgeons ($511,000 in both the
2020 and 2021 reports); cardiologists
actually did better ($438,000 in our
2020 report and $459,000 in 2021).

Some other proceduralists, however,
did not do as well. Otolaryngologists’
compensation fell to $417,000, the
second-biggest percentage drop. “This
may be because otolaryngologists’
chief procedures are tonsillectomies,
sinus surgery, and nasal surgery,
which can be put off,” Dr. Pearl says.

Anesthesiologists, who depend on
surgical volume, also did not earn as
much in 2020. Their compensation
declined from $398,000 in our 2020
report to $378,000 in Medscape’s
2021 report.

“Not only has 70% of our revenue
disappeared, but our physicians are
still working every day;” an inde-
pendent anesthesiology practice in
Alabama told the MGMA early in
the pandemic.

Plastic surgeons top earners
The biggest increase in compensa-
tion by far was made by plastic sur-
geons, whose income rose 9.8% over
the year before, to $526,000. This
put them at the top of the list

Dr. Pearl adds that plastic sur-
geons can perform their procedures
in their offices, rather than in a hos-
pital, where elective surgeries were
often canceled.

Other specialties earned more
In Medscape’s survey, several
specialties actually earned more
during the pandemic than in
2019. Some specialties, such as
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critical care and public health,
were integral in managing COVID
patients and the pandemic.

However, some specialties involved
in COVID care did not see an in-
crease. Compensation for infectious
disease specialists (at $245,000) and
emergency medicine specialists (at
$354,000) remained basically un-
changed from the prior year.

Emergency departments reported
decreases in volume of 40% or more
early in the pandemic, according to
the American College of Emergen-
cy Physicians. It was reported that
patients were avoiding EDs for fear
of contracting COVID, and car ac-
cidents were down because people
ventured out less.

In this year’s report, psychiatrists
saw a modest rise in compensation,
to $275,000. “There has been an in-
crease in mental health visits in the
pandemic,” Dr. Pearl says. In 2020,
about 4 in 10 adults in the United
States reported symptoms of anxiety
or depressive disorder, up from 1 in
10 adults the prior year.

Oncologists saw a rise in compen-
sation, from $377,000 to $403,000.
“Volume likely did not fall because
cancer patients would go through
with their chemotherapy in spite of
the pandemic,” Dr. Pearl says. “The
increase in income might have to do
with the usual inflation in the cost of
chemotherapy drugs” Dr. Pinto saw
the same trend for retinal surgeons,
whose care also cannot be delayed.

Medscape’s survey also reports
increases in compensation for rheu-
matologists, endocrinologists, and
neurologists, but it reports small de-
clines among dermatologists, radiol-
ogists, and gastroenterologists.

Gender-based pay gap

The gender-based pay gap in this
year’s report is similar to that seen in
Medscape’s report for the prior year.
Men earned 27% more than women
in 2021, compared with 25% more
the year before. Some physicians
commented that more women phy-
sicians maintained flexible or shorter
work schedules to help with children
who could not go into school.

In addition, “men dominate some
specialties that seem to have seen a
smaller drop in volume in the pan-
demic, such as emergency mdicine,
infectious disease, pulmonology,
and oncology; says Halee Fischer-
Wright, MD, CEO of MGMA.

Sharing their employers’ pain

Employed physicians, who typi-

cally work at hospitals, shared the
Continued on following page
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Physicians who feel fairly compensated by specialty
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financial pains of their institutions,
particularly in the early stages of the
pandemic. In April, hospital admis-
sions were 34.1% below prepandemic
levels, according to a study published
in Health Affairs. That figure had ris-
en by June, but it was still 8.3% below
prepandemic volume.

By the end of the year, many hospi-
tals and hospital systems were in the
black, thanks in large part to gener-
ous federal subsidies, but actual op-
erations still lost money for the year.
Altogether, 42% of them posted an
operational loss in 2020, up from the
23% in 2019, according to a survey
by Moody’s Investors Service.

Medscape’s report shows that many
employed physicians lost pay in 2020,
and for many, pay had not returned
to pre-COVID levels. Only 28% of
primary care physicians and 32% of
specialists who lost pay have seen it
restored, according to the report. In
addition, 15% of surveyed physicians
did not receive an annual raise.

Many employed doctors are paid
on the basis of relative value units
(RVUs), which is a measure of the
value of their work. In many cases,
there was not enough work to reach
RVU thresholds. Would hospitals and
other employers lower RVU targets to
meet the problem? “I haven't seen our
clients make concessions to providers
along those lines,” Mr. Belkin says.

Working longer hours

The Medscape report also found that
in 2020 physicians saw fewer patients
because each visit took longer.

“With the threat of COVID,
in-person visits take more time than
before,” Mr. Belkin says. “Physicians
and staff have to prepare the exam
room after each visit, and doctors
must spend more time answering

8 « JUNE 2021 o CHEST PHYSICIAN

patients’ questions about COVID.
“The new protocols to keep every-
one safe add time between patients,
and physicians have to answer pa-
tients’ questions about the pandemic
and vaccines,” Dr. Fischer-Wright
says. “You might see a 20% increase
in time spent just on these non-rev-
enue-generating COVID activities.”

Still liking their specialty
Although 2020 was a challenging
year for physicians, the percentage
of those who were satisfied with
their specialty choice generally did
not slip from the year before. It
actually rose for several specialties
- most notably, rheumatology, pul-
monology, physical medicine and
rehabilitation, and nephrology.

One specialty saw a decline in sat-
isfaction with their specialty choice,
and that was public health and pre-
ventive medicine, which plummeted
16 percentage points to 67% - put-
ting it at the bottom of the list.

Conclusion
Although 2020 was a wild ride for
many physicians, many came out
of it with only minor reductions in
overall compensation, and some
saw increases. Still, some specialties
and many individuals experienced
terrible financial stress and had to
make changes in their lives and their
spending in order to stay afloat.
“The biggest inhibitor to getting
back to normal had to do with
doctors who did not want to return
because they did not want to risk
getting COVID,” Dr. Pinto reports.
But he notes that by February 2021
most doctors were completely vacci-
nated and could feel safe again.

A version of this article first appeared
on Medscape.com.

MDedge News

NEWS FROM CHEST

You can help those in need

by a global pandemic; our

response was to provide
COVID-19 community service
grants to some of the most vulner-
able populations.

The CHEST Foundation, with
support from donors and the Feld-
man Family Foundation, was able
to provide $120,000 to support
communities in need of essential
items. Personal protective equip-
ment, cleaning supplies, emergen-
cy food purchases, and more were
purchased with these grants to aid
communities disproportionately
affected by the pandemic.

Without you, these grants would
not have been possible. CHEST’s
NetWorks worked to raise funds to
make a tangible impact on at-risk
communities in the wake of the pan-
demic. Were counting on you again
to help us raise money this year for
more community service grants.

The NetWorks Challenge 2021
will fund community-based proj-
ects focused on health disparities
and disproportionately underserved
communities. Get ready to compete
in the challenge to directly make an
impact on those who could other-
wise not afford access to health care.

This offering, dubbed Rita’s Fund,
will award $2,500 to $10,000 to
community-based projects provid-

In 2020, the world was rocked

This month in the
journal CHEST®

Editor’s picks
BY PETER J. MAZZONE,

MD, MPH, FCCP
Editor in Chief

1. POINT: Is It Ethically Permis-
sible to Unilaterally Withdraw
Life-Sustaining Treatments
During Crisis Standards of Care?
Yes By Dr. . Bishop and Dr. ]. Eberl

2. COUNTERPOINT: Is It Ethi-
cally Permissible to Unilaterally
Withdraw Life-Sustaining Treat-
ments for Reallocation During
Crisis Standards of Care? No

By Dr. D. Sulmasy and

Dr. E Maldonado

3. National Trends and Dispar-
ities in Health-Care Access and
Coverage Among Adults With

ing resources to individuals to dras-
tically change their quality of life.
Medical equipment, transportation,
and technology access will be pro-
vided to those who need it most.
Rita’s Fund originated after hear-
ing the story of Rita Castro during
the virtual Listening Tour and our
initiative to listen and identify

=z CHEST
FOUNDATION

barriers to trust, access, and equity
in our most underserved commu-
nities. The CHEST Foundation
was inspired by her story, as she
was fighting a rapidly progressing
lung condition with no support.
Through donations she was able
to receive the care she needed, and
her diagnosis improved.

Your work during the NetWorks
Challenge will help fund grants
through Rita’s Fund and travel
grants to attend this year’s CHEST
Annual Meeting. We need your
help to ensure individuals like Rita
have access to better health and
resources they can trust.

To learn more about this ini-
tiative and this year’s NetWorks
Challenge, visit the CHEST Foun-
dation’s website at https://
foundation.chestnet.org.

Asthma and COPD: 1997-2018
By Dr. A. Gaffney, et al.

4. Geographic Variation in Racial
Disparities in Mortality From
Influenza and Pneumonia in the
United States in the Pre-Corona-
virus Disease 2019 Era

By Dr. S. Donaldson, et al.

5. Palliative Care Needs and Inte-
gration of Palliative Care Support
in COPD: A Qualitative Study

By Dr. E Yu, et al.

6. How I Do It: Building Teams in
Health Care By. Dr. J. Stoller
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Critical Care Commentary
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Looking to the future of physiologically informed
sepsis resuscitation: The role of dynamic
fluid-responsive measurement

BY IVOR S. DOUGLAS, MD;
JENNIFER A. SAHATIJIIAN,
PSYD; DOUGLAS M. HANSELL,
MD

urrent guideline recommen-
Cdations for fluid resuscitation

in sepsis patients calls for an
initial crystalloid fluid bolus of at
least 30 mL/kg (Rhodes, et al. In-
tensive Care Med. 2017;43[3]:304-
77) For fluid management beyond
this initial bolus, recommendations
had previously called for using ear-
ly goal-directed therapy (EGDT)
with central venous pressure (CVP)
and central venous oxygen satura-
tion to guide the use of IV fluids,
vasopressors, transfusions, and
dobutamine, based on the results of
one single-center study that found
an improvement in mortality using
EGDT as compared with standard
therapy.

The triad of sepsis studies
In the following years, multiple
concerns were raised regarding the
generalizability of this study. Three
large multicenter trials were con-
ducted in multiple countries to test
the recommendations for EGDT.
PROMISE: ProMISe was a
1,260-patient randomized trial com-
paring the impact of EGDT vs usual
care on 90-day all-cause mortality
in patients with early septic shock
at 56 hospitals in England. There
was no significant difference in the
primary study endpoint with 90-day
mortality rates of 29.5% and 29.2%
(RR: 1.01, 95% CI: 0.85-1.20, P

=.90) (Mouncey, et al. N Engl ] Med.

2015;372[14]:1301-11).
PROCESS: ProCESS was a
1,351-patient randomized trial
comparing the impact of proto-
col-based EGDT, protocol-based
standard of care, and usual care

on 60 day in-hospital mortality in
patients with early septic shock at
31 hospitals in the United States.
There was no significant difference
in the primary study 