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A

ccording to the American Society for Aesthetic Plastic Surgery, approximately $11
billion was spent on cosmetic procedures in the
United States in 2012.1 Of that amount, $2 billion
was paid for procedures involving injectables such
as botulinum toxin type A (Botox® Cosmetic) and
various fillers (e.g., calcium hydroxylapatite, colla-
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gen, hyaluronic acid, poly-L-lactic acid). Nonsurgical procedures accounted for 83% of the total number of cosmetic procedures performed, representing 39% of total expenditures.1
A wide variety of healthcare providers (HCPs)
now offer aesthetics services, which can serve as an
important source of revenue for their practice. For
example, according to the American Society for
Aesthetic Plastic Surgery, the average cost of botulinum toxin type A treatment is $326.1 The cost of
treatment for crow’s feet (wrinkles around the eyes)
ranges from $280 to $700. Charges for dermal fillers
can be even higher. The cost per treatment averages $650 for calcium hydroxylapatite (Radiesse®),
$550 for hyaluronic acid (Juvéderm®), and more
than $900 for poly-L-lactic acid (Sculptra®).1 Of
note, these numbers reflect the cost of the product
alone; they do not include the injection fee or office visit fee.
Consumers can access selected aesthetics procedures from dermatologists, OB/GYNs, plastic surgeons, ophthalmologists, orthodontists, and other
HCPs. Within many of these practice settings, nurse
practitioners, physician assistants, or registered nurses are often the HCPs who deliver the actual service
or treatment. In addition, non-licensed aestheticians
may perform Botox and filler injections in these
healthcare settings, as well as in boutique clinics and
spas—a growing trend in the United States.
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