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“In God we trust. All others must bring data.”

he aesthetic industry—and particularly the non-
surgical aesthetic industry—is exploding. What we
have witnessed in terms of growth during the past
five years is truly unlike anything this market, or any
market, has experienced in some time. I've had many conver-
sations throughout the past year with stakeholders, thought-
leaders, investors, doctors, surgeons, hedge fund managers,
CEQOs, startups—you name it—from all corners of medical
aesthetics and all of them marvel at the incredible oppor-
tunity that lies before us. You can feel it. There’s an energy
in the hallways of surgery conferences that didn’t exist five
years ago. Deals are being made; money is being made. It’s a
great time to be in this industry.

It's important to recognize that the medical spa industry
has become an industry unto itself that needs its own defini-
tion, its own resources, and its own data. It can no longer be
considered a subset of plastic surgery or cosmetic dermatol-
ogy, especially because close to 70% of the doctors that own
and work in medical spas are non-core. And although there is
a growing overlap with the spa industry in terms of customer
service and marketing, medical spas have vastly different price
points, more advanced available technology, and unique legal
and regulatory challenges. An industry that, by itself, generates
$4 billion in revenue a year; that has doubled in size during the
past five years; and that projects to double again by 2020 is
clearly worthy of its own categorization.

Although medical spas have been growing in number and
sophistication, one thing that has been glaringly absent was
business and industry data. There was no baseline by which
the industry could measure itself, no measuring stick to
gauge what was actually happening. Yes, it's well known that
the market has been growing, but before any business seg-
ment can take the next step and truly begin to scale upward,
it needs its own metrics to make cost-efficient decisions fol-
lowing through on what is working and discarding what is
not. All established industries have data, but the medical spa
industry did not—until now.

— W, Edwards Deming, American Statistician

The purpose of AmSpa’s 2017 State of the Medical Spa
Industry Report is simple: Capture and publish baseline data
about the medical spa industry so that practitioners, busi-
ness owners, investors, and consumers have a frame of refer-
ence moving forward.

So, what did the data say? Read on, and you'll get a good
idea. What | can say is this: The medical spa industry is
stronger today than possibly imagined five years ago. It can
be measured in billions. It is growing faster than the general
economy. It is churning out millionaires left and right. And it
doesn’t appear to be slowing down. If this glimpse into the
medical spa industry’s relevant statistics intrigues you, visit
AmSpa’s website (AmericanMedSpa.org) or contact AmSpa
for information on purchasing the full study (312-981-0993).

So with all that, it is my privilege and pleasure to pres-
ent to you AmSpa’s 2017 State of the Medical Spa Industry
Report. But before | do, | would be remiss if | didn’t give
a sincere thanks to everyone who was a part of making
this project a reality. The AmSpa team—~Cathy, Eric and
Aly—worked tirelessly to make this happen and none of
this would have been possible without their dedication and
commitment. John LaRosa of Marketdata Enterprises was
instrumental in compiling and analyzing the data, and cer-
tainly he and his team deserve a huge amount of thanks. But
most of all, none of this would have been possible without
the many medical spa professionals who took time out of
their busy schedules to provide us with data and insight into
their businesses. Thank you, sincerely, from AmSpa.

ALEX R. THIERSCH, JD
Founder/Director | The American
Med Spa Association (AmSpa)

Ahead, you will see SWOT—Strengths, Weaknesses, Threats, & Opportunities—

analyses for the industry. Use the blank column to assess your medical spa.
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THE MEDICAL SPA BOOM

By Alex R. Thiersch, JD

n recent years, the medical spa industry has grown at an
astonishing rate, and it looks as though that growth is
going to continue. Today, it is a $4 billion industry consist-
ing of approximately 4,200 facilities that currently gener-
ate, on average, $945,000 in total annual revenues, though of
course some generate much less and some much more.

The industry’s growth is expected to continue.
Understanding how it evolved to get where it is now will
help predict how it will grow in the future. With the help of
research conducted by the American Med Spa Association
(AmSpa) and Marketdata, the industry can learn about the
past and, with AmSpa’s new 2017 State of the Medical Spa
Industry Report, the present, and even the future.

HOW THE MEDICAL SPA INDUSTRY GOT HERE

AmSpa and Marketdata estimate that medical spa industry
revenues have been growing at a double-digit pace since 2010,
and by more than 20% annually since 2013, as the number of
medical spas in operation and their average annual revenues
both increase. By all indications, the number of medical spas
is currently growing by 20% annually, and growth is coming
from new entrants to the industry, as well as from venture
capitalists. The industry is more sophisticated now than in
2012, when it was still recovering from the Great Recession.

Assuming that the typical medical spa employs five staff
members—often including a physician/owner, practice
manager, registered nurse (RN) or licensed practical nurse
(LPN), aesthetician, and receptionist—and there are 4,200
medical spas in operation, it is estimated that this industry
employs about 21,000 people nationwide.

The reasons for the industry’s growth are not what you might
expect, however. Even though more Americans are over the
age of 65 than ever before, many younger Americans have now
begun to consistently visit medical spas for treatments such
as Botox, facials, and other types of anti-aging skin care. In fact,
according to the American Society for Aesthetic Plastic Surgery
(ASAPS), people ages 35-50 had the most procedures per-
formed in 2016—more than 5.3 million, accounting for 39.3% of
the total; people ages 51-64 came in second with 30%.

The increase in the administration of injectable treatments
has played a major role in the growth of the industry in the
past five years, as well. According to the ASAPS’ annual survey,
4,597,886 botulinum toxin type A treatments were conducted
in 2016—a 75.5% increase over 2011. This represents over a

“ Even though more Americans
are over the age of 65 than
ever before, many younger
Americans have now begun
to consistently visit medical
spas for treatments such as
Botox, facials, and other types
of anti-aging skin care. ,

third of the total number of procedures conducted by plastic
surgeons and aesthetics professionals in 2016. Additionally, the
number of hyaluronic acid injections has increased by 106.9%
over the same period, and at 2,494,814 treatments administered
in 2016, it is now the second-most-commonly administered
aesthetic treatment in the country. Other procedures that have
increased significantly in the past five years include buttocks lifts
(82%), chemical peels (60.4%), male breast reduction (77.8%),
and non-surgical skin tightening (76.9%), according to ASAPS.

Prices for almost all procedures have risen, too—some
by quite a lot, says ASAPS. For example, the average price
of laser hair removal rose nearly 51%, and the cost of tat-
too removal is nearly 42% higher. Botox injections cost
about 15% more, as did laser skin resurfacing. The cost
of microdermabrasion was up 22%, and liposuction went
up 20%. However, some procedures did decline in cost.
Dermabrasion was down 12% and chemical peels cost 9%
less in 2016 than in 2011.

Because the industry is growing so large, each successful medi-
cal spa must continue to focus on new innovations within the
industry to improve the overall experience for each consumer.

STEADY GROWTH IN THE SHORT TERM

The AmSpa Online State of the Industry Survey, con-
ducted from January to March 2017, found that the majority
of medical spa owners expect their revenues to increase this
year—most by double-digits. Some of this hinges on the
state of the US economy as a whole, although the medical
spa industry has proven incredibly durable throughout this
century irrespective of economic conditions. Economists
are optimistic about growth prospects for the economy,
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which will likely be boosted by large tax cuts under the
Trump administration. Projected cuts of $2.5 trillion over the
next decade are expected to lift growth in the short term.
Consensus Economics, a firm that surveys leading financial
and economic prognosticators, has revised growth prospects
in 2017. The economy grew by 1.6% in 2016, but it is expect-
ed to ramp up to more than 2% growth this year.

Regardless of the economy, the industry’s strength is due to
two groups most likely to use medical spas and to want cosmet-
ic procedures in coming years—Baby Boomers and Millennials,
the two largest generations in US history. Baby Boomers are
trying, in many cases, to turn back the hands of time. However,
the future growth is likely to be focused on younger Millennials,
who are aging and are entering their prime income-earning
years. As both groups age and technology evolves away from
surgical procedures, the short-term growth of this market proj-
ects to be quite robust.

FIVE YEARS ON

In the next five years, AmSpa and Marketdata project, the
US medical spa industry will nearly double, reaching approxi-
mately $6 billion by 2022. This factors in one year of mild
recession during that period, most likely 2019, when the rate
of revenue growth slows. Many economists have expressed
the belief that a recession is likely during the next several years,
considering that the current economic expansion is nine years
old. But again, given the relative infancy of this industry, the
projected population growth, and the resiliency of the indus-
try to date, it is projected that the industry will continue to
grow regardless of any recessions in the near term.

Many of the medical spa owners surveyed in AmSpa’s
Online State of the Industry Survey expressed concerns
about increased competition, given the growing threat of
market saturation and the increasing number of new medi-
cal spas opening in their areas. Additionally, finding enough
qualified RNs, LPNs, aestheticians and nurse practitioners

may become more difficult and hinder growth to an extent.

This concern was voiced by many medical spa owners.

Further, Medicare cuts and lower reimbursement are
likely, shrinking healthcare professionals’ incomes. More
so than ever before, it can be assumed they will seek to
replace this lost income with more private pay opportuni-
ties, such as those presented by medical spas.

It is a given that equipment manufacturers will introduce
new technologies that will open up new or untapped mar-
kets, which should stimulate demand.

The market for non-surgical aesthetic procedures has
significantly grown throughout the past several years, and
this is likely to continue. There also should be an increase
in the number of men having aesthetic medical procedures,
including facial fillers and injectables.

Please see page 10 for a SWOT analysis
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There is also little doubt that medical spas will be con-
cerned with managing expenses more efficiently than they
have in the past. This could mean finding new ways to
capitalize on secondhand equipment and inventory, being
more efficient in their marketing, negotiating rent and
credit card fees, and focusing on customer retention. The
sale of anti-aging products and the addition of weight loss-
related procedures will likely also become more important.

THE FUTURE OF FRANCHISING

The practice of franchising is not yet popular in the medical
spa industry; however, this may well change in the next five
years. In the present and future medical spa space, franchises
are once again becoming part of the landscape. Multiple fran-
chises are in development stages. Of course, the inconsisten-
cies in regulatory practices from state to state may present
some roadblocks in efforts to get some interstate franchising
off the ground, but this is not an insurmountable problem. In
the coming years, franchises promise to play a significant role
in the quickly evolving landscape of the medical spa market.

NOTHING IS GUARANTEED

The future looks bright for the medical aesthetics industry,
but don't take forthcoming success for granted. With the rise
in competition, medical spa owners and operators will need to
work harder than ever to make their facilities stand out, and
this will take great ingenuity and marketing savvy. However,
understanding that this is the likely state of things to come will
help conscientious medical spa operators prepare for it. Take
the opportunity to brainstorm for ideas to set your medical
spa apart. After all, if you don’t, someone else certainly will. |

BY ALEX R. THIERSCH, JD

Alex R. Thiersch, |D, is a

Chicago healthcare attorney

who represents medical spas,

plastic surgeons, and aesthetic

medical professionals. He is

the founder and director of
the American Med Spa Association (AmSpa),
which was created for the express purpose of
providing comprehensive, relevant, and timely
legal and business resources for medical spas
and medical aesthetic physicians throughout
the United States. Mr. Thiersch is also a partner
at ByrdAdatto Law Firm. For more information
about becoming a member or to learn about
upcoming events, visit americanmedspa.org. To
contact Alex: alex@americanmedspa.org,
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By Bradford E. Adatto and Michael S. Byrd

he medical spa industry exists at the unfortunate
confluence of state statutes, regulations, and often,
the rules of multiple professional boards. Although it
is easy for a savvy veteran of the medical spa industry
to unintentionally run afoul of this web of regulation, it is also
shockingly common for some medical spas to be noncompli-
ant with even the most basic of rules. Equally shocking is that
the reason behind this noncompliance can be traced back to
simple maxim: Many, if not most, of the services offered in
medical spas constitute the practice of medicine.
All things considered, perhaps it's not that surprising that
this basic tenet gets overlooked, because medical spas go out of
their way to create welcoming, relaxed environments in which
patients can receive aesthetic or cosmetic treatments and ser-
vices. This cultivated “retail” feel is intentional and is antithetical
to the feel one often experiences when visiting a doctor, which
is perhaps why the fact that medical spa services are the practice
of medicine can also easily be overlooked or ignored. However,
it is important for both the medical spa and the spa’s clients to
bear in mind that most medical spa services do constitute the
practice of medicine and should be treated accordingly.

KEY PROBLEM AREA NO. 1:
THE INITIAL EXAM

One key area in which medical spas are often noncompli-
ant is the initial examination of a patient seeking treatment
at a medical spa. In the American Med Spa Association’s
(AmSpa’s) recent 2017 State of the Medical Spa Industry
Report, 37% of respondents admitted that they either do
not perform a good faith examination prior to a patient’s
first treatment at the medical spa or that the examination
is not performed by a physician, physician assistant (PA), or
nurse practitioner (NP). Good faith examination is a term
used in California to mean the performance of an appropri-
ate prior examination and medical indication before pre-
scribing, dispensing, or furnishing a dangerous drug, which
would include botulinum toxin type A or fillers prescribed
for a patient. Although the good faith examination serves a
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specific purpose, the responses to the AmSpa survey inform
a broader area of noncompliance, because physicians, or the
mid-level practitioners to whom they can properly delegate
the task, often do not perform an initial patient examina-
tion or prescribe treatment plans for medical spa patients.
And while the semantics might differ, all states have some
requirement that a physician must prescribe a course of
treatment before medical spa services may be rendered.

In most states, this initial assessment may be delegated to a
PA or NP when proper delegation and supervision protocols
are followed, but it would be beyond the scope of practice for
a registered nurse (RN) or licensed practical nurse (LPN) to
engage in this diagnosis phase of the treatment. This becomes
a problem for medical spas, because it is common for a RN to
see and treat patients in the facility without the patient ever
coming into contact with a physician or a mid-level practi-
tioner, such as a PA or NP. This means that even if the RN
performs an initial assessment, that nurse would have acted
outside the scope of his or her authority and that medical spa
just joined the ranks of the 37% of spas that fail to perform a
proper initial assessment of the spa’s patients. This makes this
medical spa noncompliant with state law or regulation.

This issue is further complicated by the emergence of
telemedicine as a viable alternative through which health
care can be delivered, as it begs the question of whether an
initial assessment that complies with state requirements
can be completed via telemedicine. To make matters worse,
telemedicine is a still developing and evolving legal concept,
and laws vary widely from state to state. When it comes to
performing the initial assessment via telemedicine, states
generally fall into three schools of thought: (1) the initial
assessment cannot be performed via telemedicine at all; (2)
the initial assessment may be performed via telemedicine
where the physician, PA, or NP is present through streaming
audio and video, and a nurse is physically present with the
patient to guide them; or (3) the initial assessment may be
performed via telemedicine where the physician, PA, or NP is
present through streaming audio and video. Because many
states lack a comprehensive statutory or regulatory structure
addressing telemedicine, a medical spa wishing to implement
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PAYMENT OF

commissions | 'NDUSTRY

IN MY SPA

Strengths

Nearly 70% of med spas are protecting themselves by avoiding the payment
of commissions as part of their compensation packages to employees.

31% of med spas do pay commissions on medical treatments, opening

Weaknesses

themselves up to potential fee-splitting, kickbacks, self-referral, and

corporate practice of medicine issues if improperly structured.

Spas that establish clear policies and procedures for compliance can see

Opportunities

benefits, such as reduced risk of fines, criminal violations, and profes-

sional board censures; and increased patient satisfaction and safety.

Threats

When an industry fails to act from within to ensure compliance and estab-

lish best practices, it opens the door to additional oversight from regulators.

initial assessments via telemedicine would be safest by seek-
ing legal counsel on compliance requirements of the state.

KEY PROBLEM AREA NO. 2: COMMISSIONS

Another area where medical spas commonly fail to comply
with regulation is in the payment of commissions to people
working in spas for the performance of specific services. In fact,
according to AmSpa’s 2017 State of the Medical Spa Industry
Report, 31% of respondents pay commissions for the perfor-
mance of certain medical treatments. Commissions do not, in
and of themselves, violate state law. Rather, commissions fall
within a veritable minefield of regulations that intersect to make
what otherwise would be a benign form of compensation when
properly structured into a payment that is at best unprofession-
al conduct and at worst illegal. Improper commissions are com-
monly referred to as fee-splitting, which can be true, but such
commissions actually run the risk of violating multiple areas of
the law, including fee-splitting, kickbacks, the corporate practice
of medicine doctrine, or physician self-referral laws.

Fee-splitting is defined as the practice of sharing fees
generated from the performance of professional services
with other persons as compensation for referring a patient.
Kickbacks are somewhat different from fee-splitting as the
focus is not on the source of the income (professional ser-
vices), but rather whether the compensation, regardless of
source, was used to generate referrals.

Kickbacks are generally defined as any sort of compensa-
tion, money or otherwise, that is directly or indirectly given
or received to induce or reward patient referrals. Physician
self-referral prohibitions go hand-in-hand with kickbacks,

because they prohibit a physician from paying for referrals
to or from another medical practice in which a physician has
an ownership interest. Self-referral prohibitions often can
be avoided by simply disclosing to a patient the physician’s
interest in the practices, and the fact that a fee is being paid
for the referral in the form prescribed by a particular state.
Finally, the corporate practice of medicine doctrine pro-
hibits certain business entities or unlicensed individuals from
practicing medicine or employing a physician to provide
medical services. This means that a commission that (1) is a
portion of a professional fee or (2) is paid as compensation
for giving or receiving referrals or (3) is paid between entities
in which the same physician has an ownership interest or (4)
is paid to persons ineligible to have ownership in a medical
spa all potentially violate state law or regulation, depending
on the particular prohibitions that a state has codified.
Naturally, this raises the question of when can commissions
be paid for the performance of medical services. The simplest
answer is to avoid commissions to navigate the regulatory mine-
field. The best practices of medical spas are to pay a bonus for
specified performance metrics or pay a discretionary bonus.

NAVIGATE CAREFULLY

The payment of commissions and the performance of prop-
er initial assessments of medical spa patients are just two exam-
ples of noncompliance. Because medical spas exist at the inter-
section of state law, regulations, and professional board rules, it
is easy for a well-intentioned medical spa to be noncompliant.
With that in mind, always remember that most treatments at
medical spas are considered to be the practice of medicine and
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everything from the assessment of the patient to the delivery please seek legal counsel. (Author’s note: The American Med
of treatments should be navigated carefully. Also, if a medi- Spa Association (AmSpa) works with ByrdAdatto, a national
cal spa is going to use incentives as part of a compensation law firm that focuses on medical aesthetic legalities and, as
package for its employees, do not pay commissions. Finally, if a member, along with a number of other great benefits, you
you ever have any questions or concerns regarding your spa’s receive a discount off of your initial consultation. To learn

compliance with laws, regulations, and professional board rules, ~ more, log on to www.americanmedspa.org.) B

MICHAEL S. BYRD BRADFORD E. ADATTO

As the son of a doctor and ‘ Bradford E. Adatto, Partner at

entrepreneur, Michael S. Byrd, 4 ByrdAdatto Law Firm, decided

Partner at ByrdAdatto Law Firm, to become a lawyer during

has a personal connection to both ‘ sixth-grade Career Day, when he

business and medicine. He routinely promised to represent his best
lectures at continuing medical education seminars friend, a future doctor. Adatto’s background is in
on the various business and legal issues that medical regulatory, transactional, and securities law. Having
professionals face. Outside of healthcare, he has worked in healthcare law his entire career, he has
handled sensitive and complicated business matters an in-depth knowledge of the “do’s and don'ts” of
for entrepreneurs, business owners, attorneys, CPAs, this heavily regulated industry. Adatto is actively
high net worth individuals, and public figures. He is involved in various community and philanthropic
also active on the Board of Directors of the LEAP associations, and serves as a Board Member of
Foundation, an organization that provides pro bono Carry the Load, a charitable organization founded
medical services to those in need. to help veterans and their beneficiaries.

INITIAL ASSESSMENT OF

MEDICAL SPA paTIENTS | 'NDUSTRY IN MY SPA

Medical spa industry revenues have been growing at
Strengths a double-digit pace since 2010, and by more than 20%
annually since 2013

Because the industry is growing so large, each suc-
cessful medical spa must continue to focus on new
innovations within the industry to improve the overall
experience for each consumer.

Weaknesses

In the next five years, AmSpa and Marketdata project,
Opportunities the US medical spa industry will nearly double, reaching
approximately $6 billion by 2022,

Close to 70% of the doctors that own and work in medi-

Threats
cal Spas are non-core.
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ENERGIZING THE MEDSPA
INDUSTRY: HOW DEVICES
ARE LEADING THE WAY IN
GROWTH AND PROFITABILITY

here’s no doubt that the energy-based device mar-

ket is booming and primed for additional growth. It

seems like each week brings a new system or system

update, handpiece, or application to the market. From
toenails to eyebrows and everywhere—really everywhere—in
between, energy-based devices have body-wide applications
that appeal to patients of all ages and both sexes.

According to the American Med Spa Association’s 2077 State
of the Medical Spa Industry Report, laser hair removal—the most
commonly offered device-based service in medical spas—is the
third most profitable service offered. Other treatments, such
as body contouring and laser skin resurfacing, are in the top 10
for profitability. The beauty of device-based treatments is that
many require relatively limited time for the operator but are
associated with a relatively high consumer price point. In other
words, the financial benefit relative to the time investment of
the staff makes the treatments especially attractive.

Additionally, because different devices target different cos-
metic concerns, opportunities are available to bundle services to
meet a diverse range of patient demands. For example, the same
aesthetically minded patient may be just as interested in laser
hair removal as in skin resurfacing, and often can book both
treatments on the same day—optimizing revenue opportunities
for the spa. Similarly, patients may be interested in both energy-
based services, such as fat reduction, and injectable fillers.

HAIR REMOVAL REIGNS...STILL

Long-popular in the medical spa space, laser hair removal
is still a mainstay. According to the American Med Spa
Association’s 2077 State of the Medical Spa Industry Report,
70% of medical spas in the US offer laser hair removal cur-
rently. In recent years, new developments in technology
have produced devices that remove hair with less patient
discomfort and expand the operator’s ability to treat darker
skin tones.

Nonetheless, laser hair removal is not without risks. These
are generally well-defined, predictable, and avoidable with
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“ Because different devices
target different cosmetic
concerns, opportunities are
available to bundle services
to meet a diverse range of
patient demands.

9

proper patient selection and technique. An assessment of data
from the Manufacturer and User Facility Device Experience
(MAUDE) database of the FDA, which collects adverse events
for all medical devices for the purpose of monitoring device
performance, detecting potential safety issues, and contribut-
ing to benefit-risk assessments of these devices, bears this out.

The analysis found a relatively low number of reports

over a more than 30-year period from 1991 to 2013.
Specifically, it identified:

- 252 medical device reports (MDRs) associated with
diode lasers. Burns and blisters were the most common
adverse events, and a majority were thought to occur
secondary to operator error.

« 158 and 22 MDRs associated with IPL and BBL, respec-
tively. The most commonly reported adverse events
included burns/blisters, dyschromia, and scarring.

« 246 MDRs for Alexandrite and Nd:YAG lasers. The most
common adverse events included burns, blisters, and
dyschromia.

+ 48 MDRs for the pulsed dye laser. The most common
adverse events observed were burns/blisters, device mal-
function, and scarring!

Laser hair removal has been cited as one of the most com-

mon and rapidly growing aesthetic procedures sought by
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INTEGRATION OF

ENERGY-BASED DEVICES INDUSTRY

IN MY SPA

A majority of MedSpas offer at least one device-based therapy,

Strengths

with LHR being most common. Device-based procedures can be

high income, low time investment procedures

Some devices may not be operated by non-physicians or

Weaknesses

without direct physician supervision. For some treatments,

an “ideal” device is not identified.

Medical spas that effectively integrate the right devices with

Opportunities

the proper operator can optimize revenues and capture new

patients with high-demand treatments.

When MedSpas select suboptimal technologies for a given

Threats

application, fail to identify ideal treatment candidates, and

allow improper operation of devices, they apen the door to poor
outcomes, patient dissatisfaction, and even legal action.

men.? Research suggests that men regularly undergo back,
buttock, and pubic hair removal.® Millennial and younger
men may be especially interested in body epilation. Data sug-
gest that while it is acceptable for men not to remove body
hair, male body epilation is becoming “normative.”

Body hair removal for women has been on an upsurge
for several decades. Estimates suggest that since the 1980s,
80-90% of women remove some hair from their bodies. The
face and legs remain common targets for hair removal.®
Like men, women are also increasingly removing pubic hair.
One recent survey found that 95% of respondents to a sur-
vey of men and women had removed pubic hair on at least
one occasion in the previous four weeks; half of women
reported their typical status as pubic hair free.®

The pubic hair removal trend is so broad, that is has
prompted one recent commentary in the New York Post
online postulating that, “A whole generation of men will
never see hair ‘down there’.”

FEMALE VAGINAL REJUVENATION
GAINING PROMINENCE

Perhaps associated with the upswing in female pubic hair
removal, vaginal rejuvenation has received increasing attention
in recent years. Approximately one in five medical spas offers
vaginal rejuvenation, the American Med Spa Association’s
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2017 State of the Medical Spa Industry Report found.

A consensus article published earlier this year concludes that
there is sufficient evidence that, “a certain degree of thermal
energy deposited on the vaginal wall stimulates proliferation of
the glycogen-enriched epithelium, neovascularization, and col-
lagen formation in the lamina propria, and improves natural
lubrication and control of urination.” In short, device-based
vaginal rejuvenation provides clinical benefits for patients.

The basket of symptoms that energy-based devices target
are all encompassed within the term “genitourinary syn-
drome of menopause” or GSM (sometimes less favorably
termed vulvovaginal atrophy).” Though the condition can
occur at any age, it is most common in the peri- and post-
menopausal era, and affects up to 50% of postmenopausal
women. Although treatment with currently approved
devices has been associated with minimal risk for short-
and long-term complications, the authors of the recent
consensus note that a preferred device type has not yet
been identified.

Lara Devgan, MD, a plastic surgeon in New York City and an
attending plastic surgeon at Lenox Hill Hospital, recently told
Modern Aesthetics® magazine that, “Social mores have changed,
and society, in general, and women, in particular, are more com-
fortable talking about their bodies and asking about things that
were previously kept secret.”
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“ The evolution of
energy-based devices is
opening new opportunities
for aesthetic enhancement,
and many device-based
services fit within the

medical spa model. ”

This may explain the uptick in labiaplasty and penile
enlargement surgery as well as minimally invasive vaginal
rejuvenation procedures. The American Society of Plastic
Surgeons and American Society for Aesthetic Plastic
Surgery reported increases in labiaplasty in 2016, and there
was a 16 percent increase in the number of penile enlarge-
ments performed from 2014 to 2015, according to the
International Society of Aesthetic Plastic Surgery (ISAPS).

FIGHTING FAT

Body contouring is another device-based treatment that
has witnessed substantial growth in recent years. According
to results of the American Med Spa Association’s 2077 State
of the Medical Spa Industry Report, it is poised to eclipse skin
resurfacing in terms of the number of spas offering the treat-
ment. Today 54.07% percent of spas offer body contouring,
compared to 53.78% offering facial rejuvenation.

Experts identify the expansion of non-invasive fat tech-
nologies over the past five years, as “a paradigm shift in the
treatment of fat,” overtaking traditional forms of fat removal,
including liposuction.™

One recent review determined available devices provide
“significant and satisfying results without any serious adverse
effects.” However, there was variability in regimens, body loca-
tions treated, follow-up times, and outcomes operationalization,
which makes comparison difficult. Importantly, however, the
devices appear safe—no serious or permanent adverse events—
and consistent, providing circumferential reduction in local fat
tissue by 2cm or more across the abdomen, hips, and thighs."

The technologies currently used for body contouring
include: cryolipolysis, radiofrequency (RF), low-level laser
therapy (LLLT), and high-intensity focused ultrasound
(HIFU), whole body vibration (WBV), and extracorporeal
shockwave therapy (ESWT)." In many instances, treatment
application does not require constant engagement by the
provider, opening opportunities for educating the patient on
additional spa offerings, allowing the patient to receive treat-
ments, such as facial injectables while treating fat, or even
freeing the operator to serve other patients.

WHO CAN DO IT?

Precisely who can administer laser

and device-based therapies in a given
jurisdiction is a matter decided by local
medical boards. In some states, only

a physician can operate a laser, while

in other states, a non-physician can
administer device-based therapies under
direct physician supervision. In still other
states, the physician may be off-site
while non-physicians administer device-
based care.

It's essential that any medical spa director
be familiar with and comply with state
regulations. AmSpa provides resources to
help spas navigate the requirements for
their state.

EXPAND CAUTIOUSLY

The evolution of energy-based devices is opening new
opportunities for aesthetic enhancement, and many device-
based services fit within the medical spa model. However,
since injuries and adverse effects can occur, operator training,
adherence to safety guidelines, and, of course, proper patient
screening are all essential. Care must be taken to adhere to
regulations on who can administer treatments (read on to
the next article); regulations vary by state. |
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PEOPLE POWER:
AN RIGHT FOR
R MEDICAL SPA?

ESTHETIC
YOU

S5 AN

hen it comes to staffing a medical spas, options
abound. Due to state regulations regard-
ing delegation of laser procedures and other
aesthetic treatments, sometimes hiring an
advanced practice provider or a registered nurse appeals
to the spa director. These individuals can, in many locales,
administer laser treatments, inject neurotoxins or fillers, and
more. While these procedures are associated with substantial
revenue potential, the salaries for these providers can also be
substantial, thus affecting profitability.
Esthetician services, while perhaps not as lucrative as
more advanced cosmetic services, can certainly augment
a medical spa’s bottom line. And with the average estheti-
cian earning $40,603, according to the American Med Spa
Association’s 2017 State of the Medical Spa Industry Report,
the addition of an esthetician could prove profitable for
the organization.

INITIAL ASSESSMENT OF

MEDICAL SPA PATIENTS | NOUSTRY

ESTHETICIAN SERVICES DRIVE REVENUES

Estheticians are licensed skin care professionals who
generally apply skin care products and make-up, perform
facials, and, in many cases, administer light chemical peels
and light dermabrasion-type procedures. They are adept
at making skin care recommendations to patients and
are therefore intimately involved in product-dispensing
in many spas. In some jurisdictions, estheticians can also
administer certain device-based procedures—IPL and
microneedling are popular treatments provided by estheti-
cians, where allowed.

According to the American Med Spa Association’s 2077
State of the Medical Spa Industry Report, 83% of medical spas
say that they offer esthetician services. And that makes
good sense. These esthetician services are the second high-
est revenue drivers at medical spas nationwide, the AmSpa
survey found, outpaced only by botulinum toxin type A/

IN MY SPA

Strengths

83% of medical spas offer esthetician services—which are
the second highest driver of spa revenues.

Weaknesses

22% of medical spas do not have an esthetician on staff,

Opportunities

Medical spas that hire an esthetician to provide services
can increase revenues with a high rate of profitability.

Estheticians who perform outside their scope of practice

Threats

run afoul of the law. Compensation schemes must be struc-

tured to benefit the spa, the esthetician, and patients.
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“ Estheticians don't just
administer skincare services
in the Med Spa, they can
also arm their clients with
products for at-home use.
And the revenue potential
for cosmeceuticals sales is
worth consideration.

9

filler injections. Just behind esthetician services, laser hair
removal is the third highest revenue driver for medical spas.

Despite this high revenue potential associated with esthe-
tician services, only 78% of medical spas have an esthetician
on staff, results of the survey show.

SKIN CARE SALES: OPPORTUNITY ALERT

Estheticians don’t just administer skin care services in the
medical spa, they can also arm their clients with products
for at-home use. And the revenue potential for cosmeceuti-
cals sales is worth consideration.

The global cosmeceuticals market was valued at $42.24 bil-
lion in 2016 and is expected to reach $68.72 billion by 2022.!
Analysis shows that the North American market is the sec-
ond largest for the cosmeceuticals industry, accounting for
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31% of global market share in 2016. American skincare con-
sumers represent the major market for organic and natural
products, accounting for 85% of that market.!

Research shows that demand for cosmeceuticals is driven
not only by skin care products, but also products for hair,
sun care, and fragrances. Male grooming is also a growing
segment.2 Consumers reportedly show preference for medi-
cally recommended skin care over standard OTC options.?

Estheticians involved in skin care recommendations pro-
vide an additional touch-point with patients. The physician,
NP, PA, or nurse who is administering injectables or lasers
(as permitted by local regulation) can turn over skin care
education and product recommendation to the esthetician,
freeing their time to move on the next high-ticket service for
another patient, while the esthetician optimizes care for the
individual just treated.

COMMUNICATION IS KEY

Proceed cautiously: Estheticians are not simply sales
people, and many will bristle at the notion that they are
expected to drive product sales. However, they are trained
to educate consumers on skin care product selection and
most enjoy making product recommendations. With a suit-
able incentive program in place, many will be happy to direct
product sales from the medical spa and, in many cases, will
spearhead product research, outreach to distributors, and
even the management of inventory. B
1. Global Cosmeceuticals Market - By Geography, Trends, Forecast - (2017 - 2022). Mordor Intelligence. https://www.
mordorintelligence.com/| mduslry—repons?g\obal—(osme(euﬁ(als—market—mduslry; Accessed May 2017.

2. Global Cosmeceuticals Market 2017-2021. Research and Markets. http://www.researchandmarkets.com/
research/3ddnx6/global. Accessed May 2017.
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THE SURVEY AND
TS OUTCOMES

he American Med Spa Association (AmSpa) con-
ducted an online survey of medical spa professionals
during January through March of 2017. In order to
conduct this survey, AmSpa relied on a variety of
information-gathering tactics, including:
Sending e-mails with the survey link to its database;
Working with industry media contacts to share the
survey link;
Utilizing telephone marketing service Shoreline
Communications based in Philadelphia, PA;
Providing paper surveys to medical spa professionals
who attended its events during this timeframe; and
Sharing the link via industry social media, indus-
try news items, industry e-mail blasts and industry
E-Newsletters.

The survey was housed in Survey Monkey, an industry
leader in web-based survey solutions. It received 463 total
responses, which were tabulated by AmSpa’s partner,
Marketdata Enterprises, Inc. All data was supplied anony-
mously, and used to derive industry averages and ratios. This
is a valid and significant sample, and is, to AmSpa’s knowl-
edge, the most comprehensive operational survey ever con-
ducted by any organization for the medical spa industry.

ABOUT THE AMSPA 2017 STATE OF THE
MEDICAL SPA INDUSTRY REPORT

This business information report has been indepen-
dently prepared by utilizing a comprehensive variety of
“primary” and “secondary” information sources and tech-

niques including: in-depth telephone interviews; analyses
of other market surveys; trade journals and trade associa-
tion research; competitor literature; government and other
data; and custom searches of business databases combined
with original Marketdata compilations, analysis, interviews,
rankings and forecasts.

Information in this report was carefully selected to rep-
resent only the most pertinent and up-to-date material for
informed decision-making, forecasting, and planning, as well
as the historical, current, and projected size and growth of
the total market and sub-segments comprising the market,
the nature of end-user demand, major market trends and
issues, market structure, and competitor profiles.

This “off-the-shelf” report is equally applicable to, but not
limited to: owners; managers; medical spa franchisors; laser
equipment and cosmeceuticals manufacturers; hospitals;
insurers; physician practices and their suppliers; securities
analysts; banks; venture capitalists; industry trade associa-
tions; and merger and acquisitions candidates. The study
covers marketing, economic, and financial aspects, and the
reader will be able to utilize this report as a compre-hensive
planning and analytical tool. ®

The American Med Spa Association
180 N. LaSalle, Suite 3700

Chicago, IL 60601

312-981-0993
info@americanmedspa.org
www.americanmedspa.org
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