
METHODS

• The Open Payments Database was utilized to retrieve all industry financial 

relationship payments made to plastic surgeons in the United States from January 1, 

2017 to December 31, 2023. 

• Plastic surgeons were identified in the database using their Healthcare Provider 

Taxonomy Codes, as designated by the Centers for Medicare and Medicaid Services. 

• 7-year study period 

• The individual payment dollar values per plastic surgeon were evaluated along with 

their subspecialty, payment year, type of financial relationship, partnering company, 

and geographic region.

• Industry financial relationships for plastic surgeons in the United States are currently 

reported publicly in the Sunshine Act Open Payments Database as part of the Patient 

Protection and Affordable Care Act. 

• Previous studies have evaluated industry financial relationships for plastic 

surgeons, but there is a paucity of published literature focused on the subspecialties 

within plastic surgery, such as hand and craniofacial surgery. 

• The purpose of this study is to present the public data in a more straightforward 

manner, highlight regional trends, and compare general plastic surgery with 

subspecialty data within plastic surgery.

BACKGROUND

• Within the Open Payments Database, plastic, hand, and craniofacial surgeons 

received a variety of individual payments from industry sponsors across the seven-

year study period. 

• Plastic surgery and its subspecialties had similar trends, with the majority of overall 

dollar value driven by royalties, licensing, and ownership or investment interests 

paid to a select few of plastic, hand, and craniofacial surgeons. 

• These high value payments for royalties, licensing, and ownership or investment 

interests may represent compensation for intellectual property and expertise in the 

respective subspecialty.

CONCLUSION

REFERENCES
1. Bengtson BP. Shedding some light on the Sunshine Act. Aesthet Surg J. 2015;35:NP129–NP130. 

2. Lichter PR. Implications of the Sunshine Act: Revelations, loopholes, and impact. Ophthalmology 2015;122:653–655. 

3. Bailey CS, Fehlings MG, Rampersaud YR, Hall H, Wai EK, Fisher CG. Industry and evidence-based medicine: Believable or conflicted? A 

systematic review of the surgical literature. Can J Surg. 2011;54:321–326. 

4. Bekelman JE, Li Y, Gross CP. Scope and impact of financial conflicts of interest in biomedical research: A systematic review. JAMA 

2003;289:454–465. 

5. Momeni A, Becker A, Bannasch H, Antes G, Blümle A, Stark GB. Association between research sponsorship and study outcome in plastic 

surgery literature. Ann Plast Surg. 2009;63:661–664. 

6. Luce EA. Financial conflicts of interest in plastic surgery: Background, potential for bias, disclosure, and transparency. Plast Reconstr Surg. 

2015;135:1149–1155. 

7. Kim SY, Millard RW, Nisbet P, Cox C, Caine ED. Potential research participants’ views regarding researcher and institutional financial conflicts 

of interest. J Med Ethics 2004;30:73–79. 10. 

8. Licurse A, Barber E, Joffe S, Gross C. The impact of disclos- ing financial ties in research and clinical care: A systematic review. Arch Intern 

Med. 2010;170:675–682 

9. Chao AH, Gangopadhyay N. Industry Financial Relationships in Plastic Surgery: Analysis of the Sunshine Act Open Payments Database. Plast 

Reconstr Surg. 2016;138(2):341e-348e. doi:10.1097/PRS.0000000000002404

The Sunshine Act Open Payment Database: A Seven Year Analysis of Trends Within Plastic Surgery and its Subspecialties

Justin J. Cordero, BS1; Morvarid Mehdizadeh, BA1; Noelle Garbaccio, BS1; Lacey Foster, BS1; Dorien I. Schonebaum, BS1; Jade E. Smith, BA1; Samuel J. Lin, MD, MBA1

1Division of Plastic and Reconstructive Surgery, Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, MA, USA

Figure 2. Distribution by Dollar Value for Industry Financial Relationships

Figure 3. Individual Payment Transactions by Geographical Region

• On average, there were 35,333 individual payments made to 4,050 plastic surgeons, 

1,336 payments made to 208 hand surgeons, and 1,091 payments made to 214 

craniofacial surgeons each year. 

• The top five percent of plastic surgeons received 85.0% of the total dollar payment 

value. This concentration was even more pronounced among hand surgeons and 

craniofacial surgeons, with the top five percent receiving 99.8% and 87.8% of the total 

dollar payment value, respectively.

• Royalties and licensing were the largest type of payment by dollar value for general 

plastic (43.0%) and craniofacial surgeons (98.4%), but ownership or investment 

interests were the most valued type of payment for hand surgeons (48.0%). 

• A statistically significant association was observed between the geographic region 

and the total number of individual payment transactions for all three specialties (p < 

0.001, respectively for plastic, hand, and craniofacial surgery), with the majority of 

payment transactions to plastic (43.0%) and craniofacial surgeons (48.6%) in the 

South, while the majority of payment transactions to hand surgeons were in the West 

(35.1%).

RESULTS

Figure 1. Total Dollar Value for Plastic Surgery by Type of Compensation


	Slide 1

