When people ask me about regenerative medicine for their knees, hips, or shoulders, they almost always follow up

with two questions: "Does it work?” and "How much is this going to cost me?”

The first question is complicated but answerable. The second affects every real decision a patient makes, especially

because most of these treatments live outside traditional insurance coverage.

This guide walks through how pricing actually works in real clinics, what drives the cost up or down, and how to
judge whether a quote in front of you is reasonable or a red flag.

What exactly is a regenerative medicine doctor?

The phrase “regenerative medicine doctor” is more of a functional description than a formal specialty. These are
physicians who use biologic treatments to help the body repair or modulate damaged tissue instead of simply

masking pain or replacing the joint.
In orthopedics and sports medicine, that typically means a doctor with training in one or more of the following:

® Physical medicine and rehabilitation (PM&R)

Sports medicine

Orthopedic surgery

® |nterventional pain management

Rheumatology

A competent regenerative medicine doctor should be comfortable with image guidance (fluoroscopy, ultrasound),
joint anatomy, and interpreting imaging like MRI. The title alone does not guarantee quality. One of the biggest
problems with regenerative medicine is the lack of standardization: weekend courses, aggressive marketing, and

cash-pay incentives have attracted some practitioners whose training is thin compared to the work they are doing.
When you evaluate a clinic, look less at the brand name on the website and more at:

® The physician’s core specialty and board certification

Volume of joint injections they perform

Whether they use image guidance for every critical injection

Willingness to discuss risks, limits, and alternatives, including surgery

The main types of joint regenerative treatments

For knees, hips, and shoulders, four broad categories come up most often in clinical practice. In biology, people
sometimes talk about the “4 types of regeneration” in terms of epimorphosis, morphallaxis, and compensatory
regeneration. In clinical orthopedics, the question is more practical: what are we actually injecting into the joint,

tendon, or ligament?
You will typically see:
1. Platelet-rich plasma (PRP)

Blood is drawn from your arm, spun in a centrifuge, and the platelet-rich portion is injected back into the joint
or around a tendon. The goal is to concentrate growth factors that help modulate inflammation and support

repair.



2. Bone marrow concentrate (often called bone marrow stem cells or BMAC)

Marrow is aspirated from the pelvic bone, processed, and reinjected. It contains a mix of stem and progenitor

cells, platelets, and signaling molecules.
3. Adipose (fat) derived preparations or microfragmented fat

Fat is harvested (essentially a mini-liposuction), processed to concentrate cells and matrix, then injected. In the

United States, regulations limit how extensively that fat can be manipulated.
4. Prolotherapy and similar dextrose based injections

Dextrose solution is injected around ligaments and tendons to provoke a mild, controlled inflammatory

response. Costs here are lower, but the data are also more variable.

Cultured or expanded stem cell treatments, which grow cells in a lab over days to weeks, are largely not permitted
in the US outside formal trials. This is where many overseas clinics come in and where names like Joe Rogan get
associated with particular destinations. Rogan has spoken openly about receiving stem cell treatment in Panama,
at the Stem Cell Institute associated with Dr. Neil Riordan. That does not mean Panama is automatically “the best,”

but it illustrates how medical tourism, marketing, and celebrity stories shape expectations.

What does regenerative medicine cost for knees, hips, and shoulders?
Now to the core question: what is the average cost of regenerative medicine for these joints?

Prices vary by geography, clinic expertise, type of biologic, and how many areas you treat at once. Across the

United States, you typically see these ranges for a single joint treatment in a reputable clinic:

1. PRP: roughly 500 to 1,500 dollars per injection for a major joint like the knee, hip, or shoulder. Reputable
practices often land in the 700 to 1,200 dollar range for a well-prepared, high concentration PRP under

guidance.

2. Bone marrow concentrate (often marketed as stem cell injections): roughly 3,000 to 8,000 dollars for a single
major joint, depending on how many sites are treated in the same session (joint, supporting ligaments,

tendons).

3. Adipose based injections: roughly 4,000 to 8,000 dollars per session, similar to marrow, because of the

harvesting and processing required.
4. Prolotherapy: roughly 300 to 800 dollars per session in many regions, often as a series of injections.

Those are ballparks, not fixed fees. A well run academic center in a large city may charge less for PRP but cannot
offer bone marrow concentrate at all, while a private interventional orthopedics practice may offer the full

spectrum but at higher prices.
Average cost by joint and scenario
The joint itself also influences cost, because of anatomy and how much work is involved.

Knee:

Most straightforward mechanically, so PRP for knee osteoarthritis is often at the lower end of cost ranges. Single
PRP injection: 500 to 1,200 dollars. A series of 2 or 3 injections, which some protocols use: 1,000 to 3,000 dollars
total. Bone marrow concentrate for a knee, including marrow aspiration and guided injection into the joint and any

degenerated meniscus or ligaments: commonly 4,000 to 6,000 dollars.



Hip:

Technically more demanding. The hip joint sits deeper, so safe injection usually requires fluoroscopic guidance.
Many clinics charge slightly more for hips than knees for that reason. PRP: often 800 to 1,500 dollars per injection.

Bone marrow concentrate: 4,500 to 7,000 dollars is common for a thorough hip procedure.
Shoulder:

Costs depend heavily on what is being treated. A simple glenohumeral joint injection for arthritis with PRP might
be 600 to 1,300 dollars. If the physician is also treating a partial rotator cuff tear, biceps tendon, and AC joint in
the same sitting, price can rise into the 1,200 to 2,000 dollar range for PRP. Marrow based procedures for the
shoulder: typically 3,500 to 6,500 dollars.

If you see prices that are far below those ranges, ask how the product is prepared, whether a physician or midlevel
is performing the procedure, and whether image guidance is used. If you see quotes far above, ask what precisely

is included and whether you are being sold a “package” that may not reflect your actual needs.

The role of geography and “best country” marketing

Patients often ask what country is best for stem cell treatment. There is no simple ranking. What they usually want
to know is: where can | get the most advanced biologic treatment with the lowest risk and highest ethical

standards?
Here are the tradeoffs as they tend to play out:
United States

Highly regulated. You can receive PRP, bone marrow concentrate, and certain minimally manipulated fat based
products. Culture expanded stem cells are generally limited to clinical trials. Quality varies by clinic, but malpractice

and medical board oversight provide some guardrails. Prices are higher, but travel is easier for follow up.
Panama, Mexico, parts of the Caribbean

Offer culture expanded stem cells and higher cell doses, with fewer regulatory constraints. Some centers are
reputable and led by physicians with strong scientific backgrounds. Others are essentially sales operations. Joe
Rogan'’s stem cell experience in Panama popularized the concept, but his results and experience do not predict

what any single patient will experience.
Germany, Japan, South Korea

These countries have robust biomedical sectors and, in some cases, structured pathways for regenerative
treatments. For orthopedic indications like knee osteoarthritis, however, the difference often lies more in branding

and regulatory framework than in magic new biology.

A key disadvantage of seeking treatment abroad is fragmented follow up. If something goes wrong, or if the result

is modest, local physicians may be reluctant to manage complications from a protocol they did not design.

Will insurance pay for regenerative medicine?
For most patients, this is the pivot point.

In the United States, commercial insurers and Medicare generally do not cover PRP, bone marrow concentrate, or
most branded orthobiologic products for joint and tendon problems. They are classified as experimental or

investigational for these indications.



There are exceptions at the edges:

® Some plans will cover certain types of prolotherapy or biologic injections in very specific contexts, but these

are uncommon.

* A few large systems negotiate “cash-pay but discounted” fee schedules for PRP.

People often ask specifically: does insurance cover Kinetix or similar brand named regenerative products? In most
cases, no. Whether the product is called Kinetix or something else, insurers focus on the underlying category. If

they classify that category as experimental, the branding does not change their policy.

This fuels one of the biggest problems with regenerative medicine: a two tier system where patients with the
financial means can access promising treatments early, while others must wait years for large trials and coverage

decisions. It also creates pressure to oversell results to justify high out-of-pocket costs.
Before you commit to a procedure, ask the clinic:

* For a written estimate that separates professional fees, facility fees, and product or processing charges
® Whether any portion might be billable as standard injection or imaging services

* How refund or repeat procedure policies work if your response is poor

Is regenerative medicine painful?

Most patients tolerate these procedures well, but the experience depends on the type of treatment and your pain

sensitivity.

PRP:



The blood draw is routine. The injection into a joint usually feels similar to a corticosteroid shot, sometimes slightly
more uncomfortable because PRP can provoke a temporary flare. Many patients describe one to three days of

increased soreness that then settles.
Bone marrow concentrate:

The marrow aspiration from the pelvic bone is the part people worry about most. With good local anesthesia and,
in some clinics, light sedation, patients often describe it as “pressure and a few sharp twinges” rather than severe
pain. The joint injection itself is similar to PRP but can be followed by a longer soreness window, often a week or

SO.
Adipose derived procedures:

The mini-liposuction site can feel bruised for several days. The joint experience is similar to PRP or marrow

injections.

Most clinics avoid heavy general anesthesia, because being awake or lightly sedated allows safer positioning and

feedback, and reduces risk. If a clinic insists on deep sedation for basic joint injections, ask why.

Who is a good candidate for regenerative medicine?

The person who does best with these treatments usually fits a certain profile. Age matters less than joint status

and lifestyle goals.
When | sit with a potential patient, | mentally run through a short checklist:
1. The main problem is mechanical and localized.

Mild to moderate osteoarthritis, focal cartilage loss, partial ligament or tendon tears, or post surgical pain with
clear structural correlates on imaging tend to respond better than diffuse pain syndromes without clear

findings.
2. The joint still has “reserve.”

Bone-on-bone, severe deformity, or very advanced collapse on x ray or MRI reduces the odds that a biologic
injection can give more than temporary relief. A person in that situation might still choose regenerative care to

delay surgery, but expectations must be modest.
3. The person is willing to modify activity and do rehab.

Regenerative injections are not stand alone magic. The success rate of regenerative medicine in real life
depends heavily on post procedure loading, strength work, and time. When someone wants a quick fix

without changing how they move, results suffer.
4. Systemic health is reasonably good.

Uncontrolled diabetes, smoking, heavy alcohol intake, and some autoimmune or hematologic conditions can
blunt the body'’s ability to respond. They are not always absolute contraindications, but they shift the risk

benefit balance.
5. The person understands cost and uncertainty.

These are cash-based procedures for most people. You should be comfortable with the idea that you might
spend several thousand dollars for a chance at improvement, not a guaranteed cure. When the financial stakes

feel overwhelming, the emotional weight of every twinge and symptom change can become corrosive.



When those pieces align, | have seen patients avoid or delay joint replacement by years. When they do not, no

amount of marketing can make up for the underlying mismatch.

What is the success rate of regenerative medicine for major joints?

There is no single success rate, Integrated Spine, Pain and Wellness Regenerative Medicine Doctor
Scottsdale because outcomes depend on joint, severity, treatment type, and definitions. That said, a few patterns

have emerged from published studies and aggregated clinic data.
Knee osteoarthritis and PRP:

Multiple randomized trials and meta-analyses suggest that PRP can outperform hyaluronic acid and sometimes
corticosteroid injections, particularly in mild to moderate arthritis. Rough figures: 60 to 80 percent of appropriately
selected patients report clinically meaningful pain and function improvements lasting 6 to 18 months. Results tend

to be better when the joint still has preserved space and alignment.
Bone marrow concentrate for knee arthritis:

Data are more limited and heterogeneous. Many observational series report similar or slightly higher improvement
rates than PRP, often with longer durability, but the lack of large randomized head to head trials makes hard

comparisons difficult.
Hip arthritis:

Results are generally more modest than knees, especially in more advanced disease. Many clinics will quote
perhaps a 50 to 70 percent chance of meaningful improvement for mild to moderate hip arthritis with PRP or

marrow based injections, with lower odds when the joint is severely degenerated.
Shoulder pathology:

For partial rotator cuff tears, some studies suggest PRP and marrow based injections can improve pain and

function and sometimes help avoid surgery. Outcomes for advanced glenohumeral arthritis are more variable.

One underappreciated disadvantage of regenerative medicine is that success is often framed in percentages
without context. A “70 percent success rate” might mean anything from mild symptom relief to life changing
improvement. Always ask: what do you mean by success, and what proportion of patients still go on to need

surgery?

Scientific gray zones: fasting, whole body regeneration, and
expectations

Occasionally patients ask whether strategies like fasting for 72 hours regenerate cells and might replace injections
or surgery. There are animal and early human data suggesting that prolonged fasting can trigger autophagy and
may influence hematopoietic stem cell populations. In mice, cycles of fasting have been shown to help regenerate

certain immune cell populations.

Translating that into orthopedic reality is a stretch. A three day fast will not regrow cartilage in an arthritic knee
Regenerative Medicine Doctor Scottsdale or repair a torn rotator cuff. General metabolic health, weight loss,
and reduction of systemic inflammation absolutely help joint symptoms. They also likely support better responses
to regenerative treatments. But fasting, supplements, or “stem cell diets” are not substitutes for targeted

mechanical and biologic interventions when you have structural joint damage.


https://www.youtube.com/channel/UCNH5f7LtalKa00uPOY12low
https://www.youtube.com/channel/UCNH5f7LtalKa00uPOY12low
https://en.search.wordpress.com/?src=organic&q=Regenerative%20Medicine%20Doctor%20Scottsdale

The biggest problem with regenerative medicine is not that the biology is fake. It is that real but modest potential
is often packaged as a miracle, while the harder, less glamorous pillars of joint health (weight management,

strength training, movement quality, and sometimes well timed surgery) are pushed to the background.

What are the disadvantages and risks?
Every treatment path has tradeoffs. For regenerative joint procedures, the main disadvantages include:

® (Cost and lack of coverage, as discussed above.
® Variable evidence quality, with many promising but small or heterogenous studies.
® Risk of overuse or misuse in joints that really need surgical stabilization or replacement.

® Short term pain flares or, rarely, infection, bleeding, or nerve irritation at injection or harvest sites.

On the scientific side, one more subtle concern is that hype can outpace long term safety data, particularly for
higher dose or culture expanded cell therapies abroad. While serious complications have been relatively rare, there
have been documented cases of inappropriate cell injections causing harm in other contexts. Quality of cell

processing and sterility matter.

Economics behind the scenes: how much do regenerative medicine
doctors make?

The public often suspects that the cash-pay structure of regenerative medicine creates perverse incentives. There is

some truth to this.

A regenerative medicine doctor is not a single specialty. Income depends on the primary specialty. Interventional
orthopedics and sports medicine physicians offering these procedures often sit in the same earning range as other
procedural specialists in private practice. In US terms, many fall somewhere in the 250,000 to 600,000 dollar per

year range, with significant variation based on location, ownership stake, and procedural volume.

For context, surveys frequently list neurosurgery, thoracic surgery, and orthopedic surgery among the highest paid
doctor specialties, with average incomes that can exceed 700,000 dollars in certain reports. On the other end,
pediatrics, family medicine, and some primary care focused specialties are often noted as the lowest paying doctor

specialty categories, with averages under 250,000 dollars.
Regenerative medicine can be financially attractive because:

® Procedures are cash pay, so collections are more predictable than insurance reimbursements.
® Overhead can be controlled if the physician owns the clinic and equipment.

* Marketing can generate high demand among active, motivated patients.

All of this means you should be alert for conflict of interest. Ask yourself whether the physician in front of you
seems willing to say, "You are not a good candidate,” even though that means losing a several thousand dollar

sale. That sentence is often a better quality signal than any website claim.

Weighing cost versus alternatives

When a patient in their 50s with moderate knee arthritis sits across from me, the choice often comes down to
something like this:



They can have PRP or bone marrow concentrate now, pay out of pocket, and hope to delay total knee
replacement by several years while maintaining a high level of activity. Or they can pursue a combination of

physical therapy, bracing, modest injections like corticosteroids or hyaluronic acid, and plan on surgery sooner.
A few practical questions usually clarify the picture:

* How much does the pain limit meaningful activities such as work, caregiving, or sport?

* How urgent is change, and what is the tolerance for trying something that might help rather than something

almost certain to help (like a well indicated joint replacement)?

* How would spending 3,000 to 6,000 dollars on a biologic procedure affect the rest of the person’s financial

life?

If the answer to the last question is “It would mean not replacing our car, but we can manage,” that is very
different from “It would wipe our emergency savings and add to our credit card debt.” Regenerative medicine

should not require financial self harm to be considered.

How to approach a consult and quote

To make the most of a consultation and get a transparent understanding of cost, go in with a short written list of

goals and questions. A focused way to frame the conversation is:

First, define success in concrete terms: walking a certain distance without pain, sleeping through the night, playing

a specific sport, or delaying surgery by a number of years.

Second, ask the physician to lay out at least two paths: one involving regenerative treatments and one without

them, each with approximate costs, timelines, and likelihoods.

Third, clarify whether they believe you are an excellent, fair, or poor candidate, and what factors they used in that

judgment.

A well trained, ethically grounded regenerative medicine doctor will be comfortable discussing what is known, what
is still uncertain, and how the money you are about to spend fits into your broader health plan. When those
discussions feel open and candid, the numbers on the estimate tend to make more sense, and your decision,

whichever direction you choose, becomes easier to live with.
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