
Regenerative medicine sits in a strange space between proven science and hopeful experimentation. If you treat
injured workers or auto crash patients, you probably see the same pattern I do: they are desperate to avoid
surgery, tired of pills, and very interested in anything that promises to help the body heal itself.

Then the next question comes: “Will insurance pay for regenerative medicine?”

In most workers’ compensation and auto injury cases, the answer is, at best, “maybe, for a few very specific things,
and not for the ones you are probably asking about.” The details matter, and they change from state to state and
carrier to carrier, so blanket statements are dangerous. Still, there are clear patterns you can use to set
expectations and plan treatment.

This article walks through those patterns, using the realities of Regenerative Medicine Doctor Scottsdale workers’
comp and auto injury claims as a backbone, and folds in what patients are already reading about online: stem cells,
fasting, athletes, Joe Rogan, and clinics that advertise big promises on cash-only plans.

What is a regenerative medicine doctor, practically speaking?
The term “regenerative medicine doctor” is loose. There is no single board certification that says, “This person is
The Regenerative Specialist.” In practice, the clinicians offering these services in work and auto injury cases usually
come from a few backgrounds:

Physical medicine and rehabilitation (PM&R)

Orthopedic surgery

Sports medicine and family medicine with fellowship training

Interventional pain management

Occasionally neurologists, internal medicine physicians, or anesthesiologists with extra training

They use tools such as platelet-rich plasma (PRP), bone marrow aspirate concentrate, fat-derived cellular products,
prolotherapy, or advanced biologic injections designed to reduce inflammation and promote healing.

From an insurer’s standpoint, what matters is not the marketing title on the clinic website, but the codes used, the
scientific support for those codes, and whether state or national guidelines recognize the treatment as reasonable
and necessary for a specific diagnosis.

As for money, people often ask, “How much do regenerative medicine doctors make?” There is no separate salary
line for that. Income tracks their base specialty. In current surveys, neurosurgeons, orthopedic surgeons, and
certain cardiology subspecialists are usually near the top of “who is the highest paid doctor specialty,” often in the
mid-to-high six figures per year. At the other end, “what is the lowest paying doctor specialty” is typically in
primary care fields such as pediatrics, family medicine, or preventive medicine. Offering regenerative procedures
may increase revenue, particularly in cash-pay practices, but there is wide variation.

Where regenerative medicine is clearly covered: the narrow lane
Insurers do pay for some types of regenerative treatment, but those are usually not the same injections patients
see on Instagram ads.

For example, bone marrow transplantation using hematopoietic stem cells for leukemia or lymphoma is a classic,
well-established form of regenerative medicine in oncology. It is covered by major insurers and government payers
because the evidence is strong, the procedures are standardized, and the FDA indications are clear.
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That said, those treatments almost never intersect with workers’ comp or auto injury care. They are not used for a
torn rotator cuff from a ladder fall or lumbar disc pain after a rear-end crash.

In musculoskeletal injury cases, insurers do sometimes cover:

Some forms of PRP for specific diagnoses, mainly in private insurance plans, not workers’ comp

Certain biologic products used during surgery, for example as adjuncts in spinal fusion or tendon repair, when
bundled into the procedural billing

A few FDA-approved biologic drugs for cartilage-related conditions, under very specific criteria

Even here, coverage is inconsistent. One carrier might pay for PRP in chronic lateral epicondylitis after failure of
conservative care. Another will label it “investigational” and deny it outright.

The biggest problem with regenerative medicine from an insurance
perspective
Patients often ask, “What is the biggest problem with regenerative medicine?” Clinically, there are several, but for
insurance coverage in injury cases, three stand out.

First, the evidence base is uneven. There is encouraging data for some uses of PRP, particularly in tennis elbow,
some tendinopathies, perhaps mild knee osteoarthritis. There is far less solid evidence for discogenic back pain,
advanced joint degeneration, or multi-level spinal conditions. Insurers rely heavily on guidelines like ODG or
ACOEM, and if those guidelines say “insufficient evidence,” coverage is unlikely.

Second, the marketplace is chaotic. There are clinics selling “stem cell” injections that are actually amniotic or
umbilical products with no living cells by the time they reach the syringe. Others advertise miracle cures for
everything from neuropathy to dementia. Insurers see the worst of this and tighten policies across the board,
which harms even thoughtful, evidence-based clinicians.

Third, regulatory status matters. In the United States, most orthopedic and pain-related “stem cell” injections are
not FDA-approved for that use. They may be allowed under practice-of-medicine exceptions when using a
patient’s own minimally manipulated cells, but that is different from being a labeled, covered benefit. Adjusters and
utilization review doctors pay attention to that difference.

When you add it up, this is why so many claims adjusters answer the question, “Will insurance pay for regenerative
medicine?” with a firm no.

Workers’ compensation: where regenerative medicine fits and where it
doesn’t
In the workers’ comp world, everything turns on three ideas: causation, necessity, and guidelines.

For regenerative treatments to be covered in a work injury case, the provider usually has to show that:

1. The condition is clearly work-related and well documented.

2. Conservative care, such as physical therapy and medications, has failed or plateaued.

3. The proposed regenerative therapy has enough supporting evidence for that specific diagnosis.

4. State or national treatment guidelines do not classify it as experimental.

In my experience, PRP is the only regenerative modality that occasionally clears these hurdles, and even then, only
in select states and with very good documentation. Some carriers will approve it on a case-by-case basis for



certain tendinopathies or partial tears, especially when surgery would be more expensive and riskier.

Where requests almost always run into trouble:

“Stem cell” injections into knees, hips, or spine for chronic pain.

Amniotic or umbilical cord products marketed as stem cells.

Serial biologic injections with no functional improvement over time.

These are routinely labeled experimental or investigational. When you see a denial, the language often cites lack of
high-quality randomized trials, regulatory concerns, or conflict with ODG or ACOEM guidelines.

State law can shift the balance slightly. A handful of jurisdictions give treating physicians more authority if they can
justify medical necessity, while others are very guideline-driven and conservative. It is worth knowing your
particular state’s rules if you practice in this space.

Auto injury cases: PIP, MedPay, and liability carriers
Auto injury coverage is a different animal, but the logic insurers use is similar.

In personal injury protection (PIP) or MedPay claims, the policy typically covers “reasonable and necessary medical
expenses” up to a dollar limit. Some policies reference standard fee schedules or medical necessity guidelines.
Others are simpler, but the adjuster still has wide discretion to question charges.

Here is how regenerative treatments usually play out in auto claims:

If billed under a specific CPT code that is recognized and tied to evidence-based use, you may get partial
payment.

If billed under a miscellaneous or unlisted code, expect delays, requests for notes, or outright denials.

If the clinic uses large cash packages for biologic injections and then tries to bill the auto carrier at a huge
markup, liability carriers frequently push back hard in settlement negotiations.

The more your treatment plan looks like mainstream care with a small, thoughtfully chosen regenerative
component, the better your odds. When records show solid diagnostics, failed conservative therapy, and a single
PRP injection that led to measurable functional gains, you have a much more credible argument in a liability
settlement than for a series of unproven “stem cell” injections with no clear outcome data.

One frequent question is whether a specific branded therapy like Kinetix is covered. “Does insurance cover Kinetix?”
depends heavily on how the product is categorized. If it is a proprietary biologic or regenerative injection without
broad guideline support or a clear FDA indication for musculoskeletal use, most payers, including auto carriers,
classify it as experimental and refuse coverage. Patients often pay cash, sometimes under a lien for personal injury
settlements. Anyone considering this should confirm coverage directly with both the clinic and the insurer, and get
that confirmation in writing if possible.



What regenerative treatments usually cost out of pocket
When insurance does not pay, patients start asking, “What is the average cost of Regenerative Medicine Doctor
Scottsdale regenerative medicine?” For musculoskeletal care in the United States, rough ballparks look like this:

PRP injection for a single joint or tendon often runs from 500 to 2,000 dollars, depending on geography,
technique, and whether ultrasound guidance is included.

Bone marrow aspirate concentration injections can range from 2,000 to 7,000 dollars for one region.

Multi-area or staged biologic treatments can go higher, sometimes into five figures.

The spread is wide partly because there is no consistent reimbursement structure. Clinics price these services as
elective procedures. Some bundle them with physical therapy, bracing, or follow-up imaging. From a workers’
comp or auto injury adjuster’s view, large cash-package pricing with vague documentation is a red flag, not a
selling point.

This is also where international options appear in patient conversations. People read about “what country is best
for stem cell treatment” and see high-profile individuals traveling abroad. Joe Rogan, for example, has publicly
talked about getting stem cell treatment in Panama at the Stem Cell Institute, which uses umbilical cord-derived
cells under that country’s regulatory environment. Those programs are almost never covered by American
insurers, and injured workers or auto crash patients need to understand that traveling for such care will almost
certainly be entirely out of pocket.

Who is a good candidate for regenerative medicine after an injury?
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Not everyone with pain or a documented injury is a good candidate. From a practical standpoint, insurers and
responsible clinicians pay attention to several factors.

A short checklist that I use in conversations with patients looks like this:

1. The diagnosis is clear and specific, ideally with imaging or electrodiagnostics to match.

2. There has been a solid trial of conservative care: activity modification, targeted rehab, and appropriate
medication.

3. The condition has not progressed to end-stage joint destruction or multi-level structural failure where surgery
is clearly indicated.

4. The patient understands the experimental nature, realistic success rates, and possible need for future standard
treatments.

5. There are no major red flags such as active infection, uncontrolled systemic disease, or unrealistic expectations.

In work comp and auto settings, functional goals matter even more. Documentation should focus on what the
patient cannot do now (lift at work, climb stairs, drive for more than 20 minutes) and what we reasonably hope
regenerative treatment can restore. That functional framing helps both in medical decision-making and in dealing
with adjusters or opposing counsel.

Is regenerative medicine painful, and what is the recovery like?
Patients are often less worried about scientific nuances and more worried about what they will feel on the table.

Most musculoskeletal regenerative procedures are done with local anesthesia, sometimes with mild oral sedation.
The injection itself is usually no worse than a steroid shot. Where discomfort shows up is in the hours to days after
the procedure. For example, PRP into a tendon or joint often triggers a “flare” where pain spikes before it settles,
as the local inflammatory response kicks in.

People frequently ask, “Is regenerative medicine painful?” The honest answer is that it can be uncomfortable in the
short term, but it is usually tolerable with simple pain control and activity modification. Compared with major
surgery, the recovery is generally shorter, but compared with a routine cortisone shot, the first few days can be
more intense.

For work-related injuries, it helps to plan any procedure around job demands. Light duty or temporary restrictions
for a few days to a week after an injection are common. Coordinating with employers and case managers ahead of
time prevents friction later.

What are the 4 types of regeneration people talk about?
In strict biology, textbooks describe several types of regeneration in animals, including epimorphosis, morphallaxis,
and compensatory regeneration. Patients rarely mean that when they ask.

In clinical conversations about human regenerative medicine, the “types” are better thought of as approaches:

1. Cellular therapies, where cells such as bone marrow aspirate or fat-derived preparations are introduced to
support repair.

2. Biologic or growth factor therapies like PRP, where concentrated components of the patient’s own blood are
injected.

3. Tissue engineering, including scaffold materials or matrices used with surgery to guide new tissue growth.



4. Gene or molecular modulation, which is more in early research but aims to influence the signals that drive
repair.

Workers’ comp and auto injury coverage today mostly touches the second and third categories, and even then,
only in limited, guideline-supported situations.

Success rates and disadvantages: what to tell patients honestly
Patients often want a simple number: “What is the success rate of regenerative medicine?” There is no single
answer. For example, published studies of PRP in mild-to-moderate knee osteoarthritis show meaningful
improvement in pain and function in a solid percentage of patients, sometimes 50 to 70 percent, but results vary
with age, severity, technique, and follow-up time. In advanced bone-on-bone arthritis, the same injections often
do very little.

The main disadvantages of regenerative medicine in the injury context include:

Uncertain benefit. Many patients improve, some do not. We do not have perfect predictors yet.

Limited insurance coverage, so cost falls on the worker or crash survivor.

Potential delay of definitive treatment, such as surgery, if regenerative options are tried too late or without
clear criteria.

A market full of overstated claims, making it hard for patients to separate responsible care from hype.

When discussing options, especially where insurance is unlikely to pay, I find it best to frame regenerative
procedures as a calculated trial: a step we take with eyes open, knowing the odds, the alternatives, and the
financial implications.

Fasting, self-healing, and online claims about “cell regeneration”
Another question that shows up surprisingly often: “Does fasting for 72 hours regenerate cells?” The answer is
nuanced.

Animal research suggests that prolonged fasting can trigger changes in metabolism, autophagy, and immune cell
turnover. Some small human studies show interesting shifts in markers of inflammation and cell populations.
However, those are systemic effects, not a targeted repair of a specific torn tendon or herniated disc from a work
injury.

For workers’ comp or auto injury patients, fasting is not an approved “treatment” in the medical or legal sense. It is
more akin to a lifestyle or wellness choice. Insurers will not view it as a substitute for documented therapy or
procedures. If patients choose to experiment with fasting, they should do it under medical supervision, especially if
they have diabetes, take medications, or are recovering from acute trauma.

Where does Kinetix and other branded therapies fit into coverage?
Branded biologic protocols like Kinetix try to differentiate themselves with proprietary processing, rehab programs,
and marketing. Legally and practically, insurers care about:

What exactly is being injected.

What CPT or HCPCS codes are used.

Whether guidelines or consensus statements support those codes for the diagnosis in question.

Whether there is FDA clearance or approval for that type of use.



Because most of these branded systems bundle components and package pricing in ways that do not map neatly
to existing codes, coverage is rare. That is why people are asking, “Does insurance cover Kinetix?” and typically
hearing “no” or “only in very narrow situations, if at all.”

If a work comp or auto patient wants to pursue such a program, the safest financial approach is to assume it is
cash-pay unless the insurer confirms otherwise in writing before treatment.

Pulling it all together for injured workers and auto crash patients
Regenerative medicine is not science fiction. It is a real and evolving field that sometimes helps patients avoid or
delay more invasive procedures. But in the specific context of workers’ compensation and auto injury claims, it lives
mostly at the margins of what insurers cover.

For now, the landscape looks like this:

Traditional, guideline-backed therapies such as targeted physical therapy, medications, and standard injections
are widely covered.

Surgery is covered when clear indications are met and conservative care has failed.

Select regenerative tools, mainly PRP in a few diagnoses or biologic adjuncts during surgery, receive coverage
inconsistently.

Most marketed stem cell injections, proprietary biologic protocols, and international treatments are viewed as
experimental and fall outside routine coverage.

For clinicians, that means careful documentation, realistic counseling, and judicious use of regenerative options. For
patients, especially those hurt on the job or in a crash, it means asking hard questions before signing up for
expensive procedures: what exactly is being done, what are the realistic odds of benefit, and who is actually paying
for it.

The science will keep moving, and policies will eventually follow the evidence. Until then, understanding this gap
between potential and coverage is essential for anyone trying to navigate regenerative medicine in workers’ comp
or auto injury cases.
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