The short answer for most of my athletes is no, insurance usually does not cover Kinetix or similar regenerative
injections for sports injuries. The longer answer is more nuanced, and if you are considering this type of treatment,

the details matter.

| have practiced sports and regenerative medicine long enough to remember when platelet rich plasma was
considered fringe. Now | routinely see high school pitchers, weekend cyclists, and professional fighters walk into

my clinic asking about PRP, stem cells, Kinetix, exosomes, and “whatever Joe Rogan did to his shoulder.”

Kinetix is part of that newer wave of branded regenerative protocols being marketed to active people who want to
avoid surgery or shorten recovery time. The medicine can be helpful in the right setting. The financial reality can be

frustrating if you are expecting your insurer to help.

Let's unpack both.

What exactly is Kinetix in the sports medicine context?

Kinetix is a trade name that clinics use for a specific regenerative injection protocol, usually aimed at tendon,
ligament, or joint injuries. There is no single universal medical definition of “Kinetix,” which is part of what makes

the insurance conversation tricky.

In practical terms, when an athlete tells me they were quoted a price for Kinetix, they are usually referring to some
combination of:

* An injectable biologic such as platelet rich plasma, bone marrow concentrate, or another cell rich solution.

® |mage guidance with ultrasound or sometimes fluoroscopy to target a damaged structure.

* A proprietary preparation or dosing protocol that the clinic markets as its own system.

Some versions of Kinetix are essentially high quality PRP packaged with a specific rehab plan and follow up visits.

Others lean closer to cell based products derived from bone marrow or sometimes adipose tissue. The marketing
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language often emphasizes “regeneration,” “cellular repair,” or “activating your body’s healing response.”
As a regenerative medicine doctor, | care less about the brand name and more about three questions:

1. What is being injected?
2. How is it prepared?

3. Where is it going?

From an insurance standpoint, that first question is usually decisive.

What is a regenerative medicine doctor?

People often picture a “stem cell doctor” working in a futuristic lab. Real life is less glamorous and more grounded

in musculoskeletal medicine.

In my world, a regenerative medicine doctor is typically a physician with primary training in sports medicine,
physical medicine and rehabilitation (PM&R), orthopedics, or interventional pain, who then pursues additional

expertise in biologic therapies that aim to repair or improve injured tissue rather than simply masking pain.
That work can include:

® Platelet rich plasma injections for tendinopathy or partial ligament tears.



* Bone marrow aspirate concentrate for focal cartilage injuries or certain spine problems.
® Prolotherapy, hydrodissection, or other injection techniques to stabilize or decompress tissues.

e Careful diagnostic work with ultrasound or fluoroscopy to target the actual source of pain.

My professional focus is not just “inject something and hope it heals.” It is choosing the right patient, matching
the treatment to the biology of the injury, and integrating rehab, loading progressions, nutrition, and sleep so the

injected tissue has a fair chance to remodel.

People also ask how much regenerative medicine doctors make. The honest answer is that it varies hugely. A
university based physician doing research may make a moderate academic salary. A private practice doctor
building a high end orthobiologic center can earn at the upper tiers of procedural specialties. For context, the
highest paid doctor specialty in the United States tends to be certain subspecialties of orthopedics or
neurosurgery, whereas the lowest paying doctor specialty is usually primary care fields like pediatrics or family
medicine. Regenerative medicine spans that entire spectrum depending on practice setting, not some guaranteed

gold mine.

Why insurers resist paying for regenerative treatments like Kinetix

| often hear: "Will insurance pay for regenerative medicine if my MRI shows a real tear?” Most of the time, no. The

answer has very little to do with how much you are hurting and a lot to do with how insurers evaluate evidence.

From the payer's perspective, the biggest problem with regenerative medicine is not that it never works. It is that

the field contains:

* A rapidly changing menu of products and protocols.
® |nconsistent quality control between clinics.
® Highly variable study designs and outcome measures.

* Heavy marketing pressure directly to patients.

Insurers rely on large, well designed trials and standardized coding to decide what to cover. Regenerative medicine
is catching up, but we are not there for many specific uses. As a result, most insurers classify these injections as

“experimental” or “investigational,” which is the magic phrase that lets them exclude payment.

The irony is that some of these therapies almost certainly save money in the right patients by helping them avoid
surgery or long term medications. | have had athletes whose partial rotator cuff tears healed functionally with PRP
and a strict rehab protocol, avoiding arthroscopic surgery that would cost the system many times more than the

injection. But until a critical mass of studies shows benefit in a way payers accept, reimbursement will lag.
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Does insurance cover Kinetix for sports injuries?

For most patients in the United States, Kinetix and similar proprietary regenerative injections for sports injuries are

not covered. The pattern | see looks like this:

Your evaluation with a sports or regenerative medicine doctor is usually covered, as long as the physician is in

network. Imaging such as X rays or MRl is typically covered. Physical therapy is often covered to varying degrees.

The moment you cross into biologic injections marketed as Kinetix, PRP, bone marrow concentrate, or stem cell
therapy, the visit usually switches to self pay. You may still use your insurance for the office visit charge, but the

injection, processing, and associated biologic materials are billed as cash.

Some patients get partial help from health savings accounts or flexible spending accounts, which can be used for
many medical expenses even when insurers classify them as elective. Very occasionally | see a workers'
compensation carrier approve PRP like treatments when a surgeon and | both argue strongly that it is cost

effective, but that is the exception rather than the rule.
If you are trying to verify this for yourself, there are four practical questions to ask your insurer and your clinic:

1. Is the consultation billed to insurance?
2. Is the procedure itself (the injection) billed under a CPT code that my insurer covers?
3. Is the biologic product (for example, PRP preparation) considered experimental and excluded?

4. What is my out of pocket estimate if nothing is covered?

If your clinic cannot answer those questions clearly, walk out or at least pause before you agree to anything.



Typical costs: what patients actually pay

Patients ask me two related questions all the time: “What is the average cost of regenerative medicine?” and

"What will Kinetix cost me out of pocket?”
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Costs vary by region, by complexity, and by biological product. In broad strokes for sports injuries in the United
States:

A straightforward PRP injection for a single tendon or small joint generally ranges from about 500 to 1,500 dollars.
Larger joints or more complex protocols can run higher, especially if they require specialized equipment or

imaging.

Kinetix branded protocols are often positioned as premium services, so | commonly see prices in the 1,000 to

3,000 dollar range per treatment session, sometimes more when multiple joints or spine segments are involved.

Bone marrow derived cell procedures can reach 3,000 to 8,000 dollars or beyond, depending on how extensive the

treatment is and whether it is part of a broader surgical or procedural plan.

When people ask “Will insurance pay for regenerative medicine?” what they really need is a clear number. Before
you commit, insist on a written quote that breaks down:

* Professional fee for the injection.

® Facility or procedural room charge, if any.

* Biologic processing or product fee.

* Follow up visit costs.



| have sat with patients who discovered at checkout that the “2,000 dollars per session” they heard over the
phone did not include facility or follow up charges. Good clinics are transparent; if the numbers feel slippery, treat

that as a red flag.

What about Joe Rogan and overseas stem cell therapy?

The other question | hear more than you might expect: “Where did Joe Rogan get his stem cell treatment, and

should | go there too?”

Joe Rogan has spoken publicly about receiving stem cell therapies in Panama, specifically at the Stem Cell Institute
associated with Dr. Neil Riordan. Panama is one of several countries that allow expanded access Regenerative
Medicine Doctor Scottsdale ispwscottsdale.com to certain types of allogeneic stem cell treatments that are not

approved in the United States.

“Which country is best for stem cell treatment?” does not have a single right answer. Each destination balances

three things differently: regulatory oversight, innovation speed, and consumer protection.

The United States tends to be conservative in what it approves. That slows down access but maintains tighter
safety and manufacturing standards. Panama, Mexico, and some clinics in Eastern Europe open the door to

treatments not yet cleared by the FDA, sometimes using culture expanded cells at doses you will not find here.

| have seen patients helped at overseas centers, and | have treated patients back home who returned with
complications or empty wallets. If you are considering medical tourism for biologic therapies, you need to ask

about:

e Cell source, processing, and documentation.
® Published data in peer reviewed journals.
* Emergency and follow up plans if something goes wrong.

* Total cost including travel, lodging, and missed work.

For most common sports injuries, | typically advise starting with options that keep you closer to home before you
consider offshore stem cell programs. There is still plenty of room to optimize your outcome with local expertise,
careful rehab, and evidence based regenerative injections.

Who is a good candidate for regenerative medicine like Kinetix?

| evaluate candidacy based on the biology of the injury, not just how much something hurts. Athletes in their 20s,

40s, and even 60s can respond well if the tissue status makes sense.
In my practice, a strong regenerative candidate usually fits at least several of these descriptions:

1. Structural damage is real but not catastrophic. Examples include partial thickness tendon tears, mild to
moderate osteoarthritis, ligament sprains, and cartilage defects that are focal rather than diffuse.

2. Conservative care has been tried. Quality physical therapy, a serious strengthening program, and time off
from aggravating activity have not fully resolved the problem.

3. Surgery either seems excessive, carries high risk, or would demand a long downtime that the athlete cannot
reasonably afford, such as a mid season professional player.

4. The athlete is prepared to commit to rehab after the procedure, including several weeks of modified activity,

specific exercises, and gradual return to sport.
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5. Overall health supports healing. That means reasonably controlled blood sugar, non smoker or willing to stop,

and at least acceptable sleep and nutrition habits.

On the other hand, someone with end stage “bone on bone” arthritis in multiple compartments of the knee,
severe joint deformity, or long standing instability from complete ligament rupture is far less likely to benefit from

biologic injections alone. There, joint replacement or reconstruction often provides more predictable relief.

How well does regenerative medicine actually work?

"What is the success rate of regenerative medicine?” is a fair question, but the only honest answer is that it

depends on what you are treating and how you define success.

For certain problems, such as chronic tennis elbow, patellar tendinopathy, or mild to moderate knee osteoarthritis,
the data on PRP in particular has grown stronger. Many randomized trials now show better pain and function

outcomes compared with corticosteroid injections or saline, especially at 6 to 12 months.

For advanced osteoarthritis, diffuse disc degeneration, or large full thickness tendon tears, success rates drop.
Biologic injections can still help, but the effect size is smaller and less predictable. “Success” might mean delaying
surgery or reducing pain rather than complete resolution.

With Kinetix, the data usually comes in under the umbrella of the underlying biologic (for example, PRP or bone
marrow concentrate) rather than the brand name. When a company markets a 90 percent success rate without
peer reviewed studies to back the claim, be cautious. In my clinic, | counsel patients using ranges. For example,
“Based on your MRI and exam, | would grade your chances of meaningful improvement at about 60 to 70 percent

with this approach, given what the literature suggests for similar cases.”

The four types of regeneration often discussed in biology are epimorphosis, morphallaxis, compensatory
regeneration, and tissue repair. Human musculoskeletal healing falls mostly into that last category. We are not
salamanders regrowing limbs. What regenerative medicine tries to do is upgrade tissue repair from haphazard scar

formation to more organized, functional healing where possible.

Is regenerative medicine painful?

The experience varies. Some procedures are no worse than a standard joint injection. Others, especially bone

marrow harvests or injections into tight joint spaces, can be quite uncomfortable.
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| am direct with my athletes about this. The injection itself can cause a sharp, sometimes burning sensation. The
first 24 to 72 hours afterward often feel worse than baseline, because we are provoking an inflammatory response
as part of the healing cascade. With PRP in a knee or tendon, that “cranky” period usually settles over several days.

With deeper spine or hip injections, it can last a bit longer.

We manage that discomfort with local anesthetic for the procedure, ice afterward, and usually acetaminophen
instead of anti inflammatory drugs, at least for the first few days, so we do not immediately blunt the inflammation
we tried to create. Most people tolerate it well, but if you have extremely low pain tolerance or high anxiety about

procedures, you should let your doctor know. Sedation is sometimes an option.

The idea that “Does fasting for 72 hours regenerate cells?” floats around the same conversations. Prolonged
fasting can shift stem cell activity and immune function in animal models, and early human data suggests some
metabolic benefits. But it is not a substitute for targeted treatment of a discrete sports injury, and | do not
recommend multiday fasts around a procedure without coordinating with your physician, especially if you are lean,

diabetic, or in heavy training.

The disadvantages and risks of regenerative medicine
Enthusiasm for biologic therapies is easy to generate. It is my job to spotlight the trade offs.
The most obvious disadvantages of regenerative medicine for sports injuries include:

High out of pocket cost with no guarantee. You may spend several thousand dollars and still need surgery later.

For many families, that is a significant financial risk.

Variable standardization. “PRP” from one clinic is not identical to PRP from another. Concentration, leukocyte

content, activation, and processing protocols all affect the final product. Kinetix as a branded label does not



automatically ensure quality.

Uncertain long term data. While short and mid term safety looks good for most autologous products (derived
from your own blood or bone marrow), we do not have decades long studies for every protocol and indication. For

allogeneic products (from donors), this uncertainty is even greater.

Opportunity cost. Choosing to pursue repeated injections can delay more definitive surgical solutions that might

actually restore stability or alignment more reliably in certain conditions.

Clinically, the biggest problem with regenerative medicine is expectations. When patients are sold on the promise
of full cartilage regrowth in a severely arthritic knee, they will almost always be disappointed. When they
understand the realistic potential improvements in pain and function, satisfaction rises even if the MRI looks nearly

the same.

How regenerative fits into the broader medical landscape

People sometimes ask me if going into regenerative medicine is financially wise as a career. "How much do
regenerative medicine doctors make?” reflects the perception that everyone in this space is earning at orthopedic

surgeon levels.

The reality is more nuanced. Income in medicine tracks with procedure intensity, time per patient, payer mix, and
practice overhead. Orthopedic surgeons and interventional cardiologists are often among the highest paid doctor
specialties because they perform high value procedures in high acuity settings. Primary care doctors and
pediatricians sit near the lowest paying doctor specialties despite their importance, largely because their work is

undervalued by current reimbursement structures.

Regenerative medicine overlays that landscape. A sports medicine physician who adds biologic injections to a
normal insurance based practice may see only modest income changes. A physician who builds a boutique, cash
only orthobiologic center with a strong reputation might do quite well, but only by providing real value in a

crowded and sometimes overhyped market.

From the patient side, the key is to separate medical decision making from marketing. If a clinic spends more time

talking about financing plans than about your MRI, rehab history, and goals, be cautious.

How to approach the decision if you are an injured athlete

If you are considering Kinetix or any regenerative option for a sports injury, you can simplify a complex decision by

walking through a short mental checklist.

First, verify your diagnosis. Do not let anyone inject your joint or tendon without a clear clinical exam and, when
appropriate, imaging. Too many people receive expensive biologics for problems that are biomechanical or referred

from another structure.

Second, understand the alternatives. What would high quality physical therapy plus patience look like over the
next three to six months? What would surgery entail, in terms of success rates, downtime, and risks? How does a

regenerative option compare in cost, recovery, and likelihood of improvement?

Third, clarify finances before you schedule. Ask directly whether insurance covers any part of the proposed Kinetix
treatment, and get the self pay cost in writing. Do not be shy about asking how many similar cases the physician

has treated and what outcomes they have seen.



Fourth, plan your rehab. A biologic injection is not magic. It is a stimulus layered on top of smart loading and
recovery. Ask for a detailed post procedure plan, including time frames for walking, running, jumping, and return

to your specific sport.

Fifth, check your motivation and expectations. If you are chasing a miracle because years of pain have worn you

down, acknowledge that emotional weight and invite your physician to help you make a grounded choice.

Regenerative medicine can be a powerful tool for sports injuries when used thoughtfully. Kinetix as a branded
approach fits inside that larger toolbox. For now, insurance coverage remains the exception rather than the norm.
That means every athlete considering it has to weigh not only biology and biomechanics, but also budgets, timing,

and long term goals.

If you walk into that decision with eyes open, good information, and a doctor willing to speak plainly, you give

yourself the best chance to match the right treatment to the right injury at the right moment in your career.
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