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New real-world spine and knee research from Duke University
Compared to common spine and knee surgeries, the Regenexx approach
was demonstrated to :1

Deliver significant cost savings overall with rare crossover to surgery,
generally sustained over 4 years
Provide a more efficient, cost-effective MSK care option with fewer
resource demands over time
Help Regenexx provider patients to largely avoid surgery throughout
4 years of follow-up

Regenexx platelet-rich plasma (PRP) meta-analysis
This peer-reviewed analysis of 62 clinical trials concluded that PRP
injections outperformed hyaluronic acid, corticosteroids, and placebo
in ~5,000 patients with knee osteoarthritis (OA)2

SEE
How PRP stacked up against
common treatments and
placebo for knee OA—and why
the findings on durability and
dosing matter.  

SEE
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LEARN
The 360° impact of MSK
issues and costs on your
health plan—and how the
Regenexx Corporate Program
addresses them with a
smarter MSK strategy.

LEARN
The 360° impact of MSK
issues and costs on your
health plan—and how the
Regenexx Corporate Program
addresses them with a
smarter MSK strategy.

2026 is shaping up to be a landmark year—and the case for building a smarter
musculoskeletal (MSK) strategy has never been stronger. With more than 
20 years of peer-reviewed studies, 24 patents, and one of the world’s largest
orthobiologics registries, the evidence supporting the Regenexx approach
continues to build with new independent research from Duke University. 
We’re also continuing to see growth in the network of licensed physicians,
expanding member access into new frontiers. 

OBSERVE
The difference improved
clinical outcomes can make
—from the data to Regenexx
patient providers’ own stories.

OBSERVE
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EXPLORE
2026 network growth
and what expanded
access means for
members. 
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DISCOVER
Why Duke University’s
independent study concluded
that the Regenexx approach
provides a “high-value, 
cost-saving alternative” to
elective orthopedic surgeries.1

DISCOVER
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Inside this 2026 Regenexx Corporate
Program Mid-Year Report, you’ll:

2

INTRODUCTION
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NEW IN 2026: TWO IMPORTANT STUDIES

360°

STUDY 1

STUDY 2

https://regenexxcorporate.com/research/procedural-outcomes/


NEEDLES OVER KNIVES

*Orthobiologics=naturally derived substances that,
when administered into bones, joints, muscles,
ligaments, or tendons, can support the body’s
natural healing processes. The "biologics" suffix in
the term "orthobiologics" is not to be confused with
the way the standalone "biologics" term is used in
pharmaceuticals (particularly rheumatology). In
pharmaceuticals, "biologics" often refers to
prescription drugs that are made by living
organisms (recombinant DNA technology) or
contain a component of a living organism.  7 3REGENEXX CORPORATE PROGRAM | 2026 MID-YEAR REPORT

Having less downtime

Returning to activities
faster

Experiencing less pain
after their procedure

THE REGENEXX APPROACH EXPLAINED

A common scenario: When conservative care (such as physical
therapy and corticosteroid injections) aren’t enough, many people
are fast-tracked into surgery.

The good news: Fast-tracking to surgery doesn’t have to be 
the inevitable next step if conservative care fails. The Regenexx
approach can intervene in approved cases that qualify for
surgery (where surgery would be the more expensive option).

The catch: Surgery isn’t always necessary, and the ends (risks
and outcomes) don’t always justify the means (costs).3-5

Compared to elective orthopedic
surgeries, Regenexx provider
patients often report :6

Procedures using Regenexx
injectates use precise, image-
guided injections of the patient’s
own cells (orthobiologics).* The
Regenexx protocol supports the
body’s natural healing process,
offering an alternative to surgery.

The needle-based Regenexx
approach is designed to treat
common orthopedic conditions
and help people avoid surgery.



                                                                            unnecessary 
spine surgeries are estimated to have cost Medicare
200,000+200,000+

from 2019–2022.10~$2 billion~$2 billion
Note: Regenexx protocol utilized injections of the Regenexx provider patient’s
own cells (from bone marrow concentrate, which contains stem cells, and/or
platelet-rich plasma).

† “Overused” in this context refers to spine surgery patients with lower back pain
who did not receive certain diagnoses for which the surgeries were indicated
(such as trauma, a herniated disc, or scoliosis). 

The problems with common spine and knee surgeries aren’t new. But here’s the good news: The evidence for a smarter alternative has
never been stronger. The non-surgical Regenexx approach is designed to provide such an alternative—an MSK care option that can help
patients avoid or postpone orthopedic surgeries such as spinal fusion,  TKR, PKR, or meniscus surgery.††

Spinal fusion=procedure that fuses certain vertebrae together. It is often performed together with a laminectomy.†† 10

THE CASE FOR AN ALTERNATIVE TO COMMON SPINE AND KNEE SURGERIES

Spine and knee surgeries are some of the most common procedures in MSK care.  While they can be appropriate and helpful
sometimes, high use doesn’t always mean high value. In some cases, spine and knee surgeries can be unnecessary or more
harmful than helpful in the long run.

8,9

>50%>50%                            of lumbar spine surgeries have
been demonstrated to be unnecessary.11

Spine surgeries tend to be high
cost, low value, and overused10†
Spine surgeries tend to be high
cost, low value, and overused10†

Common knee surgery downsides
cut deep
Common knee surgery downsides
cut deep

A recent 10-year follow-up study found that, compared to placebo
procedure, patients who had meniscus surgery for degenerative
meniscus tears :16

Experienced outcomes no better or even worse than placebo
Demonstrated a pattern of more symptoms, decreased
function, faster progression to arthritis, and a higher
likelihood of requiring knee surgery later 

                            of patients
report being dissatisfied
with TKR surgery outcomes.13

20%20%
~1/3~1/3                      of TKRs have been
demonstrated to be inappropriate.12

Meniscus surgery
can lead to higher
incidence of
needing TKR later
in people with knee
OA  or increased
risk of knee OA.

14

15
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THE BOTTOM LINE



Our shared commitment to innovation makes this health economics and outcomes research (HEOR) study a natural next step. The Duke research
validates what we continue to see in our Regenexx Provider Patient Registry data—and with our employer partners as well.

5

2026 DUKE x REGENEXX STUDY: OVERVIEW 1
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STUDY DESIGN
Retrospective, observational study comparing health outcomes and long-term cost savings of Regenexx protocol to those
of common orthopedic surgeries for the lumbar spine and knee, respectively
Health outcomes parameters included pain and function, crossover to surgery, healthcare utilization, and complications

TIME HORIZON
Covered procedures performed between 2016–2023, following patients for up to 4 years post-procedure

POPULATION
Anonymized, closed-claims data set of patients divided into
two groups:

Patients with Regenexx protocol (so all claims could
be tracked before and after Regenexx protocol)
Patients who received surgery

Researchers at Duke took a standardized
approach to comparison

Demographics and healthcare utilization
were matched between Regenexx
protocol and surgery groups

This helped to validate that outcomes
demonstrate genuine treatment
differences instead of baseline differences

KEY TAKEAWAY: Duke study data reflect real costs, real failure rates, and real claims.

A nationally recognized leader in MSK research—its Department of Orthopaedic Surgery has ranked among the
nation's top two programs for NIH research funding for 6 consecutive years.17

A pioneer of regenerative therapy and developing the world’s oldest and largest orthobiologics outcomes registry.

DATA SOURCES
Regenexx Provider Patient Registry6 Commercial insurance database

Note: All Duke study cost savings in this 2026 Mid-Year Report
were calculated using commercial payer average costs.

https://regenexxcorporate.com/research/procedural-outcomes/


~$49,122 less 

~$49,634 less 

~$45,326 less 

~$46,747 less 

~$17,944 less 

~$17,931 less 

~$19,727 less 

~$20,385 less 

        Cost Savings
(Commercial Payer

Avg. Costs) 

        Cost Savings
(Commercial Payer

Avg. Costs) 

       Surgical
Conversion

Rate

       Surgical
Conversion

Rate

~18.7% 

~21.4% 

~10.7% 

~14.1% 

~32.0% 

~34.1% 

~24.9% 

~29.0% 

Spinal Fusion
Reoperation

Rate

LFDF
Reoperation

Rate

2026 DUKE x REGENEXX STUDY: SPINE DATA 1
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Spine study cost savings and durability 

~77% cost
savings 
at Year 1 1 in 5 

spinal
fusion
patients
needed
reoperation
by Year 4

Time
Horizon

Time
Horizon

LFDF cost 
~2× more
than the
Regenexx
approach
across all
time horizons
(1-4 years).

Spinal fusion
cost ~3–4×
more than
the Regenexx
approach
across all
time horizons 
(1-4 years).

Below reporting
threshold 

Below reporting
threshold 

Note: Cost savings accumulate year over year. Indirect costs were not included in the cost savings analyses in this study. Duke researchers stated that if
indirect costs were included, however, cost savings would “likely favor” the Regenexx approach (due to factors such as decreased downtime and travel
time to appointments).

Regenexx Approach Compared to LFDF§

Regenexx Approach Compared to Spinal Fusion

4 years

3 years

1 year

2 years

4 years

3 years

2 years

1 year
1 in 3 
LFDF
patients
needed
reoperation
by Year 4

DURABILITYCOST SAVINGS

DURABILITYCOST SAVINGS

COST SAVINGS

Spinal fusion cost

than the Regenexx approach 
~3–4× more

LFDF cost

 than the Regenexx approach 
~2× more

Throughout 4 years of follow-up:

DUKE SPINE DATA
HIGHLIGHTS

Regenexx approach had:
   

(compared to 1%–4% for spinal fusion)
~0 complications

~77%
(compared to spinal fusion)

Year 1 cost savings:

Patients with Regenexx protocol

subsequent fusion or LFDF surgery

Across all time horizons:

rarely required
LFDF=laminectomy, foraminotomy, discectomy, facetectomy. Laminectomy=surgery that removes part of the vertebra.  Foraminotomy=surgery that
treats nerve compression by widening the opening of the spine for the nerve roots.  Discectomy=surgery to remove all or part of the disc, or cartilage
cushion that helps support part of the spine.  Facetectomy=procedure that removes part of facet joint in the spine.  

 10

18

19 20

HEALTH OUTCOMES

CROSSOVER TO SURGERY 

“Below reporting threshold” indicates fewer than 11 reoperation events were observed among Regenexx provider patients at every follow-up. “Surgical
conversion rate” refers to Regenexx provider patients who went on to surgery. “Reoperation rate” refers to surgery patients who needed additional surgery.

§



2026 DUKE x REGENEXX STUDY: KNEE DATA 1
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Knee study cost savings and durability 

~$10,810 less 

~$11,360 less 

~$13,556 less 

~$11,796 less 

        Cost Savings
(Commercial Payer

Avg. Costs) 

       Surgical
Conversion

Rate

       Surgical
Conversion

Rate

~11.2% 

~11.7% 

~11.3% 

~12.2% 

~5.2% 

~6.0% 

~1.9% 

~3.5% 

~45% cost
savings 
at Year 1

TKR/PKR
Reoperation

Rate

~1 in 9 
TKR/PKR patients
required a
subsequent
same-side
procedure each
year through 
4 years.

Meniscus Surgery
Progression to

TKR/PKR

Time
Horizon

Time
Horizon

TKR/PKR cost
~1.8× more
than the
Regenexx
approach
across all
time horizons 
(1-4 years).

TKR/PKR cost
~1.8× more
than the
Regenexx
approach
across all
time horizons 
(1-4 years).

Below reporting
threshold 

Note: “Surgical conversion rate: refers to Regenexx provider patients who went on to surgery. “Below reporting threshold” indicates fewer than 11
surgical conversion events were observed among Regenexx provider patients at every follow-up; the arrow indicates this held through 4 years.
”Repeat procedure rate” refers to meniscus surgery patients who required a subsequent same-side meniscectomy. “Progression to TKR/PKR”
refers to meniscus surgery patients who subsequently underwent knee replacement.

Regenexx Approach Compared to Meniscus Surgery

Regenexx Approach Compared to TKR/PKR

4 years

3 years

1 year

2 years

4 years

3 years

2 years

1 year ~1 in 17 
meniscus
surgery
patients
progressed 
to knee
replacement 
by Year 4.

DURABILITYCOST SAVINGS

DURABILITY
Meniscus Surgery
Repeat Procedure

Rate

~7.2% 

~7.1% 

~5.1% 

~6.0% 

Note: “Below reporting threshold” indicates fewer than 11 surgical conversion events were observed among Regenexx provider patients at every
follow-up; the arrow indicates this held through 4 years. “Surgical conversion rate” refers to Regenexx provider patients who went on to TKR/PKR.
“Reoperation rate” refers to TKR/PKR patients who required a subsequent same-side procedure.

Below reporting
threshold Regenexx

provider
patients
rarely went on
to meniscus
surgery
across all 
4 years.

Regenexx
provider
patients
rarely went on
to meniscus
surgery
across all 
4 years.

DUKE KNEE DATA
HIGHLIGHTS

Year 1 Regenexx approach 
cost savings:

(compared to TKR/PKR)
$13,556 less

Regenexx approach had: 

compared to TKR/PKR

Fewer
complications 

 Patients with Regenexx protocol 
for knee received:

at Year 1 compared to 
TKR/PKR patients

~37% fewer
PT visits

At 2 years,
patients with Regenexx protocol:

(for both TKR/PKR and meniscus surgery
comparisons)

Rarely required 
follow-up surgery 

CROSSOVER TO SURGERY/
DOWNSTREAM HEALTHCARE

UTILIZATION

COST SAVINGS

HEALTH OUTCOMES



The global body of research on platelet-rich plasma (PRP) continues to
grow. In fact, 2026 has already seen 180 published randomized controlled
trials on PRP.21

Regenexx is honored to have recently published a meta-analysis of 62
clinical trials covering a total of ~5,000 patients with knee OA. Highlights
include the following :2

PRP injections demonstrated greater pain reduction and improved
function compared to hyaluronic acid, corticosteroids, or placebo

These improvements lasted:
Up to 12 months vs. hyaluronic acid 
Up to 12 months vs. corticosteroids  
Up to 6 months vs. placebo

Higher treatment doses (measured by blood draw volume) were linked
to stronger results

KEY TAKEAWAY
Overall findings
suggest PRP
injections may offer
a more durable
non-surgical option
for managing joint
pain and improving
daily function.

2026 REGENEXX PRP META-ANALYSIS

8REGENEXX CORPORATE PROGRAM | 2026 MID-YEAR REPORT

Reach out to a Regenexx Corporate
Sales Team member below to learn
more about the Duke study or our

latest PRP meta-review.

Regenexx celebrates recent publication in International Orthopaedics

The Regenexx protocol customizes the PRP dose and
concentration for each member’s needs. This is a prime
reason why the Regenexx protocol continues to be preferred
by employers and members looking for a smarter option 
in MSK care.6

Not all PRP is created equal
When it comes to improved clinical 
outcomes, platelet dose, concentration, 
and the protocol used matter.22

Contact a Regenexx Corporate 
Sales Team Member

https://pubmed.ncbi.nlm.nih.gov/41863556/
http://www.regenexxcorporate.com/team/
http://www.regenexxcorporate.com/team/
http://www.regenexxcorporate.com/team/


HOW A SMARTER MSK STRATEGY CREATES PLAN-WIDE VALUE 
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The 360° impact of MSK issues and costs
The impact of MSK issues on employers and members is undeniable. Nearly 127 million Americans live with an MSK condition—more than those
affected by heart or respiratory disease combined.  For working-age employees, MSK issues are linked to higher healthcare utilization, reduced
productivity, increased absenteeism, and greater rates of disability claims.  According to the Occupational Safety and Health Administration
(OSHA), indirect costs like lost productivity often make up the majority of an injury's true cost to an employer.  These indirect costs frequently
exceed the direct costs of workers' compensation and medical care.  For self-funded plans, each of those costs lands directly on the bottom line.

23

24,25

26

26

To move the needle on overall
healthcare costs, it’s essential
to start with a key cost driver:
MSK pain and dysfunction.27

MSK

Weight

Sleep

Mental
Health

Cancer

Metabolic

Heart
Disease

9

However, when decision-makers design their MSK benefits strategy,
they often overlook how far MSK pain and costs actually reach.
MSK issues and costs don't just stop at orthopedic claims. Rather,
they have a 360° impact on virtually every other area of the health
plan. Understanding this connection is one of the most important
steps employers can take toward smarter benefits design. 



When left untreated or mistreated, MSK pain and dysfunction (decreased mobility and inflammation) can have a domino effect
on other systems of the body and overall health.28-31

Each domino has its own tally and
ripple effect on the rest of the plan

The result is a cycle that’s difficult
to break without addressing the
MSK pain and dysfunction driving it

This is why addressing MSK care
strategically is about far more than
reducing orthopedic claims

The Regenexx Corporate Program
gives self-funded employers a
smarter way to intervene earlier in
this cycle

When employers offer the Regenexx
benefit, members gain the option to
postpone or avoid unnecessary
surgery—and its related physical
downsides and risks

Addressing MSK pain earlier—
and smarter—doesn’t just
reduce orthopedic claims.
It can help protect the entire
health plan from the cascade
of costs that follows.  24 10REGENEXX CORPORATE PROGRAM | 2026 MID-YEAR REPORT

THE DOMINO EFFECT OF MSK PAIN AND DYSFUNCTION

HOW A SMARTER MSK STRATEGY CREATES PLAN-WIDE VALUE (CONT’D)

LIMITED MOVEMENT
Inactivity from MSK pain can increase heart disease risk.28

RISE IN BLOOD PRESSURE
Decreased movement can contribute to increased blood pressure.
This, in turn, can raise the risk of heart disease.29,32

ELEVATED BLOOD SUGAR
Decreased movement can elevate blood sugar levels and significantly increase the risk
of developing diabetes.  Many health plan strategies for diabetes require movement
(as well as a significant financial investment).  The catch: if MSK issues make movement
difficult, these strategies can wind up being a high-cost but low-value solution.

28,33

34

INCREASED WEIGHT
Weight gain follows, which in turn is linked to increased
cancer risk, a top cost driver for many employers.35,36

POOR SLEEP
MSK pain and dysfunction frequently disrupt sleep.  This, in
turn, can affect decision-making, increase accident risk, and
put added stress on nearly every other system in the body.

37,38

39-41

MENTAL HEALTH EFFECTS
The physical health effects of MSK pain–related inactivity take
a serious toll on mental health as well.  Members dealing
with chronic MSK pain report significantly higher rates of
anxiety and depression compared to those without it.

42,43

44

THE PLAN-WIDE VALUE 
OF THE REGENEXX CORPORATE
PROGRAM



EXPANDING INTO PREVIOUSLY
UNDERSERVED AREAS

More access = more value
For brokers and self-funded 

employers, expanded network 
access translates directly to 

member value. The more locations 
available within a given benefits 

population, the more likely members 
are to use the Regenexx benefit before 

costly surgery becomes the default. 
 

With continued growth projected through 
the rest of 2026, the Regenexx network is

increasingly positioned to serve employer
groups of all sizes, including larger national
accounts. The result: More employers can 

offer members a smarter MSK option in care
when—and where—members need it most.

Newly added location
Existing location

2026 is shaping up to be a standout year for helping more members
access smarter MSK care. This is particularly the case with previously
underserved areas as well as high-demand metro areas.

Beverly (Boston Metro), MA
Pasadena, CA
Eugene, OR
...and more

COMING SOON

EXPANDING FRONTIERS:
2026 NETWORK GROWTH

“The need in our community is significant.
So many patients are actively trying to
avoid surgery, and procedures using
Regenexx injectates are genuinely
changing what’s possible for them. 
I've seen more clinical success in my first
year with Regenexx than the prior 20+ years
in my pain medicine practice.”

—DIANNE OBAYAN, MD
Physician in the licensed Regenexx network
Lathrup Village, MI

1 1REGENEXX CORPORATE PROGRAM | 2026 MID-YEAR REPORT

Brunswick, ME Shreveport, LA
Superior, WIDuluth, MN

Anchorage, AK Grand Rapids, MI 
Helena, MT Boise, ID

2026 YTD NETWORK GROWTH
NEW PHYSICIANS
within the licensed
Regenexx network 

NEW LOCATIONS
in the licensed
Regenexx network 714

DEEPENING LOCAL PRESENCE
IN EXISTING METRO MARKETS
Atlanta, GA

Phoenix, AZ 
Houston, TX

Greater NY–NJ

https://regenexxbenefits.com/locations/mi/lathrup-village/26333-southfield-rd/


—COREY ANDEN, MD
Physician in the Regenexx licensed network
South Ogden, UT 

“The Regenexx Corporate Program
has opened access to interventional
orthobiologic treatment to many
people who might not otherwise be
aware of or be able to afford these
treatments as an alternative to
surgery or ‘living with it.’ 

This has been very satisfying to me…
to be able to reach and treat our
valuable workforce.

The majority of my patients report at
least 60%–75% improvement in pain
and functionality, with many over
90% after one treatment.”

What if you could tell members that there’s 
another way to address MSK issues?

12REGENEXX CORPORATE PROGRAM | 2026 MID-YEAR REPORT

https://regenexx.com/doctors/corey-anden-md/


Smarter cost savings—today and tomorrow

LATER
Every surgery avoided has

a cost-savings impact 
on the bottom line.

NOW
It costs nothing upfront to
add the Regenexx benefit

to a health plan.

A smarter MSK care option can help neutralize the effects
of ballooning healthcare costs—without sacrificing quality.

As the Duke data demonstrate, the Regenexx patented
protocol is such an option.  This supports the Regenexx
Corporate Program’s ability to be a powerful lever for cost
savings—now and later.

1 
Contact a Regenexx Corporate 

Sales Team Member

New
independent

research

360° impact on
plan-wide value
that extends well

beyond orthopedic
claims 

Growing
demand for a
wider national

network

WHY A SMARTER MSK STRATEGY
MATTERS MORE THAN EVER

The need for smarter MSK care has never been more urgent.
And the case for it has never been stronger:

The Regenexx Corporate Program is built to move the
needle for MSK care forward—for employers and
members. Join the 3,500 self-funded employers

already offering the Regenexx benefit to modernize
your MSK plan in 2026 and beyond.

There’s still time left in 2026 to help your
MSK plan work smarter, not harder.

The Regenexx Corporate Program 
is here to show you how.

13REGENEXX CORPORATE PROGRAM | 2026 MID-YEAR REPORT
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Note: The Duke HEOR study data have not yet been finalized by authors. This information may contain errors and report information that is not yet accepted or endorsed by the
scientific or medical community. 

Patients often characterize Regenexx’s non-surgical treatment options as “stem cell” or “regenerative medicine” procedures using Regenexx lab processes. For more information
about these terms and how Regenexx defines them, please visit https://regenexx.com/our-approach/stem-cells/. Procedures using Regenexx injectates have a success and failure
rate. Patient reviews and testimonials in this document should not be interpreted as a statement on the effectiveness of treatments for anyone else. 
 
Cost avoidance estimates for individual groups are not reflective of the potential cost avoidance estimates for another group. Any estimate of cost  avoidance for a group is specific
to their employee population. To understand how your company’s surgical experience may relate to Regenexx, you can request a Regenexx Corporate Program Impact Study. 
 
Cost savings estimates: Physicians within the licensed Regenexx network indicate the surgical procedure for which Regenexx provider patients are a candidate. The Regenexx
Corporate Program then measures the actual cost of the procedure using Regenexx lab processes against the cost of the surgical alternative. While the Regenexx Corporate Program
does post service reviews and assess a percentage of Regenexx provider patients, not all these cases have been verified by a third party. Fair cost estimates based on Denver, CO ZIP
code. In some cases, a generic "arthroscopy" cost estimate had to be used when a detailed condition-specific estimate was unavailable. 
 
The information provided by Regenexx is for informational purposes only and is not intended or implied to be a substitute for professional medical advice, diagnosis, or treatment.
Regenexx is not a teaching institution or medical practice, and does not engage in the training of physicians or the practice of medicine. Physicians listed on the Regenexx websites
are independent contractors who have licensed certain Regenexx intellectual property. Nothing on the Regenexx webpages, the Regenexx blog, any informational videos, or other
marketing materials should be interpreted as endorsing a particular physician or establishing an employer-employee, partnership, or agency relationship between Regenexx and any
physician.

Revised August 4, 2026. 
Errata: The original version of this report (published July 8, 2026) has been updated to correct two errors. The percentage reported for patient dissatisfaction following TKR surgery on
page 4 was corrected from 50% to 20%, and the citation in footnote 2 on page 2 was corrected to the appropriate reference. The reference footnotes and reference list order were also
updated throughout the report to reflect the corrected citation.

© Regenexx Corporate 2026. All rights reserved. 8/26
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	HOW A SMARTER MSK STRATEGY CREATES PLAN-WIDE VALUE (CONT’D)
	When left untreated or mistreated, MSK pain and dysfunction (decreased mobility and inflammation) can have a domino effect on other systems of the body and overall health.28-31
	THE DOMINO EFFECT OF MSK PAIN AND DYSFUNCTION
	LIMITED MOVEMENT
	Inactivity from MSK pain can increase heart disease risk.28

	RISE IN BLOOD PRESSURE
	Decreased movement can contribute to increased blood pressure. This, in turn, can raise the risk of heart disease.29,32

	ELEVATED BLOOD SUGAR
	Decreased movement can elevate blood sugar levels and significantly increase the risk of developing diabetes.28,33 Many health plan strategies for diabetes require movement (as well as a significant financial investment).34 The catch: if MSK issues make movement difficult, these strategies can wind up being a high-cost but low-value solution.

	INCREASED WEIGHT
	Weight gain follows, which in turn is linked to increased cancer risk, a top cost driver for many employers.35,36

	POOR SLEEP
	MSK pain and dysfunction frequently disrupt sleep.37,38 This, in turn, can affect decision-making, increase accident risk, and put added stress on nearly every other system in the body.39-41

	MENTAL HEALTH EFFECTS
	The physical health effects of MSK pain–related inactivity take a serious toll on mental health as well.42,43 Members dealing with chronic MSK pain report significantly higher rates of anxiety and depression compared to those without it.44
	Each domino has its own tally and ripple effect on the rest of the plan
	The result is a cycle that’s difficult to break without addressing the MSK pain and dysfunction driving it
	This is why addressing MSK care strategically is about far more than reducing orthopedic claims
	The Regenexx Corporate Program gives self-funded employers a smarter way to intervene earlier in this cycle
	When employers offer the Regenexx benefit, members gain the option to postpone or avoid unnecessary surgery—and its related physical downsides and risks


	THE PLAN-WIDE VALUE  OF THE REGENEXX CORPORATE PROGRAM
	Addressing MSK pain earlier— and smarter—doesn’t just reduce orthopedic claims. It can help protect the entire health plan from the cascade of costs that follows.24

	“The Regenexx Corporate Program has opened access to interventional orthobiologic treatment to many people who might not otherwise be aware of or be able to afford these treatments as an alternative to surgery or ‘living with it.’
	This has been very satisfying to me…to be able to reach and treat our valuable workforce.

	The majority of my patients report at least 60%–75% improvement in pain and functionality, with many over 90% after one treatment.”
	—COREY ANDEN, MD Physician in the Regenexx licensed network South Ogden, UT

	What if you could tell members that there’s  another way to address MSK issues?
	Definitive Healthcare. What are the most common orthopedic surgeries? Definitive Healthcare Healthcare Insights. Updated March 2025. Accessed April 24, 2026. https://www.definitivehc.com/resources/healthcare-insights/most-common-orthopedic-surgeries
	American Academy of Sleep Medicine. Drowsy driving kills thousands each year on U.S. roads. Sleep Education website. https://sleepeducation.org/drowsy-driving-kills-thousands-each-year/. Accessed July 3, 2026.
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