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Introduction
I first became aware of regenerative medicine in 2010 when a
beloved aunt, while suffering from Acute Myeloid Leukemia
(AML), received a bone marrow stem cell transplant from her
brother (my uncle). Along with a lot of prayers, the stem cell
transplant changed my aunt’s life and allowed her to have
more time with the family than anyone could have imagined,
even the doctors.
Toward the end of my aunt’s 5½ year battle, in late
2013, I was part of a small group that set out to
discuss and understand the possibilities and
complications in and around the field of regenerative
medicine.
Three questions dominated the conversations:
1. What is the potential of regenerative medicine? And, to what degree
does it benefit patients?
2. Could anyone successfully build a business that could, simultaneously,
provide an impact on the lives of patients as well as provide a better
quality of life for physicians?
3. Can the practice of regenerative medicine return focus to the patientphysician relationship instead of the traditional “treat and street”
application of medical science.
These questions were asked and discussed from two different perspectives:
4. The medical and scientific perspective
5. The business and behavioral perspective
Rather than focusing primarily on the treatment side of regenerative medicine,
our small group decided to focus on helping patients and physicians navigate
the complexities of regenerative medicine. This focus would put the emphasis
back on the patient-physician relationship. It allows physicians to be
physicians (a “physician” is one who is skilled in the art of healing), and not
just “providers.” And patients get what they want most: time with, and advice
from, their physician throughout the health and treatment process.
After literally traveling around the world and the United States for a significant
part of 2 years, and several years of research, observations, and conversations
with an untold number of scientists, physicians, and patients, the team
determined that the best way to make an impact in the field of regenerative
medicine was to develop clinics. This would allow us to help both patients and
physicians seek a better quality of life.
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My team and I found that regenerative medicine is about helping the body heal
itself, or do what it should do naturally. But, while most in the field are
thinking about “cures” or replacement organs, we have found that it’s the
incremental changes that most often have the greatest impacts on humanity.
It is through relationships that physicians help patients understand, manage,
protect, and better their health.
That is why my team and I developed Regenerative Health Management: the
active, on-going process of helping the body heal itself. This process considers
the regenerative properties of the human body as well as human behavior, not
simply a checklist of therapies, drugs, or surgeries.
If I may be so bold, my team and I believe that regenerative health
management could set the foundation for how medicine will be practiced for
the next 50 years. Like few other specialties, regenerative health management
offers both patients and physicians opportunities like few have seen in their
lifetime.
It is important to note that the regenerative medicine physician of the 21st
century is probably not the surgeon. The regenerative medicine physician is
the one who can help patients navigate the complexities of regenerative
medicine by helping them understand, mange, protect, and better their health.

The regenerative medicine physician of the 21st century will use the
regenerative health management process, be a Medical Advisor, and will know
how to mange relationships with the key stakeholders in your health.
Given that, I have worked with Physicians for about 20 years, have been
studying regenerative medicine for almost 10 years, and with my immersion in
regenerative medicine for over 7 years now, I have seen patients and
physicians make a lot of mistakes. As such, over these last 7 years I have
developed a list of 11 Mistakes that people make with regenerative medicine.
Those 11 Mistakes are outlined and discussed in this eBook. It is my hope that
you do not make these mistakes.
You may remember the old TV commercial from a hair-loss restoration club.
After showing many examples of the company’s work, the person voicing the
commercial appears and says something like this: “I’m not just the president of
the club, I’m also a member” while showing before and after pictures.
In a similar way, I’m not just the founder and CEO of RHM, I’m also a patient.
I’ve received treatment for two different health issues. For one issue, it’s a
continued process, but my numbers continue to improve. For the other issue, I
have not had symptoms for over two and a half years since my treatment. But, I
caution anyone to think that I’ve been cured. It’s quite probable that the two
different therapies are actually working together. It’s a process and it takes
time. But I feel better than I did before.
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RHM is founded not just on the belief that the human body has the natural
ability to heal itself, but sometimes, we have to help the body do what it should
do naturally. I’ve seen the power of regenerative medicine in family members,
friends, patients, and myself.
I’ve written this eBook so that you don’t make the mistakes that people make
with regenerative medicine because you don’t have to make these mistakes
when you understand the real power of regenerative medicine.
Here’s to a better quality of life, or just a little more time,

Mark J. Aubry
Founder/CEO
RHM, Ltd Co

7

Mistake #1: Paying Too Much for Treatments and Therapies
Humans are motivated by, and make decisions based on, incentives. And,
currently, incentives regarding medicine and health care are misaligned. There
is great need for a system that allows for the incentives of patients and
physicians to be aligned.

How can we marry the idea of regenerative medicine as a process with the fact
that most physicians (almost 74 % of them) and patients want the same thing:
a relationship.
It’s almost impossible to align economic incentives between patients and
physicians when neither party has a say in what things cost. There is no
incentive for patients to “shop prices” because patients get treatments based
up on what their insurance company will pay for.
Conversely, doctors have no incentive to keep costs down because of:
1. the system they are in (the traditional model),
2. they are not a very good business person, or
3. because they simply don’t care.
Since insurance is no where near paying for the vast majority of regenerative
treatments and therapies, the reasons why regenerative treatments and
therapies cost so much is either because the doctor or group doesn’t
understand how markets work or they believe they are “worth” the high price.
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While regenerative medicine treatments and therapies are relatively new and
there are not a lot of experts yet, there are many options to consider before
dropping $5,000, $10,000, or even $20,000 (and sometimes twice as much as
this) on a treatment before looking into all of your options.
About 2 years prior to writing this eBook, I had dinner with a surgeon who had
a growing regenerative medicine practice. I wanted to learn about his practice,
pricing, and patient relationships. When the conversation turned to pricing, I
asked the surgeon how he decided the price of a particular treatment. This
particular treatment was priced at $20,000.
I asked this Doctor how much the treatment cost him.
His reply was, “$20,000.”
“No,” I said while shaking my head, “what is the cost to you?”
Again he replied, “$20,000!” but louder and with an annoyed emphasis as if
something was wrong with me.
I then went on to explain what, exactly, I was looking for: the cost of the
needles, syringes, gauze, nurses, and everything that goes into determining
what the cost was to the doctor, not the price the patient paid.
When we dug into that and I figured out what the actual costs were that went
into the treatment, I realized that the cost - what it costs the Doctor to actually
provide the treatment - was just under $2,400.
When I presented this information to the Doctor in a subsequent meeting, he
responded with an incredulous, “I had no idea...I’d never actually figured that
out.”
And when I then asked the Doctor, “Why did you decide to charge this amount,
the $20,000?”
“Hmm, two reasons: because I’m worth it and people will pay it,” he said with a
big smile.
Before you look to attack all doctors out there for gouging their patients,
consider this:
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1. The vast majority of doctors have never had an economics or business
finance course (yes, the same could be said of patients as well)
2. The prices associated with the legacy health care model - which has
affected pricing models in regenerative medicine - is based on what a 3rd
party (an insurance company) is willing to pay, not necessarily on what
“the market” will pay
3. And because of the legacy health care system of insurance-based payments,
most patients have been led to believe that they have no options beyond
what is presented to them
Don’t get me wrong; I believe strongly in people paying for value, whether real
or perceived. But, you cannot value what you do not understand. And if you
don’t, as a patient, look around and consider the other options out there, how
do you know if you’re getting a good value or not?
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Mistake #2: Mistaking Hype for Hope

One of the main reasons why patients are willing to pay high prices for
treatments is because they mistake “hype for hope.”
Every 50 years or so, Medicine, as an industry, seems to take a giant leap
forward. For a variety of reasons (science, practice, health insurance, hospital
management, market demand, market supply, etc), a seismic shift is currently
taking place in medicine and how medicine is practiced - and how medicine
will be practiced for the next 50 years.
For the last several decades, the concept of regenerative medicine has
promised cures and replacement organs, and yet has remained primarily
academic, with a very clear delineation between study and practice.
However, through advancing technologies and knowledge, brilliant scientists
and physicians continue to show the scientific and medical communities that
regenerative treatments and therapies have the ability to repair, replace,
rejuvenate, and even regenerate tissue that has been damaged by injury,
disease, or because of the natural aging process.
Given all of this forward progress, there is yet a lot of hype over hope. While
many think “stem cells” and “regenerative medicine” are the same, they are
not. There are also some who promote the use of stem cells in products or
procedures where there are not stem cells.
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While I believe strongly in the benefits of regenerative medicine treatments
and therapies, the data continues to show us that regenerative medicine
should focus on the process of finding treatments and therapies that give the
body what it needs to heal itself; or at least give the body a fighting chance to
do what it can, or should, do through natural means.
You can believe the hype that regenerative treatments and therapies are real.
However, don’t believe that hype that only one treatment is going to cure you.
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Mistake #3: Not Being Educated or Informed About Treatment
and Therapy Options

According the US Center for Disease Control, there are currently about 200
million Americans that have some form of fatal or chronic disease. It is
estimated that 196 million of these people have to manage their disease on
their own. And there are at least 80 million Americans that suffer with multiple
diseases.

There are well over 100 different types of treatments out there right now, and
that is likely a very low estimate.
Are you considering, or being offered, a “stem cell” or regenerative treatment
or therapy right now? Here is a list of questions you should be asking the
doctor:
• What are stem cells and why do you think that they are a good option for
me?
• Where do the stem cells, or other treatment, come from?
• That is, what is the source?
• Are the cells Allogeneic or Autologous?
• Is the treatment PRP?
• Is PRP going to cause more inflammation in this procedure?
• Is that a good thing in my particular case?
• Do the “stem cells” come from BMAC? ADSC? Perinatal? Exosomes?
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• What do all of these mean?
• Why are you using one over the other?
• Is there an extra cellular matrix involved in the treatment or therapy?
• Why or why not?
• Are the stem cells embryonic, induced pluripotent, or mesenchymal stem
cells?
• Have any stem cell treatments ever formed tumors? (Yes, 2 of those 3
have; one has not. Do you know which?)
• What is all of this going to cost me?
• Will I need more than one treatment?
• And assuming so, how many treatments and for how long?
Once you are educated or informed of your options, you can begin to take
control of your treatment process.
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Mistake #4: Not Being in Control of Your Treatment Process

There are two main issues to be discussed in this chapter: what it means to be
in “control” of your treatment “process.”
Control. You are in control of your treatment process. Well, at least, you should
be.
How can you have control of your treatment process?
1. Find Clarity as you work through the inconsistencies and incongruences
of the diagnosis and, then, treatment options. You begin to gain clarity
after you start getting the answers to the questions in Mistake #3.
2. Upon thoughtfully considering the answers to the questions in Mistake
#3, you begin to realize that you do, in fact, have a Choice when it comes
to treatment options. You can now begin to see that there actually can be
hope, rather than just hoping in hype.
3. When you realize that you have explored all of your options, worked
through the inconsistencies and incongruences, you can now have
Confidence in the choices that you make regarding your health and care.
Process. The data continues to point to the high probability that regenerative
therapies are about a process, and most definitely NOT about a single
treatment. Again, all data is pointing to the likely need for many steps, or
treatments, along the way.
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If you are talking with a Doctor that tells you that you are going to be “cured,”
“your old self,” or “a new person” after one treatment, they are either lying to
you or, more likely, the Doctor does not truly understand regenerative
medicine and regenerative therapies.
Let’s face it: it took you your whole life to get to this point with your pain or
condition, when thinking logically, how likely is it that one regenerative
therapy would be a miracle cure?
Yes, it’s possible. But, anecdotally, less than 2% of all regenerative therapies
yield a “cure.”
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Mistake #5: Focusing on Technology Over Relationships

Did you know that when patients are encouraged to ask questions, engage in
two-sided conversations with their doctors, and participate in their care
actually do better biologically? That means that individuals that actually
develop and maintain a relationship with their doctor have both better
outcomes as well as better experiences.
This is called “activation.” And it works, regardless of the condition, disease, or
issue that you are being treated for. The converse is also true: less “activated”
or engaged patients have less successful outcomes and higher total healthcare
costs.
Research indicates that the most successful outcomes are directly related to a
patient’s beliefs, confidence, knowledge, and understanding of the treatment
plan.
This further strengthens the importance of the patient taking control of the
treatment process, as discussed in Mistake #4.
What does this mean in regard to regenerative therapies?
It’s a two-way street: while patients need to take ownership, do their own
research, and get involved, it is the physician’s job to listen, problem-solve, and
collaborate. This goes way beyond the “old school” and paternalistic way of
telling patients what to do without explaining the reasons, research, and, as
we’ve discussed in this eBook, the process.
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Don’t get me wrong. Having the newest, cutting-edge technology is still
incredibly important. But this mistake is focusing on the technology more than
the relationship between you, the patient, and your physician.
It is of critical importance that you, as the patient, are an active participant in
your care.
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Mistake #6: Receiving Treatments Without the Necessary

Labs, Documentation, or Planning
The human body is incredibly complex and every system within the body is
connected to the others.
Have you and your doctor discussed how a particular treatment is going to
effect another part of your body?
For example, it is well-known that a traditional way to treat joint pain quite
often completely cancels out the effects of a regenerative therapy. There are
some Doctors who either don’t know about this or worse, don’t care.
In fact, I have sat in presentations by some organizations that are encouraging
Doctors to do “same day” treatments. That is, if a patient says that they are
interested in regenerative therapy, these programs actually encourage Doctors
to make sure to get these patients to agree to a procedure that same day.
This is not good for anyone. (Well, maybe it’s good for the unscrupulous
Doctor.)
If you are considering a regenerative therapy and have not been asked to have
lab work done, you haven’t gone through documents that discuss processes
and procedures - and potential risks - you have not done the planning and
preparation needed to properly manage expectations.
Be careful.
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Mistake #7: Trying to Navigate the Complexities of
Regenerative Medicine by Yourself
“Complexity is the enemy of execution.”

The world is much more complex than it used to be. And yet, physicians have
become more skilled in disciplines without considering the more holistic needs
of patients.
The data is consistently showing that patients have better outcomes when the
patient experience is improved and there is a more targeted use of both
financial and medical resources.
One of the major complaints currently being thrown at the regenerative
medicine industry - and the medical profession as a whole - is the poor
continuum of care. “Treat ‘em and street ‘em” is a big problem. It’s not that
physicians are bad people, they have simply been incentivized by a bad
business model.
Navigating the complexities of regenerative medicine should focus on:
• a process that provides both a better experience and better outcomes
• individual care and attention - and this is just as, if not more, important
after the treatment as it is before and during the treatment
• the development of a long-term patient-physician relationships
Helping patients navigate the complexities of regenerative medicine is helping
them

• find clarity as they each work through the inconsistencies and
incongruences of the diagnosis and treatment process
20

• guide, advise, and help each patient choose the treatment process that is
best for their individual situation
• gain confidence in the specific treatment process they choose
If you are considering regenerative therapies and the Doctor does not help
patients navigate the complexities of regenerative medicine, you are probably
paying too much and not getting the care you deserve.
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Mistake #8: Failing to Work with a Medical Advisor

Do you want to work with a “provider” or an “advisor?”
What’s the difference?
A provider does not care what is “provided” because there is no incentive to go
further. In fact, providers are incentivized by the number of procedures they
can do, or patients they can see, in each day.
Providers have a very short window of time to listen to you. In fact, the latest
data show that the average provider spends less than 8 minutes with each
patient. The data also show that the average provider only allows their
patients to talk for 11 seconds!
An advisor is a trusted listener who develops and manages meaningful and
long-term relationships with their patients.

An advisor works with you to understand your situation and then assists you
in your decision-making while helping you manage relationships with others
who are important to your care.
An advisor offers strategic guidance, is a sounding board, and helps protect you
from inconsistent and incongruent information.
Ultimately, and advisor will help you navigate the complexities of regenerative
medicine.
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The decision is up to you: do you want a provider or an advisor?
Not everyone wants an advisor and a long term relationship with their
physician; however, most do not want the “treat and street” approach where
the treatment is more “hope and pray” for a cure rather than working through
a process for optimal outcomes.
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Mistake #9: Not Working with Your Doctor for Follow-up

One of the biggest complaints of the field of regenerative medicine is the lack of
reportable data. More specifically, the complaint is directed at those treating
patients and not tracking the outcomes of their treatments.
It doesn’t matter if it is positive, negative, or no change, there is very little
information that is being shared.
The problem is that few understand how to deal with this. It may not be any
one person or group’s fault, but it should be everyone’s responsibility.
Here’s what I mean:
Humans are motives by, and make decisions based on, incentives. And,
currently, incentives for patients and physicians are misaligned, both in
general and specifically as it relates to regenerative medicine and therapies.
There is a great need for a system that allows for the incentives of patients and
physicians to be aligned.
Currently, just about all physicians are incentivized to see as many patients as
they can. This is especially the case in regenerative medicine. Like stated early,
it may not be their fault that this is how they are incentivized, but it is the
reality and now their responsibility.
And yet, patients also share the burden of not working with a doctor for followup. There is no incentive for the patient to provide follow-up with their
progress because the physician is not engaging the patient in a way that makes
it easy for a patient to report progress.
Follow-up is a two-way street.
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One of the many exciting things about regenerative medicine is that both
patients and physicians have the opportunity to be part of something that is
bigger than themselves. But with this opportunity comes the responsibility of
working together to report outcomes, whether successful, negative, or whether
there is even a change at all.
If you’re Doctor does not commit you to a follow-up schedule, you’re not going
to fully understand the long-term benefits of treatments and you’re most
definitely not part of something bigger than yourself.
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Mistake #10: Not Realizing That You Are Part of Something
Bigger Than Yourself

The reality is that we are all going to die; how we go out says a lot about who
we were. More specifically, we all leave a legacy. How are we going to be
remembered? Are we going to be remembered as someone who lived to the
fullest and fought for the best quality of life for as long as we could? A medical
advisor is going to be able to help you develop a plan that can help you leave
such a legacy.
Whether you realize it or not, to many organizations, hospitals, insurance
companies, and businesses, you and your life are simply a bunch of data. Why
not take control (Mistake #5) and leave a legacy by being a part of something
bigger than yourself?
Here’s what I mean: regenerative medicine has technically been around for a
few decades; yet it’s really only been in the last several years that scientists,
doctors, and business people have really figured out how to begin to harness
the power of regenerative medicine.
While it’s beyond the scope of this eBook to go into detail, there is a Revolution
taking place in and around Medicine and the Healthcare industry.
Regenerative medicine is a part of this Revolution. Let’s look at history for
deeper context.
History shows us that there is typically a 20 to 30 year lag time before
systematic changes arrive after the invention, creation, or introduction of
something new. This is especially true for the medical and healthcare
industries. For example:
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Invention:

Invented:

Telephone

late 1800s

1920s

Commercial air travel

1920s

1950s

Television

1930s

1950s

Personal computers

late 1960s

1990s

Internet

1989

early 2000s

Google
Social media
Cloud computing

Widely Accepted:

2000
2004
2008

The phrase “Regenerative Medicine” was first used in a 1992 article by Leland
Kaiser where he stated that a “new branch of medicine will develop that
attempts to change the course of chronic disease and in many instances will
regenerate tired and failing organ systems.”
And now, over two and a half decades later, the field of regenerative medicine
is quickly growing. And, when taken in conjunction with and within the context
of the warnings of this eBook, you, as a regenerative medicine patient, have the
opportunity to be part of something greater than yourself, something special,
and so much greater than you could even imagine.
With that, in order to truly understand and achieve your place in history, you
should heed the warnings of the eBook and not make the mistakes that would
potentially take away from all that we can accomplish together.

27

Mistake #11: Thinking “Cure” Rather Than a Process
Toward a Better Quality of Life

I’ve mentioned the word process several times throughout this eBook. It is so
important to understand, and be aware, that regenerative medicine and
regenerative treatments/therapies are better understood as a process rather
than as a potential cure.
It’s not your fault, really, if you’ve been led to believe that a regenerative
medicine treatment will lead to a cure for you or a loved one. For several
decades now, we’ve been promised flying cars and replacement body parts.
While it’s possible that we are possibly closer to replacement body parts than
we are to flying cars, the reality is that both are still quite a ways off. At least
for the average person.
But, let’s think about this for a moment: it took your whole lifetime to get to
where you are - positive or negative. Do we really think that one treatment can
cure us? It’s possible, but, anecdotally, less than 5% of all regenerative
medicine treatments and therapies result in a cure. (This percentage is
probably much smaller than 5% and likely about 2%.)
As you may recall from the Introduction to this eBook, we define regenerative
medicine as helping the body heal itself - or helping the body do what it should
do naturally.
Regenerative medicine should be seen as what we have defined the
regenerative health management process to be: the active, on-going process of
helping the body heal itself. By understanding this process, people can begin to
live a better quality of life, or at least get a little bit more time with loved ones.
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Conclusion

Our friends and family members that have fatal and chronic diseases have a
more predictable - and shorter - lifespan than the rest of us. However, reality
for our friends and family members with these diseases is such that they
cannot reasonably expect drug development to produce real options for them
within their expected lifespan.
Unfortunately, time is a luxury that these friends and family members - and
possibly ourselves - do not have.
What is also unfortunate is that the current medical system is not conducive to
innovate care, treatment, or therapy options. Most of our hospitals and doctors
continue to think about and provide medical care with treatments that are
from the last century. This is simply not good enough any more. Especially
when there are treatments available for so many diseases. Probably not cures,
but treatments and therapies that can give a family member, a friend, or
ourselves a better quality of life - or at least a little more time.
There are more than 30 million people in the United States suffering from
diseases with no conventional treatment options. There are another 170
million people suffering with chronic diseases. Almost 196 million of these
estimated 200 million Americans have to try to manage their diseases on their
own after being told that there is nothing more that can be done.
This is a tragedy experienced daily in every hospital throughout the United
States. But it is simply not true. Treatments and therapy options are available,
in the United States and around the world, you just have to avoid the mistakes
contained in this eBook.
As humans, our most scarce, and, therefore, our most valuable, resource is
time.
We all know that life if short.
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And we also know that life is not about how much money we accumulate, but
how many experiences we accumulate, especially with the ones that we love.
Please remember, though: early intervention is very important. This is true
with tooth decay, knee problems, and cancer treatments. Why would it be any
different regarding the process of helping the body heal itself through
regenerative treatments and therapies?
Here’s to a better quality of life, or at least a little bit more time.
For more information, visit http://rhm.care.
To schedule a free, no obligation consultation with an RHM Physician, visit
https://rhm.care/schedule-a-free-consultation.
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