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Petitioner Gregory Moore, by Anne Wandling, hitoatey, appeals the decision of the
West Virginia Workers’ Compensation Board of Reviedppalachian Stone, LLC, by Daniel
Murdock, its attorney, filed a timely response.

This appeal arises from the Board of Review's Fi@aler dated October 29, 2014, in
which the Board affirmed a May 12, 2014, Order lo¢ tWorkers’ Compensation Office of
Judges. In its Order, the Office of Judges affirmtbdee separate claims administrator’s
decisions dated December 19, 2012, in which thenslaadministrator denied Mr. Moore’s
request for authorization of a pain managementnafedenied authorization of Mr. Moore’s
request for an evaluation by a neurosurgeon; afdlthe claim compensable for lumbago but
denied the compensability of multilevel degenemtthanges at L3-4Additionally, the Office
of Judges affirmed the claims administrator's decisdated January 7, 2013, denying Mr.
Moore’s request for authorization of a left hip MMnally, the Office of Judges affirmed the

! Mr. Moore appealed the decision of the Board of iR&vand this Court, by memorandum
decision affirmed in part, reversed in part, andarded, finding that the Board of Review erred
in failing to add the diagnosis of avascular neisro$ the left hip as a compensable component
of the claim, failing to grant authorization of tihequested left hip MRI, and instructed that
avascular necrosis of the left hip be added asmpeasable component of the claim, and
therefore authorized the requested left hip MRle Témainder of the Board of Review’s Order
was affirmed. Se&regory Moore v. Appalachian Stone, LLC, No. 14-1178 (W.Va. Supreme
Court, January 7, 2016)(memorandum decision). Aqubeédn Stone, LLC, subsequently filed a
petition for rehearing which this Court grantedAgpril 8, 2016.

2Mr. Moore has not appealed the denial of his refgieeadd multilevel degenerative changes at

L3-4 as a compensable component of the claim soGourt.
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claims administrator’s decision dated February 2013, denying Mr. Moore’s request to add
avascular necrosis of the left hip as a compensateponent of the claim. The Court has
carefully reviewed the records, written argumeants] appendices contained in the briefs, and
the case is mature for consideration.

This Court has considered the parties’ briefs &edécord on appeal. The facts and legal
arguments are adequately presented, and the dedigimcess would not be significantly aided
by oral argument. Upon consideration of the stashdzr review, the briefs, and the record
presented, the Court finds no substantial questioraw and no prejudicial error. For these
reasons, a memorandum decision is appropriate uRdér 21 of the Rules of Appellate
Procedure.

Mr. Moore was injured on October 20, 2012, whéplacing a mining belt on a piece of
heavy machinery. On October 24, 2012, he sougatnrent in Williamson Memorial Hospital's
emergency department and reported that he wasierpigrg back pain that radiated into his left
leg following an injury sustained in the coursehig employment. Radiographs of the lumbar
spine were obtained and revealed mild degeneraliaages, and Mr. Moore was diagnosed with
lumbago and sciatica. Mr. Moore continued his folop care with his primary care provider,
Ahsen Ali, M.D., who diagnosed him with lumbago as#ptic arthrosis of the left hip.

On January 17, 2013, an MRI of the left hip wasfggened and an indeterminate
diagnosis of either avascular necrosis or inflannonatvas made. Following the left hip MR,
Mr. Moore sought treatment with Vivek Neginhal, M.vho noted that Mr. Moore reported
experiencing left hip pain and discomfort followiagvork-related injury to his lower back and
left hip. Dr. Neginhal diagnosed Mr. Moore with esarthritis and aseptic necrosis of the
femoral head. He subsequently performed a left hapereplacement during which the diagnoses
of avascular necrosis and osteoarthritis were ooefi.

On June 10, 2013, Bruce Guberman, M.D., performeecords review. He opined that

the avascular necrosis of the left femoral head diuextly and solely related to the October 20,
2012, injury. He noted that Mr. Moore reported thatwas in an awkward position at the time of
the injury, and that Mr. Moore further reportedagid onset of pain in his back, hip, leg, and
groin. Dr. Guberman further opined that the paijporeed by Mr. Moore represented a left hip
injury. Finally, Dr. Guberman opined that enoughdihad elapsed between the date of injury
and the date on which the left hip MRI was perfadnt@ conclude that the avascular necrosis
revealed via MRI is causally related to the Octdt&r2012, injury.

On September 23, 2013, ChuanFang Jin, M.D., peddran independent medical
evaluation. She opined that the avascular necpossent in the left hip is not causally related to
Mr. Moore’s employment. Dr. Jin noted that therens medical literature suggesting that
avascular necrosis has ever been caused by @ ldtinwisting injury, and further opined that
avascular necrosis is a chronic disease which oedevelop within only a few months.

In five separate decisions, the claims administratenied Mr. Moore’s request for
authorization of a referral for pain managementiieig Mr. Moore’s request for an evaluation by
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a neurosurgeon; held the claim compensable for dgmolbut denied the compensability of
multilevel degenerative changes at L3-4; denied Miwore’s request for authorization of a left
hip MRI based upon a finding that the left hip &t @ compensable body part; and denied Mr.
Moore’s request to add avascular necrosis as a@asaple component of the instant claim. The
Office of Judges affirmed all five claims adming&br’'s decisions in a decision dated May 12,
2014. The Board of Review affirmed the reasoning) @nclusions of the Office of Judges in its
Order dated October 29, 2014. On appeal, Mr. Mageerts that the evidence of record clearly
demonstrates that he developed avascular necrbtlie deft hip as a result of the October 20,
2012, injury, and further asserts that the diagnho$iavascular necrosis should be added as a
compensable component of the claim and all necgdssatment relating to the diagnosis of
avascular necrosis should be authorized.

Regarding the denial of authorization for a refefor pain management and the denial of
the request for an evaluation by a neurosurgeenQffice of Judges determined that Mr. Moore
failed to introduce any evidence relating to thisseles and therefore concluded that the claims
administrator’s decisions regarding those issuesildhbe affirmed. Regarding Mr. Moore’s
request to add avascular necrosis as a compersahf@nent of the claim, the Office of Judges
found that Dr. Guberman’s conclusion that the av@smecrosis of the left hip arises from the
work-related injury amounts to speculation. Addiadly, in arriving at its conclusion, the Office
of Judges looked to the conclusions expressed byiDr Further, the Office of Judges found
that because the injury was initially reported asualden back sprain, there is no reliable
evidence that Mr. Moore ever sustained a left imjoiry. Additionally, the Office of Judges
concluded that the claims administrator properlyiel@ Mr. Moore’s request for authorization of
an MRI of the left hip.

We agree with the reasoning and conclusions ofdffiee of Judges as affirmed by the
Board of Review. Mr. Moore has failed to introduasy evidence demonstrating that the
requests for authorization of a pain managemeetnafand an evaluation by a neurosurgeon are
reasonably required and medically necessary fortteatment of the compensable injury.
Additionally, the evidence of record fails to edisito that Mr. Moore developed avascular
necrosis of the left hip as a result of his emplegyim Once again, we note that Dr. Jin opined
that avascular necrosis is a chronic condition tvldoes not develop over the course of a few
months® Finally, because the left hip is not a compenshbldy part, the denial of Mr. Moore’s
request for authorization of an MRI of the left lwps proper.

® We note that the interval between the compensalleyi and the initial diagnosis of avascular

necrosis of the left hip is approximately three thsn
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For the foregoing reasons, we find that the dexisif the Board of Review is not in clear
violation of any constitutional or statutory praweis, nor is it clearly the result of erroneous
conclusions of law, nor is it based upon a matariestatement or mischaracterization of the
evidentiary record. Therefore, the decision ofBloard of Review is affirmed.

Affirmed.

ISSUED: May 23, 2016

CONCURRED IN BY:
Chief Justice Menis E. Ketchum
Justice Brent D. Benjamin
Justice Allen H. Loughry Il

DISSENTING:
Justice Robin J. Davis
Justice Margaret L. Workman



