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IN TEE STATE COURT OF RICHMOND COUNTY
STATE OF GEORGIA

CHRISTOPHER and JENNIFER MALPASS,

Plaintiffs, CIVIL ACTION FILE

NO.: 2014RCSC0O0358
ve.

ANGELA FRANKLIN,

Defendant.

Depogition of KEVIN L. STEVENSON, M.D., taken
on behalf of the Defendant, pursuant to the

stipulations agreed to herein, before Camille

Cunningham, Certified Court Reporter, CVR, at 46690

Riverside Park Boulevard, Macon, CGeorgiz, on the

9th day of December, 2014, commencing at $:00 a.m.
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1  APPEARANCES OF COUNSEL: 1 PROCEEDINGS
2 On behalf of the Plaintiffs: 2 (BEGEN AT 8:52 AM)
3 JOSEPH R. NWEAL, JR.
Attorney at Law 3 MR. MBYERS: This is the deposition of
4 Neal Law Office 4 Dr. ¥evin Stevenson taken for all purposes allowed
2056 Lenox Road 5 under the Civil Practice 2et. It's a discovery
5 Atlanta, Georgia 30324 6 deposition. All objections will be reserved until
¢ Zgg;izi;i;izal_law_com 7 use of the deposition, except to the form of the
7 8 question and responsiveness of the answer, and the
8  On behalf of the Defendant: 9 usual stipulations as to the taking, transcribing
® CHRRLES €. MAYERS 10 and qualifications of the court reporter.
N e T e
515 Fifth Street 12 MR. NEAL, JR.: TYes.
11 Bugusta, Georgia 30801 13 MR. MAYERS: All right. Would vou swear the
706-724-1698 14 Doctor for me, please.
]]:2 cmayersli@comcast.net 15 KEVTY L. STEVENSON, M.D.
14  Also Present: Christopher Malpass 16 was sworn by the court reporter and was examined and
15 17  deposed as follows:
16 18 DIRECT EXAMINATION
7 19  BY MR. MAYERS:
i: 20 Q Dr. Stevenson, I'm Chuck Mayers. T represent
20 21 the Defendant in this lawsuit. And we're getting
21 22 ready to take a discovery deposition te find out what
22 23  vour testimony is going to be.
iz 24 Ind, in this situation, I don't loow if you've
25 25  ever had this happen before, but we're going to take a
Page 3 Page 5
1 INDEX TO EXAMINATION 1 deposition for use at trial, the Plaintiff is
2 Page 2 immediately afterwards. So we'll basically be talking
3 Pirect Examinaticn 4 3 about it twice, the second time for use at trial. But
4 By Mr. Mayers 4 it's a little bit umsual.
5 Cross-Examination 35 5 I normally take a discovery deposition to find
6 By Mr. Neal, Jr. 6 out what your testimony is golng to be, get a copy of
7  Re-Direct Examination 49 7  the transcript, and then we can use the transcript in
By Mr. Mayers 8 the trial deposition. But we're not geing to have an
9 INDEX TC EXHIBITS % opportunity to do that.
10 Plaintiffs’ Exhibit No. 1 37110 8o we may have to actually to read stuff off,
11 ML Healthcare Surgical Cost Estimaticn 11  in the event there's a discrepancy about what somebody
12 12 said or dién't say, or along those lines. So, anyway,
13 13 fry to keep that in wmind as you testify here.
14 14 You've had your deposition taken many times, I
15 15 take it?
16 15 A T have.
17 17 Q BAnd, if you want to read the deposition, we
18 18 can't read this cne because we den't have it printed,
1% 19 80 I quess I don't really need to ask that question.
20 20 A Okay. a&nd I don't know how to answer it.
23 21 Q0 COkay. All right. Give me your educational
22 22 qualifications, beginming with your undergraduate
23 23 degree, and then your medical training thereafter.
24 24 A Bachelor's degree from Bugustena College in
25 25 FRock Island, Illinois. Went on to medical school at
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1 Loyola University Stritch School of Medicine in 1 the past year for ML Healthcare?
2 Chicago. From there, a seven-year residency in 2 A T don't know.
3 neurclogical surgery at the University of Pittsburgh, 3 Q Do you know if ML Healthcare is in any way
4 followed by a one-year fellowship at the University of | ¢ involved in Mr. Malpass's cage?
5 Washington in Seattle. 5 2 I think they were at one point, but they
6 Q Are you Board certified in neurosurgery? & aren't anymore.
7 A Iam 7 Q Did they refuse to fund the surgery?
8 0 Do you have any sub-specialty in neurosurgery? | B & I don't know.
g A Spinal neurcsurgery. My practice is a hundred | 9 Q0 Ckay. Do you know why they're not invelved
10  percent spinal neurosurgery. 10 anymore?
11 Q  2nd licensed in Georgia. 2Any cther states? i1 A T don't.
12 A  No active license in another state. 12 Q TVould there be seme documents in your file
13 Q0 And hospital privileges where? 13 that might indicate why?
14 A  I'mon staff at Coliseum Medical Center, 14 A There might be.
15 Macon, Ceorgla; Northside Hospital in Macon, Georgia; |18 Q Is that your file right theve (indicating)?
16 and the Piedmont Surgery Center in Macon, Georgla. 16 A Yeah. This was printed off the paper version
17 Q Is Piedmont Surgery Center cwned by vour 17  of the file.
18 practice, Piedmont Orthopaedics? 18 0 Do you mind if I take a look at that?
19 A  I'mnet a business partner within that. But 19 A Sure.
20  my uwnderstanding iz that it is a separate business 20 Q This on the top here (indicating}, these are
21  entity under cne umbrella, But, again, I'm not a 21 Jjust notes that --
22 financial stakeholder in the Surgery Center. 22 A Oh. That locks like nursing correspondence.
23 Q  In other words, Piedment Orthopaedics -- in 23 In sitvations like this, the staff prints off
24  other words, a holding company cwns Pledmont 24  everything that's in the records. So that looks like
25  Orthopaedics and the Piedmont Surgery Center; would 25 nursing correspondencs.
Page 7 Page 9
1 that be a fair statement? 1 0  Ckay. Tt says here that MH, which is ML
2 A To the best of nmy lmowledge. But I'm an 2 Healthcare, will no longer be funding this patient's
3 employee, sc I don't have the books available to me. 3 medical care as of 1/20/14. 2And that's your
4 Q But that's your understanding? 4 understanding, or do you know one way or the other?
5 A That's my understanding, ves, sir. 5 2 It's the firest I've seen that. But I know
& Q  And, if Mr. Malpass were to have surgery, it 6 there was an insurance change at some point.
7 would be done at Piedmont Surgery Center? 7 Q@ Okay. But there's been no approval for the
8 A It might. It might not. It depends. 8 surgery as of yet?
9 Q You've been practicing neurosurgery for how 9 A MNo.
10 long? 10 0 and this insurance, that's not scmething he
11 & T findshed my residency in 2002. Finished my |11 pays & premium for, ML Healthcare, he doesn't pay a
12 fellowship in 2003. 8o, active practice, now going on |12 premium for that, or with Mediin?
13 12 years. 13 4 I don't know.
14 ¢ MNow, when we talk about ML Healthcare as a 14 ¢ In order for ML Healthecare or MedFin to
15 gort of wmedical provider in this case, as opposed to 15 approve these surgeries, do you have to find that they
16 ancther entity, MedFin, do you know anything about 16 are related to the accident that's the basis of the
17 those two entities at all? 17 lawsuit?
18 A MedFin, no. ML Healthcare, my understanding, |18 A Mot that I'm aware of.
18 ig & medical funding company for un- or wder-insured |19 Q You've never had that circumstance where you
20 patients. 20 have to send any document in that regaxd indicating
21 0 And this funding company is limited to those 21 that?
22 patients who have a third-party claim for damages; is | 22 2 With any surgery at any insurance, the medical
23 that true? 23 records get sent to Blue Cross or whatever.
24 A I don't know. 24 Q0 Ckay. Sc just the records get sent?
25 Q Do you know how many surgeries you've done in | 25 & To the best of my knowledge. Now, I don't
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1 deal with the insurance side of things. But I've 1 A That would mean that the onset of the
2 never seen any special forms or anything iike that. 2 symptoms, in this case, axial back pain, occurred
3 Q You don't have any forms where they ask you 3 suddenly, as opposed to develeping over a prolonged
¢ fill out and sign saying this is or ig not related or 4 period of time.
5  anything like that? 5 MR. WEAL, JR.: I'll object. <¢huck, vou read
[ A Wo. Neot that I've seen. 6 that out of context. It says after rear MVC
7 @ All right. Let's talk about Mr. Malpass. I 7 sudden onset, after rear MVC, that's how this is
8 think he came to see you for the first time on 8 worded. You left out the beginning of the
9 11/19/2013; does that sound right to you? g sentence.
10 A  Okay. May I teke a loock at my reccrds? 10 BY MR. MAYERS: ({Resuming}
11 Q SBure. 11 Q All right, Doctor. I guess you did a physical
12 A Could you repeat the question, please? 12 examination of him at that time, and a Straight Leg
13 Q0 I acked when was the first date that Mr. 13 Raise Test?
14 Malpass came to see you. 14 A Marked here as eguivocal.
15 A The first date I have in my record is Cctober |15 Q What does that mean?
16  15th, 2013. 16 2 It means not a wildly positive, but not
17 Q Tell me how he presented that day. 17 completely normal.
18 A He presented with axial low-back pain, and, by | 18 Q And the Straight Leg Raise Test, normally when
19 axial, I mean, pain that's in the lower back and 19 that happens, is basically vou raise a ley and, if
20  doesn't typically radiate down a leg, such as 20  there's some radiculopathy in the leg, it'll elicit
21 sciatica, that he had developed after he was in a 21  that radiculopathy?
22  wotor vehicle collision. 22. A That's what it's used for, yes.
23 0 let me stop you there. I'm locking at the 23 Q All right. BAnd, in this particular
24 record, and it says sudden onset, axial low-back pain; |24 circumstance, you didn't really get a positive finding
25  is that what he told you? 25 and you didn't really get a negative finding?
Page 11 Page 13
1 MR. NEAL, JR.: Where are you looking at? 1 B Correct.
2 What record? 2 @ Ckay. 8o what was your impression at that
3 MR. MBYERS: History and Present Illness on 3 time as to what was wrong? Was it mechanical back
4 10/15/2013. 4 pain, or what did you think?
5 BY MR. MAYERS: (Resuming) 5 A Based on this, he appeared to have a
3 Q Do you gee it, Doctor? & degenerated disc at 15/S1, at least on the MRI. And
7 A Ido. 7 his symptoms were consistent with what we call
8 MR. NEAL, JR.: Let me see what you've got, 8 discogenic back pain.
9 because I don't see that on mine. Okay. I see g 2  So you'd already had an MRI by that time?
10 it. Go shead. I'm sorry. 10 B Locks like he presented with it that day.
11 EY MR. MAYERS: (Resuming) 11 0 Did you take a lock at that £ilm?
12 0 Doctor, it says sudden onset axial low-back 12 A Yes, Idid.
13 pain; is that what he told you? 13 G Do you happen to have the MRI report from that
14 A Innymind's eye, I don't remember. But I'm 14 film in your file?
15 assuming o, based on this documentation. 15 A2 I don't know that I ever had that one. 2And
16 Q 2And, when you say sudden cnset, you mean 16 it's often the case, when someone presents after heing
17  immediately at the time of collisicn; is that what you |17 treated elsewhere, what I require is --
18  mean? 18 MR. NEAL, JR.: Is it the 4/28/13%
19 MR. NEAL, JR.: I object to leading guestions. | 18 THE WITNESS: At some point, I ordered a new
20 You've called him for direct examinaticn, and 20 MRI, and I have that report.
21 you're leading him and you're putting words in his |21  BY MR. MAYERS: (Resuming)
22 mouth. Why don't you just ask him the cuestion 22 Q  Okay. Go ahead,
23 instead of leading him? 23 A But it's not uncommon for a patient coming
24 BY MR. MAYERS: (Resuming) 24 from elsewhere, if their primary care physician
25 Q You can go ahead and answer the question. 25  ordered the MRI, I always ask that they bring the
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1 actual disk so I can see the images. Oftentimes, a 1 2nd that was not present at the other two levels that

2 patient has a hard time getting the reports or 2 wers tested.

3 tracking that down, sc it's non uncommon for me not to | 3 It showed that the patient reported pain that

4 have a report. And I don't helieve I do have the 4 was similar to his normal pain at beth the 13-4 and

5 report of the MRI that he presented to me initially 5 the 15/81 level. But that the 13-4 disc

8  with. 6 morphologically or picture-wige was normal.

7 Q@ All right. TIn anmy event, you had indicated 7 Q 2And an annular tear, is that like a tear on

8  that he had a ruptured dise in his back? 8 the outside of the disc?

9 A 2 disrupted disc. 9 A T think of a disc, and I think the best way to
10 Q0  And, when you say disrupted, is that like a 10 describe it is being like a jelly deughmut. 8o, if
11 bulge? 11 you can imagine a fresh doughnut, all the jelly is
12 A Disrupted, meaning the disc appeared darker 12 contained in the inside of the deughmut. Think of
13  than normal. You can have bulges with that. You can |13  taking a knife and slicing into a jelly dougtmut, but
14 have loss of the disc height. You can have edema in 14 not cutting a piece apart, that's an anmmilar tear.

15 the bone vertebral bodies. So, no. The disc was i5 Q And these annular tears are alsc due to disc
16  bulging, degenerated, but there wasn't like a freed 16  degeneration?
17 pilece of disc that had broken off. 17 MR. WEAL, JR.: I cbject to your xepeated
18 ¢ When we talk about disc bulges versus 18 putting words in the surgeon's mouth when he's on
19  hemiaticns versus protrusions, it's basically 19 direct exam. Cbject to leading questions.
20 sgemantics, just different words that can mean 20  PBY MR. MAVERS: (Resuming)
21 different things? 21 Q  You can go ahead and answer, Dector.
22 A TYou're right, ves. 22 A That's cne way you can develop an anmular
23 Q Okay. This disc degeneration that you saw, is |23  tear.
24  that something that could have been developing over 24 0 Okay. 2nd there's no way to look at an
25  years or how long; could you tell? 25  ammular tear and determine how it occurs?
) Page 15 Page 17

1 I can't. 1 MR. NEAL, JR.: Cbjection again. I'm going to
2 0 No way to tell? 2 meke this a continuing cbjection. This is mow not

3 A  DNo. 3 a discovery deposition. You're actually leading
4 MR. NEAL, JR.: I object. 4 him through every question. You're not trying to

5 BY ME. MAYERS: (Resuming) 5 find out what he knows. You're telling him what

6 Q There's no way for you to look at an MRI or & vou think he knows.

7  have any cbiective finding to really determine how 7 BY MR. MAYERS: (Resuming)

8 long a patient might have had a condition for his 8 0 2Answer as you see fit.

§ back, is there? 9 A Could you repeat the guestion, please?

10 A That's not necessarily true. 10 ¢ These ammular tears, they can occur through

1 ¢ How gbout in Mr. Malpass's situation? 11 degeneration?

12 A  Typically speaking, signs of, say, darkened 1z A They can.

13 disc, would speak to it net being a hyperacute event. 3 Q 2nd there's no way for you to determine cne

14 MR. NEAL, JR.: Cbject. 14  way or the other how they occur, I mean, other than

15 THE WITNESS: But, certainly, vou can see that |15 history from a patient?

16 anywhere from months to years. 16 L That is probably the most important way in

17 (Christopher Malpass enters deposition room.) 17 trying to figure that question out, ves.

18 BY MR. MAYERS: (Resuming) ' 13 0 11 right. So I understand that at some point

19 Q ALl right. So, when he comes back to see you, |19 you plamned to have a surgery?

20 I think you all do a discogram. B&nd tell me what that | 20 A At what point?

21  discogram showed. 21 @ Rather go through all these records, T was

22 & The disccgram showed a couple of things. It 22 just kind of skipping arcund. So you offered him a

23 chowed, imaging-wige, that the L5/S1 disc had what we |23 fusion of L5/817

24  call amular tears in it, that contrast or dye that 24 2 I think we talked about several different

25 was injected into the disc leaked out of the disk. 25  opticns, that being one of geveral.
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1 ¢ All right. 2nd eventually you asked for your 1 describe it. Let's go back to disc bulgss, which is a
2 own MRI, since you hadn't seen him in a while? 2 common term used in back complaints, correct?
3 A Yes. At some point, there was a long enough 3 A T think in layman's terms, yes.,
4 gap between the date of the first MRI and where we 4 Q ALl right. What would be the proper medical
5 were at in his care that I felt it important to get an | 5  term for a disc bulge? Protrusion?
& updated roadmap, if you will. 6 A hgain, those aren't scientific werds that
7 Q  And you did that one frem Open MRI of Macen 7 have, I think, a definition, certainly that I use.
8 that is dated on 8/5/20147 8 Q I notice that the radiologist used the word
9 A I believe that sounds about correct. 9 bulge here. The point I'm getting to is: Disc bulges
10 Q Ckay. It's a radiolegist by the name of lee 10 can wax and wane; they can go in and get better; they
11 Hall did that for you? 1l can get worse; is that a fair statement?
12 A Yeah. That's what it locks like. 12 A I don't know.
13 Q Do you work with Mr. Hall a good bit? 13 Q EHave you ever taken an MRI that shows a disc
14 A There's a huge group in town. 2nd I've seen 14  disruption or herniation that you went back six months
15  the name before, but I couldn't pick him out of & 15 later and it had improved on its cwn?
16 crowd, 16 A A herniaticn?
17 Q And a radiologist is trained to read these 17 Q Well, let's use a disc disruption instead,
18 MRIs? That's their specialty, correct? 18 A No.
18 A That iz -- I don't believe that Dr. Hall isa |19 Q You've never seen that?
20 neurcradiolegist. 20 A No.
2% Q  Well, do you agree with his findings on his 21 Q Once a disc has 2 disruption, is it going to
22 MRI report? 22 stay like ad infinitum, in your opiniem?
23 A Yes. 23 A Typically, ves.
24 Q Now, disc bulges, are we using the right 24 Q This MRT report at L5/§1 says reveals a
25 terminology here? Would that be what you would 25  minimal disc bulge which reveals no significan:
Page 19 Page 21
1 deseribe Mr. Malpass's condition as, disc bulges? 1 asymetry of focality and there is mild degenerative
2 A No. 2 change involving the facsts, So the radiclegist here
3 0 How would you describe them? 3 showed a minimal, meaning small?
4 2  dmular tears and disc disruption. 4 A Yes. That's what it says.
5 R Is an anmular tear shown on an MRI? 5 Q  And is that what you saw when you looked at
6 A A very acute one can. It's referred to ag a 6 the MRI?
7  high-intensity zone, 7 B You know, as a descriptor, yes. But, in
8 ¢ How about an clder one? 8 context, no.
g A No. 9 Q Tell me what you mean by in context.
10 Q If it's, say, a year old, csn you see it? 10 & Every 80-year-old will have these findings.
11 A No. You cemnot see the tear directly. You 11 Very few to no S-yeer-olds would have these findings.
12 can see the sequela of that. But this high-intensity |12 0 When you say findings, you're talking about
13 zone I'm referring to lasts a very short periocd of 13 here?
14 time. 14 A  Yes. Facet changes, disc changes, and so on.
15 Q How long is a short period of time? 15 So what is common in an 80-year-old would be wicomuen
16 A Idon't know of there being any hard 16  in a 30-vear-old. That's what I mean by context. As
17  litersture that can put a strict definiticn on that, 17  a picture description, that's very accurate. But how
18 but maybe a month or twe. 18 it tramslates clinically is much different.
19 Q Well, do you kmow how many anmular tears 15 Q You're saying that this MRT vou would not
20  Mr. Malpass had? I mean, could you count them? 20 expect to find in Mr. Malpass's case?
21 A No. 21 & Typically spesking, at that age, ne.
22 Q  Are we talking about less than five? Less 22 Q Do you know what he dees for a living?
23 than three? Less than two? 23 A I can't remember exactly. I know it is not a
24 &  There's no way of lmowing. 2¢  desk job.
25 Q  So anmular tear and disruption is how you 25 @ It's construction work, right?
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1 A Yes, that's right. 1  what I've documented in the record.
2 Q¢ Now, I noticed that in some of your records 2 MR. NEAL, JR.: You mean other than the wreck?
3 you indicated that he had seme subluxation? 3 THE WITINESS: Yes. June of 2012.
4 A Yes. On flex extension. 4 BY MR. MAYERS: (Resuming)
5 0  And flexion is bending forward? 5 € T asked that badly. S$o, in other words, it's
3 A Correct. & your understanding nc back complaints prior to fune of
7 R And extension is bending backward? 720127
B A Correct. 8 A That's my understanding, yes.
9 Q2 And subluxation is where maybe 15 slips 8 Q If he had back complaints prior to June of
10 forward on to 812 10 2012, would that affect your opiniem any as to
1 A Yes. Bbnormal movement. 1l causation?
1z Q Now, I algse noticed that you wade wention of a | 12 A It might.
13 Pars Defect? 13 Q Okay. I don't think the MRI shows there's any
14 A I believe in the record I used the word 14 nerve root involvement here; am I correct?
15 suggestive or possible. But I don't koow -- I knew 15 A Correct.
16 the recoxd you're referring to says likely, likely. 16 Q  And nerve root would be impingement on amy
17 Q All right. A Pars Defect is genevally a 17 nerves exiting from the spimal cord, or any
18 repetitive motion type injury that ocours to pecple 18 impingement on the spinal cord?
12 who, you know, athletes get it, like javelin throwers, |19 A Correct.
20 pecple who do stuff like that, they would get a Pars 20 MR. NEAL, JR.: Cbject.
21 Defect? 21 BY MR. MAYERS: (Resuming)
22 A Mo one really knows how they develop, Because | 22 Q Now, I understand that you offersd him fusion
23 they're often seen also in -- or not often, they're 23 of the low back. Because we don't have any nerve
24 occagionally seen cne-year-olds. So it's actually a 24 involvement, tell me why that might bhe necessary.
25 point of debate in neurosurgery. Is this a congenital | 25 A It iz an option for treating discogenic or
Page 23 Page 25
1 preblem you're born with that becomes symptematic when @ 1 facetogenic back pain.
2 you play high scheol foothall, or is it something that | 2 Q  And facetogenic is, I guess, like an arthritic
3 wasn't theve and develops because you played high 3 condition of the facet joint?
4 school football. ‘ 4 A Typically, the two go hand-in-hand. If you
5 Ard, shert of having x-rays from Day-One, you 5 think of a healthy disc as a healthy shock abscrber or
6 know, a CAT scan every six months for your whole life, | 6§ a good shock absorber on a car, if a disc gets
7 that's why it's a point of debate. No one really 7 disrupted, a lot of the stress, if you will, that the
8  knows. 8 disc normally absorbe is then transmitted to the facet
9 Q However, having a Pars Defect will make it 9 joints, which are the bony joints on the back of the
10 more likely that you might have some subluxation? 10  spine. So typically one will follow the other.
11 L True. 11 Q And discogenic pain, tell me what's the pain
12 Q  And bending forward, picking up stuff, is 12 generator in discogenic pain.
13 going to aggravate a subluxation and also aggravate 13 A There are millions of microscopic nerve
14 disc disruption? 14  endings at the junction of the disc and the vertebral
15 A It cem. 15 body, the bone. 2nd those nerve findings normally
16 MR. NEAL, JR.: I object to the form of the 16  with a healthy disc are cushiony, and forgive the
17 question. You have no basis for that question at |17 non-scientific words, but, when it becomes less
18 all. You have no proof he ever got hurt on the 18  cushiony, disc desiccation, disruption, any
19 job and hurt his back, ever. 19 derangement of that dise, will cause what we call
20 BY MR. MAYFRS: (Resuming) 20 axdial back pain. I tell patients it's like there's an
21 0 What did he tell you shout prier back 21 alarm clock in your back telling you, hey, there's
22 complaints? 22 something wrong back here, get it checked out.
23 2 To my knewledge, nothing. Prior to seeing me, |23 Q Now, a fusicn will basically take that shock
2¢  he had sought care for his back pain, but I don't 24 zbsorber away?
25 remember him saying anything about back pain prior to |25 A Correct.
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1 Q But isn't it true that, when you do the 1 Brepdy Brock, she's our clinic billing wanager. If
2 fusion, you greatly increase the prebability that the 2 the surgery were done at the Pledment Surgery Center,
3 disc sbove or below will eventually cause problems? 3 it would be Brandy Brock for the professicnmal's or
4 A There is, in the traditional literature, 4  doctor's fee compenent of that. And then it would be
5 probably a 20 percent chance of that, made less so if 5 somecne named Jessie Hammond, who is the directer of
6 you use minimally invasive techniques. 6 the Piediont Surgery Cenmter. 2nd Brandy has no
7 Q  But it's still going to be fused? 7 involvement in that.
8 &  Correct. 8 @  So you don't personally know basically what
9 Q  Well, if it's fused uging minimally invasive ¢  they charge?
10 techniques versus an inwvasive technique, what's 10 A No, Idon't.
11  diffevent about the fusion? 11 Q Is there any cbjective finding that you have
12 A You mean between a minimally invagive and a 12 that could tell you whether or nmot Mr. Malpass's
13 normal, traditional technique? 13 conditicn was a chronic condition or an acute
14 Q  Yes. 14 condition?
15 A You're disrupting the supportive structures of | 15 A AL the first time that I saw him, and defining
16  the spine, the muscles, ligements, much less so using |16 acute as within six weeks, it was not an acute
17 minimally invasive technigue. 2nd the science shows 17  condition, by that definition. Beyond that, I can't
18  that that's beneficial in preventing what we call 18 say.
12  adjacent-level disease, or not preventing, it is 19 Q If we define acute by six menths pricr versus
20 beneficial in lessening the chances of developing 20 two or three years prior, does that chenge your answer
21  adjacent-level disease. 21 any?
22 Q How much do you charge for a -- Or how much do | 22 A I don't know that that would be an accurate
23 you get paid for by Retna, you know, all of the 23 description of the word acute. I think --
24 insurers, for a minimally invasive fusion of L5/S817% 24 MR. NEAL, JR.: I agree. I object. That's
25 A T don't know. 25 net how acure iz defined in medicine.
Page 27 Page 29
1 @  You don't have any idea? 1 THE WITNESS: T think I would define acute as
2 A Mo 2 within six weeks. Subacute within six months.
3 0 Is it $22,0007? 3 Chronic, beyond that. But, again, that's how I
4 2 I'm strictly salaried, so what I get paid, I 4 think of it and I think how most neurosurgecns in
5 know what T get paid, but it's not based on this 5 general think of it. But I Jmow don't if that's a
6 SUrgery or any Surgery. 6 strict definition.
7 Q So you don't have any idea of, say, what Aetma | 7 BY MR. MAYERS: (Resuming)
8 might pay you for a fusion? 4 Q  Have you reviewed any other medical records
9 A  Mo. 9 other than yours?
10 Q Do you know what Aetna might pay Piedmont 10 L With regard to Mr. Maipass?
11 Surgery Center for a fusion? 11 Q Yes. And I already kmow you have. Other than
12 MR. NEAL, JR.: Object to the form of all of 12 the MRI, bave you locked at any other medical records?
13 these collateral scurce questicns. They're not 13 A I don't believe -~ I have the records from the
14 admissible at all. They're really not 14  Interventional Pain physician who did the discogram.
15 discoverable. I've never had a lawyer ever get 15 But I don't know that T have any other records, apart
16 into this in a deposition. 16 from the couple of radiclogy reports.
17 BY MR. MRYERS: (Resuming) 17 Q  And you have no way of knowing what caused Mr.
18 @ You can go ahead and answer the question. 18  Malpass's condition, other than what he's teld you?
18 & I don't know. 19 A Corrvect.
20 Q0 Who would be the person here that would know 20 Q0 I nmotice that there was a mention of a
21 what, say, Aetnz or United Eealth Care, might pay for |21 transitional segment. Does he have a transitional
22 a minimally invasive fusion of L5/81? 22 segment?
23 A That would depend on where the surgery was 23 2 I believe so. 2And I've not reviewed all of
24 deme. If it were dome at the hospital, the person who |24 his films heve recently. But I make mention of it
25 would know that would be, or the best person, would be |25 here in the first office note that he did have a
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1  transitional segment. 1 actually have thase. We ¥now the ones who have them
2 ¢ Is that at 15/817 2 that have a problem. I don't know if T have a
3 A4  That's what I'm calling it. But you get inte 3 transiticnal segment or not. I might,
4 some semantics there. 4 0 But you don't have symptoms associated with
5 Q That's what I'm trying to wnderstend. I guess | §  it?
6 there's some confusion about whether it's L5/S1, the 6 & Correct.
7 15, L4. Tell me why a transitional seguent causes 7 Q But there is a correlation between a
8 that confusion, or if it does. 8 trensitional segment and having low-back preblems, if
9 A R transiticnal segment is a generic term for 9 the segrent is in the low back?
10 an extra disc and/or vertsbra, either partial or 10 A There is a biomechanical difference between a
11  complete. 2nd the confusion can arise -- it's a 11 transitional segment and a normal seguent.
12 little bit towato-tomatoe, if you will. And the 12 0 Would that be because there's no free movement
13 confusion cen arise, say, if a radiologist interprets |13  because of the fusion, a congenital fusion? '
14 an MRI and calls a level. 14 4 Well, in the example you're showing me here,
15 Let's say there is a disc herniation and a 15 yes. If you have an extra disc without autofusion
16  transitionzl segment. If the radiclogist calls that 16  there, that's a different scenario completely. So we
17 level 15/81, and then a surgeon or another radiologist | 17 know, if you take this and try to reproduce it on a
18 looks at it and says, no, that's 16/51 because there's | 18 computer in the lab, the forces are different. 2nd
1% an extra vertebra, that's where the confusion can 19 the forces are different dspending on what type of
20 arise, which is why, in Mr. Malpass's case and in 20 trangibicnal segment you're talking about.
21 every case, I put that in all caps and describe what 21 Does that necessarily translate into more
22 I'm describing. 22 prcblems? Well, it might, because the forces are
23 S0 here I said trensitional segment, 15/81, 23 different. But there's no science to say -- there's
24  and then parentheses, first full disc above 24 no science to prove that. No science in the human
25 rudimentary disc. That's just so I know this is what | 25 being. There's lab evidence.
Page 31 Page 33
1 I'm talking about. 1 Q Would it be fair to say that most low-back
2 0 A1l right. And what's the rudimentary disc? 2 problems are caused by flexion lifting type problems?
3 Would that be 817 3 A Most, no.
4 A The rudimentary disc might be an 5/1 52 disc. 4 Q  Uhat's the most common cause of a low-back
5 It might be -- 5  prcblem?
3 Q0 82 being the extra? 6 A Taking all comers?
7 2  Yes. When you're bom, the sacrum, which, in 7 Q Yes.
8 adults, the sactum is a single bone. In a rewborn or B A Age.
$ in the womb, the sacrum has discs in it. 2nd, if & 9 Q How about when -- Flexion lifting, is thet a
10 persen, for one reason or ancther deesn't dissolve one |10  common cause?
11 of those discs, which can happen, it's not uncommon, 11 A In my practice, no.
12 that's where you get the transitional segment. You 12 MR. NEAL, JR.: I think he just answered that
13 can also have congenital anomalies where the IS 13 a minute ago. Objection to the rapeated asking
14 vertebra is partially fused to the sacrum or an 51 14 him the same question.
15 bony segment is partially free from §2. 15 BY MR. MAYERS: (Resuming)
16 Q0 I have here a print-out of a trangiticnal 16 Q Other than age, what would you find is the
17  gegment. Is that what cne looks like? 17 most comon cause?
18 A That's a -- That is one of many variations. 18 A Again, in my practice, it's minor trauma.
19 Q  Tell me: What is the clinical significance of |19 Q What is the percentage of people who come to
20 a tramsiticnal segment? I mean, what will it dp, if 20 you and say, lock, my back is killing me, I don't know
21 anything? 21 what caused i, it just started hurting?
22 & Well, it can predispose a person to having 22 % That's prebebly most. Or a majority.
23 more problems at that level. Because forces cam be 23 Q@ If you were going to give it a percentage, how
24  npormal, they can be abnormal. But, again, there's no |24 much would you say it would be?
25  hard science, because we don't know how many pecple 25 A Completely rough quess, I would say
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1 51 percent, there's more people who just say it's just | 1 HPN?
2 developed over time and there's no specific inciting 2 A Yes. It's dismuptive. And, again, these are
3 event. 3 all terms, and some of the terms, hermiated, bulge,
4 Q  Bear with me just a mimute, Doctor. Does Mr, 4 pretrude, but the main thing he was symptomatic from
5 Malpass have a fusion of some degres, as we see in 5 was from the degeneration and the amwmlar tears.
6 that transiticnal settlement there, or is that mot 6 Q  And could that be caused by a traura, such as
7 gomething that he has, or does he have like an extra 7 a car wreck, getting hit from behind?
8 dise? 8 A It can.
] A According -- 2nd, again, this is -~ I don't 9 Q  In this cese, is that the wost likely
10 want to rely on my mental/visual memory. I don't make |10  conclusion you can draw based on the history?
11 mention in my notes of there being an autcfusion. But |11 A That is the only inciting event that I'm awave
12 the radiclogy report says LS is partially sacralized 12 of in this case.
13 end transitional. But I don't see the word 13 € At some point, you recommanded surgery?
14  autofusion, so I can't say for sure that there is 14 A That was cne of the options that I digcussed
15 autofusien. 15 with Mr. Malpass.
16 Q What does he mean, if you can tell, by these 16 Q Was that something that you felt would help
17 words? 17 his condition?
18 A Tals would susgest to me that in the radiclogy | 18 A Based on his lack of response to more
15 report that there is some degree potentially of 15  conservative treatments that had already been rendered
20 autofusion of the LS vertebra. 20 elsewhere, I felt it gave him an oppertunity to
21 Q Now, when you do a fusion of 15/81, what will |21 improve upon his conditien, but certainly you can't
22 you do to that autofusion, if anything? Will you 22  ever guarantee,
23 . correct it in any way or leave it alone? 23 Q I understand that. But you recomwended it and
24 A Ch, you leave that alone. 24 sald it would be reasonably necessary to control his
25 MR. MAYERS: [ don't have any other questions. |25 pain?
Page 35 Page 37
1 MR. NEAL, JR.: Dr. Stevenson, I'm going to 1 A It would ke a reasonable opticn.
2 ask you a few before we do the video depo. 2 (Plaintiffs' Exhibit No. 1 was marked.)
3 CROSS-EXAMDNATION 3 BY MR. NEAL, JR.: (Resuming)
4 BY MR. NERL, JR.: 4 ©  And we have a surgery estimate that we got
5 0  Is it your understanding in this case that 5 when you were preparing for the surgery. I'm going to
& Chris's back pain in hig lower back that he came to 6 show you that as Exhibit 1 from ML Healtheare. 2nd it
7 see you for that had been persisting for a year and a 7 has the costs not only for your sexvices and your
8 half came from the suto wreck that he told vou about? 8 practice, but for the Piedmont Hospital and the
9 A That's my understanding. 9 anssthesia and all the cther charges that go with the
10 Q@ Have you been given amy cther information by 10 pre-operative care.
11 the defense lawyer for Farm Bureau Insurance to 11 Does that lock like the estimate that was
12 suggest that he got hurt in some other accident that 12 prepared for Mr. Malpass's surgery that you
13 caused the low-back pain? 13 recommended?
12 A HNot that I'm aware of. 14 A  This is the first I've seen this.
15 Q  And he just questicned you for 45 minutes and |15 Q  Well, take a look at it.
16 he didn't give you any other medical records or any 16 MR, MAYERS: If he's never geen it --
17 other potential cause of his back pain, did he? 17 BY MR, NEAL, JR.: {(Resuming)
18 A Not that I remenber. 18 Q He's looking at it now. And I'm asking vou to
19 Q  Is it your understanding that Chris, based on |13 review it and tell us if that is a typical estimate
20 your records I've reviewed, he has, you indicated 20 for this type of surgery that you recommended on Mr.
21 through an MR and a discogram, he has a hernmiated 21 Malpass.
22 disc in his L5/81 and you called it an annular tear? 22 ME. MAYERS: Cbject to the form of the
23 A I wouldn't call it a herniated disc. I would |23 question.
24 call it disc disruption with anmilar tears. 24 BY MR. NEAL, JR.: (Resuming)
25 Q  Somz of your records say herniated disc or 25 Q  Okay.
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1 A T can speak authoritatively on the 1 MR. MAYERS: ALl right. Well, not quite.
2 professional fee side. Ind I would say, ves, that 2 RE-DIRECT EXAMINATION
3 that locks correct. 3 BY MR. MAYERS:
4 Q  Specify which ones you're talking about. 4 Q Doctor, we talked earlier and we actuslly
5 A Talking about the charges for Dr. Xevin 5 talked about that surgery list, and you indicated that
& Stevemson, M.D. That's called a profeseional fee, and | 6 you don't kuow really what gets charged?
7 I den't went to belabor all the billing. 7 2 And that's what I just said here. I can't say
8 Q Is that the customary fee for this type of 8 -- I can't say that the Surgery Center charges are
S surgery? 9 indeed what gets charged.
10 A Yes. Yes. That locks correct. 2nd the 10 MR. NEAL, JR.: Chuck, we can go to Pledmont
11 pledmont Surgery, the anesthesia charges, that locks 11 Hospital Surgery Center and take their depo if you
12 customery. I koow what they charge. The Piedmont 12 want to. Because, I mean, I know vou know, from
13 Surgery Center charges, as [ mentioned, I'm not a 13 all the work you've deme, this is what a neck
14  financial stakeholder in that, so I don't have 14 surgery costs. I know that from what I do. Te
15 intimate knewledge of every in-and-ocut, but I can gay, 115 can go to Piedmont Surgery Center, if you're not
16  generally speaking, that looks about ballpark for what | 16 guing to stipulate to it.
17  the industry norm would be. 17 MR. MBYERS: Well, I'm not.
18 Q And I've seen many of these as a lawyer, and 18 MR. NEAL, JR.: Okay. Well, then we'll go to
18 that's basically what they cost. So it's your 19 Piedmont Surgery Center, if we have to. It'g
20  understanding, based on the estimate in frent of you, |20 admissible based on what he's said alrveady anyway.
21 Exhibit 1, based on the diagnostic codes, that those 21 BY MR. MAYERS: (Resuming)
22 charges are typical and customary for this type of 22 Q 2And you didn't prepare that decument?
23 surgery on scmecne's lower back? 23 2 1 di@ not.
24 MR. MAYERS: Objection to the form. 24 Q And T think you've testified you're making
25 THE WITMESS: This seems within reasonable -- |25  assunmptions based on the document --
Page 39 Page 41
1 from my mderstanding, this seems reasonable and 1 MR. NEAL, JR.: T chject to you trying to
2 customary. 2 recharacterize his previcus testimeny.
3 BY MR. NERL, JR.: (Resuming) 3 BY MR. MAYERS: (Resuming)
4 Q@  And how many of these have you done in 12 4 Q ILet me ask it this way: Do vou have any
5 vears, not including your residency? Hundreds? 5 personal kmowledge sbout what the actual billing is
& A  Easily. 6 for either your services or Piedmont Surgery Center or
7 Q@ Do these charges look reasonable, necessary 7 Middle Georgia Anesthesia is?
8  and customary for a lower-back fusien? 8 L Having just locked at that, based on the
g MR, MAYERS: Objection. It's a spinal fusion. 9 assumpticn that that is what is billed that I now
10 BY MR. NEAL, JR.: (Resuming) 10 know, but, when you asked we earlier, mo. 2nd, if you
11 Q Based on your experience with hundreds of 11 were to ask me what do I charge for CPT Code 63047, I
12 surgeries? 12 couldn't give you a dollar amount,
13 MR. MAYERS: Objecticn to the form. 13 But, locking at that, I can sav that seems -~
14 THE WITNESS: Yes. 14 I know what the industry norms are within, you know,
15 BY MR. NEAL, JR.: (Resuming) 15  Dbracketing it. But I can't say what Piedmont bills to
16 Q T mean, if they're not, tell us. 16 the penny for a particular code or procedure.
17 A The only caveat is, these charges, I'm 17 Q  So hasically what you're doing is you're
18 assuming, came from our Surgery Cemter billing pecple. |18  depending on what's on Exhibit 1 in giving your
19  Sc I'm assuming those are correct. 19 answex?
20 Q Does anything lock -- 20 B Yes, sir.
21 A Nothing locks out of the ordinary. 21 MR. MAYERS: That's a1l the questions I have.
22 Q That's what I'm getting at. Okay. 22 MR, NEAL, JR.: I cbiect to that. That's not
23 MR. NEAL, JR.: All right. Thank you. 2nd 23 what he just said. You just said that you know
24 then we'll go ahead and set up for the other one, 24 what the industry norms are, and now he's getting
25 if you're done, Chuck. 25 you to say you're just relying on this piece of
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1 paper. You're xelying on your 12 years' of 1 I have no written contract to provide
2 experience and deing hundreds of these surgeries; 2 reporting sexvices with any party to the case, any
3 is that not correct? 3 counsel in the case, or any reporter or reporting
4 THE WITNESS: To say that those charges are 4 agency from whom a referral might have been made
5  reasonable. 5 to cover this deposition. I will charge my usual
I MR. NEAL, JR.: Thank yeu. That's all. 6 and customary rates to all parties in the case.
7 {CONCLUDED AT 9:51 2M) 7 This, the 22nd day of January, 2015.
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