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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
SOUTH BEND DIVISION

DANIEL JOSEPH
ANDERSON,

Plaintiff,
CAUSE NO. 3:15-CV-00311-MGG
V.

CAROLYN W. COLVIN,
Acting Commissioner of
Social Security,

N N N N N N N N N N N N

Defendant.

OPINION AND ORDER

Plaintiff Daniel Joseph Andesa (“Anderson”) filed his complat in this Court seeking
reversal of the Social Security Commissiosdinal decision denying his application for
disability benefits under Titl# of the Social Security Act. Alternately, Anderson seeks a
remand for further consideration of his apgtion. On November 13, 2015, Anderson filed his
opening brief. Thereafter, on Februag. 2016, the Commissioner filed a responsive
memorandum asking the Court to affirm the deei denying Anderson benefits. Anderson filed
his reply brief on March 2, 2016. This court neater a ruling on this matter based on the
parties’ consent pursuant to 28 U.S§@&36(b)(1)(B) and 42 U.S.C. § 405(g)

l. PROCEDURE
On June 20, 2012, Anderson filed his Titl@plplication for Disability Insurance

Benefits (“DIB”) with the Social Securithdministration (“SSA”) pursuant to 42 U.S.€423
alleging disability beginning January 6, 2012.eT35A denied Anderson’s application initially
on October 12, 2012, and again upon reconataer on January 14, 2013. On December 5,

2013, a hearing was held before an adminisedaw judge (“ALJ”) where Anderson and an
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impartial expert appeared and testified. @arch 21, 2014 the ALJ issued his decision finding
that Anderson was not disabled and demisdapplication for DIB. On May 15, 2015, the
Appeals Council denied Anderson’s requestrésiew, making the ALJ’s decision the final
decision of the Commissioner. Through this@atAnderson seeks judal review of the
Commissioner’s final decisigoursuant to 42 U.S.C.4D5(Q).
I. RELEVANT BACKGROUND

Anderson was born on May 22, 1962, making hinyd&s old at the alleged disability
onset date of January 6, 2012. Anderson soDghtased upon deficiencies related to back
pain. Anderson has a high school diploma, arsdéhsubstantial work $tiory including working
as a forklift operator for two years, a materiahdil@r for a year, a welder for four years, and a
finish inspector. Anderson’s last job was asedder, in 2012, where he worked for one week
and was then terminated after missing a day due to a stomach virus. Unemployed, Anderson
applied for disability benefits.

A. Plaintiff's Testimony

At the hearing before the ALJ, Andersortiféed regarding his @nditions alleging that
he suffered from back pain, left shouldempaisthma, insomnia, amgpertension. Anderson
testified he has had insomnia since leaving thigany and has worked to ameliorate the effects
of the insomnia. Additionally, Anderson sdtthat he worked around chemicals and other
irritants in the course of his employment asedder while suffering fronsymptoms related to
insomnia. During the hearing, Anderson noted thatdft shoulder pain iso longer part of his
claim for disability. Anderson testified he camlk for 10 to 20 minutes at a time without
assistance of a brace or cane and can sit for 10r@riies at a time. He testified that his pain

medication does not work and that he doeshawkt side effects from the medication.



B. Medical Evidence

As part of his disabilityapplication, Anderson provideddLJ with medical evidence
from 2011 to November, 2013. In 2011 and 20Wr&jerson was treated by chiropractor R.
Brittany, D.C., for complaints of low back, necight shoulder, and knee pain. In January,
2011, Anderson complained of left shoulder gaiis primary care physician, Michael R.
Williams, M.D. In July, 2012, Anderson continueaimplaining of chronic low back and left
shoulder pain and asked Dr. Williams for alfeff pain medications. Dr. Williams found no
abnormalities during the examination, except paiAnderson’s left shoulder and back, and
asthma. Also in July 2012, Anderson saw or#thp specialist William J. Berghoff, M.D. for
complaints of low back pain. Dr. Berghoff ased Anderson to avoid running, jumping, or axial
loading activities, but that heould do weight bearg and other activities. Dr. Berghoff
prescribed pain medications.

Consultative examiner Sasiskala Vemulap®LD. examined Anderson in August, 2012,
at the request of the state agency. Duriggetkamination, the examiner found Anderson’s legs
were normal, he had no pain with walkingdahat he demonstrated normal gait and normal
balance. Dr. Vemulapalli opined that the claimiardable to maintain balance during ambulation
while carrying objects less than pibunds. The doctor opined that Anderson is able to lift/carry
less than 10 pound often and o®@rpounds occasionally. Dr. Vefapalli found that Anderson
is able to stand/walk for two hours in aight-hour day with enough rest in between.

In September, 2013, Anderson met with Inggional Pain Consultants and Dr. Nolan,
M.D. at which time Anderson presented in disti@sd with a slow and céous gait. Dr. Nolan

diagnosed Anderson with chronic payndrome, lumbar disc degeneratiand

! Lumbar disc degeneration is a “condition in the spine in which... the discs may either come in contact with each
other...the opening of a spinal disc or the narrowing of the spinal canal which woutd [esid and possibly affect
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spondylolisthesfs kyphosig and disc displacement and increased his dose of hydrocodone for
pain and added prescriptions@ymbalta and Naproxen. A nelwgical examination revealed
intact reflexes, no impairment of his abilitywalk on his toes or heels, and normal sensation.
Examination revealed no swellimyer the lumbar spine, normsttength and tone, no crepitus,
no paraspinal spams, and no deformity.

In August, 2013, Anderson meitlvanother consultative examer, Ralph Inabnit, D.O.
for an examination, at which he noted his historglobnic low back pain that he rated as 8 out
of 10 and described as a dull adkcross his back. Andersos@leported that standing
exacerbates his pain and that he has numbnéssestin both legs when standing. Anderson
denied any physical therapy, use of a cane or wabkegeceiving an epidal or facet block from
a pain specialist. Anderson told Dr. Inabnit thatcould lift twenty-ve pounds and that he was
unable to do housework, laundry, or shopping, thatched lift, drive, dress, feed, and bathe
himself, as well as pick up keys and coighen examined, Anderson was found to be obese
with a reduced range of motion in his low baék.. Inabnit opined that Anderson can sit for two
hours, stand for two hours, and walk for two houra tiine, for a total ofour hours in an eight-
hour workday. Dr. Inabnit opined that the claimsimbuld never climb ladders or scaffolds, but
could occasionally balancstoop, kneel, crouch, crawl, ankhim stairs and ramps.

On June 26, 2016, Anderson returned to Dr. Williams, his treating physician, for a refill
of medication and for Dr. Williams to complete the RFC assessment form for his “application for

disability.” Doc. No. 11 at 293Dr. Williams opined that durg a hypothetical eight-hour day

nerve function.” WebMD, http://www.webmd.com/backip#i/degenerative-disc-disease-topic-overview (last
visited September 16, 2016)

2 Spondylolisthesis is a “condition in which one bongdnr back slides forward over the bone below it.” WebMD,
http://www.webmd.com/back-pain/tc/spondylolisthesis-topic-overview (last visited September 16, 2016)

3 Kyphosis is a spine curvature disorder characterized by the abnormally rounded uppatebiti,
http://www.webmd.com/back-pain/guide/types-of-spinevature-disorders (last visited September 16, 2016)
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Anderson would need to reclioe lie down in excess of thgpical 15-minute morning break,
the 30-60 minute lunch, and the typical 15-minute afternoon break. Dr. William found that
Anderson can sit for 20 minutes at a time and steaiél/for 20 minutes at a time for a total of 3
hours of sitting and 3 hours sthng/walking in an 8-hour widay. The doctor opined that
Anderson requires the ability toiHrom sitting, standing, or walking and would need to take
unscheduled breaks on an hourly basis for &4 ¢6#0 minutes during an 8-hour workday. The
doctor also opined that Anderson can lifttad O pounds frequently and up to 20 pounds
occasionally. Dr. Williams found that Andersdoes not have any limitation in performing
repetitive reaching, handling, or fingering. Theto opined that the claimant will be absent
from work three or four times a month.

C. The ALJ’s Determination

After the hearing, the AL&sued a written decision reflecting the following findings
based on the five-step disability evaluation presctiim the SSA regulations. At Step One, the
ALJ found that Anderson had not engaged iossantial gainful activity since January 6, 2012,
the alleged onset date. At Step Two, Ahd found Anderson had the following severe
impairment: lumbar degenerative disc digeagth kyphosis, spondylolisthesis, chronic pain
syndrome, and obesity. He also found thatlerson suffered from the several non-severe
impairments including asthma, insomnia, hypertamsand left shoulder pain. However, at Step
Three, the ALJ found that Anderson’s severe immpants in combination and separate did not
meet or medically equal Listing 1.04, whisét the standard for impairments of the
musculoskeletal system, includidgsorders of the spine. The ALJ noted that the Listings do not
contemplate obesity individuallytowever, the ALJ consideréide impairment in combination

with Anderson’s other impairmentg-urther the ALJ found that Anderson’s back impairment



did not rise to a Listing level afeverity. The Listing requires impairment resulting in the
compromise of a nerve root or spinal coAtlditionally, Anderson would need evidence of
nerve root compression characted by a neuro-anatomic digtuition of pain, limitation of
motion of the spine and motor loss accompaniesgdngory or reflex loss to meet the Listing.
The ALJ found that neither sation applied leading to theonclusion that Anderson back
impairment does not rise to tkeverity required under Listing 1.04.

Before proceeding to Step Four, the Aletermined Anderson’s residual functional
capacity (“RFC”). The ALJ concluded that Amden had the ability to perform a reduced range
of light work as defined in 20 CFR404.1567(h) The ALJ found that Anderson was able to
perform the following functions:

[Anderson] was able to sit for two hoursaatime, up to four hours out of an eight-hour

workday. [Anderson] can stand for up to thwurs at a time, walk for up to two hours at

a time, and stand and/or walk for four oueafht hours. [Anderson] van lift, carry, push,

and pull 10 pounds frequently and 20 pouncsagionally. [Andersonjan occasionally

kneel, crouch, crawl, balance and stoop. [Anodiefss unable to climb ropes, ladders, or
scaffolds, but may occasionally climb stairelaamps with one or two flights of stairs
with rails. [Anderson] can occasionally bendiatoop in addition to what is required to
sit.

At Step Four, the ALJ found that with thérementioned limitation#Anderson was able
to perform past relevant work agarts inspector. For this job be properly considered past
relevant work, the ALJ must consider whetheeéhcriteria of earninguration, and recency are
satisfied. 20 CFRS 416.965; SSRs 82-61, 82-62, 82-96-8p, 03-03p, 82-63, 05-1€he ALJ
found that Anderson worked as a parts inggeitom September 2007 until February 2008. The
ALJ determined that during this period Anderseached substantial gainful activity level. The
Vocational Expert (“VE”) indicated that a pamspector is a semi-skilled job with a Specific

Vocational Preparation rating (“SP) of four. A job with anSPV of four requires that the

claimant have over three montbistraining up to and includg six months of training.



Anderson testified that he has worked as a parts inspector for six months. The job was
performed in the past 15 years by Andersimcomparing Anderson’s RFC with the physical

and mental demands of the work, the ALJ fourat inderson would still bable to perform the

job of parts inspector given the limitations of the RFC. Based on these findings, therefore, the
ALJ determined Anderson had not been disableh January 6, 2012, the alleged onset date.
Consequently, the ALJ denied disability benefits to Anderson.

[I. ANALYSIS

A. Standard of Review

The Social Security Act authaes judicial review of thetfial decision of the agency and
indicates that the Commissiongfactual findings must be acdeg as conclusive if supported
by substantial evidence. 42 U.S&405 (g). Thus, a court revievg the findings of an ALJ will
reverse only if the findings are nadipported by substantiavidence or if the ALJ has applied an
erroneous legal standai$ke Briscoe v. Barnhart, 425 F.3d 345, 351 (7th Cir. 2005).
Substantial evidence is more than a mereifleithut may be less than the weight of the
evidence Sheck v, Barnhart, 357 F.3d 697, 699 (7th Cir. 2004).

A reviewing court is not to subtute its own opinion for that adhat of the ALJ or to re-
weigh the evidence, but the ALJ must build a logical bridge from the evidence to his conclusion.
Haynesv. Barnhart, 416 F.3d 621, 626 (7th Cir. 2005). Judiceview is limited to determining
whether substantial evidensepports the ALJ’s findings&chmidt v. Astrue, 469 F.3d 833, 841
(7th Cir. 2007).

B. Issues for Review

Anderson seeks reversal and remand @f&hJ’s decision, arguing that the ALJ’s

opinion is not supported by substantial evidenicechallenging the ALJ’s decision, Anderson



argues (1) that the ALJ improperly discounteg dipinion of Anderson’geating physician, Dr.
Williams by failing to give good reasons for dgiso; (2) the ALJ was patently wrong in his
credibility assessment of Anderson; (3) the ALStep Four determination relied on the VE’s
testimony, which was based on anamplete hypothetical question.
1. Weight Given tothe Opinion of Dr. Williams

In determining the proper weight to acconeédical opinions, “[tlhe ALJ must give
substantial weight to medical evidence and opinguisnitted unless specific, legitimate reasons
constituting good cause are shown for rejectingkihight v. Charter, 55 F.3d 309, 313 (7th Cir.
1995). In addition, a treating physician’s opinismgiven controlling weight when it is well-
supported by clinical techniquesdadiagnostic testing and is notonsistent with other medical
evidence in the recoréiofslien v. Barnhart, 439 F.3d 375, 376 (7th Cir. 2006). A treating
physician is a physician who ha®pided treatment to the claimiaon more than one occasion.
Smilav. Astrue, 573 F.3d 503, 514 (7th Cir. 2009). A medigginion may be discounted if it is
internally inconsistent or inconsistenitivother substantiavidence on the recorBixon v.
Massanari, 270 F.3d 863, 870 (7th Cir. 2000). While theJAk not required to award a treating
physician controlling weight, the ALJ must artiatd, at a minimum, his reasoning for not doing
so.Hofslien, 439 F.3d at 376-377. The court mustwlen ALJ’'s decision to stand if he
“minimally articulate[d]” his reasons, aastdard of review deeribed as “lax.’Berger v. Astrue,
516 F.3d 539, 545 (7th Cir. 2008).

The ALJ’s opinion here, however, reflectsnsideration of Dr. Williams’s opinion and
articulates reasons for givinglittle weight. The ALJ explicitly acknowledged Dr. Williams’s
treatment notes from November 2011 throughil&913 noting that they reported Anderson’s

back pain without any objective medical findirigdicative of disabling limitations of function.



See Doc. No. 11 at 30. Further, the ALJ nefiaced Dr. Williams'’s treatment notes from
Anderson’s subsequent visitdane of 2013, which reported Anden’s variety of complaints
and showed that he scheduketunctional capacity evaluation related to his “application for
disability.” See Doc. No. 11 at 293. The ALJ also dtBr. Williams’s opinion that Anderson
would need to recline or lie down during a hypeitcal eight-hour wdiday in excess of the
typical 15-minute break in the morning the 30r6idiute lunch and the typical 15-minute break
in the afternoon; could walkalf a city block before needing test or have significant pain.

The ALJ then explained that full appligat of Dr. Williams’s opinion would require
limiting Anderson to sedentary work, but thia¢ objective medical findings undermined
Anderson’s allegations of disabling pain. TheJ noted that Dr. Williams’s opinion arose not
in the course of treatment but in directpasse to Anderson’s pursuit disability benefitsSee
Doc. No. 11 at 33-34. The ALJ also noted thegtaility that Anderson may have been present
when the opinion was given. Doc. No. 11 at 31adidition, the ALJ found that the objective
medical findings of consultatiyghysicians Inabnit and Vemulapalli as well as pain specialist
Nolan were inconsistent with Dr. Williamsibjective medical findings and his disability
opinion.

Anderson argues that the ALJ’s reasons for discounting Dr. Williams’s opinion are
flawed. Specifically, Anderson contends that neither the question of whether Dr. Williams’s
completed Anderson’s disability form in the ceiof treatment or in pursuit of disability
benefits nor Anderson’s potential presence wheniliams’s completed the disability form is
an appropriate ground to discoaninedical opinion. Indeed, thact that “evidence has been
solicited by the claimant is not a sufficienttjtisation to belittleor ignore evidence Punzo v.

Astrue, 630 F.3d 704, 712 (7th Cir. 2011) (citiNgpss v. Astrue, 555 F.3d 556, 560-61 (7th Cir.



2009)). “Quite the contrary, in fact. Tharhant bears the burden of submitting medical
evidence in establishing her impairmeand her residualihctional capacity.fd. (citing CFR

88 404.1512(a), (c), 404.1513(a), (b), 404.1545(a) @BYen assuming that the ALJ was wrong
in taking in consideration of ¢hpresence of Anderson, these danthis RFC analysis does not
justify remand in this case because the Attitulated other reasons for discounting Dr.
Williams’s opinion.

For instance, the ALJ considered September 2012 magnetic resonance imaging
(“MRI”) that Anderson contends supports DrilNg#ms’s disability opinion but noted that the
MRI showed only a severe medical impairment thaiot akin to a disability. Additionally the
ALJ cited normal clinical findings by Dr. N&n in September 2013 showing normal strength,
tone, sensation, and gait found to support higkesion that Dr. Williams’s opinion conflicted
with other objective medical evidence. et the ALJ acknowledgelihderson’s examination
by Dr. Nolan, where Dr. Nolan found Anderson had intact reflexes, no impairment of his ability
to walk on his toes or heels, and normal sensatis a result, the ALJ had substantial evidence
to conclude that Dr. Williams’s opinion desenteds weight because it is internally inconsistent
and inconsistent with other substantial evide on the record. “Where conflicting evidence
allows reasonable minds to differ in determimmigether the claimant is entitled to benefits, the
responsibility for that decisiorests with the CommissionerMandella v. Astrue, 820 F.

Supp.2d 911, 921 (E.D. Wis. 2011) (citiSichenfeld v. Apfel, 237 F.3d 788, 793 (7th Cir.
2001)).Thus, even if reasonable minds could diffeteawhether the claimant is disabled, courts
will affirm a decision if the ALJ’s opinion is adjuately explained and supported by substantial
evidenceGoo v. Colvin, Case No. 15 C 5858, 2016 WL 3520191%1afN.D. Ill. June 28, 2016)

(citing Elder v. Astrue, 429 F.3d 408, 413 (7th Cir. 2008)).
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2. Credibility

Anderson contends that the ALJ’s credibilitgtermination is unsupported by substantial
evidence. Anderson suggests that the Alau&l have taken the subjective nature of his
assessment of his abilities as well as thesassent of Anderson’s chiropractor into greater
account in reaching htisability decision.

In assessing a claimant’'slgective symptoms, the ALJ must follow a two-step process.
SSR 96-7@. The ALJ must first determine whether there is a medically determinable
impairment that can be shown by acceptable medigdence and can be reasonably expected to
produce the claimant’s paor other symptomsld. If such an underlying impairment exists, the
ALJ must evaluate the intensifyersistence, and limiting effea$ the impairment to determine
the extent to which the symptoms limit the claimant’s ability to waod<. Whenever a
claimant’s statements about symptoms and ltoig of his impairment are not substantiated by
objective medical evidence, the ALJ must makending on the credibility of the individual's
statements based on the considenabf the entire case recortd. An ALJ’s decision regarding
a claimant’s credibility must contain specifeasons for the finding on credibility, be supported
by evidence on the record, and be sufficiently gjgeto make clear to the claimant and any
subsequent reviewers the weigfie ALJ gave to the claimant’s statement and the reasons for
that weight. SSR 96-7p. Yet, the ALJ need onlgimally articulate his oher justification for
rejecting or accepting specific evidence of disabil®yce v. Barnhart, 384 F.3d 363, 371 (7th

Cir. 2004).

4 The SSA has recently updated its gaicaabout how to evaluate symptamslisability claims by issuing SSR

16-3p. The new Ruling eliminates the term ‘credibifitgm the SSA's sub-regulatopplicies to ‘clarify that

subjective symptoms evaluation is not an exatiwnaof the individual'sharacter.' SSR 16-3pG0o0, No. 15 C

5858, 2016 WL 3520191, at 5. However, at the time of the ALJ's decision, credibility was assessed pursuant to SSR
96-7p. Accordingly, the Court will ailess Anderson’s credibility argument.
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While a claimant can establish the seveoityhis symptoms by his own testimony, an
ALJ need not accept the claimant’s subjective comfddo the extent they clash with other,
objective medical evidence in the reco/Atnold v. Barnhart, 473 F.3d 816, 823 (7th Cir. 2007).
Since the ALJ is in the best position to detieera witness’s truthfulness, a court will not
overturn an ALJ’s credibility detenmation unless it is patently wronghideler v. Astrue, 688
F.3d 306, 310-11 (7th Cir. 2012). An ALJ's credtigidetermination will only be considered
patently wrong when it lackany explanation or supporElder v. Astrue, 529 F.3d 408, 413-14
(7th Cir. 2008).

In this case, the ALJ foundrmilerson’s allegations of the severity of his symptoms not
fully credible. In support, the ALJ citexbjective medical evidence and other evidence,
including Anderson’s statements to physiciand Anderson’s statements about his activities to
Dr. Inabnit, the consultative examiner. TheJAdiscussed Anderson’s need for pain medication,
but noted that he did not repaty side effects to doctor3he ALJ also referenced that
Anderson denied use of physical therapy, a canany other assistivdevice to walk, back
support, or pain clinic treatment. Despite thieets, Anderson argues that the ALJ’s credibility
determination was patently wrong because the ilidd upon a false fact and failed to fully
consider the evidence presented by Andersonfsmtactor. The Court is not persuaded.

First, the Commissioner conceded in her respdirief that the ALJ may have misstated
a fact in his opinion. Specifithg, the ALJ’s opinion states th&tnderson “acknowledged sitting
more than 50% of the day which appears inconsistéh his testimony that he can only sit for
10-15 minutes before having to lie down &rout two hours before the pain goes awayt.

No. 11 at 32. The commissioner concedes that the admiivistracord does not show
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Anderson ever making such an acknowledgment lyutesrthat this in itself is not a sufficient
reason to remand the ALJ’s decision.

Similarly, the Commissioner contends that l_J’s consideration of evidence from Dr.
Brittany is arguably incompletbut does not show that the AkXredibility determination is
patently wrong and worthy of remand. For ins&rthe ALJ cites to ehchiropractic treatment
notes of Dr. Brittany to support his credibilitytdemination. The ALJ states that the treatment
notes “reflect subjective comptiis and do not document observations indicative of disabling
limitations of function.” Doc. No. 11 at 32. Theatment notes in questi@are a chart of dozens
of visits Anderson made to Dr. Brittany, indicating Anderson soughtfsiant amounts of
treatment. The Commissioner agrees thateéherds from Dr. Brittany may not detract from
Anderson’s credibility. Neverthess, where an ALJ credibiligetermination is not without
fault, merit in other justificationsiay be enough for such a determinatidicKinzey v. Astrue,

641 F.3d 884, 891 (7th Cir. 2011). In other words, ‘albbf the ALJ’s reasons must be valid as
long as enough of them ar&'mila v. Astrue, 573, F.3d 503, 517 (7th Cir. 20091amek v.

Apfel, 226 F.3d 809, 811 (7th Cir. 2000). Where an error is harmless to the ultimate decision, by
the ALJ, the administrative determination need be reversed by the District ColvicKinzey,

641 F.3d at 892.

The ALJ’s factual misstatement about Anaders symptoms and potentially excessive
emphasis on Dr. Brittany’s treatment notesiaking his credibility determination are not
enough to derail the ALJ’s credibility determiioat Indeed, Anderson fails to recognize the
ALJ’s other reasons for givingde weight to Anderson’s testimony and alleged symptoms. In
particular, the ALJ noted that “objective mediiatlings and facts alsggear inconsistent with

allegations of disabling limitations of function atrleast limitations of function greater than
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those reflected in the aforentemed residual functional capagcit Doc. No. 11 at 32. The ALJ

also references to Dr. Nolan’s examinatiow &indings that Anderson was normal in reflexes,
sensation, and gait; had negatsteaight leg raises; lackedyaspasm; and had normal strength

and tone. Further, the ALJ notes the rdadoes not document ongoing objective medical

findings of significant side effects, resultinggignificant limitationsof function, for twelve

months in duration, despite medication adjustmantschanges. Doc. No. 11 at 32. In light of

the ALJ’s reliance on substantial objectimedical evidence showing that Anderson was
exaggerating his symptoms and the limitationdidlerson’s chiropractor’s evidence, the ALJ’'s
credibility determination was supported by enough valid evidence and was therefore not patently
wrong.

3. Step Four Determination

Once the ALJ defines a claimant’'s RFC, theJAhust then determine any past relevant
work at Step Four. 20 CFR 8404.1520 (f)). To rehehStep Four conclusion, the ALJ typically
poses hypothetical questions. A proper hypothetjoaktion is “supporteby medical evidence
in the record.’Meredith v. Bowen, 833 F.2d 650, 654 (7th Cir. 1987). An ALJ finds a claimant’s
RFC “based on all the relevant medical arfteoevidence.” 20 CFR. § 404.1545 (a) (3). “All
that is required is tt the hypothetical question be suppotigdnedical evidence in the record.”
Meredith, 833 F.2d 650, 654.

Here, Anderson argues that the ALJ's Skepir determination is unsupported by
substantial evidence because the ALJ erredlinng on vocational testimony elicited in
response to an incomplete hylpetical question. In essence, Anderson is extending his
argument that the ALJ’s RFC determination is imect to the Step Fowamalysis. In fact,

Anderson simply reargues the issue of the progght for Dr. Williams’s opinion in the ALJ’s
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hypothetical question. As discussed above AhJ’s properly discounted Dr. Williams'’s
opinion, therefore the ALJ’s hypothedils to the VE which wereoasistent with the RFC, are
supported by substantial evidence. BecauseeremhAnderson challenges to the ALJ's RFC
determination justify remand, the ALJ’s RFC detmation is supported by substantial evidence
and should be therefore affirmed.
IV.  CONCLUSION

For the above reasons, this Gozoncludes that the ALJ ditbt err in the RFC analysis
by discounting the opinion of Dr. Williams, And®n’s treating medicglhysician. In addition,
the ALJ’s credibility determination was nottpatly wrong and his Step Four conclusion was
supported by substantial evidence. TherefAreglerson’s motion for reersal or remand is
DENIED. [Doc. No. 15.] This CouAFFIRMS the Commissioner’s decision pursuant to
sentence four of 42 U.S.C. 8§ 405(g). The Clerkssructed to term the case and enter judgment
in favor of the Commissioner.

SO ORDERED

Dated this 20th day of October, 2016

s/Michael G. Gotsch, Sr.
Michael G. Gotsch, Sr.
United States tdalyidya
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