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MEMORANDUM OPINION

Plaintiff Karla Wilsonbrings this action pursuant to 42 U.S.C. § 405(g),
seeking review of the final decision of the Acting Commissioner of Social Security
(“Commissioner”) denyindper Disability Insurance Benefi¢dDlB”). (Doc. 1)

The case has been assigned to the undersigned United States Magistrate Judge
pursuant to this court’s general order of reference. The parties have consented to
the jurisdiction of this court for disposition of the matt&ee28 U.S.C. § 636(c),
FED.R.Civ.P.73(a). Upon review of the record and the relevant law, the
undersigned finds that the Commissioner’s decision is due to be affirmed.

. PROCEDURAL HISTORY

Plaintiff filed herapplication forDIB in DecembeR013, alleginglisability
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beginning July 2, 2012. It was initially denied by an administrative law judge
(“ALJ"). The Appeals Council (“AC”) denied Plaintiff's request for review. (R.
1).2

II. FACTS

Plaintiff was47 years old at therme of the ALJ’s decision. (RB9). She
hascompleted the sixth grade. &freviously worke as amail carrier,
appointment clerk, medical record clerk, and cashier28R19). Ste alleges
disability due tachronic backand leg pain as well as major anxiety and depression.
(R. 89.

Following Plaintiff’'s hearing, the ALJ found thslte hadthe medically
determinable severe impairmsrmf migraineheadaches; cervical disc
degenerationanxiety disorder, not otherwise specifietlQS’); and depression,
NOS. (R. 1% He also found that Plaintiff did not have an impairment or
combination of mpairments that met or equaled the severity listed
impairment. (R. &). He further found that Plaintiff had the residual functional
capacity (“RFC”) to perfornfight work with limitations. (R. 15). He determined

that Plaintiff couldnot perform hepast relevant workut could perform the

’References herein to “R. __” are to the administrative record found at Db¢krdugh
7-12 in the court’s record.



requirements of representative occupations such as Marker, Router, or Electrical
assembler. (R. 234). The ALJ concluded that Plaintiff was not disabled. (R.
24).

[ll. STANDARD OF REVIEW

The court’s review of the Commissioner’s decision is narrowly
circumscribed. The function of the court is to determine whether the
Commissioner’s decision is supported by substantial evidence and whether proper
legal standards were applieRichardson vPerales 402 U.S. 389, 390, 91 S. Ct.
1420, 1422 (1971 Mitchell v. Comm’r Soc. Se&71 F.3d 780, 782 (11th Cir.
2015;Wilson v. Barnhart284 F.3d 1219, 1221 (11th Cir. 2002). The court must
“scrutinize the record as a whole to determine if the decision reached is reasonable
and supported by substantial evidencBlbodsworth v. Heckle703 F.2d 1233,

1239 (11th Cir. 1983). Substantial evidence is “such relevant evidence as a
reasonable person would accept as adequate to support a conclicgidhis
“more than a scintilla, but less than a preponderanick.”

The court must uphold factual findings that are supported by substantial
evidence. However, it reviews the ALJ’s legal conclusamsovdbecause no
presumption of validity attachestive ALJ’s determination of the proper legal
standards to be appliefavis v. Shalala985 F.2d 528, 531 (11th Cir. 1993). If
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the court finds an error in the ALJ’s application of the law, or if the ALJ fails to
provide the court with sufficient reasoning for determining that the proper legal
analysis has been conducted, it must reverse the ALJ’'s deci&senCornelius v.
Sullivan 936 F.2d 1143, 114586 (11th Cir. 1991). The court must affirm the
ALJ’s decision if substantial evidence supports it, even if other evidence
preponderates against the Commissioner’s findisggeCrawford v. Comm’r of
Soc. Se¢363 F.3d 1155, 1158 (11th Cir. 2004) (quotutartin v. Sullivan 894
F.2d 1520, 1529 (11th Cir.1990)).
IV. STATUTORY AND REGULATORY FRAMEWORK

To qualify for benefits a claimant must show the inability to engage in “any
substantial gainful activity by reason of any medically determinable physical or
mental impairment which can be expected to result in death or which has lasted or
can be expected tast for a continuous period of not less than 12 months.” 42
U.S.C. 8 1382c(a)(3)(A). A physical or mental impairment is “an impairment that
results from anatomical, physiological, or psychological abnormalities which are
demonstrable by medically actaple clinical and laboratory diagnostic
techniques.” 42 U.S.C. 8§ 1382c(a)(3)(D).

Determination of disability under the Social Security Act requires a five step
analysis. 20 C.F.R. §416.920(a)(4). Specifically, the Commissioner must
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determine in sequee:
whether the claimant: (1) is unable to engage in substantial gainful
activity; (2) has a severe medically determinable physical or mental
impairment; (3) has such an impairment that meets or equals a Listing
and meets the duration requirements; (4) can perform his past relevant
work, in light of his residual functional capacity; and (5) can make an
adjustment to other work, in light of his residual functional capacity,
age, education, and work experience.
Evans v. Comm’r of Soc. Se651 F. App’x 521524 (11th Cir. 20143. The
plaintiff bears the burden of proving that he was disabled within the meaning of the
Social Security Act.Moore v. Barnhart405 F.3d 1208, 1211 (11th Cir. 2005¢e
also20 C.F.R. § 40Z404. The applicable “regulations glaa very heavy burden
on the claimant to demonstrate both a qualifying disability and an inability to
perform past relevant work.Id.
V. DISCUSSION
Plaintiff asserts that the ALJ erred in that(1) failed toproperly evaluate
the credibility of the Plaintiff's complaints of pain consistent with the Eleventh
Circuit Pain Standardnd (2) failed to properly weigh tlopinions of the
Plaintiff’s treating physicianDr. BryanMcClelland (Doc. 9 at 410). As part of

this appeal Plaintiff argues thahe ALJ failed to articulate reasons or show good

3Unpublished opinions of the Eleventh Circuit Court of Appeals are not considered
binding precedent; however, they may be cited as persuasive authority. 11th Cir. R. 36-2.
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cause for each decisiofld.) The Commissioner argues that the ALJ properly
evaluated Plaintiff's complaints of disabling symptoms @adtreating physician’s
opinions and that substantial evidence supports his conclusion that Plaintiff is not
disabled.(Doc. 10 at L
A. Plaintiffs Complaints of Pain

As noted above, Plaintiff bears the burden of provingdfeais disabled
within the meaning of the Social Security AGee20 C.F.R. § 419.912(a) & (c);
Moore, 405 F.3d at 1211Doughty v. Apfel245 F.3d 1274, 1278 (11th Cir. 2001).
Specifically, Plaintiff must provide evidence of an underlying medical condition
and either objective medical evidence confirming the severity of the alleged
symptoms or that the medical condition could be reasonably expected to give rise
to the alleged symptomssee20 C.F.R. § 419.92%yer v. Barnhart 359 F.3d
1206, 1210 (11th Cir. 2005)Vilson 284 F.3d at 12236; Edwards v. Sullivan
937 F.2d 580, 584 (11th Cir. 1991). In analyzing the evidence, the focus is on how
an impairment affects Plaintiff's ability to work, and not on the impairment itself.
See20 C.F.R. § 416.929(c)(1McCruter v. Bowen791 F.2d 1544, 1547 (11th Cir.
1985) (severity of impairments must be measured in terms of their effect on the
ability to work, not from purely medical standards of bodily perfection or

normality).



In addressing Plaintiff's subjective description of pain and symptoms, the
law is clear:

In order to establish a disability based on testimony of pain and other

symptoms, the claimant must satisfy two parts of a thegetest

showing: (1) evidence of an underlying medical condition; and (2)

either (a) objective medical evidence confirminggbeerity of the

alleged pain; or (b) that the objectively determined medical condition

can reasonably be expected to give rise to the claimed $amHolt

v. Sullivan 921 F.2d 1221, 1223 (11th Cir. 1991). If the ALJ

discredits subjective testimony, hmist articulate explicit and

adequate reasons for doing See Hale v. Bowe831 F.2d 1007,

1011 (11th Cir. 1987). Failure to articulate the reasons for

discrediting subjective testimony requires, as a matter of law, that the

testimony be accepted as trugee Cannon v. BoweBb8 F.2d 1541,

1545 (11th Cir. 1988).

Wilson 284 F.3d at 1225ee als®0 C.F.R. 88 404.1529, 416.929. In
determining whether substantial evidence supports an ALJ’s credibility
determination, “[tlhe question is not . . . whether the ALJ could have reasonably
credited [the claimant’s] testimony, but whether the ALJ waslgl@aong to
discredit it.” Werner v. Comm’r of Soc. Sed21 F. App’x 935, 939 (11th Cir.
2011).

When evaluating a claimant’s statements regarding the intensity, @ecsist
or limiting effects of hesymptoms, the ALJ considers all the eviderobjective
and subjective See20 C.F.R. § 416.929(c)(2). A plaintiff cannot simply allege
disabling symptomsSee?0 C.F.R. 8§ 416.929(a) (“statements about your pain and
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other symptoms will not alone establish that you are disabled”). The ALJ may
conside the nature of a claimant’'s symptoms, the effectiveness of medication, a
claimant’'s method of treatment, a claimant’s activities, measures a claimant takes
to relieve symptoms, and any conflicts between a claimant’s statements and the
rest of the evidenceSee20 C.F.R. § 416.929(c)(3), (4). The ALJ is not required
explicitly to conduct a symptom analysis, but the reasons for his or her findings
must be clear enough that they are obvious to a reviewing ®egtFoote v.

Chater, 67 F.3d 1553, 1562 (.Cir. 1995). “A clearly articulated credibility

finding with substantial supporting evidence in the record will not be disturbed by
a reviewing court.”ld. (citation omitted).

Here, he ALJ found that Plaintiff's medically determinable impairments
could reasaably be expected to produce laleged symptoms, but that Plaintiff's
statements concerning the intensity, persistence, and limiting effects were not
credible to theextent they conflicted with hé&@FC for a modified range difjht
work. (R. 19. The court agrees and the record supports this conclusion.

With regard to Plaintiff's migraines, she testified at her hearing thdtahe
them forover ayear and that she daneat leastwo to three times a month{R.
65-66). However,Dr. McClellard noted at Plaintiff's most recent appointment in
December 2015 that her migraines were stable. (R. @3ii$.is consistent with
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Plaintiff’'s March 2015 appointment during which she stated that her headaches
were much better and she had not experiennedoo “probably six weeks? (R.
586). Thus, the ALJ’s finding that her migraines were under control (R. 19) is
supported by the record.

With regard to her back impairments, the evidence establishes that Plaintiff
complained of back and leg pain in January 2013. (R. ZS1%@.reportedharp
pain between her shoulder bladedr@bruary 22, 2013(R. 274). Radiographs
taken on February 26, 2013, evidenced normal findimgper cervical spine(R.
329). August 7, 2013/RlIs of Plaintiff's cervicaland thoracicspine showed mild
degenerative change$R. 320 518. A May 18, 2014 CT scan of her cervical
spine and a July 15, 2014 MRI of Plaintiff's lumbar spine evidenced no significant
abnormality. (R. 501, 507 Plaintiff underwentwo cervical epidurals on August
13, 2013 and/ay 13, 2014. (R. 248, 40617). After the second injection,
Plaintiff came back to Dr. McClelland for back pain and he continued to treat her
with prescription medication. (R. 533Medical recordsconcening Plaintiff's
complaints from October 2015 state that her back pain was increasingly disabling

to her. (R. 619)However, at Plaintiff's December 2, 2015 visit, Dr. McClelland

* Plaintiff reported a severe migraidaring middle January 2015 on January 26, 2015.
(R. 591).



notedthatthere waso need forsurgcal intervention and that her straigeg raise
test was within normal limits. (R. 637).

Plaintiff testified at hehearing that she had chronic neck and back, pain
which caused her to have to lie dothnee to fouhours a day and that the pain
worsens when she is active. (R. 85). The ALJfoundthat nothing in the record
indicated thaPlaintiff’s pain or other symptoms would result in absences from
work four days a month (R. 19). The ALJ also noted thait Plaintiff's hearing
she had no issue with gait eribg or leaving théearing and that she went to and
rose from her chair iran easy, fluid movement. (R. 19Jhus, the ALJ’s
statement that “[tjhe modest findings and conservative treatment ... suggest that
[Plaintiff's] pain is not as severe as alleged,” is supported by the record. (R. 20).
Plaintiff has not adequately challenged this finding.

Plaintiff further alleges that the ALJ erreddaterminingthathermental
impairments wer@aotas severe aalleged. (Doc. 9 at 8)Dr. McClellan
diagnosed Plaintiff with depression and anxiety in about January 2015. (R. 621).
Upon referral from Dr. McClellan, Plaintiff went to see Dr. Gayle Vance on July 8,
2015 and was diagnosed with Dystymia and Anxiety Disorder, not otherwise
specified. (R. 61:8516). However, Plaintiff did not return to counseling after this
dateand continued only seeing Dr. McClellan@n her December 2, 2015 visit
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Dr. McClellandnoted that although she was fixatadher neck and lowdtk pain,
her current primary problem was her posttraumatic stress disorder with depression,
anxiety, panic, and social phobia. (R.637).

The ALJnoted in his decisiothatDr. McClelland stated in hi®ctober
2015progress notes that although his office made appointments for Plaintiff to see
a counselor for her mental health issues,&werfollowed up on the referrals.

(R. 19(citing R. 620). Afterreviewingthe recordthe court find, as just noted,
thatDr. McClelland’s statement is not totally accura®aintiff did seeDr. Vance
once on July 8, 2015(R. 61317). The record does not show any prior or
subsequent interaction with Dr. Vance.

Additionally, on March 24, 2014Plaintiff hada psychologicakvaluation
by Dr. Sharon D. Waltz ShenotedPlaintiff's “ability to understand, to carry out
and to remember instructions and to respond appropriately to supervision, co
workers and worlpressures a work settingdespite her impairments is fair with
appropriate tasks and treatment.” (R. 39B)e ALJ gave this opinion great
weight because it was formed by a psychologist after a thorough examination and
is congstentwith the clinicaland objective medical evidence in the record. (R.
21). The ALJ also gave substantial weight to the opinion given by state agency
medical consultardr. Robert Estock, who determin@&taintiff “would be
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expected to understand, remember, and carry out short simple instructions and
tasks but would likely have difficulty with more detailed tasks and instructions
(R. 95). Dr. Estock alsa@oncluded thaPlaintiff would have maximum
concentration in a wellpaced work environment and that she would “likelysm
1-2 days/month due to psych symptoms.” (R. 98)e ALJ gave great weight to
this opinion because it was consistent with the majority of the rgesydhiatry is
Dr. Estock’sspecialty andhe has programmatic knowledigpethe relevant area
(R. 22.

The question for this court is whether the ALJ adequately has explained his
reasoning and whether it is supported by substantial evid&s=eDyer v.
Barnhart, 395 F.3d 1206, 1212 (11th Cir. 2005). Plaintiff argues that the ALJ’s
interpretation othe medical evideno@as not supported by substantial evidence
and the ALJ did not properly considerlongitudinal treatment history which
documents heconsistent complaints of and treatment for her péduoc. 9 at6).
The court does not agree.

The ALJ adequately explained his reasons for finding thahtfiiés
testimony regarding hgrain and limitations was only partially credible, and his
reasoning is supported by the record. It sh@yshat Plaintiff'smigraines had
become stabld?2) the cevical degeneration in her spin@asmild, she did not

12



need surgsr; (3) her straight leg raise test was within normal limits; afydhér
mental limitations were mild to moderat@R. 19 95,320, 637. Additionally,
Plaintiff's reported daily activities support the ALJ’s determination. Plaintiff
reportedthat she takes care of pets, is able to vacuum, dust, do laundry, grocery
shop and cook on a daily basis. (R. 17,-26). Finally, there is no medical
evidence that Plaintiff is disabled or has tations in excess of the RF
determined by the ALJ. (R. 19

B. Medical Opinion of Dr. McClelland

Plaintiff next argues that the ALJ failed to properly articulate good cause for
according less weight to the opinions of Dr. McClellaasl Plaintiff's teating
physician,in finding Plaintiff was not disabled. (Doc. 9 at 1®laintiff has been
seeingDr. McClellandat Alabama Family Medicine for pain management since
about2005. (d. at1l3; R. 389. On December 5, 2013, Dr. McClelland wrote on a
prescription thaPlaintiff is totally and permanently disabled with (1) cervical
spinal stenosis, (2) sciatica and chronic back pain, (3) knee and ankle osteoarthritis,
(4) chronic plantar fasciitis, and (5) major depression. (R. 630 & 6342).
October 20, 2015, Dr. McClelland completed a Physical Capacity Evaluation
("PCE") regarding Plaintiff's ability to do work relatedttivates Hestated she
could do the following during an@our workday: sit for @otal of 6 hours; stand
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for a total of 1 hour and walkp tol hour. (R627).

TheALJ gave tleseopiniors little weight becauseéheywereinconsistent
with evidence in the record including Dr.cKlelland’s treatment note3.he ALJ
statedthat at Plaintiff’'s December 2, 2015 examination, her straight leg raise test
was within normal limits and Dr. McClelland found a full range of motmoher
back. (R. 21637. Dr. McClellandalso stated that “althoudRlaintiff] is fixed
on her chronic neck andw back pain, currently her primary problem is her
posttraumatic stress disorder with depression, anxietyld.) The ALJfurther
statedthat the December 5, 2013 statement that Plaintiff is “permanently disabled”
can only be given little weight because it is an issue reserved to the commissioner.
(R. 22). TheALJ concludeghat “Dr. McClelland’sstatement indicating the
claimant is perm@ently disabled is not a medical opinion, but rather an
administrative fiding dispositive of a casel'hese issues are reserved to the
Commissioner, and as such are not entitled to any specific weight22 citing
20 CFR 404.1527(e)(1)(3) and 416.9911)(3)).

A treating physiciais opinion“must be given substantial or considerable
weight unless ‘good cause’ is shown to the contrakeivis v. Callahanl125 F.3d
1436, 1440 (11th Cir.1997). The Eleventh Circuit Court of Appeadsstated that
“good cause” exists when the: (1) treating physician’s opinion was not bolstered by

14



the evidence; (2) evidence supported a contrary finding; or (3) treating physician’s
opinion was conclusory or inconsistent with the doctor’'s own medicalds.”

Phillips v. Barnhart 357 F.3d 1232124041 (11th Cir. 2004). In rejecting a

medical opinion, the ALJ must clearly articulate his or her reasons for doing so.
Id.

After reviewing therecord, the court finds thétdoes not support Dr.
McClelland’s opinions regarding Plaintiffgery limitedabilities during a workday
or the conclusion th&laintiff is “totally and completely disabled.As noted
above, Plaintiff's MRIs only show mild spinal degenerative chgrigastraight
leg raise test wawithin normal limits Dr. McClelland did not see a netat
surgical interventionandDr. McClellandfound that there was a full range of
motion in Plaintiff's back at her December 2, 2015 examinatidaditionally, the
courtfindsthat the ALJ correctly determingldat Plaintiff reported in her Function
Report that she takes care of pets, is able to vacuum, dust, do laundry, grocery shop
and cook on a daily basis. (R. 17, ZiH).

To the extent Dr. McClelland states in December 2013 that Plaintiff is
“disabled,” the court finds this conclusion is not entitled to any weight because it is
a decision reserved to the Commissiorfeee?0 C.F.R. § 404.152d@)( Medical
source opinions on issues reserved to the Commis¥i&@edrv. Bowen796 F.2d
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1350, B5354 (11th Cir. 1986) (“although a claimant’s physician may state he is
‘disabled’ or ‘unable to work’ the agency will nevertheless determine disability
based upon the medical findings and other evidense®alsd_ewis 125 F.3dat
1440 (“we note thatve are concerned here with the doctors’ evaluations of
Lewis’s condition and the medical consequences thereof, not their opinions of the
legal consequences of his conditiorai)d20 C.F.R. § 404.1527(e)(DA
statement by a medical source that you digabled or ‘unable to workdoes not
mean that we will determine that you are disab)ed.

Plaintiff relies heavily on the fact that she had a long history of treatment
with Dr. McClelland. (Doc. 9 at 202). While that is true and important, it
simply is not sufficient in this instance. Many of Plaintiff's references in her brief
in support of her argument are cites to her subjective assessmensitdidtion
and not medical tests or assessme(B&e e.gDoc. 9 at 11 (citing R. 26689;
448-89; 490564; 565578; 579611; 6180625; 63838) listing her complaints of

and treatment for pain and depressimlaintiff argues that the ALJ is

® Plaintiff provided specific examples as well:

For example, treatment notes form December 5, 2013 document the Plaintiff's
report of back pain which was increased with standing and she was unable to
stand for more than 30 minutes and her legs get weak and buckle. (R.262,
emphasis added). The Plaintiff's pain was described as severe. (R.453, emphasis
added). On January 26, 2015 it was noted that the Plaintiff has chronic neck and
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disregarding the other opinions of Dr. McClelland based ondriew
interpretation of Dr. McClelland’s December 2, 2015 treatment note. (Doc. 9 at
12). That is not a fair assessment of the ALJ’s decision. It is not based solely on
the December 2, 2015, treatment notes, but upon a full review of all the medical
records Additionally, the form itself demonstrates that the reported opinions, at
least in part, were simply Plaintiff's reports to Dr. McClelland about what she
could do. §eeR. 637 (noting that “ptepors” severelylimited standing and
walking abilities)).

In sum, the court finds that while the record documents Plaintiff's
complaints of chronic back pain, it also supports the’ alidding that Plaintiff is
not as limited as she alleges and his RFC determination that she can perform light
work with variots limitations. Plaintiff's challenges do not adequately refute the
ALJ’s determination that she is not disabled.

VI. CONCLUSION
For the reasons set forth above, the undersigned concludes that the decision

of the Commissioner is due to be affirmed. An appropriate order will be entered

back pain which stop her from doing activities except in short bursts. (R.591).
Records from October 2015 show the Plaintiff's back pain waseasingly
disabling her.” (R.619 emphasis added).

(Doc. 9 at 1112).
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separately.

DONE, this the30th day ofJuly, 2018.

Tohd £.CGH—

JOHN E. OTT
Chief United States Magistrate Judge
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