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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO

Civil Action No. 15-cv-01207-MEH
CHRISTINE JO CARSTENSEN,
Plaintiff,
V.
CAROLYN COLVIN, Acting Commissioner of the Social Security Administration,

Defendant.

ORDER

Michael E. Hegarty, United States Magistrate Judge

Plaintiff Christine Carstensen appeals frtime Social Security Administration (“SSA”)
Commissioner’s final decision denying her application for disability insurance benefits (“DIB”),
filed pursuant to Title Il of th&ocial Security Act, 42 U.S.C. 88 401-433. Jurisdiction is proper
under 42 U.S.C. 8§ 405(g). The parties haveraeqtiested oral argument, and the Court finds it
would not materially assist the Court in its deteratiion of this appeal. After consideration of the
parties’ briefs and the admimiative record, the Court the Couelversesthe ALJ’s decision and
remandsthe matter to the Commissioner for further consideration.

BACKGROUND

Procedural History
Plaintiff seeks judicial review of the @onissioner’s decision denying her application for

DIB benefits filed on December 17, 2012, alleging a disability caused by multiple medical
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conditions, with a disability onset date oft@mer 1, 2008. [AR 75, 147, 198] Because Plaintiff
applied for DIB only, she had to establish that disability began before June 30, 2013, her date
last insured. [AR 160] After the applicai was initially denied on May 8, 2013 [AR 89-95], an
Administrative Law Judge (“ALJ”) held a heag on April 3, 2014, upon the Plaintiff's request [AR
28-74]. On June 20, 2014, the ALJ issued a writbefavorable decision, finding Plaintiff had not
been disabled from the alleged date of the cofsdisability through the date she was last insured,
because considering Plaintiff's age, education, work experience and residual functional capacity
(“RFC”), there were jobs existing in significant nibers in the national economy that Plaintiff could
perform, including some of her past relevantkvdAR 9-27] On Apil 8, 2015, the SSA Appeals
Council subsequently denied Plaintiff's adsirative request for review of the ALJ’s
determination, making the SSA Commissioner’s ddmal for the purpose gtidicial review. [AR
1-6] See20 C.F.R. 8§ 404.981. Plaintiff timely filed h@omplaint with this Court seeking review
of the Commissioner’s final decision. [Docket #1]
Il. Plaintiff's Alleged Conditions and Medical Opinion Evidence

Plaintiff was born on December 23, 1963, and was 45 years old on the alleged onset date,
claiming disability due to a variety of physical ailments: partial knee replacement, arrhythmia,
chronic neck pain, high blood pressure, migraines, asthma, nerve damage, muscle strain, anxiety,
and Type 2 diabetes. [AR 147-48, 198] Plaimtfimpleted high school and some college, and had
past relevant work as a medical biller, dog grogiemnel attendant, trailer park manager, and auto
line assembler. [AR 55-57, 195, 19B]aintiff's medical records invek a wide variety of issues;

however, Plaintiff's argument on appeal focsaly on three specificeating physician opinions



regarding cardiovascular disease, orthopedic/hand surgery, and internal medicine regarding heart
disease, anxiety, and chronic pain. OpeningfBdiecket #16 at 3, 5. hus, the Courwill focus

only on those issueSeeKeyes-Zachary v. Astru695 F.3d 1156, 1161 (10th Cir. 2012) (“We will
consider and discuss only those of [plaintiff's] @nttons that have been adequately briefed for our
review.”)

A. Eric Young, M.D. — Orthopedic and Hand Surgeon

In March 2011, Dr. Eric Young'’s treatment notedicate Plaintiff had a history of bilateral
knee pain and prior arthroscopic procedurgsR 326] Dr. Young further observed small
osteophytes along with joint narrowing, leading him to advise Plaintiff to do strengthening and
stretching exercises. [AR 237] Soon after, Pl#inticeived pain injectins in both knees. [AR 328-

31] In July 2011, Plaintiff had a partial knee sement in both knees. [AR 325] Late that month,
Plaintiff said pain had lessened and rangenotion had improved. [AR 334] By January 2012,
Plaintiff could fully extend her knees. [AR 33B}. Young’s note in February 2013 stated that
Plaintiff had some popping in her right knee, while her left knee was asymptomatic. [AR 340]

Dr. Young opined that Plaintiffould: lift less than 10 pounds; stand and sit for less than two
hours each per day; and never stoop, crouch, obc[idR 449-50] He also noted Plaintiff would
need to lie down often throughout the day and had a limited ability to reach, finger, push, pull,
handle, and feelld.] Finally, he indicatedhe thought Plaintiff wouldikely miss work more than
four days per month. [AR 450]

B. Douglas Webster, M.D. — Internal MedicineDoctor

The medical record also provides treatment ndtem Dr. Douglas Webster, Plaintiff’s



internal medicine doctor. [AR 267-92, 476-92]. D¥ebster’s treatment notes from March 2012
indicate Plaintiff was on medicatidor blood pressure, but she did hatve chest pain or shortness
of breath. [AR 291] In December 2012, Dr. Websteted that “chronic pain may well be a
detriment to full-time employment”; he thus had Plaintiff complete the disability paperwork,
indicating he would review it to ensure @s in agreement. [AR 272] In March 2013, Dr.
Webster’s treatment note shows Plaintiff was doing well with her blood pressure. [AR 267]
However, in November 2013, Plaintiff said she was experiencing chest pain; Dr. Webster advised
she take her cardiologist’s advice to reduce her estrogen use as it was contraindicated for heart
problems, but Plaintiff did not go off the medicimecause of concernrfbot flashes. [AR 481, 487-
88] Dr. Webster again signed disability forms, ngtil reviewed her disability forms and sign these
with the majority of the forms filled out subjaely by her.” [AR 481] Atthis appointment Dr.
Webster also noted Plaintiff “had a heart attack recently in addition to angina requiring stents.” [AR
482] In January 2014, Plaintiff agasaid at an appointment with DNebster that she was disabled
because of anxiety and a variety of aches and pla@t kept her from sitting for more than one hour
at a time. [AR 476]

Dr. Webster’s two opinion forms (one in January 2014 and the other in March 2014) both
indicated he found Plaintiff to be disabled. [BB2-54-, 455-48] He indicatdtlaintiff could sit for
seven hours per day and stand and walk in caatibimfor up to three hours. [AR 445-47] He said
she had limitations in her ability to repetitively reach, handle, or fingef He also indicated that
she could never perform fine manipulation vétther hand, lift more than 10 pounds, nor could she

bend, squat, crawl, or climdd[]



C. Randall Marsh, M.D. — Cardiovascular Disease, Interventional Cardiology and
Internal Medicine Doctor

The medical record also includes treatmeates from Dr. Randall Marsh, Plaintiff's
cardiologist. [AR 465-75] Recordhow Plaintiff had a heart attack in August 2013. [AR 394-99;
416-19] Later, she had surgery to place stents itefteanterior artery and right coronary artery to
help with angina. [AR 355-56, 371-74, 421-23, 46546afebruary 2014, Dr. Marsh completed a
functional capacity assessment form. [AR 342-43hbied that “sustained activity is a problem,”
and he indicated most of thesues of disability are “orthopedic issues,” except “pushing/pulling”
are cardiac issues. [AR 343] He weptCardiovascular issues ddétem more than 10 years,” also
explaining that she had a heart attack in Atig043 and that “cath reports show significant CAD”
(coronary artery disease)d|] He also emphasized that shes Istents and suffers from “chronic
significant stable angina.” [AR 342]

Because of these issues, Dr. Marsh opined that Plaintiff can lift/carry less than 10 pounds
on a frequent and occasional basis, stand/watktlean two hours, and Etss than two hours total
during an eight hour workdayld[] He said the impairment affects her reaching, fingering,
pushing/pulling, handling, and feeling. [AR 343] Hiso noted that she needs the opportunity to
shift positions at will from sitting or standing/waiky, will need to lie dowtwo-to-four times a day,
and her symptoms are “constantly” severe enoughtésfere with attention and concentration
required to perform simple work-related tasks. [AR 342-43.]

IV.  Hearing Testimony

The ALJ held a hearing on April 3, 2014,vahich her attorney had the opportunity to



guestion her. [AR 28-74] Plaintiff testified shas a high school diploma and has completed a year
of college. [AR 34] She said she had previpasgt-time work experience as a dog groomer and
kennel assistant, a job she left to have knegesy in 2008. [AR 35] She told the ALJ she could no
longer do that job because of p#iat feels “like railroad spikdseing driven through [her] knees”
when she kneels, squats, or crouches — paitm#satontinued despite partial replacements in both
knees. [AR 36] She also explained that shekeo a full-time job at PetSmart from 2006-2007,
which she quit because she was “diagnosed va#tndiac spasm and forced to go down to part-time
status” where she could not lift more thanptuinds at a time and could not work full-time. [AR
37] Plaintiff said she was told this by “Dbowns,” a cardiologist who “did not send it any
records.” [d.] According to Plaintiff,Dr. Downs’ office apparently had no records of her being a
patient at his office, Heart Center of the Roski&R 38] However, prescription records indicate
she was indeed a patient there at some pointhwlaintiff's attorney explained to the ALJd]]
Next, Plaintiff noted she had ldea billing/receptionist job @ig Thompson Medical Group prior

to working at PetSmart. [AR 40] At Big Thonps she sat six out ofght hours a day and lifted
light objects such as filedd[] Before that, she also workedGirysler on an assembly line and at
Sun Communities as the assistant manager at a mobile home comnhdisity. [

The ALJ then asked Plaintiff about her cardssuies. [AR 41] Plaintiff testified she had a
heart attack in August 2013, but she said she hatometfollow-up therapy because of its expense.
[AR 42] She also said she has frequent heartspdsr which she takes nitroglycerin. [AR 43] She
said, however, that the primary reason she canndt iwtecause of nerve damage in her neck: “I

live with a headache every singleydd my life, and it can exacerbaeany time up to a full-blown



migraine.” [AR 44] She then addé¢hat she also cannot work besater cardiac spasms occur and
her “hands go numb,” making it “hard to manipuliéens or hold things,” adding that she has knee
problems, her “back is kind of twisted a little band her “pelvis leans forward now permanently,”
making it hard to sit down or stand. [AR 44-45]

Plaintiff's attorney then questioned her, begng with a discussion about her back issues.
[AR 45] Plaintiff explained she had been in aaecident in 1997, which injured her back and has
continued to cause her paifd.] The attorney also noted Pl&ifis diabetes, which Plaintiff said
causes dizziness and nausea. [AR 47-48] Plathefi discussed numbness in her legs and hands,
adding that she struggles with standing, is “alwaysteady” on her feet, falls over frequently, and
bumps into furniture and walls when her kneestapsd “give out.” [AR 48] She said she can stand
for only five minutes before needing to sit down or she loses her balahg&He testified she is
able to walk 15 minutes without stopping and sitlfd minutes without having to stand to alleviate
pain. |d.] She then said she needs to nap betwé&eaninutes and two hours in a day, especially if
she has a cardiac spasm. [AR 50] 8lse explained she had stentsiputer heart, but she said she
still gets dizzy and comes “close to passing oush# bends over as it “kinks” the blood flow, as
she said a doctor described to her. [AR 52]

A vocational expert (“VE”) also testified @he hearing. [AR 53-72] Plaintiff's counsel
objected to the VE's testimony about the numlzdrpbs that exist in the regional, local, and
national economy, which the ALJ overruled. [AR 54] The ALJ posed the following hypothetical:

Assume a person of claimant’s age, education, work experience, who's able to

perform the exertional demands of light work as defined by [SSA] regulations.
Additionally, the person can occasionally climb ramps or stairs, can never climb



ladders, ropes or scaffolds; can occasionally kneel, crouch, or crawl; must avoid
concentrated exposure to extremedcd] excessive vibration and [] unprotected
heights. Based upon these limitations, ttenindividual perform any of claimant’s
past work as it was actually performed or as it is customarily performed []?
[AR 58] The VE responded that the medical billingkaould still be able to be performed by such
a person. Additionally, the VE said other jobs would comply with the hypothetical one, including
a tanning salon attendant and a recreation §de 59] Next, the ALJ modified the hypothetical
by reducing the exertional demand to sedentary,dbkimg the VE if such a person could still work
as a medical biller. [AR 59, 61] EMALJ said yes, adding that other jobs available in the economy
to such a person include optical final assembler and call out operator, as well as an appointment
clerk or insurance clerk. [AR 60-61] Whenkad how much absenteeism an employer would
tolerate in these jobs, the VE said one day a month. [AR 62-63]
The attorney then asked the VE if it woalthnge her opinion about the medical billing job
if she knew that Plaintiff was not certified to mhedical billing. [AR 65] Tle VE said that would
reduce the numbers for the base of jobs thatavbelavailable as it would “restrict the universe of
possible jobs.”Id.] The VE also acknowledged that if Plaffwas unable to deal with co-workers,
supervisors, and the general public on even an occasional bases, the medical billing job would be
precluded — but it would also make Plaintiff uhghle for all jobs in the economy. [AR 65-66]
The ALJ allowed the record to remain open after the hearing for Plaintiff to submit additional

medical records, which Plaintiff then didchthe ALJ considered. [AR 12, 32, 465, 476] The ALJ

issued an unfavorable decision on June 20, 2014. [AR 9-27]



LEGAL STANDARDS

SSA'’s Five-Step Process for Determining Disability

Here, the Court will review the ALJ’s apgpdition of the five-step sequential evaluation
process used to determine whether an adultnelai is “disabled” under Title Il of the Social
Security Act, which is generally defined as thelility to engage in any substantial gainful activity
by reason of any medically determinable physicahental impairment which can be expected to
result in death or which has lasted or can beetqal to last for a continuous period of not less than
12 months.” 42 U.S.C. § 1382c(a)(3)(Bge also Bowen v. Yucket82 U.S. 137, 140 (1987).

Step One determines whether the claimant is presently engaged in substantial gainful
activity. If he is, disability benefits are denieGee20 C.F.R. 88 404.1520. Step Two is a
determination of whether the claimant has a medically severe impairment or combination of
impairments as governed by 20 C.F.R. 88 404.1520(c). If the claimant is unable to show that her
impairment(s) would have more than a mininféd@ on her ability to do basic work activities, she
is not eligible for disability benefitsSee id Step Three determines whether the impairment is
equivalent to one of a number of listed impsnts deemed to be so severe as to preclude
substantial gainful employmengee id. If the impairment is not lted, she is not presumed to be
conclusively disabled. Step Four then requihesclaimant to show that her impairment(s) and
assessed RFC prevent her from performing workstiahas performed in the past. If the claimant
is able to perform her previous vkothe claimant is not disable&ee?20 C.F.R. 88 404.1520(e),

(. Finally, if the claimant establishegpéama faciecase of disability based on the four steps as

discussed, the analysis proceeds to Step &ivehich the SSA Commissioner has the burden to



demonstrate that the claimant has the RFC to perform other work in the national economy in view
of her age, education and work experienee20 C.F.R. §8 404.1520(g).
Il. Standard of Review

This Court’s review is limited to whethéhne final decision is supported by substantial
evidence in the record as a whole and whether the correct legal standards were &u#ied.
Williamson v. Barnhart350 F.3d 1097, 1098 (10th Cir. 20089¢ also White v. Barnha&87 F.3d
903, 905 (10th Cir. 2001). Thus, the function of @wrt’s review is “to determine whether the
findings of fact . . . are based upon substantigdlesce and inferences reasonably drawn therefrom.
If they are so supported, they are conclusigen the reviewing courtnd may not be disturbed.”
Trujillo v. Richardson429 F.2d 1149, 1150 (10th Cir. 197€9e also Bradley v. Califan73 F.2d
28, 31 (10th Cir. 1978). “Substantial evidensemore than a scintilla, but less than a
preponderance; it is such evidence that eoregtsle mind might accept to support the conclusion.”
Campbell v. Bower822 F.2d 1518, 1521 (10th Cir. 1987) (citRighardson v. Peraleg02 U.S.
389, 401 (1971)). The Court may not re-weigh the evidence nor substitute its judgment for that of
the ALJ. Bowman v. Astryés11 F.3d 1270, 1272 (10th Cir. 2008) (citidgsias v. Sec’y of Health
& Human Servs$933 F.2d 799, 800 (10th Cir. 1991)). Howeveversal may be appropriate when
the ALJ either applies an incorrect legal standafdils to demonstrate reliance on the correct legal
standards.See Winfrey v. Chate®2 F.3d 1017, 1019 (10th Cir. 1996).

ALJ’'s RULING

At Step One, the ALJ found &htiff met the insured status requirements of the Social

Security Act through June 30, 2013. [AR 14] At Stepo, the ALJ determined Plaintiff had the

10



following severe impairments: “status post bilateral partial knee replacement; degenerative disc
disease with radiculopathy; obesity; and statast myocardial infarction.” [AR 14] The ALJ also
considered evidence of reactive airway disease, hypertension, diabetes, and blurred vision/glaucoma,
but the ALJ found thcondition not to be seveerause they do not cause more than minimal
impairment in Plaintiff's ability to perform workelated activities; he also found the conditions were

not severe within the meaning of the SSR. [AR 15-16]

At Step Three, the ALJ concludi®laintiff did not have an impairment that met or equaled
the severity of one of the listed impairmerfSR 17] The ALJ found Plaintiff had the RFC to
perform light work but could only occasionally climamps or stairs and never climb ladders, ropes
of scaffolds. [AR 18] He found she cduwdccasionally kneel, crouch, or cravidl.] She also needed
to avoid concentrated exposure to cold, vibration, and unprotected hdigits. [

Specifically regarding the three medical opinions at issue in this appeal, the ALJ first
provided the following about Dr. Marsh:

In February 2014, Randall Marsh, MD., completed a medical statement regarding the

claimant’s ability to perform work activitte He opined that the claimant would

miss four days of work every month, tipatin would constantly interfere with the

claimant’s ability to concentrate, that the claimant could never stoop, climb stairs,

or crouch, she could occasionally twiEtt. Marsh opined that the claimant needed

to lie down during the day two to four time®uld walk about ten minutes at a time,

sit or stand about five minutes at a time¢d must walk around every fifteen minutes.

He opined that the claimant could lift less than ten pounds on an occasional basis.

[AR 21] The ALJ then described the opinion of Dr. Young:
In February 2013, Eric Youn®).D., completed a report identical to Dr. Marsh’s.
He opined that the claimant would missif days of work every month, that pain

would constantly interfere with the alaant’s ability to concentrate, that the
claimant could never stoop, climb stairsgiuch, she could occasionally twist. Dr.

11



Young opined that the claimant needetidgalown during the day two to four times,
could walk about ten minutes at a timepsistand about five minutes at a time, and
must walk around every fifteen minutes. éf@ned that the claimant could lift less
than ten pounds on amaasional basis. He also indicated that the claimant was
limited in her ability to reach, finger, feel, handle, push and pull and had limits in
seeing, kneeling, balance, crawling, and would need to elevate her legs.

[1d.] The ALJ gave both of the abowuginions little weight as they fgear to be based solely on the
claimant’s subjective complaints and the treatment record does not support the limitatiohs.”
The ALJ explained that Dr. Young’'s own treatmeantes, for example, indicate claimant could
never climb stairs; however, he later suggested she do strengthening exercises including those
involving steps.Id.]

Regarding the third medical opinion at issu¢hat of Dr. Webster — the ALJ wrote as
follows:

In January 2014, Dr. Webster completed an assessment of the claimant’s work
function. He opined that the claimamiutd sit for seven hours in a workday, stand

for two, and walk for one hour. He opined that the claimant would be constantly
distracted by symptoms. He opined tha claimant would have 25% ability to
grasp, 10% ability to push and pull bilateyaind wrote that this opinion was based

on the claimant’'s report that she had nerve damage. He opined that she could
occasionally lift up to ten pounds, but never more. Dr. Webster opined that the
claimant could never bend, never squatyer crawl, and could occasionally reach
above shoulder level. He indicatedthhe opinion was based on the claimant’s
report. In February 2014, Dr. Websterasatment notes indicated that the claimant
had a relatively normal gait, a normal ramgenotion in both knees, the knees were
both stable, and patellar tracking was norrxatays of the knees and wrists showed
well-positioned patellofemoral arthroplasty with no loosening or failure and the wrist
films were unremarkable. He advised the claimant to begin an aquatic exercise
program.

[1d.] He did not indicate the weight hewgethis portion of Dr. Webster’s opiniond[] In sum, the

ALJ found “the above RFC assessment was supported by the objective medical evidence contained

12



in the record.” [AR 22]
At Step Four, the ALJ determined Plaintiff sueapable of performing past relevant work as
a medical billing clerk, which would not require the performance of work-related activities

precluded by Plaintiffs RFCIq.] As a result, the ALJ concluded that Plaintiff was not disabled

at Step Five of the sequential process and, therefore, was not under a disability as defined by the

SSA at any time from October 8, 2008, the altegeset date, through June 30, 2013, the date last
insured. [AR 23] Plaintiff sought review thfe ALJ’s decision by the Appeals Council on July
17,2014 [AR 7], which was deniet April 8, 2015 [AR 1-5]. Plaintiff timely filed her Complaint
in this matter on June 9, 2015. [Docket #1]
ANALYSIS

On appeal, Plaintiff asserts that the ALJ erred by failing to provide
“good/specific/supporting” reasons for discounting @pinions of Plaintiff's treating physicians
who are specialists in their fieldSee generall@pening Brief, docket #16Plaintiff also argues
the ALJ failed to provide a weight for Dr. Websteasjginion, a mistake that is reversible errdd.
at 10. Defendant counters that the ALJ providadexhaustive review of the record, detailing

specific citations that explained his reasoningluding questioning inconsistencies between each

doctors’ treatment notes and their conclusions, as detailed above. Response, docket #18 at 8-10.

Defendant also points out the ALJ correctly fourat Plaintiff's activities of daily living belied her
claims of disability.ld. at 12-14.
“An ALJ must evaluate every medical opiniarthe record, although the weight given each

opinion will vary according to the relationshiptiveen the disality claimantand the medical

13



professional.”Hamlin v. Barnhart 365 F.3d 1208, 1215 (10th Cir. 2004) (citing 20 C.F.R. §
401.1527(d)). The ALJ must “give consideration to all the medical opinions in the record” and
“discuss the weight he assigns to thenMays v. Colvin 739 F.3d 569, 578 (10th Cir. 2014)
(internal quotation marks omitted). The applicable regulations governing the SSA’s consideration
of medical opinions distinguish among “treating” physicians, “examining” physicians and
“nonexamining” (or “consulting”) physiciansSee20 C.F.R. § 416.927(c).

When assessing how much weight to giteeating source opinion, the ALJ must complete
a two-step inquiry, each step of mh is analytically distinct.Krauser v. Astrug638 F.3d 1324,
1330 (10th Cir. 2011). The ALJ mustst determine whether the opinion is conclusive — that is,
whether it is to be accorded “controlling weight” on the matter to which it relAéskins v.
Barnhart 350 F.3d 1297, 1300 (10th Cir. 200&}cord Krauser638 F.3d at 1330. If the opinion
is not supported by medically acceptable evidence, then the inquiry at this stage is complete.
Watkins 350 F.3d at 1300. However, if the ALJ “finth&t the opinion is well-supported, he must
then confirm that the opinion is consistent vather substantial evidence in the recorttl.” If not,
the opinion is not entitled to controlling weightl. In contrast, if the medical opinion of a treating
physician is well supported by medically acceptableeswié and is not inconsistent with the other
substantial evidence in the record, an ALJ must give it controlling wesglaiak v. ColvinNo. 11-
cv-01247-PAB, 2014 WL 717914, a0 (D. Colo. Feb. 24, 2014) (citing 20 C.F.R. 8
416.927(c)(2)).

If the opinion of a treating physician does nagrit controlling weight or if there is no

opinion by a treating physician, the ALJ must movstép two and consider the following factors
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in determining how to evaluate other medical opinions in the record: length of the treating
relationship, frequency of examination, nature and extent of the treating relationship, evidentiary
support, consistency with the record, medical eaition, and other relevant consideratiolaks.

“An ALJ may dismiss or discount an opinion fregamedical source only if his decision to do so is
‘based on an evaluation of all of the factors@gtin the cited regulations’ and if he provides
‘specific, legitimate reasons’ for [the] rejectiond. (quotingChapq 682 F.3d at 1291).

It is error for an ALJ not to adequately st@nd explain what weight he or she gives to
medical opinions See Langley v. Barnha373 F.3d 1116, 1119 (10th Cir. 2004). The ALJ must
give “good reasons” for the weight hestre ultimately assigns each medical opinidatking 350
F.3d at 1301. The ALJ’s decision must be suffitiespecific to make clear to any subsequent
reviewer the weight given to the medicogdinion, and the reason for that weiglsee Oldham v.
Astrue 509 F.3d 1254, 1258 (10th Cir. 200Bven though an ALJ is not required to discuss every
piece of evidence, it must be clear tha &LJ considered all of the evidencglifton v. Chatey
79 F.3d 1007, 1009-10 (10th Cir. 1996). “[I]n aduiitito discussing the evidence supporting his
decision, the ALJ also must discuss the uncontredeatidence he chooses notto rely upon, as well
as significantly probative evidence he rejeckd.’at 1010. Boilerplate language, unconnected to
any evidence in the record, will notfBce to support an ALJ’s conclusioidardman v. Barnhart
362 F.3d 676, 679 (10th Cir. 2004). An ALJ may osably give less weight to a medical opinion
that differs from that same doctor’s not&ee Newbold v. Colviii18 F.3d 1257, 1266 (10th Cir.
2013).

Here, the ALJ provided explanations of thegi® he assigned the medical opinions, giving
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little weight to the opinions of both Dr. Mgh and Dr. Young. [AR 21] However he failed to
indicate the weight he gave to Dr. Welrstepinion of Plaintiff's physical condition's.[ld.]
Beyond not indicating the weightas he must have done pangley- he also did not discuss many
of the relevant factors the Tenth Circuit has direct&eidlako be considered and discussed by an
ALJ in evaluating medical opinions in the record. The ALJ did not discuss length of treating
relationship, frequency of examination, nature axignt of the treating relationship, or medical
specialization — all of which should have beensidered in weighing these doctors’ opinions. The
ALJ did consider the important factors of esdiary support and consistency with the record,
discounting the opinions on that basis. But tber€agrees with Plaintiff that the ALJ’s opinion
is deficient in its lack of specificity in rejecting the opinioS®eChapq 682 F.3d at 1291. Plaintiff
correctly points out that the ALJ’s opinion dasst discuss Dr Marsh'’s treating relationship or
notes, nor does the ALJ opinoin provide any weighDio Webster’s physical analysis of Plaintiff.
The ALJ’s opinion thus lacks requisite specificity, failing to make clear to this Court the weight
given to the medical opinion and the reason for that weighD|odram

Thus, the Court’s review of the record in its entirety and its review of the ALJ’s opinion
shows the ALJ failed to conduct a thorough analysis based on substantial evidence and did not
provide the weight for one doctor’'s opinion; as such, the opinion must be remanded for

reconsideration.

The ALJ also analyzed Dr. Webster’s opinion regarding Plaintiff's mental condition,
about which the ALJ indicated he gave no wei§R 22] However, the ALJ did not state the
weight given to the physical functional assessment relevant to this case. [AR 21]
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CONCLUSION

In sum, the Court concludes that the ALJ failed to apply the correct legal standards in
omitting the weight given to Dr. Webster’s ominiregarding Plaintiff's physical conditions and,
further, did not provide a thorougimalysis of the reasons fowgig Plaintiff's treating physicians
little weight. Therefore, the decision of the ALatRlaintiff Christine Carstensen was not disabled
during the time period, October 8, 2008, through June 30, 20E¥egrsed and remandedo the
Commissioner for further consideration in accordance with this order.

Dated at Denver, Colorado this 14th day of April, 2016.

BY THE COURT:

ke Negady

Michael E. Hegarty
United States Magistrate Judge

17



