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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

KAREN DENISE JOHNSON ))
Plaintiff, g

V. )) Case No. 15v-2053(GMH)
CAROLYN W. COLVIN, ))
in her official capacity as )

Acting Commissioner of Social Security )

)
Defendant. )

)

MEMORANDUM OPINION

In this action, PlaintifKaren Johnson seeks reversal of a decision of the Commissioner
of Social Security denyiniger benefits pursuant to the Social Security Act, 42 U.S.C. § 405(Q).
Before theCourtare Raintiff's motion for judgment of reversal and Defendant’s motion for
judgmentof affirmance! Plaintiff raiseswo issues. First, Plaintiff argues that the
administrative law judge (“ALJ”) failed to considexlevant medical evidence afailled to
properly develop the administrative record. Secétdintiff asserts that the ALJ’s decisinms
contrary tothe general public interesNeitherclaim has merit.Uponreview of the entire

record? the Court will denyPlaintiff's motionandgrantDefendaris motion

! Following the consent of the parties, this matter was referred to this Court for pthges.

2The relevant docket entries for purposes of this Memorandum Opio(lLaPlaintiff's Motion for Judgment of
Reversal (“PIl. Mot.”) [Dkt. 15]; (2) Defatant’'s Motion for Judgment of Affirmance and Opposition to Plaintiff's
Motion for Judgment of Reversal (“Def. Mot.”) [Dkt. 16]; (3) Plaintif3pposition to Defendant’s Motion for
Judgment of Affirmance and Reply in Support of Plaintiff's Motion for Juelgnof Reversal (“Pl. Reply”) [Dkt.
17]; and (4) the Administrative Record (“AR”) [Dkt].7
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BACKGROUND

A. Legal Framework for Social Security Disability Claims

To be eligible for disability benefits under the Social Security Act,ienalat must be
found to be “disabled” by the Social Security Administration (“SSA”). 42 U.S.C. 8428
most cases, to determine whetharlaimant is disabled within the meaning of the ActAld
gathers evidencéplds a hearing, takes testimony, and performs a five-step legal evaluation of
the claimant using that evidenc20 C.F.R. § 416.920.

In that evaluation, the ALJ mudeterminewvhether: (1) the claimant is “presently
engaged in substantial gainful activity”; (2) the claimant has a “medicallyesgupairment or
impairments”; (3) the claimant’s impairment is equivalent to one of the impairments listed in the
appendix dthe relevant disability regulation; (4) the impairment prevents the claintant fr
performing his past relevant work; and (5) the claimant, in light of his age,tesycaork
experience, ancesidual functioning capacity RFC’), can still perform another job that is
available in the national economid. A claimant’'s RFC is his ability to perform either past

relevant work or any other work available in the national econd@egButler v. Barnhart, 353

F.3d 992, 1000 (D.C. Cir. 2004RAccording to Social Security Ruling (“SSR”) 8, “RFC is
an administrative assessment of the extent to which an individual’s medicaliyidetae
impairment(s), including any related symptoms, such as pain, may casseapby mental
limitations or restrictions that may affect his or her capacity to do-weated physical and
mental activities” in a work setting for eight hours per day, five dayse& voe an equivalent

work schedule Titles Il & XVI: Assessing Residual Functional Capacity in Initial Clai®SR




96-8p, 1996 WL 374184, at *2 (July 2, 1996)In short,it represents the most a claimant is able
to do notwithstanding highysical or mental limitationsSeeButler, 353 F.3d at 1000.

The claimant bears the burden of proof in the first four steps of the evalu@tiahan
v. Astrue 786 F. Supp. 2d 87, 89 (D.D.C. 2011). At step five, however, the burden shifts to the
Commissioner to identify specific jobs available in the natioo@ahemy that the claimant can
perform. Id. In making this determination, an ALJ may callacational expert {/E”) to testify
as to whether a claimant can perform other work that exists in the nationaheg Id. at 90.
A VE may draw her conclusions from a number of sources, includingittienary of
Occupational Title¢*'DOT"). Id. The DOT, last published by the U.S. Department of Labor in
1991, provides a brief description of occupations within the national economy and lists the

capabilities that each occupation requires of a woreegenerallyintroductionto Dictionary

of Occupational Titleg4th ed. 1991)availableat 1991 WL 645964 Along with VE testimony,
the SSA generally relies on the DOT to determine if there are jobs in the hattonamy that a
claimant can perform given his RFGee20 C.F.R. 88 416.966-416.969.

B. Relevant Facts

1. Plaintiff Karen Johnson

At the time of the alleged onset of her disability, Plaintiff was-ge#Fold woman
residing inthe District of Columbia AR 20. Plaintiff hasa high school education, she worked
full-time as a cashier between October 1999 and August 2001, and she workietepasta

general office clerk between August 2004 and December 2d16at 223.

3 The SSA publishes SSRs that “are binding on all components of the Secialty Administration. These rulings
represent precedent]ial] final opinions avders and statements of poliapd interpretations that [the SSA has]
adopted.” 20 C.F.R. § 402.35(b)(1).



2. Plaintiff's Application for Benefits

OnJune 30, 2011, Plaintiff filed an dpgation for supplemental security incoraade
Title XVI of the Social Security Actld. at14, 30 Plaintiff initially allegeddisability beginning
June 1, 2003, due ®host of physical impairmentiscluding obesity-related conditions,
respiratory ailments, and severe headadh#ésthe onset date was later clarified to be June 30,
2011. Id. She also filed an application for disability benefits under Title Il of tbg &leging
an onset date of December 17, 201d). On November 22011 the Commissioner initially
denied Plaintiff’'s claim, determinintipat hercurrent symptoms were not severe enougteap
her from working Id. at72# Plaintiff requested reconsideration of that decision, but the
Commissioner again denied her claim on July 17, 20d.2at82, 100. On September 25, 2012,
the Commissioner granted Plaintiff's request for a hearidgat 103. Plaintiff appeared and
testified ata hearingheld before a\LJ onMarch7, 2014.1d. at28—64. On April 7, 2014, the
ALJ denied Plaintiff's claim on the grounttsatshecould return to her past work ag@eneral
office clerkand that she was capablepafrforming a limited range dight work availablein the
national economyld. at 20-22°

Plaintiff appealedhe ALJ’sdecision, and oBeptember 122015, theSSAAppeals

Council denied her request for review. atl1-3. The ALJ’s decision thus became the

4 Plaintiff did not appeal her Title 1l claim beyond this po#aR 30-31, so the Court’s evaluation was limitedher
Title XVI claim only. The judicial review procedures for both claims are identiSale42 U.S.C. § 1383(c)(3).

5 Light work involves

lifting no more than 20 pounds at a time with frequent lifting or @agrgf objects weighing up to 10
pounds. . . [A] job is in this category when it requires a good deal of walking or staramimghen it
involves sitting most of the time with some pushing and pulling of argocdntrols. . . If someone can
do light work, we determine that he or she can also densay work, unless there are additional limiting
factors such as loss of fine dexterity or inability to sit for long periddisne.

20 C.F.R. § 416.967(b).



Commissioner’s final decisiosgeRyan v.Bentsen12 F.3d 245, 247 (D.C. Cir. 1993), and

Plaintiff thereaftecommenced this action.

3. The Administrative Record

An administrative hearing was lleh this case before the ALJ. AR 28—64. During this
hearing, Plaintiff testified and was represehby counselld. at 28. The ALJ evaluated
Plaintiff's symptoms based on evidence in the administrative record, includaigahecords
and opinions, Plaintiff's statements, and testimony from a VE. The @maints the relevant
portions of the administrative record below.

a. Dr. Roger Weir — Treating Physician

On April 14, 2011, Plaintiff saw Dr. Roger Weir, a neurologist, with complaints of pai
in her head, back, joints, and hilal. at 415° Plaintiff reported “massive headaches” that began
in July 2010, asserting thhérsymptoms preveet her from moving her neck areft her
sensitive to loud noisedd. She rated her pain as a seven out qfltetit causedho vomiting
or nauseald. During another visitw June 3, 201 Rlaintiff explained that these headaches
initially occurred in 1993, calming down that same year, but had recently cktudhat 420.
She reported that thdyegan in the morning and could last up to five hoorsintil Plaintiff
eitherlays down for three hours or spends time in a dark rddmDr. Weir prescribed
amitriptyline’ to treat Plaintiff's headachesd. On July 15, 2011, Dr. Weir noted that Plaintiff's
headaches had becofizlittle less severeand occurredless oftef aftera month of treatment.

Id. at 421. However, Plaintiff also reported dizziness while on the prescribed tizadidd.

5 Treatment notes, dated April 14, 2011, to July 15, 2011, refer t@dyerWeir, AR 414-24, while treatment
notes, dated October 13, 2011, to January 8, 2013, refer RobertWeir, id. at 532-36. The Court has no reason
to believe that these notes were created by different physicians.

7 Amitriptyline is a tricylic antidepressant thiatalso used to prevent migraindglerriamWebster Medical
Dictionary, “amitriptyline” tev. ed. 2005)availableat http://www.merriamwebster.com/dictionary/
amitriptyline#medicalDictionarglast visited June 29, 2016)



Dr. Weir referred Plaintiff for an audiology evaluation, which occurred onrbeee30,
2011. Id. at 432. Plaintiff reported that her dizzinegssodes sometimes coincide with
migraines and that the episodes usually begin in the morning and last fdifemynutes. Id.
Based on medical test results, the evaluating physician ruled out migaaitiessource of
Plaintiff's dizziness but recommended that Plaintiff return to complete theadiomluld.
Sometime later, Plaintiff was prescribed cyclobenzagtinkich reportedly helped her pain but
made her drowsyld. at 534. In responseDr. Weir changedhis prescription to
methocarbamdlon September 13, 2012d. On July 8, 2013, Plaintiff reported daily headaches
that occurred each morningdd. at 536. She continued takingethocarbamol dailio manage
them andDr. Weirordered no additional treatmerit. Plaintiff continued to report severe
headaches to oth&eatingphysicians asecently as August 27, 2013, but no treatments were
recommended because these headaches were “being managed by Drld\V&i483—-84.

b. Dr. Francisco Hoyos -Sleep Specialist

Plaintiff, complaining of sleeping difficulty, underwent a sleep study on IM20¢ 2012.
Id. at 446. Dr. FranciscaHoyos evaated thasleep study.ld. Dr. Hoyos noted Plaintiff's
periodic leg movement, calculating a “periodic limb movement index” of 29.5 per hour pf slee
Id. On September 9, 2012, lnecommended daily walks to trehts condition. Id. at 517. He
furtherconfirmed Plaintiff's diagnosis of sleep apnea and opined that a CPAP machilie w
effectively treat the conditionld. He noted that Plaintiff's sleep efficiency was 48.81% without

a CPAP machine, which was below the normal randeat 445. Dr. Hoyos recommended that

8 Cyclobenzaprinés a muscle relaxant used to relieve tension headadhesiam-Webster Medical Dictionary,
“cyclobenzapring(rev. ed. 2005)availableat http://www.merriamwebster.com/medical/cyclobenzaprifhest
visited June 29, 2016).

9 Methocarbamol is a skeletal muscle relaxavierriam-Webster Medical Dictionary cyclobenzapring(rev. ed.
2005),availableat http://www.merriarawebster.com/medical/methocarbar(iakt visited June 29, 2016).




Plaintiff use the machine nightly and further recommended that Plagg#fweight loss, avoid
alcohol at bedtime, and avoid driving or operating heavy machinery “until compleleti@s of
daytime sleepiness.ld. at 446.

C. Drs. James Grim & Ann Williams —State Agency Consultants

On November 1, 2011, D¥amesGrim evaluated Plaintiff's initial disability clairand
determined that she could occasionally lift twenty pounds, frequently carry ten poandsprst
walk for four hours, and sit for six hours, though Plaintiff could never climb ladders dr dcaw
at 70. He also noted limited feeling in both of Plaintiff’'s hands due to carpal tunnel sgadrom
Id. at 71. Dr. Grim foundhat Plaintiffwasable to workbecause her reported limitations
conflictedwith her medical treatnmts and reported activities, including grocery shopping and
attending a sports camp with her grandnephiglv.Dr. Grim did not recommend a specific level
of work that Plaintiff could maintajrbut he denied hetisability claim. Seeid. at 72.

On July 10, 2012, Dr. Ann Williams evaluated Plaintiff's claim durtag
reconsiderationld. at 74. Plaintiff reported inability to sleep and that her headaches had
worsened.ld. Dr. Williams noted that Plaintiff's regular activities included meal preparation,
laundry, gardening, grocery shopping, attending movies, and tutoring her grandnéghrew.
78. Further, she noted that Plaintiff can walk up to half a nide Like Dr. Grim, Dr. Williams
determined that Plaintiffould occasionally lift twenty pounds, frequently carry ten pounds,
stand or walk for four hours, and sit for six hours, but caelker climb ladders or crawld. at
79-80. Dr. Williams opined that Plaintiff could perform “sedentary workd. at 82.

d. Dr. Elliot Aleskow — SSA Consultative Physician
On December 20, 201®laintiff sawDr. Elliot Aleskowfor a consultative examination.

Id. at495. Plaintiff reported constant arthritic pain that prevents her from walkingthere



severalblocks, sitting more than ten minutes, standing more than fifteen minutes, augdalifti
carrying more than ten poundgl. at 496. In evaluating Plaintiff's RFCDr. Aleskownoted that
shehad no limitationm her range of motion, including her spine and all four extremitcesat
497. Dr. Aleskow also noted that Plaintiff could walk on her heels and toes, could squat and rise
from a squatting position, had normal grip strength, and could perform fine skdte without
difficulty. Id. However, Dr. Aleskowncluded in his medical source statemtbrait Plaintiff
could only sit, stand, or walk for short periods of tinhe. at 502. Specifically, Dr. Aleskow
opined that, without interruption, Plaintiff could sit up to ten minutes, stand up to fifteen
minutes, and walk up to thirty minutekl. In a normal eighhour worlday, Plaintiff could sit
for two hours, stand for one hour, and walk for one hddir.Plainiff also reported “severe
headaches on a daily basssiice 2009, but she never received a diagnosistandtated that
methocarbamadhelps manage the paitd. at 496 Dr. Aleskow could not determine “the
etiology of [Plaintiff's] headaches associateith [her] dizziness,’'andmade no other
determination regardindpem Id. at 498.
e. Dr. Elizabeth Wangard — SSA Consultative Psychologist

OnDecember 21, 201®laintiff sawDr. Elizabeth Wangard for a psychological
consultative examinationd. at 537. Plaintiff reportethat she takes several daily medications
and that she has difficulty achieving a full night’s slelgp.at 538. She also reported that her
medication causes drowsiness and that her fatigue causes difficulties ingdeailial details
of conversationsld. Dr. Wangard noted Plaintiff’s irritable attitude throughout the
consultation, which “may have had a negative impact upon her performance” thering t
evaluatios. 1d. at 540. Plaintiff discontinued tlexaminatiorbefore its completion,

complaining of a tootiche. Id.



Dr. Wangard'’s limitecevaluation revealed that Plaintiff demonstrated no immediate
verbal memory impairmentandPlaintiff's perceivedrritability may have affected the results of
her immediate visual spatial memayamination.ld. at 541. Dr. Wangard found that Plaintiff
possessed mild limitations to understand and remember simple and complex amstytioti
make judgments about simple and complex work-related decisions, and to execuexcompl
instructions. 1d. at 544. Plaintiff also had moderate limitations regarding her ability to interact
with the public, supervisors, and wmrkersdue to irritability, resistance, and fatigulel. at 545.

f. Plaintiff’'s Testimony

During the administrative hearing, Plaintiff testifigt she constantly experiences
debilitating headachesd dizziness throughout the dafich, she claimed, requite/o to three
hours of daily silence in a dark roortd. at 43-44. She alsceportedthat prolonged sitting
makes her legs stiffen, which necessitates elevation of her feet to chestriéwet fiours each
day. Id. at 45-48. Plaintiff furthesstatedthat she only sleeps one to three hours per night due to
her sleep apnea, thus requiring daily naps during theldagt 48-49. According to Plaintiff,
her regular physical activities include helping her mother with dailyeshdelping her
grandnephew with homework, and occasionally shopping at the grocerylstae50-51.

Plainiff alleged that her shopping trips were short due to her inability to lift more than te
pounds or walk more than one mile without restiBgeid. at 47, 51. Plaintiff's mother
corroborated most of Plaintiff's assertidnsa separate functions repdotut added that
Plaintiff's shopping trips can last up to oarda-half hours and that Plaintiff also attends a

weekly sports camp to cheer for her grandnephlewat 247-48.



g. The VE’s Testimony

At the administrative hearing, the Abbtainedtestimony from a VE, who classified
Plaintiff's prior work as a cashier and a general office clerk as light wdrkat 33. The ALJ
then asked the VE to identify any jobs in the national economy that would be available to a
hypothetical persowith physicaland mentalimitations anda vocational historgimilar to
Plaintiff's. Seeid. at 34. The ALJ gave the VE several such hypothetical claimants, each with
increasing levels of impairment.

In the first hypothetical, the ALJ described a person who could lift and @angyt
pounds occasionally and ten pounds frequently, and who could stand and/or walk for four hours
and sit for roughly six hours in an eight-hour workd&y.. This hypothetical person could never
climb ladders, ropes, or scaffolds and could never crawl.In response, the VE stated that
such a person would be capable of performing a general office clerk’saasksfined in the
DOT. Id. at 35. This hypdtetical person formed theitial parametersor the ALJ’'s subsequent
hypotheticals.

In the second hypothetical, the ALJ asked the VE to assume an additional limftation t
this hypothetical person would require the ability to alternat®den sitting ad standingevery
thirty minutes. Id. at 35-36. The VE opined that such a person would still be able to perform a
general office clerk’s taskdd. at 36. For the third hypothetical, the ALJ asked how much time
a general office clerk could lwéf-taskduring the usual woday while still remaining
competitively employableld. The VE responded that most employers would require such a
person to be off-task less than 15ffcthe time to maintain that positiohd. Additionally,the
ALJ asked how many days of work such a person could miss each nbnithe VE's

response to ALJ’s fourth hypothetical was that most employers would oalgtedsomeone in

10



such a position to have one absence per month to remain empldyatl3—-37. Unlike the
VE’s answers to the firdtypothetical, her answers tggotheticals twdhroughfour were based
on her own experience, rather than the DOT’s definiti@eeid. at 37.

For the fifth hypothetical, the ALJ changed the initial parameters for {hetlingtical
claimant Id. at 52. The ALJ described a person who could lift and carry ten pounds
occasionally and less than ten pounds frequently, and who could stand and/or walk for two hours
and sit for roughly six hours in an eight-hour workd&y.. This hypothetical person could never
climb ladders, ropes, or scaffolds and could never crawl.In responsehe VE stated that
such a person would be incapable of performing Plaintiff's past work as a gaffieeatlerk.

Id. However, gperson with those limitationsas well as an additional limitation that required
this person to only frequently reach, handle, finger, and push or pull — could work as a
surveillance system monitor, information clerkcbarge account clerkll of which are
categorized as sedentary, unskilled jolas.at 52-531° This hypothetical person formed the
baselindor the ALJ'sremaininghypotheticals.

The ALJ’s additional limitatiorior hypotheticabix required the hypothetical person to
have the abilityo alternate ®veen sitting and standirgyery thirty minutes.d. at 53-54. The
VE opined that such a person would be just as able to wehk sedentary, unskilleppbsshe
defined Id. at 54. For the seventh hypothetical, the ALJ described a person with additional

limitationsthat prevented such a person from operating foot controls, from climbing ladders,

10 sedentary work involves
lifting no more than 10 pounds at a time and occasionally lifting or carryingeariié docket files,
ledgers, and small toolsAlthough a sedentary job is defined as one which involves sittingtaircer
amount of walking and standing is often necessary in carrying out jols.dliles are sedentary if walking
and standing are required occasionally and other sedentary criteria are met.

20 C.F.R. § 416.967(a).

11



ropes, or scaffolds, from balancing or crawling, and from tolerating exposure tiaated
heights, moving mechanical parts, or pulmonary irritants like dust and fuche$his person
could only occasionally climb ramps or stairs, stoop, kneel, and push or pull with bothiérms.
at 54-55. The VE testified that those limitat®would not preclude such a person from working
at thejobs she had listedd. at 55.

Plaintiff, through her attorney, offered additional hypotheticals to thel@Eat 57. For
hypothetical eightPlaintiff asked ifa limitation to tolerate only moderate noise would preclude
the person described in hypothetical seven from wiatk.In response, the VE testified that such
a limitationwas acceptable at thabs she definedld. at 5458. Theninth hypothetical
descibed a person who could only sit for two hours and stand or walk for an additional two
hours during an eight-hour workdaid. at 58. The VE responded that no sedentary work would
be available to such a persad. Additionally, for hypotheticalen Raintiff asked the VE if a
person who could not focus on a monitor and required less than frequent interactions with the
public due to headaches could maintain the work at the jobs the VE had listati53-60. The
VE responded in the negative, lstiated thabther sedentary jobs would be available, including
work asa sedentary assembler and sedergacker as long as that same persould stay on-
task at least 85%f an eight-har workday. Id. at 61.

4. The ALJ's Decision

On April 7, 2014, the ALJ found Plaintiff ineligible for disability benefitd. at 22. The
ALJ evaluated Plaintiff's conditions based on the above evidence in the adrivastaord.

Id. at 18-19. The Court recounts the relevant portions of the ALJ’s findings below.

12



a. Determining Plaintiff's RFC

Applying the required five-step process for evaluatisgbility claims, the ALJ first
found that Plaintifhadnot engaged in substantial gainful activity since June 30, 2@t1,
allegeddisabilityonset dateld. at 16. At step two, the ALJ determined that Plaintiff was
diagnosed with severe medical impairments related to symptoms of pbesitlachesnd
respiratory disordersSeeid.!? At step threethe ALJ found that none of PHiff's severe
impairments met or equaled the severity of the listed impairments in Appendix 1 ¢8.B0 C
Part 404, Subpart Ad. at 17. Since Plaintiff's impairments did not meet a-oefined listing,
the ALJ then considered the administrative rddorarrive at Plaintiffs RFCId.

Examining the objective medical evidence, opinions of physicians, and Plaintiff’s
testimony, the ALJ determined that PlaintifR&C allowed the performance lajht work, with
the additional caveat thahealso required the ability to alternate between sitting and standing
every thirty minutesld. at 1719. In assessing Plaintiff's subjectivepresentationghe ALJ
explained that while Plaintiff's “determinable impairments could readpebexpectedo
cause the alleged symptdpps . . [Plaintiff's] statements concerning the intensity, persistence,
and limiting effects of these symptoms are not entirely crediblég.]at 18. The ALJ further
statedthat“the medical evidence . . . [did] not sudnstiate disabling limitations within the
relevant period of review.ld.

The ALJ noted that many of Plaintiff's severe impairments were adequatelglmhtry

medication or other treatmentkl. Hefirst highlighted Dr. Hoyos’ sleep study, which showed

11 plaintiff's “severe impairments” included: obesity, bilateral calcanaakspype 1l diabies mellitus,

hypertension, asthma, neuropathic pain, cervical spine degenerativesdasedcand spondylosis, seasonal allergies,
obstructive sleep apnea, bilateral carpal tunnel syndrome, headache, pegada/ement disorder, vertigo, and
allergic hinitis. AR 16. Plaintiff's other alleged impairments, including hyperlipidenigdtikidney calculus,

status post hysterectomy, left ear disorders, sinusitis, andhlveatnia, were not deemed “severéd:

13



thatPlaintiff’'s obstructive sleep apneaadequately managed through a CPAP machitheat
18, 446. That study alsoevealedher periodic leg movement disorder, But Hoyos
recommended daily walks to manage twtdition. Id. at 18, 517. Additionally,isply taking
medication allowedPlaintiff to control her diabetes, hypertension, neuropathic pain, and
respiratoryrelated impairmentd.€., asthma, allergic rhinitis, and seasonal allengiés. at 18,
466-68. Further, the ALJ noted tiiaintiff's records indicatshe was “treated only briefly”
over three months fdrer carpal tunnedyndrome, headaches, and verti¢gh.at 19 417-21,
431. The ALJ also founthe record “largely unremarkable” regarding Plaintiff's calcaneal spurs
and degenerative disc disease. at 19, 349, 352Finally, the ALJ considered Plaintif’
obesity according to the governing regulatiotes.at 1912

After reviewing available medicabpinions, he ALJfirst assigned “limited weight” to
the opinion of Dr. Aleskow. AR 19. Regarding Dr. Aleskow’s report, the ALJ “considergd [hi
opinion . . . but [did] not find it persuasive, nor [did the ALJ] necessarily find it {[Dbe
Aleskow’s] opinion.” Id. at 19. Dr. Aleskow reported that Plaintiff had no limitations to her
range of motion, yet he noted that she could only sit up to ten minutes, stand up to fifteen
minutes, and walk up to thirty minutekl. at 502. The ALJ determined tH&tr. Aleskow
essentially incorporatd@Plaintiff’'s] reports into the medical source statement attachdto
examination report[.]’ld. at 19. The ALJ found #se limitations “hard to fathom . when Dr.
Aleskow’y examination noted full range of motion of all extremitigs|id.

The ALJ also considered the medical opinions of Drs. Wangard, Hoyos, Grim, and

Williams. Id. at 19-20. He assigned “some weight” to the opinion of Dr. Hoyos because he was

12The ALJ failed tolist any functionalimitations resulting fronPlaintiff's medically diagnosedbesitythat could
affect her RFC assessme@eeSSR02-1p, 2002 WL 34686281, at {Bept. 12, 2002) However, the Court need
not address this omission further because Plaintiff does not dibeufd.J’'scursoryconsideration ofer obesity.

14



“an examining source.ld. at 20. The ALJ noted that Dr. Hoyos evaluated Plaintiff's sleep
study results and recommended that she avoid driving or operating heavy machihery unt
complete resolution of her daytime sleepindss. The opinions of Drs. am and Williams

were accordetigreat weight” because the ALJ found them to be most consistent with the entire
record. Id. TheALJ noted that these State agency medical consultants had both denied
Plaintiff's disability claim becausghe “could perform aeduced range of light work.Id. The

ALJ did not reveal the weight he assigned to the opinion of Dr. Wangard, the psychological
examiner.Id. at 19.

As for Plaintiff's testimony, shallegedneeding to spend up to three hours in a dark
roomeach daydue to headaches and up to four hours elevating her legs due to edeim, but
ALJ found that hesymptoms were adequatalgntrolled through medication ahdef treatment
regimens Id. at 18-19. The ALJ further notedPlaintiff's “limited earnings history.”ld. at 1812
Next, the ALJremarkedhat Plaintiff's regular physical activities “suggest[ed] greater abilities
than alleged.”ld. at 18. The ALJ believed that Plaintiff's ability to shop and assist her
grandnephew with homework both contradicted her assertions regarding substaatsgent in
a dark room or with her legs elevatdd. The ALJ further noted that Plaintiff regularly smokes
cigarettes despite medical counseling to end her hibit.

Although the ALJ did not expressly mention Dr. Weirame, the ALJ analyzed his
findings as they pertained to Plaintiff's headach®seid. at 19, 415. He disregarded Plaintiff's

complaints of headaches because she was “treated only briefly with sogesiriar the

B The ALJ failed to explain the relevance of Plaintiff's work history, émgth of which can show a claimant’s
genuine desire to workor to avoid work.SeeSumners vAstrug No. 09-5065-CV-S-RED-SSA 2010 WL
2955367, at *4 (W.D. Mo. July 23, 2010Yet Plaintiff does not dispute the ALJ’s determination regarding her
credibility in this proceeding, so the Court will not address this poittidur

15



headache . . . between April 2011 and July 201d.’at 19. Moreover, hdreatment from Dr.
Weir only consisted of oral medicatioid. at 415.

After consideringhis evidence, the ALJ concluded that Plaintiff had the RFC to perform
“a reduced rangof light work.” Id. at 20. Specifically, the ALJ found that Plaintiff can

occasionally lift and/or carry 20 pounds, frequently lift and/or carry 10 pounds,

stand and/or walk 4 hours in an 8-hour workday, sit for a total of about 6 hours in

an 8hour workday, occasionally feel bilaterally, and never climb ladders, ropes

and scaffolds and craw[Plaintiff] requires the abilityo the ability to [sic]

alternate between sitting and standing about every 30 minutes.
Id. at 17.

b. Finding that Plaintiff Could Return to Past Relevant Work

After determining that Plaintiff's RFC limited her to “a reduced range of igirk,” the
ALJ proceeded to step four of his analydd. at 20. HeevaluatedPlaintiff's capability to
perform hempast work as general office clerk and concluddhsed on the DOT and testimony
from the VE that Plaintiff retainedhe capacityo perform that previous jodd. Therefore, the
ALJ found that Plaintiff was not disabled under step fddr.

C. Finding that Plaintiff Could Adjust to Other Work

Proceeding to step five in the alternatitree ALJ examined whether Plaintiff could
perform other light worlavailable inthe national economy in light of her age, education, work
experience, and RFAd. In reaching his decisiorh¢ ALJagainrelied onthe DOT and
testimonyfromthe VE Id. at 21. The VE testified that Plaintiff's physical and mental
capabilities would satisfy the requirements for employment as a surveill@ieens monitor,

informaion clerk, or charge account clerld. at 52-53. The ALJ therefore found that Plaintiff

was alsaot disabled under step fivéd. at 21.

16



5. Plaintiff's Complaint in the District Court

Having exhausted her administrative remediantiff commencedhis action in this
Court under 42 U.S.C. 8 405(ggeking review ofhe Commissioner’denial ofherclaimfor
disability benefits She requests that the Couversethe Commissioné& decision, or, in the
alternative, issue an order remanding the case to the Commidsioaerew administrative
hearing. Pl. Mot. at 20.

LEGAL STANDARD

A district court has jurisdiction over a civil case challenging a final disald#itysion of
the Commissioner. 42 U.S.C. § 405(g). The court has the authority to reverse or remand the
Commissioner’s decision if it iseithersupported by substantial evidence made in

accordance with applicable law or regulations. Biebardson v. Perales, 402 U.S. 389, 401

(1971);Simms v. Sullivan877 F.2d 1047, 1047 (D.C. Cir. 1989). Substantial evidence is “such

relevant evidence as a reasonable mind might accept as adequate to supportiarcbnclus
Richardson, 402 U.S. at 401 (citation and quotation marks omitted). Substantial evidence
requires “more than a mere scintilla of evidence, but can be satisfied by somethimgiess t

preponderance of the evidence.” Fla. Mun. Power Agency v. Fed. Energy RegulatorinComm

315 F.3d 362, 365—-66 (D.C. Cir. 2003). The reviewing court must also determine whether the
ALJ “has analyzed all evidence and has sufficiently explained that weight he leastgiv

obviously probative exhibits.”Simms 877 F.2d at 1050 (quotirgtewart v.Sec’yof HEW,

714 F.2d 287, 290 (3d Cir. 1983)).
The district court’s rie is not to reweigh the evidence but only to determine whether the
ALJ’s findings are based on substantial evidence and a correct integorefahe law. Butler,

353 F.3d at 999. The plaintiff bears the burden to prove that the Commissioner’s decision is not
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supported by substantial evidendgallahan 786 F. Supp. 2dt 93, Brown v. Barnhart, 408 F.

Supp. 2d 28, 31 (D.D.C. 2006). The D.C. Circuit has instructed that “[iffabe is one that
involves the taking of additional evidence for any reason, the district courtgatell to obtain
an enhancement or revision of the record by way of remand to the [Commissiottexn]’tihan

outright reversal.Callahan 786 F. Supp. 2d at 93 (quoting Ignoia v. Califano, 568 F.2d 1383,

1389 (D.C. Cir. 1977)).
DISCUSSION

Plaintiff seeks reversalf the ALJ’s decision denying her disability benebitssed
primarily on an expansive construction of one clause in one sentence in the deseséiR 19;
PIl. Mot. at 9. Specifically, she challenges the ALJ’s statementhbd{did] not find [Dr.
Aleskow’s report] persuasive, nor [did he] necessarily find it to be [Dr. Aleskopision.”
SeeAR 19; Pl. Mot. at 9.Plaintiff claimsthatthis sentence indicates thhe ALJ failed to
properly consider DrAleskow’sopinionwhen assessing Plaintiff's RFRhd thathe ALJ failed
to properly develop the administrative record in light of Dr. Aleskow’s report. &il. &t 7, 16.
Plaintiff also argues thatermitting the ALJ to reject Dr. Aleskow’s repavbuld infringe upon
the public interest — that is, in Plaintiff's view, the ALJ should not be permitted to ‘ot
the entire evaluation process” by disbelieving what a physician’s repoallgcays.|d. at 19.
TheCourtwill addres®nly these argumentselow, bearing in mind thats role when reviewing
the Commissioner’s disability decisions is “not to determine . . . whether [Plamtiisabled,”
but to assess only whether the ALJ’s findings are “not based on substantial eail@ace

correct application of the law.Butler, 353 F.3d at 999.
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A. Substantial Evidence Supports the ALJ'Decisions

1. Consideration of Medical Evidence in Determining Plaintiff's RFC

Plaintiff challenges the ALJ's RFC assessnantailing“to properly consider the
relevant medical evidence in the case.” Pl. Mot. @laintiff's primaryargument relies on a
single sentence of the ALJ’s decision, whetbim ALJassigned “limited weight” to Dr.
Aleskow’s opinion because he “[did] not find it persuasive, nor [did he] necessarily finde
[Dr. Aleskow’s] opinion.” AR 19.Plaintiff contends that the ALJ’s dismissive tone “essentially
disregard[s] favorable evidence for [Plaintiff] as impossible, sirhplyause it does not correlate
with the ALJ’s initialinterpretation of the claim.” PIl. Mot. at 11. After reviewing the entire
record, this Court disagree# finds that the sentence at issue merely reflects the ALJ’'s
reasonable assessment of problematic aspdwith external and inteal — of Dr. Aleskow’s
report. Additionally, Plaintiff challenges the ALJ’s cursory analysis of her hedaska ld. at 13.
Sheasserts that the ALJ failed toedit Dr. Weir’'s report “when it is supported by both
[Plaintiff's] testimony and Dr. Aleskow opinions.” [d. However, this Court findhat
Plaintiff's headachewere properly disregarded because the record reflectthehaimproved
with conservative treatment

To determine a claimant’'s RFC, the Aniist considetall of the available evidence,”
including laboratory findings, medical opinions, and statements from the claimavd)uate
the intensity and persistence of the claimant’s symptoms. 20 C.F.R. § 416.929(c)(1).JThe A
may disregard a physician’s opinion “if that opinion is brief, conclusoryjrattequately

supported by clinical findings Pinkney v. Astrue, 675 F. Supp. 2d 9, 18 (D.D.C. 2009).

However,the ALIJmust “build an accurate and logical bridge from the evidence to [his]
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conclusion” so the reviewing court magfford a claimant meaningful judicial reviewl’ane

Rauth v. Barnhart, 437 F. Supp. 2d 63, 67 (D.D.C. 2006) (internal quotation marks omitted).

a. Assigning Limited Weight to Dr. Aleskow’s Opinion
Here, substantial evidenseapports the ALJ's decision to give Dr. Aleskow’s opinion
“limited weight” when determining Plaintiff's RFC. First, the ALJ’s statement indga
finding that Dr. Aleskow’s report merely parroted Plaintiff's subjectomplaints AR 502, see

Cerrutiv. Comm’r of Soc. SeclNo. 6:13-ev-1273-Orl-GJK, 2015 WL 685735, at *3 n.4 (M.D.

Fla. Feb. 18, 2015) The ALJ understandably assigned [the treating physician’s opinion] little
weight because [it] . . . appear[s]garrotthe claimants subjective allegations.”)This reading

is supported by the ALJ’s findindat “Dr. Aleskow essentially incorporated [Plaintiff's] reports
into the medical source statemé&nAR 19. During Plaintiff's consultative visit with Dr.

Aleskow, she reported problersting more than ten minutes, standimgre than fifteen

minutes, and walkingiore than severélocks. Id. at 496. Then, in Dr. Aleskowimedical

source statement, he stated that Plaintiff could sit no more than ten mirartdsystmore than
fifteen minutes, or walk more than thirty minutek at 502, which the ALJ determined to be
“consistent with walkingeveral blocks,id. at 19. The ALJ had no obligation to further
consideDr. Aleskow’sparroted finding®ecause, as discussed below, they were contradicted by

other medical opinions and by other findings within his repBeeEverett v. Comm’r of Soc.

Sec, No. 1:11€v-219,2012 WL 3731388, at *11 (S.D. Ohio Aug. 28, 201dis(egardinga
physician’s assessmenwhen she parrotetthe plaintiff's specific hand limitations wagsroper

because the limitations were unsupported by medical fingisgealso Stewart v. AstrueNo.

ED CV 11-852-PLA, 2012 WL 487467, at *6 (C.D. Cal. Feb. 15, 201d)l{gating the ALJ to
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further consider statements made in a function report because the ALJdadedtify which
specific statements were parroting the plaintiff's complaints).

Second, Dr. Aleskow’s opinion was contradicted by the opinions of both Dr. Grim and
Dr. Williams— the $ate agency medical consultatmsvhom the ALJ assigned “great weight.”
SeeAR 20, 72, 82.Dr. Aleskowreportedthat Plaintiff had no limitations to her range of motion,
but he also noted that she could only sit for two hours and stand or walk for one hour during an
eighthour workday.Id. at 502. Meanwhile, Dr. Grim opined that Plaintiff could sit for six
hours and stand or walk for four hours during an eight-hour workidiayat 70. Dr. Grim also
noted that Plaintiff's reported limitations conflicted with her regular physi¢adies, including
grocery shopping and attending a sports camp with her grandnepthelLikewise, Dr.
Williams determined that Plaintiff could sit for six hours and stand or walk for fous ltbwing
an eighthour workday, noting that Plaintiff could walk up to half a mile without interruption.
Id. at 78-80. Dr. Williams opined that Plaintiff remained capable of performing segemteak.
Id. at 82. BotlDr. Grim andDr. Williams determined that Plaintiff was not disabléd. at 72,
82. Accordingly, the ALJ’slecisionto discounDr. Aleskow’sopinionthat Plaintiff was
severely limited in her ability to work wasipported by substantial evidence in the rec&ee

Turner v. Colvin, 964 F. Supp. 2d 21, 31-33 (D.D.C. 2013) (finding substantial evidence

supportedhe ALJs rejection ofatreating physician’s opinion because it conflicted with other
medical evidence, including that physician’s treatment notes and the opinions pfartiise
agency medical consultants).

Third, the ALJproperly discounted Dr. Aleskow’s opinion because he found
inconsistencies withidr. Aleskow’sreportitself. AR 19. Again, Dr. Aleskow’s examination

revealed no limitations to Plaintiff's range of motiorher extremities or her spinéd. at 19,
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497. His examination also found that Plaintiff could walk on her heels and toes, squainmise fr
a squatting position, and tandem walk without difficully. The ALJstressedhe internal
discrepancyetweersuch findings and Dr. Aleskow’s conclusitiratthe same person suffers
from substantial restrictions to sitting, standing, and walkilmgat 19. For that reason, he
assigned “limited weight” to Dr. Aleskow’s opinion, reasonabferring that someone with
suchsevere movemefimitationsshould alsgossess at least some limitation to the range of
motion in her limbs or spineSeeid. at 19.

Further, t bears emphasthat Dr. Aleskow was merely a consultative examfoer
purposes oPlaintiff's disability claim and not her treating ghician Seeid. at 495.Dr.
Aleskowonly examinedPlaintiff once, pursuant to the SSA’s requdst.at 495-507.As a
consultative physician, Dr. Aleskow’s opinions are not entitled to any presumptiomngbit @ed

are therefore more easily rejectegeeMastroni v. Bowen, 646 F. Supp. 1032, 1036 (D.D.C.

1986) (‘IL]imited weightshould be given to the report o€ansultingphysicianwho only

briefly examines [the] plaintiff on a single occasionsgealsoWilliams v. Shalala997 F.2d

1494, 1498 (D.C. Cir. 1993) (holding thekatingphysicianopinionsare presumed to be
“binding on the fact-finder unless contradicted by substantial evidentéis, the AL
rejection of Dr. Aleskow’s opinion did not warrant additional explanation, and the ALJ pdovide
the logical bridge required to connect the evidence with his conclussaet.aneRauth 437 F.
Supp. 2d at 67.
b. Disregarding Plaintiff's Headaches

Substantial evidence also supports the Adssegardof Plaintiff’'s headaches and

assessment of their limitechpact on her RFCPIlaintiff asserts that the ALJ failed pooperly

creditthe report of Dr. Weir, her neurologist, “when it is supported by both [Plaintiff's]
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testimony and Dr. Aleskow opinions.” PIl. Mot. at 13. In Dr. Weir's April 14, 2011, report, he
noted Plaintiff’'s complaints of daily headaches that required her to lay dowmdertours. AR
415. The ALJ found that Plaintiff's headaches only required three months of meditaking
id. at 18, butas Paintiff points out,she reported “severe daily headachestecently as the
March 7, 2014, administrative hearing, Pl. Reply at 4. FyrBiamtiff reported “severe
headaches on a daily basis” to Dr. Aleskow during his examination on December 20AF013
495. Plaintiff contends, therefore, that “the ALJ . . . failed to fully consider . . hesrtigt.
Aleskow’sconsultative opinioffwas] actually supported by” Dr. Weir’s report. Pl. Mot. at 14.

This argumentails because the ALPRlaintiff’'s headachewere properly disregarded
light of their improvement with conservative treatmeDtiring the administrative hearing,
Plaintiff claimed to spendp to three hours each day in a dark room direémlachesAR 43—
44, However, the ALJ determined tlingr testimony was “not entirely credible” in light of her
ability to shop, to tutor her grandnephew and travel to a weekly sports camp with him, and t
perform daily chores around her houge. at 18. He also notedahPlaintiff's assertions of
severe headaches were contradicted by her conservative treatment lds@dy.at 18-19. The
record supports these findings. During Plaintiff's April 4, 2C\Bluation by Dr. Wejrshe
reported “massive headaches” thatke her in the morning and may last all d&..at 415. By
July 15, 2011Plaintiff reportedthat her prescribed medication maldese headachescur “less
often” andfeel “a little less severe.ld. at 420-21.

While theALJ incorrectly reportedthe length of Plaintiff's treatment history regarding
her headachetheir management through conservative treatment negates reversal oauhd gr
In his decision, the ALJ found “diagnoses of headache and unspecified peripheralJautigo,

he disregrded those impairments because Plaintiff was “treated only briefly withrelogist
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for the headache [and] vertigold. at 191 Indeed, the ALJ’s decisioonly includesDr. Weir's
treatment recordsom April 2011 through July 2011d. at19, 415-21.Yet Dr. Weir
subsequently prescribed cyclobenzaprine, and later methocarbamol, tofPidiretib34—36,
and Dr. Aleskow noted that Plaintiff continued taking methocarbamol during his consultation on
December 20, 2013, id. at 495. The ALJ dfere erred in determining that Plaintiff was
“treated only briefly” for her headached, at 19, but this was a harmless error.

While Plaintiff's headaches may have permsgsthrough December 20, 2013, so did her

conservative treatmenf them. Seeid. at 18-19;seealsoLee v. Barnhart, 214 F. App’x 660,

661 (9th Cir. 2006) (T]he medical evidence . . . supported the [ALJ’s] determination that [the
plaintiff] was not disabled . . . because he suffered from an impairment that improved

with conservativereatment]”). During Plaintiff’s initial medical assessment on April 14, 2011,
she reported “massive headaches” but no vomiting or nadded15. On July 15, 2011,
following Dr. Weir’s first prescription of amitriptyline, Plaintiff reported that headaches
became “a little less severe” and occurred “less dftéh.at 421. The record indicates that Dr.
Weir's treatmengeffectively managed Plaintiff's headaches, and they never worsened. She
complained okevere headach&s othertreatingphysicianson August 27, 2013, but they
prescribed no additional treatments becausé¢aeaches were “being managed by Dr. Weir.”
Id. at 483—-84.Similarly, Dr. Aleskow noted Plaintiff's headache complaints during her
consultation on December 20, 2013, buails®reported that Plaintiff managed them by taking

methocarbamol dailyld. at 496.

14 Plaintiff raises the “treating physician rule” in her motion brief, PI. Mbtl5, but this issue is triggered only
when the ALXejectsthe treating physician’s opinioggeEspinosa v. Colvin953 F. Supp. 2d 25, 32 (D.D.C. 2013)
(citing Butler, 353 F.8 at 1003). Here, the ALJ’s analysis of Plaintiff's headaches is cemisigith Dr. Weir's
conservative treatment, as Plaintiff's medical hisiadicates SeeAR 414-24, 532-36.

24



Moreover,Plaintiff's self-reportedwork and medical histories reveal that she was
employed during the period in which shlegedlysuffered fromsevere headacheéccording
to Plaintiff's disability application, she worked as a general office clemkdsn August 2004
and Deember 2010. Idat223. As for the daterowhich Plaintiff's headaches started, her
reports differ. Seeid. at 415 (reporting July 2010), 420 (reporting 1993), 496 (reporting 2009).
However, by all accountsdppearshat Plaintiff workedor a periodbetween five months and
six years while suffering from her severe headachesdsae223, yeshe reported
improvements wi treatment which only began as recently as April 2044ids at 415.
Plaintiff's headaches certaintird not disable her through December 2010 — the month in which
she stopped workingandthe ALJ correctly disregarded those headaamdight of their

subsequent improvemewith treatment SeeClark v. Astrue, 826 F. Supp. 2d 13, 23 (D.D.C.

2011) (finding that the ALJ’s decision “was supportedh®/record evidence,” which indicated
improvements to the plaintiff's symptoms with treatmesgealso20 C.F.R. § 416.920(a)(4)(i)
(“If you are doing substantial gainful activifthe SSA]will find that you are not disabled.”).
Therefore, the Court finds no basis to disturb the ALJ’'s RFC findings.

2. Development of the Administrative Record

Plaintiff nextchallenges the ALJ’s decision not to seek further clarification foom
Aleskow regarding hiseport after notfind[ing] it to be his opinior. PI. Mot. at 16. This
contentionalsolacks merit. The ALJ has a duty to “investigate fully all matters at issue and to
develop the comprehensive record requisite for a fair determination of disaldlaulin v.
Bowen 817 F.2d 865, 870 (D.C. Cir. 1987). Meanwhile, the claimant has a duty to provide
medical evidence showing the severity of her impairme@tsark, 826 F. Supp. 2d at 24.

An ALJ may arrange for an additional examination of a claimant at the SSA’s expdrese if t
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necessary information “is not readily available fromré@rd” or the ALJ annot “seek
clarification from [the claimant’s] medical sourceZ0 C.F.R. § 416.912(e). However, no
additional investigation is necessary “where there is no obvious gap or defext in t

administrativerecord.” Turner v. Astrue, 710 F. Supp. 2d 95, 108 (D.D.C. 20E®Rsthe v.

Astrue 766 F. Supp. 2d 5, 13-14 (D.D.C. 2011) (findingt the administrative record was
adequately developed because it contained “no critical gaps” prdiseplaintiff's medical
information and held “epugh evidence to make a fair, objective assessment” regarding the
plaintiff's claimg).

The Courtrejects Plaintiff's argument that the ALJ wasjuired to initiate an additional
investigation intdr. Aleskow’s report.First, he ALJadequately deveped the administrative
record, which containedlo critical gaps and contained adequate medical evidence for a fair,
objective assessment Bfaintiff’'s disability status.SeeRothe, 766 F. Supp. 2d at 13—-AR
13. Plaintiff's disability claim hagn mset date of June 30, 2011, and the record includes
Plaintiff's medical history from well before that dat&R 31.1° In preparation for Plaintiff's
March 7, 2014, administrative hearing, the SSA also paid for two consultative exansn8ke
id. at 492-507 (Dr. Aleskow’s December 30, 2013, physical examination), 537-51 (Dr.
Wangard’s February 21, 2014, psychological examination). This record is asleastglete as

the one found adequate_in RotlgeeRothe, 766 F. Supp. 2d at 13-14 (during the period in

which the plaintiffsoughtdisability benefits, the administrative record included treatment notes,

test results, related prescriptions, and evaluation charts from multiple tnelayisigian.

S The SSA is required to develop Plaintiff's records up to twelve nsquior to the alleged onset datgee20

C.F.R. 8 404.512(d). The administrative record included Plainkiff&pital records from September 21, 2009,
through August 27, 20135eeAR 33752, 45891. The Court notes a fivmonth treatment gap betweeraMh

20, 2012, and August 30, 20k2eid. at 45457, but Plaintiff's argument pertains to the ALJ’s decision not to seek
clarification of Dr. Aleskow’s opinion from December 20, 2013. Rbt\t 17.
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Moreover all of the information on whickhe ALJ’s decisiornwas based is readily
available from the record. 20 C.F.R. § 416.912(e). For the redsmussedbove, the ALJ
reasonablyelied onthe availablanedical evidence to reach his decisiorareghg Plaintiff's
disability. Not only did the ALJ consider medical opinions of Drs. Hoyos, Wangard, Aleskow,
Grim, and WilliamsAR 19-20, but he also considered the medical records pertaining to each of
Plaintiff's severe impairmentg]. at 18-19 Finally, Plaintiff remains repsented by her
attorney. SeePl. Reply at 9. Unlike Rothe, which involveg seplaintiff, the ALJ in this
case hado heightened duty to develop the recoBdeRothe, 766 F. Supp. 2d at 13. Therefore,
it fell to Plaintiff to arrange for any addital medical records to be made available to the ALJ
before his decisionSeeClark, 826 F. Supp. 2d at 24.

As before, the true thrust of Plaintiff's argument is quite narrSpecifically, Plaintiff
argues thaif the ALJdid not find Dr. Aleskow’s report to “be his opinion,” the ALJ should have
issual “further interrogatories to Dr. Aleskow pnade]attempfs] to further develop the record
through a supplemental consultative examination.” Pl. Mot. at 17. This argument is wholly
without merit. Again, the ALJ’s statement does not suggest that he thought Dr. Aleskow’s
opinion was unclear. Rather, it meretgdicatedthe ALJ’s assignment of limited weight to the
opinion. SeeAR 19. As the Courdiscusse@bove, the ALJ’s decision to reject Dr. Aleskow’s
findings was supported by substantial evidence.

B. The ALJ’s Findings Do Not Affect the General Public Interest

Plaintiff finally contends thahe ALJ’s decision contravenes public pollogcause it
purportedly‘disregards] medical evidence . . . simply because it did not say what the ALJ
believed that it should say.” PIl. Mot. at 18-19. Public interest consideratiS8i$\ cases

apply when “a decision raises or addresses a question which has potentrafchang
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applicability for a significant number of claims.” SSR-82, 1982 WL 31370, at *3 (Jan. 1,
1982). Here, the Court finds no susbue particularly because Plaintiff simply reincorporates
theargumentgpreviously analyzed under other, more appropriate stdada

Plaintiff warns that “[p]ermitting the ALJ to find that a doctor’s report does not mean
what is plainly written” violates public policy because the ALJ could disregadica evidence
simply because he does not find the opinion credible. PI. Mot. at 18-19. Unfortunately for

Plaintiff, that is precisely what the ALJ is expected to 8eeGrant v. Astrue, 857 F. Supp. 2d

146, 156 (D.D.C. 2012) Thecredibility determinations solely within the realm of th&LJ. A
reviewing court will only intercede where an ALJ fails to articulate a ratiexplanation for his
or her finding?). As long as the ALJ provides an adequate basis for his assignment of
evidentiary weightas he did herehis Court cannot reverse his decision.
CONCLUSION
For the foregoing reasons, Plaintiff's Motion for Judgment of Reversal [Bkwill be
DENIED andDefendant’s Motion for Judgment of Affirmance [Dkt. 14]l be GRANTED.

An Order consistent with this Memorandum Opinion will be filed contemporaneouslyitiere

M/;‘MM?/
Date: July 13, 2016

G. MICHAEL HARVEY
UNITED STATES MAGISTRATE JUDGE
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