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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION
DIANE LOUISE FITZGIBBON,
Plaintiff,
V. Case No: 8:15-cv-706-T-JSS

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.
/

ORDER

Plaintiff, Diane Louise Fitzdpbon, seeks judicial review thie denial of her claim for a
period of disability and disability insurance bétse As the Administrave Law Judge’s (“ALJ")
decision was not based on substantial evidendedad not employ proper legal standards, the
decision is reversed and the caseermanded for further consideration.

BACKGROUND

A. Procedural Background

Plaintiff filed an application foa period of disability and dibdity insurance benefits on
January 23, 2012. (Tr. 206-208.) The CommissioneiedePlaintiff's clams both initially and
upon reconsideration. (Tr. 124-138.) Plaintiff thequested an administrative hearing. (Tr.
139.) Upon Plaintiff's requesbn August 6, 2013, the ALJ held a hearing at which Plaintiff
appeared and testified. (Tr. 37-85.) Followihg hearing, the ALJssued an unfavorable
decision finding Plaintiff not disabled and, accordinglenied Plaintiff's claims for benefits. (Tr.

19-36.) Subsequently, Plaintiffqeested review from the Appeals Council, which the Appeals
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Council denied. (Tr. 1-18.) Plaintiff then timely @ila complaint with this Court. (Dkt. 1.) The
case is now ripe for review under 42 U.S@05(g) and 42 U.S.®&.1383(c)(3).
B. Factual Background and the ALJ’s Decision

Plaintiff was born in 1952 and claimedsdbility beginning on July 22, 2007 (“Alleged
Onset Date”). (Tr. 206, 223-224.) aRitiff alleged disability bagkeon osteoarthritis, deafness in
her left ear, fibromyalgia, asthma, an impairadhune system, Lyme disease, severe allergies, a
hip replacement, Epstein Barr virus, gastritisg @sophagitis. (Tr. 238.) Plaintiff has a high
school education and past relevevatrk history as an order clednd a shipping order clerk. (Tr.
24, 30, 239.)

In rendering the decision, the Alfirst determined that Plaintiff last met the insured status
requirements of the Social Security Act on MaBdh 2008 (“Date Last Insured”). (Tr. 24.) The
ALJ stated that he considereddence from the Alleged Onsett@dhrough the Dateast Insured
(“Relevant Time Period”), but dinot consider evidence after thate Last Insured. (Tr. 24.)

The ALJ concluded that Plaintiff had not perhed substantial gainful activity during the
Relevant Time Period. (Tr. 24.) The ALJ noted tlaintiff returned tavork on a part-time basis
in the fall of 2008, after the Date Last Insurddr. 24, 256, 259.) After conducting a hearing and
reviewing the evidence of record, the ALJ deteed that Plaintiff had the following severe
impairments: childhood asthma, history of fioromyaldpistory of hiatahernia, and degenerative
changes in the cervical spine(Tr. 24.) Notwithstanding the noted impairments, the ALJ
determined that Plaintiff did not have an impairment or combination of impairments that met or
medically equaled one of the listed impairment20 C.F.R. Part 404, Subpart P, Appendix 1.

(Tr. 25-26.)



The ALJ concluded that Plaintiff retained a residual functional capacity (“RFC”) to
perform sedentary work, except that Plaintiffuld occasionally balance, stoop, kneel, crouch,
crawl, and climb ladders, ropes, or scaffolds, but not at open or uripbteeights, and must
avoid working in poorly ventilated areas as wadl concentrated expasuto industrial smoke,
fumes, dusts, and gases. (Tr. 26.) In formujgRtaintiff's RFC, the ALJ considered Plaintiff's
subjective complaints and detemad that, although the evidenestablished the presence of
underlying impairments that reasonably couldeb@ected to produce the symptoms alleged,
Plaintiff's statements as to the intensity, pdesise, and limiting effects of her symptoms were
not fully credible. (Tr. 27-30.)

Based on Plaintiffs RFC, the ALJ determadhthat, during the Relevant Time Period,
Plaintiff was capable of performg her past relevant work as arder clerk and a shipping order
clerk. (Tr. 30.) Accordingly, the ALJ concludedthPlaintiff was not disabled at any time during
the Relevant Time Period. (Tr. 22, 30.)

APPLICABLE STANDARDS

To be entitled to benefits, a claimant musdizabled, meaning that the claimant must be
unable to engage in any substantial gainfuivdgtby reason of any medically determinable
physical or mental impairment that can be expetdaésult in death or thdias lasted or can be
expected to last for a continuguesriod of not less than twelweonths. 42 U.S.C. 8§ 423(d)(1)(A),
1382c(a)(3)(A). A “physical or mental impairmeig’an impairment that results from anatomical,
physiological, or psychological abnormalitiesathare demonstrabley medically acceptable
clinical and laboratorgliagnostic techniquedd. at 88 423(d)(3), 1382c(a)(3)(D).

The Social Security Administration, in dar to regularize thedjudicative process,

promulgated the detailed regulationgrently in effect. Thesegalations establish a “sequential



evaluation process” to determine whether antdent is disabled. 20 C.F.R. § 416.920. If an
individual is found disabled at any point ireteequential review, further inquiry is unnecessary.
Id. at § 416.920(a). Under this process, the ALJ rdestrmine, in sequence, the following: (1)
whether the claimant is currentiyngaged in substantial gaindtivity; (2) whether the claimant
has a severe impairment, i.e., one that signifigadimits the ability to perform work-related
functions; (3) whethahe severe impairment meets or eqtfagsmedical criteria of 20 C.F.R. Part
404, Subpart P, Appendix 1; and, (4) whether tlé@nt can perform his or her past relevant
work. If the claimant cannot perform the tasks respliof his or her prior work, step five of the
evaluation requires the ALJ to ddeiif the claimant can do othe/ork in the national economy
in view of the claimant’'s agesducation, and work experiencéd. A claimant is entitled to
benefits only if unable to perform other worBowen v. Yucker#82 U.S. 137, 140-42 (1987);
20 C.F.R. § 416.920(g).

A determination by the Commissioner that a claitma not disabled must be upheld if it
is supported by substantial evidence and comports with applicable legal starff@ketiz.U.S.C.
§ 405(g). Substantial evidence is “such relevatience as a asonable mind rght accept as
adequate to suppoa conclusion.” Richardson v. Peralegt02 U.S. 389, 401 (1971) (quoting
Consol. Edison Co. v. NLRBO05 U.S. 197, 229 (1938Miles v. Chater 84 F.3d 1397, 1400
(11th Cir. 1996). While the court reviews tBemmissioner’s decisiowith deference to the
factual findings, no such deferencagigen to the legal conclusion&eeton v. Dep't of Health &
Human Servs21 F.3d 1064, 1066 (11th Cir. 1994).

In reviewing the Commissioner@ecision, the court may ndecide the facts anew, re-
weigh the evidence, or substitute own judgment for that of the ALJ, even if it finds that the

evidence preponderates against the ALJ’s deciddmodsworth v. Heckle703 F.2d 1233, 1239



(11th Cir. 1983). The Commissiarefailure to apply the corret¢aw, or to give the reviewing
court sufficient reasoning for determining thatdreshe has conducted the proper legal analysis,
mandates reversaKeeton 21 F.3d at 1066. The scope of review is thus limited to determining
whether the findings of the @umissioner are supported by sulbsi@ evidence iad whether the
correct legal standards were applied. 42 U.S.C. 8§ 408(itgon v. Barnhart284 F.3d 1219, 1221
(11th Cir. 2002).

ANALYSIS

Plaintiff challenges the ALJ’s decision oretfollowing grounds: (1) the ALJ’s finding as
to Plaintiff’'s cervical spine disorder was nosbd on substantial evidence and (2) the ALJ failed
to articulate adequate reasons dascounting the opinions of Ptdiff's treating physician. For
the reasons that follow, Plaintiff's first contention warrants reversal and remand for further
proceedings.

A. Evidence Regarding Plaintiff's Cervical Spine Condition

First, Plaintiff argues that the ALJ “seemediliscredit that [Plaintiffsuffered from severe
neck pain/symptoms prior to hesimmred status expiring pointingtize lack of imaging before that
date and lack of limitations noted in the progresssptior to her insured status expiring.” (Dkt.
19 at 9) (internal citations omitted.) The AlRlaintiff argues, failedo “acknowledge her long
history of cervical spine problems prior torlesured status expirg.” (Dkt. 19 at 9.)

Plaintiff's first contention turns on the ALJmdings regarding a car accident Plaintiff had
in April 2008, which was after the Date Last Insured. (Dkt. 19 at 9.) In his decision, the ALJ
addressed the April 2008 medical evidence reldbrigjaintiff’s cervical spine condition after her
car accident and concluded that “one corddsonably argue the intervening motor vehicle

accident that occurred in April of 2008 worsetieel claimant’'s symptoms only after the date last



insured and indicates that the evidence after theeldst insured does not relate[] back prior to the
accident.” (Tr. 25.) Plaintiff argues that, c@my to the ALJ’s finding, the April 2008 medical
evidence shows that Plaintiff's cervical spinedition is degenerative, was not caused solely by
the car accident, and thussted during the Relevant Tini&eriod. (Dkt. 19 at 9.)

Plaintiff argues that the ALJ’s assumption ttieet car accident worsened Plaintiff's spinal
condition was harmful because it “played a siguaifit role in [the ALJ’s] decision to discredit
[Plaintiff] and Dr. [Carol] Elkins,”Plaintiff's treating physician.(Dkt. 19 at 13.) Accordingly,
Plaintiff argues, had th&LJ credited Plaintiff’'s testimony regding her pain and the opinions of
Dr. Elkins, Plaintiff's “ability toperform work would have be@ompromised even more greatly,”
and “additional limitations could well have resulted in a finding of disability.” (Dkt. 19 at 13.)
Plaintiff does not, however, identify specific lintitans the ALJ failed to consider. (Dkt. 19 at
13.)

Looking to the ALJ’s decision, the ALJ determirtedt Plaintiff's history of hiatal hernia
and degenerative changes in havial spine were severe impairments. (Tr. 24.) In assessing
Plaintiffs RFC, the ALJ considergd) Plaintiff's reports made inoonnection with her disability
application and her testimony at the hearingp{¢ctive medical evidence, (3) opinion evidence,
and (4) written statements provideg non-medical sources. (Tr. 26-30.)

First, the ALJ described reports Plaintiff subetttas part of her disability application in
which Plaintiff alleged disability due to the impaents of arthritis, deafness in one ear, asthma,
impaired immune system, Lyme disease, sevéeegas, a hip replacement, Epstein Barr virus,
fiboromyalgia, gastritis, and esophagitis. (B38.) The ALJ considered Plaintiff's reports
regarding her walking, standingnd climbing limitations. (Tr268-277.) Further, the ALJ

considered Plaintiff’'s testimony regarding heffidulties driving, due to neck stiffness and arm



numbness, and sitting for long periods of time and Plaintiff's estimation that, prior to the Date Last
Insured, she could walk a quarteile and lift a half gdon of milk. (Tr. 26, 49, 69, 71.) Finally,
the ALJ considered Plaintiff's testimony that she'keal part-time after the Date Last Insured and
concluded that although this work was not gainfuhdicated that Plainti's daily activities have
been somewhat greater than what Plaintiff alleges. (Tr. 61.)

Next, the ALJ considered medical evidence during the Relevant Time Period. In August
2007, Plaintiff was treated by Dr. David Obley for pain in her ankle and Dr. Obley noted “slight
degenerative change” and swelling, bot“fracture, dislocation, or d&uction lesion.” (Tr. 27,
812.) With regard to Plaintiff’'s April 2008ar accident, the ALJ stated as follows:

As mentioned above, the record contansignificant amount of evidence from
after the date last insured. Specifically, it appears that the claimant sustained
injuries in a motor vehicle accident thatcurred in April of 2008, which is just

after the date last insured. Specifically, she complained of pain in her neck and left
shoulder. Imaging revealed “very advartesteoarthritis andlegeneration in the
cervical spine (Exhibit 13F).ater, the claimant underwent cervical discectomies,
which was almost one yeaifter the date last insured (Exhibit 3F). While it is
certainly unfortunate that the claimant’'sel$ast insured expired prior to April of
2008, the undersigned reminds the readers that this evidence is not considered
sufficient to establish disability prior to the date last insured. Rather, one could
reasonably argue the intervening motor vehatcident that ocered in April of

2008 worsened the claimant’'s symptoodly after the date last insured and
indicates that the evidence after the date last insured does not relate[] back prior to
the accident.

(Tr. 25) (emphasis in original.[Further, as to Plaintiff's cerval spine pain, the ALJ determined
as follows:

However, as for the radiaty neck pain, there simply m® objective imaging of the
cervical spine prior to the date lassumed in the record. Although the record
contains imaging of the cervical spia#ter the date last insured, the intervening
motor vehicle accident could have reasopalalused the worsening in the alleged
symptoms and indicates the impairments may not relate back to prior to the date
last insured (Exhibit 13F).

(Tr. 27) (emphasis in original.)



Additionally, the ALJ noted that, during thHeelevant Time PeriodRlaintiff's treating
physicians did not note physical limitations to dahsiate Plaintiff's allegations. (Tr. 27.)
Specifically, treatment notes show that altholhintiff occasionally complained of joint and
muscle pain, Dr. Carol Elkins, Plaintiff's prary care physician, found Phiff's extremities to
be within “normal limits” and only noted Plaintiff's neck pain in one visit. (Tr. 27, 992—-996.)
Further, although Plaintiff sougkpecialty treatment from Dr. Manne Shaw for her arthritis,
there are no treatment notes from the RelevaneTPeriod because, as Dr. Shaw noted in April
2008, Plaintiff returned for treatment “after a long hiatus—Ilast visit was 9/06.” (Tr. 1043.) Given
these treatment notes, the ALJ determined thaa# “reasonable to limit [Plaintiff] to a reduced
range of sedentary worktagties.” (Tr. 27.)

As to opinion evidence, the ALJ consiggrDr. V. Rama Kumar's opinions in his
Disability Determination Explanation for the Relevant Time Period. (Tr. 124-132.) Dr. Kumar
determined that Plaintiff was capable of perforg “medium work” in the Relevant Time Period
because her physical examination showed trah#f's condition was “generally benign” and
controlled by medication. (TA28.) The ALJ, however, deterneih that “the evidence of the
record justifies greater limit@ns than those identified &r. Kumar.” (Tr. 29.)

Next, the ALJ considered opinion evidenmevided by Dr. Elkins, which included a
medical source statement, a report of physicahciypas to Plaintifs upper extremity only, and
a narrative summary of Plainti§f’treatment history, in which DElkins commentedn Plaintiff's
treatment history and opined on Plaintiff's piogsd, work-related limitations. (Tr. 1034-1041.)
The ALJ afforded Dr. Elkins’s opinions “little weight,” finding that Dr. EIkins’s opinions were
inconsistent with medical evidea during the Relevant Time Period. (Tr. 29.) Finally, the ALJ

considered statements submitted, as part oh#ffa disability application, by her husband,



daughter, and friends. (Tr. 30, 286—-293.) The Aluhtl that the “statements for the most part,
merely restate the testimony of [Plaintiff] regarding the severity and nature of her symptoms.” (Tr.
30.)

Plaintiff does not dispute that she had thedbarof establishing her disability during the
Relevant Time Period. (Dkt. 19 at 25ee42 U.S.C. § 423(a)(1)(A) (dtag that an individual is
entitled to a disability insurance benefit whenpagother prerequisitethe individual “is insured
for disability insurance benefits"Moore v. Barnhart 405 F.3d 1208, 1211 (11th Cir. 2005)
(holding that “a claimant is eligle for benefits where she demtnases disability on or before”
the date claimant was last insuredlason v. Comm’r of Soc. Sed30 F. App’x 830, 831 (11th
Cir. 2011) (“[T]o prove her eligibility for DIB [digbility insurance benefits], [claimant] had to
prove that she suffered from a disability beén her alleged onset of December 2004, and her
last-insured date of December 2005.”). The asdRlaintiff argues, is that the ALJ “did not
acknowledge [Plaintiff's] long history of cervicabine problems prior tter insured status
expiring.” (Dkt. 19 at 9.) Essdially, Plaintiff argues that thfindings accompanying the x-ray
taken after her April 2008 carccident show pre-existirdpgenerativgoroblems, which were not
solely attributable to the actg@nt. (Dkt. 19 at 11.)

In support of her argument, Plaintiff contends that her medical records prior to her Alleged
Onset Date “reveal ongoing histcamd treatment for her cervicalisp.” (Dkt. 19 at 10.) First,
Plaintiff cites to October 2005 progress noteDny Shaw, Plaintiff's rheumatologist, in which
Dr. Shaw noted that Plaintiff sustained a hernialied in her neck and resulting joint pain from a
car accident Plaintiff was involved in “many yeago.” (Tr. 1057.) Dr. Shaw further noted that
although Plaintiff had tenderness, Dr. Shasuld “not detect any definite synovitis” upon

examination and that it was “unclear . . .yPlaintiff] should have sudden worsening of



symptoms, as historically there does not seem tanlyetrigger.” (Tr. 259.)Plaintiff states that
Dr. Shaw continued to treat Riiff in 2006 for chronic pain anthat Dr. Shaw noted Plaintiff's
tenderness in her cervical spin@kt. 19 at 10; Tr. 1049, 1052.)

Next, Plaintiff cites to medi¢avidence after the Date Ldsisured. (Dkt. 19 at 10-11.)
On April 1, 2008, Dr. Shaw provided treatment ndtesed on a chest x-ray Plaintiff. (Tr.
1051.) Dr. Shaw noted “mild osteophyfbrmation” in Plaintiff's thoacic vertebraeyut that this
area was “otherwise unremarkablé€Tr. 1051.) Dr. Shaw furthhenoted Plaintiff's tenderness in
her lower cervical spine. (Tt043-1044.) Next, after PlaintiffApril 2008 car accident, Dr. Joy
Harrison, Plaintiff's attending physan, noted that Plaintiff complained of pain in her left
shoulder, left arm, and left side of her ne¢Kkr. 800.) Dr. Richard Williams, another attending
physician, noted that “[t]here is moderate to nedrklegenerative changes of the articular pillars
and facet joints laterally as wedks severe degenerative dissedise of the lower cervical disc
levels” and that there was “[n]o acute process.” (Tr. 805.) In FebR@a9, Plaintiff underwent
surgery for a cervical discectomy and fusiofilr. 328.) In a discharge summary, treating
physician Dr. David Okonkwo noted thRtaintiff stated that she stained a herniated disc in a
car accident “20 yearago.” (Tr. 328.)

An ALJ assesses a claimant's RFC “basedatinof the relevant medical and other
evidence.” 20 C.F.R. § 404.1545. “Evidence pos$indaan individual's insured status may be
relevant and properly considerédt bears ‘upon the severity afie claimant’s condition before
the expiration of his or her insured statusMeek v. AstrueNo. 308-CV-317-J-HTS, 2008 WL
4328227, at *2 (M.D. Fla. Sept. 17, 2008) (quotBasinger v. Heckler725 F.2d 1166, 1169 (8th

Cir.1984));Cooper v. Comm’r of Soc. Se277 F. Supp. 2d 748, 754 (E.D. Mich. 2003) (“Medical
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evidence that postdates the insured status datbepand ought to be, esidered, but only insofar
as it bears on the claimant’s condition ptmthe expiration of isured status.”).

Therefore, an ALJ’s “focus on the medical evidence datedgltine relevant time frame,
to the exclusion of all the other medical evidence in the record, [is] flawealyv. AstrueNo.
8:11-CV-1220-T-JRK, 2012 WL 4471248, *3 (M.D. Fla. Sept. 27, 2012). “Rather than making
a wholesale rejection of the medical evidencedlateside the relevanttie frame, the ALJ should
have considered whether any of the evidendé)iseasonably proximate flaintiff's date last
insured and (2) bears upon the sdyesf Plaintiff's condition; andf so, the ALJ then should have
determined the effects of such evidence, if ang; Ward v. AstrugNo. 300-CV-1137-J-HTS,
2008 WL 1994978, at *4 (M.D. Fla. May 8, 2008jfifaning the ALJ because it was “clear the
judge recognized the need to consider all records in the context of Claimant’s DLI [date last
insured] because “[tlhroughout [the ALJ’s] analy$ie made frequent reference to the date she
was last insured for benefits .and he was careful to couch his fings as to her mental status in
terms of its existence on or before her DLL.”). AhJ’s “failure to properly consider the medical
evidence of record frustied judicial review.”Fay, 2012 WL 4471240, at *4.

In this case, the ALJ explicitly stated thas decision “will not consider evidence from
after the date last insured.” (T24) (emphasis in original.) With regard to medical evidence
pertaining to Plaintiff's cervical spine conditiaiihe ALJ focused on medical evidence from the
Relevant Time Period (Tr. 27, 29), and his onlyntian of the medical evidence after the Date
Last Insured is as follows:

While it is certainly unfortunate that tledaimant’s date last insured expired prior

to April of 2008, the undersigned remind® treaders that this evidence is not

considered sufficient to establish disabilgsior to the date last insured. Rather,

one could reasonably argue the intervemiggor vehicle acciderthat occurred in
April of 2008 worsened the claimant’s sytoms only after the date last insured
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and indicates that the evidence after the Betansured does noglate[] back prior
to the accident.

(Tr. 25.)

It is Plaintiff's burden to establish that sivas disabled during the Relevant Time Period
in order to establish her entithent to disability benefitsMoore, 405 F.3d at 1211. However, the
Court finds that the ALJ did not adequately explwhether medical recasdutside the Relevant
Time Period had any bearing on the severity afrfdiff's spinal condition during the Relevant
Time Period such that this Cawan conduct a meaningful revieweek 2008 WL 4328227, at
*2; SeeOwens v. Hecklei748 F.2d 1511, 151415 (11th Cir. 1984 €lear articulation of both
fact and law is essential to our ability to condaiceview that is both liited and meaningful.”).
Instead, the ALJ concluded, without explanatitmt it would be “reasnable” to infer that
Plaintiff’'s April 2008 car accident caused the @eaV spine issues reflected in the April 2008
records. (Tr. 25.) Without an explanationthg ALJ regarding whether evidence outside the
Relevant Time Period bore on Plaintiff's spicahdition during the Relevant Time Period, “the
undersigned cannot determine whether substagtidence supports the Als Decision in this
regard.” Fay, 2012 WL 4471240, at *4.

Accordingly, the Court findshat the ALJ erred by failing to address whether medical
evidence relating to Plaintiff’'s cervical spinendition outside the Relevant Time Period bore on
the severity of Plaintiff's contlon during the Relevant TimBeriod and the effects of such
evidence, if any, on the ALJ’s determinationBherefore, the case is remanded for the ALJ to
address the evidence relating to Plaintiff's cemispine condition outsédthe Relevant Time
Period and its bearing, if any, éHaintiff’'s cervical spine conton during the Relevant Time

Period.

-12 -



B. Weight Accorded to Dr. Elkins’s Opinions

Plaintiff next contends that the ALJ errbg failing to articulate good cause for not
crediting the opinions of Plaintiff's treating physician, Dr. Elkir{Bkt. 19 at 13.) Specifically,
Plaintiff argues that, contrario the ALJ's findings, Dr. Elkis’s treatment records and the
treatment records of other provider® consistent with Dr. Elkinstgpinions. (Dkt. 19 at 13.)

Dr. Elkins provided three opions, including a medicabsrce statement (Tr. 1034-1035),
a report of physical cagity as to Plaintiff's upper extretyonly (Tr. 10¥-1038), and a narrative
summary of Plaintiff's treatmerttistory (Tr. 1040-1041). In henedical source statement, Dr.
Elkins found that Plaintiff coudl sit for three hours outf an eight hour workday, could stand or
walk for two hours out of an gt hour workday, and requires¢le hours out of an eight hour
work day to be in a reclining or lying position due to pain, fatigue, and knee swelling. (Tr. 1034.)
Further, Dr. Elkins found that PH#iff could rarely, if ever, lift ocarry even as little as one pound
or balance, but that Plaintiff could occasionallyogto(Tr. 1035.) Dr. Elkins stated that Plaintiff's
diagnoses are osteoarthritis, hated disc, and fiboromyalgia. (Tr. 1035.) The medical source
statement is dated May 20, 2013 and stated teatetbtrictions noted exexd and persisted since
at least January 1, 2008. (Tr. 1035.)

Dr. Elkins also preparedraport of Plaintiff's physical cazity as to her upper extremity
only, which is also dated May 20, 2013 and pertwriRlaintiff’'s condition as of January 1, 2008.
(Tr. 1037-1038.) Dr. Elkins foundahPlaintiff was unable to liten pounds, could use her hands
four hours out of an eight hour workday, grasfhwoth hands for two hours out of an eight hour
workday, and had no finger dexterity limitation@r. 1037.) Finally, in her narrative summary,
dated May 11, 2013, Dr. Elkins stated that skated Plaintiff beginning in the 1990s and stated

as follows: “l understand this lettis to provide information regding [Plaintiff's] functional and

-13 -



clinical state prior t@005” and that her opinions in the &ativere based onécords on hand that
[are] dated 2002 through 2005.” (Tr. 1040-1041.)

Medical opinions are statements from phigis and psychologists or other acceptable
medical sources that reflect judgments about the@and severity of the claimant’s impairments,
including the claimant’'s symptoms, diagnosisl gorognosis, the claimant’s ability to perform
despite impairments, and the claimartsysical or mental restrictionaVinschel v. Comm’r of
Soc. Se¢.631 F.3d 1176, 1178-79 (11th Cir. 2011) (inéquotation and citation omitted). A
treating physician’s testimony is ilgen substantial or considetabweight unless good cause is
shown to the contrary” and aklLJ must specify the weight ygn to the treating physician’s
opinion. MacGregor v. Bowerv86 F.2d 1050, 1053 (11th Cir. 1988 ALJ’s failure “to clearly
articulate the reasonsrfgiving less weight tahe opinion of a treatinghysician” is reversible
error. Lewis v. Callahan125 F.3d 1436, 1440 (11th Cir. 199G o0d cause for giving a treating
physician’s opinion less weight “existgen the: (1) trdang physician’s opinion was not bolstered
by the evidence; (2) evidence suppd a contrary finding; or §3reating physician’s opinion was
conclusory or inconsistent with the doctor’s own medical recor@killips v. Barnhart 357 F.3d
1232, 1240-41 (11th Cir. 2004).

When a medical opinion “contain[s] a retpestive diagnosis, thaé, a physician’s post-
insured-date opinion that the claimant sufferedsalaling condition prior to the insured date,” the
opinion is relevant only to the extent it is “comerg with pre-insured-date medical evidence.”
Mason 430 F. App’x at 832See Goff ex rel. Goff v. Comm’r of Soc. 5263 F. App’x 918, 921
(11th Cir. 2007) (“The read indicates that the ALJ stated wihfficient specificity that he was
according no weight to [a treating physician’sjropn letter because he found it did not represent

[claimant’s] work status pridio his last insured date.”).
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In this case, the ALJ afforded Dr. EIkins’s ojains “little weight,” sating that her opinions
were inconsistent with medical evidence during Relevant Time Period. (Tr. 29.) The ALJ
cited Dr. Elkins’s treatment notes, finding thhey “fail to mention any abnormalities during
physical examination during most of the periogsstie” and first noted abnormalities in Plaintiff's
neck and upper extremities in April 2008. (Tr. 2gqrther, Dr. Elkins stated that she relied on
x-rays and MRIs in reaching hepinions, but the ALJ noted dhthere was no x-ray or MRI
evidence during the Relevant Time Period upon wilic. Elkins could haveelied and that Dr.
Elkins may be referring to Plaiff's April 2008 x-ray after her car aedent. (Tr. 29.) Finally,
the ALJ found that Dr. Elkins’s opinions were undened because Plaintiff did not seek treatment
from a specialist during the relevaime period and “[g]iven the &eme limitations in Dr. Elkins’
opinion, one could reasonably expect the clainaseek treatment frosomeone other than her
primary care provider.” (Tr. 29.)

The Court finds that the ALJ’s decision to act®r. Elkins’s opinions little weight was
adequately articulated and suppdrby substantial evidence. [Hlkins's treatment notes during
the Relevant Time Period support the ALJ’s findthgt these treatment notes are inconsistent
with Dr. ElIKkins’s opinions. Specifically, dung a July 2007 examination by Dr. Elkins, Plaintiff
did not complain of joint or muscle pain and. Blkins noted that Plaintiff had a full range of
motion in her extremities. (T895.) In October 2007, although Bkins noted Plaintiff's joint
pain, Plaintiff had a full rangef motion and no issues were edtwith Plaintiff's neck or
extremities. (Tr. 994.) In January 2008, Pldirmegported joint and muscle pain, but her chief
complaint was treatment for a chronic sinus itilecand no issues regarding Plaintiff's neck or
extremities were noted by Dr. Elkins. (Tr. 993.) Finally, in March 20G8n#f complained of

joint, muscle, and neck pain, as well as neckiéeness. (Tr. 992.) Hower, Plaintiff was being
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treated for a sore throat, cough, and associatedeswess. (Tr. 992.) Also, the record supports
the ALJ’s finding that Plaintiff was not treated by an arthritis specialist during the Relevant Time
Period because she was treated by Dr. Shaipoih 1, 2008 for the first time since September
2006. (Tr. 1043-1045.)

Plaintiff urges that DrEIkins’s treatment records dog the Relevant Time Period show
that Plaintiff “was reporting increasing joint pdin(Dkt. 19 at 17-18.) This Court, however, may
not re-weigh the evidence or stihge its judgment for the AL, but instead must determine
whether the ALJ’s decision is supported by substantial evideBloedsworth 703 F.2d at 1239.
Upon review of the evidence, the ALJ’s reasorforgaccording Dr. Elkins’s opinion little weight
because her opinions were inconsistent with leatitnent records during the Relevant Time Period
was supported by substantial evidence. FurtherALJ’s finding that other medical evidence
during the Relevant Time Periodddnot reveal that Platiff was treated for her pain by providers
other than Dr. Elkins is supported by substdntéadence. Therefore, the ALJ adequately
explained, with substantiavidentiary support, that Dr. Elkiissopinions were not bolstered by
the evidence and were inconsistent with Dikid’'s own treatment records. Accordingly,
Plaintiff's second contentiodoes not warrant reversal.

CONCLUSION

Accordingly, after due considerati@and for the foregoing reasons, it is

ORDERED:

1. The decision of the CommissionerREVERSED and the case REMANDED

under sentence four of 42 U.S.C. 8§ 405(g) forfrrpproceedings consistent with this Order.
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2. The Clerk of the Court is directed to enigdgment consistentith this Order.

DONE andORDERED in Tampa, Florida, on August 2, 2016.

( '.{.ﬂ.-._.-» / \ja.r_ £ p&
JUEIE 5. SWEED
U‘\E‘IED STATES MAGISTRATE JUDGE

Copies furnished to:
Counsel of Record
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