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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
HAMMOND DIVISION
BILL HATTER,
Plaintiff,
V. Case No. 3:12-CV-851 JVB-CAN
CAROLYN W. COLVIN,!

Acting Commissioner of Social Security
Administration,

Defendant.

OPINION AND ORDER
On December 19, 2012, Plaintiff Bill Hatter filads Complaint in this Court, challenging
the decision by Defendant Corrssioner Carolyn W. Colvin denying his applications for
Disability Insurance Benefignd Supplemental Security Incontéatter requests this Court to
enter judgment in his favor or remand this mato the Commissionefor the reasons stated

below, the Court AFFIRMS thCommissioner’s decision.

A. Procedural Background
Hatter applied for Disability Insuran@&enefits on October 22, 2009, and Supplemental
Security Income on June 17, 2010. (R. at 20). Ih bwttances, Hatter alleged a disability onset

date of November 16, 2008d(). These claims were dexi initially and again upon

! On February 14, 2013, Carolyd. Colvin became the Acting Comssioner of the Social Security

Administration. Pursuant to Federal Rule of Civil Praged25(d), Carolyn W. Colvin is automatically substituted
for Michael J. Astrue as the named Defendant.

Dockets.Justia.com


http://dockets.justia.com/docket/indiana/inndce/3:2012cv00851/72300/
http://docs.justia.com/cases/federal/district-courts/indiana/inndce/3:2012cv00851/72300/18/
http://dockets.justia.com/

reconsideration.lqd.). Hatter requested a hearing befaneadministrative law judge (“ALJ"),
which was held on October 4, 201M.). In an opinion dated October 17, 2011, the ALJ found
that Hatter met the insured status requiresiehthe Social Security Act through December 31,
2013, and that he had not engagedubstantial gaial activity since Neember 16, 2008. (R. at
22). Furthermore, the ALJ found that Hatter kiael severe impairment of degenerative disk
disease of the spindd(). The ALJ held, however, that Hattid not have an impairment or
combination of impairments that meets or meltiiaaquals an impairment listed in 20 C.F.R.
Part 404, Subpart P, Appendix 1.

Additionally, the ALJ found that Hatter retained the residuattional capacity (“RFC”)
to perform a reduced range of sedentary w8de20 C.F.R. 88 404.1567(a), 416.967(a).
Specifically, the ALJ found that Hatter can ocoaally lift and carry up to ten pounds, sit,
stand, or walk for one hour, and that he must adjust his position for five minutes after sitting for
one hour. (R. at 20). The ALJ determined that étatbuld not use his right leg to operate foot
controls, nor could he climb ladde ropes, or scaffolds, oride, operate machinery, or be
exposed to unprotected heights, exposed flatasge bodies of water, or unguarded hazardous
machinery. Id.). Hatter could, however, occasionally climb ramps and stairs, as well as balance,
stoop, kneel, crouch, and crawh.j. Based on these findings, the ALJ determined that Hatter
was not disabled within the meaning of tBocial Security Act. (R. at 30).

Accordingly, the ALJ issued a decision damyHatter's applicatiofor benefits. (R. at
30). The Appeals Council denied Hatter’'s requestdaiew. (R. at 5). As result, the ALJ’'s
opinion became the Comssiioner’s final decisior5ee20 C.F.R. 88 404.981, 416.14833st v.

Barnhart 397 F.3d 468, 470 (7th Cir. 2005). Hatteen filed the present action.



B. Factual Background
(1) Medical Evidence

Hatter was born in 1973, and was thirty-eighars old at the time the ALJ denied his
application for disability benefits. He has glhischool education and pastevant work as a
welder. (R. at 40). Hatter suffers from lower-bg@ain that also travels into his legs. In 2004,
Hatter began treatment with his family physician, Dr. Rex Allman, complaining of chronic lower
back pain stemming from a previous accidgnvork. (R. at 332). Dr. Allman diagnosed
lumbosacral strain with chronic back pain arabgized Hatter's backain with prescription
Adderall. (R. at 335, 342). Treatntarotes indicate that Hatter’s back pain was well-controlled
with the use of AdderallR. at 332, 333—-37, 338-40, 343). At a March 27, 2009, follow-up with
Dr. Allman, Hatter stated that he “fe[ltlell with no complaints.” (R. at 472).

Hatter saw Dr. Allman again on MarchZ)10. (R. at 470). He perted experiencing
intermittent back pain and pain down his legs thorsened with prolonged standing or sitting.
(Id.). Dr. Allman diagnosed Hatter with a lumlaasal sprain or stm. (R. at 471). Ina
handwritten note from that dater. Allman opined that Hattevas unable to work due to
chronic low back pain, which was made wdbgesitting or standing foprolonged periods of
time. (R. at 400). Dr. Allman also wrote a fal-up note on March 19, 2010, in which he stated
that Hatter can only sit for siximinutes, stand for ten to syxtninutes, walk two blocks, and
that prolonged sitting or stamdj worsened Hatter’s low backipa(R. at 397). Dr. Allman also
indicated that Hatter had difficultyaveling due to low back pathat radiated to both legdd().

On June 11, 2010, Dr. Allman referred Hatter to neurologist Salman Wali, M.D., for a
neurological exam. (R. at 474). Diali noted Hatter’'s complaint dsack pain, and that physical

activity exacerbated the pain, athét the pain levels fluctuad throughout the day. (R. at 474,



476). Dr. Wali ordered an x-ray of Hatter’s lawsack, as well as an EMG and nerve conduction
studies of his legs. (R. at 476). Dr. Wali sawtteliaagain on June 25, 2010, and reported that the
x-ray exam, EMG and nerve conduction studvese all normal. (R. at 472). Dr. Wali
recommended that Hatter receive trigger poijgations into his lower back. (R. at 473).

On October 26, 2010, Hatter established care with neurosurgeon Roman Filipowicz,
M.D. (R. at 625). Dr. Filipowicz noted Hatter’'s lasy of back pain andrdered an MRI of his
lower back. [d.). The MRI showed a disc protrusiontl¢ L4—-L5 level of the spine, causing
severe left neuroforamina stenoarsd mild to moderate stenosistbé left aspect of the central
canal, with likely nerve root compression at t4e-L5 level. (R. at 404)n a letter dated March
4, 2011, Dr. Filipowicz stated thdte MRI revealed a “good-sized disc herniation” at the L4—L5
level, causing nerve root compression. (R62t). On March 15, 2011, Hatter elected to undergo
an operation on his lower back. (R. at 418). Dr. Filipowicz performed a hemilaminotomy, a
microdiskectomy at the L4—-L5 level, ancherve root decompression. (R. at 418-19).

Hatter followed-up with Dr. Filipowicbn April 1, 2011. (R. a434). Dr. Filipowicz
stated that Hatter still had back and leg painjtomas better, and that he moved his legs “quite
well.” (1d.). At another appointmemin May 6, 2011, Dr. Filipowicz noted that Hatter’s strength
and function improved after the operation, heswging to not tak@ain medicine, was
rehabilitating himself on his own, and was atoevalk and complete small jobs around the
house. (R. at 433). Dr. Filipowiczased that Hatter still had badyda and that his back problems
made it difficult for him to return to work as a welded.). Dr. Filipowicz recommended that

Hatter see either a physiatrist or physical thistdp receive a functional capacity evaluation.

(1d.).



Hatter saw Dr. Filipowicz again on August2®11. (R. at 533). Dr. Filipowicz noted that
Hatter’s back and legs hurt, and expressed corbatrHatter may have a problem with his disk
if he did not improve.I{l.). Hatter underwent another MBI his lumbar spine on August 16,
2011. (R. at 530). The MRI results showed a possddrlual disk fragment in the same area as

Hatter’s first operation.ld.).

(a) Dr. Allman’s Lumbar Spine Residualinctional Capacity Questionnaire

On March 31, 2010, Dr. Allman compldta Lumbar Spine Residual Functional
Capacity Questionnaire. (R.485). Dr. Allman diagnosed Hatteith a lumbosacral strain
resulting in clinical finthgs of back stiffness, muscle spasm, and moderately decreased range of
motion in the lower back. (R. at 485-86). He ndtext Hatter would often experience pain that
was severe enough to interfere with his atterdioth concentration. (R. at 486). Dr. Allman also
stated that Hatter could walk for five block#,and stand continuously for two hours at a time,
and sit and stand for about two hours in an eghir workday. (R. at 487). He also opined that
Hatter must walk every fifty minutes for tenmaies, and that heauld need to take an
unscheduled break every hour for ten minuties). (Additionally, Hatter could frequently lift

and carry ten pounds or less. (R. at 488).

(b) Dr. Filipowicz’'s Medcal Source Statement
In September 2011, Dr. Filipowicz compléte medical source statement assessing

Hatter’s ability to perform work-tated activities. (R. at 537-41)e stated that Hatter could



only occasionally lift or carry up to ten pounds. 8R537). Sitting, standing, and walking were
limited to one hour each during an eight-hour day aff.38). Hatter could not use either foot to
operate foot controls. (R. at 539). He wagtia to occasional climbing, balancing, stooping,
kneeling, crouching, and crawling.(Rt 541). Hatter was also limited to occasional exposure to

unprotected heights, moving mechanical pand, @eration of a motor vehicle. (R. at 541).

(2) Claimant’s Testimony

At his hearing before the ALJ on Octobe2811, Hatter stated that he is disabled
because he experiences dans lower back pain that travels into his I8dR. at 46). He said
that physical activity makes theipavorse and that he took muscédaxants and pain medicine
to lessen his symptomdd(). Furthermore, Hatter said thasipain level was generally constant
from 2008 through 2011ld.). Hatter testified thahe can only sit for fifteen to twenty minutes
before needing to get up and change position. (R)atHe also said th&e can only stand for
fifteen to twenty minutes at one time, and thateeds to lie down amest two to three times
per day for fifteen minutes to one-half hour. éR49-51). Hatter saidahduring the day he
checks e-mail, helps with household chores, askistchildren with theischool work, and is

able to drive himself to appointments. (R. at 50-52).

2 While Hatter also alleged disability due to a depressivelition, the ALJ found that this was a non-severe

impairment. (R. at 23—24). Furthermore, when the ALJ asked why Hatter is disabled, Hatter omgaddns
back pain, and does not raise the depressive conditimiasue on appeal. Therefore, the Court confines its
analysis to Hatter’s allegations regarding his lower back problems.
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C. Disability Standard

In reviewing disability decisions of the @mnissioner of Social Serity, the district
court must affirm the ALJ’s desion so long as it is both supped by substantial evidence and
free of legal error. 42 U.S.C. § 405(g) (20(8jiscoe ex rel. Taylor v. Barnha425 F.3d 345,
351 (7th Cir. 2005). Substantial evidence is moas th mere scintilla of such “relevant evidence
as a reasonable mind might accept as adequate to support a concRisiwardson v. Perales
402 U.S. 389, 401 (1971). This Court will not subsitis own opinion for that of the ALJ’s or
re-weigh the evidence; however, it will conduct el review of the evidence, considering
both the evidence that supportsladetracts from the decisidmpez ex rel. Lopez v. Barnhart
336 F.3d 535, 539 (7th Cir. 2003). The ALJ’'s demm cannot stand if lacks evidentiary
support or an adequate discussion of the isstdeBhe ALJ must explain his analysis of the
evidence with specific detail and clarity so astdd a logical bridge from the evidence to the
conclusion, but does not need to provide a “detepwritten evaluation of every piece of
testimony and evidencetaynes v. Barnhar416 F.3d 621, 626 (7th Cir. 2005) (quotiD@z V.
Chater, 55 F.3d 300, 308 (7th Cir. 1995)). This udés addressing uncontradicted evidence that
supports a claimant’s disabilitgtephens v. Heckler66 F.2d 284, 287 (7th Cir. 1985). The
ALJ’s legal conclusions are reviewdd novoHaynes 416 F.3d at 626.

Claimants will only qualify for benefits they are found “disabled” under the Social
Security Act.See42 U.S.C. § 423(a)(1)(E). The Social Security Act defines “disability” as the
“inability to engage in substantial gainfattivity by reason of any medically determinable
physical or mental impairment which can be expedb result in death or which has lasted or
can be expected to last for a continuousogkeof not less than 12 months.” 42 U.S.C. §

423(d)(1)(A). Social Security regulations settica sequential five-part test to determine



whether a claimant is disableslee20 C.F.R. § § 404.1520, 416.920. This test requires the ALJ
to consider whether: (1) the ataant is involved in substantial gainful activity; (2) the claimant
has an impairment or combination of impairnsetiiat is severe; (3) the individual’'s impairment
meets or medically equals an impairment tstethe Social Security regulations; (4) the
impairment precludes the claimant from pemforg past relevant work; (5) the national economy
lacks a significant number of jobs that the rlant has the capacity to perform. 20 C.F.R. 88
404.1520, 416.920he claimant bears the burden of prabkteps one through four, after which
the burden shifts to the Social SeguAdministration at step fiveYoung v. Barnhart362 F.3d
995, 1000 (7th Cir. 2004).

A finding of disability requires an affirmativanswer at either step three or step five.
Briscoe ex rel. Taylor v. Barnhad25 F.3d 345, 351-52 (7th Cir. 2008 step three, if the
impairment meets or medically equals any ofdbeere impairments listed in the Social Security
Regulations, the impairmentasknowledged by the Commissioner and the claimant is found to
be disabled. 20 C.F.R. 88 404.1520(a)(4)(iii}p &20(a)(4)(iii). If, howeer, the claimant’s
impairment does not meet a listing, the ALJ wikthassess the claimant’s RFC to determine if
the claimant can perform past relevant work, or other work availakie inational economy. 20

C.F.R. §8 404.1520(a)(4)(iv)™), 416.920(a)(4)(iv)—(v).

D. Analysis
The primary issue this Court must resols whether the ALJ made a proper RFC
determination. Hatter argues that the Algfsnion does not support his RFC determination

because (1) the ALJ improperly discountedrtiedical opinion of Hatter’s treating physicians,



Drs. Allman and Filipowicz, and (2) the ALJ ingmerly evaluated Hattersredibility regarding
his testimony about his pain symptoms.

The RFC is a judgment of an individual’sldip to perform physical and mental work
activities on a sustained basilespite having limiting impaiments. 20 C.F.R. 88 404.1520(e),
416.920(e); SSR 96-8p. In making a proper RFC detatmom the ALJ must consider all of the
relevant evidence in the case record. 20.K.. 88 404.1520(e), 416.920(e). The record includes
medical signs, diagnostic findingbe claimant’s statements abdlge severity and limitations of
medical impairments, statements and othErmation provided by treating or examining
physicians and psychologists, third party witneg®rts, and any otherlesant evidence in the
record.See Martinez v. Astrudlo. 2:09-cv-62-PRC, 2009 U.Bist. WL 4611415, at *9 (N.D.

Ind. Nov. 30, 2009); SSR 96-7p.

1. The ALJ properly explained his reasons forstiounting Dr. Allman’s and Dr. Filipowicz’s
medical opinions.

Hatter seeks a remand for further consideratif the medical opinions of Drs. Allman
and Filipowicz. He contendsahthe ALJ erred by not assigg controlling weight to these
opinions because they were his treating physiciangetermining the proper weight to accord
medical opinions, the ALJ must consider @astincluding the claimant’s examining and
treatment relationship with the source & thpinion, the physician’s specialty, the support
provided for the medical opinion, and its consisyenith the record as a whole. 20 C.F.R. 88
404.1527(c), 416.927(c). A “treatingurce” is a medical professial who provides medical
treatment or evaluation to the claimant and hdsadran ongoing relationghwith the claimant.

20 C.F.R. 88 404.1527(c), 416.927(c). An ongoing rehstnip exists when the medical record



shows that the claimant saw the source frequembugh to be consistent with accepted medical
practices for the treatment of the neadicondition. 20 C.F.R§8 404.1527(c), 416.927(c).

An ALJ must give a treating physician’s ognicontrolling weight if it is well-supported
by medically acceptable clinical ataboratory diagnostic techniquesd if it is consistent with
other substantial evidence in the recatdfslien v. Barnhart439 F.3d 375, 376 (7th Cir. 2006);
20 C.F.R. 88 404.1527(c)(2), 416.927(c)(2); ®RBp; SSR 96-2p. Generally, ALJs weigh the
opinions of treating sources more heavily because they are more familiar with the claimant’s
conditions and circumstancé3lifford, 227 F.3d at 870. A claimant is not entitled to benefits,
however, merely because a treating physician labels him as didabled.v. Massanari270
F.3d 1171, 1177 (7th Cir. 2001). A medical opinmay be discounted if it is internally
inconsistent or inconsistent withhetr substantial evidence in the recdztifford, 227 F.3d at
870. While ALJs are not required to awardeatmg physician’s opinion controlling weight,
they must articulate thefeasoning for not doing sblofslien 439 F.3d at 376—77. The ALJ’s
reasoning should be based on tHevant factors applato all medical opinions, including the
length, nature, and extent of the treatmelati@nship; frequency of examination; the
physician’s specialty; the types tests performed; and the consistency and support for the
physician’s opinionSee20 C.F.R. 88 404.1527(d)(2), 416.927(d)(2).

In this case, the ALJ analyzed several opinion®rs. Allman and Filipowicz, as well as
those of state reviewing physiciams total, the record indicatehat the ALJ evaluated about
seven separate medical source opinions when determining Hatter's RFC. (R. at 26—28). The ALJ
first considered Dr. Allman’s March 2010 opinion,which Dr. Allman stated that Hatter was
unable to work. (R. at 26). The ALJ gave tbsnion “very little weight because the treatment

notes from the office visit that day imdited that Hatter had no complain8eéR. at 26, 402—
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04). The next opinions the ALJ codsred were those of State aggiphysicians that opined that
Hatter’s back condition was not a severe impaimm@R. at 26). He gave these opinions “very
little weight” because he believed that Hatteridifact have a severmpairment. (R. at 27).
The ALJ then considered an opinion from Biman dated March 19, 2010, which the ALJ
assigned “limited weight,” because “the nealievidence . . . does not fully support these
limitations.” (R. at 27). Addibnally, the ALJ gave “some wght” to the twenty-five pound
lifting restriction given by DrAllman in December 2009ld)). Specifically, the ALJ found that
Hatter was more restricted and limitedlifting no more than ten pound$d..

The ALJ then evaluated notes from D&iman and Filipowicz made in February,
March, and April 2011.1d.). These opinions stated thatttés was unable to work due to
chronic back pain and his back surgery. Thel ave these opinionsrilited weight,” finding
that Hatter was temporarily unalio work before and aftéis back operation, and that he
improved significantly after the sgery, noting Dr. Filipowicz’s reommendation that Hatter see
a physiatrist or physical therapistitoprove his physical abilitiesld.).

Subsequently, the ALJ “reject[ed]” Drllfan’s March 2010 Lumbar Spine Residual
Functional Capacity Questionnaire, because “#gdjnnconsistent with the medical evidence of
record.” (d.). The ALJ stated that the medical evideravailable at the time Dr. Allman gave
the opinion was insufficient to suppdine limitations Dr. Allman notedld.). Specifically,
Hatter’s back pain was stable with the uséddflerall and objective diagnostic tests were
generally unremarkableld). Even though he rejected Dkllman’s Questionnaire, the ALJ
agreed with that portion @lfie opinion indicating a need #&iternate between sitting and

standing, and he incorporatidnto his final RFC. Id.).
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The final medical opinion the ALJ considered was the medical source statement prepared
by Dr. Filipowicz in September, 2011. (R. a) Z8he ALJ adopted Dr. Filipowicz’s opinions
regarding Hatter’s abilityo lift and carry, sit, stand, and wdltk one hour at a time, his need to
never use his right foot to operdt®t controls, and Biability to occasionally engage in postural
activities except climbing ropes, ladders, and scaffoldg. The ALJ also found Hatter more
limited than Dr. Filipowicz did regarding climbirigdders, ropes and scaffolds, and that he
cannot drive or operate machinery, nor be exptsemhprotected heights, exposed flames, large
bodies of water, or unguarded hazardous machinieky. The only portion of the opinion the
ALJ did not adopt in his final RFC is Dr. Filipog#'s statement that Hatter can only sit, stand,
and walk for one hour each in tbia an eight-hour workday, andathe could never use his left
foot to operate foot controldd().

Hatter argues that the ALJ “credited hisromterpretation of unspecified ‘objective
evidence’ over substantial portions from tiv® long-term treating>gerts,” and that he
“offer[ed] no more than vague reasonstigjecting the opinions provided by the treating
physicians.” (DE 11, at 10). The Court is notquaded, and finds that substantial evidence
supports the ALJ’s decision. Initiglithe ALJ noted Hatter’s long histy of back pain and that it
was well controlled with the use of prestigm medicine up until 2010. (R. at 25). He then
discounted Dr. Allman’s March 2010 opinion that stated Hatter was unable to work because the
records from the same office visit state thattétehad no complaints garding his lower back.

(R. at 26). The ALJ also gave limited weigbtDr. Allman’s second March 2010 statement
regarding Hatter’s ability sit, @hd, and walk because this opimiwas prepared one year before
Hatter’s back operation, and post-agtere notes indicate that Hatteability to walk and move

improved significantly after the operation. @.27). Additionally, the ALJ discounted Dr.
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Allman’s Lumbar Spine Residual Functional @ajpy Questionnaire, copleted in March 2010,
because at the time of the report, Hatteris paas constant and unchanging, and the objective
medical findings were unremarkablé&d.f. In his opinion, the ALJ notethat Hatter was unable
to work before and after his March 2011 opiera but found that thisestriction was only
temporary due to his post-operative imypgment, and buttressed by Dr. Filipowicz’s
recommendation that Hatter begin physical therdpgly). Einally, the ALJ adopted the majority
of Dr. Filipowicz’'s September 2011 medical soustatement in his final RFC, discounting only
that portion that was not substeated by the record. Throughdus opinion, the ALJ referenced
the relevant factors applied meedical opinions, including therlgth, nature, andxtent of the
treatment relationships, the frequency of examinations, Dr. Allman’s and Dr. Filipowicz’s
specialties, the objective medicast® performed, and the overall consistency and support for the
physician's opinion. In short, the Court finds ttreg ALJ reasonably articulated his reasons for

not assigning Dr. Allman’sral Dr. Filipowicz’s numerouspinions controlling weight.

2. The ALJ’s credibility determination was not patently wrong.

In addition to disputing the ALJ's assessrthof Dr. Allman’s and Dr. Filipowicz’s
medical opinions, Hatter also challenges the Alckedibility determination, asserting that he
applied the wrong legal standandassessing Hatter’s credibiitALJs are in a special position
to hear, see, and assess witnesses, so thebittedeterminations a given special deference
and will only be overturned if they are patently wro8bideler v. Astrues88 F.3d 306, 311 (7th
Cir. 2012). An ALJ’s credibility determinationilvonly be considered patently wrong when it

lacks any explanation or suppdeider v. Astrue529 F.3d 408, 413-14 (7th Cir. 2008).
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“Patently wrong” is a high burdefurner v. Astruge390 Fed. Appx. 581, 587 (7th Cir. 2010).

“In analyzing an ALJ’s opinion for such fatalggor contradictionsye give the opinion a
commonsensical reading rather than nitpicking atdastile v. Astrug617 F.3d 923, 929 (7th

Cir. 2013) (internal citations omitted). Furthermore, “careful carsiton must be given to any
available information about symptoms becausgextive descriptions may indicate more severe
limitations or restrictions than can be sholay objective medical evidence alone.” SSR 96-8p.
Claimants are responsible, however, favpding medical evidence showing how the
impairments affect their functionin§ee20 C.F.R. 88 404.1512, 416.912.

In assessing a claimant’s subjective symyspparticularly pain, the ALJ must follow a
two-step process. SSR 96-7p. First, the ALJ rdestrmine whether a medically determinable
impairment exists that can by shown by acdalptanedical evidence and can be reasonably
expected to produce the claimamain or other symptomgd. Second, after showing an
underlying physical or mental pairment that could reasonaltlg expected to produce the
claimant’s pain or other symptoms, the ALJ nmeagiluate the intensity, persistence, and limiting
effects of the impairment to determine the extent to which the symptoms limit the claimant’s
ability to work.Id. Whenever a claimant’s statements about the symptoms and limitations of
their impairment are not substantiated by objective medical evidence, the ALJ must make a
finding on the credibility of the individual's statements based on consideration of the entire case
record.ld.

Hatter’'s main claim is that he suffers fromviback pain that radias into his legs. In
determining the credibility dflatter’s testimony regarding tlsgmptoms associated with his
pain, the ALJ concluded that his medicalgtermined impairments could reasonably be

expected to cause the symptonesalleged in his testimony. (Bt 25). The ALJ found, however,
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that his “statements concerningetimtensity, persistence and itmg effects of these symptoms
[were] not credible to the ¢ant they [were] inconsistent with the above [RFC)( Hatter
contends that the ALJ improperly evaluateel tonsistency of his testimony against the RFC
instead of the evidence in the record. As Hatter correctly stat®mgrimson v. Astrugthe

Seventh Circuit rejected an AlsJuse of the exact same boilerplate language used in this case.
671 F.3d 640, 644 (7th Cir. 2012). The courBjarnson however, criticized the ALJ for not
linking his conclusion to thevidence in the recor&ee671 F.3d at 645. Moreover, even though
the ALJ used boilerplate languadfeis alone “does nautomatically undermanor discredit the
ALJ’s ultimate conclusion if he otherwise poimtsinformation that justifies his credibility
determination.’Pepper v. Colvin712 F.3d 351, 367-68 (7th Cir. 2013).

Hatter identifies two separate grounds for WwHie claims the ALJ erred in determining
his credibility. First, he arguebkat the ALJ focused on medicatoeds before his alleged onset
date and then cherry-picked later medical resdo support his credibility finding. (DE 11, at
15). Next, he argues that the ALJ erred by imprgdgasing the credibility finding on Hatter’s
apparent lack of discomfort at the disabilitgaring. (DE 11, at 16). Both of these points are
without merit.

The ALJ began his credibility determination by focusing on Hatter’s testimony regarding
his activities of daily lisng and his functional limitations, naty that Hatter is able to drive,
check e-mail, help with chores, and help higdthn with homework. (R. at 25). The ALJ then
discussed Hatter’s history of low backipatemming from a previous injuryid(). Although
Hatter alleged a disability onsgdite of November 2008, and statddhe hearing that his pain
level was about the same from 2008 to 2011, therltdd that the medical records indicate that

Hatter’s low back pain was controlled and generally stable with the use of Adderall until 2010.
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(Id.). He also considered the objective testsexaimn results before Hatter showed a need for
surgery in March 2011. (R. at 26). For examfie, ALJ cited an “unremarkable” January 2010
physical consultative exam, as well as normedyx EMG, and nerve conduction studies of his
legs performed in June, 2010d.). The ALJ also discussed thdird Party Function Report
completed by Hatter’s wife, giving it “some weighaind disregardecbse parts that were
inconsistent with the RFC, and noted that efagtwife may not be entirely objective in her
analysis. (R. at 28).

Additionally, the ALJ menbned Hatter’s appearance dwgithe hearing, noting that
Hatter did not appear “overly uncomfortable dgrthe hearing,” and that after Hatter switched
from sitting to standing, he “appear comfortable while standing.ld(). Contrary to Hatter’s
assertion, the Seventh Circuitdfs] repeatedly endorsed thderof [ALJ] observation in
determining credibility . . . .Powers v. Apfel207 F.3d 431, 436 (7th Cir. 2000). Moreover, if an
ALJ’s observation was “one of several facttirat contributed to the [ALJ]'s credibility
determination, we cannot say this rerethat judgmertpatently wrong.”Id. As noted above,
the ALJ discussed the relevant medical andiopievidence, includg his observations of
Hatter, and concluded that Hatter’s testimony réigg the limiting effects of his symptoms was
not credible. (R. at 25). Moreover, he accomated Hatter’s impairments by limiting him to
sedentary work. Thus, the ALJ considered multiple factors in arriving at his credibility
determination, and his opom is not patently wrong.

In sum, the ALJ articulated the specifeasons he discounted Hatter’s testimony,
including his activities of daily living and his whieal history. This Court will not reweigh the
record evidence and substitute its judgment for that of the ALJ, as Hatter iSeigellelson v.

Apfel 131 F.3d 1228, 1234 (7th Cir. 1997). The ALJ’s reasons are properly supported by record
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evidence and are sufficiently specito make clear the weiglgiven to Hatter’s testimony and
the specific reasons for that weigBeeSSR 96-7p. Therefore,ghALJ’s credibility
determination did not lack explanation or suppand so is not patently wrong, and will be
upheld.See Pepper v. Colviidl2 F.3d 351, 369 (7th Cir. 2013hideler v. Astrue588 F.3d

306, 311 (7th Cir. 2012Elder v. Astrue529 F.3d 408, 413-14 (7th Cir. 2008).

E. Conclusion

The Court finds that the ALJ’s decision wagported with substadat evidence and free
of legal error. Thereford{atter's motion to reverse or remand is DENIED. This Court
AFFIRMS the Commissioner’s destbn pursuant to sentence four of 42 U.S.C. § 405(g). The

Clerk is instructed to terithis case and enter judgmentavor of the Commissioner.

SO ORDERED on October 7, 2013.

s/ Josepls. Van Bokkelen
JOSEPHS. VAN BOKKELEN
UNITED STATES DISTRICT JUDGE
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