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MEMORANDUM AND ORDER

CASPER, J. March 28, 2014
l. I ntroduction

Plaintiff Richard William Hughes (“Hughes”) filed claims for disability insurance
benefits (“SSDI”) with the Soal Security Administration (“SSA?”) Pursuant to the procedures
set forth in the Social Security Act, 42 UCS88 405(g), 1383(c)(3), Ufjhes brought this action
for judicial review of the final decision @efendant Carolyn Colw, Acting Commissioner of
the Social Security Administration (“the Conssioner”), issued by an Administrative Law
Judge (“ALJ”) on March 26, 2012, denying her claiBefore the Court are Hughes’ motion for
judgment on the pleadings, D. 11, requestingersal of the decision below, and the
Commissioner’s motion to affirm that decisidd, 17. In his motion, Hughes claims that the
ALJ erred in denying his claim by: (1) detenmg Hughes’ residual functioning capacity
(“RFC") without considering thesubstantial evidence in the redoof his physical and mental
impairments, D. 12 at 5-9, and (2) failingdoant his treating physiaiés opinions controlling

weight when determining Hughes’ RFC. bt 10-11. For the reasons explained below, the
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Court GRANTS the Commissioner’'s motion #ifirm and DENIES Hughes’s motion for
judgment on the pleadings.
. Factual Background

In his March 13, 2011 application for SSDIudgthes alleged disability since January 1,
2000 due to prostate cancer, bone cancer, left shoulder pain, a lackilagean his right
shoulder, spinal stenosis arfieumatoid arthritis. R. 64.Hughes was 62 years old at the time
of the ALJ hearing. R. 37. ughes had previously worked asapenter, firefighdr and air duct
cleaner. R. 40, 44. Hughes’ date last insured was June 30, 2004. R. 35, 168.
[I1.  Procedural Background

Hughes filed a claim for SSDI on March 14, 201R. 171. His claim was denied after
initial review on April 8, 2011, R. 90-92, and denighin, upon reconsidsion, on August 11,
2011. R. 93-95. On September 22, 2011, Hughesdilaaely request foa hearing before an
ALJ pursuant to SSA regulations. R. 97. A hearing was held before an ALJ on March 12, 2012.
R. 29. In a written decision dated March 2612, the ALJ determined that Hughes was not
disabled within the definition of the Social ¢beity Act and denied biclaims. R. 11-23.
Hughes appealed the ALJ’s decision te #ppeals Council on May 25, 2012. R. 279-86. On
June 25, 2012, the SSA’s Appeals Council denied Hughes’ request for review, thereby rendering

the ALJ’s decision as the final de@nriof the Commissioner. R. 1-4.

1«R." refers to the administratévrecord that is filed at D. 10.



V. Discussion

A. L egal Standards

1. Entitlement to Disability Benefisnd Supplemental Security Income

A claimant’s entitlement to SSDI turns in part whether he has a “disability,” defined in
the Social Security context as ‘amability to engage in anyubstantial gainful activity by reason
of any medically determinable physical or memtgbairment which can bexpected to result in
death or has lasted or can be etpd to last for a continuous periofinot less than 12 months.”
42 U.S.C. 88 416(i), 423(d)(1)(A); 20 C.F.B.404.1505(a). The inability must be severe,
rendering the claimant unable do his previous work or any fegr substantial gainful activity
which exists in the national economg2 U.S.C. § 423(d)(2); 20 C.F.R. 88 404.1505-404.1511.

The Commissioner must follow a five-step process when she determines whether an
individual has a disability for Social Sedyripurposes and, thus, whether that individual's
application for benefits will be granted. 20 ®RF§ 416.920. All five steps are not applied to
every applicant; the determination may be ¢aded at any step along the process. Hitst, if
the applicant is engaged in substantial gainful wawtvity, then the apjgation is denied._1d.
Second, if the applicant does not have, or hashad within the relevant time period, a severe
impairment or combination of impairment$en the application is denied. Idlhird, if the
impairment meets the conditions for one of the “listed” impairments in the Social Security
regulations, then the application is granted. Faurth, if the applicard’ RFC is such that he can
still perform past relevant work, é¢h the application is denied. _IdFifth and finally, if the
applicant, given his RFC, education, work exgece, and age, is unabto do any alternate

work, the application is granted. Id.



2. Standard of Review
This Court has the power to affirm, modidy reverse a decwn of the Commissioner
upon review of the pleadings and record. 42 ©.8.405(g). Such review, however, is “limited
to determining whether the ALJ used the prdpgal standards and found facts upon the proper

guantum of evidence.” Wd v. Comm’r of Soc. Sec211 F.3d 652, 655 (1st Cir. 2000) (citing

Nguyen v. Chaterl72 F.3d 31, 35 (1st Cir. 1999)). TA&J’s findings of fact are conclusive

when supported by substantial evidence. 42@).8.405(g). Substantiavidence exists “if a

reasonable mind, reviewing the evidence in the reasrd whole, could accept it as adequate to

support [the Commissioner’spaoclusion.” Rodriguez v. Sec'y of Health & Human Sergg.7
F.2d 218, 222 (1st Cir. 1981).

However, the ALJ’'s findings of fact “araot conclusive when derived by ignoring
evidence, misapplying the law, or judgin@tters entrusted to experts.” Nguy&i2 F.3d at 35

(citations omitted). Thus, if the ALJ made a legal or factual error, Manso-Pizarro v. Sec’y of

Health & Human Servs76 F.3d 15, 16 (1st Cir. 1996) (citai omitted), the Court may reverse

or remand such decision to consider new matevi@ence or to apply the correct legal standard.
Seed42 U.S.C. § 405(9g).

B. Beforethe AL J

1. Medical History
Hughes submitted medical records from various medical providers regarding his physical
impairments due to prostate cancer, a heartitondleft shoulder teaand lumbar degenerative
disc disease, as well as mental impairment gugost-traumatic stress disorder (“PTSD”).
While some records date back to 1990, therdepoesents piecemeal medical evidence between

the years 1990 and 2005 and then more contineaidence from the period from 2005 to 2012.



a) Physical Conditions

Hughes was first diagnosed with prostate cancer in 2000 at Winchester Hospital. R. 292-
93. Hughes’ primary care physician, Dr. Edd&v&Vong, noted that Hughes was unhappy with
the cancer treatment he receivadMassachusetts Generaldpdal (“MGH”) and that Hughes
wanted to stop treatment and monitor his ptesspecific antigen (“PSA”) counts on his own.
R. 390. Dr. Wong agreed to order monthly PSAstestthat Hughes couself-monitor, but also
advised him to continue to seek oncology treatment. Tide next medical record of prostate
cancer treatment is dated February 2007, seven larswhen Hughes returned to MGH. R.
570 (March 7, 2011 discussing oncologic tig). MGH’s March 2011 oncology records
indicate that Hughes’ prostate canogetastasized further in 2008. 1th March 2011, an MGH
oncologist indicated that Hughesiffered from back pain anthat his cancewas “clearly
progressive with extensive skeletal diseasdr. 573. Hughes appears to have continued
oncology treatments at MGHdim early 2008 through 2011. R. 575.

In 2000, physicians recommended that Hughest his chronichypertension with
medication. R. 826-27. Hughes underwent a&actebcardiogram screening in early 2002 after
experiencing heart palpitationsR. 537. This test revealddughes had a left-side accessory
pathway. _Id. The physician noted after testing thaigdes had “no risk adtrial arrhythmia”
and that the physician “was not convincedattiHughes had experienced any heart murmur,
based on the test results. Idn April 2004, Hughes agaiwent to see Dr. Wong after
experiencing heart palpitations, but did not report chest papremsure. R. 785. Dr. Wong
observed that Hughes was “fully ambulatory widhse” and that theemtment plan was to
monitor Hughes._1d.Notes from January 2005 also refléwe assessment of hypertension. R.

780. In October 2008, Hughes undenta successfahtheter ablatiosurgery. R. 666-67.



In March 2000, Hughes had left rotator cuff ®mgto repair a tear. R. 822-23. After a
January 2002 physical examination, Dr. Wong réed that Hughes was “physically extremely
very active and in superb shape.” R. 73. Wong noted in Janua2004 that Hughes “runs
20 miles per week” and does trieths, R. 787, in July 2004 th&tughes “reports working out
regularly at the gym,” R. 783, and in Janudfp5 that Hughes had a “superb” level of physical
fitness. R. 781. This level of fitness and pbgkability was confirmed by Hughes’ orthopedic
surgeon in June 2004, who recorded that Haglwas an “avid weight lifter as well as a
carpenter” and noted both were high-risk activifi@sa patient with a history of rotator cuff
pain. R. 526.

b) Post-Traumatic Stress Disorder

Clinical psychologist Dr. John Greene, Ph.began treating Hughes in July 1990. R.
1226-27. Hughes reportedly was highly anxious anevork was unable to perform routine
duties at which he previously had been proficient, aghonnecting hoses to fire hydrants and
driving the truck to city locations. IdDr. Greene concluded that Hughes was suffering from
PTSD as a result of his experoes at work. R. 1227. Dr. Greerecorded that Hughes became
increasingly agitated when talking about thee fdepartment and noted particular anxiety
regarding a July 1988 fire at lvy Road in Maid R. 1227. When asked about responding to
emergency medical calls, Hughes responded with statisnsuch as “we were always too late.”
Id. In a letter dated August 2000, Dr. Greene stated that he had treated Hughes since 1990 and
that he still could not work aa firefighter because he camtied to suffer from PTSD. R. 1264-
65. Considering Dr. Greene’s recommendation, Malden Retirement Board’s medical panel
determined Hughes could not return to higietias a firefighter in 1992 and approved his

accidental disability application. R. 1221-23.



Dr. Greene’s next lettedated January 3, 20%&tated that Hughes was “totally, socially
and vocationally disabled.” R. 1266-67. Dr. Greene stated in this letter that Hughes has been his
patient for ten years and he wrote that the PT&dlted from an incident in the United States
Navy around 1969-70 and also referenced the trahataesulted from the 1988 fire. R. 1266.
Dr. Greene assigned Hughes a Global fioning Assessment (“GAF”) score of 30.Dr.
Greene reported that Hughes's GA€ore of 30 meant thatughes had significant problems
with concentration, attéion and memory problems and was in constant pain that interfered with
mentation. R. 1267. Dr. Greene also wrote thaghes “deserves the maximum disability.” 1d.

2. RFC Assessments and Other Evaluatidays Massachusetts Disability
DeterminatiorServices

Two state agency physicians evaluated Hsghdisability application and medical
evidence in April 2011 and August 2011, respety. R. 64-69, 71-81. Both physicians
concluded that Hughes was mndisabled. R. 69, 80. The second evaluation included a RFC
assessment for the period spanning from November 2005 to 2007. R. 78-80. The second

evaluation in August 2011 indicated that Hughad limited overhead reaching abilities due to

% There is, however, a gap in medical evide demonstrating Dr. Greene treated Hughes
between 2000 and 2012, which Hughes explainedgpilynwas due to a fire at Dr. Greene’s
office that destroyed the records. R. 19. The) Abted that “[rlegardless, based on the totality
of the circumstances, the undersigned does eelt these records are necessary to reach a
decision in this matter.” Id.

® The GAF scale is used to report a cliniciajidgment of an individual’s overall level
of psychological, social, and occtigaal functioning and refers tbe level of functioning at the
time of evaluation. SeAmerican Psychiatric Ass’n, Diagnosaad Statistical Manual of Mental
Disorders 32—-33 (4th ed., text rev. 2000) (“DSM-I1V”). GAF scores can range from 0 to 100. Id.
A GAF score between 21-30 is described as follotjisjehavior is considerably influenced by
delusions or hallucinations OR serious imnpeent in communication or judgment (e.g.,
sometimes incoherent, acts grgsshappropriately, suicidal preoccupation) OR inability to
function in almost all areas (e.g., stays in bed all day, no job, home, or friends).” Bowden v.
Astrue No. 11-84 DLM, 2012 WL 1999469 at *9 n.13.[I. June 4, 2012) (quoting DSM—-IV
at 34).



his rotator cuff injuries, as well as postutahitations that would limit him to occasional
crawling and ladder climbing. R. 79-80.
3. ALJ Hearing

At the March 12, 2012 administrative hegy, the ALJ heard testimony from two
witnesses, Hughes and vocatibeapert (“VE”) Mr. Larry T&kke. R. 49-58, 58-62. The ALJ
directed Hughes’ attention the time period prior to Jur0, 2004. R. 35-36. Hughes testified
that he had worked intermittently and informdlby his son’s carpentry business. R. 38-40. His
son did not pay him regularly, butould take him out to dinn@r reimburse him for picking up
construction materials. R. 38-38lughes stated he would help out as needed, “just to get out of
the house.” R. 39. Hughes alsetifted that he trid to start his own aiduct cleaning business
for three to four years, approximately betw@&95 and 2008. R. 41-42. Prior to 2000, Hughes
worked as a firefighter until 1991, then intermittgrds a carpenter. R. 44-45. Hughes stated
that he had not worked for a period of timeeahis cancer diagnosis 2000, and he could not
recall the last time he had worked. R. 43-44.

When asked by the ALJ if he thought hesveapable of working between 2000 and 2004,
Hughes responded “mentally, | wasn’t, no. | cmil do it. Mentally — maybe, physically if
someone said, you know, you have to do thisga out and work and make me work, | would
suppose | could probably have to do it.” R. 4fughes explained his mentstiate at that time
was one of constant anxiety dte worrying about his canceratjnosis, his family and their
future. R. 47. Hughes testified seeing Dr. Gretnédeal with different things.” R. 47.
Hughes also cited his difficulty working with peephs a mental barrier to working during this
time, testifying that this was the main reasonst@pped working with his son. R. 50. As for

physical impairments, Hughes testified that baokl shoulder pain made it difficult for him to



reach up and stand on ladders, but acknowledgecdhth could lift fifty to sixty pounds during
that time period and did not recall hagiproblems standing or sitting. R. 52.

The VE testified that Hughes’ work as a aamfer is categorized gerally as a skilled
job, with a medium duty exertion level and a sfiesiocational preparain level (“SVP”) of 7,
although Hughes performed it at a heavy duty lefR159. He testified that a firefighter’'s work
is skilled work with a heavyluty exertion level and a SVP 6f while an air duct cleaner is
unskilled work with a medium dutgxertion level and a SVP of 2. Id’he ALJ then presented
the VE with a hypothetical RFC of a personomould perform medium duty work, with the
occasional ability to reach overheaawl or climb, and asked that person would be able to
perform Hughes’ past workR. 59-60. The VE responded thabne of Hughes’ prior work
could be performed with that RFC because thHeseguired either constant reaching overhead or
a heavy exertion level. R. 60The VE further testified thahere would be alternate work
available for a person with that RFC, suchaasar cleaner, hospital cleaner or hand packager,
which were jobs available in Mass$arsetts and the national economy. Id@he ALJ then
modified the hypothetical, askingglVE whether there would beljs available to a hypothetical
person, who had the initial RFC, as well asottarately severe limitations which seriously
affects an individual’s ability tdunction and results in unsatistory performance.” R. 60-61.
The VE replied that there would not béifiime work for such a person. R. 61.

4. Findings of the ALJ

Following the five-step process outlined 20 C.F.R. 8 416.920, at step one, the ALJ
found that Hughes had not engaged in substantial gainful activity during the period January 1,
2000 through his date last imed of June 30, 2004. R. 13-14ughes does not dispute this

finding. D. 12 at 4.



At step two, the ALJ found that Hughes sudi@érfrom multiple severe impairments:
prostate cancer, left rotator cuff tear, lumbar degenerative disc disease, superventricular
tachycardia with left later[al] accessory pathveayyd PTSD. R. 14. Hughes does not dispute this
finding. D. 12 at 4.

At step three, the ALJ found that Hughesl diot have an impairment, singly or in
combination, that was medically equivalent to afighe listed impairments in 20 C.F.R. Part
404, Subpart P, Appendix 1. R. 14; 20 C.F.R. 88 404.1520(d)-(e), 404.1525 - 404.1526. R. 14.
Hughes appears to dispute the step threergdilthough in doing so discusses the ALJ's RFC
analysis. D. 12 at 5.

Before proceeding to step four, the ALJ det@ed that Hughes had the RFC “to perform
medium work,” with the limitations that he rcaonly occasionally crawl, engage in overhead
reaching with his left hand or climb ladders, ropesl scaffolds. R. 16. Hughes disputes this
finding, arguing that the ALJ overlooked sulmial evidence of his physical and mental
impairments that further limited his RFC. Aeptfour, the ALJ concludkthat through June 30,
2004, Hughes was unable to perform any of gast relevant work because those positions
required constant overhead reaching or heaviertiex than Hughes’ ality to perform medium
work. R.21. Hughes does not dispute this finding. D. 12 at 4-5.

At step five, the ALJ concluded that Hughasuld have performed alternate jobs that
existed in significant numbers within the natibaaonomy, such as cleaner and hand packager;
therefore, Hughes was not disabled frdamuary 1, 2000 through June 30, 2004. R. 22-23.
Hughes disputes this finding. D. 12 at 5.

5. Hughes’s Challenges to the ALJ’s Decision

10



Hughes argues that the ALJ erred in two waysughes first contends that the ALJ's
determination that Hughes has the RFC to perfonedium work” failed to fully incorporate the
majority of medical evidence demonstrating plsysical and mental limitations. D. 12 at 4.
Second, Hughes argues that the ALJ did not grantrolling weight to his treating physician,
and in doing so, improperly substitutdte ALJ’'s own medical judgment. lat 10. For the
reasons discussed below, this Court finds ren®ble error and affins the ALJ’s decision.

a) The ALJ Fully Evaluated the Medical Evidence

Hughes argues that substantial medicatewe of physical limitations render him
unable to perform the RFC imposed by the ALJ. aldb. Hughes points to the fact that he “has
remained in ongoing treatment with several pexs” as evidence of continuous limitations on
his work ability due to medical conditions. I@his Court concludes &hthe ALJ did not err in
determining Hughes’ RFC, as she fully evatahall of the evidence presented and thoroughly
explained the medical evidence she relied upon.

While Hughes lists a multitude of medicanglitions that he has suffered from since
2000, the Court concludes that the ALJ was maguito focus only on the severity of the
impairments during the period January 1, 2€@0ugh June 30, 2004, the date last insfred.
is a long-standing principle that a “[c]laimantnist entitled to disabilitppenefits unless he can
demonstrate that his disability isted prior to the expiration dfis insured status,” here 2004.

Cruz Rivera v. Sec’y of Health & Human Serw18 F.2d 96, 97 (1st Cir. 1986). Despite the

physical or mental condition of the claimant or thate of the hearing,eghALJ was tasked with

* The “date last insured” is the last daywhich the claimant was insured for disability
insurance by the SSA amdigible for benefits. 20 C.F.R. § 404.101. This date is determined by
the SSA and is a function of the claimant'® amd earnings history, $&d on the total quarters
worked throughout the claimant’s life. S2@ C.F.R. 88 404.130, 404.132. The date assigned
always will be the end of the calgar quarter in which the claimanas last insured. 1 Soc. Sec.
Disab. Claims Prac. & Bc. § 5:20 (2nd ed. 2013).

11



determining disability during the period beginninghathe alleged onset taof disability and
ending with the date last insured2 U.S.C. 88 416(i), 423(c). “i$ not sufficient for a claimant
to establish that [his] impairment had its roots befithe date that [his] insured status expired.
Rather, the claimant must show that [his] impent(s) reached a disaiui level of severity by

that date.” Garcia v. Sec'y of Health & Human Seridn. 93-23491994 WL 235328, at *3

(1st Cir. June 1, 1994). It follows that the Aindy not use medical evidence of disability onset
after the date last insured topport a finding of disability during éperiod prior to the date last

insured. _Seé&ichstadt v. Astrue534 F.3d 663, 665 (7th Cir. 2008) (denying disability benefits

because “the record did not support a finding that the onset of Eichstadt’s disability occurred

beforeher ‘date last insured™) (empbia in original); Biron v. AstrueNo. 09-40084-FDS, 2010

WL 3221950, at *7 (D. Mass. Aud.3, 2010) (upholding ALJ benefigenial due to lack of
medical evidence of disability prior to date lastured). The ALJ correctly identified the date
range of January 1, 2000 and June 30, 2004 as the bounds of her review when evaluating the
severity of Hughes’ impairments. R. 11-12.

The ALJ reviewed all evidenda the record, noting in her apon that there is evidence
of later injury or incapacity, but insufficient evidence that those limitations were present and
severe enough to prevent all kealuring the relevant periodR. 15. Hughes primarily argues
that the ALJ’s conclusion was against the weigftthe evidence, because the ALJ failed to take
into account the period during which Hughesas self-medicating and self-monitoring his
cancer, i.e., between 2000 and 2007. D. 12 at & ALJ recognized that Hughes’ prostate
cancer had metastasized, she noted that the first docuroergéttlimbing PSAs was in 2007
and that this evidence could therefore not suppalisability finding prior to June 30, 2004. R.

15. The record shows that Hughes had cameatment in 2000 anthen opted for self-

12



medication and holistic treatmenR. 390. Then, there is a gap in evidence of prostate cancer
until 2007, when he returned to MGH to pursuevactreatment. R. 570-71. As the ALJ stated
in her opinion, there is “littleevidence of treatment or symptoms until 2006 or 2007, which is
years after the date last insured?’ 18. “Giving the claimarthe benefit of the doubt,” the ALJ
found any symptoms undocumented before 200¢ h@ve “caused some limitations, but not
more restrictive than the meim exertion level.” _Id. Regarding the allegation of cancer or
degenerative disc disease after 2004 ALJ “did not ‘fail to consider’ this evidence, but instead
she examined it as required and subsequesdhcluded that the evidence was irrelevant,
because it did not address the correct time period.” Eich&@24it-.3d at 667.

The ALJ's RFC was also based on Dr. Mz exam notes and Hughes' hearing
testimony. Throughout the relevadisability period in que®n, Dr. Wong consistently
recorded that Hughes was in excellent physicapshlifting weights, completing triathlons and
intermittently working in carpentry. R. 1881, 783, 796. Dr. Wong categorized Hughes as in
excellent physical health after routineaexnations in both 2000 and 2004. R. 787, 796.
Hughes’ testimony further supportisat his physical abilities had not been comprised before
2004, as he admitted lifting fifty to sixty pounds idigrthis period, R. 52, and stated he could
have physically worked if he had too. R. 38ughes testified to back and shoulder pain during
this time period, buthat this did not precile Hughes from working érely. R. 51, 55-56.
Instead, Hughes testified thhis anxiety over his cancer wérss main obstacle to working
between 2000 and 2004, R. 46-4nidastated he was highly aoxis about not heg able to
financially support his family if his cancer progressed. Id.

Third, the ALJ considered evidence from two state agency physician consultants, who

concluded that Hughes was nosatled for the period endingrile 30, 2004 due to “insufficient

13



evidence” of disability prioto this date. R. 19, 68, 80. d%e agency opinions support the
ALJ’s conclusion regarding Hugheability to work. The ALJ afforded “some weight” to the
2005 reconsideration determirati and incorporated into her final RFC by limiting Hughes’
overhead reaching. R. 19. Hughmoints out that the 2005 determination indicated a RFC of
“light work,” yet, the ALJ had discretion to dace the weight she gave to that evidence when

she found it inconsistent with thecord as a whole. R. 19; sB®driguez-Gonzalez v. Astrue

854 F. Supp. 2d 176, 184-85 (D.P.R. 2012) (noting ‘ftike weighing of such inconsistencies
is a function delegated to tla@ministrative law judge, not tbe court on judicial review”).

Because the ALJ documented that she consitlell medical evidence in the record and
based Hughes’ RFC on evidencehed limitations during the tevant time period between 2000
and 2004, this Court finds that the ALJ did nat factually or legallyin determining Hughes’
physical limitations or determining his RFC.

b) The ALJ Considered the Treadi Source’s Opinions and Provided
Good Reasons for Reducing the Weight of this Evidence

Hughes also argues that the ALJ impropenserlooked three decades of evidence of
PTSD and erred by not assigning contrglliveight to his treating physician’s opinions
regarding Hughes’ mental impairment and RFO. 12 at 7-10. This Court finds no error
because the ALJ had discretion to give less weight to Dr. Greene’s medical opinions from 1992,
2000 and 2012 based on the lack of evidented®sn 2000 and 2012 andethinconsistencies
with the overall record. R. 20-21.

An ALJ should give controlling weight to a treating physician’s opinion if it is “well-
supported by medically acceptable clinical dafioratory diagnostic techniques and is not
inconsistent with the other substantial evidence in [the] case record.” 20 C.F.R. §

404.1527(c)(2);_sedAbubakar v. AstrueNo. 11-cv-10456-DJC, 2012 WL 957623, at *10 (D.

14



Mass. Mar. 21, 2012) (stating that ALJ has disoreto assign weight téreating physician’s
opinion based on its consistency watverall record). However, “thew in this circuit does not
require ALJs to give greater weigtd the opinions of treating physiciah&s she is granted

discretion to resolve any evidentiary conflicts or inconsistencies. Arroyo v. Sec’y of Health &

Human Servs.932 F.2d 82, 89 (1st Cir.1991); see afdosta v. Astrue565 F. Supp. 2d 265,

271 (D. Mass. 2008) (noting that “an ALJ is naguied to give a tréag physician’s opinion

controlling weight”);Arruda v. Barnhart314 F. Supp. 2d 52, 72 (D. Mass. 2004) (same).

If the ALJ determines that the treating phyancs opinion is not entitled to controlling
weight, the ALJ must determine the amountwaight the opinion is ditled to based on the
following six factors: (1) “[[Jegth of treatment relationship atite frequency of examination,”
(2) “[n]ature and extent of the treatment telaship,” (3) “[s]upportabity” of the medical
opinion, (4) consistency of the opinion “with the retas a whole,” (5) “[glecialization” of the
treating source, and (6) “other facd . . . that tend to suppast contradict the opinion.” 20
C.F.R. 8 404.1527(c). The ALJ's reasons mustdudficiently specific to make clear to any
subsequent reviewers the weight the adjudicgyve to the treatingource’s medical opinion

and the reasons for that weight.” Alberts v. Astmde. 11-11139-DJC, 2013 WL 1331110, at

*8 (D. Mass. Mar. 29, 2013) (citation omitted). TheJAik not required to discuss all six factors
under 20 C.F.R. 8§ 404.1527(c) in her decisionlosg as she gives rational reasons, supported
by evidence, for the weight she ultimately assigns to the treating physician’s opinion. ,Alberts

2013 WL 1331110, at *8-9; see alBelafontaine v. AstrueNo. 10-cv-027-JL, 2011 WL 53084,

at *14 (D.N.H. Jan. 7, 2011). These fast provide a balancing test. S@ente v. McMahon

472 F. Supp. 2d 39, 48 (D. Mass. 2007) (callingdiectthe quintessential balancing test” and

stating ALJ has ability to stres®rtain factors as long as suppdrtey substantial evidence).

15



Therefore, it was entirely within the ALJ’s powr conclude that DiGreene’s opinion should
not be afforded controlling weight, as long stse adequately explained the reasons for her
decision._Sedl.; see als@0 C.F.R § 404.1527(c)(2).

The ALJ acted within her disgtion in assigning “some weight” to Dr. Greene’s medical
opinions. The ALJ gave some weight By. Greene’s 1992 and 2000 opinions, providing
reasons for this discretionary cbeithat reflect the six statutofgctors. R. 20-21. First, the
ALJ addressed the length, nature and extent of treatment by noting that Dr. Greene submitted
medical notes evidencing Hughes’ psychologicadtiment started in 199(R. 20. Yet, despite
the “supposed long-standing treatment historthe ALJ noted that Dr. Greene’'s 2012
determination could not be considered retrosipely to Hughes’s condition between 2000 and
2004. R. 21. The ALJ accepted, not ignored, BratGreene diagnosed Hughes with PTSD in
1990 and that Hughes was disabled from being figimer in 1992. R. 20In fact, the RFC that
the ALJ adopted reflected Dr. Greene’s3PI notes from 1992, which limited Hughes from
working in “hazardous or life threatening conalits” or where he would routinely see injured
people. R. 16, 20. As the 1992 and 2002 opinmmtl narrowly focused on Hughes’ ability to
work as a firefighter, not work in any capgcitt was reasonable for the ALJ to assign only
“some weight” to these opinioms her analysis. R. 20.

The ALJ assigned “little weight” to Dr. @ene’s 2012 opinion bease it was created
eight years after Hughes’ last documented, is@ertreatment session with Dr. Greene. R. 20-
21. Hughes testified that he spoke with Breene via phone sometime between 2007 and 2010,
R. 47-48, but these conversations are undocumented by Dr. Greene in the administrative record.
As the ALJ reasoned, this significant gap in time reasonably emsathe supportability of the

2012 opinion regarding Hughes’ mental limitationR. 21. Hughes argues that Dr. Greene’s
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diagnosis of PTSD is “clear, convincing, unequil consistent and repetitively confirmed in

the medical evidence” over three decades, Datl20. However, “substantial evidence” of
severe mental limitations existing specifically between 2000 and 2004 was required to
demonstrate that Hughes was mentdigabled during those years. Gardia94 WL 235328, at

*2-3 (stating claimant’'s burden to prove disability existed prior to last date insured). Here,
besides the 2012 mental RFC, there is no cakdevidence from DrGreene after 2000 to
support that Hughes was “totally,cationally and sociallgisabled” on Jun80, 2004. R. 1267.
“Although the Commissioner may not assess redidunctional capdaty based on a bare
medical record, [s]he is not precluded fraendering common-sense judgments based on

medical findings, and [s]he may draw infereadrom the record.”_Lacroix v. BarnhaB52 F.

Supp. 2d 100, 112 (D. Mass. 2005) (citations andrial quotation marks omitted). That is
what the ALJ did here in considering the tibyaof the record, including Dr. Greene’s 2012
mental RFC.

Namely, the ALJ cited several “othemactors” that permissibly maybe deemed
inconsistent with Dr. Greerng’2012 opinion, such as the medical evidence from physical
examinations between 2000 and 2004 and Hugtessimony about his nm¢al functionality.

The ALJ stated that the existence of numemtigsrepancies between .DBreene’s opinion and

the overall record was the main basis for giving treating source opinions’ lesser weight. R.
20-21. Hughes argues it was an error to use physical treatment evidence to support a mental
RFC, yet this evidence was all that was before the ALJ, given the twelve year gap in Dr.
Greene’s notes. Based on thedewnce of Hughes’' physal activity level,fitness routine and
construction work, it was reasonable for tA&J to conclude Hughes demonstrated “no

restrictions in activities of daily living, modeeadifficulty with social functioning, no difficulties
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in maintaining concenttion, persistence, or pace.” R. 2Begardless of his fficulty working
with his son, Hughes’ testimony illustrated thas physical impairm&s did not prevent him
from completing the carpentry work. R. 54. eTALJ pointed to his long-standing marriage and
relationships with his many siblys, as well as the absence of evidence of any other social
problems, as facts inconsistent with Dr.e@&me’s assessment thidtughes cannot function
socially. R. 20-21. Additionally, Hughes “did nigstify to any further limitations due to his
mental impairment,” other than anxiety stemgiifrom his lack of income and employment
between 2000 and 2004. R. 19. This anxietyltegddrom his concern over his health; Hughes
did not reference the flashbacks or merdaguish stemming from his PTSD during his
testimony. Nor is there evidenda the record of mentahospitalization or episodes of
psychological decompensation to support thaghdis struggled with mental limitations. R. 20.

This Court finds that the ALJ appropriatelviewed all medical evidence in the record
and acted within her discretion, under 20 C.BR104.1527(c)(2), to interpret the record as a
whole, assign weight to Dr. Greene’s opimsoand determine an evidence-based RFC for
Hughes’ physical and mental abi#i$ during the peod in question.
V. Conclusion

Based on the foregoing, the Commissioner'siomto affirm her decision, D. 17, is
GRANTED and Hughes'’s Motion for Judgmemt the Pleadings, D. 11, is DENIED.

So Ordered.

/s/ Denise J. Casper
Lhited States District Judge
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