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SOROKIN, J.

Allison Prescotbrought this action pursuant to section 205(g) of the Social Security Act,
42 U.S.C. 88 405(g)(3), challeng the final decision of the Commissioner of the Social
Security Administration“Commissionét) denying her claim foSocial Security Disability
Insurance Benefits (“DIB”) and Supplemental Security Incot$S(') benefits.The matter is
presently before th Court on thdPrescotts Motion to Reverse, Doc. No. l@&dthe
Defendanits Motion to Affirm the Commission&s Decision Doc.No. 22.

At issue is whether the Administrative Law Judge (“ALgi)ed in rendering his
assasment of Prescott’s residual functional capacity (“RFC”) by impropegighing the
opinions of the medical professionals and whether the ALJ committed reversaolbyerelying
on the testimony of a vocational expert whose opinion was, according to Prescott, based upon a

improperly formulated RFC, while ignoring a contrary opinion from a second voeagxpert.
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For the reasons detailed below, this Court DENIES Prescott's Motion to Reverse, Doc
No. 16, and ALLOWS the Defendant’'s Motion to Affirm, Doc. No. 22. .

PROCEDURAL HISTORY

Allison Prescott, who is currently 45 years old (born October 8, 19ubimitted
applications for a period of disability and disability insurance benefitig (T), as well
supplemental security income (Title XVI) on July 20, 20R2.at165-661 Ms. Prescott’s
claims were denied initially on December 13, 2012, and upon reconsideration on April 2, 2013.
R. at 14.Following her timely written requet a hearing was held before AB&an Teehan on
January 28, 2014R. at37-114. A supplementakaing was held on April 30, 2014.

On May 30, 2014, the ALi3sued a decisionethyingPrescots claims.R. at 14-30.0n
July 27, 2015, the Appeals Council denied Prescott’s requesirfoerreview. R. at1-6.
Prescott has exhausted her administrative remadigisow seeks jdicial review by this Court
pursuant to 42 U.S.C. § 405(Q).

FACTUAL HISTORY

Prescottwas 37 years old on her alleged onset deteat 294.Prescottlleged disability
due to diabetes, back injury, dysrhythmia, gostimaticstress disorder'PTSD”), anxiety
disorder, arthritis, depression, asthma, polycystic ovarian syndrome, and esgrRiat 342.
Prescothad past relevant employment as a photo lab supervisor at CVS Pharmat$5@R.
Since as early as 2008, and atelévant times, Prescott was seen by her treating physiian,
Margaret-Mary Williams, for issues related to Type Il diabetes and conditions related to her

diabetes, including neuropathy in the upper and lower li®hs.was also seen for complaints

! The administrative record can be found at Doc. No. 14 on the courts electronic filem.syst
The page numbers appear on the lower right-hand side of the administrativeltesaited
hereinasR. at__"



relating to asthma, back pain, blurred vision, migraines, joint pain, trouble walking, and
numbness in her hands and feet.

Prescott testified that on a typical day, she rises at 9:30 am and has cdfteeeah and
then usually plays on the computer, checks her email, watches television, pattadsthe
house, and makes her bed. aR66—67. She stated that she goes to church services and bible
study once per week. Rt 68. She also goes to the grocery store once or twice peyr coedls
dinner for her family and does the dishes afterwards, and washes her own lauatrg. Bhe
testified that she keeps the kitchen clean and vacuums on the weekaatd3.R.

A. Medical Evidence

The medical evidence is set forth in the Commissioner's memorandum, Doc. No. 23, the
recitation of which Prescott does not dispute.

On June 11, 2008, Prescott visited Dr. Williams for blood pressure and diabetes care. R.
at500. A general examination was normalaR501. The doctor characterized Prescott’s
diabetes as “wontrolled” and recommended diet, exercise, and weightlthsBrescott’s blood
pressure and cholesterol labs were acceptable and her asthma was stable. R. 502.

On October 8, 2008, Prescott visited Dr. Williams for a check of blood pressure and
diabetes R.at494. She told the doctor that she was doing okay and was looking forlgiork.
Her general exam was normal and her diabetes continued to be uncornittohsat.cholesterol
and blood pressure levels were acceptablat £96.

On January 1, 200®rescott visited Dr. Williams; her diabetes remained uncontrolled,
and the doctor stressed the importance of trying to get back on a better didOR.
On May 19, 2009, Prescott visited.Williams for a blood pressure and diabetes checkt R.

488. She stated that she was still looking for a job and recently had two intermiews f



administrative positiondd. A general exam was normal. R4®89. The doctor added a new
diabetes medication and increased medication for blood prekkure.

On November 23, 2009, Prescott visited Williams for treatment of diabetes. &
486-87. Prescott’'s asthma was clinically stable and her general exam was tearmal.

On March 6, 2010, Dr. Williams noted that Prescott’s diabetes was not under good
control. R. 4483. She encouraged Prescott to work on diet, exercise, and weighd.loss.

On June 16, 2010, Prescott visited Dr. Williams, who noted a normal general exa#S®R.
The doctor increased Prescott’'s dose of diabetes medication and encouragetit® igsichack
on rrack with diet and exercisél.

On September 2, 2010, Prescott visited Dr. Williams and stated that her ongoing back
problems were the main source of her disabilityatR.76. She also reported weakness and
numbness of the handd. Upon examination, her back was normal and straight, with some
tenderness to palpation. &477. She had a slightly decreased range of motion of the spine,
with mild pain.ld. The doctor told Prescott to consider physical therapgt 478.

On September 30, 2010, Prescott underwent EMG testing with Dr. Ackil 6B4—-45.
The doctor found evidence of moderate motor sensory neuropathy in the upper and lower limbs
mild bilateral radiculopathyand mild carpal tunnel syndrome.d&645.

On October 27, 2010, Prescott visited Williams for a routine medical exam. Bt
472-74. Her spine was normal with no tendern&ss had no swelling in the extremitibsr
hands and feet were normshe had 5/5 strength in all extremitiaad her gait was normal. R.
at474. An EMG revealed upper and lower neuropathy, and Prescott started on Gablapentin.

On December 3, 2010, Prescott visitad\Williams and stated that her leg pain had

lessened since starting Gabapentinatd69. She had no swelling in thetemities and her gait



was normal. Rat470. Dr. Williams expressed concerns about Prescott’'s weight and said that if
her diabetes did not come under better control, she would need a speciatid? R.

On March 7, 2011, Prescott visited. Williams and complained of sharp chest pain and
heartburn. Rat466. Dr. Williams increased her diabetes medications and discussed seeing an
endocrinologist for more in-depth care.d&468. Dr. Williams diagnosed hyperlipidemia and
indicated that if Prescott ntinued to gain weight, she may need a second cholesterol
medicationld.

On April 5, 2011, Prescott visitedr [Howard Fogel at the Diabetes Center of New
England for an initial evaluation. Rt426—27. &e complained of occasional blurred
vision, but Dr. Fogel noted that she was negative for retinopathy upon exatd2B. He
indicated that she was positive for symptoms of neuropathy, with complaints of nunmbtiess
feet, although she displayed intact pulses, sensation, and motor function iedidth Her
glucose panel and liver studies were norritalDr. Fogel recommended appropriate meal plans,
exercise, weight loss, and a change in medicalibn.

On June 16, 2011, anray of Prescott’s spine revealed questionable spinal stenosis at
L4/L5, mild-to-moderate degenerative disc disease (more prominent than prior study), and no
acute bony findings. R.af01.

On December 20, 2011, Prescott visited\Williams and complained of joint pain in the
right knee, hip, and hands. &457. She hado edema, redness, or swelling of the extremities
and displayed a good range of motion and a normallda#s to diabetes, the doctor urged her
to work harder on diet and weight loss efforts; as to joint pain, the doctor recommendel, Tyle

rest, and heat. Rt459.



On June 20, 2011, Prescott visited Dr. Williams and complained of acute pain in the
lower rib cage. Rat463. Upon exam, Prescott had tenderness over the ribcage. no swelling in
the extremitiesand a normal gait. Rt 464. The doctor characterized Prescott’s diabetes as
“uncontrolled” and emphasized the importance of taking her medications, checkingumgaod s
frequently, and working on diet and exerciseaRl65.

On March 5, 2012, Prescott visited Dr. Williams for ongoing back and musculoskeletal
issues. Rat453. She also complained of joint pain in her hands and firees, paintrouble
walking, numbness in the hands and faat] headaches related to stressatR53. Upon exam,
Prescott had no actively octely inflamed jointsld. The doctor noted that Piegt’'s
diabetes did not seem well controlled and emphasized the importance of getting antkrack
diet and weight losgd.

On August 31, 2012, Prescott visited Dr. Fogel for diabetes care, complaining of
numbness in her feet. Rt668. The doctor described her diabetes control as ‘Ihir”

On October 25, 2012, Prescott visited Dr. Williams to have disability forms filled out. R
at726. She complained of chronic back pain; numbness in her legsatility to lift; chronic
numbness in the hands and feet; and problems balatgtifngpon examination, her gait was
within normal limits, but slowed due to complaints of paina®.28. Dr. Williams noted that
diabetic neuropathy was likely startirgdffect her gaitld. Her back was normal, with no spinal
tenderness, although she displayed tenderness to palpitation over the paraspioleugrouss
and decreased range of motion of the spine due toldai.neurological exam was norméd.

Dr. Williams noted that Prescott’'s ongoing back pain was consistent with muscaiafspasm

and a history of underlying degenerative disc disddse.



On October 30, 2012, Prescott visited Dr. Yacov Kogan, with the Massachusetts
Disability Determination Serices (“DDS).” R. ab41. She reported chronic lower back pain and
numbness in her fedd. She reported daily head pain and episodes of left chest patb42.

An exam revealed no clubbing, cyanosis, or edema in the extremities and no probleting wit
lumbar or cervical spines. Rt543. Her motor strength and gait were normal, as were her fine
finger movementdd.

On October 30, 2012, an x-ray of Prescott’s lumbar spine revealed degenerative disc
disease with little progression since the Junelz&iam. Rat 539.

On November 20, 2012, Prescott underwent a consultative examination with Dr. Byron
Garcia. R. ab47-49. Upon exam, she was cooperative, alert, and orientatb48. She had
fair memory and attention and limited judgment and insighDr. Garica assessed her with
moderatamajor depressive disorder and opined that with medication and therapy her prognosis
was fair. R. ab48-49.

On December 12, 2012, Prescott visited\Williams, and complained of ongoing
musculoskeletal pain. Rt 722. Prescott displayed no swelling in the extremities and a normal
gait. R.at 724. Her diabetes remained “uncontrolled.”

On December 21, 2012, Prescott visited Dr. Fogel for treatment of diabet¢66RB.

She displayed intact pulses in the lower extremitre¢act motor strengttand mildto-

moderately decreased sensation to light touch in hedde&r. Fogel stated that Prescott was in
poor glycemic control, with weight gain contributing to higher blood sugrBr. Fogel
increased her insulin doses and emphasized weight loss; Prescott declinedwdhreeet

dietician.ld.



On January 14, 2013, visited.Villiams complaining of left neck and shoulder pain. R.
at718. An xfay of Prescott’'spine revealed no acute bony pathology, questionable spinal
stenosis at L4/L5, and mild-moderate degenerative disc disease (unchanged from prior study.
R. at693-95. D. Williams recommended Tylenol with Codeine, rest, heat, and decreased lifting.
R.at720.

On April 24, 2013, Prescott visited nurse practitioner Christine Ordway for dialaeges c
R.at653. Nurse Ordway noted neuropathy complications but no findings on an eydaxam.
She described Prescott’s diabetes control as “fdir”

On March 2, 2013, Prescott visitedrDFogel and complained of paimher feet and
toes. Rat655. He described her diabetes control as fair-poor, and recommended no change in
medicationld.

On May 23, 2013, Prescott visited Dr. Williams for a comprehensive exaah7R)-14.

A general exam revealed normal findings, with no swelling or cyanosis iextnemities
normal range of motion in the extremiti&5 motor strengtha normal gaitand a non-tender
spine. Rat713. Dr. Williams described Prescott digically stable, noting that recent routine
blood testing was within normal limits. Rt 714.

On September 27, 2013, Prescott visitedWilliams and complained of falling and
swollen feet. Rat 757. Upon examination, she had a normal gait and ndisgvel the
extremities. Rat 759.

On January 15, 2014, Prescott visited \Williams and reported that she had started
going to a gym with her sister to walk on the treadmillaf889. She stated that her vision was
not great and that her hands weuenbb most of the timdd. Upon exam, Dr. Williams noted

trace edema in the lower extremities, with a normal gaat891. Due to the edema, Dr.



Williams offered the option of updated EMG testing, but Prescott was not inteldsted.
Williams offeredto help Prescott find a new provider for compression stockings, but Prescott
was not interested. Rt 892.

On March 3, 2014, Prescott visited Dr. Williams, asking to have paper work filled out for
her lawyer R. aB85. She stated that she had increased back pain with prolonged walking,
standing, or sitting and was suffering from neuropathy in the upper and loweniéesdhat
made some activities difficulld. Prescott stated that she now got headaches “oftkrPrescott
informed Dr. Williams that she had “been told” not to raise her arms above her lcaadéef
back issuedd. Upon exam, Dr. Williams noted that Prescott was uncomfortable due to
complaints of pain. Rat887. Prescott had trace edema in bothdr extremities, though her gait
was within normal limitsld. The doctor recommended increasing her dose of Gabapentin for
pain and continuing with rest and activities as tolerdteds to headaches, Dr. Williams
recommended ovdahe-counter pain medicatiomd.

B. Opinions Relating to Prescott's RFC

The ALJ considered the following opinion evidence with respect to Prescott’'s RFC:

Karen Kronenberg LICSW, who first met Prescott on June 29, 2012, dpetdttescott
has difficulty concentrating and functioning outside the family home and shelisdisisacted
with “extreme difficulty staying focused and concentrating on norma/ dativities such as
reading, talking to people.” R. at 560. Kronenberg also completed the SSA’s folledentit
“Medical Source Statement of Ability to Do WoRelated Activities (Mental).” There she
indicateda marked limitation in the areas of: ability to remember locations andlikerk
procedures, the ability to understand and remember detailed instructions, theabditry out

detailed instructions, the ability to maintain attention and concentration sufficipatfeom



work tasks throughout an eight hour work day, the ability to work in coordination with or
proximity to others without being distracted by thene, ébility to complete a normal work day
and workweek without interruptions from psychologically based symptoms and to petrfarm a
consistent pace without an unreasonable number and length of rest periods, the abdéptto a
instructions and respond appriately to criticism from supervisors, and the ability to travel in
unfamiliar places or use public transportation. The ALJ gave Kroneslagessments “little
weight” because according to the ALJ, “a good portion of the first two” aseassmere
“phrased as if the questions were being answered directly by the claimarhus it appears
that Ms. Kronenberg did not base her assessment in this case on her own clinieatiohsesf
the claimant, but rather on the claimant’'s own words and eptfrted abilities/limitations.R. at
26. Further, the ALJ stated that Ms. Kronenberg is “not considgereadceptable medical source
within the meaning of the regulatiohsd. In addition, the ALJ gave little weight Kronenberg’s
opinion because the department’s form providesylittle room for elaboration, and there is
almost no room to deviate from the terms of the forih.Finally, the ALJ determined that
Kronenberg’s opinion was “inconsistent with the record as a whole, including theustam
conservative, effective treatment history, reported activities of daily Ihand baseline GAF
scores in the range of &8.” Id.

Dr. Fogel, a treating physician who in 2012 opined that Prescott’s diabetes “does not
present any significant functional limitation to normal daily life and work acts/itie. at 554.
The ALJ gave Dr. Fogel’s opiniorsbme weight, but found that the “record contained sufficient
evidence of limitations stemming frofRrescott’s diabet¢so satisfy the deninimis standard of
Step Two Severity;” and that to the extent that “Dr. Fogel's assessment would support a finding

that Prescott’s neuropathy is neavere,” the ALJ gave it less weigR. at 26.

10



The Department of Transitional Assistance, who found Prescott “disabled” for pairpose
of EAEDC benefits. The ALJ gave this opiniomihimal weight stating that a decision made
by another agency regarding whether an individual is disabled is not binding, and&he DT
conclusion was “inconsistent with the record as a whole, inclutdmglaimant’s conservative,
effective treatment history, reported activities of daily living, antbhysof noncompliancéR.
at 27.

Dr. Williams, Prescott’s treating physician for over fifteen yesnd who had seen
Prescott several times a yeaompleted an RFC questionnaire regardingscott wherein she
indicated thaPrescots pain or other symptoms would frequently interfere with her ability to
concentratdut that shevas “capable of low stress jobs.” &.897.According to Dr. Williams,
Prescott could nawalk a city block without rest or severe pald. Prescoticould sit for about
four hours in a workday and stand/walk for four holdsShe opined tha@rescotimust walk
every 90 minutes for 10 minutes and would need one 10-minute break per day in which to sit
down. R. at 897-98. She opintditherthatPrescots legs should be elevated six to twelve
inches for the entire work day. R. at 898.to lifting, Dr. Williams opined thaPrescoticould
rarely lift 20 pounds, occasionally lift 10 pounds, and frequently lift less than 10 pddinds.
Williams indicted that Prescott had no significant limitations with reaching, haratling
fingering, but then went on to explain in response to the directive “[i]f yes gpiedisate the
percentage of time during arh®ur working day your patient can use hands/fingers/arms for the
following activities,” that Prescott could only use her hands to grasp, turn, twest®©bP% of
the time, and could only use her fingers for fine manipulations 50% of the time, and could never
use her arms to reach, including reaching overiidadn addition, D. Williams opined that

Prescottwould be absent from work about one day per month as a result of her impairRents.
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at899.The ALJ gave D Williams’ opinion “minimal weight,” rather than “controlling weight”
for the reason it was “inconsistent with other substantial evidence in the cask.re. [was]
inconsistent with the record as a whole, including the claimant’s conservatiativeffe
treament history, reported activities of daily living, history of noncompliance, anorist
receiving unemployment benefits.” &.27.

Brenda Ferretti, Prescott’s sister who testified that Prescott experiesabknd) and
mental impairments. The ALJ gave Ms. Ferretti opinion minimal weidhPrescott does not
challenge the weight given to Ms. Ferretti’s opinion.

Dr. Coka, the State agency medical consultant, opined that Prescott could lift #nd carr
20 pounds occasionally and 10 pound frequently, to stand and/or walk for 6 hours in an 8-hour
workday, and to sit for about 6 hours in an 8-hour workday. The ALJ gave Dr. Coka’s opinion
“great weight, stating that the opinion was “generally consistent with the record as a.WRole
at 27-28.The ALJ also “accounted for a somewhat greater degree of limitation tbessad by
Coka,” because the “additional limitations” were “wargghby the record as a whole.” R. at 28.

Sue Conley Ph.D, the State agency psychological consultant, opined that the medical
evidence established that Prescott could understand and remember simpléoinstentry out
simple tasks for twhour periods over an eight-hour workday and forty-hour work week,
manage appropriate superficial interpersonal interactions, and cope withamamges imer
work setting Id. The ALJ gave Ms. Conley’s opinion “great weight” because it was “generally
consistent with the record as a wholel”

C. Vocational Expert Testimony

At the hearing, Michadloria, a vocationalxpert (“VE”) was examined telephonically

by the ALJ. The ALJ asked the VE to assume a hypothetical individuaPvettots age,
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education, and work experience with the following limitations: lift and carry 20 pounds
occasionally and 10 pounds frequently; sit for six hours of an eight-hour workday; staalé or
for four hoursout of an eight-hour work dagccasionally climb stairandramps; never climb
ladders ropes, orscaffolds; occasionally balance, stoop, crouch, kneel, and crawl; avoid
concentrged exposure to unprotected heights and humidity; avoid moderate exposure to
pulmonary irritants; only superficial interactions with supervisors and covgnkertandem
work; no direct contact with the general public; perform only thodfleur step task&or two-
hour increments; and deal with only minor changes in the workgRaet 96.

Loria testified that such a person could perform the representative jolig agsembler,
Dictionary of Occupational Titles (DOT) code 734.687-018; (2) quality control wdtkeT
code 726.684-110; and (3) press machine tender, DOT code 689.58%-a186—97 . He
further testified as to the number to which these specific jobs are availdabhéelatal and/or
national economy. R. at 97. Based upon Loria’s testimony, the ALJ determined that itgnk ex
significant numbers in the national economy such that Prescott could not be found “disabled.” R
at 29-30.

On or around April 23, 2014, Prescott submitted an affidavit from another vocational
expert,David Meuse. Accading to his affidavit, Meuse hadaster of Sciencdegree in
counseling with a specialty in psychosocial rehabilitation, has worked in the fielt\@reay
years and has been called upon as a vocational expert. R. Btellsk opined that a limitation
of standing no more than 4 hours a day would “generally preclude light work, including the jobs
of assembler, small products . . ., packer (bagger) . . ., and crown assembly machine”’operator
R. at 415. He further opined that looking at these jobs, even as representative ofgrdagget

is impossible to know how many jobs are available “because in each of these grainss of |
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whether viewed by detailed occupation grouping or by census grouping, theneltgkenobs,
some of which would exceed the limitation to only four hours of standing and some of which
would exceed the limitation to unskilled work (because they are rated as sealiskiikilled,
not unskilled work).”ld. Meuse also opined that the each specific job Loria suggested was
avaiable in the local or national economy, “lemger existsn any significant numbers in the
United States.R. at 416. Finally, Meuse opined:

Furthermore, | would be remiss as a vocational expert in not noting: (djdimat

my experience jobs such as these which are performed in a factory setinagikyr

involve exposure to dust, fumes and odors and (b) if the hypothetical person has

GAF scaes which sometimes drop down into the range of 41 to 50, in my

experience such a person would not be able to maintain employment.

Id.

D. The ALJ's Decision

A claimant is not entitled to SSI benefits unless sHidisabled within the meaning of
the So@l Security Act, which define&disability’ as theinability to engage in any substantial
gainful activity by reason of any medically determinable physical otahenpairment which
can be expected to result in death or which has lasted or can besdxpdeist for a continuous
period of not less than 12 months.” 42 U.S.C. § 423(d)(1)(A). Under the authority of the Social
Security Act, the Social Security Administration legsablished a fivstep sequential evaluation
process for determining whether mdividual is disabled. 20 C.F.R. 88 404.1520(a),
416.920(a)). The steps are followed in ordéit is determined that the claimant is or is not
disabled at a step of the evaluation process, the evaluation will not go on to themext ste

The first nquiry in the five step evaluation process is whether the claimant is “engaged in

substantial gainful work activitySeavey v. Barnhart, 276 F.3d 1, 5 (1st. @D01). If so, the

claimant is automatically considered not disabled and the application for besefniedSee
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id. In this case, the ALJ found that Prescott had not engaged in substantial gaivitylsance
December 20, 2007. R. at 16. Accordingly, he proceeded to the second step in the sequential
analysis.

The second inquiry is wheththe claimant has ‘esevere impairmeritmeaning an
“impairment or combination of impairments which significantly limits [the clainshphysical
or mental ability to do basic work activitie20 C.FR. § 416.920(c). If not, the claimant is
deemed not to be disabled and the application for benefits is d€eefieavey 276 F.3d at 5.
Here, the ALJ found th&rescott had several severe impairments; specifically, diabetes mellitus
wit neuropathy in the bilateral and upper and lower extremities; astirasity; depression;
anxiety; and migraine headachBs.at 16—17 .Because the ALJ determined that Preskcatt
impairments that were severe, he proceeded to step three in the regulaymig.anal

The third inquiry is whether the claimant has an impairment equivalent to a spstific
of impairments contained in Appendix 1 of the Social Security regula@eSeavey276 F.3d
at 5; 20 C.R. § 416.920(d)If the claimant’s impairment or combination of impairments is of a
severity to meet or medicalgqual the criteria of a listing and meets the duration requirement,
the claimant is disable@0 C.F.R. 88 404.1509, 416.9089. If it is not, the analysis proceeds to the
next step. At this step, the ALJ concluded fascott’'s impairments did not meet everity
of one of the listed impairments.d18-19.Therefore, is analysis continuetb the fourth step.

The fourth inquiry in the five-step evaluation process asks whettieapplicant's
‘residual functional capacitys such that he or she caill perform past relevant work Seavey
276 F.3d at 5. Thus, in order to answer this question, the ALJ must first determine the @aimant
RFC. In the instant case, the ALJ caru#d:

[C]laimant has the residual functional capacity to perform light vasriefined in
20 CFR 404.1567(b) and 416.967(b) except that she could only stand or walk for
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about four hours in an eight-hour workday. The claincandd occasionally climb

stairsor ramps, but she could never climb ladders, ropes, or scaffolds. Thamali

could occasionally balance, stoop, kneel, crouchcrawl. The claimant should

avoid concentrated exposure to unprotected heights or humidity. The claimant

should avoid even moderate exposure to pulmonary irritants such as dusts, fumes,
odors, gase®yr areas of poor ventilation. The claimant could relate to supervisors
and coworkers on a superficial basis. The claimant could performttifeaer step

tasks. The claimant could sustain concentration, persistence, and pace in the

performance of thesadks for twehour increments over an eighbur workday

and a fortyhour workweek. The claimant could tolerate minor changes in the

workplace.
R. at 19.

After explaining the basis for hRFC determination, the ALJ concluded tRa¢scott
was unable to perform her past relevant work. R. at 28. Consequently, he reached the fifth and
final step in the disability analysi$he fifth inquiry is whether, given the claimaRFC,
education, work experience and age, the claimant is capable of performengvotk.See
Seavey?276 F.3d at 5; 20 C.R. 8 416.920(Q). If so, the claimant is not disabled. 20FC &
416.920(g). At step five, the Commissioner has the burden “of coming forward with evidence of
specific jobs in the national economy that the ayaypili can still perform.Seavey276 F.3d at 5.
In this case, the ALJ relied dhe testimony ot oria, the VE, to conclude th&rescotwas
capable of performing work that exists in significant numbers in the naticoabey.
Therefore, the ALJ found th&rescotwas not disabled under the Social Security Act.

ANALYSIS

A. Standard of Review

The Courts jurisdiction is limited to reviewing the Administrative Record to determine
whether the ALJ applied the proper legal standards and whether the decision issiupyport

substantial evidence in the record. 42 U.S.C. § 40MahscePizarro v. Seg of Health &

Human Servs., 76 F.3d 15, 16 (1st.@B96) (per curiam). Substantial evidence is such relevant
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evidence as a reasonable mind, reviewing the evidence in the record as a whole, coués accep

adequate to support a conclusion. Rodriguez v. Sec’y of Health & Human Servs., 647 F.2d 218,

222 (1st Qi. 1981). Determinations of credibility and the resolution of conflicts in the ee&de

are for the Commissioner and not for the doctors or for cddriseeRichardson v. Perales

402 U.S. 389, 399 (1971).

Nevertheless, administrative findings of fact are not conclusive “wheveddoy
ignoring evidence, misapplying the law, or jutgimatters entrusted to expe&rtdguyen v.
Chater 172 F.3d 31, 35 (1st €i1999) (per curiam). If the Court finds that the Commissiener’
decision is based on legal error or is not supported by substantial evidence, itjwasah®
modify or reverseghe Commissionés decision, with or without remanding for rehearing. 42
U.S.C. § 405(9g).

B. ALJ's RFCFinding

Pursuant to 20 C.F.R. 88 404.1520(e) and 416.920(eALthenust determine a
claimant’s RFC, which is a claimant’s ability to do physical and mental work ostairsed
basis despite limitations from her impairments. As the ALJ recognized, in makin§@e R
finding, he must consider “all of the claimant’s intp@ents, including impairments that are not
severe.R. at 155ee20 CFR 404.1520(e), 404.1545, 416.945; SSR 96-8p. The ALJ formulated
Prescott’'s RFC as follows

[C]laimant has the residual functional capacity to perform light work agetein

20 CFR 404.1567(b) and 416.967(b) except that she could only stand or walk for
about four hours in an eight-hour workday. The claimant could occasionally climb
stairs or ramps, but she could never climb ladders, ropes, or scaffolds. Tentlai
could occasionallypalance, stoop, kneel, crouch, or crawl. The claimant should
avoid concentrated exposure to unprotected heights or humidity. The claimant
should avoid even moderate exposure to pulmonary irritants such as dusts, fumes,
odors, gases, or areas of poor ventilation. The claimant could relate to supervisors
and coworkers on a superficial basis. The claimant could performttifeer step

tasks. The claimant could sustain concentration, persistence, and pace in the
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performance of these tasks for tlvour increments over an eighour workday

and a fortyhour workweek. The claimant could tolerate minor changes in the

workplace.
R. at 19.

Prescott argues the RFC was flawed because the ALhthatkedical basis for his
physical RFC, instead relying solely upas bwn lay assessment of the medical evidence to
determine the nature and extent of Ms. Prescott’s limitatid®c’ No. 16 at 6Prescott argues
that the ALJ’s findings are inconsistent and therefore invahe ALJ stated that he “gave
‘some’ weight tathe opinion of Dr. Fogel, ‘minimal’ weight to the state DES finding that Ms.
Prescott was disaldeand ‘minimal’ weight to the opinion of Dr. Williams, a treating physician,
whose physical RFC assessment contradicts the ALJ's RFC finding” asat Ygeigh to the
opinion of Dr. Coka, a state agency reamining physician, whose assessment of Plaintiff's
physical limitations he adopted in his RFC finding.”

An ALJ must “always consider the medioginions in [the] case record.” 20 C.F.R. 8§
404.1527(b). Under theréating source rujethe ALJ shouldyenerally give “more weight” to
the opinions of treatingsources, since these sources are likely to be the medical professionals
most able to provide a detailed, latiglinal picture of [a claimant’s] medical impairment(s) and
may bring a unique perspective to the medical evidence that cannot be obtained from the
objective medical findings alone or from reports of individual examinations.” 20 C.F.R.

8 404.1527(c)(2).Generally, a treating sourseopinion on the nature or severity of

impairments is given controlling weight if wedupported by medically acceptable clinical

techniques and consistent with other substantial evidence in the tebtaielley v. Colvin,
No. 15-1871, 2016 U.S. App. LEXIS 10155 (1st Cir. April 28, 2016) (citing 2CRCE.

404.1527(c)(2)). The Social Security Regulations provide that:
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if [the ALJ] find[s] that a treating source’s opinion on the issue(s) of theeahd
severity of [a claimans] impairment(s) is welsupportedby medically acceptable
clinical and laboratory diagnostic techniques and is not inconsistent with the other
substantial evidence in [the claimant's] case record, [the ALJ] will give it
controlling weight.

20 C.F.R. 88 404.1527(c)(2), 416.927(c)&eSSR 96-2p, 1996. Conversellye ALImay
discount the weight given to a treating source opinion where it is inconsistent lvgth ot
substantial evidence in the record, including treatment notes and evaluatiocwasriayieg and

non-examining physiciansArruda v. Barnhart, 314 F. Supp. 2d 52, 72Nass.2004); 20

C.F.R. § 404.1527(c)(2A%); see als6GSR 962p, 1996 WL 374188, at *2.

When anALJ finds that no treating source opinion is entitled to controlling weight, the
regulations provide that the weight of all non-controlling opinions by treating, exsgnand
non-examining medical sources should be evaluated based on the following factbes: (1) t
length of treatment and frequency of examination; (2) the nature and extent ehtheetrt
relationsip; (3) the opinion’s support by medical evidence; (4) the opinion’s consistency with
the record as a whole; and (5) the treating physikgpecialization. 20 C.R. 88 404.1527(c),
416.927(c). In addition, the ALJ should consider any other factors that tend to support or
contradict the opinion that were brought to his or her attention. 2R &§&.404.1527(c)(6),
416.927(c)(6). However, an ALJ is not required to address each of the factors provided in
§ 404.1527(c)(2)McNelley at *4. The ALJ need only provide “good reason” for giving a
treating physician’s opinion minimal weig/hd.

“It is well established in this circuit that an ALJ may accord substantial weighe to th
opinions of nortreating medical reviewersD.A. v. Colvin, Civ. A. No. 11-40216, 2013 WL

5513952, at *7 (D. Mass. Sept. 30, 2013) (citing Quintana v. Comm’r of Soc. Sec’y, 100 Fed.

App’x 142, 144 (1st Cir 2004)). “An ALJ can assign more weight toeamining medical
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reviewers even where these opinions contradict the opinioratirtg physicians.Id. (citing

Arroyo v. Sec'y of Health & Human Servs., 932 F.2d 82, 89 (1st Cir. 1991)). “[I]f the hearing

officer comes to a conclusion contrary to that of the treating physicéhalternatively adopts
the opinion of a nom®xamining surce, then this court must uphold his decision as long as a
‘reasonable mind, reviewing the record as a whole, could accept it as adequate tohssippor

conclusion.” Monroe v. Barnhart, 471 F. Supp. 2d 203, 211 (D. Mass. 2007) (quoting Lizotte v.

Sec'yof Health & Human Servs., 654 F.2d 127, 128 (1st Cir. 1981)).

Prescott asserts that the ALJ erred in adopting the limitations set forth bglar. C
because Dr. Coka found only Prescott’'s obesity to be severe while the ALJ fouRckestaitt's
“diabetes rellitus with neuropathy in the bilateral upper and lower extremities; asthma; obesity’
depression; anxiety; and migraine headaches” were severe impaifrRerts16. As the ALJ
notes in his opinion, “[a]n impairment or combination of impairments is ‘severe’nattiei
meaning of the regulations if it significantly limits an individual’'s ability to perfoasi®work
activities.” R. at 15. In contrast, “[ajmpairment or combination of impairments is ‘not severe’
when medical and other evidence establish only a slight abnormality or a cbambafaslight
abnormalities that would have no more than a minimal effect on an individual's abivtyrk.”
Id.

Dr. Coka found that Prescott’s obesity and affective disorders were sevirderhi

DDD (disorders of the back, discogenic and degenerative) and diabetes maitguson severe.

R. at 184-85. However, the ALJ’s limitations do not mirror Dr. Celessesaent as Prescott

2 Prescott asserts that the ALJ “made no finding regarding the sevenity lnimbar disc desase

with radiculopathy or her blurred vision although he mentioned both problems in the decision.”
Doc. No. 16 at 5. By considering those conditions but not listing them as “severe” in his RFC
finding, the ALJ necessarily found both conditions to be ngeree To the extent Prescott asserts
that this was in some way error, the Court disagrees.
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claims. The ALJ found greater limitations than Dr. Coka suggested. Compare R. at 18687 (Dr
Coka’s report suggesting Prescott could climb ramps and stairs frequentlys)addes, and
scaffolds occasionally, balancing, stooping, and kneeling unlimited, and crouchingahdg
frequently),with R. at 19 (ALJ’s determination that Prescott could climb ramps and stairs
occasionally, ladders, ropes, and scaffolds never, balancing, stooping, kneelioging.cand
crawling occasionally)The opinions differ in other respects as welln@are, e.g, R. at 186
(Dr. Coka’s report opining that Prescott could stand and/or walk with normal bresix fovurs
of aneighthour work day)with R. at 19 (ALJS determinationhat Prescott could stand and/or
walk with normal break for four hours of arghthour work day.

“[S]ince bare medical findings are unintelligible to a lay person in termssafual
functional capacity, the ALJ is not qualified to assess residual functigreticabased on a

bare medical recordGordils v. Sec'y of Health & Human Servs., 921 F.2d 327, 329 (1st Cir.

1990). But that does not mean “that the Secretary is precluded from rendering ceamsen-
judgments about functional capacity based on medical findings, as long asrétargetoes no
overstep the bounds of a lay person’s competence and render a medical judiginent.”
Additionally, “an ALJ is simply not at liberty to substitute his own impression ofdiridual’s

health for uncontroverted medical opinion.” Heggarty v. Sullivan, 947 F.2d 990, 996 (1st Cir.

1991) (per curiam) (quotin@arrillo Marin v. Sec'y of Health & Human Servs., 758 F.3d 14, 16

(st Cir. 1985) (per curiam)J.he Court does not view the ALJ’s determination of Prescott’s
limitations as running afoul of this rule. Rather, the ALJ weighed the various hegiicens
and determined a set of limitatioliem them. He is not required to adopt one medical opinion

wholesale.
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Prescott takes particular issue with the ALJ’s failure to include any hgriuthitations.
The ALJ stated that “The claimant has also experienced some degree of limitation due t
neuropathic symptoms in her bilateral upper and lower extremities, but she reeetitigd
compression stocking or updated EMG studies, suggesting that perhaps her neussoahic i
are not as severe as alleged.” R. at 24. Theremedical opinions in the recostating that
Prescott had no manipulative limitatiosee, e.g.R. at 187 (Dr. Coka); R. at 554 (Dr. Fogel’s
opinion that Prescott’s diabetes “does not @négny significant functional limitation to normal
daily life and work activities”) This was not a case of the ALJ interpreting bare medical
evidencerather, he considered the opinions of the various doctors that were in the record.

Under these circumatices, the Court finds that the ALJ’s RFC finding was supported by
substantial evidence.

C. ALJ’s StepFive Finding

At step five, the Commissioner has the burden “of coming forward with evidence of
specific jobs in the national economy that the applicamstli perform” Seavey276 F.3d at 5.
“The opinion of a vocational expert that a Social Security claimant can perfornn ¢elotai

qualifies as substantial evidencetls fifth step of the analysis.” Sousa v. Astrue, 783 F. Supp.

2d 226, 235 (D. Mass. 2011). If, however, the hypothetical podaeks] record supportthen

his opinion is not “substantial evidenc&éaray v. Seg of Health & Human Servs., No. 94-

1515, 1995 WL 54077, at *Lst Cir.Feb. 10, 1995) (finding that ALJ erred by failing to include
“mild to moderatémental disorder in hypothetical presented to VE). That is, “the inputs into
that hypothetical must correspond to conclusions that are supported by the outputs from the

medicalauthorities: Arocho v. Secretary of Health and Human Servié&® F.2d 374, 375 (1st

Cir. 1982). “To guarantee that correspondence, the Administrative Law Judge musaiiyth c
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the outputs (deciding what testimony will be credited and resolving aribguand accurately
transmit the clarified output to the expert in the form of assumptitths'To frame a proper
hypothetical question, the ALJ must first translate the claimgfitysical and mental
impairments into a RFC finding that is supportgdhe evidence; one which adequately reflects

the limitations imposed by the claimantmpairments. Cook v. Colvin, No. 2:13V-30155,

2015 U.S. Dist. LEXIS 11853 (S.D. W.Va. Jan. 5, 2015) (citiagroix v. Barnhart465 F.3d

881, 889 (8th Cir. 2006)][ft is the claimant’s functional capacity, not his clinical impairments

that the ALJ must tate to the vocational experEisher v. Barnhart, 181 Rpp'x 359, 364 (4th

Cir. 2006). A hypotheticak generally “unimpeachable if it adequately reflects a residual
functional capacity for which the ALJ had sufficient evidehég. (quotation marks omitted).
The ALJ posited the following hypotheticalltoria which mirrored the RFC:

Q: Assume if you will that a second hypothetical person had the following
limitations: This person would be able to lift and carry 20 pounds occasionally and
10 pounds on a frequent basis; this person would be able to sit for six hours out of
an eighthour workday; stand and/or walk for four hours out of an digiir
workday; this person would occasionally be able to climb stairs and ramps, never
ropes, ladders, and scaffolds; would occasionally be able to balance, stoop, crouch,
kneel, and crawl; this person would have to avoid concentrated exposure to
unprotected heights and humidity; avoid moderate exposure to pulmonary irritants;
this person would be able to relate teveorkers, supervisors, and the public on a
superficial basis; and would be able to understand and carry out three-sbefour
tasks; and would be able to maintain concentration, persistence, and pace in the
performance of those tasks for tlwour increments over an eighbur workday

over a 46hour workweek; would be able to deal with only minor changes in the
workplace. Would such a person be able to perform any work in the regional or
national economy?

A: Yes. That would restrict several of the light jobs although it would not preclude
all light jobs. So | would offer a number of sedentary jobs. There would be certainl
at the sedentary, unskilled level, DOT 734688, sedentary, unskilled.
Massachusetts would yield about 2,300; nationally there would be about 125,000.
Quality control workers, DOT 726.68410. Massachusetts has about 2,000;
nationally about 95,000. And then there would be a number o$ pneshine
tenders at the sedentary level, DOT 689-688. Massachusetts would have about
650; and nationally there would be approximately 30,000.
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R. at 96-97. The ALJ’s hypothetical mirrored the RFC and his RFC finding was supported by
substantial evidence. Accordingly, the hypothetical posited to the VE was proper.

Prescott next challenges whether the jobs the VE described actually exésecottomy
and stateghat it was inappropriate for the ALJ not to consider the Meuse affidavit that
contradicted_oria’s testimony. The ALJ notes that he made his findings “[a]fter careful
consideration of the entire record.” R. at 16. Additionally, Meuse’s affidavit was not
uncontradicted as Prescott claims; rather, Meuse’s affidaviLands testimony directly
contradicted each other. “An ALJ can consider all the evidence without diagictigssing in his

written decision every piece of evidence submitted by a paftyRB v. Beverly Enters. Mass.,

174 F.3d 13, 26 (1st Cir. 1999). By adoptlmayia’s view, the ALJ implicitly rejected Meuse’s
opinion in his affidavitSeeid. The ALJ made no error in doing so.

CONCLUSION

For the reasons stated, thisusBBdENIES Prescott’'IMotion to Reverse, Dodo. 16,

andALLOWS the Defendant’s Motion téffirm, Doc.No. 22.

SO ORDERED.

/s/ Leo T. Sorokin
Leo T. Sorokin
United States District Judge
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