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UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF NEW JERSEY

REGINA T. BABICE,

Plaintiff,
V. 3 Civil Action No. 16-0625/BRM
COMMISSIONER OF SOCIAL :
SECURITY, : OPINION
Defendant.

MARTINOTTI, DISTRICT JUDGE

Before this Court ifRegina T. Babics (“Babic€) appeal from the final decision of the
Commissioner of Social Security (“Commissiongrjlenying er applicationfor disability
insurance benefits. Having reviewed the administrative record and the sobsi§iged in
connection with the appeal pursuant to Local Civil Rule 9.1hawing declined to hold oral
argument pursuant to Federal Civil Rule 78(b), for the reasons set forth beloar godd cause
shown, the matter REM ANDED for further proceedings.
l. BACKGROUND

On April 8, 2013, Bbicefiled a Title Il application for a period of disgéity and disability
insurance benefits, alleging disability since Jand#&\2012. (Tr. 221, 246, 259 The claim was

denied on June 10, 201&)d denied upon reconsideration on January 6, 201418559, 171

1 Upon the Appeals Council’'s Order denyiBgbices request for a review of the Administrative
Law Judge’s (“ALJ”) decision, the ALJ’s decision became the final decision of the Gsioner.
(Tr.7.)
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75.) Beginafiled a written request for hearing danuary 23, 2014Babice and her husband
Nicholas Babicappeared and testified at the hearing held on Decetib2015. (Tr46-47.)At
the hearing, Babice’s attorney requested an additional fourteen days to additional medical
records. (Tr. 116.) Pos$tearing medical records were received and reviewed. (7201

On February 11, 2016, the ALJ issued an unfavorable decision. (Tr. 23.) The decision
provides in relevant part

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After careful consideration dfieentire recordl makethe following
findings:

1. Theclaimant meetstheinsured statusrequirements of
the Social Security Actthrough March 31,2017.

2. The claimant has not engaged in substantial gainful
activity since January 16, 2012, the alleged onset date (20
CFR 404.1571 et seq.).

3. The claimant has the following severe impair ments:
degenerative disc disease of the cervical and lumbar spine,
status post arthroscopy for labral tear of the right hip, and
dysfunction/osteoarthritis of the bilateral knees, hips,
shoulder and pelvis (20 CFR 404.1520(c)).

Thedocumentednedicalkvidencefrecordconsistofclinical

and diagnostic findings which when consideredin the
aggregatesupport a conclusiothat the abovampairments
causesignificantlimitation onthe claimants ability to perform
workactivitiesduringtheperiodbeingadjudicatedExhibits1 F

2F,3F 4F 5F,6F,7F 8F,9F,10F, 1F¥,12F,13F,14F 15F,16F,

17F, 18F, 19F, 20R1F, 22F, 23F,24F 25F 26F, 27F, 28F, 29F,

30F, 31F, 32F, 33F, 34F, 35F, 36F, 37F, 38F, 39F, 40F, 41F, 42F
43F, 44F, 45Fand 46F).

The claimants medically determinablementalimpairmentsof
depressiomandanxiety, consideredsingly andin combination do
notcausanorethanminimal limitation inthe claimants ability to
performbasicmentalworkactivitiesandaretherefore nonsevere.

In makingthisfinding, | have consideretthefour broad functional



areassetoutin the disability regulationdor evaluatingmental
disordersandin section12.00Cof theListing of impairmentg20
CFR, Part 404, SubpartP, Appendix 1). Thesefour broad
functionalareasareknownasthe “paragraph Btriteria.

Thefirst functionalareais activities of daily living. Inthisarea,
the claimanthasmild limitation. Shewas traveling with her
husband for thregears Shecanpreparesimplemeals Sheisable
to dolaundryandlight cleaning(Exhibit 11E).

The next functional area isocialfunctioning. In thisareathe
claimant has no limitationShe did not appearto haveany
difficulty traveling amongst others. Stadso reportedthat she
foundphysicakherapytreatmententersn differentstatesShes
ableto shopin storesandby phonégor foodandclothes. Shetalks
onthe phone otextswith family andfriends. Shegetsalongvery
well with authorityfigures (ExhibitlIE).

Thethird functionalareas concentrationpersistencer pace. In
thisareatheclaimanthasno limitation.She saidhatshe spends
the day watching televisicandreading.Sheis ableto pay bills,
handlea savingsccountcount changandusea checkbook. She
canpayattentionaslong assheneeddo. Shefollows writtenand
spokerinstructionsvery well (Exhibit 11E).

Thefourthfunctionalareas episode®f decompensationn this
areatheclaimanthas experienceatbepisodesfdecompensation
whichhavebeernof extendediuration

Theclaimantfailedto even mentioanymentalcomplaints athe
hearing.She seems thave beetreatedwith only medicationby
her primary care physician with no problems.Becausethe
claimants medicallydeterminablanentalimpairmentscauseno
morethan“mild” limitation in any of the first three functional
areasand“no” episodesof decompensatiowhich havebeenof
extendeddurationin thefourthareatheyarenonseveré20 CFR
404.1520a(d)(1)).

The limitations identified in théparagraph B criteria arenot a
residual functionalcapacity assessmebut are used torate the
severity ofmental impairmentsit step2 and 3 ofthe sequential
evaluation process. The mental residual functionapaciy
assessmenisedat stepgl and5 of thesequentiaévaluation process
requiresa more detailechissessment byemizingvariousfunctions
containedn the broacdcategories foundh paragrapiB of the adult
mental disorderdistings in 12.000f the Listing of Impairments



(SSR 968p). Therefore the following residual functional capacity
assessment reflects thikegree oflimitation | havefound in the
“paragrapiB” mental functioranalysis.

John Conneran, Ph.Da State agency medical consultant
completed aPsychiatric ReviewTechnique found that the
claimant hasmild restriction of activities of daily living, no
difficulties in maintainingsocial functioning no difficulties in
maintainingconcentrationpersistencer pace, anao repeated
episodes oflecompensatiofExhibit 2A). Thomas Yared\.D.,
a State agencynedical consultant,completeda Psychiatric
ReviewTechniqueffirming Dr. Connerans earlier opinion that
the claimant'smentalimpairmentsarenot severg Exhibit 3A). |
assign significantveightto Drs. ConnerarandYareds opinion
astheyarewell supportedythelongitudinalmedicalrecordand
her testimony. The claimant did not mention any mental
limitationsorsymptomsatthehearing.

In May 2013, SandraPrince-Embury,Ph.D., completed a
Psychiatric Report finding that the claimant had no limitation in
understanding andmemory, sustainedconcentration and
persistencesocial interaction, or adaptationdueto anxiety or
depressionExhibit 26F). | assign significant weighto Dr.
Prince-Emburys opinionasit consistentwith her lackof any
significantmental health treatment and her attributing reported
limitations to her physicatonditions rathethanany mental
condition.

4. The claimant does not have an impairment or
combination of impairments that meets or medically
equals the severity of one of the listed impairmentsin
20 CFR Part 404, Subpart P, Appendix 1 (20 CFR
404.1520(d), 404.1525 and 404.1526).

Theclaimants representative does naintendthata listing has
been met or equaled. Moreover no treatingor examining
physician has mentioneghy findings equivalentin severityto
any listed impairment nor are such findingsindicated or
suggestetdy the medical evidenc® record. Neveheless] have
carefully consideredhe specific requirements of the relevant
listings specificallyl.02and1.04,andis satisfiedhatnolistingis
metor equaled.

Particular attention was given to listing 1.02 for major
dysfunction ofajoint. However, thespecifiedcriteriarequiredof
the listing were not demonstratedby the available medical
evidence. Specifically, the listing requires gross anatomical



deformity and chronicjoint pain and stiffness with signs of
limitation of motion or other abnormammotion of the affected
joint(s), andfindingonappropriatanedicallyacceptablémaging

of joint spacenarrowing bony destruction oankylosisof the
affectedoint. Thelisting alsorequires involvement of one major
peripheral jointresultingin inability to perform fineand gross
movementsffectively asdefinedin 1.00B2c and/or inabilityto
ambulate effectively asglefined in [.O0OB2b. In thisase, the
evidencedoes not demonstrate that the claimant has the degree
of difficulty in performing fineand grossnovementsasdefined
in 1.00B2c or the degrex difficulty in ambulating aslefined in
1.00B2b.

The medical evidence does not establish the requisite ewvad&nc
nerve rootcompression, spinal arachnoiditis rmbar spinal
stenosis agequired under listing 1.04. Moreover, there is no

evidencedhat the claimant's back disorder hesultedn aninability
to ambulate effectivelyasdefinedin [.0O(B)(2)(b).

DECISION
Basedontheapplicationfor a period ofdisability anddisability
insurancebenefitsfiled on April 8, 2013, theclaimantis not
disabledundersections216(i)and 223(d)of the Social Security
Act.
(Tr. 26-38.)

The Appeals Council denieBabice’srequest for reviewon July 28, 2016. (Tr7-10)
Thereforethe ALJ decision becantbke final decision of the Commissioner, amdSeptember 30,
2016, Babice brought this appeal. (ECF No. 1.)

. STANDARD OF REVIEW

On areview of a final decisin of the Commissioner of the Social Security Administration,

a district court “shall have power to enter, upon the pleadings and transcript otahe, 1@

judgment affirming, modifying, or reversing the decision of the Commissioner ofl Sedarity,

with or without remanding the cause for a rehearing.” 42 U.S.C. § 4@%@Matthews v. Apfel



239 F.3d 589, 592 (3d Cir. 2001). The Commissioner’s decisions regarding questions of fact are
deemed conclusive on a reviewing courupported by “substantial evidence in the record.” 42
U.S.C. 8§ 405(g)see Knepp v. ApfeP04 F.3d 78, 83 (3d Cir. 2000)his Court must affirm an
ALJ’s decision if it is supported by substantial evideSea42 U.S.C. 88 405(g), 1383(c)(3).
Substantl evidenceis “morethan amerescintilla. It meanssuchrelevantevidencexsareasonable
mind mightacceptisadequateo support a conclusionRichardsorv. Perales 402U.S.389, 401
(1971) (quotingConsol. EdisorCo.v. NLRB 305U.S.197, 229 (193§) To determine whether
anALJ’ sdecisionis supported bygubstantiabvidencethis Courtmustreviewtheevidencan its
totality. Daring v. Heckler, 727F.2d 64, 70 (3dCir. 1984).Howeverthis Courtmay not “weigh
the evidence osubstituteits conclusiondor those of thdactfinder.” Williamsv. Sullivan 970
F.2d 1178, 1182 (3@&ir. 1992)(citation omitted). Accordingly,this Courtmay not setan ALJ's
decisionaside,"evenif [it] would havedecidedthefactualinquiry differently.” Hartranft v. Apfel
181 F.3d 358, 360 (3@ir. 1999)(citationsomitted).
I11.  THE FIVE-STEP SEQUENTIAL EVALUATION PROCESS

Under the Social Security Acthe Social Security Administration is authorized to pay
Social Security Insurance to “disablga¥rsons.20 C.F.R.§ 404.1520(a)A person is “disabled”
if he is unable to engage irany substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be expected to resulhimdedich has
lasted or can be expected to lsta continuous period of not less thEhmonths.” 20C.F.R.8
404.150%a). A person is unable to engage in substantial gainful activity when hiscphgs
mental impairments aref such severity that he is not only unable to do his previous work but
cannot, considering his age, education, and work experience, engage in any other kind of

“substantial gainful workhat exists in th@ational economy. Id.



Regulations promulgated under t8ecial Security Act establish a fagtep proces for
determining whether a claimant is disabl@.C.F.R.8 416 .920(a)(1)First, the ALJ determines
whether the claimant has shown that he or she is not currently engaged in “substanfiial ga
activity.” 1d. 88 404.1520(b), 416.920(lgee Bowen v. YuckeA82 U.S. 137, 1487 n.5 (1987).

If a claimant is presently engaged in any form of substantial gainful actiatygrtshe is
automatically denied disability benefiSee20 C.F.R. § 404.1520(b3ee also Bower82 U.S.

at 140. Seaund, the ALJ determines whether the claimant has demonstrated a “severe imgyairmen
or “combination of impairments” that significantly limits his physical or mieatdity to do basic
work activities. 20 C.F.R. 88 404.1520(c), 416.920¢ep Bowerd82 U.S. at 1487 n.5. Basic
work activities are defined as “the abilities and aptitudes necessaryrosigobs.” 20 C.F.R. §
404.1521(b). These activities include physical functions such as “walking, staridiimg, l§ting,
pushing, pulling, reaching, carrying or handlingd” A claimant who does not have a severe
impairment is not considered disablédl.at § 404.1520(c)seePlummerv. Apfel 186 F.3d 422,

428 (3dCir. 1999).

Third, if the impairment is found to be severe, the ALJ then determinethevhihe
impairment meets or is equal to the impairments listed in 20 C.F.R. Pt. 404, Subpp.F. (the
“Impairment List”). 20 C.F.R. 8 404.1520(a)(4)(iii). If the claimant demonstrdaishis or her
impairments are equal in severity to, or meess¢éhon the Impairment List, the claimant has
satisfied his or her burden of proof and is automatically entitled to ben®éts id.at 8§
404.1520(d), 416.920(3ee also Bowed82 U.S. at 14@7 n.5. If the specific impairment is not
listed, the ALJ will consider in his or her decision the impairment that mostyckaesfies those
listed for purposes of deciding whether the impairment is medically equivaksf0 C.F.R. §

404.1526(a). If there is more than one impairment, the ALJ then must congiddrer the



combination of impairments is equal to any listed impairmenfn impairment or combination
of impairments is basically equivalent to a listed impairment if there are madatialgs equal in
severity to all the criteria for the one most similaflliams, 970 F.2d at 1186.
If the claimant is not conclusively disabled under the criteria set forth in the Impairmen

List, step three is not satisfied, and the claimant must prove at stepHetireiwhe or she retains
the “residual functionalapacity” (“RFC”) to perform his or her past relevant w@®.C.F.R. 88
404.1520(e)-(f), 416.920(<}}; Bowen 482 U.S. at 141Stepfour involvesthreesubsteps:

(1) theALJ mustmakespecificfindings offactasto theclaimant’s

[RFC]; (2) the ALJ mustmakefindings of the physical anehental

demands of thelaimants pastrelevantwork; and(3) theALJ must

compare th¢RFC] to the pastrelevantwork to determinewhether

claimant has thelevel of capablity neededto perform thepast

relevantwork.
Burnettv. Comnir of Soc.Sec Admin, 220 F.3d 112, 120 (3cir. 2000)(citationsomitted). When
determiningRFC, “[a]ln ALJ mayrejectatreatingphysician’s opinioroutrightonly on the basis
of contradictorymedical evidence,but may afford a treating physician’s opinionmore or less
weight depending upon thextentto which supporting explanatiorasre provided.” Hoymanv.
Colvin, 606 F. App'x 678, 67980 (3d Cir. 2015) (quotingPlummer 186 F.3d at 429).
Unsupported diagnosese not entitledto greatweight. Jonesv. Sullivan 954 F.2d 125, 129 (3d
Cir. 1991). Moreover,anadministrativdaw judgemustprovide theeasorfor providingmoreor
lessweightto theevidence.See Fragnolv. Massanarj 247 F.3d 34, 42 (3@ir. 2001).

The claimant is not disabled if his RFC allows him to perform his past relevant 2@rk.

C.F.R. 8 416.920(a)(4)(iv)However, if the claimant's RFC prevents him from doing &0,
administrative law judg@roceeds to the fifth and final step of the procdsds. The final step

requires theadministrativelaw judgeto “show [that] thereare otherjobs existingin significant

numbersin the national economy which tldaimantcan perform,consistentwith her medical



impairmentsage,education, astwork experienceand[RFC].” Plummer 186 F.3dat 428. In
doing so, ftlhe ALJ must analyze the cumulative effect of all the claihrsamhpairments in
determining whether she is capable of peniong work and is not disabledId. (citation omitted).
Notably,an administrative law judge typically seeks the assistance ataional expert at this
final step. Id. (citation omitted).

The claimantbearsthe burden of proofor stepsone,two, and four. Sykesv. Apfel 228
F.3d 259263 (3d Cir. 2000). Neithersidebearghe burden of proofor stepthree”[b]Jecausestep
threeinvolves a conclusivpresumptio basedon thelistings” 1d. at 263 n.2(citing Bowen 482
U.S. at 146-47 n.5).An administrativelaw judge bearsthe burden of proof for théifth
step. See idat 263.

V. DECISION

A. Severe Mental Impairment

Babice argues the ALJ did not make a proper findingteg tvo because her anxiety and
depressionare considered‘severe” impairments. (ECF No. 35 at 11.) She argues this
determination “tainted the findings at Steps 3 arid(kl.) The Commissioner argues there is
substantial evidence in the record to support the ALJ’s finding that Babice did not fewvera
mental impairment. (ECF No. 37.)

A claimantbearsthe burden of proving sheasa severeimpairmentat sep two of the
sequentiaprocessSykes228 F.3cat 263.An “impairment or combination of impairments” is not
severe if it does not “significantly limit[] your physical or mental ability to do basickw
activities.” 20 C.F.R. § 404.1520(@)04.1522"“Basic wok activities” include “the abilities and
aptitudes necessary to do most jobs.” 20 C.F.R. § 404.1522(b). Examples include:

(1) Physical functions such as walking, standing, sitting, lifting,
pushing, pulling, reaching, carrying, or handling;



(2) Capacitiesdr seeing, hearing, and speaking;

(3) Understanding, carrying out, and remembering simple
instructions;

(4) Use of judgment;

(5) Responding appropriately to supervisionyarkers and usual
work situations; and

(6) Dealing with changes in a routine work setting.
Id. A mental impairment is generally considered nonsevere if the degree tbhahdimitation
in the following four functional areas is “none” or “mild™[u]nderstand, remember or apply
information; interact with othergoncentrate, persist, or maintain pace; and adapt or manage
oneself’ 20 C.F.R. § 404a(c)(3), (d)(1).

Here,the ALJ’s determinatiorthatBabice’s*medically determinablenentalimpairments
of depressiorand anxietygconsideredingly andin combination, do natausemorethanminimal
limitation in [her] ability to performbasicmentalwork activitiesand[is] thereforenonsevere,is
supportedy substantiatvidencan the record(Tr. 28.) Therecordsupports thédLJ’s finding as
to thefirst functionalarea,with respecto activitiesof daily living. Indeed Babicetraveledwith
her husbandor threeyears,could preparesimple meals, launderclothes,and perform light
cleaningaround the housé€Tr. 29, 290-92.Most of Babice’sallegedimitationswere limited by
physical,ratherthanmentalissues(Tr. 290-92.)With respecto hersocialfunctioning, she did
not havedifficulty traveling,asshe found physical therapgeatmentcentersin different states.
Sheshoppedn storestalkedon the phone anéxtedwith family andfriends,andadmittedgetting
alonewith authorityfigures. (Tr. 29, 60-62, 988, 290, 293-94.As to the third function area,
concentrationpersistenceor pace,Babiceadmittedshespends thelay watchingtelevisionand

readng. (Tr. 293-94.)She can pay bills, maintaina savings account, count change, and use a

10



checkbook(Tr. 29, 293.}urther,sheadmittedshecould payattention“as longas[she]need[ed]
to,” andthatshe followedvritten and spoken instructiorigery well.” (Tr. 29, 295.)Asto episodes
of decompensatioBabiceexperiencecho episode®f decompensations ahextendedluration.
(Tr. 29.)

In additionto therecordsupporting thaBabice’slimitations of the four functionahreas
was mild or none,Babicefailed to mentationany mentalimpairmentsat the hearingFurther,
Babice’soppositionalsolacksevidenceto support her argument that her depression and anxiety
weresevereThe oppositiormerelystatesshewasprescribednedicatiorfor herdisordersand that
a psychiatrist found heéo have‘anxiety anddepressiomelatedto ongoing physicgbroblemsShe
wastearfuland had trouble staying focuséthd anxietyattacksandis on meds.(ECFNo. 35 at
13.) This is insufficientto support a findinghat her anxiety and depressiowas severe Even
assumingt wassufficient,the ALJ’s decisionwassupported by substantievidencen therecord
therefore this Courtmay not “weigh the evidenceor substiute its conclusiondor those of the
factfinder.” Williams 970 F.2cat 1182.This CourtmaynotsetanALJ’s decisionaside,”evenif
[it] would have decided thtactual inquiry differently.” Hartranft, 181 F.3d at 360. Lastly,
Babice’sown psychiatrist, Sandric-Embury, Ph.D. opined she had limitation in theability
to performwork-relatedmentalactivities.(Tr. 957.)

Becauseéhereis substantiakvidenceto support theALJ’s findingsthat Babice’smental
impairmentsverenonseverethe Court finds ncerrorat septwo.

B. Whether Impairments Equal the Criteria of a Listed I mpairments

Babice arguesher sevenseveremedically determinedimpairmentsmeet or equalthe
listingsat septhree (ECFNo. 35at 13.) Shefurther arguega] decisionmustmatchtheevidence

to thespecificListings requirementir both the individuaand combinedmpairments Without

11



the analysisherecannot be a meaningftdview.” (Id. at 15.) The Commissionearguesthe ALJ
consideredheevidenceelevantto Listings 1.02 and 1.04andsubstantiabvidence demonstrates
that[Babice’s]impairmentsverenot of listing-level severity.”(ECFNo. 37at 7.)

Thelistingsarticulatedn 20 C.F.R.Pt. 404, SubptP., App. 1,aredescriptions of various
physical andmentalillnessesand abnormalities,categorizedby the bodysystemthey affect.
Sullivanv. Zebley 493U.S.521, 529-30 (1990l impairmentsaredefined-in termsof several
specificmedicalsigns,symptomsor laboratorytestresults.”ld. at 530.“For a claimantto show
that his impairmentmatchesa listing, it must meetall of the specifial medical criteria. An
impairmentthatmanifestsonly someof thosecriteria, no matterhow severely doesnot qualify.”
Id.; seeSocialSecurityRuling (SSR)83—19,Dept of Health& HumanServs.Rulings 90(Jan.
1983) (“An impairmentmeetsa listed condtion . . . onlywhenit manifeststhe specificfindings
describedn thesetof medicalcriteriafor thatlistedimpairment.”);20C.F.R.§ 416.926(a) (1989)
(notingthataclaimants impairments “equivalent”to alistedimpairment'if themedicalfindings
areat leastequalin severityand duratiorto the criteria of anylistedimpairment”) “A claimant
cannotqualify for benefitsunderthe ‘equivalence’stepby showingthat the overall functional
impactof his unlistedmpairmentor combination ofmpairmentsis assevereasthat of alisted
impairment.” Sullivan 493 U.S. at 531-32(citing SSR 83-19,at 91-92 (“[I]t is incorrectto
consider whether thésting is equaledon the basis of an assessmenof overall functional
impairment.. . . The functional consequences of timpairments. . .irrespectiveof their nature
or extent,cannofustify adeterminatiorof equivalence).

The Third Circuit requires“the ALJ to setforth the reason$or [her] decision”for her
stepthreeanalysis.Burnettv. Comn¥r of Soc.Sec.Admin, 220 F.3d 112, 119 (3@ir. 2000).

Conclusorystatementdave beenfound to be “beyond meaningful judiciakview.” Cotter v.

12



Harris, 642 F.2d 700, 704-05 (&ir. 1981).In Burnett the Third Circuit remandedhe matter
becausethe ALJ made only conclusorystatementswithout mentioning anyspecific listed
impairmentorexplaininghis reasoningBurnett 220 F.3cat119-20 (finding “althoughPlaintiff]
hasestablishedhat shesufferedfrom a severemusculoskeletalimpairment], said impairment
failed to equalthelevel of severityof any disabling conditiooontainedn Appendix 1, Subpart
of SocialSecurityRegulationdNo. 4.”). In Torresv. Commt of Soc.Sec, 279F. App'x 149,152
(3d Cir. 2008), the court found “thALJ failed at stepthree by failing to consider[Plaintiff’s]
impairmentan combinationwhendeterminingmedicalequivalence.Further, the¢/ALJ failed to
combine[Plaintiff’s] many medicalimpairmentsand compare thero analogous Appendix 1
listings.” Id. The ALJ’s entireanalysisconsistedf one cursorparagraptstating:

Regarding steps two and three, the evidenceestablishesthe
existenceof a “severe” impairmentinvolving left-eye blindness,
diabeteshepatits C andcirrhosis,degenerative disdiseaseof the
lumbar spine, bronchitis, and depression,dnésnot discloseany
medicalfindingswhichmeetor equain severitytheclinical criteria
of anyimpairmentlistedin Appendix 1, Subpart B Regulations
No. 4.

Here,the ALJ’'s entire analysis consisted of three paragraphly onewhich directly
addressdthe impairments and listed impairmerggting:

Theclaimants representative does nmintendhata listing has
been met or equaled. Moreover no treatingor examining
physician has mentionezhy findings equivalentin severityto
any listed impairment nor are such findingsindicated or
suggestetdy the medical evidenc#® record. Neveheless] have
carefully consideredhe specific requirements of the relevant
listings specificallyl.02and1.04,andis satisfiedhatnolistingis
metor equaled.

Particular attention was given to listing 1.02 for major
dysfunction ofajoint. However, thespecifiedcriteriarequiredof
the listing were not demonstratedby the available medical
evidence. Specifically, the listing requires gross anatomical

13



deformity and chronicjoint pain and stiffness with signs of

limitation of motion or other abnormammotion of the affected

joint(s), andfindingonappropriatanedicallyacceptablémaging

of joint spacenarrowing bony destruction oankylosisof the

affectedoint. Thelisting also requires involvement of one major

peripheral jointresultingin inability to perform fineand gross

movementsffectively asdefinedin 1.00B2c and/or inabilityto

ambulate effectively aslefined in 100B2b. In this case, the

evidencadoes not demonstrate that the claimant has the degree

of difficulty in performing fineand grossmovementsas defined

in 1.00B2c or the degrea# difficulty inambulating aglefined in

1.00B2b.

The medical evidence does not establish the requisite ewvad&nc

nerve rootcompression, spinal arachnoiditis rmbar spinal

stenosis agequired under listing 1.04. Moreover, there is no

evidencedhat the claimant's back disorder hesultedn aninability

to ambulate effectivelyasdefinedin [.0O(B)(2)(b).
(Tr. 30 (emphasis added).he ALJ'sstepthreeanalysis isunquestionably conclusarghe failed
to directly comparehe seven severe medically determined impairmerasydisting in 20 C.F.R.
Pt. 404, Subpt. P., App. $he alsdailed to explain why the impairments do not meet or equal the
Listings individually or in combination. Indeed, the ALJ never combined the impairmeats a
compared them to the listed impairments. The ALJ#ctusory statementsare “beyond
meaningful judi@al review.” Cotter, 642 F.2dat 704—-05.Becausethe Court hasio way of
reviewingthe ALJ’s septhreeruling, the Commissioner’inal decisionis VACATED, andthe
cases REMANDED to theALJ for adiscussiorof theevidenceandanexplanation ofeasoning
supporting adeterminationthat Babice’s severeimpairmentsare not equivalentto a listed
impairment.On remand, thLJ shallfully develop theecordandarticulateherfindingsat step
three,and provideananalysisarticulatinghow theseverampairmentsn combination do naheet
or equalan Appendix 1listing.

Having decided to remand the casestp hree the Court has no obligation to reach

Babice’s other arguments ategis four and fiveVivaritas v. Comnr of Soc. Se¢264 F.App’x.
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155, 15657 (3d Cir. 2008) (“Inasmuch as further development of the record and tHe ALJ
decision based on that record may make consideration of steps four and fivefioé-ttep
sequential evaluation procedure unnecessary, we do not reach [p&iottier challenges to the
ALJ’s decision.”).

V. CONCLUSION

For the reasons set forth abpwhe Court VACATES the Commissioner’'s final

determination anREM ANDS the matter fofurther proceedings consistent with this opinion.

Date: November 29, 2018 /s/ Brian R. Martinotti
HON. BRIAN R. MARTINOTTI

UNITED STATESDISTRICT JUDGE
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