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UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

MAUREEN LYNN MARCIANO,

Plaintiff, ;

Civil Action No. 18-0943FLW)
V. :
. OPINION
NANCY A. BERRYHILL, :
Acting Commissioner of Social Security

Defendant.

WOLFSON, United States District Judge:

Maureen Marciano (“Plaintiff’) appeals from the final decision of the Acting
Commissioner of Social Securjtiancy A. Berryhill(“Defendant”) denying Plaintiff disability
benefitsunder Title 1l and XVI of the Social Security Act (the “Act’)After reviewing the
Administrative Record“A.R.”), the Court finds that the Administrative Law Judge (“ALJ")
properly weéghed and assigned little weight ttve opiniors of licensed clinical social worker,
Rita Lawler, in addition to Lourdes Montezon, M.Bccordingly, the ALJ's decision is
affirmed
l. FACTUAL BACKGROUND AND PROCEDURAL HISTORY

Plaintiff was born on October 9, 1972, attewas40 years old on the alleged disability
onset date ofApril 18 2013.A.R. 36, 80, 146 Plaintiff attendedtwo years ofhigh schoal
earnedher GED through onlinecourses and completedspecialized training as a medical
assistantA.R. 81, 263 Prior to her alleged disability, Plaintiff worked as @ffice manager and

receptionistA.R. 49, 264, 270.
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On April 17, 2014, Plaintiff applied for social security disability benefits and
supplemental security income, alleging disability beginningApril 18 2013. A.R. 36, 145
Plaintiff's claims weredeniedon June D, 2014,A.R. 156-161 and again upon reconsideration
on Septembed 3 20M4. A.R. 164-165.Thereafter Plaintiff requested a hearinghich was held
on June 23, 201®eforeALJ RyanHoback.A.R. 69. The ALJ determined that Plaintiff was not
disabled and denieker claims forsocial security disability andupplemental security income
A.R. 36-51.Plaintiff requested review by the Appeals Counwihich wasdenied orNovember
28, 2017. A.R. 1-40nJanuary23, 2018Plaintiff filed theinstant appeal.

A. Review of the Medical Evidence

Plaintiff has a history of bipolar disord#drat pre-datesher alleged disability onset date
for which sheoccasionally soughtmental health treatment at Newton Memorial Hospital
Behavioral Healthfrom 2009 through 2011. A.R. 511-30.

On July 16, 2013,Vivian Jean Deetjen, BA, of Hackettstown Regional Psychiatric,
performed an intake assessment on Plaintiff, during which Plaintiff ezpedrious complaints,
including difficulty sleeping, racing though@ndfeeling anxiousand overwhelmg in addition,
Plaintiff stated that she becardepressed following the birth of her daughter in April of 2013.
A.R. 53132. A mental status exam revealed that Plaintiffs appearance and hygiene were
appropriateshe was cooperative; her eye contact, appetite, judgarghinsight were googhe
was oriented in all three spherégr speech was clear and coherent; her thoughts were relevant;
andshe denied delusions, alcohde,drug use, anguicidalor homicidal ideatios. A.R. 535
40. Plaintiff's mood, however, was anxious and depresfeld. 538. Ms. Deetjen diagnosed
Plaintiff with “major depressive disorder, single episode, severe without psychotic féatures

noting a postpartum onset. A.R. 539.



On July 24, 2013, Rayment Mero, M.D., of Hackettstown Regionakchrayic,
examined Plaintiff'spsychiatriccondition during which Dr. Mero noted that Plaintiff had a
history of mood lability and instabilityand difficulties with anger, irritability, and impulsivity.
A.R. 475.Plaintiff's reported stressors included interpersonal problems with her boyfriend and
loss of gainful employment. A.R. 47Blaintiff’'s mental statugxamindicatedthat Plaintiff was
neatlydressed and groomed; she was oriented in all three spheres; her speechmagher
thoughtswere goal directedat times, but circumstantial at other timegh a “hint of flight of
ideas wheridiscussing]emotionally chargedssues; her judgment and insight were good; her
cognition was intact; her sleep and appetite were normal; she did not display ahgtipsy
symptoms;she denied any suicidal thoughts or ideation; and, although she was tearful and
restless, she calmed dowansiderablyas the session progressadR. 476.However Plaintiff's
motor movements werésomewhdt labile, and her content of thought was focused on anger,
irritability, and depressianA.R. 476 Dr. Mero diagnosed Plaintiff withbipolar | disorder
prescribed Trileptal and Abilifyand recommendedhat she seekndividual therapy on a
consistenbasis A.R. 476-77.

On August 7, 2013juring apsychiatricfollow-up appointmentPr. Mero indicatedthat
Plaintiff's medication $eems to have begun to warkiowever,Plaintiff's “living situation has
clearly exacerbated her madtl appears that her fiancé has been angry and critical of her, and
also [Plaintiff] hasspread herself too thin trying to help out a girlfriend . . . .” A.R. 479.
Plaintiffs mental statusexam revealed thatPlaintiff's insight and judgment were fair; her
cognition was intact; and her sleep and appetite were normal. A.R. 479. On the other hand,
although Plaintiff'saffect wasinitially calm andappropriate, she became somewhat labile and

teaful when she discussed “recent” life everatiso,her mood wagritable and dysphoric. A.R.



479. Dr. Meroultimately determined that Plaintiff was “not using good judgment in taking care
of herself,” increased her medication dosage, @sinphasizedhe importance of individual
therapy. A.R. 479.

On August 16, 2013, Plaintiffeported a “steady improvement” in heverall mood
feeling “very pleasedivith herallity to find a part timgob with “a lot of responsibility, which
she looked forward to beginningd.R. 481. Upon examination, Dr. Mero observed that
Plaintiff's affect was “calmer” and “more appropriate”; her mood approaeutdymia; she
displayed muchessanger, irritability, and dysphoria; she denied suicidal or homicidal ideations
her insight judgment and sleepimproved; her cognition was intacind her appetite was
normal. A.R. 48L. Dr. Mero diagnosed Plaintiff with bipolar disorder with mixed feasu
indicated that Plaintiff's overall mood and functioning impraoveaid increased Plaintiff's
medicationdosageto helpwith sleep. A.R. 481.

On September 5, 2013, Plaintiff telephoned crises services and spoke with Ritg Lawler
licensedclinical social worker(*LCSW?”), of Hackettstown Regional Psychiatric. A.R. 68/.
Lawler noted that Plaintiffvas experiencing pogpartum symptomsmost recently beingn a
six-weekstate of maniaduring which time sh&asphysically aggressive with her partné.R.

637. Plaintiff also reported sewdvouts of crying, ragingandoverall mood changesausing her
to feel “out of control.” A.R. 637.

On September 10, 2018uring another psychiatricfollow up appointmentDr. Mero
indicated: “[Plaintiff] reports a relatively stable mood . . F@ the most part, she is better in
touchwith herself and is aware of what she feels and also how she reacts to varioimsituat

which is very positive and indicates good insight into her problem.” A.R. B83Mero’s



evaluation ofPlaintiff as to the followingwere all normal: affect, mood, insight, judgment,
cognition, sleep, and judgment. A.R. 483.
On September 20, 2013, Rochelle Steinkohl, a nurse practitioner in Dr. Mero’s office,

examinedPlaintiff. A.R. 555. Although Plaintiff indicated that she “continues to be anxious,” “is

not sleeping very well,” “is easily overwhelmed,” and “feels pressusdtk reported doing &
lot better than she was.” A.R. 555. With the exceptiosanfe pressured speeand tense and
anxious appearance, Plaintiff's mental status exam revealed fair to normts vagurespect to
the following: appearance cooperation,eye contagt motor activity, thoughts, sensorium,
orientation, attention, and concentration. A.R. 55I50, Raintiff did not display any psychotic
symptoms and she denied obsessipnempulsios, as well asuicidalor homicidal ideations
A.R. 555.Ms. Steinkohl incrased Plaintiff'smedication dosage. A.R. 555.

On October 102013, Plaintiff reportedfeeling anxious,difficulty sleepingdue to her
infant son, and that, althgi she wadooking for employmentshewas*“not sure if [shecould]
sustain [work]: A.R. 558. Plaintiff's mental status exam was normal, with #eeption of
pressured speech, at timemnd “some” obsessive thinking amdderliness Ms. Steinkohl
increased Plaintiff’'s medication dosage. A.R. 558.

On November 1, 2013, Plaintiff complained of feeling tiegdl “annoyedll the time,”
statingthat she was'worrying about everything A.R. 485. She also noted that her household
responsibilities made her “anxious and irritable,” but that she exercisegeioly minutes, twice
a day, because it helps “her feel a little bit better temporarilyr. A85. Upon examination, Ms.
Steinkohl observed that Plaintdppearedasually dressedeat and clean; she was cooperative

with good eye contact; her speech and motor activity were normal; her thoughtsrgenized

and directedher attention and concentration were fair to good; her insight and judgment were



good; her sensorium was clear; she was oriented in all three spdmeleshe denied psychotic
symptoms, as well as suicidal or homicidal ideatign®. 485. However, Plaintif’'s mood was
“a little down and anxious most of the time”; and she reported obsessions, comguldirusive
thoughts based on fears, and increased hand washB.” 485. Ms. Steinkohladjusted
Plaintiff's medication dosage. A.R. 485.

On December 172013, Plaintiff reported “enormous difficulty sleeping, describing at
times racing thoughts as well as intrusive thouglaisd that she was contining to look for work.
A.R. 564.Plaintiff's mental status exam returned normal results with respect @ppearance,
cooperation,speech motor activity, affect, thoughts, sensorium, and orientation; however,
Plaintiffs mood was tearful and anxioushe reporteduminations, intrusive thoughts, and
frequent worrying; and her concentration and atteniiere decreased.R. 564. Ms. Steinkohl
prescribedSeroqueto assist with Plaintiff's sleefA.R. 564.

On January 14, 2014, Plaintiff reported feelingextiaustionjncreased anxiefyas well
asfearsof driving and usingelevatos. A.R. 568. Plaintiftlsodescribed deeling of “impending
doom,” stating thatshe wasno longer“enjoying anything.” A.R. 568Ms. Steinkolik mental
status exanindicated fair to normal results with respectRiaintiff’'s appearance, cooperation,
eye contaGt motor activity, thought process,concentrationattention sensorium, orientation,
insight, and judgment. A.R. 568. Conversélgintiff's speech was pressured at times; her mood
was dysphoric and anxious; awtlile shecontinued to report some obsessions and compulsions
they were occurring “a little” less frequentl.R. 568. Ms. Steinkohddded Clonazepam to
Plaintiff's medications. A.R. 568.

On February 4, 2014, Plaintitated that she “felt better” with the Clonazepahe was

having less intrusive thoughts, she was less jerky and nervous, she was feglatigeéss and



she was able to sledpr 10 to 12 hours a night. A.R. 571. Upon examination, Ms. Steinkohl
observed that Plaintiff was casually dressate was well groomedhe was cooperative with
good eye contact; hepeech andnotor activitywerenormd; her thoughts were organized; she
denied psychotic and marsgmptoms as well asuicidalor homicidal ideationsher obsessions
and compulsiondecreased; her concentration and attention wer&fgmwod her sensorium was
clear; and she was orienteth all three spheresA.R. 571. MoreoverPlaintiff described her
depression and anxiegs “mild” A.R. 571. Ms. SteinkohprescribedPlaintiff Lamictal for
mood stabilizationA.R. 571.

On March 4, 2014yis. Steinkohl noteds follows:

[Plaintiff] has been very stressed lately. . . . She continues to look for a job, but is

unable to find anything within an hour from home. She states that her mornings

are difficult. She struggles getting the day started, but once she gets peinsg), s

generally okay. . . . She reports th&lonazepam is managirtger anxiety. . . .

She says that shmas been able to manage at home with chores and the children . .

. . Shereports that she [has] generally been eating better and tries to use the

treadmill, tvo to three times a week, for approximately 15 to 20 minutes.
A.R. 488.Aside from“mild” anxiety and “some” obsessions and compulsions around cleaning,
Plaintiffs mental status exam returned fair to normal results with respdwrtappearance,
cooperation,eye contact, speech, motor activity, affect, thoughts, concentration,icattent
insight, judgment, sensorium, and orientatisinealsodeniedfeelings of mania and depress
as well as suicidabr homicidal ideationsA.R. 488. Ms. Steinkohl concluded that, although
Plaintiff continued to complain of tiredness because her sleep is interruptedLByniamth-old
son, Plaintiff's mood was “more stable.” A.R88.Ms. Steinkdl discontinued Plaintiff's use of
Seroquel at night. A.R. 488.

On April 1, 2014 Ms. Steinkohl indicated that “Plaintiff has beteeling a little bit more

agitated lately, more stressed, the source is primarily about heyefareld daughter who has



been bullied at school . . . as well as concern about finances.” A.R. 491. Moreover, Plaintiff
reportedincreasedanxiety, impending doom, negative thoughts, intrusive thoughts before bed,
and fearfulnessf driving. A.R. 491.Upon examination, Plaintiff’'s appearancepperationgye
contact speech motor activity affect thoughts,concentration, attention, insight, judgment,
sensoriumand orientation wertair to normal;shealsodenied delusions and hallucinatioasd
suicidal or homicidal ideationsA.R. 491.However Plaintiff was anxious and described some
obsessions and compulsions. A.R. 491. Mr. Steinkaoimicludedthat, althoup Plaintiff was
anxious, hemood is “fairly stable,” and that Plaintiff “has been able to manage things & hom
as well as her own personal needs . . ..” A.R. 491.

On April 29, 2014 Plaintiff indicated that she worries “about everything” aegorted
monetaryand familial stressorshowever,her dad wagroviding her with financial assistance
A.R. 501. Plaintifffurtherindicated that shevas capable of completirghores at honjg caring
for her children,”and“has continued to exerciseegularly. A.R. 501 AlthoughPlaintiff’'s mood
was anxiousshe reported ruminations, and exprest&asof driving, her mental status exam
with respect to the following were fair tiormal:appearance;ooperationgye contact, speech,
thoughts, concentration, attention, insight, judgment, orientation, and motor activity. A.R. 501.
Plaintiff also deniedfeeling depressedmanic psychotic, and suicidal or homicidal ideations.
A.R. 501. Plaintiffs mood was “more stableand Ms. Steinkohlincreasedher medication
dosage to further assist with mostdbilization A.R. 501.

On Mayl, 2014,Ms. Lawler, LCSW,completed &ocial Security PsychiatricReporton
Plaintiff's behalf. Therein,sheindicated that Plaintiff experiences between two and five manic
episodes per yeavhich variedgreatlyin duration, and thashesuffered from dailyanxietyand

manic sympbdms, the latter of whiclweremanageable with medicatioA.R. 471.According to



Ms. Lawler, Plaintiff wouldalso become enraged and that would impact “all areas” of
functioning, including social, occupational, and familial, and Plaintiff's “episodeded with
severe depression or visits to the emergency room. A.R.M§.1Lawler noted that Plaintiff’s
ability to perform work related activities was “greatly limited or based onr#fas] emotional
stability. She is very sensitive to medication and icatn needs to be closely monitorxt
efficacy.” A.R. 472. Finally, Ms. Lawledeterminedthat Plaintiff had acceptable activities of
daily living, a supportive partner, her impairments were mental only, and Plaiai capable of
managing or direatig her own interests. A.R. 473.

On June 6, 2014\Is. Steinkohl reported that Plaintiff felt anxious “all the time” and that
“her biggest stress was financial stress,” although she was considering tgoschool to get
some new skills.” A.R. 50&laintiff indicated that she “worries about something bad happening

to her children,” “is fearful when driving,” and “there are times when she gets kmdter
stomach from her anxiety.” A.R. 504. With the exception of anxious mood and some obsessive
ruminations, Plaintiff's appearancepoperationgye contactspeechmotor activity, thoughts,
concentration, attention, sensorium, orientation, and judgment walre@ormal; Plaintiff
additionallydenied anydepression, manialelusions, hallucinationgnd suicidal or homicidal
ideations A.R. 504. Ms. Steinkohl increased Plaintiff's medication and concludedattraiugh
Plaintiff was continuously anxious, her mood was stadiie, was capable a$leepng at night,

and she could manage the household and children. A.R. 504.

On June 10, 2014, Clara CastiMelez, PhD, a state agency medical consultant,

independently reviewed Plaintiff's medical records. A.R.-288Dr. CastilloVelez determined

that Plaintiff'spsychologicasymptoms either caused insignificant or moderate limitations in her

ability to perform various workelated tasks over the course of a normal workday and



workweek ultimately concluding thaPlainiff “can maintain concentration, persistence and pace
for simple tasks.” A.R121. Likewise on September 12, 2014, Joan F. Joyn&tnD.,also a
state agency medical consultantjependerty reviewedPlaintiff’'s medical recordandassessed

a moderate mental residual functional capaéitiR. 143.

On September 23, 201Ms. Steinkohl reported that Plaintiff was “working at Kessler in
the Neuro Psych Unit, where she is dealing with people with traumaitncdisarders,” although
sheconsidered it to be “very difficult, frustrating,” and requiring “a lot of patienceR.A93.
Plaintiff indicated that she initially started as a temp; however, she waedfind accepted a
full-time position. A.R. 593A mental status examevealed tht Plaintiff was dressed in work
clothes; she was well groomed; she was cooperative with good eye contact; lobr ake
motor activity were normalshe denied anysychotic symptoms, ansuicidal or homicidal
ideations; her concentration and attention were good; her thoughts were organized; her
sensorium was clear; and she was oriemedll three spheresA.R. 593. On the other hand
Plaintiff was anxious; reported obsessive ruminations and impending doom; and sherfwhs fea
of “what bad thing will happen.” A.R. 593. Ms. Steinkohl prescribed Plaintiff Lexapro. A.R
593.

On October 21, 2014Ms. Steinkohl noted that Plaintiff had quit her job after
approximately ten weeks due to the following: “it was just too stressful.wisespending
approximately5 hours a day commuting . . . . She states that when she was at work, she was
always worrying about if something happened with one of her children, she wasasaaly . . .
how would she be able to help them.” A.R. 596. Upon examination, Plaintiff veamllya
dressed; she was cooperative with good eye contact; although pressured, dietirepsech was

normal; her motor activity was normal; her thoughts were organized; she deniedrdelus

1C



hallucinations and suicidal or homicidal ideations; her &atierand concentration were fair to
good; her sensorium was clear; and she was oriented. A.RHB@@ver Plaintiff was anxious,
and she reported obsessive ruminations, constant worrying, and feelings.oA.§uilb96.Ms.
Steinkohl concluded her asse®ent by indicating that Plaintiff waisaintaining her usual routine
while “looking for other employment.” A.R. 596. Ms. Steinkali$continuedPlaintiff’'s Lexapro
butincreased her Lamictal dosageR. 597.

On February 6, 2015, Ms. Steinkohl indicated that Plaintiff “had been doing fine”;
however, she was “extremely stressed” because she had to move, whdibru@sngand made
her feel “completely anxious.” A.R. 59&side from Plaintiff's anxious mood and, at times,
pressured speech, her mental status exam with respect to her appeavapeeation,eye
contact, motor activity, affect, thoughts, sensorium, attention, concentration, amtation
were otherwise fair to normal. A.R. 599. Plaintiff additionafnieddelusions, hallucinations,
paranoia, and suicidal bomicidal ideationsA.R. 599.

On March 10, 2015Ms. Steinkohl noted that Plaintiff moved to a new apartment with
her familyandwasin the process of unpackiraynd getting resettled. A.R. 602. Plaintiff reported
increased anxiety in social situatiodsR. 602.Plaintiff's mental status exam was relatively
normal, with the exception of anxious mamadobsessive and compulsive tendencies. A0R.

Ms. Steinkohl increased Plaintiff’'s medication dosage. A.R. 602.

On April 28, 2015, Plaintiff “continue[d] to complain of anxiety” and described
impending doomshe alsoindicated that she was starting school in May, which contributed to
her anxietybut she was able to sleep at night and planned on walking on a regular basis. A.R.
611. Notwithstandindner anxious mood, Ms. Steinkohl indicated that Plaintiffs mental status

exam with respect to her appearanuegperationgye contact, speech, motor activiaffect,
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thoughts, sensorium, orientation, concentration, attention, and concentration were ¢aid.to g
A.R. 611.Plaintiff also deniedall of the following symptoms:depression, maaj delusions,
hallucinations, paranoia, obsessive and compulsive tendeasi@gll assuicidalor homicidal
ideations. A.R. 611.

On June 18, 2015, Ms. Steinkohl reportidct Plaintiff withdrew from schodbecause
her tuition and grantpplicationscontained errors; howevepJaintiff had hoped to continue in
the fall A.R. 614.Ms. Steinkohl also indicated that Plaintiff recerdbmpleted the “last day” of
her temporary, sixveek job at Weichergnd, although she had hopedontinued, Plaintiff “had
lots of anxiety while she was there,” relating to her “daughter . . . at school, lewfiiand
finances. A.R. 614An examination revealed that Plaintiff was casually dressed; she was
cooperative with good eye contact; her speech and motor activity were normal; herghought
were organized; although she was anxious and repotbsdssive ruminations, she denied
delusions, hallucinations, paranoia, compulsive tendencies, and suicidal or homicitiahsclea
her attention and concentration were fair; her sensorium was clear; and she wad ariafl
three spheres. A.R. 614.

On August 13, 2015Plaintiff indicated thatvas workinga parttime jobwhich required
her towrite reports for a medical doctor, although she continioeexperiencdinancial stres.
A.R. 618. Plaintifffurther indicatedlifficulties with thefollowing: remaining asleepgeaving her
house, anddriving her car. A.R. 618. Andwhile Plaintiff reportedchronic anxiety she
experiencedewer racing thoughts and denied panic attacks. A.R. 618. Ms. Steinkohl performed
a mental status exam which demstated thatPlaintiff was casually dressed; she was
cooperative with good eye contact; her speech and motor activity were normal; herghought

were organized; she denied delusions, hallucinations, and suicidal or homicidalnstehar

12



attentionand judgment were good; her concertation ¥e&ts her sensorium was clear; and she
was oriented in all three spherdsowever Plaintiff was anxious, dysphoric, and reported
obsessive thinking and compulsions. A.R. 618. Ms. Steinkohl concluded that Plaimdft is
depressedA.R. 618.

On September 11, 2015, Ms. Steinkohl noted that Plaintiff continued to worlinpat
and her father proveti financial assistance. A.R. 621. According to Ms. SteinkBlalintiff was
moving into her father's rental home, whietas described as a “great relieBut “guilt-
provoking.” A.R. &1. Plaintiffs mental status exam revealed that she was casually dressed; she
was cooperative with good eye contact; her speech atat mdivity were normal; her thoughts
were directed; although she had obsessiansstantly worriedand was tearful about her
father's help, she denied delusions, hallucinations, and suicrdalbomicidal ideations; her
attention anaconcentratiorwerefair; her sensorium was clear; and she was oriented in all three
spheres. A.R. 621.

On October 29, 2015, Plaintiff stated that Skecured fultime employment’which
started in onaveek and, in additionshe might not move to her father’s rental holmegause
she did not want her daughter to switch schools. A.R. 624. Notwithstanding Plaintiffsrpoess
speech, anxious mood, and obsessive ruminations, her appearamgeration,eye contact,
motor activity, thoughts, attention, concentration, sensorium, and orientatiotheraise fair
to normal. A.R. 624. Plaintiff alsodenied psychotic symptoms and suicidal or homicidal
ideations. A.R. 624.

On December 1, 2015, Plaintiff indicated that she had been working “in-anfall
capacity” for approximatelyfour weeks; however, sh&as experiencing significananxiety;

difficulty getting ready and dressed to leave for workhe morning, fearfulness of driving,
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incessant thoughts, increased difficulty sleeping, and some panic attackssiaittanaged

with medication A.R. 627. Ms. Steinkohl'snental statusexam revealed that Plaintiff was
dressed in work clothes; she appeared attractive anegmelined; she was cooperative with
good eye contact; although her speeathtimeswas pressured arghe felt anxious; her motor
activity was normal; her thoughtgere organized; she denigasychotic symptomsybsessions,
compulsions, and suicidal or homicidal ideations; her attention and concentration wéoe fa
normal; her sensorium was clear; and she was oriented. A.R. 627. Ms. Steinkohl increased
Plaintiff's medication dosage. A.R. 627.

On January 26, 2016, Ms. Steinkohl noted that Plaintiff quit heb¢mause she “could
not handle it anymoreShe would be . . . very shaky, anxious in the morning before going to
work, difficulty falling asleep and staying asleep anticipating going ti&Wéw.R. 630.Plantiff
alsoreporteddizziness fronincreasing hemedicationdosage, and headaches from the stress at
work. A.R. 630.Plaintiff's mental status exam was relatively normal, with the exception of
anxious mood and ruminations. A.R. 63@s. Steinkohl conclued that Plaintiff's increased
symptoms were secondary to employment. A.R. 630.

On February 18, 2016, Plaintiff expressed concerns about gaining weight and feeling
extremely anxious, “worrying about everything,” although Plaintiff was ldapaf doing day
activities and chores. A.R. 633. According to Ms. Steinkohl, Plaintiff was cagsirakged and
well-groomed; she was cooperative with good eye contact; her speech and motor\aetiity
normal; her thoughts were organized; and she denied psychotic symptoms and suicidal or
homicidal ideations however Plaintiff felt tearful, sad, and anxiousand she reported

ruminations and constant worrying. A.R. 633.
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On February 23, 2016Rlaintiff underwent an individual therapy session with Ms.
Lawler, during which she reviewed Plaintiffsiental health history and past treatmehiR.
651. Plaintiff's moodwas stable and guarded. A.R. 650On March 9 2016, during another
individual therapy session with Ms. Lawler, she reported that Plaintiffdeaemanaging pretty
well, she has not been symptomatic.” A.R. 652. Ms. Laalewnotedthat Plaintiffs mood was
stable. A.R. 652.

On March 18, 2016, Lourdes Montezon, M.D., exadiRlaintiff, during whichshe
complained ofrecurrent obsessive, antacing thoughts,as well assevere anxietyA.R. 653.
Plaintiff stated that, although her Abilify dosage was increased, she did not ndiifsxence in
the way she feltand her“remarkablé weight gain made her more depressedR. 653.
According to Dr. Montezon

Plaintiff is alert, oriented as tdime, place, and persoparanoid and guardebdut

verbally responsive and cooperative. Mood appears to be labile with anxious

affect noted. No delusions. No suicidal or homicidal ideations noted. No racing

thoughts noted, but patient reports that what incapacitates her at this time is the

severe anxiety and racing thoughts, especially when she wakes up in the morning.
A.R. 653.Ultimately, Dr. Montezondiagnosed Plaintiff with bipolar disorder, hypwanic with
psychotic like symptoms, concling) that Plaintiff “is still paranoid, still highly anxious and
irritable[.]” A.R. 653.

In a letter, dated April2, 2016, Ms. Lawlerstatedthatshe hadeentreating Plaintifffor
approximately eight years, dng which time Plaintiff has struggled tmanag her mental
illness A.R. 659.Ms. Lawler further statkthat, “[t]hroughout the eight years of our work

together, [Plaintiff] has had to manage not only bipolar disorder, but also, geseratixiety

disoder. Both of these disorders by themselves can be difficult to manage, togeyhearthee
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debilitating. She has been trying to do this while trying to manage a family terdtbfs all
becomes overwhelming for her.” A.R. 659.

On May 19, 2016, Ms. Lawler completed a Therapist's Opinion fanmyhich she
assessed Plaintiff's ability to perform various mental activities over theseafra normal
workday and workweek. According to Ms. Lawl®&aintiff was not limited in hercapacity to
perform the following tasks remembemwork-like procedures; understand and rememilesy
short and simple instructions; maka&mple workrelated decisions; as&imple questions or
request assistance; maintainocially appropriate behavior; and adhete basic standasd of
neatness and cleanliness.” A.R. &70 Ms. Lawler also indicated th&laintiff could perform
the following tasks in a limited, but satisfactory matter: mainttiention fo a two hour
segment; sustaian ordinary routine without speat supervisio; performat a consistent pace
without a unreasonable number and length of rest periods; accept instructions and respond
appropriatelyto criticism from supervisorstecognize normal hazards and takppropriate
precautions; understandemember and cary out detailed instructionsset realistic goals or
make plans independently of others.

On the other handMs. Lawler opined that Plaintiff was seriously limited, but not
precludedrom, working in coordination with others without being unduly distracted; responding
appropriately to changes in a routine work setting; and using public transporftédi@aver,in
Ms. Lawler's opinion,Plaintiff was unable to meet competitive standards in her ability to
maintain regular attemshce and punctualityithin customary standards; completenormal
workday and workweek without interruptions from psydugitally based symptoms; gatong

with coworkers or peers without unduly distracting them; detl normal work stress, dhe
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stressof semiskilled and skilled workA.R. 67371. However, notwithstanding such limitatigns
Plaintiff was capable of managing her own best interdsR. 672.

On May 20, 2016, Dr. Montezormompleted a Mental Questionnaire ames#laluated
Plaintiff's ability to perform various workelated tasksver the course of a normal workday and
workweek According toDr. Montezon Plaintiff was not limited in hecapacity to perform as
follows: maintainregular attendance and puncityglsustainan ordinary routine without special
supervision; ask simple questions or requassistance; accept instructions and respond
appropriately to criticism from supervisoregcognizenormal hazards and take appriate
precautions; and adhete basic standards of neatness and cleanliness. A.R. 664. Moreover,
Montezonopined thatPlaintiff could perform the following tasks in a limited, ksatisfactory
matter: remembework-like procedures; understantemember and carry ouwery short and
simple instructions; maintain attentidor two-hour segments; perforrat a consistent pace
without an unreasonable number and length of rest periods; and regqprogriately to changes
in a routine work settingA.R. 663-64.

Corwversely, Dr. Montezonalso indicated that Plaintiff was seriously limited, but not
precluded, in her ability to deal with normal work stress and understand andbenuztailed
work instructions; Plaintiffin addition,was unable to meet competitive stards inmaking
simple workrelated decisions; completing a normal workday and workweek without
interruptions from psychologically based symptoms; getting along wilwockers or peers
without exhibiting behavioral extremes; carrying out detailed instructions;gediatistic goals
or making plans independently of others; and dealing with the stress of semiskillddlladd s
work. A.R. 663. Lastly, Dr. Montezonstatedthat Plaintiff was unable to travel in unfamiliar

places. A.R. 664.
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Dr. Montezon also assessed Ri&ff's functional limitations. In that regard, Dr.
Montezon determinethat she was moderately limited in her abityperform activities of daily
living and maintain social functioningdowever Dr. Montezon noted a marked limiton in
Plaintiff's ability to maintain concentration, persistence or pace, and inditzé Plaintiff has
suffered from four or re episodes of decompensation which vegreast two weekis length
within a twelvemonth period. A.R. 664Finally, Dr. Montezon indicated that Plaintifould
require more thafour absences from worker month and that she suffered from the following
impairment: ‘affective disorder and a residual disease process that has resulted in sucal margin
adjustment, that even a minimal increase in mental demands or change in theneenirwould
cause Plaintiff to decompenséta.R. 665.

B. Review of Disability Determinations

On April 17, 2014 Plaintiff applied for social security disability benefitnd
supplemental security incoma)eging disabilitybeginning on April 18, 2013. A.R. 36, 146n
June D, 2044, the Social Security Admisiration denied Plaintiff's claisn A.R. 156-161
Moreover, on September 13, 201Hde Social Security Administration denied Plaintiff’'s request
for reconsideration, findinthat the previous determination denying Plaintiff’'s claim was proper
under the law. A.R. 164-165.

C. Review of the Testimonial Record

On June 23, 201&laintiff appeared and testifieat a hearig before the ALJA.R. 69,
during which she testified about various matters, includingtiecationprior work experience
impairments, symptomsand capacityto performactivities of daily living,as well as work
related tasksA.R. 7997. Tina Nase, Plaintiff's friendfahirty years,alsoprovidedtestimonyon

the behalf of Plaintiffpertainng to hermental healthA.R. 97-101.
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In addition Agnes Gallen testifieds a Vocational Expert (“VE”) at the heariog June
23, 2016 A.R. 102113.Ms. Gallen testified tha®laintiff’'s former jobas an “office manager” is
a “skilled,” “sedentary” position, associated with DOT # 169-084.A.R. 104. Moreover e
VE indicated that Plaintiff’'sprior job as a“receptionist is a “semiskilled,” “sedentary”
occupatiorassociate with DOT # 237.367-038. A.R. 104.

The ALJprovided the VE withthreehypotheticalscenaris, first positing the following
guestion

[A] ssume a hypothetical individual of the claimant’s age, education with the past

jobs that you just described . .The individual is limited te—and this is going to

be mental limitations only. Limited to perform routine, repetitive tasks, but not at

a production rate pace. For example, assembly line work. Use judgment consistent

with routine, repetitive tasks, but natt a production rate pace. Limited tolerating

occasional changes in a routine work setting defined as that consistent with

routine and repetitive $&s, but not at a production rate pace. And, can have

occasional interaction with supervisors and coworkarsno interaction with the

public . . . . would assume that limitation precludes all the past work?
A.R. 105.The VEresponded, “[t]hat is correct, Your Honor.” A.R. 105. However, when asked
whether there were any unskilled occupations in the national economy that the hgalbotheti
individual above could perform, the VE provided that such an individual could work in the
following positions: cleaner, housekeeper, DOT # 323®BY. garment sorter, DOT # 222.687
014; and airplane or bus cleaner, DOT # 919.684. A.R. 106. The VE testified that these jobs,
in the aggregate, aneationally available in the amount of 768,000, 120,000, and 400,00
respectivelyA.R. 106.

The ALJs second hypothetical was: “fln]ding from my last hypothetical to my next,

what I'm going to do is just add a limitation and that limitation is going to be absemtfook

three or more days per month. Would that be preclusid®. 107.The VE answered the ALJ’s
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guestion in the affirmatiyebased on the assumption tlia¢ absencesould occuron a regular
basis A.R. 107.

Finally, the ALJ’s third hypothetical wa¥i] f | make the limitation off tasR0 percent
or more during an eigkiour workday, same affect of precluding all wW@ik A.R. 107.The VE
respondedn the affirmative stating “[y]es, especially if they cdh make up the time, Your
Honor.” A.R. 107.

D. ALJ’s Findings

The ALJ issued a written decision, following the hearingSeptember 192016, A.R. 36
51, wherein hefirst determinedthat Plaintiff met the insured status requirement of the Social
Security Act to remain insuretirough December 31, 2018.R. 39. Next,the ALJ applied the
standard fivestep processin considering whether Plaintiff had satisfiedher burden of
establishing disability.

First, the ALJ found that Plaintiff had not engaged in substantial gainful gcsivite
April 18, 2013 thealleged onsedate.A.R. 26.

Second, the ALMJeld that Plaintiff had the following severe impairmentbipolar
disorder and anxiety disordérA.R. 39-4Q In addition to these severe impairmentse ALJ
found that Plaintiff had the following nesevere impairment “vasovagal syncope and
obsessiveeompulsive disorder.” A.R. 40The ALJdeterminedhattheseparticularimpairmens
did not cause any functional restrictionscausethey were not consistent throughout the
claimant’s treatment history. A.R. 40.

Third, the ALJ found that Plaintiff does not have an impairment, or a combination of
impairments, that meets or medically equals the severity of one of the listednmepiEunder
the Act that would qualify for disability benefité&.R. 40. Specifically, in this step, the ALJ

considered Plaintiff'snedicalimpairmentspursuant tdistings 12.04 and 12.0@nddetermined
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thatthar “paragraph B” or “paragraph C” criterae not satisfiedA.R. 40-42.

Fourth, the AL¥oundthat Plaintiffpossessethe residual functional capacity to perform
a full range ofwork at all exertional leve|showever, the following noexertional limitations
applied

the claimant can perform routine and repetitive tasks, but not at a production rate

pace (e.g. assembly line work). The claimant can use judgment consistent with

routine and repetitive tasks but not a production rate pace. The clamant can
tolerate occasial changes in a routine work setting, defined as that consistent
with routine and repetitive tasks, but not at a production rate pace. She can have
occasional interaction with supervisors and coworkers but no interaction with the
public.
A.R. 42. In reating this RFC determination, the ALdonsideredPlaintiff’'s statements
concerning her own limitations, relevant medical evidence concerning both hed gilegecal
and mental impairments, and medical source opinion evidence. A.R. 42.

The ALJ foundthat Plaintiff's statements concerning the intensity, persistence, and
limiting effects of such symptoms were not entirely credible, since theyd coat be
corroborated by the relevant objee medical evidence. .R. 43-44.,

The ALJalsoassigned little weight to the opinions of Plaintiff's friemtho testified at
the hearing Tina Nase, because, as a layperson, she is not medically jtréieedLJ also
concluded that her statements were inconsistent with the preponderance of the @pidions
observations by the medical doctors. A.R. 43.

The ALJsimilarly discreditedhe findings oflicensed clinical social workeRita Lawler,
who submitted asocial security disability psychiatricreport, a letter in support of Plaintiff's
disability apgdication, and a medical source statemassessing Plaintiff's ability to perform

various workrelated tasksA.R. 4648. In assigning little weight, the ALJ noted that licensed

clinical social workers do not qualify as “acceptable medical sources” ptrsutre Act, and
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that, in addition, her statements were vague, internally inconsistent, and in ceitflidche
overallmedical record. A.R. 46-48.

The ALJ also discredited the opinion of Dr. Montezon, who made certain findings in
connection with Plaintiff gunctional limitations an@apabilityto perform workrelated taskdn
assigning little weight, the ALJ indicated that her conclusions were unsupyrtdemedical
record and Plaintiff's ability tounction outside of the home during the relevant time period
being that she was employed several tideR. 48.The ALJadditionally determinedhat Dr.
Montezon’s finding were internally inconsistent and ass®dna much greater degree of
limitation thanis supported by the evidence. A.R. 48.

Conversely the ALJ assigned great weight to theinionsof State agency consultant
Clara CastilleVelez, Ph.D. and Joan F. Joynson, Ph.both of whom conducted a
psychological review andssessenhild to moderate restrictions in Plaintiféapacityto perform
various work related and daily liviragtivities.A.R. 46.

Fifth, the ALJ found that taking into consideration Plaintiff's age, education, work
experience, and residual function capacity, “there are jobs that exist incaignifumbers in the
national economy that the claimant can perform.” A.R. 50. In reachingdah@usion the ALJ
relied on thetestimony ofthe vocational expertvho testified that an individual with Plaintiff's
age, education, past relevant work experience, and residual function capacity clouid pes
following representative occupationsottsekeepeCleaner DOT # 323.687-014 a@nentSorter
DOT # 222.687014; andAirplangBus Qeaner DOT # 919.68014, which the vocational
expert testified exist in the national economy in the aggregate amounts of 728,000, 120,000 and
400,000, respectively. A.R. 50.

Accordingly, theALJ concluded that “the claimattas not been under a disability, as
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defined in the Social Security AdinceApril 18 2013,through the date of this decision ..” .

A.R. 51.
. DISCUSSION
A. Standard of Review

On a review of a final decisiorof the Commissioner of the Social Security
Administration, a district court “shall have power to enter, upon the pleadings andiptaokcr
the record, a judgment affirming, modifying, or reversing the decision oEtmemissioner of
Social Security, with or without remanding the cause for a ratgead2 U.S.C. § 405(gkee
Matthewsv. Apfe| 239 F.3d 589, 592 (3@ir. 2001). The Commissioner’s decisions regarding
guestions of fact are deemed conclusive orewaewing court if supported by “sulastial
evidence in the record42 U.S.C. § 405(gkee Knepp \Apfel 204 F.3d 78, 83 (3@ir. 2000).
While the court must examine the record in its entirety for purposes ofmil@tey whether the
Commissioner’sihdings are supported by substantial evide@eher v Matthews 574 F.2d
772, 776 (3dCir. 1978), the standard is highly deferentidnes vBarnhart 364 F.3d 501, 503
(3d Cir. 2004).Indeed, “substantial evidence” is defined as “more than a metdlacitbut less
than a preponderancklicCrea v.Comm’r of Soc.Sec, 370 F.3d 357, 360 (3@ir. 2004)."“It
means such relevant evidence as a reasonable mind might accept as adéquateet v. Apfel
186 F.3d 422, 427 (3dir. 1999).A reviewing courtis not “empowered to weigh the evidence or
substitute its conclusions for those of the famtler.” Williamsyv. Sullivan 970 F.2d 1178, 1182
(3d Cir. 1992),cert denied 507 U.S. 9241993).Accordingly, even if there is contrary evidence
in the record that would justify the opposite conclusion, the Commissioner’'sodewisl be
upheld if it is supported by the eviden&ee Simmonds Heckler 807 F.2d 54, 58 (3qir.

1986).
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Disability insurance benefits may not be paid under thauAless Plaintiff first meets the
statutory insured status requireme@se42 U.S.C § 423(c) Plaintiff must also demonstrate the
“inability to engage in any substantial gainful activity by reason of anyicalgddeterminable
physical or mental impairnmé which can be expected to result in death or wheh lasted or
can be expected to last for a continuous period of not less than 12 months. . . .” 428U.S.C
423(d)(1)(A);see Plummerl86 F.3d at 427An individual is not disabled unless “his physical
or mental impairment or impairments are of such severity that he is not onle uoatd his
previous work but cannot, considering his age, education, and work experience, engage in a
other kind of substantial gainful work whiclxists in the nationaeconomy.”42 U.S.C §
423(d)(2)(A) Eligibility for supplemental security income requires the same showing of
disability. 1d. at 8 1382c (a)(3)(AB).

The Act establishes a fiveep sequential process for evaluation by the ALJ to determine
whether an idividual is disabledSee20 C.F.R. § 404.152First, the ALJ determines whether
the claimant has shown that he or she is not currently engaged in “substanfidl agivity.”

Id. at § 404.1520(a)see Bowerv. Yuckert 482 U.S. 13714647 n.5(1987).If a claimant is
presently engaged in any form of substantial gainful activity, he or sheosatically denied
disability benefits See20 C.F.R § 404.1520(b)see also Bowert82 U.S at 140 Second, the
ALJ determines whether the claimant fhisnonstrated a “severe impairment” or “combination
of impairments” that significantly limits his physical or mental ability to do basic wadnkitaes.

20 C.F.R 8 404.1520(c)see Bowen482 U.Sat 14647 n.5 Basic work activities are defined as
“the abilities and aptitdes necessary to do most jobs.” 20 C.F.R04.1521(b)These activities
include physical functions such as “walking, standing, sitting, lifting, pushingnguigaching,

carrying or handling.Id. A claimant who does not have a severe impairment is not considered

24



disabled Id. at § 404.1520(csee Plummerl86 F.3d at 428.

Third, if the impairment is found to be severe, the ALJ then determines whiéher t
impairment meets or is equal to the impairments listed in 20 CHE.R04 Subpt P., App 1
(the “Impairment List”) 20 C.F.R 8§ 404.1520(a)(4)(ii)If the claimant demonstrates that bis
her impairments are equal in severity to, or meet those on the Impairmenhé.iskaimant has
satisfied his or her burden gfroof and is automatically entitled to benefifee id at §
404.1520(d)see also Bowenrt82 U.Sat 14647 n.5 If the specific impairment is not listed, the
ALJ will consider in his or her decision the impairment that most closely satishies listel for
purposes of deciding whether the impairment is medically equivatew® 20 C.F.R 8§
404.1526(a)If there is more than one impairment, the ALJ then must consider whether the
combination of impairments is equal to any listed impairmdniAn impairment or combination
of impairments is basically equivalent to a listed impairment if there are medaigénequal
in severity to all the criteria for the one most simi\afilliams, 970 F.2d at 1186.

If the claimant is not conclusively disabled undez triteria set forth in the Impairment
List, step three is not satisfied, and the claimant must prove at step four wiethreshe retains
the residual functional capacitio perform his or her past relevant worR0O C.F.R §
404.1520(e);Bowen 482 U.S. at 141 If the claimant is able to perform previous work, the
claimant is determined to not be disabl2d C.F.R 88 404.1520(e), 416.920(eBowen 482
U.S. at 14142 The claimant bears the burden of demonstrating an inability to return taghe p
relevant work Plummer 186 F.3d at 428Finally, if it is determined that the claimant is no
longer able to perform his or her previous work, the burden of production then shifts to the
Commissioner to show, at step five, that the “claimant is ablerformm work available in the

national economy.Bowen 482 U.S. at 146-47 n.BlJummer 186 F.3d at 428. This step requires

25



the ALJ to consider the claimant’s residual functional capacity, age, temtycand past work
experience20 C.F.R § 404.1520(f) The ALJ must analyze the cumulative effect of all the
claimant’s impairments in determining whether the claimant is capable ofrperfpwork and
not disabledld.

B. Analysis

On appealPlaintiff proffers one argument as to wthe ALJ’s decision isinsupported
by substantial evidenc&pecifically Plaintiff aversthatthe ALJ faiked to “properly weigh the
opinion evidenceat step four of the analysibecause thdindings of Ms. Lawler and Dr.
Montezonwere accordetittle weight, while, on the other handhe opinions ofthe state agency
psychological consultantsere assigned great weight® Plaintiff's Brief in Support of Social
Security Appeal (“Pl.’s Brief”), at 2@3. In so finding Plaintiff argues that the ALdommitted
various errorsupportingemand

Specifically, & to Ms. Lawler,Plaintiff contendsthat the ALJ failed tcappropriately
consider her opinion in substance, ngteadrelied on the fact that she is not an “acceptable
medical source” as defined under the regulations; moreover, according to PRltietifALJ
failed to articulatea properbasis fordeterminingthat her opinionwas internally inconsistent
and in addition,he wrongfully concludedthat her findingswere in conflictwith the medical
record.d. Furthermore as to Dr. MontezonPlaintiff similarly arguesthat the ALJ erredin
determinng thather opinionconflictedwith therecord. Plaintiffalsomaintains that the ALJn a
conclusory fashion,discredited Dr. Montezon’s findings as internally inconsistentand
additionally, wrongfullyrelied onthe fact that Plaintiff “worked several jobs during the relevant

period” as a basisfor rejectingher opinion. Id. at 3:32. The Courtdisagreesvith Plaintiff's

! Notwithstanding Plaintiff’'s challenge to the manner in which the ALJ weighed the

opinions of Ms. Lawler and Dr. Montezon, she does not dispute the ALJ’s RFC determination at
step four of the analysis.
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positions and addresshercontentions in turn.

At step four of the analysis, the ALJ is required to formulatdaamant's RFC. See
Chandler v. Comm of Soc. Sec667 F.3d 356, 361 (3d Cir. 201X)The ALJ—not treating or
examining physicians or State agency consukantsist make the ultimatéisability and RFC
determination$). In performing this inquiry;the ALImustconsider all evidence before him,”
and while the ALJ may weigh the credibility of the evidence, he must additionally provide
“some indication of the evidence which he rejects and his readon(sliscounting such
evidence.”Burnett v. Comm’r of Social Sec. Admi220 F.3d 112, 12@3d. Cir. 2000) Cotter v.
Harris, 642 F.2d 700, 704 (3d Cir. 1981pldberg v. Colvin No. 136055, 2015 U.S. Dist.
LEXIS 31012, at *24-25 (D.N.J. Mar. 13, 2015).

Otherwise,“[in] the absence of such an indication, the reviewing court cannot tell if
significant probative evidence was not credited or simply igndredtter, 642 F.2d at 709n
that regard the failure to indicatewhether contradicting evidence was considered to
additionallyprovide a basis for rejecting such evidenastifiesremand howeverthe ALJneed
not examine“every relevantreatment note’in rendering a decisiorschaudeck v. Comm'r of
Soc. Sec. Adim, 181F.3d 429, 435 (3d Cir. 1999%argnoli v. Halter 247 F.3d 34, 42 (3d Cir.
2001). Indeed;[w]here the ALJ’s findings of fact areupported by substantial evidence, [courts]
are bound by those findings, everftiiey] would have decided the factual inquiry differently.”
Hagans v. Comm’r of Soc. Se694 F.3d 287, 292 (3d Cir. 2012).

With respect to opinion evidence,dgterminable impairment must be established by
“acceptable medical sous;ecdefined to only include licensed physicians, psychologists,
optometrists, podiatrists, and qualified speksiguage pathologist§ee20 CFR 404.1513; 20

CFR 416.913.That is licensed clinicakocial workerssuch as Ms. Lawlegre not acceptable
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medical sourceshut are insteadlassifiedas “other sources” pursuant to thegulations.As
such findings from other sources may be used for the limited purmisgemonstratingthe
severity of[a claimant’$ impairment,” and if applicable, thi opinions shouldbe evaluate
pursuant tahosefactorswhich are used taeigh opinion evidencélndeed the ALJ “‘generally
should explain the weight given to opinions from thésther sourcésin a manner which

“allows a claimant or subsequent reviewer to follow the adjudisateasoning]” SeeSSR06-

03(p)-

Here, the ALJcomplied with the pertinent social security regulations in attributing
minimal weight to Ms. Lawler’s opiniawho submitteda Social Security Disability Psychiatric
Report, dated May 1, 2014, on behalf of PlainthfR. 46974. In the report,Ms. Lawler
indicated that she began treating PlaintiffSeptemberof 2013,and determined that Plaintiff
suffers fromepisodes of mania that impaariousareas of functioning; moreover, according to
Ms. Lawler, Plaintiffs emotional stability greatly impaired hainderstanding, memory,
sustained concentratiprpersistence, sociainteraction, andadaptation However, the ALJ
assigned little weighto these findings, notinghat Ms. Lawleris not an“acceptable medical
source”and her opinion camot establish a medically determinable impairméniaddition the
ALJ found that the report was'vague at best, becaudds. Lawler does not give specific
functionby-function limitations related tfPlaintiff's] occupational abilities.” That ishefailed
to provide“specific degreps] of limitation.”

The ALJalso considerets. Lawler’sletter from April of 2016,A.R. 669, wherein she

2 These factors includéfh] ow long the source has known and how frequently the source

has seen the individual; [hJow consistent the opinion is with other evidfihlce degree to
which the source presents relevant evidence to support an opiniow jit@ll the source
explains the opinign[w]hether the source has a specialty or area of expertise related to the
individual's impairment(s)and [a]ny other factors that tend to support or refute the opiiSer
SSR06-03(p).
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statedthat Plaintiffstruggkesto mana@ her mental illness and thiaer disordersaredebilitating
However,that letter, too, was assigned little weighas theALJ again notedhat Ms. Lawler is
not recognized asan acceptable medical sourgarsuant tothe Act In addition, the ALJ
concluded thaMs. Lawler'sdeterminationsvere unreliable, because thiegkedan acceptable
degree of specificity “[like Ms. Lawler's May 2014 opinion, saying that the claimant's
impairments are debilitating does not provide any specific information as to thee deiy
limitation the claimant would experience.” A.R. 47.

Finally, the ALJ consideredils. Lawler'smedical source statemefitom May 19, 2016,
in which sheassesseR|aintiff’'s ability to performwork-relatedtasks.According toMs. Lawler,
Plaintiff was seriously limited but not precluded from working with iorproximity to others
without being unduly distractedesponding appropriatelp changes in a routine work setting
and using public transportatioMoreover,Ms. Lawler concludedthat Plaintif was unable to
satisfy certain competitive standardsin the workplace.These includedmeeting acceptable
expectationgegardingpunctualityand attendance, as she would require more than viark
absences per monttompletng a normal workday and workweek without psychologically based
interruptionsor symptomsgeting alongwith coworkers withoueitherunduly distracting them
or exhibiting behavioral extremeandhandling the stress of semiskilled and skilled waétlR.
47-48.

The ALJ acknowledged that thmedical source statement contained a greater degree of
specificity thanMs. Lawler’searlier reportsbutit, neverthelessyas accordedittle weight on
the basis of various deficiencieSpecifically, he ALJdetermined thathe allegedamount and
extentof Plaintiff's limitations were inconsistent witler ability to manag her own interest

and perform activities of daily livingThe ALJ additionally concluded that Ms. Lawler’s
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opinionswere inconflict with the medical record as a wholghich demonstratedhat Plaintiff
possessed the capaaitiyengaging in routine, repetitive work with limitations on her interactions
with others. A.R. 48.

Viewed in its entirety, lte Court finds that the ALJ rendered a decision in which he
providedadequateexplanationdor discrediting Ms. Lawler'sopinions. Indeedas athreshold
issue the ALJ did not merely dismiss Ms. Lawler’s findirfgscause she was not an “acceptable
medical source]’ as Plaintiff contendsto the contraryhe explicitly acknowledgedhat her
opinionswere consideed for the purpose ofinderstandindnow Plaintiff's alleged “impairment
affects [her] ability to work.” A.R. 47.1In fact the ALJconducted a substantive analysis ,and
while not explicitly referenced;learly assessethe factors pursuant to which medical opinion
testimony is weighedThese includedamong other thingghe specificity of Ms. Lawler’s
findings, as well aghe degree to which her opiniavas supportedy relevant evidencandthe
medical record

In doing sq the ALJ discreditedMs. Lawler’s opinionsas conclusory—which finding
Plaintiff does not dispute-or inconsisteninternallyand with the radical recordAs to the latter
deficiency the ALJexplainedthat thenatureand severity of Plaintiff'alleged limitationsvere
contradicted by hecapacityto perform household choresjanage her own interes&nd Ms.
Lawler’s own assessment i GAF score of 60, whicindicatesonly a moderate degree of

limitation. A.R. 47-49. And while Plaintiff disagrees with the reasons whidrve as the basis

3 In arguing that the ALJ failed to properly evaluate Mawler’'s findings, Plaintiff
primarily relies onGreenberg v. Comm’r of Soc. Seblo. 162312, 2018 U.S. Dist. LEXIS
15660(D.N.J. Jan. 31, 2018). Howevéreenbergs readily distinguishable[b] eyond noting
that [the plaintiff's therapist] was not an ‘acceptable medical source’ witeim#eaning of the
Act,” the ALJ in that case,provided limited discussion of [the therapist’s] opiniolal” at *36.

In contrast, the ALJ, here, considered Ms. Lawrence’s opinion in subsaadcarticulated
various reasons for discrediting her determinations, pursuant to the factors usedlif@ me
opinions.
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for determinng that Ms. Lawler’s opinionareinternallyinconsistentsuch disagreementail to
providea proper groundior appealindeed, it is well established that reviewing “cownts not
permittedto reweigh the evidence or impose their own factdeterminations."Chandler v.
Comm’r of Soc. Sec667 F.3d 356, 359 (3d Cir. 201Birnsak v. Colvin777 F.3d 607, BL (A
reviewing court “must not substitute [its] own judgment for that of the fact fifjder
Accordingly, the Courtholdsthat the ALJ properlyveighedMs. Lawler’s findings Wimberly v.
Barnhart 128 Fed. Appx. 861, 863d Cir. 2005) ljoldingthat the ALJdid not errby refusing
to accordcontrolling weight to an opinion which “was itself internally inconsistens&e also
Money v. Barnhart91 Fed. Appx. 210, 213 (3d Cir. 2004).

Furthermorethe ALJ also determinedthat the allegedextentof Plaintiff's limitations
proffered by Ms. Lawlergonflicted with the medicalecord. According to the ALJ, the medical
record, n its entirety,demonstratedhat Plaintiff “could maintain routine, repetitive work with
limitations on her interactions with others.” A.R. 48. Notably, thatling is adequately
supportedoy substantial evideng¢dPlaintiff's mental status examgere generallynormal, with
the exception of anxious mood acertainafflictions which irregularly occurred throughotihe
course of hertreatment historyMoreover, both state agency psychologicahsultants, the
opinions of whom were accorded great weight, assessed only mild to modeiratgores in
connection with Plaintiff's capability to pemim work related tasks. A.R. 47Rlaintiff,
nonethelessdisagrees with the ALJ’'s characterizationttoe medical record, from whickhe
cherrypicks certain“abnormal” findings andeferencenly thedayswhen Plaintiff exhibited
the following symptoms: “constricted affect, being labile, restless motor fancirocumstantial
thoughts, only fair insight and record, an irritable and dysphoric mood, decreased aaionly f

attention and concentration, pressured speech, and being te®ifid. Brief, 26 (citations
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omitted) Howeverthe presence of theadments—whichthe ALJexplicitly considered anthat
occurredinconsistentlyover the course of ¢hreeyear period—fail to demonstratehat his
evaluation of the medical recoid unsupported by substantial evidence. Pl.’s Brief, at 26.
Therefore, the ALJ’s assessmentM$. Lawlefs opinion does not warrant remandvioney V.
Barnhart 91 Fed. at 213 (affirming the ALJ’s decision to discredit a medical opinion whigh wa
“inconsistent with other medical evidence”).

Next, Plaintiff also contends that the ALJ failed to propemyeigh Dr. Montezon’s
medical determinations, as set forth in a mental health questionnaire at the oédiemtiff’s
attorney.

Therein, Dr. Montezonindicatedthat shefirst treatedPlaintiff in Mardh of 2016 and
evaluatednher capacityto performmentalactivities over the course of a normal workday and
workweek According to Dr.Montezon,Plaintiff wasneither limited nor insignificantly limited
in her ability to fulfill the following tasksmaintain regular attendance and punctuality; sustain
an ordinary routine without special supervision; ask simple questions or requsetinass
accept instructions and respond appropriately to criticism from supervisorgniemormal
hazards and respd accordingly; adhere to basic standards of neatness; remexmtdike
procedures; understantemember and carry ouwery short and simple instructionsjaintain
attention for twehour segrants;perform at a consistent pace without an unnealsle nmber
and length of rest periods; respond appropriately to changes in a routine work setting;
interact appropriately with the general public.

On the other handr. Montezon opined tha®laintiff was seriously limitedput not
precluded fromdealng with normal work stressas well asunderstandingand remembeng

detailed workrelatedinstructions in addition, according to Dr. MontezoRlaintiff was“unable
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to meet competitive standafds her ability to perform the followintasks makesimple work
related decisions; complete a normal workday and workweek without interruftioms
psychologically based symptoms; get along withwaokers or peers without exhibit
behavioral extremes; carry out detailed instructions; set realistic goals or makens
independently of others; and deal with the stress of semiskilled and skilledAvRrk66364 2
Lastly, Dr. Montezonindicatedthat Plaintiff was unable to travelf function in unfamiliar
places. A.R. 664.

Dr. Montezon concluded the mental health questionnaire by assélsitigiitations
which stemmed from Plaintiff's mental impairmenéd determined that she was moderately
restrictedin her ability to perform activities of daily living and maintain social functionme.

664. Conversely, Dr. Montezon noted a marked limitation in Plaintiff's ability to maintain
concentration, persistencer pace, anddeterminedthat Plaintiff experiencesfour or more
episodes of decompensatiamithin a twelvemonth period, for a duration of ktasttwo weeks

A.R. 664.Finally, Dr. Montezon indicated that Plaintiff would require more than four absences
from work per month, and that she suffered fithi following impairment: “affective disorder

and a‘residual disease process that has reduft such marginal adjustmehat even a minimal
increase in mental demands or change in the environment vibeulgredicated to cause
[Plaintiff] to decompensate.” A.R. 665.

Viewed in its entirety, He Courtholds that the ALJ, too, properly discreditddr.

4 The Court notes thddr. Montezon’s opinion with respect to whether Plaintiff can work

in coordination with, or in proximity to, others without being unduly distratteambiguously
set forth in the mental health questionnaire. Indeed, althsheghotes that Plaintiff can do so in
a satisfactory fashiorshe also asserts that Plaintiff lacks the cagacitindependently perform
that task in a work setting. A.R. 663.
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Montezon’s findings® Specifically, the ALJ according little weight, reasoning that Dr.
Montezon’s conclusions were both internally inconsistent and unsupported by Pamgfital
status examsAs to the former deficiency, notwithstanding the severity of Plaintiff's atleg
limitations, one of which was “markedthe ALJ noted thabr. Montezon assessed a GAF score
of 51 to 55,"indicative of only moderate symptoms.” A.R..4%ebias v. AstrueNo. 113545,
2012 U.S. Dist. LEXIS 81161, at *26 (E.D. Pa. June 12, 2012) (findmag an ALJ
appropriately rejeed a treating physician’s opiniobecausehe treating physician’s findings
were inconsistent with a GAF assessmergrthold v. Berryhill 17-6518,2018 U.S. Dist.
LEXIS 178407, at *18 (D.N.J. Oct. 17, 2018).

Furthermorethe ALJ discreditedr. Montezon’s opinionsbecause theYassign[ed] a
much greater degree of limitation than supported by the evideAde. 48. Particularly Dr.
Montezon determined that Plaintiff was “markedly” limited in her ability to maaih
concentration and attentiomnoreovey she stated that Plaintifexperienced‘four or more”
episodes of decompensatiogach of at least two weeks in length, during which Plaintiff
exhibitedexacerbations or temporary increases in symptoms accompanied by a log#tioé ada
functioning However,the ALJ found thaDr. Montezors findings were in conflict with the
medical record, being thd&laintiff's “mental status exam[s] have beganerally normal with
mention of anxious mood and only occasiomabrsening of depression, attention, and
concentration.” A.R. 48In addition the ALJ reasoned that Plaintiff's alleged inability to

function outside of the home, as Dr. Montezon had opiwed, undermined by her capacity to

5 As a preliminary issue, a claimant’s treating physician is generally “ehtlecareful
consideration,” andlistrict courts routinely accord “greater weight to the findings of ditiga
physician than to the findings of a physician who has examined the claimamnaelyr not at
all.” Brown v. Astrug649 F.3d 193, 197 n.2 (3d Cir. 2018)ason v. Shalala994 F.2d 1058,
1067 (3d Cir. 1993)Notably, here,ithe recordindicates thatDr. Montezon began treating
Plaintiff in March of2016,approximately three years after her alleged disability onset alatie
examinedher only on one occasion.
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perform several jobs during the relevant time perava;of which lasted more thaien weeks ®
A.R. 48.Therefore the Courtholdsthat the ALJprovided an adequatxplanatiorfor rejecting
Dr. Montezon’s findingsFord v. Comm’r Soc. Se®%11 Fed. Appx. 102, 104 (3d Cir. 2015)
(‘[A] n ALJ ma discount a treating physician’opinion that either lacks support or is
contradicted by other medical evideri}€.
[ll.  CONCLUSION

For the reasons set forth above, the Cdunds that the ALJ properly weighed the
opinion evidence of Ms. Lawler and Dr. Montezon, and the ALJ’s conclusions are supported by
substantial evidence in the recordccordingly, the ALJ's decision is affirmedand an

appropriate Order shall follow.

Dated:January30, 2019

/s/ Freda L. Wolfson
Freda L. Wolfson
United States District Judge

6 Citing various oubf-circuit, nonrbinding decisions, Plaintiff contends that the ALJ
improperly relied onPlaintiff's ability to work several jobs during thelegant time period.
Plaintiff's argument, however, is without merit. Contrary to her asssit the ALJ did not
reference that circumstance as a basis for concluding that Plaintiff posessmgpacity to
perform “substantial gainful employment,” but rather, to underminéMdntezon’s assessment
that Plaintiff cannot function outside of her home. In any event, the ALJ expliitted that
Plaintiffs employment during the relevant time perwds compriseaf “at least semskilled
occupations,” while his RFC determination, in contrast, limited Plaintiff to “undkitepetitive,
work activity.” A.R. 46.Accordingly, | reject Plaintiff's argument.

! Although not disputed, the Court notes that the ALJ properly relied on the opinions of the
state agency consultants, having provided an adequate basis for rejectiMpridezon’s
findings. Myers v. Barnhart57 Fed. Appx. 990, 99@&d Cir. 2003) (As we lave previously

held, an ALJ can choose to accept the findings of evaluatingexamining state agency
physicians over the opinions of treating physicians where the treating iphgsigpinions were
‘conclusory and unsupported by the medical evidemard’ contradictory to other medical
evidence of recort).
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