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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

X
HONG MAI,

Plaintiff, MEMORANDUM

& ORDER
—against-
15—CV—-7448 (PKC)

COMMISSIONER OF SOCIAL SECURITY

Defendant

X

PAMELA K. CHEN, United States District Judge:

Plaintiff Hong Mai (“Plaintiff”) , appearingpro se brings this action under 42 U.S.C. 88
405(g) and 1383(c)(3), seeking judicial review of the Social Security Adtration’s (“SSA”)
denial of herclaim for Supplemental Security Income (“SSI”). The parties have-onosgd for
judgment on the pleadings. For the reasons set forth below, the Court GRANTS
Commissioner’s motiorand DENIESPIlaintiffs motion Accordingly, the Commissioner’s
decision is affirmed.

BACKGROUND

l. Procedural History

Plaintiff filed an application for Sl on March 27, 2002, alleging disability beginning on
January 1, 1996@lue to heart problems, tuberculosis, thyroid disease, diabetes, high cholesterol,
breathing difficulties, and skin problems. @7, 101.) On June 21, 2002, theS8 denied
Plaintiff's claim. (Tr.86-87.) On June 25, 20Q2Plaintiff requested a hearing before an

Administrative Law Judge*ALJ"). (Tr. 89.) That hearing initially was scheduled for April 5,

! The abbreviation “Tr.” refers to citations to the certified administrative dedet276).
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2004, but Plaintiff failed to appear. (Tr. 9Rjter the hearing was rescheduled, Plaintiff appeare
pro sebefore ALJ Sol A. Wieselthier on August 23, 2004. (Tr. 31, 34.) In a decision dated
December 27, 20Q0RLJ Wieselthier denied Plaintiff's claims. (Tr.-1P4.) ALJ Wieselthiets
decision became finah April 19, 2006 whenthe Appeals CouncdeniedPlaintiff's request for
review. (Tr. 5-7.) Plaintiff appealedALJ Wieselthiers decisiorto this Court. (Tr. 58490.) In

an opinion dated July 10, 2007, the Honorable AllyneRRssremanded the cas® the
Commissionefor further development and-evaluation of the record. (Tr. 537The Appeals
Council thernvacated ALJ Wieselthier's decision and remanded the casieJtWieselthier who

held another hearing on April 8, 2008. (Tr. 593, 675.) PlaiagHin appearedro seat the
hearing before ALJ Wieselthie(Tr. 67778.)

On November 7, 2008, the AMJieselthieragain found that Plaintiff was not disabled. (Tr.
560-69.) On November 27, 200®|aintiff filed a notice of disagreemenfTr. 556) The Appeals
Council deniedPlaintiff's request for reviewn January 11, 2010, thereby making ALJ Wieselthier’s
decision on remand final(Tr. 553(A)-55.) Following the denial, Plaintiff agamppealed the
decisionto this Court. $eeTr. 749.) On March 10, 2011, Plaintiff filed a sec@pmplication for
SSI which was later consolidated with the March 27, 2002 applicat®eeT (. 777.) On November
7, 2011, Judge Rosgyain remanded the case to €wnmissioner. (Tr. 749-54.) The Appeals
Council therremandedhe casdao ALJ Hazel C.Strauss (Tr. 797-98.) On September 13, 2012,
Plaintiff appearedt a hearing before AL$trauss. (Tr. 1207.) In a July 18, 2013 decision, ALJ
Strauss found that the Plaintiff was not disabled. (Tr-793.) On May 12, 2014, Plaintiff was
determind to bea class member eligible for relief pursuanftdro v. ColvinNo. 11-CV-1788

(CBA), 2013 WL 5719076 (E.D.N.Y. Oct. 1, 2013)Tr. 722, 83%136.) Thus, hecase was



reassigned to ALJ Michael Friedmawho was not one of the ALJs identifiedPadro. (Tr. 722
739) ALJ Friedman held a hearimg August 6, 2015nd on October 20, 201iSsued a decision
finding that Plaintiff was not disabled. (Tr. 728.) The Appeals Council received the Plaintiff’s
request for appeal on December 2, 2015. (Tr. 715.) On March 30, 2016, the Appealsf@ouaohcil
Plaintiff's request for an appeal untiméecause she did not send her objectiitisin thirty days

of ALJ Friedmars decision. (Tr. 715-16.) Accordingly, ALJ Friedman’s October 20, 2015
decision is the final decision of the Commissioner thaulgect to judicial review in the instant
action, whichPlaintiff commencen Decembet5, 2015. (Dkt. No. 1.)

. ADMINISTRATIVE RECORD
A. Medical Evidence

1. Treating Physicians

a. Bellevue HospitaCenterPhysiciangBeforeMarch 27, 2002

Beginning in1995, Plaintiff was treatedat Bellevue Hospital CentdfBellevu€) for a

range of conditions including asthmaypothyroidism? cardiovascular disease, hepatitis,

2 Unless otherwise indicated, references to the “ALJ” in these proceedingsoréfed t
Friedman.

3 The Court has divided Plaintiff's medical treatment at Belleiaspital into two
periods—before March 27, 2002 (the date on which Plaintiff’'s S@liaption was filed) and after
March 27, 2002-becausehe relevantime period for an application for SSI benefits is “the date
the SSI application was filed, to . . etbate of the ALJ’s decisidn Frye ex rel. A.O. v. Astrye
485 F. Appx. 484, 488 n. 2 (2d CirR012)(summary order) Although the Court summarizes
Plaintiff's preMarch 27, 2002 medical history, as discusisdich, the ALJ reviewing Plaintiff’s
application may discount or disregard the treatment and medical opinions rendered during this pre
application period.

4 Hypothyroidism is a condition in which the thyroid does not produce enough of certain
hormones. Untreated hypothyroidism can cause obesity, joint pain, infertilityeartddisease,
among other health problemSeeHypothyroidismMAYo CLINIC,
http://www.mayoclinic.org/disease®nditions/hypothyroidism/home/ovc-201552%st visited
Sept.18, 2017.



tuberculosis, nomsulin dependent diabetes mellitus (NIDDRM)peripheral neuropathiy
blepharitis’ hyperlipidemig® and hyporeflexid In November 1995Plaintiff had a positive
purified protein deriative (PPD3I° test, which was treated for six months wighnicotinicacid
hydrazide (NH).* (Tr. 145.) In December of 199%laintiff, on referral from NENAHealth
Council,presented to the Bellevue Emergency Department with complaints of areeltifgmgid.

(Tr. 543-44.) Dr. James Geperformeda thyroid biopsy for which the results were consistent with
a nodular goitet? (Tr. 541-542.) In February 1996, Dr. Gopinedthat Plaintiffwas ableto
“resume regular employment(Tr. 538.) In June 199@Jaintiff underwent a left thyroidectomy

in China. (Tr. 15152, 519, 535.)

> NIDDM is the former designation for Type Il diabeteSeeNon—insulin Dependent
Diabetes Mellitus (NIDDM)STEDMAN’S MEDICAL DICTIONARY 243400

® Peripheral neuropathy is a result of damage to peripheral nerves that can cause
weakness, numbness, and pain in hands, feet, and other parts of th&éeegripheral
Neuropathy MAYo CLINIC, http://www.mayoclinic.org/disease®nditions/peripheral-
neuropathy/home/ovc-20204944st visitedSept. 18, 2017).

" Blepharitis is an inflammation of the eyelidSeeBlepharitis STEDMAN’S MEDICAL
DICTIONARY 106660.

8 Hyperlipidemia occurs when elevated levels of lipids are in the blood plaSea.
Hyperlipidemig STEDMAN’SMEDICAL DICTIONARY 424210.

® Hyporeflexia is a condition in which the reflexes are weaken8deHyporeflexia
STEDMAN’ S MEDICAL DICTIONARY 430160.

10 pyrified protein derivative (PPD) skin test is a method used to diagnose silert) (laten
tuberculosis infection. See PPD skin test U.S. NATIONAL LIBRARY OF MEDICINE,
https://medlineplugov/ency/article/003839.htiftast visited Sept. 18, 2017).

1 |sonicotinic acid hydrazidis the*first-line and probably most commonly used
antituberculosis drufy Seelsoniazid STEDMAN’S MEDICAL DICTIONARY 459320.

12 A goiter is an enlargement of the thyroid gland that can cause difficultipsivey
and breathing SeeGoiter, MAYo CLINIC, http://www.mayoclinic.org/diseases
conditions/goiter/home/ovc-20264589 (last visited Sept. 18, 2017).



In September 199@|aintiff returned to Bellevue Emergency Department for flu treatment
(Tr. 519) Radiology results from October 1996 revealed Biaintiff's heart was within normal
limits and her lungs were clear. (®61.) During anevaluation with Dr. Erkal¥ on October 28,
1996, Plaintiff related that she had a history of Hepatitis B and a heart proflem536) Dr.
Erkan noted that the “only lab abnormality is [high] glucoséd:) (A lab report from November
18, 1996 showedthat Plaintiffwas positive for Hepatitis B surface antibo(gntiHBs).'* (Tr.
484) A thyroid ultrasound on November 19, 199dicated “no nodules . . within the left
thyroid lobe” and a “small hypoechoic right thyroid lobe nodule . . . not seen on prior study.” (T
462.)

On Decembe, 1996, Dr Tierney from Bellevue’s Chest Cliniceportedthat Plaintiff
had an unclear history of hearteise antier electrocardiogramECG’) showed a normal sinus
rhythm. (Tr.531.) Additionally, Dr. Tierney noted that testing revealed mizeee of pulmonary
disease. I{l.) Further, Dr. Tierney reported tHalkaintiff refused exercise testing, statihgt“she
was told in Chinanrot to exercis€” (Id.) On January 21, 1997, Dr. Tierney wrote tR&intiff
was complaining of shortness of breath. (Tr. 529.) Six days prior, an echocard{oigciudi)

revealed thaPlaintiff had a normal left ventrigar ejection fractiot® (Id.) On March 10, 1997,

13 The Court does not indicate the first name of a physician or other individual, or the
specialty of a physician or other medical professional, where that informatiohapparent from
the record.

14“The presence of [Hepatitis B surface antibodies] is generally interpretadieating
recovery and immunity from HBV infection. Anti—HBs also develop in a person who has been
successfully vaccinated against hepatitis BEBéeHepatitis B FAQs for Health Professionals
CENTERS FOR DISEASE CONTROL AND PREVENTION,
https://www.cdc.gov/hepatitis/hbv/hbvfaq.hftast visited Septl8, 2017).

15 An ejection fraction refers to the “fraction of the blood contained in the vendatithe
end of diastole that is expelled during its contractiorseeEjection Fraction STEDMAN’S
MEDICAL DICTIONARY 352700.



Dr. Tierney noted tha®laintiff was administered a methacholine challéfigéter complaining of
shortness of breath. (Tr. 497Dr. Tierneyreportedthat Plaintiffstated that she felt better after
being administered thmethacholinehallenge. I.) Dr. Tierney reported th&laintiff became
“excited and agitated when [the doctor] attempted to explain the purpose of thehuokitieato
her.” (d.)

On May 22, 199, Dr. Rahmanwho treated Plaintiff at Bellevue’s Primary Care Clinic,
examined Plaintiff and noted that Plaintiff had a normal Echo in January 1997 and wagretbel
to have cardiovascular disead@r. 465.) He also noted tha®laintiff did not hae Hepatitis B
and was immune to,ianddid not have asthmald() Dr. Rahman also noted that Plaintifitexgs
were clear. Ifl.) On June 31997,Dr. Rahman reported thBfaintiff refused an exercise stress
test (EST), '’ and that it was extremely unlikely thRtaintiff had cardiovasculatisease. (Tr.
466.) Dr. Rahman also wrateat Plaintiffdid not have Hepatitis B(ld.) Dr. Rahman also opined
that if theendocrinology dpartment wished to haaintiff undergahyroid suppression therapy,
they could do so slowly with a low dosage; Plaintiff was scheduled for a foiowith the
endocrinology dpartment. Ifl.) Clinical records from July 199indicatethat Plaintiffrefused
exercise testing and became “verytaigid and insisted that she had asthma.” (Tr. 459.) Plaintiff

was then prescribed Serevéhthough her methacholine challenge was negatilk) (

16 Methacholine is a potent bronchoconstrictor. A methacholine challenge test @lyypic
performed when there is no clear clinical diagnosis of asti8eaMethacholine Challenge Test
STEDMAN’S MEDICAL DICTIONARY 906580.

17Exercise stress testing is a standard procedure for assessing thef stfesss on cardiac
function and identifying coronary artery diseaseSee Stress TestSTEDMAN’'S MEDICAL
DicTIONARY 908470.

18 “Serevent Diskus is a prescription medicine used to control symptoms of asthma and to
prevent symptoms such as wheezinglédication Guide: Serevent Diskli$.S.FOOD AND DRUG
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From 1997 to June 200Rlaintiff was primarily under the care of Dr. Christina TédDr.
Tan”) at Bellevue. In November 1997Plaintiff was listed as an inpatient for a thyroid gland
operationwhich had a final diagnosis of a right nodular goaeiNo.458 Hospital of the People’s
Liberation Army of China. (Tr. 153.) In a note for Dr. Tan on April 23, 1998exanining
physicianat Bellevuereported that a head and neck exam was negative for a discrete palpable
mass. (Tr. 453.) Plaintiff insisted on the presence of a mass and became weuangrthe
exam. [d.) On May 8, 1998Plainiff reportedly presented to the primary care clinic with
complaints of right upper quaditapain stating, “My liver hurts-1 want medicine for Hepatitis
B.” (Tr. 450.) The triage nurse instructeldintiff to try Tylenol for the pain(ld.) An abdominal
ultrasound conducted on July 1, 1988/ealed a “heterogeneous echogenic liver consistent with
fatty infiltration or hepatocellular diseas®, which, according to the results, “demonstj@itao
significant interval change when compared with [a] prior study [on April 1, 1997}.” 1149-
50.) Additionally, the results indicated that there was “no evidence of cholelitfiasibile duct
dilatation” (Tr. 1150.)

On August 20, 1998, Dil.an reported to the Immigration and Naturalization Service that
Plaintiff had a “history of agina” and “no mental disability [oinpairment” (Tr. 146 andthat
Plaintiff had been permanently disabled since 1996 (Tr).140n October 1, 1998, Dian

reported that a recent pulmonary function té®HT") from Septerber 1998,revealed that

ADMINISTRATION,  https://www.fda.gov/downloads/Drugs/DrugSafety/ucm089125.pdlast
visited Sept. 18, 2017).

19 The prefix “hepat” refes to the liver. SeeHepat, MERRIAM-WEBSTER
https://www.merriamwebster.com/dictionary/hepdtast visited Sept. 28017).

20 Cholelithiasis is the presence of concretions in the gallbladder or bile dGets.
Cholelithiasis STEDMAN’S MEDICAL DICTIONARY 170460.



Plaintiff did not have an obstructed airway. (Tr. 411.anevaluation forrdatedDecember 10,
1998 anothemphysician reported th&tlaintiff had clear lungs. (Tr. 409A triage nurse reported

on January 8, 199%hat Plainiff requested a change in prescription and complained of a painful
growthin herright breast (Tr. 407) A bilateral mammogragfollowed by a bilateral ultrasound

in March 1999, showed no signs of malignancy. (Tr. 399, 400he bilateral ultrasound
demonstrated no discrete cystic or solid lesion. (Tr. 399.) In February 199%rDmoted that
Plaintiff's pulmonary function was stable and that she should continue Seeaptessarand
Lipitor.?* (Tr. 403.) In March1999, Dr. Geraldine Tan reported tiRdaintiff's thyroid was not
enlarged anthather lungs were clear. (Tr. 303.)

During an emergency room visit on April 26, 198%aintiff was diagnosed witbontact
dermatitisresulting from“overuse of LoproX?? (Tr. 391) Plaintiff mentioned that she had
suffered fromthe condition for about six months. (Tr. 3p0Dr. Tan reported thalPlaintiff's
pulmonary function was stable in June 196B. 400.) In Julyl999,Plaintiff had a normatCG.

(Tr. 244.) A note from Bellevue’s Dermatology Department dated August 27, 1&98rted that
Plaintiff's rash had improved. (Tr. 396Qn November 121999,Plaintiff once again returned to
the emergency room with complaints of itchiness and dermatitis. (Tr73§9 She was
prescribed Benadryl and told to continue use of Triamcinolome and hydrocortisone tedaffec

areas. I¢.)

21 Lipitor is an enzyme blocking medication used to decrease the amount of cholesterol in
the blood. SeeAtorvastatin (Oral Route)MAayo CLINIC, http://www.mayoclinic.org/drugs
supplements/atorvastatoratroute/desaption/drg-20067003 (last visited Sept. 18, 2017).

22 _oprox is used to treat fungal infectiorSeeCiclopirox (Topical Route)MAYo CLINIC,
http://www.mayoclinic.org/drugsupplements/ciclopiroxepicatroute/description/drg-
20062889glast visited Septl8, 2017).



In January 2000Plaintiff was diagnosed with strep pharyngitigTr. 366-67.) On
February 22, 20QGt was noted thatPlaintiff had ahistory of chronic obstructive pulmonary
disease“(COPD), butthatthe conditionwas stable. (Tr360.) On April 13,2000,Dr. E. Liu,
who treated Plaintiff at Bellevue’s Primary Care Clinstatedthat Plaintiff had no thyroid
complaints, but complained of COPD and a heart condition. (Tr. 359.) In Sept2atiter
Plaintiff was prescribed Sudafed for an upper respiratory infection. (Tr. 356.) A einagtfrom
December 29, 200&howed “no focal pulmonary infiltrate, plural effusion, or pneumothorax,”
and the “cardiemediastinal silhouette was within normal limits.” (Tr. 11481 March 29, 2001,
Plaintiff presented t@rimary care physiciarDr. Jen Lin in a wheelchair. (Tr. 250.) Dr. Lin
noted thatPlaintiff used the wheelchair for tachycartfiand shortness of breath; howevare
noted thaPlaintiff was physically able to walkld) Plaintiff had decreased reflexes and proximal
weakness in the lower extremiti@s well as an abnormal gaitd.j An ECGfrom the same day
was normal and revealed a normal sinus rhythm. (Tr. 162.)

On May 1, 2001, DrX. Gaqg a neurologist, examineBlaintiff and noted thashe
complained of generalized weakness since 1996. (Tr. 249,)1184 Gao assessd&daintiff's
lower left extremity strength at 3/5 and lower right extremity strength aadtbPlaintiff’'s motor

strength at 5/5(1d.) Dr. Gao also opineithat Plaintiffhad a slow gait.1q.) Listing myelopathy*

23 Tachycardia is a heart disorder in which the heart beats faster even while Segest.
Tachycardia MAYo CLINIC, http://www.mayoclinic.org/diseases
conditions/tachycardia’lhome/ovc-20253857 (last visited Sept. 18, 2017).

24 Myelopathy is apinal cord disorder that can result in many symptoms including neck,
arm, and lower back pain, as well as difficulty walkirgeeMyelopathy JOoHN HOPKINS
MEDICINE HEALTH LIBRARY,
http://www.hopkinsmedicine.org/healthlibrary/conditions/nervous_system_distrdelopathy
_22,Myelopathy/ (last visited Sept. 18, 2017).



as a ruleout diagnosis, Dr. Gao praibed Plaintiff Neurontirf®> and ordered furthetesting
including an MRI ofthe brain and cervicapine. [d.) On May 15, 2001, Dr. Gao noted that the
Neurontin had improved Plaintiff’'s numbness symptoms. (Tr. 247, 1164Dy. Gao listed a
primary diagnosis of myelopathy on an order fofor an electric wheelchair iNlay 2001. (Tr.
1120-21.)

A June 11, 2001 MRI d®laintiff's brainwas normal (Tr. 1147.) On June 26, 2001, Dr.
Lin opined thatPlaintiff had symptoms like panic attacks and made a note to “rediscuss” the
shortness of breath and asthma in the future. (Tr. 242.) Dr. Lin further thateRlaintiff’s
tachycardia was “likely [secondary] to medicationld. In August 2001, Dr. Lin remaekl that
Plaintiffs MRI showed a mild cervical spdylosis mass behind the left mandibular gland, but
that Plaintiffs PFT and all other exams were within normal limits. (Tr. 338.July 2001note
from neurologystated that the mass “appear[ed] unrelatethe] current work[ing] [diagnosis].”
(Tr. 241.) After a routine eye exam on August 30, 2001, Dr. Kleiman, an ophthalmologisg,
that Plaintiffshowed no signs of retinopathfTr. 236.)

In a follow-up neuropathi@xam withPlaintiff on Octder 12, 2001, Dr. Gao noted the
possibility of general weaknesand peripheral neuropathgndthat Plaintiff’'s lower extremity
strength measude3/5. (Tr. 235.) He also renewed Plaintiff's prescription for Neuroatia
advisedPlaintiff to reschedule elémmyogram and nerve conduction velocity testintg.) (In
December2001, Dr. Lin noted thatPlaintiff refused to undergo psychiatric evaluation and

guestioned whethétlaintiff was wheelchaibound secondary to a psychiatrisatder (Tr. 232.)

25 Neurontin is an anticonvulsant typically used to prevent seizures. It is alsooused t
“relieve pain for certain conditions in the nervous syster@adbapentin (Oral RouteMAYO
CLiNic,  http://lwww.mayoclinic.org/drugsupplements/gabapentimalroute/description/drg-
20064011 (last visited Sept. 18, 2017).
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In January 200Rlaintiff complained of tachycardia after 5 minutes of ambuladianng
a visit however, her pulse and blood pressure remained stable during thigTm228.) The
physician reportethat Plaintiffhad a full range of motion in all egmities,andher strength was
5/5 inherupper and lower extremitiesld() Thephysicianconcludedhat Plaintiff did not meet
the criteria for an electric wheelchair and recommendeeuaological or psychiatric evaluation
in light of his findings. Id.)

b. Dr. George Halbnd Dr. OppenheimégMarch 2000 to April 2001)

Dr. George Haltreated Plaintiffrom March 11, 200Go April 3, 2001. $ee€Tlr. 156-224.)
On March 11, 200(Rlaintiff complained of a skin rashut denied having chest pain, abdominal
pain, or shortness of breath. (Tr. 216.) Plaintiff showesigws ofatrophy,edemaor cyanosis,
nor was there a motor @ersory deficit. (Tr. 214.)Plaintiff's lungs were clear to auscultation
and percussiowith no crackles or rales.Id() Her pulses were regular and systematic with no
heart murmur or rub.Id.) In a follow up visit on March 17, 2000, Dr. Hall wrote tidaintiff
complained of having left leg pain when she walked “alot.” (Tr. 212.) Dr. Halll tioaie Plaintiff
hadleft leg and knee tendernessd. Dr. Hall reported no abnormalities for Plaintiff's heart and
lungs. (d.) Finding no other abnormalities and noting fRkintiff denied chest pain, palpitation,
and shortness of breath, Dr. Hall diagnoBé&antiff with gastroenteritis. (Tr. 2101 On April 8,
2000, Dr. Hall diagnosed Plaintiff with leg crampirgiortness of breath and tachycardia on
exertion. (Tr. 210.) As part of his treatment plan, he listed “wheelchair docrlemp when
walking and [shortness of breath and] palpitations on exertion, fatigue on exertidr).” Of
April 11, 2000,Dr. Hall reported that Plaintifomplained of palpitations and chest tightening on

exertion. (Tr. 209.) He noted that her pulse was rapid) (
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Plaintiff continued to complain of leg cram@ndwas referred to New York Downtown
Hospital for further evaluation of her symptoms on April 18, 2000. Z08,632.) Dr. Beno
Oppenheimemwho treated Plaintifait New York DowntowrHospital,reported on April 242000,
that Plaintiffs studies revealed no evidence of ischefwad that her 2[Echo andECGs were
normal. (Tr. 639 Noting thatPlaintiff's heart rate was 98 beats per minute, Dr. Oppenheimer
opined that there was noidgnce of cardiac diseaseld.j In a physical examination also
conducted on April 242000,it wasnoted thaPlaintiff complained of palpitations worsening on
exertion Plaintiff was referred to theardiologydepartment (Tr. 207.)

Throughout May 2000, Plaintiff complained of body skin rashes, itching, diarrhea,
abdominal pain, nausea, palpitations, shortness of breath, dizziness, sinus inflamandtthroat
discharge. (Tr. 20206.) On May 21,2000, Plaintiff was diagnosed with sinusitis, vaiis,
chronic skin itching, and acne valgaria. (Tr. 205.) On May@a0,Dr. Hall authorizedPlaintiff
to use noremergency ambulit servicevia a Medicaid transportation prior approval form. (Tr.
640-43.) According to the fornRlaintiff reportedly had arthritis, asthim@ngestive heart failure,
resting tachycardjaand shortness of breath on exertigir. 640.) Dr. Hall noted thalaintiff
could ambulate inside using only a cane, andPRtenhtiff requirel an escort to ambulate side
or to use a bus or a subway. (Tr. 6446 also indicated that Plaintiff needed to be lifted or carried
upanddown stairs to enter or exit from her home or a medical office) On May 30, 2000, Dr.
Hall examinedPlaintiff for complaints of orand offheartpalpitations throat discharge, purulent
sinus inflammation and vaginal itching (Tr. 204.) Plaintiff repated no pulmonary,

cardiovascularor neurological abnormalities, but noted tR&intiff did use a wheelchair.ld()

26 Ischemia is a local loss of blood due to a mechanical obstruction of the blood Gessel.
IschemiaSTEDMAN’ S MEDICAL DICTIONARY 457640.
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On May 30, 2000, Dr. Hall alssrote a note opining th&tlaintiff was “unable to work physically
at th[at] time.” (Tr. 157.)

On June 7, 200 laintiff visited Dr. Hall for treatment ad skin rashand a stuffy nose
(Tr. 203.) She also continued to complain of palpitations upon exertion, though she denied chest
pains. (d.) Dr. Hall noted tachycardia, yet reported no pulmonary or neurological probleh)s. (
On August 17, 2000, in a note “To Whom It May Concebr,” Hall listedPlaintiff's diagnoses
as redng tachycardia, shortness of breath, palpitations on exertion, leg cramps and fatigue when
walking, hypercholesterolemia, chronic skin pruritus, allergic rhinitis eaginusitis, asthma, and
recurrent vaginitis. (Tr. 156) He noted that thevheelchair wagrescribed forPlaintiff's
palpitations, shortness of breath, leg cramps, and fatigue when walkingD{. Hall opined that
Plaintiff needed “continuous medical attention and assistant#)’ (

On August 21, 2000, Dr. Hall diagnoskthintiff with an upper respiratory infection and
allergic dermatitis; however, lmtherwiserepoted no pulmonary, cardiovascular, or neurological
problems. (Tr. 202.) Findings were similar four days later on August 25, tHelagitiff
complained of gastrointestinal problems. (Tr. 201.) In Septe20) Plaintiff complained of
dizziness, fatiguegoor appetiteand itchy skin. (Tr. 192200.) Plaintiff complained oftchy skin
throughout the month of October, as well as joint pain on October 4, 2000. (F99)9Br. Hall
found no edema, cyanosis, motor or sensory deficit, or any other abnornaaliiastime (1d.)

Plaintiff's chief complaint on November 3, 200@as" diabetes/high blood sudawith the
associated symptoms of body itwbss, thirst and polyuria. (Tr. 167.) Dr. Hall also noted that
Plaintiff complained of palpitations with exercise and anxiety, joint stiffnegsvés relieved with
movement, rashes with excoriation on extremities and laodl/|eg weaknesslaintiff was in a

wheelchair,and exhibited an anxious mental stat@r. 16870.) Dr. Hall reported no other

13



abnormalities. (SeeTr. 167170) Dr. Hall diagnosed Plaintiff witlpalpitations uncontrolled
NIDDM, and atopic dermatitis. (Tr. 170In a separateote from the same day, Dr. Hall wrote
that Plaintiffwas physically disabled. (Tr. 1580 a form datedNovember 15, 2000, thhe New
York City Housing Authority, Dr. Hall stated thBtaintiff had been diagnosed witleart disease
since 1996 and that she had been using a wheelchair prescribed by him since Apri{1T2000.
159.) He opined tha®laintiff needed continuous medical care and assistance because she was
unable to walk an@rasphysically disabled.Id.) He stated that he did not have thedical record
before him when he completed the fornid.)( In a progress narrative notso dated November
15, 2000, Dr. Hall indicated thBtaintiff reported all previous complaints from Novem8g2000,
asstable. (Tr. 17879.) Plaintiff againdid not report weakness, fatigue, wheezing, chest pains,
muscle weakness, joint pains, loss of feelings or sensations, or gait disturb@rcds 779.)
Dr. Hall did note thaPlaintiff was experiencing tachycardiaut also noted that there were no
visible precordial pulsations or heaves, the rhythm was regular, S1 and S2 wexk adnthere
were no audible bruits, murmurs, gallops, pericardial rursclicks. (Tr. 180.) Plaintiff was
diagnosed with atopic dermatitis, palpitations, and fatigue and/or weaknessegshdd.) A
follow-up onNovember 28, 20Qthad similar resultsandall previous symptomthatPlaintiff had
reportedwere listed as improveexcept for the intermittent itchy skimhich was reported as
stable (Tr. 173-74.) Dr. Hall reportecPlaintiff's tachycardia as improved and stated that
Plaintiffs NIDDM was controlled. (Tr. 175.)

Dr. Hall's notes from December 2000 to AD01 show thatPlaintiff reported itching
skin and epigastric upset. (Tr. 28®.) Dr. Hall also notethat Plaintiff continued to suffer from
NIDDM, itchy skin, high cholesterol, vaginitis, hypothyroidism, diaechallergic rhinitis, allergic

dermatitis, andachycardia. 1fl.) On February 6, 2001, in a note “To Whom It May Concern:”

14



Dr. Hall wrote thait “will be more beneficialf she [is] still on her wheelchair until her cardiac

condition improve[s].” (Tr. 625.)

C. Bellevue Hospital CentdAfter March 27, 2002)

On May 30, 2002Plaintiff had a followup examinatiorfor her pevioudy diagnosed
conditions. (Tr. 322.)Theexaminingphysician noted lower extremity weaknelsatalsonoted
thatupper extremity motor function was normald.) Plaintiff's NIDDM was reported as pooHy
controlledand her cholesterol agell-controlled (Id.) Additionally,it was notedhat Plaintiffs
cardiac history had never been documentédl) (An ECGfrom the same day, showed a normal
sinus rhythm and a nespecific Twave abnormality. (Tr. 301 AnotherECGconducted on July
1, 2002 revealed a mildly increased left ventricular ejection fraction, but was otherwisenaln
study. (Tr. 304.) June and Octol@@02examinations in whicllaintiff complained of a cough
and thyroid issuesespectivelydid not result in any other pulmonary or cardiac abnormalities.
(Tr. 319-20.)

On January 7, 2008/aintiff complained of experiencing chest and back pain after taking
Zyrtec D. (Tr.297.) A January 29, 2008Itrasound ofPlaintiff’'s thyroid identified a
heterogeneous left thyroid lobe with two discrete nodules. (Tr. 1146.)

On February 17, 2004,Dr. James Murphynoted thatPlaintiff was in a wheelchair for

“no clear reasoh. (Tr. 1137.) He opined th&taintiff had a complicatd medical history with

2" The Court notes that between January 2003 and FebruarytB80dedical records do
not indicate that a physician examined Plaintiff, though she frequently visgdgktlevue clinic
to request prescription refills. She also received a flu shot during this pesieelr(288-96.)
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possibly malingeringf or Mundhaused® with other psychiatric componentsld.j Dr. Murphy
further noted that Dr. Lin had discontinuelgintiff's prescriptiosfor Serevent and Zocor because
there was no evidence of increased cétel®| andPlaintiff’'s asthma diagnosis was uncleald.)
Dr. Lin hadintended to conduct BFT when Plaintiff was off the medication. Id.) After Dr.
Murphy explained tha®laintiff shouldnot take the medication until Dr. Lin couldegaluate her,
Plaintiff became agitated and requested a new primary care physician, asking spefafiéaly
Tanner. [d.) Dr. Murphy agreed to arrange for a new physician, andPialientiff that he would
not provide her with Serevent or Zo&duntil she underwent further evaluationd.)

A March 3, 2004pulmonary examinatiorrevealed that there was no evidence of
obstructive dysfunction at large airways and no bronchodilator resgdms€83.) On June 7,
2004, Plaintiff sought emergency contraception at the Bellevue clinic and was noted gs bein
wheelchairboundfor no clear reason(Tr. 1135.) During a followup exam for diabetes on July
27, 2004 Plaintiff was once again described as being wheeldimindfor no clear reason. (Tr.
1134.) Plaintiff's diabetesvas noted as controlled while her asthma m@edas weltcontrolled.

(Id.) Plaintiff had a regular heart rate and rhythm, and her lungs were clear to auscultate bilaterally

(Id.) Plaintiff had no pain issuesld() During Plaintiff's visit to the clinic on December 6, 2004,

28 Malingering is the feigning of an illness or disability to escape work, eligipaghy, or
gain compassionSeeMalingering STEDMAN’S MEDICAL DICTIONARY 524700.

29 Munchausen syndrome is the “[rlepeated fabrication of clinically convincingasions
of disease for the purpose of gaining medical attention.” The syndrome refers to people “
wander from hospital to hospital feigning acute medical or surgicalsllaed giving false and
fanciful information about their medical and social background for no apparent reasoinathe
to gain attention.”"SeeMunchausen Syndrom8rEDMAN’S MEDICAL DICTIONARY 885850.

30 Zocor is used to reduce blood levels of idensity lipoprotein cholesterolDrugs:
Simvastatin Informatign U.S. FooD AND DRrRuG ADMINISTRATION,
https://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetymétionforPatientsandProvide
rs/lucm203669.htnlast visited Sept. 18017%.
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the examiner noted th&iaintiff had had an abnormal mammogram on November 9, 2004, and
that Plaintiffwas in a motorized wheelchair in no apparent distress. (Tr. 1T3®&physcian

also reported thalaintiff walked with a halting gait with rhythmic hip flexionld() Plaintiff had

a regular heart rate and rhythm, and her lungs were clear to auscultat@lbjla (d.) Plaintiff

had no edema or pain issues at the tink@.) (Plaintiff received prescriptions to treat her asthma
and diabetes(ld.)

At a January 6, 2005outine gynecologic examination, Dr. Louis Mucelli reported that
Plaintiff had a regular heart rate and rhythm and was experiencing no paia t@ne. (Tr.
1011-12) On February 15005,Dr. Chen Tannoted that Runtiff had a flat affect, rhinorrhea,
wately eyes and a cough; Plaintiff was diagnosed with an upper respiratory infecticpanead
no pain issues at the time. (Tr. 982.) On March 16, 2005, Dr. Tanner reRaiatff to
ophthalmology after complaints of red, watery ey@®m April 2005to November 2005, the
ophthalmology clinic treate@laintiff for blepharitis. (Tr. 97576, 979, 981.) In a follow-up visit
for her blepharitisvith Dr. Tanner on August 2, 2005, he noted that Plaintifftheldycardiavith
a 2/6 systolic murmur (Tr. 977.) Dr. Tanner reported tHafaintiff was in a wheelchair in no
apparent distresthatPlaintiff did not have edema or any pain issues ainme aind that her lungs
were clear.(ld.)

WhenPlaintiff complained of dysuria on January 30, 2006, sheinvasvheelchair, alert,
active, and in no acute distress. (Tr. 97Blaintiff reported no pain issues at the tioteer than
that associated with her cystitis diagnogisg.) On February 16, 2006, Dr. Tanrayain referred
Plaintiff to anophthalmologst for further treatment and evaluation of her left effa. 1004.) On
March 9, 2006, Dr. Tanner reported tiFddintiff's diabetes, lipids, and blood pressure were all

well-controlled. (Tr. 972.)Plaintiff wasalert, oriented, and in no apparent distredd.) (Dr.
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Tanner noted a regular heart rate and rhy#snwell as clear respiratofynction (Id.) Healso
notedthat Plaintiff was able to transfer from her wheelchair to éxamination tablevithout
assistancand thatshereported no pain or edemald.j On October 4, 2006, Dr. Tanner again
reported thaPlaintiff’'s asthma, hypothyroidisndiabetesandlipids were weltcontrolled. (Tr.
1097.) Plaintiff continued to us@ motorized wheelchaasnd was still able toransfer to the
examination tablevithout difficulty. (Id.) Cardiovascular and respiratory findings were noymal
and Plaintiff reported no pain or edeméd.)(

On January 17, 2007, Dr. Tanneported that Plaintiff was medically optimized for
cataract surgery on her left ey€Tr. 1094.) Plaintiff underwent left cataract surgery at Brook
Plaza Ambulatory Surgical Center on February 5, 2007. (Tr. 1092.) She tolerateactubupe
well and was transferred to the recovery room in good conditidr). (

On March 13, 200Rlaintiff presentect Bellevueto have new labests taken however,
her most recent latess were less than two months cdahd tlere was no indication that new tests
needed to béaken (Tr. 1051.) Plaintiff had no complaints and was doing well on her current
medication. Id.) Plaintiff was instructed to return in JuB@07for new labtess. (d.) On June
12, 2007, Dr. Tanner stated tHaaintiff's diabetes, blood pressure, lipids, dngbothyroidism
were all wellcontrolled. (Tr. 1162.) His examinationalso revealed normal cardiovascular
activity, andhe reportedhat Plaintiff lad no edema or pain issues at the tini.) (

Plaintiff returned to Dr. Tanner on March 31, 2009. (Tr. 1160.) Dr. Tanner thatetiis
wasPlaintiff's first visit with him since June 12, 2007d.j During the March 312009visit, Dr.
Tanner noted tha®laintiff was in a motorized wheelchair, but in no acute distress. (Tr.)1160
Plaintiff reported inérmittent left upper back pain, which she treated Widloderm patcks (Tr.

1160-61.) Dr. Tanner reported that Plairfte diabetes was uncomplicated and tR&tintiff was
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not experiencing any edema in the extrenjties diagnosed Plaintiff with benign essential
hypertension.I¢l.)

On September 2, 2002/aintiff presented to Dr. Reesheman Cowarpodiatristat the
Bellevue Podiatry Clinicwith complaints of pain in the right lateral sinus tarsi and pain when
walking. (Tr. 971.)Plaintiff stated that she had weakness when walking due to “nerve problems.”
(Id.) Upon examination, DiICowartnoted thatPlaintiff expeienced mild pain upon palpitation
of the lateral right sinus tarsild() Dr. Cowartreported 2+ distal pulses throughout joints without
erythema, warmth, or swelling. Id() Dr. Cowart assessed the problem as unspecified
enthesopathy of the ankle and tarsulsl.) (He instructedPlaintiff to continue usind.idoderm
patches, wearing proper shoe geand soaking her feet in warm wateld. He alsoordered x
rays for further evaluain. (d.) The xrays revealed no evidence of acute fracture or dislocation;
there were no areas of erosion or aggressive appearing bone. (Tr. 1071.) The sofivéssue
unremarkable. 1§.) However, the xay identified a small posterior calcaneatresophyt& and
a small os tibiale externufi. (1d.)

Plaintiff was schedubkto undergo cataract surgery on her right eye (“Right Cataract
Surgery) on October 21, 2009. (Tr. 999 During a preoperative clearance examination on

October 52009,Dr. Tanner reported th&laintiff's blood pressure, lipids, diabetes, and thyroid

31 An enthesophytds a bone spur.SeeThe Mechanism of Formation of Bony Spurs
(Enthe®phytes) in the Achilles endon U.S. NATIONAL LIBRARY OF MEDICINE,
https://www.ncbi.nlm.nih.gov/pubmed/107287@84st visited Sept. 28, 2017). The calcaneus is
the heel bone.SeeCalcaneus (Heel Bone) FractuteAMERICAN ACADEMY OF ORTHOPAEDIC
SURGEONS http://orthoinfo.aaos.org/PDFs/A00524.pdf (last visited Sept. 28, 2017).

32 An accessory navicular, also known as os tibiale externum, is “an extra boneeoofpie
cartilage located on the inner side of the foot just above the ar$he Accessory Naviular
Syndrome AMERICAN COLLEGE OF FooTt AND ANKLE SURGEONS
http://www.acfas.org/footankleinfo/Accessory _Navicular_Syndrome (iaist visited Sept. 18,
2017).
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function were allwell-controlled (Id.) Further, hereportedthat Plaintiff was in no apparent
distress and able to transfer from her wheelchair teexaeination table (Id.) Neurological
examination revealed markedly weak hip flexion bilaterallyld.) ( No cardiovascular or
respiratory abnormalities were reportett.)( Plaintiff did not have pain issues at the timéd.)(
ClearingPlaintiff for Right Cataract 8rgery, Dr. Tanner noted thRtaintiff's revised cardiac risk
index was zero, no cardiac preoperative evaluation was indicatedlandff was medically
optimized. [d.) Medications for diabetes, hypothyroidism, benign essential hypertensiom, mixe
hyperlipidemia, and asthma were continuekintiff was instructed not to take aspirin beginning
a week before the surgery(Tr. 969-70.) Additionally, Dr. Tanner assessed tR#&intiff had
developmental coordination disorder of unclear etiology. 970) Plaintiff underwent Right
CataractSurgery at Brook Plaza Ambulatory Surgical Center on October 21, 2009. (Tr. 1103.)
Plaintiff tolerated thgrocedure well (Id.)

Plaintiff visited the BellevueClinic on October 30, 20099 request refills foLidoderm
patches and eye drops. (Tr. 967.) No pain issues were repddgd. (

On November 9, 2009, Plaintiff again presented toBékevuewith complaints of foot
pain. (Tr. 96566.) Dr. Ramin Hastings, reported tirddintiff complaired ofa mass on her foot
and a fullness around her ankds well as pain that ocaedrandomly. (Tr. 965.)Plaintiff was
concerned that the bump on her foot was a lymph node and that she had ¢dnder. lastings
noted thatPlaintiff was wheelchaibound,was able to transfdrom her wheelchair to the exam
tablg and appeared to be in no acute distrelgs) Plaintiff denied fatigue, chest pain, dysppiéa

or cough. Kd.) She had a normal bd rate and rhythm, and h&mgs were clear to auscultate

33 Dyspnea is the shortness of breaBee Shortness ofBreath MAYo CLINIC,
http://www.mayoclinic.org/symptoms/shortnessbreathbasics/definition/syr20050890 (last
visited Sept. 18, 2017).
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bilaterally. (d.) Upon examination of the extremities, Dr. Hastings noted no cyanosis, clubbing,
or edemaand that distal pulses were 2+ throughoud.) ( Plaintiff experienced no pain upon
palpitation of the foot; though, Dr. Hastings reported a small soft lesion on the @ispéat of

the right ankle joint, which was non-tender, moveable, ancengthematous. I¢.) Dr. Hasting
reported similar findings on Plaintiff’'s other foot and anklgd.) Plaintiff was assessed with
enthesopathy of thankle and tarsus. (Tr. 966 plaintiff reported minimal painthoughDr.
Hastingsnoted thashe was using many Lidocaine patches on her fak). Dr. Hastings ordered
x-rays of the left fogtand referredPlaintiff to podiatry noting tha®laintiff had failed to follow up

after a previous examination in Septemp@d9 (Tr. 965-66.) Same day-raysof the left foot
revealedminimal arthrosis at the metatarsophalangeal joint of the first toe and a small accesso
navicular. (Tr. 1070.) Noalcaneal enthesophyte, acute fracture or dislocataanfound. I¢l.)

On February 2, 201®laintiff was examined by Debra A. Galione, N.P., for complaints of
a cough. (Tr. 96364.) Plaintiff denied experiencing asthma symptomgalgig fatigue, chst
pain,chest tightnessower extremity edema, dyspnea, wheezorghortness of breathld() No
cardiovascular abnormalities were notedd.)( Sudafed was prescribed for an acute upper
respiratory infection and nasal congestion. (Tr. 964a)intiff reported no pain issues during her
visit. (Tr. 963.)

In April and May 2010Plaintiff returned to the clinic to renew her prescriptiorf$r.
961-62.) She reported no pain issues at either viglt) On August 2, 2010, Dr. Tanner reported
tha Plaintiff presented without complaints. (Tr. 98®.) Blood pressure, diabetes, and lipids
were weltcontrolled (Tr. 959.) Plaintiff's eyesight was better following cataract surgery.) (

Dr. Tanner noted th&laintiff was wearing Lidocaine pdtes on her elbows, ankles, left buttock,

and right inner thigh. 1d.) Plaintiff was in no apparent distress and able to transfer from the
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wheelchair to the examination tabldld.) Neurological examination revealed 4+ hip flexion
bilaterally. (d.) No cardiovascular or respiratory abnormalities were noted. (T+686p Dr.
Tanner continued prescriptions foPlaintiff's diabetes, benign essential hypertension,
hypothyroidism, allergic rhinitis, asthma, and mixed hyperlipidemi) (

On Septembet6, 2010, ophthalmologist Yonah Hamlet, M.D., reported Biaintiff’s
eyesight was 20/20 bilaterally after having previolrsgnassesseds20/20 in the right eye and
20/30 in the left eye on March 5, 2010. (Tr. 1686.)

In a letter date@®ctober 21, 2010, Dr. Tanner noted tR&intiff was able to transfer from
the wheelchair to thexamination tableuring visits. (Tr. 1118.) Halso statedhatPlaintiff had
required a wheelchair for many years and was unable to walk more thareefawa timeand
that he considereBlaintiff to be medically disabled because of severe bilateral lower extremity
weakness. 1¢.)

Plaintiff presentedo the Bellevue Bdiatry Clinic in October 2010 with pain in her
posterior heel and with swelling in theinus tarsi area b/1 feet (Tr. 958.) Dr. Cowart noted
positive pain upon palpitation of the posterior Achilles tendon bilaterallg.) (Dr. Cowart
diagnosed Plaintiff witlunspecified enthesopathy of the ankle and tarddg. A lower extemity
MRI from December 8, 2018evealedncomplete evaluated edema within the right flexor halluces
longus and soleus muscless well as a similar edema pattern on the left ¥idéTr. 1067.)
Diagnostic considerations included chronic exertional muscle compartymettbosie or muscle
strain. (d.) The report noted that other infectious and inflammatory etiologies for myositis

including polymyositis®® were to be considered.ld() On December 15201Q Plaintiff, still

34 The exam revealed swelling in Plaintiff's calf muscles and ankles.

35 polymyositis is an inflammatory disease that causes bilateral muscle weakses
symptoms include difficulty climbing sts, rising from a seated position, and lifting objects or
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complaining of pain in bottieet followed up with Dr. Cowart. (Tr. 956.)Plaintiff was
administered an injection of Lidocaine in each foot and instructed on proper footldare. (

Plaintiff received refills for Flonase and Lidoderm patches on November 10, 2010. (Tr.
957.) She returned to the clinic for refills of her diabetes medication on Dec8ii2910. (Tr.
1126-27.) On January 20, 201RJaintiff's prescriptions for Hydroxyzine and Ranitidine were
refilled. (Tr. 1053.) On February 7, 2011, she asked for renewdlglederm, Lipitor, and
Singulair. (Tr. 955.) Dr. Rahman noted that there was an issue of repeat poasrifii)

On February 9, 201Rlaintiff returned tathe Rodiatry Clinic for a follow-up with Dr.
Cowart. (Tr.993-94.) Plaintiff reporteddecreased pain to the bilateral sinus tardd.)( Dr.
Cowart noted thaPlaintiff had an unstable gait(ld.) Examination revealed joints without
erythema, warmth, or swaily. (d.) Distal pulses were 1+ throughout the extremitiéd.) (Dr.
CowartassesseRlaintiff with enthesopathy of the ankle and tarsuml administered an injection
of Lidocaine. [d.)

On March 4, 2011, Dr. Cowart performed a follow examination oPlaintiff, in which
she reported decreased pain. (Tr. 992.) Dr. Covedsti positive mild pain upon palpation of the
lateral sinus tarsi.ld.) Plaintiff's motor strength was assesseatighout at 5/5, anden sensory
was intact. Id.) Dr. Cowart reported 2+ distal pulses throughout the extremities with no eggthem
warnth, or swelling. Id.) Dr. Cowart assessed Plaintiff with enthesopathy of the ankle and, tarsus

and administered an injection of Lidocainéd.)

reaching overhead. It is an uncommon disease that has been known to emerge over weeks or
months typically affecting people in their 30s, 40s, and SBsePolymyositis MAYO CLINIC,
http://www.mayoclinic.org/disease®nditions/polymyositis/home/ovc-20341050ast  visited

Sept. 18, 2017).
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On March 13, 2011, Dr. Tanner signed an environmental assessment for mobility
equipment form indicating th&laintiff was able to use her wheelchair in her apartment. (Tr.
1112-13.) On March 25, 201 Plaintiff requested prescription refills and an &liecwheelchair
from Hazel Alviar,a physician’s assistant in the Bellev@knic. (Tr. 995.) Plaintiff received
refills of Flonase and Gabapentin.ld.f Ms. Alviar listed Plaintiff's clinical indication as
“lumbago” and referred her to thecal Work departmenandto theBrace dinic for evaluation
before receipt of an electric wheelchaird.Y On June 8, 2011, Dr. Jennifer Knishinsky reported
that Plaintiffrequested unscheduled medionrefills of Lidoderm and Albuterol. (Tr. 996.)

On August2, 2011, Dr. Tanner prescribed a motorized wheelchair. (Tr. 1Thé)next
day, Plaintiff was examined &he Bellevue Emergency Iic for complaints of arm pain. (Tr.
1109-11.) X-rays of the left shoulder were unremarkable. (Tr. 1065.)

On Septerber 6, 2011 Plaintiff requested refills of Fluticasone, Ranitidine, and Lipitor
(Tr. 99%.) Dr. Kara Greenwald noted thakaintiff frequently came in for refills. Id.) On the
same daya physician’s ordesigned by Dr. Tanner describ&thintiff as having developmental
coordination disorder and marked thigh weakness. (Tr. 1116, 1Di9T)anner wrot®n a form
regarding Plaintiff's need for mobility assistive equipmtrat Plaintiff had “[coronary] heart
disease and [angina], obstructive ludigeaseetc” (Tr. 1114.) He describe®laintiff as
“[generally] weak, tired, and [having] eye [cataracts]d.)( He stated tha®laintiff could not use
a canewalker, or scootefor daily activities. (d.) Dr. Tanner reported th&aintiff did not have
a caregiver and could not s@ifopel in a manual wheelchairld( Dr. Tanner opined that “she
needs] the power wheelchajfor a] life time.” (Tr. 1117.)

On October 14, 2011, Dr. Michael Cantor, of the Ambulatory Care Clinic at Bellevue,

treated Plaintiffor a urinary tract infection. (Tr. 990Rlaintiff denied chest pain and dyspnea.

24



(Id.) No cardiovascular or respiratoryrefsmalities were noted. Id.) Plaintiff had no other
complaints. Id.) In a consultation request, Dr. Cantor further notedRlentiff was wheelbair-
bound due to leg weakness, but had never had physical therapy. (Tr. 997.)

On December 10, 2011, Dr. Owen Keiramsponded tanterrogatoriesntended for Dr.
Tanner. (Tr. 115158.) The form was completélly a review of medical records.” (Tr. 1157.)
Dr. Keiran reported thatPlaintiff had been treated for diabetes mellitus, hypertension,
hypothyroidism, asthma, “leg weakness [secondary to] ?,” and chronic pain syn@fonid.52.)

He indicated that her current symptoms were foot pain and that her lefeékmess was greater
than her right leg weaknesdd.j With respect to clinical findings as of the last examination, Dr.
Keiran noted that cranial nerves, deep tendon reflexes, station and gait, and grosge and fi
manipulation had ndbeentested. (Tr. 11534.) He also stated that motor testing, including
muscle weakness and tone, were not described in the physical examin&digrDr.(Keiran
indicated thaPlaintiff did not have a significant abnormality in gait. (Tr. 1154.) Moreover, when
prompted to indicate a reason for Plaingififvheelchair use, he statidht Plaintiff“reports that

she [cannot] walk.” Ifl.) Dr. Keiran also indicated thagéssory examinatiowas not tested and
mental status was not described. (Tr. 1155.) He also noted that plaintiff hachificasit
interference with communication.ld() When asked to describe any limitations of physical
activity as demonstrated by fatigue, palpitatiolyspnea, or angina discomfawith ordinary
physical activity, Dr. Keiran wrote: “See abovélon ambulatory by [complaint].Based on
medical records.” (Tr. 1156.pr. Keiranindicated thaPlaintiff had no limitation on what she
was able to lift andarry; however, he noted that she was in a wheelchair dependent positipn. (
Dr. Keiran stated tha&laintiff's ability to stand or walk was limited to an unspecified degf€e.

1157.) He based this limitation dPlaintiff's own report that she was nambulatory. Id.) There
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was no limit onPlaintiff's ability to sit, nor were there other limitations including postural,
manipulative, visual, communicative, and environmenthd.) (Moreover, Dr. Keiran indicated
that he could not provide a medical opinion regardigintiff's ability to do work related
activitiesbecause he only reviewed the medical recofttk)

On December 20, 201 Plaintiff returned toBellevue for adiabetesollow-up with Dr.
Tanner. (Tr. 98889.) Plaintiff's diabeteslipids, blood pressure, and thyroid stimulating hormone
were “all at target.”(Id.) Dr. Tanner noted thalaintiff was using a conventional wheelchair,
and she was still able to transfer from the chair teek@mnination table (Id.) No abnormalities
were noted with regarb cardiovascular or respiratory functiond.f Examination revealed no
edema of the extremitiesld() Dr. Tanner continueBlaintiff's medications for hypothyroidism,
benign essential hypertension, lumbago, asthma, and mixed hyperlipidemia. {B9.988

Plaintiff presented tthe Bellevue dinic on January 11, 201®ith complaints of a cough.
(Tr. 985-87.) Plaintiff reportecdbccasionallyusng Albuterolthree times a dayhoughhertypical
use was once daily. T{. 985.) The examining nurse practitioner, Debra Galionéed that
Plaintiff had been diagnosed with asthma in 1997, yet she had not had any emergency room visits,
hospitalizations, or steroids(ld.) Plaintiff's peak flow was measured at 550 with 98% pulse
oxygen. [d.) Plaintiff denied fatigue, chest pain, and dyspnéd.) (NursepractitionerGalione
noted no cardiovascular or respiratory abnormalities) Examination of the extremities reveal
no cyanosis, clubbing, or edema. (Tr. 98@JMaintiff was diagnosed with a likely viral upper
respiratoryinfection and prescribed Flumikde for her symptoms.Id.)

A consultation request from February 29, 20E¥eals that Dr. Tanner referr@thintiff
to the rehabilitation medicine clinic. (Tr. 999.) Dr. Tanner reporteditaantiff was a diabetic

who had been using a motorized wheelchair for years and was applying for a newdgn®r. (
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Tanner noted that it was unclear wRiaintiff was wheelbair-dependent, so he asked for re
evaluation of the need for a motorized wheelchdd.) (

On April 13, 2012,Plaintiff sought medid#on refills from the Bellevue Clinic. (Tr.
983-84.) She also complained of dysuriéd.) Plaintiff denied chestain and dyspneald;) No
cardiovascular or respiratory abnormalities were notéd.) On April 16, 2012, Plaintiff was
prescribed Ampicillin to treat her dysuria. (Tr. 1077.)

On March 20, 2013, Dr. Hall responded to interrogatories from the SS$iae Gif
Disability Adjudication and Review. (Tr. 1181—82.) Dr. Hall wrote that he had diagnosed Plaintiff
with NIDDM, itching skin, and hypocholesteremia. (Tr. 1181.) He stated that high sugar i
Plaintiff's blood test, complaints of skin itching, amdh cholesterol in Plaintiff's blood test were
the objective or diagnostic evidence for his diagnosés) When asked if Plaintiff was ever
evaluated by a neurologist or other medical professional for a wheelchatanized wheelchair,

Dr. Hall replied, “No.” (d.) He further responded that Plaintiff's resting pulse and resting ECG
showing tachycardia, as well as her complaints of palpitations, shortnessitbf, beg cramps,
and fatigue, supported the need for a wheelchdn.) (When asked wdther Plaintiff had a
pulmonary disease, Dr. Hall reported that Plaintiff had shortness of breath tarexéd.) Dr.

Hall then expressed doubt concerning Plaintiff's history of asthma and stated B&T had been
done. [d.) Lastly, Dr. Hall answered that during the time he was treating Plaintif§ w&s no
objective evidence that would support a heart condition. (Tr. 1182.)

In January and February 2014, after last examining Plaintiff on December 24, 2013, Dr.
Gao completed order forms reqtieg a motorized wheelchair for Plaintiff’s lifetime. (Tr. 883
97.) Dr. Gao listed diagnoses of peripheral neuropathy, wrist pain, adhesive capsthgs of

shoulder, cervicalgia, and muscle weakness. (Tr. 883.) Dr. Gao separately ligtexbekaof
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lumbar disc displacement, superficial phlebitis of the leg, edema, and albersis of native
arteries of the extremities, not otherwise specified. (Tr. 884.) Dr.@thef stated that Plaintiff

had been diagnosed with peripheral neuropathy fortwgearsthatshe was in a wheelchair and
was not able to walk more than a few steps at homehaihshe had chronic neck and lower back
pain. {Tr. 884, 891). She also had left side weakness. (Tr. 891.) Dr. Gao stated that Plaintiff
needed a powerheelchair to independently get around inside and outside of her home. (Tr. 884.)
Her cardio status was noted to be impaired with functional limitations “on exertion.’8§%.)

A May 14, 2014 MRI of the right ankle revealed no soft tissue mass atelad slinical
concern, and noted that unencapsulated lipomas were difficult to exclude on imaging. {Tr. 903
04.) An August 14, 2014 G3can for hematuria revealed unremarkable findings, aside from mild
bilateral renal cortical scarring, which may balated to prior ascending collecting system
infections. (Tr. 902.)

On August 27, 2014, Dr. Hall's physician’s assistant, Peter Wong, completed a medical
request for home care for three days per week, listing Plaintiff's diagasgellows: uncontrolled
NIDDM; asthma without acute exacerbation; postsurgical hypothyroidismnichgastritis,
without mention of hemorrhage; pure hypercholesterolemia; difficulty ikimgg pain of the
ankle and/or heel; and diabetic neuropathy (nerve damage from diab@es398-901.) The
form also noted “limited range of motion, muscular motor impairfhéntisted diagnoses of
diabetes since 1998; pulmonary block disease since 1996; neuroglia pain 2000; high cholesterol
since 1998; and stomach disorder since 19@8. 899-900) The form indicated tha®laintiff
had been referred for skilled nursing and a homecare aide on December 2, 2013. (Tr. 901.)

A June 9, 2015 endoscopic evaluation yielded an impression of mild gastritis and

gastroesophageal reflux disease (GERD), and biopsies revealed antral witltoséd chronic
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gastritis, and gastric oxyntic type mucosa with mild chronic superficiabpenifc gastritis. (Tr.
905-07.)

On July 24, 2015, Plaintiff was admitted for three days to St. John’s Episcopal Hospital
for treatment of diverticulitis. (Tr. 9086.)

2. Consultative Physicians

a. Dr. Steven RockeiMay 2002)

At the request of the Commission@&r. Steven RockeM.D., performed a consultative
examination oPlaintiff on May 20, 2002. (Tr. 25%9.) Plaintiff reportedo Dr. Rocker that she
hadrapid heartbeat, shortness of breath, diabetes, and elevated cholesterol. (Tr. 252p She al
stakd that she had had exposure to tuberculodid.) ([Dr. Rocker opined thaPlaintiff was
“questionably short of breath at restld.j He noted that she did not complain of chest pain, nor
did she report polyphagia, polyuria, or polydip&a(ld.) Plaintiff had no complaints of visual
impairment, paresthesia, or renal disordeid.) ( Dr. Rocker opined thaPlaintiff was “a
suboptimal historianas she was unclear about her medical histdiy.) At the time,Plaintiff
was taking the followingnedicationsZocor, Lesoxyl,®” Ranitidine, Neurontin, and Glucophage.
(1d.)

Dr. Rocker describeHBlaintiff as weltdeveloped, welhourishedyell-groomedand in no

acute distress.ld.) Plaintiff presented in a wheelchair and propelled hemsdléer wheelchair by

3¢ Common symptoms of diabetes mellitus include “increased urinary frequency
(polyuria), thirst (polydipsia), hunger (polyphagia), and unexplained weight labsJit diabetes
WORLD HEALTH ORGANIZATION,
http://www.who.int/diabetes/action_online/basics/en/index1.liast visited Sept. 18, 2017).

37 Levoxyl is a medication used to reduce the size of thyroid glands or goifas.

Levothyroxine (Oral Route) MAvyo  CLINIC, http://www.mayoclinic.org/drugs
supplements/levothyroxineralroute/description/drg-20072133 (last visited Sept. 18, 2017).
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using her legs on the ground in a manner equivalent to wallihg. Rlaintiff was able to transfer

to and fromthe examination tablewithout difficulty. (Tr. 253.) Examination of the
musculoskeletal system revealed tR&intiff had extensible full function of the legsld.j Dr.
Rocker stated thalaintiff was able to walk without real difficulty, though she claimed to be
unable to heel walk, toe walk, or tandem walk, and she had no muscular atraphyAll( of
Plaintiff's joints had a full range of motion and were without deformity, swelling, warmth, or
tenderness. Id.) The peripheral pulsations of Plaintiff's extremities were indact she had no
clubbing, cyanosior edema (Id.) Neurological examination revealbgiporeflexia throughout
and negative leg raising.ld() Plaintiffs motor and sensory functions were normal and her
cerebellar functions were intactd{ No cardiovascular or pulmonary abnormalities were noted.
(Id.) Chest xrays were negative.T(. 259.) Dr. Rocker found no objective cardiac impairment
during the examination or after review of the available informadiespite reported history of
tachycardia (Tr. 253.) HenotedPlaintiff's history of diabetes and hyperlipidemiald.) In
reference toPlaintiff's status post thyroidectomy, Dr. Rocker opined that it was not a limiting
problem becausPBlaintiff was on replacement medicationd.] Dr. Rocker further noted that
Plaintiff had possible peripheral neuropathy based upon her medicatidr). Dr. Rocker
concluded that based on the objective findiPigintiff was able to perform sedentary, light, and
moderate work activity. Id.) His prognosis was fair(ld.)

b. Dr. Anthony Buonocore (May 2002)

On May 7, 2002, state agency medical consuli2mnt\nthony Buonocore, M.D., reviewed
Plaintiff's recordto assess her need for a wheelchddr. Buonocoreaeported thaPlaintiff's
dyspnea diagnosis améed for avheelchaiwereunexplained by theecad. (Tr. 263.) On June
19, 2002, in subsequerntkeview of the recordr. Buonocore noted th&laintiff was able to walk

into the exam room without assistance at her consultative examination with Dr.r Rockiay
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20, 2002. (Tr. 262.) He also statbat Plaintiffs PFTsdid not meethe Listing foranimpairment.
(Id.) He reported that Dr. Hall'snedical practice hadssured him thaPlaintiff needed the
wheelchair for any walking outside of the exam roonid.) ( Dr. Buonocore referenced the
Bellevue Rehabilitation Service statement that Plaibgffame tachycardic after walking for five
minutes. (Tr. 262seeTr. 288.) Dr. Buonocore contactBthintiff's neurologistDr. Gag on June
18, 2002. (Tr. 261.) Dr. Gao reportedly stated that negical testing resulteth a negative
work-up, including negativ®RIs. (Id.) Dr. Gaoalso reportedo Dr. Buonocoreghat Plaintiff
had unexplained weakness without any abnormal neurological sigdg. ©r. Buonocore
concluded that Plaintiff could stand and walk two hours in an-gight day and could carry and/or
lift ten pounds occasionally(Tr. 265.)

3. Expert Medical Testimony

a. Dr. Richard Wagman

ALJ Wieselthierappointed Dr. Richard Wagman, M.Qq review Plaintiff's medical
record andtestify as an impartial medical expet the ALJ Hearing on April 8, 2008. (Tr
711-14.) Dr. Wagman testifiethat since 2000Plaintiff had been a nemsulin diabetic He
noted that the condition waglequatelycontrolled. (Tr. 712.) He furthertestified that Plaintiff
had a history of hypothyroidism secondary to two surgical procedures in 1996 and 1998; however,
this conditionwas alsowell controlled (Id.) With regard toPlaintiff's asthma, Dr. Wagman
opined that the history was “vagubecausePlaintiff's PFTshad been normal.ld.) Plaintiff's
walking problem had been worked up at Bellevue and described as a nonphysiological gait patter
(Id.) Dr. Wagman explained that this description meant thatdbtors had found nothing of an
organic nature to explain Plaintiff's conditionld.) He referenced Dr. Rocker’s statement that
Plaintiff could walk without difficulty and stated that there was nothing in the record tesugg

the need for a wheelchaifld.) Dr. Wagman noted that MRIs Blaintiff's brain and spine had
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been within normal limits. Id.) Additionally, Dr. Wagman noted that there was no information
available in the record to support Plaintiff's alleged eye cancer. (Trsé&3y. 7083-04.) Dr.
Wagman stated that he was not sure “how much of an impairment there [was] afrall’13)

He then opined tha®laintiff would be able to perform light work.ld() After the hearing, Dr.
Wagman receivedopies of records that had been subpoenaed from Dr. Hall. (Tr. 615.) Upon
review of these records, Dr. Wagman indicated that the new evidence wouldangie chis
testimony. (Tr. 950seeTr. 570-71.)

b. Dr. Gerald Greenberg

At the hearing before ALJ Strauss Septembet 3, 2012Dr. Gerald GreenbergV.D., a
boardeertified specialist in pulmonary diseagdestified as a medical expert. (Tr. 125®;
1271-75; seeTr. 820-24.) After reviewingPlaintiff's file, Dr. Greenbergpined onPlaintiff's
medical history since March 27, 2002. (Tr. 1257.) Dr. Greenberg reportdlahmiff's history
included diabetes, two thyroidectomies, cataract surgery, lumbago, asthma, gidirdenof
peripheral neuropathy. (Tr. 1258, 1260, 1282r. Greenbgg opinedthat Plaintiffs asthma was
well-controlled. (Tr.1264.) With respectRtaintiff's cardiac condition, Dr. Greenberg noted the
test performed by Dr. Oppenheimenhich indicated that there was no evidence of cardiac disease.
(Tr. 1266-67; seeTr. 639.) While Plaintiff had reported pain in her left shoulder. Greenberg
noted that no objective evidence or laboratory test existed to confirm a diagnosisrotdid
arthritis. (Tr. 126768.) Moreover,Dr. Greenbergeportedthat there wereno documented
impairments that could be attributed®intiff's need for a wheelchaand the objective evidence
did not indicate that she wascessarily limited to a whe#lair. (Tr. 1261, 1263, 1268 Further,
he noted that the physical examinatichecumented inPlaintiff's file would not preclude
sedentary work. (Tr. 1263 Dr. Greenbergecommended sendirfglaintiff for a consultative

examination, including a possible psychiatric evaluation. (Tr. 1268.) Dr. Greenbehgdeahc
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that the recorddid not indicate thaPlaintiff had an impairment that mer medically equaled a
Listing. (d.)
B. Non-Medical Evidence

1. Plaintiff's SelfReporting

In an SSADisability Report dated March 20, 200 aintiff stated the she was limited in
her ability to work because of heart problems, tuberculosis, diabetes, high cbblésyeoid
disease, skin problems, allergies, and breathing difficulties. (Tr. 101re&iréal that her illness
began onJanuary 1, 1989 andthatshe hd not workedsincethat date. Ifl.) Plaintiff statedthat
shestopped working because she was too tired and would fall asleep while workirg.Sije
had previously held jobs as a computer analyst and an office clerk. (Tr. 102.)

Plaintiff noted that Bellevue Hospithhdtreated hefor diabeteshigh cholesterotthyroid
disease, breathing difficulties, skin problems, and allergies. (Tr. 103.) $heditated that Dr.
Hall had prescribed a wheelchair as treatment for hengeschycardia, shortness of breath,
palpitations on exertion, allergies, and skin problemd.) (She noted receiving INH treatment
from the NENA Health Council and undergoing thyroid surgery in China. (Tr—@B4 Her
medications at #t time were Neurontin, Glucophage, Serevent, Zocdyrtec Ranitidine,
Levoxyl, Lac-Hydrin, and Nitrostate. (Tr. 1668.)

On March 27, 2002, SSA field office representatiize Farrd conducted a facto-face
interview with Plaintiff. (Tr. 116-13.) Farro noted tha&laintiff hadfiled a disability claim in
February 1998which wasdenied. (Tr. 110.) Farro indicated tiaintiff had difficulties with
understanding, coherency, concentrating, answering, standing, walking, and ¢€eiig2)

In SSA reports from April 2002Plaintiff stated that she began having chest pain
November 1995. (Tr. 115.) She reported that the pain eventually spread to her handkjeg, ba

and neck causing her to feel tiradd affectecher ability to do daily activities. (Tr. 1337,
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125-31.) She stated thah June 1996she wasdiagnosed with cardiovascular disease at the
Research Institute of Guangdong Province. (Tr. 11Blaintiff noted that she felt the pain
whenever she had to lift something or concentrate for a long time. (Tr. 116.) She took
nitroglycerin and Neurontin to relieve the paihd.X

Plaintiff reported that sheved alone in an apartment at the tiemelthat her daily activities
consisted of eating, doing laundry, loading thehdiasher, preparing simple meals, reading,
listening to the radio, fixing clothes, playing computer games, and collectingsstaffir. 12-
25.) She stated that she needed a housekeeper and home attendant to help with mopping and
cleaningbecause she waseo tired to do those activities on her own. (Tr.-128) Plaintiff
reported that she went outside once every week or two with assistance, araValed wsing
public transportation, but that she did not go out alone. (Tr. 127.) She stated thas stide to
shop,pay bills and handle a savings account. (Tr. 128.) Her social activity consisted of talking
to someone “once in a while.” (Tr. 129Blaintiff reported that her ability to lift things, stand,
walk, sit, climb stairs, kneghnd use her hands were affected by her illnedses.She stated that
she tried to avoid walking and that she could not concentrate for a long time becauas tteslw
(Tr. 130.) During a telephone call on May 9, 2005, Plaintiff explained t&8#edistrict office
that she would not attend consultative examinations because she already haaharpadical
doctor. (Tr. 553.)

2. Plaintiff's Testimony

At the August23, 2004 hearing before AM¥ieselthier Plaintiff testifiedas follows She
statedthatshe had been using a motorized wheeldieainearly two years. (Tr. 35, §9Plaintiff
lived in a wheelchair accessible apartmieniNew York City public housing (“CityHousing).
(Tr. 40.) She stated she received $254 per montheifianepaymentswhich she used to pay her

monthly rent of $117. (Tr. 41, 45.5he had a license to drive a,dant had not driven since
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January 1996. (Tr. 43.) Shadtraveled to the hearing by humndstated that she did not use the
subway because afconsistentvheelchair access. (Tr.4485.) Plaintiff testified that she had a
Master of Computer Science from City College and was able to ,spsak and writdenglish,
Mandarin, and Cantonese. (Tr—4g, 53) She stated that siradattended basic training for the
United States Armybut was discharged. (Tr.449.) Plaintiff reported that shieadworked as a
computer analyst in China from 1982 to 1987 and that she waskad office clerin New York
until Decembed 995, buthatshe had to quit because she was too “sleepy.” (F54P Plaintiff
reported that foactivities she made clothes, collected stamps, watched television, listened to
music, read newspapers, cooked, shopped, and performed household chores, including making her
bed, cleaningyaauuming,and ironing her clothes. (Tr. #39.) Plaintiff also stated she could
dress herself and thatesrarely visited friends, but visited her parents twice a year. (8179
Plaintiff testified that her biggest problem at the time was thatedh®o tired; however,
she could not state the reason or providiéagnosishat causedher fatigue. (Tr. 54.)Plaintiff
stated that she received treatment for diabetes at Bellevue Hospital apebsaded Actos and
Metforminto treat the conditian (Tr. 56-57.) Plaintiff testified that medication helped with her
thyroid problem. (Tr. 58.)She also testified that she was prescribed the motorized wheelchair
because of general weakness. (Tr. 5Bhe head, backandleg painthat she experienceahd
treated with patches and Neurotifien lasted all day. (T60-61,63.) Plaintiff testified that if
shetookmore than two or three steps if she stood for more than a minute or two, her legs would
begin to shakand she would become tire(lTr. 65.) She also testified that she could pick things
up from the floor, kneel, grip objectnd carry a gallon of milk. (Tr. 670.) Plaintiff stated that

she saw a psychiatrist who told her that she did not have any mental impairment&7.)(T
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Additionally, Plaintif reported that shkad shortness of breath and that she had been diagnosed
with asthma. (Tr. 8283.)

On April 8, 2008, Plaintiff testified at a second hearing before YAlidselthier (Tr.
677-714.) Plaintiff againdentifiedher ativities asmaking clothes, watching television, reading
the newspaper, shopping, and performing household chores. (FA9P&he reported sleeping
about 10 hours each day. (Tr. 70PJaintiff stated that Dr. Halhad prescribed the wheelchair
becausdlaintiff had a heart condition and was “too tired.” (Tr.-680.) Plaintiff stated that her
car had been repossessed in 18@@ithatshe had not driven since that time. (Tr. 6833intiff’s
friend had driven her to the hearingd.) Plaintiff was still hesitant to use the subway because of
the lack of ramps and elevators. (Tr. 685.)

Plaintiff clarified testimony that she had givertiteg 2004 hearing about beidgcharged
from the Army, explaining thashe was discharged because of theerculosis. (Tr. 68@87.)
Plaintiff reiterated that her biggest problevasthat shewvastired and didha have the energy to
stay awake. (Tr. 688.Plaintiff testified that she haakeen visitinghe BellevueClinic since 1998
for treatment of asthmand diabetes. (Tr. 6889.) She reported that her diabetes and high
cholesterol were under control. (Tr. 689, 691.) Plaintiff reiterated that she hadltyiffialking
more than one or two steps standing more than one or two minutes. (Tr.-8%4 She also
mentioned that she had back and pegn (Tr. 694, 699) Plaintiff reported using Neurotin,
Lidocainepatches, Chinese medicine, and masstagedieve pain. (Tr. 696, 699Plaintiff stated
thatshe was still tired and she was often dizzy, whichpsttgally attributed to her diabetegTr.
697.) She testified that sheould pick items up from the floor, and tretedid not find sitting

problemati¢ nor did she have issues grasping items. (Tr. 7P@)ntiff later testified thaif she
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sat too longshe felt pain. (Tr. 706.) Plaintiff further testified to having received trexatrior
eye cancercataract surgery iner left eye and two thyroid surgeriegTr. 698, 702—-06.)

Another hearing was held before ALJ StraussSepémber 13, 2012. (Tr. 12676.)
Plaintiff testfied that she hadotworkedin the last 15 yearand had not driven since 1996Tr.
1215-16.) Plaintiff stated that dizziness and sleepiness had prevented her from wofkmg.
121648.) Plaintiffhadnot see a doctor for hefsleep problemi (Tr. 1220.) Plaintiftestified
that shehad taken medicine for tuberculosis, and then needed to “stay home and take a break.”
(Id.) Plaintiff still lived alone in her apartment, and a friend had drivenb the hearing. (Tr.
1215, 1238.)Plaintiff further reported that Dr. Gao at Bellevue Hospital prescribed arizexio
wheelchairin 2001, because she could not walk due to her body being inflexible. (Tr-23232
Plaintiff used Acces#\-Ride to visit ler parentsand often traveled to other places by bus because
the subway was unreliable. (Tr. 123@.)

At the time of the hearing, Plaintiff reported that she took three medicatiortsefor
diabetes which was sometimes uncontrolled. (Tr. 1226.) Raintiff also reported taking
Gabapentin for nerve pathroughout her body(Tr. 1226-27.) Plaintiff specifically identified
pain in her left shoulet, upper and lower back, neck, elbow, knees, ankles, hip, and buttocks. (Tr.
122729.) Gabapentin helped relieve the needle sensation Plaintiff often felt in her f@nds
1229.) Plaintiff testified that medication did not alleviate her shoulder, pdirch she had
experiencedor more than a year. (Tr. 1230.) Plaintiff reported that she had triggeta pain
specialist however, she felt as though physical therapy was not helpful. (Tr-4845 She
testified that she was able to stand ten to twenty minatessit one to two hours. (Tr. 1248.)

Plaintiff further testified that shehad been prescribed Prednisone, which she took for a

period of ten days, to relieve her bronchitis and persistent cfligii231-32.) She also testified
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that she no longer had dizzy spells and that she had been diagnosed with a heartygreblshe
visited China in 1997. (Tr. 12333he went to China to receive medical care because she did not
have insurance in the United States. (Tr. 122%.}Jhe time of the hearing, Plaintiff was taking
Lisinopril for her fast heart ratdRanitidine for stomach problemSingulair for mucus and a
cough;Advair, an asthma pump amdasonexfor asthma Glimepiride and Actos for diabetes
Trilipix for cholesteroj Tramadoland Lidoderm patchefor pain and Hydroxyzine HCL for
itching. (Tr. 1234-37.) Plaintiff wore glassebecause she reportedly could not see at a distance.
(Tr. 1244.) Plaintiff testified that shéadtried physicatherapytwo times butit hadnot helged

with her conditions. (Tr. 124316.)

A typical day for Plaintiff involved preparing food fberself, washing clothes, cleaning
her apartmentand watching television. (Tr. 1237.) Skeported using her computer to write
letters, watch movies, read news articlelspp, and communicate with friends via email or
Facebook. (Tr. 1241.) Plaintiffsm reporéd collecting stamps and stonasd that she sometimes
made clothes with a foatperated sewing machine. (Tr. 1240, 124B3laintiff was able to feed,
shower, and bathe herseds well as care for other personal needs. (Tr. 1246.) Shecaibhs
had trouble dressing herself because of left shoulder pain, though she reported leciodifabl
ten to twenty pounds with both arm@lr. 1246-50.) She testified that she had difficulty raising
her left arm because of the pain, and aayhad revealed a “bruise.” (Tr. 124B250.) She
statedthatshe could stand for ten to twenty minutes, sit for one to two hours, and could only take
two to three steps at a timéTr. 1248.)

Plaintiff reported thaBellevue Hapital had become difficutb visit because they did not
treat her cough. (Tr. 1250.) h&previouslysaw Dr. Tannerevery six months at Bellevue;

however, because her current wheelchair was not motorized, she was unable tm asibfien.
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(Tr. 1251, 1253 Without a motoried wheelchair, she needed help pushing herself up and down
a hill to get to and from a hospital. (Tr. 12%P.) Additionally, Plaintiff testified that sheefused

to attend thescheduleaonsultative medical examinations because she believed the dwetues

“fake reports.” (Tr. 122324.)

At a fourth hearing on August 6, 201efore ALJ Friedman® Plaintiff testified that she
was in a wheelchair because she could not walk normally. (Tr. 1197.) She arrived toittge hear
with her home attendant vieccessA-Ride. (Tr. 1194, 1206D1.) She stated that though she had
stopped using one for a while, she had been usihgme attendant for several years. (Tr.
1198-99.) She lived alone in her apartment, but she often received help frontdadadicuarly
with grocery shopping. (Tr. 1197, 1199, 1204er home attendant assisted in preparing food
and cleaning. (Tr. 1204.) A typical day for the Plaintiff involved making breakfasthingt
television, and learning Spanish. (Tr. 1208.)

Plaintiff reportedly suffered from coughing fits in the winter and was often unable to
receive swift medical care from Bellevue, so she began seeing a private doctd20(Tly. She
reported that diabetes had caused vision problems that resulted in two cataraigssuige
Plaintiff also experienced a frequent urge to urinate because of her dighetd202.)She stated
that shehadvisited the Bellevue Emergency Center two or three months prior to the hearing due
to her asthma. (Tr. 1203.)

As in the September 201iaring, Plaintiff reported that she needed a new motorized
wheelchair in order to be able to travel alone. (Tr. £P85 She stated thherneurologistold

herthat her muscles were weak; therefore, she could not walkl197-98.) She also mentioned

38 After Plaintiff was determined to eclass membeén the Padrolawsuit, her case was
reassigned to ALJ Micha€&friedman, who held a fourth hearing. (Tr. 722,-88.)
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that an infection had affected her walkingd.X She stated that she did not feel pain in her legs;
she lacked flexibility. (Tr. 1199.200.) Plaintiff later testified that she felt pain if she pushed
down on her leg. (Tr. 1203.) Plaintiff testified that she could stand for a coupli@utes and
was able to take two or three stdyegore getting tired (Tr. 1200.) She further stated that she
could sit for a couple of hoursld() She also reported that her arms did not have strength. (Tr.
1200.)

DISCUSSION

l. STANDARD OF REVIEW

Unsuccessful claimants for disability benefits underSbeial Security Act (the “Act”)
may bring an action in federal district court seeking judicial revieth@fCommissioner’s denial
of their benefits “within sixty days after the mailing . . . of notice of such aeci within such
further time as the Commissioner of Social Security may allow.” 42 US8.€05(g), 1383(c)(3).
In reviewing a final decision of éhCommissioner, the Colgtrole is “limited to determining
whether the SSA’s conclusions were supported by substantial evidence in the recordeand we
based on a correct legal standarddlavera v. Astrug697 F.3d 145, 151 (2d Cir. 2012) (quoting
Lamay v. Comin of Soc. Se¢562 F.3d 503, 507 (2d Ci2009)) (internal quotation marks
omitted) “Substantial evidence is more than a mere scintilla. It means such reledamicevas
a reasonable mind might accept as adequate to support a concli&adiari v. Astrue708 F.3d
409, 417 (2d Cir. 2013) (quotirRjchardson v. Perale€02 U.S. 389, 401 (1971) (alterations and
internal quotation marks omitted)). In determining whether the Commissionafisgwere
based upon substantial evidence, “the reviewing court is required to examimgitheezord,
including contradictory evidence and evidence from which conflicting infeeecan be drawn.”
Id. (internal citation omitted). However, “it is up to the agency, and not this court, th theig

conflicting evidence in theecord.” Clark v. Comm’r of Soc. Sed43 F.3d 115, 118 (2d Cir.
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1998). If there is substantial evidence in the record to support the Commissioner’s fiaglitoys
any facttheyare conclusive and must be upheld. 42 U.S.C. § 40&€g)also Cichocki. Astrue
729 F.3d 172, 1756 (2d Cir. 2013).

Il. ELIGIBILITY STANDARD FOR SOCIAL SECURITY DISABILITY
BENEFITS

To receiveSS|, claimants must beisabled within the meaning of the AcClaimants
establish disability status by demonstrating an inability “to engage in amsyastial gainful
activity by reason of any medically determinableygibal or mental impairmemhich can be
expected to result in death or which has lasted or can be exped¢dst for a continuous period
of not less than 12 months42 U.S.C. 88 423(d)(1)(A1382c(a)(30A). The claimant bears the
initial burden of proof on disability status and must demonstrate disabilitys digit presenting
medical signs and findingsstablished by “medically acceptable clinicaladyoratory diagnostic
techniques,” as well as any other evidence the Commissioner may require..S42 B8
423(d)(5)(A), 1382c(a)(3)(Dput seeRosa v. Callaharl 68 F.3d 72, 79 (2d Cir. 1999) (“[W]here
there are deficiencies in the record, AbJ is under an affirmative obligation to develop a
claimant’s medical history even when the claimant is represented by coungeh pabalegal.”
(alterations and quotation marks omitjed)

ALJs mustconducta five-step inquiry to determine whether a claimant is disabled under
the Act as set forth in 20 C.F.B§ 404.1520(a)(1), 416.928)(1) If at any step the ALJ finds
that the claimant is either disabled or not disabled, the inquiry ends there. 20 &3F.R.
404.1520(a)(4), 416.928)(4) First, the ALJ determines whether the claimant is currently
engaged in “substantial gainful activity.” 20 C.F.R. 88 404.1520(a)(4X6.920(a)(4)(i) If sq,
the claimant is not disabledf not,the ALJ proceeds to theesond stepo determinavhether the

claimant suffers from a “sevemeedically determinable physical or mental impairntbat meets
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the duration requiremeiit.20 C.F.R. 8804.1520(a)(4)(ii), 416.920(a)(4)(iHAn impairment is
“severe” if it “significantly limits [a claimants] physical or mental ability to do basic work
activities.” 20 C.F.R. 88 404.1520(c), 416.920(t)the impairment is not severe, the claimant is
not disabled.If the claimant has a severe impairmeheALJ proceedsto the third step, which
considersvhether the impairment meets or equals one of the impairments ligipgémdix 1 to
Subpart P of part 404Listings”). 20 CF.R. 88 404.1520(a)(4)(iii416.920(a)(4)(iii)see also
20 C.F.R. Pt. 404, Subp. P, Appendix 1.

If the ALJ determines at step three that the claimant has a listed impaamademieets the
duration requirementhe ALJ will find the claimant disabledd. If the claimantdoes nohave a
listed impairmentthe ALJ makes a finding about thdaimant’s“residual functional capacity”
(“RFC”) before moving onto steps four and five. 20FR. § 404.1520( 416.920(e). A
claimant’s RFC is an assessment of “the most [the claimant] can still do despitehgmipbysical
or mental] limitatios.” 20 C.F.R. 8 404.1545(a)(1), 416.945(a)(1). At the fourth step, the ALJ
considers whether, in light of the claimant’'s RFC, he or she is able to performi@amstiraork.
20 C.F.R. 88 404.1520(a)(4)(iv), 416.920(a)(4)(iif)so, the claimant isot disabled. If not, the
ALJ proceeds to the fifth step, where the burden shifts to the ALJ to demotisttates claimant
has the capacity to perform otheubstantial gainful worlexisting inthe national economy
considering theclaimant’'s RFC, age, education, and work experience.20 C.F.R. 8
404.1520(a)(4)(v), 416.920(a)(4)(v)f so, the claimant is not disabledf not, the claimant is
disabled and entitled to benefitsl.

[I. THE ALJ'S DECISION

On October 20, 2015, the ALJ issued a decisiaryidg Plaintiff's claims. (Tr. 72239)

At step one, the ALJ found that Plaintiff had not engaged in substantial gainful activetyv/&nch

27,2002. (Tr. 725.
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At step two, the ALJ found that Plaintiff had the following medically determinable
impairments: diabetes mellitus, hypertension, asthma, sinusitis, reflux esgplachycardia, a
small calcaneal enthesophyte, allergpmsyitus neuropathy, a histoyf cataract surgeries, and a
history of thyroidectomy. Id.) However, the ALJ found that Plaintiff did not have an impairment
or combination of impairments that significantly limited (or was expected to seymilfyclimit)
her ability to perform basic avk activities for twelve consecutive months$d.Y The ALJ found
that whilePlaintiff's medically determinable impairments could reasonably be expegbeaduce
the alleged symptom&er statements regarding the intensity, persistence, and limitiegtef
hersymptoms were not credible. (Tr. 726l heALJ notedthat at theSeptember 13, 2012 hearjng
Plaintiff testified that her medications were hel@ntalthough Plaintiff stated she was not taking
physical therapy because it was unhelpful, the record revealed that she hadiedd\arysical
therapy. (Id.) Further, the ALJ noted Plaintiff's testimoaythe September 2012 hearthgt on
a typical dayshe was able to prepare food, wash clothes, clean her apartment, and sometimes
shop. (Tr. 727.) Moreover, Plaintiff had the ability to use a computer to writes)etéad
newspapers, watch movies, send emails, and place ortt)s. (

The ALJ did not give‘controlling weight” to Plaintiff's primary care physiciabr.
Tannerbecausenany of Dr. Tanner’s opini@and diagnoses were not supportedH®yobjective
medical evidence in the record and, were at times, inconsigfént733.) Moreover, the ALJ
concludedhat Dr. Tanner’'s noteshowedthathe had‘complied with [Plaintiff's] requests” and
“continu[ed] the treatment as alwayisit his ownfinancialinterests (Id.) The ALJalso noted
that other physicians had indicatdtht Plaintiff's need for a wheelchair was unclear, and Dr.

Tanner himself stated thdte need should beevaluated (Tr. 733-34.)
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The ALJ also found that the opinions Bf. Keiran who had completed interrogatories
propounded by the ALJ to Dr. Tanner, waeatentitled ta*significant weight” because Dr. Keiran
had nevettreatedPlaintiff and his opinias werebased entirelyn Bellevue’s medical records
(Tr. 734.)

Additionally, the ALJ noted that Dr. Hall's prescription of the wheelchair wasdbase
Plaintiff's own complaints and not on objective datéd.)( Further, the ALJ gave “significant
weight” to a physician’&\pril 24, 2000note,which concluded that Plaintiff did not have cardiac
diseasebecause the opinion “was made by a physician with specific expertise[ | aftervabjecti
testing” (Tr. 734-35) The ALJ also gave “significant weightd the opinion of Dr. Rocker, a
consultative examiner, who reported, based on objective findings, that Plairgifalsi@ to
perform sedentary, lighand moderate work activity(Tr. 735.) By contrast, the ALJ gavwery
little weight” to state agenagview consultant Dr. Buomores opinion from 2002that Plaintiff
could onlystand and walk two hours in an eididur daybecauseDr. Buonocorewas a non
treating, non-examining source whose opinion lacked objective supjubijt. (

The ALJ emphasizedhat Plaintiff's claims of disabilityvere “disproportionate” to the
record and were naupported by physical examinations or diagnostic test{ig. 736.) He

reiterated that Plaintiff’'s diabetes was described as “‘uncomplicatediraaet fair control,” and
that Plaintiff did not display classic manifestations of diabetesl.) (He noted that multiple
physical examinationand diagnostic testing throughout Plaintiff's lengthy medical histame

unremarkablenormal,or essentially negativendthat Bellevue physiciansotedthe possibility
of Plaintiff malingering orhavingMunchausen’s syndrome.ld() The ALJfurther noted that

Plaintiff's “medical treatment has been conservatieer asthma was frequently recorded as

“well-controlled,”, and her pulmonary function testing gave “no evidence of obstructive
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dysfunction.” (Id.) The ALJ also noted thabn otheroccasionsPlaintiff had refused testing to
confirm whether she had asthmad.) Additionally, the ALJ considered Plaintiff's sintisias a
“minor illness” which was “entirely selimiting.” (Tr. 737.) He found thatPlaintiff's vision
difficulties were only temporary, thus, the Acdncludedthat trey did not reach isting-level
severity. [d.) The ALJ also considered théietrewere no objective findings to support a finding
of severe lumbagdhat Plaintiff's blood pressurbad typically been in normal rangandthat,
even though Plaintiff had at least one ECG consistent with tachycardiayidema was not
enough to establish heart disealsecause her other results were “borderline normdirt.
736-37.)

Based on a review of the recottie ALJ concluded that &htiff hadnot been under a
disability, as defined in the Act, since March 27, 2002, the date the applicationedaqTir.
739)

IV.  ANALYSIS

The Court finds that the ALJ’s decisi@supported by substantial evidence in the record.
Accordingly, theALJ’s decision is affirmedh its entirety

A. Substantial Evidence Supportedite ALJ’s Finding that Plaintiff had not
Engaged in Substantial Gainful Activity Since the Application Date

At step one, the ALJ fountthat Plaintiff h@ not engaged in substantial gainful activity
since the application date of March 27, 200QR.. 725.) A plaintiff performing substarai gainful
work activity cannot be found disabled. 20 C.F8R416.920(a)(4)(i). The ALJ’s findingis
supported by sigtantial evidence because the record reflects that Plaintiff hbsexmployed

since January 1, 1996, the alleged onset ddte.49-50, 97, 723.)
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B. Substantial Evidence Supporédthe ALJ’s Finding that Plaintiff's Medically
Determinable Impairments Were Not Severe

The ALJ’s determinationat step twothat Plaintiff did not have an impairment or
combination of impairmentsvhich significantly limited (orwasexpected to significantly limit)
her ability to perform basic wostelated activities for 12ansecutive monthg supported by
substantial evidence. (Tr. 725.)n finding that Plaintiff’'s combination of impairmenigsnot
severe, the ALJ reviewed the record and considéx@dpinion evidence in the record, affording
proper weight to the physans and the expertdndeed, as sdbrth in detail belowthe ALJ
conducted a thorough review of Plaintiff's medical history and carefully coesidiee opinions
of the treating, noitreating,consultative physicianand medical experts, as well ag tobjective
medical evidence, in deciding what weight, if any, to give those opinidresALJ also considered
Plaintiff's subjectivesymptomsand found that Plaintiff's allegations were not supported by the
objective medical evidence in the record aadtimes, was inconsistent with Plaintiff's own
testimony. (Tr. 725.)

1. The ALJProperly Weighed the Opinions thfe Plaintiff's Treating
and the Consultativiehysicians

A treating source’s opinion is entitled to controlling weight when it is-augbiported by
medically acceptable clinical and laboratory diagnostic technignesit is not inconsistent with
other substantial evidence of record. 20 C.B.&RL6.927(c)(2). When determining the weight to
give to a treating physician, various factarast be considered to determine how much weight
should be given.See Halloran v. Barnhart362 F.3d 28, 32 (2d Cir. 200f)iting 20 C.F.R. 8
404.1527(d)(2) “Speciically, the ALJ must consider (i) the frequency of examination and the
length, nature and extent of the treatment relationship; (ii) the evidence in supgperbpfnion;

(i) the opinion’s consistency with the record as a whole; (iv) whether theoopisifrom a
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specialist; and (v) other relevant factor&ailey v. Comnr of Soc. Se¢No. 13—CV-2858, 2016

WL 3962950, at *7 (E.D.N.Y. July 21, 201@)uotingSchaal v. Apfell34 F.3d 496, 503 (2d Cir.
1998) (alterations and internal quotation marks omittedee also 20 C.F.R. 88§
404.1527(c)(2)(6). Further, the ALJ must give good reasons for the lack of weight given to a
treating physicianSee Schaall34 F.3dat 503-04.

(@)  Treating Primary Care Physician Dr. Tanner

The ALJ concluded thaPlaintiff's treatingprimary care physicigrDr. Tanner was not
entitled to controlling weightecaus®r. Tanner’s opinion lacked support from objectwedical
evidence and was inconsistent with the record as a whole. (Tr. 733.) The ALJ noted that in 2010,
Dr. Tanner opined that he considered Plaintifbeo medically disablecand asserted that she
needed a wheelchair because of lower extremity weaknéls.733; Tr. 1118.) The ALJ
concluded that Dr. Tannertgcords did not show objective clinical or diagnostic findings that
corroborated his diagno$ “bilateral lower extremity weakne&s(Tr. 733.) The ALJ relied on
treatment notes showinigat Dr. Tanneras well as other physiciarfsequently reported Plaintiff's
ability to transfer from her wheelchair to the examination table without asgstéir. 731-33;

Tr. 96566, 972, 1097.) Further, the ALJ noted that multiple physicians, including Dr. Tanner, at
Bellevue, haapinedthat Plaintiff's need for a wheelchair was unclear,thatDr. Tanner himself
stated that the need shouldreevaluated. (Tr. 743 733-3%.) Furthermorgthe ALJ noted that
although evaluation notes from Bellevue Hospital stated that Plaintiff had néwropiae
neuropathy diagnosis was not corroborated by positive clinica) $ests MRIs and EMGs. (Tr.
733 Tr. 1147.) Healso noted thatPlaintiffs own testimony andnany physicians reports

indicated that Plaintifivasable to stand and taka few steps.” Tr. 727, 730-31, 733; Tr. 694.)
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With regard to Dr. Tanner’s treatment of Plaintiff's asthma,Ahé noted that Dr. Lin
from Bellevue reported that Plaintiff's asthma diagnosis was unclear ana/liesm Dr. Linsought
to conduct a&PFT, Plaintiff became agitatedefusedthe PFT, and requestetreatmentby Dr.
Tanner.(Tr.731,1137.) When Dr. Tanner treated Plaintiff a few months latenever confirmed
the asthma diagnosis with objective testing; he simply reported that her astsnael
controlled. (Tr. 731.) The ALJ noted that even though “pulmonary function testing showed no
evidence of obstructive disedser. Tanner continued treating Plaintiff for asthma. (Tr. 731, 733;
Tr. 1134.) Moreover, the ALJ noted that other medical doctors at Bellevue notedwteere
clear reason . . . for a diagnosis of asthmdyr. 733 Tr. 1136—37.) The ALJ sought to receive
clarification about Plaintiff's diagnoses from Dr. Tanner by sending ogatories to him. (Tr.
1151.) Dr. Tanner did not respond to the ALJ’s interrogatories, howBveKeiran a non
treating physiciaromplaéed themnstead (Id.)

Medical sources are given more weight upon presentation of relevant medieadcevid
supporting theiopinion. 20 C.F.R§ 416.927(c)(3). Thougbr. Tannemwas Plaintiff’'s primary
medical doctofor many yearsthe Court finds the ALJ’s determination that Dr. Tanner’s opinion
was inconsistent with the objective evidence in the record was sound, and is supported by the
record before the CourtAccordingly, the Court finds that the ALJ provided “good reasons” for
not giving controling or significantweight to Dr. Tanner’s opinionSeeCamille v. Colvin 652
F. Appx 25, 27 (2d Cir. 2016J)ALJ demonstrateSgood reaschfor giving little weight to the
opinion of a treating physician where the opinion is inconsistenttiéisource’s own treatment
notes);Legg v. Colvin574 F. App’x 48, 49 (2d Cir. 2014%nell v. Apfel177 F.3d 128, 133 (2d
Cir. 1999) (holding that “the less consistent [a doctor’s] opirgavith the record as whole, the

less weight it iggivert’).
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(b) Non-Treating Physician Dr. Kieran

The ALJalsodid not give significant weight to Dr. Keiran’s opinions, as set forth in the
responses to the ALJ’s interrogatories that were intended for Dr. Taalmaui Plaintiff's
limitations, becausd®r. Keiran had not treated Plaintiff ahdd only provided his opinion based
on a review of records, without specifying the particular records revie(Wad734.) The Court
finds that the ALJ was proper in not affording significant weigh2itoKeiran’s opinion because
he wasa non-examining, notreating physician with no specialization and little understanding of
theagency'ddisability programs.See20 C.F.R§ 416.927(c).Furthermore, to the extent that Dr.
Kiernan relied on Dr. Tanner’s treatment records, Dr. Kiernan’s opinions sliffera the same
ambiguities and deficiencies as Dr. Tanner’'s opinions, which the intesregatvere actually
intended to clarify or resolve, if possible.

(c) State Agency Review Consultant Dr. Buonocore

The ALJassigned “very little weight” tetate agency review consultddt. Buonocore’s
opinion that Plaintiff could stand and wa¥o hours in areighthour day and carry and/or liitn
pounds occasionallypecausdr. Buonocorevasa nonireating,non-examining sourceand his
opinionlacked objectivesupport. (Tr. 735.) Indeed, Dr. Buonocore’s finding that Plaintiff could
stand andvalk for two hours in an eighbhour dayis not supported by any medical evidence in the
record. (Id.) Accordingly, the Court finds that the minimakight afforded to Dr. Buonocore’s
opinion was properSee20 C.F.R. § 416.927(c).

(d) ConsultativeExaminerDr. Rocker

With regard to the opinion of consultative examiner, Dr. Rocker, the Court findsi¢hat t
ALJ propety gave Dr. Rocker'®pinion significant weight. (Tr. 735.) Dr. Rocker opined that

Plaintiff was able to perform sedentary, lighttd moderate work activityld.) As the ALJ found,
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Dr. Rocker’s opinion was consistent with Plaintiffiermal neurological exaimatiors andthe
absence of angbjective testing showing any functional limitationgd. The ALJreasonedhat

Dr. Rocker’s opinion was deserving of sigo#nt weight becauder. Rocker examined the patient
andhis findings were consistent with tlodjective medical evidende the record. The Court
finds that the weight afforded to Dr. Rocker’s opinion was ptgpersed on its consistency with
the medicakvidence an@dr. Rockeis greater understanding of the disability programs and their
evidentiary requirements.See20 C.F.R. 8§ 416.94¢)(4) (“Generally, the more consistent a
medical opinion is with the recoa$ a whole, the more weight [the Al give to that medical
opinion’); Rosier v. Colvin 586 F. App’x 756, 758 (2d Ci014) ALJ properly relied on
consultative examiner’s evaluatido reject treating physicias opinion wherethe treating
physicians opinionwas incomsistent withother substantial evidence in the recqr@arker v.
Berryhill, No. 15CV-342 2017 WL 1196470, at *3 (W.D.N.Y. Mar. 31, 201(g}ating that
familiarity with SSA rules and regulationsas a proper reason to afford more weight to a
consultative examinerRiverav. Colvin No. 15CV-3857 2015 WL 9591539, at *16 (S.D.N.Y.
Dec. 18, 2015)“An ALJ may give greater vight to a consultative examiner’s opinion than a
treating physiciars opinion if the consultative examiner’'s conclusions are more consistent with
theunderlying medical evidence.”).

(e) ConsultativeMedical ExpertDr. Greenberg

Similarly, the Court agrees with the ALJ’s reasoning in giving significanghweo the
opinion of independent medical expert, Dr. GreenbeRylmonary Disease Specialiglir. 735
Tr. 820—24.) Dr. Greenberg opined that Plaintiff had no impairment that met or was nhedica
equal to a Isting. Dr. Greenberg noted the following in supporting his opin{@ytheinability

to identify acause of Plaintiff's pain symptom&) the absence of ardfagnosis or other objective
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factor accounting for Plaintiff’'s need for a wheelch&®) Plaintiff's well-controlled asthma(4)
Plaintiff's normalstress testesults and(5) thelack of evidence confirming cardiac diseasét. (
735; Tr. 1255-68.) The ALJgave significant weighto Dr. Greenberg’s opinion because “Dr.
Greenberg [hadpppropriate expertise, arftiad] reviewed claimant’s record and heardr h
testimony; furthermore, he [wa&miliar with Social Security Regulatiorend the opinion is
consistent with the record.” (Tr. 789 he Court finds that the weight afforded to Dre@nberg’s
opinion was proper.See20 C.F.R. § 416.94€)(6) (“[T]he amount of understanding of our
disability programs and their evidentiagquirements that a medical source has . . . and the extent
to which a medical source is familiar with the other information in [Plaintiff'spcacord are
relevant factors that [the ALJ] will consider in deciding the weight to fgiveemedical opiniof);
Selian 708 F.3dat 418 (‘[T]o override the opinion of [a] treating physician .the ALJ must
explicitly considemwhether the physician is a specialistMicheli v. Astrue501 F. App’x 26, 29
(2d Cir. 2012) (“[Npting that the applicable regulatis ‘permit the opinions of nonexamining
sources to override treating sources’ opinions provided they are supported by eudénee |
record” (quotingDiaz v. Shalala59 F.3d 307, 313 n.5 (2d Cir. 199%)).aClair v. Colvin No.
6:12-CV-816, 2013 WL 5218067, at *2 n.4 (N.D.N.Y. Sept. 16, 2013) (finding that an ALJ
properly considereche experts knowledge of the SSA disability programs when determining
the amount of weight to accord the expert’s opinion).

() Treating Physician Dr. Hall

While theALJ gave no weight to Dr. Hall's treatment nqtiescause they were inconsistent
with his subsequent interrogatory responses and not supported by objective evidenezordhe r

the ALJ accorded significant weight to Dr. Hall's interrogatory respodaed March 202013
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which the ALJ found were supported by objective evidence in the record. (Tr. 738; +82)81
The Court finds that the ALJ’s consideration and weighing of Dr. Hall's opinionpreasr.

Dr. Hall treated Plaintiff for a significant period prior to ttedevant period® (Tr. 739;
seeFrye ex rel. A.Q.485 F. Appx. at 485 n.1 (elevanttime period is date the SSI application
was filed to date of ALJ’s decisidpn The ALJ noted thagalthoughDr. Hall indicated in his
treatment notes that Plaintiff needed a whealcthat opinion was not supported by examination
findings. (Tr. 738.) In response to the ALJ’s interrogatari@s Hallindicatedthat Plaintiffhad
not beenevaluated ®» a neurologist or other medical professional regarding her need for a
wheelchair. Tr. 738; Tr. 1181.) The ALJ further notédht, Dr. Hall indicated thate hadnot
repored in his treatment record for Plaintifny diagnostic evidence supporting adéer a
wheelchaiy but hadnstead basehlis opinionprimarily on oneECGtest that showed tachycardia,
though other testwere normal or borderline norm@&. (Id.) Dr. Hall also indicated that no
pulmonary function testing was done to support his disignaf asthmanor was any objective
testingdone to support the diagnosis of a heart condititah) (

The Court finds that the ALJ allocated the proper weight to Dr. Hall' snes@tnotegi.e.,
none)and his interrogatorgubsequent responseg ( significant), given that Dr. Hall'seatment

notes were inconsistentith his interrogatory answeesd unsupported by the objective medical

39The Court notes that Plaintiff was examined by neurologist, Dr. Gao, during@@f1,
to the relevant period. (Tr. 1164.) Though he prescribed Plaintiff's wheelchair, the shoars
that Dr.Gao discharged Plaintiff from the Neurology Clinic after a negative wprkncluding a
negative MRI and a negative EMG. (Tr. 26%eeMonette 269 F App'x. at 113(treating
physician rule does not technically apply when claimant was not treated delaagnt period);
Blandg 2008 WL 2371419, at *13 (noting that a physician’s opinion was “not entitled to
controlling weight as he was not a treating physician during the period in contention”)

40 Dr. Hall also based his opinion on Plaintiff's subjeetcomplaints of palpitation,
shortness of breath, leg cramping and fatigue. (Tr. 1181.) These complaints, howeegtwer
supported by objective evidence in his record.
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evidence whereas, his interrogatory responses were consistent with the objeativieal
evidence. See20 C.F.R. § 416.94¢)(4) (“Generally, the more consistent a medical opinion is
with the records a whole, the more weight [the Aldil give to that medical opiniof). Further,

it was not erroneous fahe ALJto givesignificant weight tdr. Hall’s interrggatory responses,
even though Dr. Hall treated Plaintiff outside the relevant peBedMonette v. Astrue269 E
App’'x. 109, 1B (2d Cir. 2008) (summary order(noting that treating physician rule does not
technically apply when physiciatid not treatclaimantduring the relevant period; howeyéne
opinion of a physician who treated claimant outside the relevant period stilhyoe given
significant weight);Rogers v. Astrye895 F. Supp. 2d 541, 550 (S.D.N.Y. 20X#nhding
physician’s opinion was d¢itled to significant weighteven thoughphysician treateglaintiff
outside the relevant periodihere physician treated plaintiffor several monthand his notes
frequently referenced the symptoms at i3sue

(@  Dr. Oppenheimét

The ALJproperly gae significant weight to Dr. Oppenheimer’s specialized opitiar
wasbased on a 2D Echo and EQlicatingthat there was no evidence of ischemia or cardiac
disease. Tr. 733-34; Tr. 639);seePetrie v. Astrug412 F. App’x. 401, 407 (2d Cir. 201¢)The
regulations provide that an opinion of a specialist regarding medical isdatirto his or her
area of specialty must be given more weight than the opinion of a source who $peoigdist.”);

Rodriguez v. BarnhartNo. 04CV-949, 2004 WL 2997876, at *9 (S.D.N.Y. Dec. 28, 2004)

41 Although Dr. Oppenheimer would ordinarily qualify as a treating physician, bebaus
treated Plaintiff outside the relevant period, the treating physician rulendboapply to him.See
Monette 269 F App’x. at 113 (noting that treating physician rule does not technically apply to
physician who did not treat claimant during the relevant period). Nonetheless Xina8 Entitled
to give significant weight to Dr. Oppenheimer’s opinidd. (opinion of physician whereated
claimant outside the relevant period may still be given significant weight).
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(“Generally, an AL&hould give the opinion of . aspecialist additional weighj. Like Dr. Hall,

the ALJ gave proper weight to the opinion of Dr. Oppenheirbecausg although Dr.
Oppenheimer treated Plaintdfitside the relevant period, his opinion addressed one of Plaintiff's
alleged symptoms thi at issue anthatwas referencettequently throughouthe recordn this

case SeeMonette 269 F.App’x. at 113 see alsdRogers 895 F. Suppat 550.

(h) Dr. Christina Tan

Similarly, the ALJdid notgive anyweight to Dr. Christina Tan’s August 20, 199@nion
that Plaintiff “had been disabled since 199@&cause itvas not supported by objective medical
evidenceas discussed heregiand because the opinion waadewell before the relevant period
(Tr. 728; seeMonette 269 F App’x. at 113 (treating physician rule does not technically apply
when claimant was not treated during relevant periddnda v. AstrueNo. 05CV-5723, D08
WL 2371419, at *13 (E.D.N.Y. June 9, 2008) (noting that a physician’s opinion was “not entitled
to controlling weight as he was not a treating physician during the period in ecomtgntDespite
opining that Plaintiff was permanently disabled agd@86, none othe tests administered by Dr.
Tan or her medical findings support this conclusiddeege.g., Tr. 453 (April 1998 exam showed
no palpable masses in neck and head)ara 1149-50 (July 1998 ultrasound showed no
significant changes frorRlaintiff’'s ultrasound a year earljerTr. 411 (September 1998 PFT
showed no obstructed airwayr. 399, 401, 409Qecember 1998nd March 199@xans showed
tha Plaintiff’'s lungs were cleyrTr. 403 (February 1999 exam showed stable pulmonary function;
July 1999 ECG was normdl Moreover, the ultimate disability determination is reserved for the
Commissioner 20 C.F.R. 8§ 4042/ (d)(2);see also SnellL77 F.3cat133 (“[T]he Social Security

Administration considers the data that physicians provide but draws its own conslasi to
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whether those data indicate disability. A treating physisiatatement that the claimant is disabled
cannot itself be determinative.”).
0] Dr. X. Gao

The ALJ did not address Dr. Gao’s 2001 opinions, and was not required to do so as it was
outside the relevant periodsee Monette269 F. App’x. at 113 (treating physician rule does not
technically apply when claimant was not tezhduring relevant period). The ALJ did consider,
however, Dr. Gao’s 2014 opinisas evidenced in Plaintiff’'s Physician’s order for a wheelchair.
(seeTr. 735-36.) The ALJ noted that Dr. Gao reported that Plaintiff had neck and low back pain
as well as leg weakness from neuropathy; he also noted that the only positive fineliag¥5
strength in the hips, knees and fedéd.)( The ALJ did not give Dr. Gao’s 2014 opinion controlling
weight because it was not supported by the other evidence in the relcbydAdcordingly, the
Court finds that the ALJ afforded proper weight to the opinioralaff thedoctorswho treated,
examined, or rendered opinions about Plaintiff.

2. The ALJPropeny Evaluated Plaintiff's SubjectivBymptoms

After considering the evidence in the recdah@&ALJ found thatPlaintiff had nomedically
determinable impairentsthat could reasonably be expected to produce her alleged symptoms
and that there was no @gjive corroborative evidenseipportingPlaintiff’'s statements about the
intensity, persistencand limiting effects of her symptomg§Tr. 736.) The ALJ’s finding about
Plaintiff's subjective symptomaresupported by substantial evidence.

“When anALJ determines that a claimant’s own statemee¢grding her symptoms are
not supported by the record, that ‘decision must contain specific reasons for the gineeghto
the individuals symptoms, be consistent with and supported by the evidence, and be clearly
articulated so the individual and any subsequent reviewer can assess how the adgwdittatted

the individuals symptoms’ Frazier v. Comm’r of Soc. SedNo. 16CV-432Q 2017 WL
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1422465, at *11 (S.D.N.Y. Apr. 20, 201{fuotingSSR 163p, 2016 WL 111902%t *9 (Mar.
16, 2016). ALJs must usa two-step process for assessing a clainsastatements about pain and
other limitations:

At the first step, the ALJ must decide whether the claimant suffers
from a medically determinable impairment that could reasonably be
expected to pragte the symptoms alleged.. If the claimant does
suffer from such an impairment, at the second step, the ALJ must
consider the extent to which the claimantsymptoms can
reasonably be accepted as consistent with the objective medical
evidence and o#r evidence of record. The ALJ must consider
statements the claimant or others make about his impairment(s), his
restrictions, his daily activities, his efforts to work, or any other
relevant statements he makes to medical sources during the course
of examnation or treatment, or to the agency during interviews, on
applications, in letters, and in testimony in its administrative
proceedings.

Genier v. Astrug606 F.3d16, 49(2d Cir. 2010)quotations, citatiomandbrackets omitted) (citing
20 C.F.R. 88 404.1529(a), 404.1529(b), and the-soperseded SSR 9%); see als®&SR 163p,
2016 WL 1119029at *2; Burgess v. Colvin15CV-9585, 2016 WL 7339925 at *11 (S.D.N.Y.
Dec. 19, 2016) (quoting SSR -Bp for an explanation of the twsiep process for asse®s
claimants statements about their symptomahn evaluation of a claimant’s subjective symptoms
is not an evaluation of the claimant’s charac&eeBurgess2016 WL 733992mt *15n.2(citing
SSR 16—3p*? (“[S]ubjective symptom evaluation is not an examination of an individual's
character.”).

Here, he ALJ properly applied the twstep process, and substantial evidence supported

his determination that Plaintiff'allegations were disproportionate to the record and wetre no

42 SSR 16-3p superseded SSR 9% andprovided updated guidance on evaluating a
claimant’s subjective symptoms and their impact on the claimant’s ability to perforin w
Frazier, 2017 WL 1422465, at *1(citing SSR 163p, 2016 WL 1119029). SSR 16-3p espsuse
a more hbstic analysis of the claimant’'s symptoms, and “eliminate[g tise of the term
‘credibility’ ” from sub-regulation policy SR 16-3P, 2016 WL 1119029, at *1.
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supportedby the medical evidence(Tr. 736.) First, he ALJ reviewed the evidence for each of
Plaintiff's medically determinable conditions and found that each of the conditich®ither
“well-controlled,” a minor condition that did not affect her functional ability,umsupported
entirely by the medical evidenceSegeTr. 736-38.) The ALJ determined that Plaintiff had the
following medically determinable impairments: diabetes mellitus, hypertensibomassinusitis,
reflux esophagitis, tachycardia, a small calcaneal enthesophyte, allprgiisis’>, neuropathy,

a history of cataract surgeries, and a history of thyroidectofh. 725.) The ALJ found that
none of these impairments or combinationngpairments significantly limited (or was expected
to significantly limit) Plaintiff’'s ability to perform basic workelated activity for a 1-Znonth
period. (d.)

The ALJ considered the fadhat during therelevantperiod, Plaintiff's diabetes was
repored as“well-controlled on most occasionafter the initial diagnosis.(Tr. 736; Tr.170,
174-175,959-60, 1162.) The ALJ alsonoted Dr. Rocker’s report that Plaintiff did not experience
common symptoms of diabetes such as polyphagia, polfusiapolydipsia. Tr. 736 Tr. 252.)
The ALJ also remarked thBfaintiff's blood pressure levels were typically within normal range
suggesting that any hypertension was beniffr. 736; Tr. 228, 969, 972, 1097, 1162.) With
regard to thePlaintiff’'s asthma the ALJ noted that Mvasconsistently described as “stable” and
“well-controlled” and her pulmonary function testing gave “no evidence of obstructive

dysfunction.” (Tr. 736; Tr. 283, 465, 963])e also noted that after a Bellevue physician irtdita

43 Pruritus is usually caused by dry skin, which results in an uncomfortablerigatihg
sensation. Itchy skin (pruritus) MAYo CLiNIC, http://www.mayoclinic.org/diseases
conditions/itchyskin/home/ovc-20262856 (last visited Sept. 18, 2017).

44 plaintiff, however, did report a frequent urge to urinate, which is a common symptom of
polyuria. (Tr. 1202.)
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that it was unclear whether Plaintiff had asthma, Plaintiff refused testing onlmaltgasions to
confirm her asthma diagnosi€lr. 736; Tr. 466, 453, 459 While Plaintiff frequently complained

of “cold-like symptoms”that werediagnosed as sisiiis, the ALJnoted that thisvasa minor
condition. {Tr. 737; Tr. 156, 963.Bimilarly, the ALJ noted that Plaintiffjgruritusdiagnosis was
minor and entirely selfimiting. (Tr. 737.) Additionally, the ALJdeterminedhatPlaintiff's reflux
esophagitis is a norsevere illnessfor which the record contained “no evidence of any
complicatiors or functional restrictions.”ld.) He alsonoted thaPlaintiff had a single ECG that
was consistent with tachycardibut her results were otherwise “borderline norinather
diagnostic exams revealed no cacdissease.(Id.; Tr. 639, 1266.)

The ALJ noted thaPlaintiff's enthesopathgf the ankle and tarswgas described as “mild
pain on palpation” and did not resuit‘loss of power, sensation, reflex, or gait abnormalityf.f’. (
737; Tr. 971.) Further, he noted thBtaintiff was successfullytreated for the condition with
Lidocaine injections.(Tr. 737; Tr. 992, 1071.) With respect to her eyesight, the ALJ noted that
Plaintiff underwentwo successfulataract surgeries that resulted in 20/20 vision bilaterally. (
737; Tr. 1085-86, 1092, 1103.) Thus, he concluded that any vision difficulties were only
temporary and did not meeisting-level severity. Tr. 737) Further, the ALJ stated that Plaintiff's
treatment “has been conservative” as she has not had any serious hospitalinaga336 other
than her two successful cataract surger{&s. 737); Mollo v. Barnharf 305 F.Supp. 2252, 264
(E.D.N.Y 2004) foting that “the ALJ’s decision to discount the plaintiff's subjective complaints
of pain [was] supported by substantial evidénbecause of, among other factors, “the

‘conservativenature of [claimantk treatment”) The ALJalsonoted that between January 2003
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and March 2004Plaintiff presented to the clinionly for prescription refills. Tr. 730;seeTr.
1137, 1146%

With regardto Plaintiff’'s neurological condition, the ALJ referenced Plaintiff's own
testimonythat shavasable to stand and take a few stefespite claims of wheelchair dependency.
(Tr. 727 Tr. 65.) The ALJ noted Dr. Buonocore’s communicatigth neurologistDr. Gao,in
which Dr. Gao stated that Plaintiff's neurological assessment was neg@fiive/3b; Tr. 249.)
Moreover, in multiple examations both before and after the application da&@aintiff was
described as neurologically normdIlr. 728-36;Tr. 168, 214, 261, 992, 1147.) The ALJ noted
that in 2000, Dr. Hall stated that had prescribedPlaintiff's wheelchair for heart palpitations
shortness of breatkeg crampand fatigue when walking on foofTr. 729; Tr. 156. Yet,in 2011,

Dr. Tanner stated that Plaintiff was confined to a wheelchair due to “leg wedk(iBss/33;Tr.
997) Further, the ALJ noted that multiple physicians at Bellevue, including Dr.eFaopined
that Plaintiff's need for a wheelchair was uncledr. {31, 735; Tr. 228.)

Finally, by February 2014, Dr. Gao noted only slightly reduced strength of 4/5 in both of
Plaintiff's lower extremities. (Tr. 891.) Although Dr. Gao assertatlanreport that Plaintiff had
been diagnosed with peripheral neuropathy for over ten years (Tr. 884, 891), ariapisysi

assistant Mr. Wong stated in August 2014 that Plaintiff had diabetic neuropathyragreepain

45 The Court notes that Plaintiff's medical record also reflects that betivee 2007 and
March 2009, she did not seek medical care of any kinéadyntwayear gap without treatment
or prescription refills. (Tr. 1160.5eeVered v. ColvinNo. 14CV-4590, 2017 WL 639245t
*16 (E.D.N.Y. Feb. 16, 2017qxiting S.S.R. 163P, 2016 WL 1119029, at *8 (“[I]f the frequency
or extent of the treatment gght by an individual is not comparable with the degree of the
individual's subjective complaints, or if the individual fails to follow prescribed tredtmne
might improve symptoms, we may find the alleged intensity and persisteeceindividuals
symptoms are inconsistent with the overall evidence of recprd.”)
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since 2000 (Tr. 8989), these assertions are in contravention by the medical evidence from the
prior ten years, which generally indicated only “possible” peripheral neurop&8eeTr. 253,
982.) Similarly, the ALJ noted that Plaintiff usually reported no pain issues toeating
providers (Tr. 73332;see, e.g.Tr. 961,962,969, 972981-82, 1097, 1132, 1134, 1197andshe
testified at the August 2015 hearing that she did not have any pain in her ledd.991200,
1203.) Accordingly, substantial evidence supports the ALJ’s finding that neuropathy did not
constitute a severe impairment

Additionally, the ALJ determined that many of Plaintiffs conditions occurred
intermittently over time in Plaintiff's vast medical record or wergetime conditions now
resolved. (Tr. 728, 737.)

“Because [Plaintiff'ssubjective]symptoms suggest a greater impairment than can be
shown by objective evidence, thd.J [was] entitled to consider [hedgily activities’ Miller v.
Astrue No. 12CV-3709 2013 WL 5614114, at *12 (S.D.N.Y. Aug. 30, 2013Yhe ALJ
considered Plaintiff's daily activitiesnd notedhat she was able to prepare food, wash clothes,
cleanherapartment, shopyatch tlevision, use a computer, read a newspaeimake clothes
with a footoperatedsewingmachine,among other thing (Tr. 727.) The ALJ also noted that
Plaintiff lived alone and traveled on public transportation alone to attend welfare appointments,
and to shop ahe supermarket and pharmacid.X He further noted that although Plaintiff stated
that she was natoingphysical therapy because it was not helping her, the record indicated that
Plaintiff never had any physical therapy. (Tr. 72820 C.F.R. 8§ 416.929(c)(3)(v) (stating that
ALJs may consider whether Plaintiff received treatment other than medjcatithe ALJ
emphasized Plaintiff's own testimomggardingher functional capacity in which she stated she

could walk a few steps, stand ten to twenty minutes at a time, sit for one to two hourf, and li
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about twenty pounds with both hands. (Tr. 72Ag alsonoted thaPlaintiff testified, before All
Strauss in 2015, that she could sit for several holdlg. (astly, the ALJ considered thBlkaintiff
hadrefused to undergo scheduled consultative examinations, which he matied evaluating
Plaintiff's symptans more difficult. (Tr. 738.)He detemined that Plaintiff's refusal to undergo
the scheduled consultative examinatiburtherdiscredited Plaintiff's claim thathe had anedical
need for a wheelchair becaubés need was not otherwise evidedds the record. I€.)

The ALJ provideda mulitude of specific reasonsupporting his determination that the
intensity, persistence, and limiting effects of Plaintiffs symptoms weteconsistent with the
other evidence in the record, whiclistlourt finds to be supported by substantial evidence in the
record. Accordingly, theCourt finds that thé\LJ’s conclusionthat Plaintiff’'s impairments did
not prevent her from performing light and sedentary work activéies as such, were not severe,
was supported by substantial evidence in the receedFaucette v. Comm’r of Soc. Sedo. 13
CV-4851, 2015 WL 5773565, at *12 (S.D.N.Y. Sept. 30, 2@s)claim may be denied at step
two only if the evidence shows that the individaathpairmentsyhen considered in combination,

.. .do not have morthana minimal effect on the pers@physical or mental [abilitiegp perform
basic work activitie$). Thus, the ALJ properly found that Plaintiff was not disabled, thereby
denying the claim at step twd&eeMcManus v. Comm’r of Soc. Se298 F App' x. 60, 61 (2d
Cir. 2008) (affirming the ALJ’s decision to den[y] [claimant]s application for benefitat step
two of the Commissiones’five-step sequential review process&cause the AL3’determination
that the claimang impairments “were noséveré impairments within the meargrof the Social

Security schemeivas supported by substantial evide(ingernal citations omittegl)
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CONCLUSION

For the reasons set forth above, the Cdinds that the ALJapplied the proper legal
standards and his findingsesupported by substantial evidence in record. Accordingly, the Court
GRANTS the Commissioner’s motion for judgment on the pleadings and DEIRI&i&tiff's
crossmotion. The Clerk of Court is respectfully directed to enter judgment and blesmse.

SO ORDERED.

/s/ Pamela K. @en
Pamela K. Chen
United States District Judge

Dated: September 29, 2017
Brooklyn, New York
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