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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF NEW YORK

RALF JOHANN PIOTROWSKI

Plaintiff, Case # 18V-6075FPG
V. DECISION AND ORDER
COMMISSIONER OFSOCIAL SECURITY,

Defendant.

INTRODUCTION

Plaintiff Ralf Johann PiotrowsKborings this action pursuant the Social Security Act
seeking review of the final decision of the Coresmoner of Social Securitthat deniedhis
application for Disability Insurance Benefits (“DIBtnderTitle Il of the Act. ECF No. 1.The
Court has jurisdiction over this action under 42 U.S.C. 8§ 405(g).

Both parties moved for judgment on the pleadings pursuant to Federal Rulgilof Ci
Procedure 12(c). ECF No%l, 14. For the reasons that follow, t®mmissioner's motion is
GRANTED, Piotrowskis motion is DENIED, and the complaint is DISMISSED WITH
PREJUDICE.

BACKGROUND

In July 2014 Piotrowski applied foDIB with the Social Security Administration (“the
SSA”). Trl 10, 151 Heallegeddisability since Septembek, 2013due topostiraumatic stress
disorder, severe depression, anxiety disorder, chronic migraines, irritable owlebme, and
arthritis in his ankles Tr. 151, 191.0n September 12, 2018dministrative Law Judge William

M. Manico (“the ALJ”) held a hearing at which Piotrowski and a vocational ex{¥iE”")

1«Tr.” refers to the administrative record in this matter. ECF No. 8.
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testified Tr.31. OnFebruary 24, 2017he ALJ issued a decision finding that Piotrowski was not
disabled Tr.10-26 OnNovember 302017, the Appeals Council denieabtrowskis request for
review. Tr. 1-4. This action seeks review of the Commissioner’s final decision. ECF No. 1.
LEGAL STANDARD

District Court Review

“In reviewing a final decision of the SSA, this Court is limited to determininghvenghe
SSA’s conclusions were supported by substantial evidence in the record and veer®rbas
correct legal standard.Talavera v. Astrue697 F.3d 145, 151 (2d Cir. 2012) (quotation marks
omitted); see also42 U.S.C. 8§ 405(g). The Act holds that a decision by the Commissioner is
“conclusive” if it is supported by substantial evidence. 42 U.S.C. 8§ 405(g). “Substardei@yi
means more than a mere scintilla. Bans such relevant evidence as a reasonable mind might
accept as adequate to support a conclusitMotan v. Astrue569 F.3d 108, 112 (2d Cir. 2009)
(quotation marks omitted). It is not the Court’'s function to “deterndi@enovowhether [the
claimant] B disabled.” Schaal v. Apfel134 F.3d 496, 501 (2d Cir. 1998) (quotation marks
omitted);see also Wagner v. Sec’y of Health & Human Se8@6 F.2d 856, 860 (2d Cir. 1990)
(holding that review of the Secretary’s decision isd@hovaand that the Seetary’s findings are
conclusive if supported by substantial evidence).
Il. Disability Determination

An ALJ must follow a fivestep sequential evaluation to determine whether a claimant is
disabled within the meaning of the AcEee Parker v. City of Newolk, 476 U.S. 467, 4701
(1986). At step one, the ALJ must determine whether the claimant is engaged intsilgstiaful
work activity. See20 C.F.R. § 84.130(b). If so, the claimant is not disabled. If not, the ALJ

proceeds to step two and determines whether the claimant has an impairment, ortmondfina



impairments, that is “severe” within the meaning of the Act, meaning that it imposdgaig
restrictions on the claimant’s ability to perform basic work activities.§ 404.1320(c). f the
claimant does not have a severe impairment or combination of impairments, tisésaitaigludes
with a finding of “not disabled.” If the claimant does, the ALJ continues to step thre

At step three, the ALJ examines whether a claimant’s impatrmeets or medically
equals the criteria of a listed impairment in Appendix 1 of Subpart P of Regulatio# (the
“Listings”). Id. 8 404.1320(d). If the impairment meets or medically equals the criteria of a Listing
and meets the durational requiremehe claimant is disabled. If not, the ALJ determines the
claimant’s residual functional capacity (“RFC”), which is the ability togrenfphysical or mental
work activities on a sustained basis, notwithstanding limitations for the collectivérnmepés
Seeid. § 404.1520(e}f).

The ALJ then proceeds to step four and determines whether the claimant’'s RRHS pe
him or her to perform the requirements of his or her past relevant work. 20 C.F.R. 20(f..15
If the claimant can perform suckquirements, then he or she is not disabled. If he or she
cannot, the analysis proceeds to the fifth and final step, wherein the burdentcshifies
Commissioner to show that the claimant is not disablet.§ 404.120(g). To do so, the
Commissbner must present evidence to demonstrate that the claimant “retains a residual
functional capacity to perform alternative substantial gainful work whicstseix the national
economy” in light of his or her age, education, and work experiéRosa v. @llahan 168 F.3d

72, 77 (2d Cir. 1999) (quotation marks omittesBe als®0 C.F.R. § 404560(c).



DISCUSSION
I.  The ALJ’s Decision

The ALJanalyzedPiotrowskis claim for benefits under the process described above. At
step one, the ALJ found thRiotrowskihad not engaged substantial gainful activitgince the
alleged onset dateTr. 12. At step two, the ALJ found th&iotrowski haghe following severe
impairments:plano valgus deformity of the right fgaight tarsal tunnel syndrome witfbial
nerve involvement, migraine headaches, restless leg syndrome, fracturdeff fibella status
post casting, irritable bowel syndrome, anxiety disorder, affective disoedet alcohol
dependenceld. At step three, the ALJ found thasimpairmens dd not meet or medically equal
any Listings impairmentTr. 14-16.

Next, the ALJ determined thRiotrowskiretains the RF@ performsedentary workwith
additional restrictions.Tr. 16. Specifically, Piotrowsktanoccasionally climb ramps and stairs,
balance, stogpkneel, crouch, or crawkannotclimb ladders, ropes, or scaffolds; must avoid
concentrated exposure to noise and hazaaigperform unskilled work where interactions with
others are occasional andated to the work performed; mustkea break approximately every
two hours; and canngierform fastpaced assembly workd.

At step four, the ALJ found th&tiotrowskicamot perform his past relevant work. 2.

At step five, the ALJ relied on the VE's testimony and found Ehatrowskican adjust to other
work that exists in significant numbers in the national economy diieeRFC, age, education,

and work experience. T25-26. The VE testified thaPiotrowskican workasan inspector, circuit

2 “Sedentary work involves lifting no more than 10 pounds at a time and occasidtialyor carrying
articles like docket files, ledgers, and small tools. Althbagedentary job is defined as one which involves
sitting, a certain amount of walking asthnding is often necessary in carrying out job duties. Jobs are
sedentary if walking and standing are required occasionallgthied sedentary criteria are me20 C.F.R.

8 404.1567(a).



board assembler, and lens insertlt. Accordingly, the ALJ concluded thRiotrowskiis not
disabled.Tr. 26.
II.  Analysis

Piotrowskiarguesthat the ALJ’s decisionis erroneous otfive grounds. First, the ALJ
failed to develop the record when he did not obtain the treatment notes of Sarah,leCBvéy
and Heather Noto, LMHC. Second, the ALJ did not provide good reasomsjdoting the
opinionsof Muhammad Dawood, M.B-one of Piotrowski’s treating physicians. Third, the ALJ
wrongly rejected Ms. Noto’s opinign Fourth and fifth, the ALJ incorrectly evaluated the
functional limitations associated with Piotrowski’'s neurogenic bladdeditior? and migraine
headachesThe Court discusses each argument in turn.

a. Duty to Develop the Record

Beginning in September 2013, Piotrowski received mental health treatment aqy thera
through United Health. Tr. 2481. The treatmentoncerneddepression, alcohol dependence,
anxiety, and posttraumatic stress disorddr. Initially, he received therapy with Ms. Lechner, a
licensed social worker, and medication from Dr. Dawood. Tr-64®816320. Infall 2015, Ms.
Noto, a licensedanental ealthcounselor, began conducting Piotrowski’s therafgeTr. 685,
692-696.

TheSSArequested and obtained records from Unity Health related to Piotrowski’'s mental
health treatment. In total, these records cover the period between September 2013 20i6June
Tr. 261, 719. As is relevant for Piotrowski’s argument, these recaradude individual

appointment notes authored by Ms. Lechinem September 201® August 2014.SeeTr. 221

3 “Neurogenic bladder is a term applied to urinary bladder metifum due to neurologic dysfunction
emanating from internal or external trauma, disease, or injury.”l&8r&d Gill, M.D.,Neurogenic Bladder
MEDSCAPE(Dec. 6, 2018), https://emedicine.medscape.com/article/458&3%@iew (last visited/lay 24,
2019.



261. After that, there are no individual appointment noteBifstrowski’s therapy; instead, there
are periodi¢Treatment Plan Reviews,” which summarize the goals and progress iawakits
therapy over a montHseng timeframe.See, e.q.Tr. 64448, 65660. During the administrative
process, neither Piotrowski’'s representative nor the ALJ identified the absemudivafual
treatment noteas a gap in the record.

Piotrowskicontends that Ms. Lechner’'s and Ms. Noto’s individual treatment frates
August 2014to June2016 are “potentially” missing from the record. ECF No-11at 22.
Piotrowski is not certain thahesenotes actually exist But, given thatMs. Lechner completed
individual appointment notdseforeAugust 2014 anthat Piotrowskicontinued to haveherapy
twice per month through 201@jotrowskisurmises that “almost 2 years of individual mental
health treatment sessions . . . are missing from the rectitd.On that basiPiotrowski asserts
that the ALJ failed to develop the record.

Because Soal Security proceedings are inquisitorial rather than adversainas, v. Apfel
530 U.S. 103, 110-11 (2000), “the social security ALJ, unlike a judge in a trial, must on behalf of
all claimants . .affirmatively develop the record in light of the egsaty non-adversarial n@are
of a benefits proceeding.Moron v. Astrug569 F.3d 108, 112 (2d Cir. 2009) (internal quotation
marks and citation omitted)The ALJ bears this affirmative duty “even when the claimant is
represented by counselSotososa&. Colvin No. 15CV-854, 2016 WL 6517788, at *4 (W.D.N.Y.
Nov. 3, 2016). Therefore,beforemaking a disability determination, the Alddustdevelop a
claimant’s complete medical historyPratts v. Chater94 F.3d 3437 (2d Cir. 1996)see also
Mauzy v. Colvin, No. 5:12cv-866 2014 WL 582246, at *5 (N.D.N.Y. Feb. 13, 2014)
(“[Aldministrative law judges, as fact finders, may not automatically relftloe] absence of

probative evidence ‘without making an affirmative effortitibainy gaps in the record.{internal



citation omitted). “Remand is warranted if the ALJ fails to fulfill his or her duty to develop the
record” Sotososa2016 WL 6517788, at *3."On the other hand, where there are'otavious
gaps in the record and acomplete medical histyg’ exists, the ALJ is not obligated to seek
additional evidence.'ld.

Here, the Court is not persuaded that the ALJ failed to develop the record. Intthe firs
place, the alleged gap that Piotrowski identifsasot obvious. The agency requestedords from
Unity Health and it ultimately receivedxtensiverecordscovering almost three years of mental
health treatmentSeeTr. 22161, 30820, 636719. While Piotrowski’s therapy records changed
from individual appointment notes to longerm summaries of treatment, the summaries still
describe the objectives and progress of his therafge, e.q.Tr. 644-49 Furthermore,
Piotrowski’s representative supplementbédserecords with four “employability assessment”
forms authored by Dr. Dawood and Ms. Noto, which further track the progress of Piotrowski’'s
treatment. SeeTr. 213, 78895. Thus, even assuming that additional individual treatment notes
exist, because theaerds are so robustthe Court cannot conclude that the ALJ “should have
known that [UnityHealtHs] response was incompletédJrake v. Astrug443 F. App’x 653, 656
(2d Cir. 2011)Xsummary order).

Put differently, this is not a case where records pertaining to a courssaimhent are
wholly absent. Ii'fotososa v. Colvjrior example, this Court found a clear gap in the record where
the claimant testifiedhathe received counseling at a facility but “there were no treatment notes
regarding these sessions in the recor8dtososa2016 WL 6517788, at *3. By comparisaom,
this case there were numerous records related to Piotrowski’s therdpityatHealth, and they
adequately showhe nature and progress of his treatment.atT$ome records wesimmaries,

rather than individual appointment notes, is not dispositieeBlackman v. BerryhilJINo. 16-



CV-869, 2018 WL 3372963, at *4 (W.D.N.Y. July 11, 2018) (“fig|presence of summaries rather
than individual treatment notes in mental health treatmecords is not necessarily an indication
that the record as a whole is incomplgte Accordingly, notwithstanding the alleged absence of
some treatment notes, there was not an obvious gap in the record and the ALJ had a complete
medical history on which to base his decision.
b. Evaluation of Dr. Dawood’s Opinions

Piotrowski next claims that the Alfdiled to provide good reasons for rejecting Dr.
Dawood'’s opinions. In September 2014 and June 2015, Dr. Dawood completed “employability
assessmehforms on Piotrowski’'s behalf. Tr. 788L. In both, he opined that Piotrowski could
only work up to five hours per week because of his mental health conditions. Tr. 78T,he91.
ALJ afforded Dr. Dawood’s opinions limited weight. Tr. 23. The ALJogad that there was
“little in the medical record that would suggest [Piotrowski’s] mental impairmentemréim
from working more than five houtsand he foundhe extreme limitation inconsistent with Dr.
Dawood'’s opinion that Piotrowski had moderaiend limitationsin his mental functioning. Tr.
23,789, 791.

Piotrowski challenges the ALJ’s reasoning solely based on his first angjuitiat the
ALJ failed to develop the record. He asserts that “where the ALJ relies orstrealof records
[to discount a treating physician’s opinion] . . . this reason cannot constitute a requosite *
reason.” ECF No. 11 at 25. Piotrowski suggests that the missing mental health records could
“potentially provide the support required to allow the ALJ to give great oraibing weight” to
Dr. Dawood’s opinionsld.

Given that the Court has already rejected the premis@iotrowski’'s argumentthis

argument requiresnly brief discussion. Piotrowski is correct that an ALJ must {iyeod



reasons’ for not crediting the opinion of a claimant’s treating physici@ufrant v. Berryhill
No. 16CV-6781, 2018 WL 1417311, at *4 (W.D.N.Y. Mar. 22, 2018)loreover,an ALIJmust
fill any clear gaps in the record before rejecting a treating playssciopinion. See, e.g.
Trancynger v. Comm’r of Social Se269 F. Supp. 3d 106, 123 (S.D.N.Y. 201The latter rule
is inapposite, however, because the ALJ had a full record beforeSamid. Similarly, the ALJ
articulatedvalid reasongor discainting Dr. Dawood’s opinionsSee Bryant v. BerryhjINo. 16-
CV-6109 2017 WL 2334890, at *5 (W.D.N.Y. May 30, 2017) (“[A]n ALJ is entitled to discount
a medical opinion that he or she finds inconsistent with the record as a*yl&aéerett v. Comm’r
of Social Se¢No.17-CV-1009 2019 WL 2163699, at *5 (W.D.N.Y. May 17, 2019) (ALJ could
properly afford less weight to treating physician’s opinion wheter alia, it was not supported
by physician’s own treatment recorddpiotrowski does not otherwise challenge those reasons.
SeeECF No. 11-1 at 23-26. Accordingly, remand is not required.
c. Evaluation of Ms. Noto’s Opinion

Piotrowski’s argument with respect to Ms. Noto’s opiifenls onsimilar grounds. In
December 2015, Ms. Noto opined that Piotrowski was moderately to very limitedairead of
mental functioning. Tr. 793. And in both her December 2015 and May 2016 opinions, Ms. Noto
stated that Piotrowski could only work in low-demand, j[m@ssureenvironments. Tr. 793, 795.
The ALJ affordedittle weight to Ms. Noto’s “assessment of [Piotrowski’s] functional abilities”
because it was inconsistent with the record and because Ms. Noto is not an acoepdatae
source. Tr. 24.Piotrowskiarguesthatthe ALJ’s failure to develop the record undermines his
evaluation of Ms. Noto’s opinions. This argument fails for the reatisnassedn the preceding

sections®

* In addition, Piotrowski argues that “[tlhe ALJ’'s assumption that ditigeéherapist can only be entitled
to ‘little weight’ by virtue of her professional title @ error.” ECF No. 11 at 27. The Court does not
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d. Piotrowski’'s Neurogenic Bladder Condition

By way of background, Piotrowski appears to have struggled with urinary incontinence
since at least 2015e€Tr. 420. In March 2014e reportedo his primary care physicidhat the
problem wasgetting more frequent.”ld. In subsequent months, Piotrowski tried medicat®m
no avail, and he ultimately needed to use a catheter three times per day. Tr. 56But9§.
September 2015, Piotrowski’s symptoms had improved after diet and medication changes. T
556. He reported “improvement of his daytime frequency, incontinence, sensatioonoplete
bladder emptying . . . [and] urgency and weak urinary stredan.Piotrowski discontinued using
a catheter at that timeld. Relying onthese laterecords, the ALJ concludeat step twahat
Piotrowski’s neurogenic bladder condition was under coraral did not constitute a severe
impairment. Tr. 13-14.

Piotrowski asserts that the ALJ erred by concluding that his neurogadibeblcondition
was not a severe impairment. ECF No-.114t 2931. He cites treatmenecords from 2014 that
in his opinion show “there are absolutely functional limitations involved with thpaimment
which would affect [him] in a work environment.Id. at 30. But, even ifthe ALJ incorrectly
concluded that the neurogenic bladder condition wasseware, ie Court is not persuaded that
Piotrowski’sargument justifies remand.

At step two of the disability analysis, the ALJ considers the medical sewdrihe

claimant’'s impairments. 20 C.F.R. § 404.1520(a)(4)(ii)).A “severe impairment” is “any

agree with Piotrowski’s interpretatiaf the ALJ's decision. The ALJ did not state thaniestgive little
weight to a non-acceptable medical source, only that Ms. Noto’s statudgat@dditionasupportfor his
conclusion that her opinions were entitled to little weigbeeTr. 24;seealso Davis v. Comm’r of Social
Sec, No.17-CV-54, 2018 WL 1061449, at *8 (D. Vt. Feb. 26, 2018) (ALJ could reasonably afford less
weight to opinions of counselors and social workers “in part because they ateaeceptable medical
sources”). An ALJ may give less than controlling weight to aatmeptable medical source where, as
here, he adequately addresses and discusses the opBéxoen v. Astrye781 F. Supp. 2d 92, 104
(N.D.N.Y. 2011).
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impairment or combination of impairments which significantly limits [the claimant'g$iphal or
mental ability to do basic work activities.20 C.F.R. 88 404.1520(c), 404.152Basic work
activities” are “the abilities and aptitudes assary to do most jobs20 C.F.R. § 404.1521(b)t

is the claimant’s burden to present evidence that establishes the sevargyngbairment. 20
C.F.R. 8 404.1512(c)The claimant must demonstrate “that the impairment has caused functional
limitations that precludetim from engaging in any substantial gainful activity for one year or
more.” Perez v. Astrue907 F. Supp. 2d 266, 272 (N.D.N.Y. 2012). A finding of “not severe”
should be made if the medical evidence establishes only a slight abnormalitptitéhirave no
more than a minimal effect on an individual’'s ability to wot#. at 271;see als®.S.R. 8528,

1985 WL 56858, at *3 (S.S.A. Jan. 1, 1985).

Importantly however,“[a]n error at step twe-either a failure to make a severity
determination regarding an impairment, or an erroneous determination that amenpas not
severe—can be harmless error if the ALJ continues the analysis and considers altigmgaiin
[his] RFC determination.” Sech v. Comm of Sodal Sec, No. 7:13CV-1356 GLS, 2015 WL
1447125, at *3 (N.D.N.Y. Mar. 30, 2015)n other words, remand is not required if the putative
error does not prejudice the claimant at subsequent steps of the evaluatess.gsaanson v.
Astrue No.10-CV-217, 2011 WL 2582617, at *8 (D. Vt. June 29, 2Q1d9e also ReiceSolon
v. Astrue 523 F. App’x 796, 798 (2d Cir. 2013) (summary order).

Here,viewing the ALJ’s decision as a whole, the Coudasisfiedthatthe ALJreasonably
considered Piotrowski’s neurogenic bladder condition when reaching his RFC dateomiCf.
Mongeur v. Heckler722 F.2d 1033, 1040 (2d Cir. 1983)\(hen. . .the evidence of record permits
us to glean the rationale of an AkXecision, we do not require thatmeve. . . explained why

he considered particular evidence unpersuasive or insufficient to lead him to asmondf

11



disability.”). In explaining the legal standard, the ALJ noted that he would consider both severe
and nonsevere impairments when he determined Piotrowski’'s RFC. Tr. 11. At step twio] the A
discussed Piotrowski’'s neurogenic bladdendition and the evidence showing that it was
controlled. Tr. 14. He concluded that the condition did not cause more than a nimitatibn
in Piotrowski’s ability to function. Tr. 13. Then, in assessing Piotrowski’s RFC, tAdiatussed
the bladder condition in the contextesfaluatinghe consultative opinion of Harbinder Toor, M.D.
Seelr. 1819, 2324. The ALJ gave greateight to Dr. Toor’s opinion, which did not contain any
limitations related to Piotrowski’'s bladder conditidBeeTr. 19, 24, 471.

Taken together, the Court can glean that the ALJ fdladthebladder conditiordid not
pose any functional limitati@for purposes of Piotrowski’'s RECSeeDiakogiannis v. Astrue
975 F. Supp. 2d 299, 3112 (W.D.N.Y. 2013) (stating that a stepo erroris harmless When it
is clear that the ALJ considered the claimsufimpairments] and their effect on his or her iapil
to work during the balance of the sequential evaluation prcessd contrary to Piotrowski’s
argument, this conclusion was reasonable: while Piotrowski had some inficalltiés related to
urinary incontinence, medication and lifestyle changgsovedhis condition. Tr. 556. Although
Piotrowski cites evidenddat arguablygupportsnore restrictive limitationshe does not articulate
how the ALJ’s findingof improvementwvas erroneousSee Gonzale€ruz v. Comm’r of Social
Sec, 294 F. Supp3d 164, 187 (W.D.N.Y. 2018) (“[U]nder the substantial evidence standard of
review, it is not enough for [p]laintiff to merely disagree with the ‘Alweighing of the evidence
orto argue that evidence in the record could support [his] positi@mphasis addejl) Remand

is not warranted.
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e. Piotrowski’'s Migraine Headaches

Finally, Piotrowski asserts that the ALJ erroneously failed to includgifunal limitations
related to his migraine headach&slying on his hearing testimony and some treatmetss, he
argues that his headaches are severe ereengbn with treatmenrtto warrant a more restrictive
RFC. The Court is not persuaded.

As Piotrowski points out, there is evidence in the record suggesting that his migraine
headaches can be extremalgbilitating At the hearing, Piotrowski testified thabefore
treatment, he would have migraines nearly every day and would need to lay ddwarfoat a
time. Tr. 42, 47. Halso testified that hbas trouble concentratirandstanding andhatlights
affect him. Tr. 4647. Piotrowski's medical records show th&ie began having nedaily
migraines in mieR013. Tr. 297, 300. In April 2014, Piotrowski began taking Botox injections.
Tr. 292, 29596. Over the next two years, Piotrowski conted to have frequent headaches that
were not as sever&ee, e.q.Tr. 740. But by November 2015, his migraines were controlled with
the Botox injections and his condition was described as stable. T60759n May 2016,
Piotrowski reported that thajections were “working well Tr. 766. The treatment notes also
state that Piotrowski has a “headache shortly after Botox is given but ctbewmwe headache
needing treatment.1d.

The ALJ did not findthat Piotrowski’s migraine headaches causediigant functional
limitations Tr. 16, 18, 20 The only relevant neexertional limitations he identified were that
Piotrowski should avoid concentrated exposure to noise and hazards, could only occasionally
interact with others, could perform unskilled work, would need a regular work break ewery t

hours, and could not perform fgsiced assembly work. Tr. 18Vith respect to his headaches,
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the ALJfound that treatment improved and stabilized his symptoms. Tr. 18H&@herefore
rejected Piotrowski’s claims of severe pain and disability due to headach&q-21l.

Like his previous argument,hile Piotrowski igkntifies someevidence to show that his
migraine headaches caused significant functional limitations, he fails tdigstdnat the ALJ
could not reasonably arrive at a contrary conclusion in light of other evidence icaha. rEhe
ALJ noted that there was conflicting evidence as to the severity of Piotrowskdadiees. Tr.
20-21. After reviewing the record, the ALJ found that those headaches wecenisdlled with
treatment such that thelyd not posesignificantfunctional limitations.SeeTr. 18, 20. The ALJ’s
conclusion finds substantial support in the recbydviay 2016, Piotrowski reported that the Botox
injections were “working well” and that he rirdnadheadaches that required treatment. Tr. 766.
The mere fact thattherevidencecould support a different conclusion is not enough to warrant
remand. See Gonzale€ruz, 294 F. Supp. 3d at 187Rather, this Court must defer to the
Commissioner’s resolution of conflicting evidence where, as here, “tludtities is supported by
subgantial evidence.”Marc C. v. Comm’r of Social SedNo.17-CV-1096 2018 WL 6830839,
at *8 (N.D.N.Y. Dec. 27, 2018%ee also/ilardi v. Astrue 447 F. App’x 271, 272 (2d Cir. 2012)
(summary order}‘[E] ven assuming thgthe claimant’sjconditions have arguable support in the
record, the ALX decisior—to accord more weight to substantial evidence that conflicted with

[the claimant’s]treating physiciais opinion and her alleged symptoms—cannot be distuibed.
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CONCLUSION

For all of the reasons statethe Commissioner’'s Motion for Judgmt on the Pleadings
(ECF No.14) is GRANTED and Plaintiff's Motion for Judgment on the Pleadings (ECFIND.
iISDENIED. The complaint is DISMISSED WITH PREJUDICE, and the Clerk of Court is @idect
to enter judgment and close this case.

IT IS SO ORDERED.

Dated:May 28, 2019 W j f Q
Rochester, New York

HON. 152 K P. GERACY/. AR.
ChlefJudge
United States District Court
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