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UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF PENNSYLVANIA

DOROTHY LONG, : Civil No. 1:14-CV-2192
Plaintiff,
(Magistrate Judge Carlson}
V.
CAROLYN W. COLVIN,

Acting Commissioner of
Social Security

Defendant.

MEMORANDUM OPINION

l. | NTRODUCTION

This is an action brought by Plaintiborothy Long, an adult individual who
resides in the Middle District of Rasylvania, under 42 U.S.C. 8405(g) seeking
judicial review of the final decisiorof the Commissioner of Social Security
(“Commissioner”) denying her application for disability insurance benefits. In this
social security appeal Ms. Long alleges that the Administrative Law Judge (ALJ)
erred on three scores by: (1) discounting opinion of a trdang source that Ms.
Long had “marked” limitations in workelated decision-making; (2) giving

insufficient weight to the opinion of physician assistant garding her physical

'This matter has been assigned te timdersigned United States Magistrate
Judge on consent of the parties, purstattie provisions of 28 U.S.C. 8§ 636(c) and
Rule 73 of the Federal Rules of Civil Procedure.
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limitations; and (3) failing to give sufficient weight to the plaintiff's subjective
complaints of disabling pairfDoc. 12.) Our review of the record, however, reveals
that there was substantial record evidence supporting each of these findings and
conclusions of the ALJ. Moower, we find that the rationale for the ALJ’s decision
was fully and adequately set forth the decision denying Ms. Long’s claim.
Therefore, given the deferential standardeview which applies to such claims and
cases, for the reasons set fortlote the Commissioner’s decisionABFIRMED , and

Ms. Long’s request for relief BENIED.

Il B ACKGROUND AND PROCEDURAL HISTORY

The plaintiff, Dorothy Long, was born in on April 10,1976, and was 40 years
old at the time of her initial applicationrfdisability benefits on August 1, 2006. (Tr.
219, 226.) By the time of her ALJ hearimghis matter on Nvember 21, 2012, Long
was approximately 46 years dldn her application, tng sought disability benefits
due to the combined effeakthe following physical and emotional impairments: disc
disease, lumbago, fibromyalgia, arthrillsomnia, allergies, iron deficiency, muscle

spasms, depression, anxiety, adjustive and post-traumatic stress disorders. (Tr. 11.)

“We note that there have been paoted administrative proceedings on this
application, (Tr. 95 and 149ksulting in part from the plaintiff's failure to attend an
initial ALJ hearing scheduled in her easWhile these delays account for the
prolonged nature of these proceedings, Wisiganned six yearsp party has raised
the delay as an issue in this litigation.
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With respect to this array of medicaldaemotional impairments the administrative
records contained extensive treatment notes, records, and evaluations by multiple
medical sources spanning a number e&ng. Many of these treatment records
suggested that Long, who was working intetently at a sheltered workshop at the
time of the ALJ hearing, (Tr. 45), suffered from only a moderate degree of
impairment.

A. L ONG’SMEDICAL |MPAIRMENTS

For example, between 2004 and 201@d . received medical care from a half
dozen doctors and health care provid€is. 16-19.) The tests, treatment and
examinations conducted by these healtle paofessionals consistently documented
subjective complaints of pain by Msohg, but revealed little objective evidence of
physical impairment by the plaintiff. Cagguently, the course of treatment typically
prescribe for Ms. Long was conservativaature, and frequdy entailed little more
than regular office visits and physical therapy. Ms. Long’s medical history further
revealed that she was not consistently compliant with this conservative treatment
course and often neglecteckibend or complete programs of physical therapy which
were prescribed or recommended for her.) (Given the lack of clinical findings
supporting Ms. Long’s claims of physicasdbility, and her non-compliance with the

conservative treatment regime presciildeher by a number of doctors, in 2009 a



state agency medical consultant opined tloaig retained the ability to perform light
work. (Tr. 16-17.)

Arrayed against this body of medi@lidence was one report cited by Long
which indicated that she was physically disabled. This report was a checkbox form
completed by a physiciassistant in June of 2012. (Tr. 717-719.) In this form, the
physician assistant identified in a summiashion a series of physical limitations on
Ms. Long’s ability to work, limitationsvhich would have precluded Long from
holding substantial employment.

B. LONG’SEMOTIONAL TREATMENT HISTORY

With respect to any emotional impaients experienced by Long, her medical
history was similarly extensive, but incémsive. Like her medical history, Long’s
emotional treatment history was marked by reports and evaluations from numerous
medical sources. (Tr. 18-22.) These treating sources provided Long with Global
Assessment of Functioning or GAF sesmwhich ranged between 50 and 60 over
some three years between 2009 and 2018s&IGAF scores were consistent with
only a moderate level of emotional or mi& impairment. Moreover as a general
matter, Long received only routine and conservative treatment consisting of
medication and therapy for her adjustmaisbrder with depressed mood during this

period. (Tr. 20, 708, 862, 1595.) The medical records also reflected that Long’s



symptoms were largely controlled wittedication (Tr. 708, 710, 871, 1519). Indeed,
Long reported that her depression wadl wentrolled with medication, including
Trazodone, Zoloft, and sertralindr. 708, 710, 871, 1243, 1262, 1599).

Long also provided positive mental headfsessments to her care-givers over
time. For example, in March 2011, Long sththat she was not as emotional; was not
“freaking out” as much; and that others had noticed a difference in her (Tr. 871); in
September 2012, Long deniegeriencing any depressianxiety or psychosis (Tr.
914); and throughout the Fall 2012, Long reported thahe was only experiencing
situational stress because she was walitifige&w about her claim for social security
benefits and her partnbad left her. (Tr. 1595).

In addition, Long’s description of hewn activities of daily living in many
respects did not support her claims of wholly debilitating physical and emotional
limitations. According to Long, she cared &pet; assisted her mother by driving her
to appointments and helping her with whateshe needs; and helped her girlfriend
with the household chores and her childr@r. 278, 419, 422) ong also reported
that she went grocery shopping and cookedZT9, 367, 422); socialized with her
family (Tr. 282); walked her dog (Tr. 4213pent time with others listening to music,
playing cards, and talking (Tr. 424); and atted church on aregular basis. (Tr. 424).

It was against the backdrop of this nadritealth treatment history that three



medical sources opined at various timeg tlong’s emotional impairments were not
disabling. Thus, in 2006, a stateeagy psychologist, Richard A. Heil, Ph.D.,
reviewed Long’s record and found that Ptdits mental impairments were not severe
(Tr. 611-623). In reaching this conclusion, Bleil noted that Long had at that time
only sought treatment from her primary cahg'sician for her depssion and reported
that medication he prescribed (Trazaddmaped her symptoms (Tr. 623); and had
not at that time assertediattshe was functionally limitess a result of her depression.
(Tr. 623.).

Three years later, in January of 208%econd consultative examiner, Dana R.
Irwin, Ph.D., found that Long had only miniienitations as a result of her mental
health (Tr. 19, 655). On mental statx@mination, Long’s daeanor was reported
as pragmatic, “somewhat abrupt,” and “fedendue anxiety” (Tr656); she was alert,
oriented, and possessed adequate recalsgeech was comprehensible and logical
without bizarre thought content or procdsst mood was euthymic with humor; and
she endorsed depressive symptomatology at a negligible intensity. (Tr. 656). Long
indicated she was only slightly irritable disener family relational problems and she
denied guilt or self-concept declines, hoiéd or suicidal ideations, anhedonia or
social declines and symptoms relatedranic, hypomanic, or cyclothymic mood.

(Tr. 656). Long also demonstrated intetnediate and remote recall; demonstrated



average performance on various measurégoknowledge (T1656); and displayed
moderate self-awarenessdapsychological insight. (Tr. 657). Given these findings
Dr. Irwin diagnosed Long with family relational problems and assessed her GAF score
at 60. (Tr. 657). Dr. Irwin also concludi¢hat Long’s activitie®f daily living were

intact; her social functions were actiamd varied with peers and family; her
concentration and persistanwere not impaired; andesivas capable of negotiating

a variety of novel settings and acquaintances (Tr. 657).

Likewise, on January 16, 2009, statefagy psychologist, Kerry Brace, Psy.D.,
concluded that Long’s mental impairments were not severe (Tr. 19, 662-74). Dr. Brace
opined that Long had no restrictions i hetivities of daily livng, no difficulties in
maintaining social functioning, no difficulties in maintaining concentration,
persistence, or pace, ahdd not experienced repeated episodes of decompensation
of extended duration (Tr. 672).

In contrast to these medical opinicasd findings, onuhe 14, 2012, one of
Long’s care-givers, Dr. Komarneni comf@dd a Medical Source Statement of Ability
to Do Work-Related Activities (Mentalpn behalf of Long. (Tr. 720-22). Dr.
Komarneni found that Long had moderatsitations in her ability to understand,
remember, and carry out short, simplennstions. (Tr. 720). Hepined that Long had

marked limitation in her ability to undeand, remember, and carry out detailed



instructions; and in her ability to makelgments on simple work-related decisions.
(Tr. 720). Dr. Komarneni further coluled that Long’s abilities to respond
appropriately to supervisionp-workers, and work pressures in a work setting were
not affected at all by her impairment. (Tr. 721-22.)

C. THE ALJ’ S DECISION

Itis against this medical background, a medical history marked by contradictory
evidence much of which suggested that Logigined the ability to work, that the
ALJ conducted a hearing in Long’s caseNomvember 21, 2012. (T39-70.) At this
hearing Long and a Vocational Expappeared and testified. (Jd

OnJanuary 30, 2013, the ALJ issueapimion denying Long'’s application for
benefits. (Tr. 9-26.) In this decisia®enying Ms. Long’s claims, the ALJ found that
Ms. Long met the insured status requirenwntitle Il of the Social Security Act
through September of 2009.r(T1). At step one, th&LJ found that Ms. Long did
not engage in substantialigaul activity at any point dung the relevant period after
August 1, 2006._1d At step two, the ALJ found that, through her date last insured,
Ms. Long had medically determinable sevenpairments, including: disc disease,
lumbago, fibromyalgia, arthritis, insomnallergies, iron deficiency, muscle spasms,
depression, anxiety, adjustive and posttratic stress disorders. (Tr. 11.) At step

three the ALJ concluded that during tledevant period Ms. Long did not have an



impairment or combination of impairmenitst met or medically equaled the severity
of one of the impairments listed in 20 QREPart 404, Subpai, Appendix 1. (Tr.
12).
Between steps three and four of the sequential evaluation process, the ALJ
assessed Ms. Long’s residual functiorepacity, or RFC, finding that:

The claimant has the residual fulctal capacity to perform sedentary
work as defined in 20 CFR 40467(a) and 416.967(a), except the
claimant is limited to occasiohaalancing, stooping, kneeling,
crouching, crawling, and climbing ramps and stairs. The claimant must
avoid climbing ladders, ropes, arsdaffolds, exposure to weather,
extreme heat or cold, wetnedsumidity, vibration, chemicals, or
atmospheric conditions such as smoke, fumes, odors, dusts, poor
ventilation, and gases. The claimaah occasionally reach overhead and
the need to change positionan be accommodated by the normal
morning, lunch, and afternoon breakke claimant is limited to simple,
routine, and repetitive tasks ananple work related decisions with
infrequent changes in the work settdefined as no more than 1 per day.
The claimant must avoid fast-paced production requirements as seen in
assembly line work and she can tate only occasional interaction with
co-workers, supervisorand the general public.

(Tr. 14-15.)

In reaching this determination, the Atdrefully consideredll of the medical
and psychological evidence amassed i thse, and specifically addressed the
opinion of Dr. Komarneni, one of Long’s Heémcare-givers. On th score, the ALJ
accorded significant weight to many of.[Blomarneni’s assess&nts, but concluded

that the doctor’s opinion that Long haddrked limitations in making judgments on



simple, work related decisions” warranted “only minimal weight, as it is not
accompanied by any clinical or objectivimdings, it is inconsistent with Dr,
Komarneni's consistent Global Assessineh Functioning of 55 in September,
October, and November, 20120was] inconsistent with the majority of the [other]
evidence.” (Tr. 22.)

Likewise, the ALJ’s assessment afrig’s physical limitations rested upon a
comprehensive analysis of records and opinions from numerous treating and
consulting sources, and included a specietailed analysis of the 2012 checkbox
form completed by a physician assistant which found that Long was physically
disabled. The ALJ rejected this summapynion as an outlier which was inconsistent
with the treatment records and opiniongigiht other doctors. (Tr. 21.) The ALJ also
observed that this opinion was not bornelmubbjective medical testing, and clinical
findings. (Id) Further, the ALJ noted that a physician assistant is not an acceptable
medical source under social security ragjohs whose opinion is entitled to great
weight. Taking all of these factors inaxcount, the ALJ largely discounted this
opinion. (Id)

The ALJ then concluded at Step 4tivis. Long could no longer do her prior
work, (Tr. 22), but found coment with the testimony of the Vocational Expert at

step five that Ms. Long could adjust tdet work that exists in significant numbers
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in the national economy despite her impairments. (Tr. 23.)

Having exhausting her administrative reafies with respect to this adverse
decision, Long filed the instant appeal. (Doc. 1.) This matter is fully briefed by the
parties, and is now ripe for resolution.

. DISCUSSION

A. SUBSTANTIAL EVIDENCE REVIEW —THE ROLE OF THIS COURT

When reviewing the Commissioner’s flrecision denying a Social Security
claimant’s application for benefits, thXourt’s review is limited to the question of
whether the findings of the final decision-maker are supported by substantial evidence

inthe record._Se#2 U.S.C. § 405(g); Johnson v. Comm'r of Soc. &9 F.3d 198,

200(3d Cir. 2008);_Ficca v. Astru®01 F.Supp.2d 533%36(M.D.Pa.2012).

Substantial evidence “does not mean adangconsiderable amount of evidence, but
rather such relevant evidence aseasonable mind might accept as adequate to

support a conclusion.” Pierce v. Underwpd87 U.S. 552, 565 (1988). Substantial

evidence is less than a preponderanceeéthdence but more than a mere scintilla.

Richardson v. Perale402 U.S. 389, 401 (1971). Anglle piece of evidence is not

substantial evidence if the ALJ ignoresuatervailing evidence or fails to resolve a

conflict created by the evidence. Mason v. Shal®d F.2d 1058, 1064 (3d Cir.

1993). But in an adequately developed factual record, substantial evidence may be
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“something less than the weight of thedmnce, and the possibility of drawing two
inconsistent conclusions from the evidedoes not prevent [the ALJ’s decision] from

being supported by substantial evidehc8onsolo v. Fed. Maritime Comm/ 1383

U.S. 607, 620 (1966). “In determiningtife Commissioner’s decision is supported
by substantial evidence the court must scrzgithe record as a whole.” Leslie v.
Barnhart 304 F.Supp.2d 623, 627 (M.D.Pa. 200Bhe question before this Court,
therefore, is not whether Ms. Long is disabled, but whether the Commissioner’s
finding that she is not disabled is supedrby substantial evidence and was reached

based upon a correct applicatmirthe relevant law. Sef&rnold v. Colvin No. 3:12-

CV-02417, 2014 WL 940205, at *1 (M.D.Pa. Mar. 11, 2014)(“[I]t has been held that
an ALJ’s errors of law denote a lacksafbstantial evidence.”)(alterations omitted);

Burton v. Schweiker512 F.Supp. 913, 914 (W.D.Pa. 1981)(“The Secretary’s

determination as to the status of a clagquires the correct application of the law to

the facts.”); see alsd@Wright v. Sullivan 900 F.2d 675, 678 (3d Cir. 1990)(noting that

the scope of review on lelgaatters is plenary); FiccQ01 F.Supp.2d at 536 (“[T]he

court has plenary review of all legal issues . . . .").
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B. INITIAL BURDENS OFPROOF , PERSUASION AND ARTICULATION
FOR THE ALJ

To receive benefits under the Socssdcurity Act by reason of disability, a
claimant must demonstrate an inability'émgage in any substtal gainful activity
by reason of any medically determinable pbagisor mental impairment which can be
expected to result in death or which hastdd or can be expected to last for a
continuous period of not less than 18nths.” 42 U.S.C. 8423(d)(1)(A); see alX®
C.F.R. 8404.1505(a). To satisfy this reganient, a claimant must have a severe
physical or mental impairment that makespossible to do his or her previous work
or any other substantial géihactivity that exists ithe national economy. 42 U.S.C.
8423(d)(2)(A); 20 C.F.R. 8404.1505(a). Teceive benefits under Title Il of the
Social Security Act, a clainmh must also show that he or she contributed to the
insurance program, is under retirement agel, became disabled prior to the date on
which he or she was last insurd@ U.S.C. 8423(a); 20 C.F.R. 8404.131(a)

In making this determination at the adhisirative level, the ALJ follows a five-
step sequential evaluation process. Z0[.8404.1520(a). Under this process, the
ALJ must sequentially determine: (1) whetliee claimant is engaged in substantial
gainful activity; (2) whether the claimahas a severe impairment; (3) whether the

claimant’s impairment meets or equalssted impairment; (4) whether the claimant
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is able to do his or her pastievant work; and (5) wheththe claimant is able to do
any other work, considering his or her ag@ucation, work experience and residual
functional capacity (“RFC”). 20 C.F.R. 8404.1520(a)(4).

Between steps three and four, the ALJ nalsb assess a claimant’'s RFC. RFC
is defined as “that which an individualssll able to do despite the limitations caused

by his or her impairment(s) Burnett v. Comm’r of Soc. Se@20 F.3d 112, 121 (3d

Cir. 2000) (citations omitted); see a®0 C.F.R. 88404.1520(€)04.1545(a)(1). In
making this assessment, the ALJ considers all of the claimant's medically
determinable impairments, including amgn-severe impairments identified by the
ALJ at step two of his or her analysis. 20 C.F.R. 8404.1545(a)(2).

At steps one through four, the claimant bears the initial burden of demonstrating
the existence of a medically determinalmigairment that prevents him or her in
engaging in any of his or her past s&at work. 42 U.S.C. §423(d)(5); 20 C.F.R.

8404.1512; MasqrP94 F.2d at 1064.

Once this burden has been met by the claimant, it shifts to the Commissioner
at step five to show that jobs exist in significant number in the national economy that
the claimant could perform that are coteis with the claimant’s age, education,

work experience and RFC. 20 C.F.R. 8404.1512(f); Ma8&#4 F.2d at 1064.
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The ALJ’s disability determination mussalmeet certain basic procedural and
substantive requisites. Most significant among these legal benchmarks is a
requirement that the ALJ adequately explthe legal and factual basis for this
disability determination. Thusn order to facilitate reew of the decision under the
substantial evidence standard, the ALJ's decision must be accompanied by "a clear and

satisfactory explication of the basis which it rests.” Cotter v. Harri642 F.2d 700,

704 (3d Cir. 1981). Conflicts in the eedce must be resolved and the ALJ must
indicate which evidence wascepted, which evidence was rejected, and the reasons
for rejecting certain evidence..ldt 706-07. In addition, “[tlhe ALJ must indicate in
his decision which evidence he has rejectethahich he is relying on as the basis for

his finding.” Schaudeck v. Comm’r of Soc. Sek81 F. 3d 429, 433 (3d Cir. 1999).

C. GUIDELINES FOR THE ASSESSMENT OF THECREDIBILITY OF A
CLAIMANT 'S ALLEGATIONS ABOUT HER SYMPTOMS AND
L IMITATIONS

Furthermore, with respect to assessaits of a claimant’'s credibility, the
regulations describe a two-step proce28.C.F.R. 8404.1529. First, the ALJ must
consider whether the claimant has met hisesrburden of showirtdpat he or she has
a medically determinable physical or menimpairment that could reasonably be

expected to produce the symptoms alleg@dce an underlying impairment has been
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shown, the ALJ reaches thecend step of this procesAt the second step the ALJ
must “evaluate the intensity, persistenaad limiting effects of the individual’s
symptoms to determine the extent taetithe symptoms limit the individual’s ability
to do basic work activities.” SSR 9671096 WL 374186 at *2. “Whenever the
individual’s statements abut the intenspgrsistence, or functionally limiting effects
of pain or other symptoms are not siaingiated by objective medical evidence, the
adjudicator must make a finding on the crddibof the individual’s statements based
on the consideration of thentire case record.”_Id.In doing so, the ALJ must
consider the following seven factors ougithin 20 C.F.R. 8404.1529(c)(3): (1) the
claimant’s daily activities; (2) the locatioduration, frequency, and intensity of the
claimant’s pain or symptoms; (3) precipitating or aggravating factors; (4) the type,
dosage, effectiveness, and side effectanyf medication the aimant takes or has
taken to alleviate pain or other symptor(® treatment, other than medication, the
claimant receives or has received for febé pain or other symptoms; (6) any
measures the claimant use$as used to relieve painather symptoms; and (7) any
other factors concerning the claimantimé€tional limitations andestrictions due to

pain or other symptoms that are broudbtthe ALJ's attention. 20 C.F.R.

404.1529(c)(3); SSR 96-7p, 1996 WL 374186 at*3.
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In making a finding about the credibility of a claimant’s statements, the ALJ
need not totally accept or totally rejdéloe individual's statements. SSR 96-7p, 1996
WL 374186. The ALJ may find all, some,myne of the claimant’s allegations to be
credible, or may find a claimant’s statemeait®ut the extent dfis or her functional
limitations to be credible but nt the degree alleged. I8urther, an ALJ’s findings
based on the credibility of aatimant are to be accordgteat weight and deference,
since an ALJ is charged with the duty observing a witness’ demeanor and

credibility. Frazier v. Apfel No. 99-CV-715, 2000 WR88246, at *9(E.D. Pa. Mar.

7, 2000)(quotingValters v. Comm’r of Soc. Sed.27 F.3d 525, 531(6th Cir. 1997)).

D. LEGAL BENCHMARKS FOR THE ALJ'S ASSESSMENT OF
MEDICAL OPINION EVIDENCE

Finally an ALJ’'s assessment of meali opinion evidence must also satisfy
certain legal benchmarks. The Commissiseegulations define medical opinions
as “statements from physicians and psyefisits or other acceptable medical sources
that reflect judgments about the nature s@derity of [a claimant’s] impairment(s),
including [a claimant’s] symptoms, diagnosis and prognosis, what [a claimant] can

still do despite impairments(s), and [a clantig] physical or mental restrictions. 20
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C.F.R. 8404.1527(a)(2).Regardless of its source, the ALJ is required to evaluate
every medical opinion received. 20 C.F.R. 8404.1527(c).

In deciding what weight to accord tompeting medical opinions, the ALJ is
guided by factors outlined in 20 C.F.B404.1527(c). “The regulations provide
progressively more rigorous tests for glang opinions as the ties between the source
of the opinion and the individual baoe weaker.” SSR 96-6p, 1996 WL 374180 at
*2. Treating sources have the closesttidbe claimant, and therefore their opinions
generally entitled to more weight. S¥&C.F.R. 8404.1527(c)(@Generally, we give
more weight to opinions from youreating sources...”); 20 C.F.R. 8404.1502
(defining treating source). Under somiecumstances, the medical opinion of a
treating source may even be entitled to controling weight. 20 C.F.R.

8804.1527(c)(2); see alSHSR 96-2p, 1996 WL 374188 (eapling that controlling

*Medical source opinions on issues that @ispositive of a cas e.g., whether
a claimantis disabled, are reserveth®bCommissioner and do not constitute medical
opinions defined by 20 C.F.R. 840827(a)(2). 20 C.F.R. 8404.1527(d).
Furthermore, where a medical sourcenegi that an individual is limited to
“sedentary” work, or makes similar statemethist appear to use terms set out in the
Commissioner’s regulations, the adjudicatostmot assume that the medical source
using the terms “sedentary” and “light”asvare of the Commissioner’s definitions.
SSR 96-5p, 1996 WL 374183 at *5. Such opirsi must never be ignored, and must
be considered based on the applicéddsors in 20 C.F.R. 8404.1527(c). SSR 96-5p,
1996 WL 374183 at *3. However, medical opinions on case dispositive issues like
these are never entitled to controllingigleg under 20 C.F.R. 8404.1527(c)(2). _See
20 C.F.R. 8404.1527(d)(3); SSR 96-5p, 1996 WL 374183 at *2.
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weight may be given ta treating source’s medical opinion only where it is well-
supported by medically acceptable clinicadldaboratory diagnostic techniques, and
it is not inconsistent with the otheautsstantial evidence in the case record).

Where no medical source opinion is entitled to controlling weight, the
Commissioner’s regulations direct the ALJtansider the following factors, where
applicable, in deciding the weight givéo any non-controlling medical opinions:
length of the treatment relationship andjfrency of examinatiomature and extent
of the treatment relationship; the extdatwhich the source presented relevant
evidence to support his or her medical opinemmg the extent to which the basis for
the source’s conclusions were explainde; extent to which the source’s opinion is
consistent with the record asvhole; whether the source is a specialist; and, any other
factors brought to the ALJ’s attention. 20 C.F.R. 8404.1527(c).

At the initial level of administrate review, State agency medical and
psychological consultants may act as adjudicators SS&96-5p, 1996 WL 374183
at *4. As such, they do not express opinions; they make findings of fact that become
part of the determination. Iddowever, 20 C.F.R. 8404.152J(provides that at the
ALJ and Appeals Council levels of themaihistrative review process, findings by
nonexamining State agency medical and psychological consultants should be

evaluated as medical opinion evidence.sAsh, ALJs must consider these opinions
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as expert opinion evidence by nonexamgphysicians and psychologists and must
address these opinions in their ggmns. SSR 96-5p, 1996 WL 374183 at *6.
Opinions by State agency consultants cagitsen weight “only insofar as they are
supported by evidence indftase record.” SSR 96-6p, 1996 WL 374180 at *2. In
appropriate circumstances, opinions from nonexamining State agency medical or
psychological consultants may be entitled to greater weight than the opinions of
treating or examining sources. ht.*3.

Furthermore, as discussed above, litagond dispute that, in a social security
disability case, the ALJ’s decision mustdmompanied by "a clear and satisfactory

explication of the basis on which it rests.” Caqt@t2 F.2d at 704. This principle

applies with particular force to ¢hopinion of a treating physician. Sz2e C.F.R.
8404.1527(c)(2)(“We will always give good reas in our notice of determination

or decision for the weight we give your treating source’s opinion.”). “Where a
conflict in the evidence exists, the ALIJyrehoose whom to credit but ‘cannot reject

evidence for no reason or theamg reason.” Plummer v. Apfel86 F.3d 422, 429

(3d Cir. 1999)(quotingMason 994 F.2d at 1066)); see alstorales v. Apfel 225

F.3d 310, 317 (3d Cir. 2000).
However, it is also well-settled that acceptable medical sources do not include

physician assistants. Genier v. AstrB88 F. App'x 105, 108 (2d Cir.2008). Rather,
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these medical source rules only appliggtgsicians, and where a disability claimant's
application is supported by statementsrfrphysician assistants, this rule does not
apply. Instead, the ALJ should considlee physician assistant's opinion as some
“other source” opinion, which should bssaessed, but not gineontrolling weight.
Applying these legal guideposts, it has bheld that an ALJ may properly elect to
follow the consultative opinion of a non-examining physician who reviews a
claimant's medical records over treating physician assistant opinions, provided the

ALJ adequately explains the grounids this determination. See e.§\eaver v.

Astrue 353 F. App'x 151, 152 (10th Cir.2009); Hearn v. Cqglin. 3:13-CV-1229,

2014 WL 4793954, at *10 11 (M.D. Pa. Sept. 24, 2014); Wade v. CdNan

13-CV-135, 2014 WL 1015719 (D.Co0.2014).

E. SUBSTANTIAL EVIDENCE SUPPORTED THE ALJ’ SFINDINGS

In this appeal, Long challenges theAd.decision on three scores, arguing that
the ALJ erred in: (1) discounting the omniof a treating source that Ms. Long had
“marked” limitations in work-related desion-making; (2) giving insufficient weight
to the opinion of a physician assistant; and#8ing to give sufficient weight to the
plaintiff's subjective complaints of disabling pain.

Judged against the deferential standafdsview which governs these claims,

we find that each of these assertionsfe undermine the ALJ’s judgment in this
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case. Turning first to Long'somplaint that the ALJ gave insufficient weight to Dr.
Komarneni’s finding that she suffered frormarked limitation in the field of work-
related decision-making, we note at thesetithat the ALJ actually gave significant
weight to much of Dr. Komarneni’'s opiniobuyt rejected this specific aspect of the
opinion, noting that it was inconsistenitkvmultiple other findings by various other
medical sources, and was not congruditti tihe doctor’s own Global Assessment of
Functioning (GAF) score for Long. That GAEore of 55 was consistent with only
a moderate, and not a marked, level of impairment.

In her argument, Long suggests thad ALJ erred in consideringny GAF
score when discounting Dr. Komarneni'smipn, observing that medical science has
recently abandoned the GAF score as a diagnostic tool. We find this argument
unpersuasive. While recent developmentsadical science may shed some light on
the weight to be given to GAF scordbe relevant Social Security regulations
mandate, and case law confirms, that ard Ad_required toansider all relevant
evidence in the case recdadassess a claimant’'s RFC. 20 C.F.R. 8404.1545(a)(1).
Further, because during tredevant period the GAF s@alvas used by mental health
professionals to assess current treatmeatls and provide a prognosis, it was clearly
relevant to Long’s claim. Thus, Long’ssertion that — due to its highly subjective

nature — a GAF score should not influence an ALJ's decision misconstrues the
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regulations. Notwithstanding the fact tlatbsequent to the ALJ’s decision, the GAF
score was abandoned as an assessmeiytooéntal health clinicians, these scores
were properly viewed by the ALJ as piecdé®vidence in an otherwise substantial
record. Accordingly, we find that th&lLJ properly addressethe GAF scores of
record, concluded that the GAF scoresaford were consistent with the overall
objective medical evidence; and found thia¢se GAF scores and other medical
evidence only supported a finding of moderate mental impairment.
In this regard, we note that GAF scoli&e those frequently found here “in the

51-60 range indicate [only] oderate impairment irsocial or occupational

functioning.” Cherry v. Barnhare9 F. App'x 898, 900 (3d Cir.2002). Thus, these

objective measures actually contradict a finding of total disability and support a

conclusion that Long faced no more thamd@rate impairment. See Smith v. Comm'r

of Soc. Se¢ CIV.A. 10-468 MLC, 2010 WL 406334D(N.J. Oct.15, 2010). Indeed,
the United States Court of Appeals foe thhird Circuit has expressly endorsed this
type of fact-finding by ALJs in the past, affirming the denial of benefits in cases in

which claimants presented similar overall Gadores. See, e.g., Rios v. Comm'r of

Soc. Se( 444 F. Appx. 532 (3d Cir.2011) (affirming Commissioner where the record
indicated that the plaintiff was assessed¢lBAF scores at different times of 50, 50,

and 50-55 respectively); Gilroy v. Astrigb1 F. App'x 714 (3d Cir.2009) (affirming
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ALJ decision denying disability benefits despite GAF of 45); Glover v. Astrue

CIV.A. 10-901, 2011 WL 15667 (E.D.Pa. Mar.31,2011) _report and

recommendation adopte@IV.A. 10-901, 2011 WL 1597692 (E.D. Pa. Apr. 26,

2011 (lowest identified GAF rating was 48). DaVinci v. Asfrie. 1:11 CV 1470,

2012 WL 6137324, at *10 (M.CRa. Sept. 21, 2012) report and recommendation

adopted No. 1:11 CV 1470, 2012 WL 6136846 (M.D. Pa. Dec. 11, 2012)(GAF
score of 60-65).

In short, there was no error in the Akd#featment of this psychological opinion
evidence, and the ALJ’s findings on thissewere supported by substantial evidence
that was thoroughly discussed in the Ad dHecision. Therefore, this argument
provides no grounds for setting aside the ALJ’s decision.

Likewise, the ALJ properly assessed dipgnion of the physician assistant and
discounted that opinion. At the outset, mate that the ALJ correctly concluded that
this isolated opinion was inconsistent wigteater weight of the medical and opinion
evidence in this case, evidawhich revealed a lesser degof impairment than that
found by the physician assistaRtirther, the format of this report, a check box form,
added little weight to this opinion. Indedtis well-settled that: “Form reports in
which a physician [assistant’s] obligation is only to check a box or fill in a blank are

weak evidence at best.” Mason v. Shal@@4 F.2d 1058, 1065 (3d Cir. 1993).
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Finally, the ALJ aptly found that the physician assistant's opinion, as some “other
source” opinion, should be assessednottgiven controlling weight. Indeed, this
decision was entirely consistent with #qgproach taken by otheourts which have

held that an ALJ may properly elect to follow the consultative opinion of a non-
examining physician who reviews a claimamedical records over treating physician
assistant opinions, provided the ALJ adequately explains the grounds for this

determination, See e.gNeaver v. Astrue353 F. App'x 151, 152 (10th Cir.2009);

Hearn v. Colvin No. 3:13-CV-1229, 2014 WL 47989, at *10 11 (M.D. Pa. Sept.

24, 2014);_Wade v. ColvjnNo. 13-CV-135, 2014 WL 1015719 (D.Co.2014).

Accordingly, there was no error heretlive treatment by the ALJ of this evidence.
Finally, Long argues that the ALJ ernedassessing her subjective complaints
of pain and disability, but we find thatishargument is also unavailing. In assessing
a claimant’s allegations of pain, weegin by recognizing that “[tjestimony of
subjective pain and inability to perform evieght work is entitled to great weight.”

Dobrowolsky v. Califanp606 F.2d 403, 409 (3d Cir.197&)ven the “great weight”

which this evidence should receive, an Ahdy only “reject a claim of disabling pain
where he ‘consider[s] the subjective pain apeciffies] his reasorier rejecting these
claims and support[s] his conclusion withdiwal evidence in theecord.” Matullo v.

Bowen 926 F.2d 240, 245 (3d Cir.1990).” Harkins v. Comm'r of Soc. 366.F.
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App'x 731, 735 (3d Cir. 2010). Where dasability determination turns on an
assessment of the level oflaimant’s pain, the Social Security Regulations provide
a framework under which a claimant’s subjeetbomplaints are to be considered. 20
C.F.R. 8 404.1529. Such cases requie AbLJ to “evaluate the intensity and
persistence of the pain or symptom, areldktent to which it affects the individual’s

ability to work.” Hartranft v. Apfel 181 F.3d 358, 362 (3d Cir. 1999). Cases

involving an assessment of subjective repofgsain “obviously require[ ]” the ALJ

“to determine the extent to which a claim@s accurately stating the degree of pain
or the extent to which he or she is disabled by it.” Idmaking this assessment, the
ALJ is guided both by stateitand by regulations. This guidance eschews wholly
subjective assessments of a claimant’s disabinstead, at the outset, by statute the
ALJ is admonished that an “individual’s statent as to pain or other symptoms shall
not alone be conclusive evidanof disability as defined in this section; there must be
medical signs and findings, established bylicaly acceptable clinical or laboratory
diagnostic techniques, which show the existeof a medical impairment that results
from anatomical, physiological, or psychological abnormalities which could
reasonably be expected to produce the paiother symptoms alleged and which,
when considered with all the evidence.,.would lead to a conclusion that the

individual is under a disability.” 42 U.S.C. § 423(d)(5)(A).
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Here the ALJ’s decision scrupuloushyléwed this legal guidance. While the
ALJ carefully considered this plaintiff's testimony, that testimony was ultimately
found to be not fully credible due tohetr substantial countervailing evidence. This
contradictory proof which the ALJ found meopersuasive ihong’s case included
repeated objective medical testingediment and examination reports; medical
opinion evidence; and Long’s own accounts efdativities of daily living. All of this
evidence provided a more complete pictafieong’s residual functional capacity, and
this evidence fully supported the ALJ's finding that Long retained the ability to
perform some labor in theegional and national economy.

In sum, while we have great empathythe medical and emotional challenges
confronting Ms. Long, our responsibility this setting is to determine whether the
ALJ erred in assessing thei@ence under a very deferemtsdandard of review, one
which requires less than agmonderance of the evidenbet more than a scintilla of
proof. When we apply this standard obgf to the instant case, we are constrained
to conclude that the ALJ’'s decision shéd this thresha of proof, and must
therefore be affirmed.

IV. CONCLUSION

Based on the foregoing, the Commissioner’s decision shakdbeMED, and

Ms. Long’s requests for relief shall beNIED.
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An appropriate order shall follow.

S Martin C. Carlson
Martin C. Carlson
United States Magistrate Judge
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