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UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF PENNSYLVANIA

VALERIE SUE HALLSTROM, ; Civil No. 1:14-CV-2485
Plaintiff,
(Magistrate Judge Carlson)

V.

CAROLYN W. COLVIN, :
Commissioner of Social Security

Defendant.

MEMORANDUM OPINION

l. | NTRODUCTION

Thisis an action brought under 42 U.S.C. 40xeeking judicial review of the
final decision of the Commissioner of Socacurity’s final decision denying Valerie
Sue Hallstrom’s applications for dighly insurance benefits under the Social
Security Act. This matter has beesferred to the undersigned United States
Magistrate Judge on consent of the partmursuant to the provisions of 28 U.S.C.
8636(c) and Rule 73 of the Federal Rules of Civil Procedure.

This social security disability clai presented the Administrative Law Judge
(ALJ) with a complex, and t#n contradictory, set of facts. Ms. Hallstrom, a high
school graduate in her mid-40s, premiseddngability claim upon aarray of alleged
“impairments: obesity, status post right ulnar surgery, arthritis, history of hairline

fracture of left knee, anxiety disordexdjustment reaction with mixed emotional
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features, degenerative disselase/degenerative joint disease of cervical spine, status-
post surgery, and depression.” (Tr. 2®jith respect to thisonstellation of alleged
impairments the ALJ was called upon tcaexne the opinions of at least eight
different sources. These opining sources included medical and non-medical sources,
and both treating and non-examining congiviéeexperts. Furthermore, even among
these various sources there were intecoalkradictions and disputes regarding the
degree of Hallstrom’s limitations.

These various opining sources, in fwrere commenting upon an extensive,
but equivocal, medical recar@ihat medical record reftted both numerous episodes
requiring treatment, and many positive reports of Hallstrom’s response to that
treatment. Furthermore, the ALJ was regdito assess these various opinions, and
examine this treatment rach against the backdrop of Hallstrom’s activities of daily
living, activities which demosnrtated some capacity to work.

Ultimately, after a careful weighg of this evidence, including an
individualized assessment of the various opinions submitted in this case, the ALJ

fashioned a highly restrictive residutunctional capacity for Hallstrom, and

'While Ms. Hallstrom’s initial disabilitypplication entailed both physical and
emotional impairments, in this appea¢stoes not challengedi\LJ rulings relating
to her emotional conditionThus, we are only called upon to assess the ALJ's
treatment of her physical limitations in this appeal.
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determined based upon vocational expestitgony that even with the battery of
restrictions imposed by Hallstrom’s impairments there were still positions in the
national and regional economy iwh she could fill. This finding, in turn, led to a
determination that Hallstrom was nosabled, a determination which Hallstrom
challenges in the instant case.

Finding that this determination waspported by substantial evidence which
was articulated on the recardthese proceedings, for theasons set forth below, the
Commissioner’s determination will be affirmed.

Il B ACKGROUND AND PROCEDURAL HISTORY

A. HALLSTROM 'SMEDICAL HISTORY

Valerie Hallstrom initially applied foSocial Security Disability Insurance
Benefits (“SSD”) and Supplemental Security Income (“SSI”) on March 21, 2012,
alleging disability since January 1, 2007. (Tr. 144-153, 193.) At the time of this
application, Hallstrom was a woman inri#'s with a high-school education, (Tr.
144, 156, 182), who had previously workedaastail manager fdl7 years. (Tr. 40,
173.) As the ALJ later noted, Hallstrom’ssdbility applicatiorwas based upon her
claim that she suffered from the followingveee “impairments: obesity, status post
right ulnar surgery, arthritis, history of hiame fracture of left knee, anxiety disorder,

adjustment reaction withmixed emotional features, degenerative disc



disease/degenerative joint disease ofvical spine, status-post surgery, and
depression.” (Tr. 29.)

With respect to these ailments, the relevant medical records showed that
Hallstrom had been treated by a numbeyasé givers for several different conditions
between 2010 and 2013. At the outseBulgust of 2010, Hallstrom sought treatment
after she fell at Wal-Mar{Tr. 391.) Hallstrom’s treatig physician on this occasion,

Dr. Mark Perlmutter, an orthopedic suoge diagnosed derangement of the medial
meniscus of the left knee, sprain/strainthe right shoulder, and effusion of the
shoulder and knee joints. (Tr. 393.) Geptember 1, 2010, Hallstrom underwent an
MRI of her left knee, which showed a Haie longitudinal fracture of the tibia with
extensive surrounding edema. (Tr. 40@he month later, on October 1, 2010,
Hallstrom underwent a CT scan of her lafiee, which showeevidence of healing
and no definite fracture line visible in thet@rnor aspect of the upper end of the tibia.
(Tr. 398.) By October 5, 2010y. Perimutter reported thits. Hallstrom’s left knee
pain and effusion were imprang, (Tr. 384), and she appedrto walk with a normal
gait without any assistive devices. (Tr. 385.)

One month later Ms. Hallstrom was seen for another medical concern. On
November 18, 2010, she sought treatmemhfidr. Perlmutter for pain in both upper

extremities with repetitive motion, grippintgyisting, pushing-plling, lifting over the



shoulder, and cold/damp catidns. (Tr. 380.) On this occasion, however, a physical
examination of Hallstrom was essentiallymait, with full strength, range of motion,
and stability. (Tr. 382.)

A year then passed, until Novembeg6fL1, when Hallstrom sought treatment
from Jonathan R. Slotkin, M.D., a neurosuggefor pain in her neck and left upper
extremity. (Tr. 539.) While Dr. Slotkin reped that Hallstrom walked with a normal
gait, her strength was 5/5atl muscle groups of all exdmities, and her sensory and
vascular examinations were normal, heodbund that her cervical range of motion
was somewhat pain limited,(Tr. 539), aad MRI of Hallstrom’s cervical spine
showed some disc herniations. (B39.) Therefore, Dr. Slotkin recommended
surgery. (Tr. 540.) Hallstrom acceptedsthdvice and underwent anterior cervical
discectomy and fusion surgery in ld®vember, 2011. At a follow up visit on
December 12, 2011, Dr. Slotkin reported tHatlstrom had marked improvement in
her preoperative symptomgTr. 523.) He prescribed four weeks of postoperative
physical therapy. (Tr. 523).

Much of Hallstrom’s follow up care and treatment was then provided by
physician assistants or physical theség Thus, on December 19, 2011, Hallstrom
saw Physician Assistant Timothy Swift #ofollow up appointment. (Tr. 520.) At that

time she reported that she was doing wedl, numbness and tingling had resolved,



she was experiencing no fatigue, but she aaving difficulty breathing at times, and
she still had pain between her shoulder étadTr. 520.) Physian Assistant Swift
reported that Hallstrom had no pain, resjeor swelling in the joints of her
extremities and prescribed Flexedlmuscle relaxant. (Tr. 521.)

When Hallstrom saw the physician assistgain some four months later, on
March 19, 2012, Physiciansaistant Swift reported thahe was doing well and was
planning to apply for disability benefitélr. 486.) Hallstrom’scondition reportedly
had steadily improved sincerrsurgery, and she had recently started exercising in an
effort to lose weight. (TA86, 489.) Nonetheless, Hallstrom complained of pain in her
fingers, and Swift diagnosedtesarthritis. (Tr. 486-8, 506-8.)

OnJanuary 10, 2013, Hallstrom saw Rbigs Assistant Gdin Davenport, for
a six-month follow up appointment. (Tr. L0R2&t that time Hallstrom complained of
some strength issues in her neck, but natéd% decrease in her pre-operative pain.
(Tr.1022.) X-rays showeddhHallstrom’s cervical spine fusion was progressing, but
was not yet complete. (T1022.) Davenport advised Hallstrom to follow up in one
year to gauge the progress of her cervical fusion. (Tr. 1022.)

Several months tar, on April 19, 2013, Hallstrom met with Dr. Alfred E.
Denio, Ill, a rheumatologist. At that timan examination of Hallstrom revealed that

the only significant musculoskeletal findingsre restricted cervical motion of right



and left rotation to 45 deges, and discomfort, but no loss of motion, in the right
knee. (Tr. 1059.)

These medical findings, which revealed both medical problems and progress
for Hallstrom, were also reflected in the wpins of various medical sources in these
disability proceedings. For her part, Halten presented opinions from three sources
who had been involved in her care and trestt. Two of these sources were physician
assistants, professionals who are not méggh as qualified medical sources under
social security regulations. (Tr. 968-975, 983-990.) These physician assistants opined
that Hallstrom could not pform sustained work, whileeaching somewhat different
conclusions regarding the netyuscope and extent ofHenitations. In addition, one
treating physician, Dr. Slotkin, parla completed a medical source opinion
statements. (Tr. 978-980.) However, Dr. Biloteclined to provide an opinion on the
Issues which was most pertinent to Hallstrom’s claim of disability, the limitations on
her ability to stand, sit, walk lift and g, deferring instead to Hallstrom’s physical
therapists on these issues..(ldn contrast, as many as five hon-examining doctors
reviewed Hallstrom’s medical history angdined that she could perform light work
with some limitations despite her physieasdd emotional impairments. (Tr. 89-90,
364-70, 407-13, 414-26, 921-31.)

Like the medical opinion evidence, Mdallstrom’s own direct statements



concerning her impairments were at timesconflict. Thus, while Ms. Hallstrom
testified to the disabling effect of hiemitations, (Tr. 61-77), her reported activities
of daily living included washing dishesiaking some simple meals, doing laundry,
vacuuming once in a while, going out ddibysit on the porch, shopping for groceries
once aweek, handling money, and watchabgvision. (Tr. 689.) Moreover, medical
records revealed that, with respectaime of her presenting complaints, chronic
fatigue, Hallstrom in the past had consi#edenied complaints of fatigue to her
treatment providers. (Tr. 464, 467, 4403, 475, 478, 48486, 490, 497, 506, 510,
513, 517, 520.)

It was against this medical backgrouhdt the ALJ conducted an assessment
of Hallstrom’s disability claim.

B. PROCEEDINGS BEFORE THE ALJ

Hallstrom’s claims were initially admisiratively denied on July 17, 2012. On
August 28, 2012, Hallstrom fitea written request for an exthistrative hearing. (Tr.
111-122.) That hearing was then schedure September 5, 2013. At this hearing,
both Hallstrom and a vocational expert appeared and testified. (Tr. 51-84.)

After hearing from Ms. Hallstrom regiding her limitations, and weighing the
competing and conflicting medical evidenttes ALJ presented the vocational expert

with a carefully tailored, and highlyestrictive residual functional capacity



hypothetical, asking the vocational experagsume an individual of Plaintiff’'s age,
education and work expence who had the residualiictional capacity to perform
light work with:

no more than occasional postural maress such as balancing, stooping,
kneeling, crouching andimbing on ramps and stairs, but must avoid
occupations that require climbiran ladders, ropes and scaffolds or
crawling. She must avoid occupats that require pushing and pulling
with the upper right dominant extrégnand no more than occasional
pushing and pulling with the left upper extremity, both to include the
operation of hand leverBurther, she would be limited to no more than
St sl averth eoh ceadinatg avihr btih g engrdsrmities . temperature
extremes, excessive noise, viboator extreme dampness and humidity.
She would be limited to occupationich do not require exposure to
hazards such as dangerous mackiaed unprotected heights. And she
would be limited to oagpations requiring no more than simple, routine
tasks not performed in a fast-paced production environment involving
only simple, work-related decisiorend, in general, relatively few
workplace changes.

(Tr. 78-79).

In response to this hypothetical, the vocational expert testified that such an
individual could not perform Hallstrom’s past job but could perform light, unskilled
jobs such as cashier IlI, garment soréerd gate tender. (Tr. 79-80.) The ALJ then
asked a series of follow-up hypothetical questions. In response to these follow-up
guestions the vocational expégstified that if Hallsiom was additionally limited to
no more than occasional fine fingering with the right upper extremity, all three jobs

would remain viable. Further, the vocatioeapert stated that if she was also limited



to no more than occasional gross handling with the right upper extremity, all three
jobs would remain as employment options for Hallstrom. (Tr. 81.)

The vocational expert also testifiecthHallstrom could perform a significant
number of jobs in the national economy eWfeshe was limited to sedentary work.
(Tr. 81-82.) Indeed, in the course of thearing, the ALJ presented the vocational
expert with no less than five hypotheticals concerning the possible limitations
confronting Hallstrom. (Tr. 78-82.) In four of these five hypothetical scenarios, the
vocational expert testified that there wemsitions available for Hallstrom in the
national and reginal economies. (13l

Following this hearing, the ALJ denied Hallstrom'’s claims in a 19-page written
decision dated January 6, 2014. (Tr.423} In this decision denying Hallstrom’s
applications for benefits, the ALJ determththat Plaintiff met the insured status
requirements of the Act only through Jute 2012, then proceeded through each step
of the five-step sequeial evaluation process. (Tr.29.) At step one the ALJ found
that Hallstrom had not engaged in subB&higainful activity since 2007, the alleged
onset date of her disabilities. (JdAt step two the ALfound that Hallstrom suffered
from the following severe “impairments: ahiy, status post right ulnar surgery,
arthritis, history of hairline fracture of ldhee, anxiety disordeadjustment reaction

with mixed emotional features, degeneratdisc disease/degenerative joint disease
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of cervical spine, status-post surgery, and depression.” (TrARStep three the ALJ
concluded that Hallstrom did not have ampairment or combination of impairments
that met or medically equaled the sevenfyone of the impairments listed in 20
C.F.R. Part 404, Subpart Pppendix 1. (Admin Tr. 31-21.)

Before proceeding to steps four and fithee ALJ assessed Hsrom’s residual
functional capacity, or RFC. In making tlissessment, the ALJ carefully considered
Hallstrom’s alleged limitations, and fashied an RFC which incorporated many of
these limitations by restricting Hallstromlight work that required no pushing and
pulling with the dominant right upper extremity; no more than occasional gross
handling with the right upper extremity; nwre than occasional pushing and pulling
with the left upper extremity; and no mdtean occasional overhead reaching with
both upper extremities. (Tr. 33.) In this RFC the ALJ also accounted for the
limitations caused by Hallstrom’s arthritis and history of right ulnar surgery by
limiting her to occupations #t required no more thamaasional fine fingering with
the upper right extremity, including prolonged writing or keyboard work. The ALJ
then addressed Hallstrom’s history of haé fracture of the left knee and obesity by
limiting her to jobs that required no mdirean occasional postural maneuvers, such
as balancing, kneeling,auching, and climbing of rans@nd stairs; and no climbing

on ladders, ropes, scaffolds, or crawlirmally, the ALJ accounted for Hallstrom’s
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environmental limitations bgestricting her to workplaces requiring no concentrated
prolonged exposure to temperature exgsrexcessive noise, vibration, extreme
dampness and humidity, and no exposur@#atds such as dangerous machinery and
unprotected heights. (Tr. 33.)

In fashioning this RFC assessment Ftallstrom the ALJ also individually
examined and considered eight differ@miirce opinions. (Tr. 38-39.) These opinions
came from both treating and ntneating sources, and wegnmevided both by qualified
medical sources, i.e., doctors, and by non-qualified medical sources, physician
assistants. A review of the ALJ’s opinion reveals that each of these opinions was
individually considered on its meritspé each was assigned a weight by the ALJ
based upon an assessment of the opiniorgubkfications of the source, the degree
to which the opining source had prior diregperience with Hallstrom, and the extent
to which the opining source’s statements comported with other objective medical
evidence. (I9.

At step four the ALJ considered whethieased on this RFC, Hallstrom could
perform her past relevant work, and consistent withvtoational expert’s opinion
found that she could not perform this priomidTr. 40.) Finally, at step five the ALJ
considered whether, based on the above &¥Sidered together with the vocational

factors of age, educatioand work experience, Hallsim could perform other work
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which existed in the national economf@nce again, relying upon the vocational
expert’s testimony responding to the fivparmate hypotheticals posed by the ALJ, the
ALJ found that Hallstrom could do “other vk that existed in “significant numbers”
in the national economy, and concluded gfa was not disabled. (Tr. 40-42.)

Hallstrom sought Appeals Council rew the ALJ’'s decision denying her
claims. The Appeals Council denied thiguest for review, and the instant appeal
followed. (Doc. 1.)

C. THE INSTANT APPEAL

On appeal, Hallstrom alleges that the ALJ’s decision denying her claim for
benefits is not in accordance with the lawsupported by substantial evidence. (Doc.
1). In this regard, Hallstrom argues thia# ALJ erred in concluding that she could
perform light work with a series of adidnal restrictions, and specifically contends
that the ALJ failed to fully account fordtopinion evidence of the treating physicians
and physician assistants. Hallstrom adsserts that the ALJ's decision did not
adequately address her sultipe complaints of pain, anteglected to fully consider
some positional limitations that Hallstrom might experience. (Doc. 7.) The
Commissioner has responded to these claarguing that the ALJ’s decision is in
accordance with the law and is supported by substantial evidence. (Doc. 8.)

According to the Commissioner, the ALJ properly weighed the expert opinions,
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correctly assessed the subjective evideoic@ain, and tooknto account all of
Hallstrom’s credibly determined limitations. (JdThis matter, therefore, is fully
briefed by the parties, anslnow ripe for disposition.

For the reasons set forth below, the decision of the Commissioner will be
affirmed.

[ll. D ISCUSSION

A.  STANDARDS OF REVIEW —THE ROLES OF THE ADMINISTRATIVE
L AW JUDGE AND THIS COURT

Resolution of the instant sociakairity appeal involves an informed
consideration of the respeativoles of two adjudicatorsthe ALJ and this court. At
the outset, it is the responsibility of the Abxhe first instance to determine whether
a claimant has met the statutory prerequisites for entitlement to benefits.

To receive benefits under the Socsdcurity Act by reason of disability, a
claimant must demonstrate an inability'émgage in any substaal gainful activity
by reason of any medically determinable pbgisor 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 12 months.” 42 U.S.C. 8423(1)(A); 42 U.S.C.

81382c(a)(3)(A)._see alstD C.F.R. 88404.1505(a), 416.905(a).

To satisfy this requirement, a claimantist have a severe physical or mental
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impairment that makes it impossible to do his or her previous work or any other
substantial gainful activity that exss in the national economy. 42 U.S.C.
8423(d)(2)(A); 42 U.S.C. §81382c(a)(3)(R0 C.F.R. 88404.1505(a), 416.905(a).
Additionally, to receive ben&$ under Title Il of the Social Security Act, a claimant
must show that he or she contributedhe insurance program, is under retirement
age, and became disabled prior to the datevhich he or she was last insured. 42
U.S.C. 8423(a); 20 C.F.R. § 404.131(a).

In making this determination at the adhisirative level, the ALJ follows a five-
step sequential evaluation proce28.C.F.R. 88404.1520(a), 416.920(a). Under this
framework, the ALJ must sequeally determine: (1) whethiehe claimant is engaged
in substantial gainful activity; (2) whethtire claimant has a severe impairment; (3)
whether the claimant’s impanent meets or equals a listed impairment; (4) whether
the claimant is able to do his or her pad¢vant work; and (5) whether the claimant
Is able to do any other warkonsidering his or her ageducation, work experience
and residual functional capacityRFC”). 20 C.F.R. 88404.1520, 416.920(a).
Between steps three and four, the ALJ nalsb assess a claimant’'s RFC. RFC is
defined as “that which an individual igllsable 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 algd C.F.R. 88404.1545, 416.945. In making

15



this assessment, the ALJ considers althed claimant’s medically determinable
impairments, including any non-severe impants identified by the ALJ at step two
of his or her analysis. 20 C.F.R. 88404.1545, 416.945.

At steps one through four, the claimant bears the initial burden of demonstrating
the existence of a medically determinalmgairment that prevents him or her in
engaging in any of his drer past relevant work. 42 U.S.C. 8423(d)(5); 42 U.S.C.
81382c(a)(3)(H)(incorporating 42 U.S.@423(d)(5) by reference); 20 C.F.R.

88404.1512, 416.912; Mason v. Shal&@4 F.2d 1058, 1064 (3d Cir. 1993). When

this burden has been met by the claimant, it shifts to the Commissioner at step five to
show that jobs exist in significant numibe the national economy that the claimant
could perform that are consistent with th@mant’s age, education, work experience
and RFC. 20 C.F.R. 88404.1512(f), 416.912(f); Ma$®&4 F.2d at 1064.

Once a final decision is issued by Commissioner, and that decision is
appealed to this Court, our reviewtbé Commissioner’s final decision is limited to
determining whether the findings of the fiiecision maker — the ALJ in this case —
are supported by substantial evidence inrdoord as it was developed before that

decision maker. _See42 U.S.C. 8405(g)(sentence five); 42 U.S.C.

81383(c)(3)(incorporating 42 U.S.C. 8405fy) reference); Johnson v. Comm’r of

Soc. Seg.529 F.3d 198, 200(3d Cir. 2008); Ficca v. Astré@l F.Supp.2d 533,
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536(M.D.Pa. 2012). The “substantial evidenstdndard of review prescribed by

statute is a deferential stamdaf review._Jones v. BarnhaB64 F.3d 501, 503 (3d

Cir. 2004). Substantial evidence “does m&an a large or considerable amount of
evidence, but rather such relevanidemnce as a reasonable mind might accept as

adequate to support a corsilon.” Pierce v. Underwood87 U.S. 552, 565 (1988).

Substantial evidence is less than a prepm@rma® of the evidare but more than a

mere scintilla._Richardson v. Pergléd®2 U.S. 389, 401 (1971). A single piece of

evidence is not substantial evidence& &L J ignores countervailing evidence or fails

to resolve a conflict created by the evidence. Ma%64 F.2d at 1064. But in an
adequately developed factual recorahstantial evidence may be “something less
than the weight of the evidence, an@ thossibility of drawing two inconsistent
conclusions from the evidence does not prevent [the ALJ's decision] from being

supported by substantial evidenceCbnsolo v. Fed. Maritime Comm'1383 U.S.

607, 620 (1966). “In determining if the Commissioner’s decision is supported by
substantial evidence the court must saigé the record as a whole.” Leslie v.
Barnhart 304 F.Supp.2d 623, 627 (M.D.Pa. 2008he question before this Court,
therefore, is not whether Plaintiff is disabled, but whether the Commissioner’s finding
that he is not disabled is supported bbstantial evidence and was reached based

upon a correct application tfe relevant law. Se&rnold v. Colvin No. 3:12-CV-
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02417, 2014 WL 940205, at *1 (M.D.Pa. Mar. 20,14)(“[1]t has been held that an
ALJ’s errors of law denote a lack ofitsstantial 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@/right 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 .”). Moreover, in determining if the
ALJ's decision is supported by substantiadlexce the court may not parse the record

but rather must scrutiné the record as a whole. Smith v. Califeéé®y/ F.2d 968, 970

(3d Cir. 1981).

Furthermore, it is beyond dispute thataisocial security disability case, the
ALJ’s decision must be accompanied by "@acland satisfactory explication of the
basis on which it rests.” Cotte§42 F.2d at 704. “Where a conflict in the evidence
exists, the ALJ may choose whom to crddit ‘cannot reject evidence for no reason

or the wrong reason.” Plummer v. Apfdi86 F.3d 422, 429 (3d Cir. 1999)(quoting

Mason 994 F.2d at 1066)); see alstorales v. Apfel 225 F.3d 310, 317 (3d Cir.

2000).

B. GUIDELINES FOR THE ASSESSMENT OF THECREDIBILITY OF A
CLAIMANT 'S ALLEGATIONS ABOUT HER SYMPTOMS AND
L IMITATIONS
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Further, an ALJ's findings based ore tbredibility of a claimant are to be
accorded great weight and deferencacesian ALJ is charged with the duty of

observing a witness' demeanor and credibility. Frazier v. Apfel 99—CV-715,

2000 WL 288246, at *9 (E.D.Pa. Mar. 7, 2000) (quotialters v. Comm'r of Soc.

Sec, 127 F.3d 525, 531(6th Cir.1997)). In making a finding about the credibility of
a claimant's statements, the ALJ nesat totally accept or totally reject the
individual's statements. SSR 96-7p. TheJAhay find all, some, or none of the
claimant's allegations to be credible,noay find a claimant's statements about the
extent of his or her functional limitationsibe credible but ndb the degree alleged.
Id.

The regulations describe a two-stepgass 20 C.F.R. 8404.1529. First, the
ALJ must consider whether the claimans in@et his or her burden of showing that he
or she has a medically dat@nable physical or mental impairment that could
reasonably be expected pwoduce the symptoms alleged. Once an underlying
impairment has been shown, the ALJ reatchesecond step of this process. Atthe
second step the ALJ must “evaluate themsity, persistence, and limiting effects of
the individual’'s symptoms to determinestbxtent to which the symptoms limit the
individual’s ability to do basic work &igities.” SSR 96-7p1996 WL 374186 at *2.

“Whenever the individual’s statements athé intensity, persistence, or functionally
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limiting effects of pain or other symptoragse not substantiated by objective medical
evidence, the adjudicator must make a finding on the credibility of the individual’s
statements based on the consideratif the entire case record.” Ith doing so, the

ALJ must consider the following seveattors outlined in 20 C.F.R. 8404.1529(c)(3):

(1) the claimant’s daily activities; (2) thecation, duration, frguency, and intensity

of the claimant’s pain or symptoms; (3) precipitating or aggravating factors; (4) the

type, dosage, effectivenessid side effects of any medtion the claimant takes or
has taken to alleviate pain or other syomps; (5) treatment, other than medication,
the claimant receives or has received fdiefef pain or other symptoms; (6) any
measures the claimant uses or has usesdiéve pain or othesymptoms; 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.

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

The Commissioner’s regulations alspeak to the way in which medical
opinions should be assesseldo$e regulations define medl opinions as “statements
from physicians and psychologists or atheceptable medical sources that reflect

judgments about the nature and severijaalaimant’s] impairment(s), including [a
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claimant’s] symptoms, diagnosis and prognosis, what [a claimant] can still do despite
impairments(s), and [a claimant’s] phgai or mental restrictions. 20 C.F.R.
§404.1527(a)(2). Regardless of its source, the Als 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). “Theegulations provide
progressively more rigorous tests for glang opinions as the ties between the source
of the opinion and the individual bebe weaker.” SSR 96-6p, 1996 WL 374180 at
*2. Treating sources have the closesttiidbe claimant, and therefore their opinions
generally entitled to more weight. S¥&C.F.R. 8404.1527(c)2Generally, we give
more weight to opinions from youreating sources...”); 20 C.F.R. 8404.1502

(defining treating source). Under sormiecumstances, the medical opinion of a

*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.

21



treating source may even be entitled to controlling weight. 20 C.F.R.

8804.1527(c)(2); see alSHR 96-2p, 1996 WL 374188 (eapling that controlling
weight may be given to a treating soefs 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 extent to which the source presented relevant
evidence to support his or her medical opinemmg the extent to which the basis for
the source’s conclusions were explainie; extent to which the source’s opinion is
consistent with the record as a whole; vileethe source is a spalist; 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. 8404.152](rovides that at the

ALJ and Appeals Couiidevels of the administrative review process, findings by
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nonexamining State agency medical and psychological consultants should be
evaluated as medical opinion evidence.sAsh, ALJs must consider these opinions
as expert opinion evidence by nonexamgnphysicians and pshologists and must
address these opinions in their decisions. SSR 96-5p, 1996 WL 374183 at *6.
Opinions by State agency consultants cagiteen weight “only insofar as they are
supported by evidence in the case reoRISR 96-6p, 1998VL 374180 at *2. In
appropriate circumstances, opinions fraonexamining State agency medical or
psychological consultants may be entitled to greater weight than the opinions of
treating or examining sources. ht.*3.

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,

these medical source rules only apply to phigas, and where a disability claimant's
application is supported by statementsrfrphysician assistants, this rule does not
control. 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 aon-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.
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Astrue 353 F. App'x 151, 152 (10tir.2009); Hearn v. ColvinNo. 3:13-CV-1229,

2014 WL 4793954, at *10-11 (M.D. Pa. @e24, 2014); Wade v. ColvirNo.

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

D. OTHER PROCEDURAL AND SUBSTANTIVE REQUISITES FOR AN
ALJ RULING —PROPER HYPOTHETICAL QUESTIONS FOR
VOCATIONAL EXPERTS

Finally, since one of the principal contied issues in this setting often relates
to the claimant’s residual capacity for tkan the national economy, an ALJ must
exercise care when formulating proper hyyatical questions to vocational experts
who opine on the availability of work forparticular claimant and assessing that VE
testimony. In this regard, the controllingéd standards are clear, and clearly defined.
As the United States Court of Appeals for the Third Circuit has observed:

Discussing hypothetical questions posggocational experts, we have
said that “[w]hile the ALJ may pfter a variety of assumptions to the
expert, the vocational expert'stienony concerning a claimant's ability
to perform alternative employmemty only be considered for purposes
of determining disability if tB question accurately portrays the
claimant's individual physical and mental impairments.” Podedworny
745 F.2d at 218. A hypothetical questiposed to a vocational expert
“must reflectall of a claimant's impairnms.” Chrupcala v. Heckle829
F.2d 1269, 1276 (3d Cir.1987) (emphamisled). Where there exists in
the record medically undisputedigence of specific impairments not
included in a hypothetical questiondovocational expert, the expert's
response is not consideratbstantial evidence. Podedworiays F.2d

at 218 (citing Wallace v. Secretary of Health & Human Ser2? F.2d
1150, 1155 (3d Cir.1983)).
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Burns v. Barnhart312 F.3d 113, 123 (3d Cir. 2002).

The formulation of a proper hypothedi question has a dual significance in
social security proceedings. First, aeaitentiary matter, it dermines whether the
vocational expert’s opinion can be coresied as substantial evidence supporting an

ALJfinding. Burns v. Barnhar812 F.3d 113, 123 (3d Cir. 2002)(“Where there exists

in the record medically undisputed eviderof specific impairments not included in
a hypothetical question to acational expert, the expertssponse is not considered
substantial evidence.”) In addition, amaneous or inadequate hypothetical question
undermines the reliability of any residdanction capacity determination since *
objections to the adequacy of hypotheticaloes posed to a vocational expert often

boil down to attacks on the RFC assessnitself.” Rutherford v. Barnhar399 F.3d

546, 554 n. 8 (3d Cir. 2005). However, iaiso well-settled that a hypothetical does
not need to address every conceivable limitation suggested by a claimant. Rather the
“ALJ must accurately convey to the aational expert all of a claimantsedibly

established limitations (see Plummer,86 F.3d at 431).” Rberford v. Barnhart399

F.3d 546, 554 (3d Cir. 2005)(emphasis in original).

E. SUBSTANTIAL EVIDENCE SUPPORTED THE ALJ’ SDECISION

In this case, the ALJ was presented with a mixed and equivocal picture

regarding the plaintiff's emotional and physical limitations. Hallstrom’s medical
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records revealed both problems and pregjia her treatment. The opinion evidence
was mixed, and contradictory, and cafram an array of source, including some
sources—physician assistants—who areatcokepted medical apibn sources under

social security regulations. Genier v. Asird@8 F. App'x 105, 108 (2d Cir.2008).

Furthermore, Hallstrom’s subjectve comptaiwere in some instances at odds with
her treatment records, and her activities of daily living.

Given the conflicts in thevidence presented to the Alwe conclude that the
ALJ appropriately addressed these dattquestions and substantial evidence
supported the disability determii@an made in this case. At the outset, we find that the
ALJ carefully sifted through the treatmeatords and medical opinion testimony. On
this score, while the ALJ correctly notétht physician assistants are not accepted
medical sources, the ALJ did not reject the statements of these sources out of hand.
Instead, the ALJ thoroughly, and indivally, assessed all opinion evidence,
including the statements of the physician assistants, taking into account the opining
sources treatment background with Hallstrand the extent to which source opinions
corresponded with medical records. (Tr. 38140is sort of individualized assessment
Is what social security regulation call upgamALJ to do, and wperceive no error in
the conduct of this assessment ofcbmpeting opinion evidence which undermines

a finding that substantiavidence supported the ALJ's ultimate conclusions. In
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particular, we find that the ALJ accordpbper weight to the opinions provided by
physician assistants, recognizing that ¢hepinions deserved weight and careful
consideration even though the physicianstasts do not qualify as medical sources
under the agency’s own regulations. TAkJ then weighedand assessed these
opinions, but ultimately found them less persuasive than other medical opinion
evidence. In this regard, the ALJ warttitled follow the consultative opinion of non-
examining physicians who review a claimamtedical records over treating physician

assistant opinions. See e\Weaver v. Astrue353 F. App'x 151, 152 (10th Cir.2009);

Hearn v. Colvin No. 3:13-CV-12292014 WL 4793954, at *1Q41 (M.D. Pa. Sept.

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

Therefore, the ALJ did not err in this aspof the disability assessment in Hallstrom’s
case.

Likewise, the ALJ's treatment of Hallstrom’s subjective complaints was
thorough and comprehensi@r. 37-40.) The ALJ considered Hallstrom’s claimed
limitations, and examined those limitationgdight of Hallstrom’s reported activities
of daily living. The ALJ also took into aoant objective medical reports, and an array
of medical opinions before determining thillstrom retained an extremely limited
capacity for work. Furthermore, in fashiagithis residual functional capacity the ALJ

adopted many of the limitatns described by Hallstrom, and incorporated those
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limitations into five separate hypothetical questions posed to the vocational expert.
The result of this careful analysis ledttee ALJ to conclude that Hallstrom could
perform a limited set of jobs in the national and regional economy.

In making this credibility determination: “[a]lthough the ALJ must give

Plaintiff's subjective complaints of pain serious consideration, Burns v. Baraihart
F.3d 113, 129 (3d Cir.2002), the ALJ may repectaimant’'s complaints if he does not

find them credibleSchaudeck v. CommissionaffSocial Sec. Admin181 F.3d 429,

433 (3d Cir.1999).” Powell v. Barnhaa37 F. Supp. 2d 340, 342 (E.D. Pa. 2006). In

this regard, “[tlhe ALJ ‘hashe right, as the fact finder, to reject partially, or even
entirely, such subjective complaints tiiey are not fully credible.” Baerga v.

Richardson500 F.2d 309, 312 (3d Cir.1974).” Timmons v. Colgr~. Supp. 3d

522, 533-34 (D. Del. 2013). Indeed, an ALJ's findings based on the credibility of a
claimant are to be accordgreat weight and deference, since an ALJ is charged with

the duty of observing a witness' demeaand credibility._Frazier v. ApfeNo.

99-CV-715, 2000 WL 288246, at *9 (E.D.mar. 7, 2000) (quoting Walters v.

Comm'r of Soc. Sec127 F.3d 525, 531(6th Cir.1997)). tns case, we find that the

ALJ’s opinion fully and sufficiently addesed these subjective complaints in a
manner which draws support from substdn&gidence in the record of these

proceedings. Therefore, we will not disturb these findings on appeal.
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Finally, we conclude that the ALJwectly framed a VE hypothetical question
around the limitations that were establidty the credible adence which was then
before the ALJ, and did netrr by neglecting to speaiflly address any positional
limitations claimed by Hallstrom. While thaintiff complains that the ALJ did not
take into account all of her claimed lintittns when developing an RFC or framing
guestions for the VE, “ALJ must [onlgccurately convey to the vocational expert
all of a claimant'sredibly established limitations (see_Plummerl86 F.3d at 431).”

Rutherford v. Barnhar899 F.3d 546, 554 (3d Cir. 2005)(elasis in original). Here,

we believe that the ALJ sufficiently fulled this responsibility by making appropriate
credibility determinations and then posiag array of fiveseparate hypotheticals
guestions to the VE, hypothedil questions which aptly encompassed all of the
credibly proven limitations claimed by Hallstrom.

In short, these rulings by the ALJ peniiaig to this claim did not constitute an
abuse of discretion. Rather, they reflectbd informed exercise of judgment and
discretion in the fact-finding process oraatial record which was mixed, complex,
contradictory and equivocal. Recognizingttsubstantial evidence “does not mean
a large or considerable amouwoftevidence, but rather sl relevant evidence as a

reasonable mind might accept as adequateqport a conclusion. Hartranft v. Apfel

181 F.3d 358, 360 (3d Cir. 1999),” Johnsd29 F.3d at 200; and consists of less than
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a preponderance of the evidence but mase tamere scintilla of proof, Richardson

v. Perales402 U.S. 389, 401 (1971); wenclude that there was substantial evidence
which supported the ALJ findings in thease. Therefore, those findings should not
be disturbed on appeal.

IV. CONCLUSION

Accordingly, for the foregoing easons, IT IS ORDERED that the
Commissioner’s decision is upheld, and the clerk is directed enter judgment for the
defendant and close this cas@. appropriate order will follow.

So ordered this 20th day of June, 2016.

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