
IN THE UNITED STATES DISTRICT COURT 
 FOR THE WESTERN DISTRICT OF WISCONSIN 
  
 
GERALDINE L. CHASE,      

     
 

Plaintiff, OPINION AND ORDER 
v. 

        10-cv-740-wmc 
MICHAEL ASTRUE, Commissioner 
of Social Security, 
 

Defendant. 
 
  

Pursuant to 42 U.S.C. § 405(g), plaintiff Geraldine L. Chase seeks judicial review 

of an adverse decision of the Commissioner of Social Security, which found she is not 

eligible for Disability Insurance Benefits under Title II of the Social Security Act, codified 

at 42 U.S.C. §§ 416(i) and 423(d).  Chase contends that the Administrative Law Judge 

(“ALJ”) failed to consider and apply Social Security Ruling 83-20 regarding an onset of 

disability.  See Program Policy Statement, SSR 83-20 (S.S.A. 1983), 1983 WL 31249.  

While the ALJ did not specifically mention SSR 83-20, the court finds that he 

sufficiently analyzed its requirements and did not commit reversible error in finding that 

Chase was not disabled during the insured period.  Therefore, the decision of the 

commissioner will be affirmed. 



FACTS1 

A. Background 

Chase was born on June 27, 1967.  She finished high school in 1985 and 

completed secretarial vocational training in 1987.  (AR 124.)  Chase had past relevant 

work experience as a bingo caller, data entry clerk and general clerk.  (AR 24.) 

Chase applied for social security disability benefits and for supplemental security 

income (“SSI”) benefits on June 15, 2003.  Both applications were denied on December 

5, 2003.  (AR 16.)  She applied again for both benefits on September 19, 2007, alleging 

disability dating back to November 1, 1999, due to back problems, including 

degenerative disc disease, a shattered wrist, and related physical conditions.  (AR 16, 91, 

118.)  The state agency found Chase entitled to SSI benefits in an initial determination 

effective September 1, 2008, based on anxiety and mood disorders (AR 16, 28), but 

denied her application for disability insurance benefits both in an initial determination 

and on reconsideration (AR 27-29, 58, 69).   

A hearing to reconsider the denial of disability benefits was held on March 13, 

2009, before ALJ George Gaffaney.  Chase was represented by counsel and also testified.  

(AR 16, 781-89.)  In addition, the ALJ also heard and considered the testimony of 

Edward J. Utities, a neutral vocational expert, and Lawrence Quagon, Chase’s second ex-

husband and personal care attendant.  (AR 16, 790-97.)  On July 9, 2009, the ALJ issued 

a written decision denying Chase’s application for disability insurance benefits, finding 

1 The following facts are drawn from the administrative record (“AR”). 
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her not disabled between January 1, 2001, the date she was first insured, and June 30, 

2005, the date she was last insured for disability insurance benefits (“the relevant time 

period”).  (AR 16-26.)  This decision became the final decision of the Commissioner of 

Social Security on October 1, 2010, when the Appeals Council declined Chase’s request 

for review of the ALJ’s decision.  (AR 5-7.) 

 

B. Medical Evidence 

During the relevant time period, Chase had been treated numerous times by 

physicians for both physical and mental impairments.  Both before and after June 30, 

2005, the date she was last insured for disability insurance benefits, Chase complained of 

multiple ailments, including symptoms related to back pain, depression, and anxiety. 

1. Physical Impairment Evidence 

a. Before June 30, 2005 (Date Last Insured) 

 The record indicates that Chase reported back pain, which results in at least one 

surgery, dating back to June 2001.  (AR 167.)  From April to July 2002, Chase visited 

LacCourte Oreilles Health Center on several occasions and was primarily treated by Dr. 

Modesto M. Ferrer for persistent, acute back pain, including pain radiating into both 

legs.  (AR 163, 166-67.)  At that time, doctors noted Chase had suffered in the past from 

a herniated disk, for which she had received pain medications and at least one MRI.  (AR 

165.)  Chase received an injection to ease her symptoms on May 11, 2002.  (Id.)  After 

completing a spinal exam and noting that Chase suffered from chronic low back pain, Dr. 

Ferrer also prescribed Darvocet and recommended that an MRI be performed.  (AR 163.)   
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The subsequent MRI of the lumbar spine occurred on July 15, 2002, and showed 

moderate disc bulges and a mild loss of disc height, but no other abnormalities.  (AR 

168.)  Two days after the MRI, on July 17, 2002, Chase returned to the hospital 

complaining of persistent pain.  (AR 162.)  Dr. Ferrer (1) noted she was still experiencing 

“severe low back pain,” (2) prescribed Vicodin and (3) scheduled another MRI.  (AR 

162.) 

The next back-related medical treatment apparently occurred in 2004,2 when 

Chase visited North Country Regional Hospital and Cass Lake Indian Health Service 

several times between January and November.  (AR 557-605.)  Among other ailments, 

Chase reported leg numbness and pain and was diagnosed with chronic low back pain.  

(AR 583.)  She complained that it “hurt to sit [or] stand too long.”  (Id.)  She was also 

evaluated for symptoms of depression and restarted on a prescription for Remeron in 

April 2004.  (Id.)   

In November of 2004, Chase again reported to North Country for admission 

because she was experiencing “severe back pain” after tripping on a rug and landing on 

her tailbone.  (AR 722-24.)  Dr. Mary S. Salter completed an examination and concluded 

Chase suffered from an acute low back injury with radicular findings.  Dr. Salter 

prescribed several pain medications and physical therapy.  (AR 723-24.)  She also noted 

that Chase had a history of depression and anxiety, as well as several other medical 

issues.  (AR 722.) 

2 A handwritten physician’s report dated April 7, 2004, mentions an “8/03” MRI, but the 
record does not appear to include any explanation for or report of the MRI.   (AR 583.) 
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Chase last worked on September 15, 2004.  (AR 119, 279.)  Chase reported to the 

Social Security Administration that she quit work “because of the back pain, etc.” and 

because she was on her feet all the time.  (AR 119.)  In the same report, however, she 

also stated that she stopped working because (1) her “contract was up” and (2) she had 

back problems and wrist problems.  (AR 119, 279, 782.)  

Between May 2005 and October 2007, Chase was treated at Grand Itasca Clinic 

& Hospital.  (AR 211-34.)  On May 31, 2005, Chase also had a lumbar MRI performed 

at St. Luke’s, which showed some protrusion resulting in minimal mass effect on the 

nerve root and no neural compression.  (AR 731.)  

b. After June 30, 2005 (Date Last Insured)  

By November of 2005, x-rays showed that Chase had an essentially normal 

appearance of the lumbosacral spine.  (AR 216, 234.)  On November 5, 2005, Chase 

began staying at a woman’s shelter because her husband assaulted her and “was chasing 

her, stating that he was going to kill her.”  (AR 234.)  Chase was reevaluated for chronic 

back pain by Dr. Michael Liebe.  He noted Chase’s history of back pain, but reported 

that it had “gone away” until recently.  (Id.)  He also reported Chase’s history of 

depression and her medications, including Zoloft, Hydrocodone, and Flexeril for pain.  

(Id.)  He diagnosed Chase with back pain due to an acute muscle strain.  (AR 235.) 

On November 18, 2005, Chase slipped on snow and reported to the emergency 

room at St. Mary’s Hospital of Superior.  (AR 738.)  Her lower back was tender to the 

touch and Chase was again assessed with low back pain.  (AR 738-39.)  Dr. Bernadette 
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Clevenger, the treating physician, also noted concerns about drug-seeking behavior based 

on her interactions with Chase and on Chase’s medical history.  (AR 738-39.)   

On December 1, 2005, Chase was again seen at St. Luke’s as a follow up to her 

May 31, 2005, examination and MRI.  (AR 729.)  The treating physician noted no 

significant changes.  (Id.) 

Chase continued to seek medical attention and relief for her back pain in 2006.  

On February 10, 2006, Chase was treated at Grand Itasca Clinic & Hospital, where 

doctors noted Chase had significant limitation in motion and assessed her with chronic 

back pain, acute exacerbation, and radicular symptoms.  (AR 232.)  On February 17, 

2006, Chase had an MRI.  (AR 213.)  The MRI revealed some disc desiccation and some 

moderate disc protrusion, including a mild broad-based disc protrusion.  (AR 213-14.) 

On March 7, 2006, doctors reported only minor changes after comparing her MRI 

on February 17, 2006, to Chase’s MRI on May 31, 2005.  (AR 214.)  The state agency 

noted that with physical therapy in 2006, Chase was doing better and “she [had] normal 

physical exams.”  (AR 273.)  The agency found that “[w]hile she did have objective 

findings during that period she did not have any clinical picture, so based on objective 

findings alone would limit [Chase] to light work giving her the benefit of the doubt.”  

(Id.) 

In August 2007, Chase saw Dr. John K. Brendel at Interventional Pain Specialists 

of Wisconsin.  (AR 145-46.)  Dr. Brendel noted that Chase suffered from chronic low 

back pain with bilateral leg symptomatology, which was complicated by “a history of 

abuse, depression, and chronic disability.”  (AR 145.)  Dr. Brendel explained that Chase 
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experienced symptoms included a “grinding painful low back with intermittent shooting 

symptoms into her lower extremity.”  (Id.)  He also noted that Chase was not exercising 

and had failed physical therapy.  (Id.)  

During a series of visits to Cass Lake Indian Health Service in January 2009, 

doctors again noted Chase’s history of chronic back pain and other ailments.  (AR 426-

62.)  On January 22, 2009, doctors at Cass Lake indicated that Chase had a history of 

drug-seeking behavior, including requesting narcotics when she did not actually have 

pain.  (AR 427.)  Chase’s past medical history in the report from Cass Lake indicated 

chronic hematuria, chronic low back pain and degenerative disc disease, asthma, 

hypothyroidism, gastritis, rectal bleeding, colonic polyps and a colonoscopy, anemia, 

fibromyalgia, post-traumatic stress disorder, depression, anxiety, hysterectomy, and 

breast cysts.  (AR 409-10.) 

2. Mental Impairment Evidence 

On September 11, 2007, Chase was examined by Dr. William Schmelzer, a 

licensed psychologist, and Nancy J. Vranaik, a professional counselor, at Great Lakes 

Mental Health Center.  (AR 237-39.)  Dr. Schmelzer examined Chase after she was 

referred by Dr. Brendel for a psychological assessment to assist in determining an 

appropriate form of management for her back pain.  (AR 237.)  Dr. Schmelzer noted that 

(1) Chase’s back pain was complicated by chronic depression, anxiety, and a long and 

violent abuse history; (2) Chase was gang-raped by five men in 1999; and (3) Chase’s 

back pain began that same year, which she stated was the result of a car accident in 

which she sustained facial and neck injuries.  (Id.)  Dr. Schmelzer also noted that Chase 
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was in a second motor vehicle accident in 2000, which resulted in a shattered wrist.  (Id.)  

Chase also told Dr. Schmelzer that she was treated for depression in 2002, but had not 

received any medication for depression or anxiety since that time even though she felt 

“depressed and anxious for [ten] years.”  (Id.) 

Dr. Schmelzer applied two diagnostic tests, the Battery for Health Improvement 2 

(“BHI-2”) and the Millon Behavioral Medicine Diagnostic (“MBMD”).  (AR 238.)  

Under the BHI-2, Chase rated extremely high on the self-disclosure scale.  Dr. Schmelzer 

noted that the results “may be indicative of histrionic tendencies and symptom 

magnification and/or a characterologically disordered individual in crisis, crying out for 

help” or may be an indication that Chase tends to “dramatically overstate the negative 

aspects of her life and her report should be interpreted with that in mind.”  (Id.)  Dr. 

Schmelzer also found that Chase rated her functional disability extremely high and that 

her “[d]epression, anxiety and hostility scales were very or extremely high.”  (Id.)  She 

reported “a pervasive pattern of mood instability and conflicted interpersonal 

relationships, an unusually high level of dependency needs and of failing to achieve 

common life goals.”  (Id.)  Chase also scored very high on the Substance Abuse Scale and 

extremely high on the Survivor of Violence Scale.  (Id.)  Dr. Schmelzer also noted that 

Chase’s level of reported pain was higher than 98 percent of chronic pain patients.  He 

went on to state that of “great concern is the finding that she perceives even the mildest 

pain as intolerable and disabling.”  (Id.)  On the MBMD test, however, the data 

suggested that Chase responded openly and honestly, without “obvious distortions.”  

(Id.) 
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Dr. Schmelzer concluded that Chase presented with “profound psychosocial issues 

of a long-term nature which complicate her pain situation.”  (AR 238.)  He based this 

finding in part on Chase’s high levels of anxiety, which tended to result in “excessive 

tension and muscular bracing, thereby increasing her perception of pain,” but also on the 

fact that Chase was “very focused on her bodily functions and symptoms,” which may 

cause her “to exaggerate the importance of any minor ailment she experiences.”  (Id.) 

In 2008, Chase also received an assessment and mental health evaluation by Dr. 

A. Michael Guimaraes, who noted her history of chronic back pain, fibromyalgia, 

depression, anxiety, panic attacks, and insomnia.  (AR 463-69.)  Dr. Guimaraes explained 

that Chase had received various treatments for her chronic back pain over 10 years, 

including medication, physical therapy, aquatic therapy, TENS unit, cortico-steroid 

injections, epidural injections, and chiropractic therapy.  (AR 465.)  Dr. Guimaraes found 

Chase suffered from depression and anxiety after performing a “PHQ-9 Quick Depression 

Assessment” by asking Chase a series of questions.  (AR 467.)  In addition, Dr. 

Guimaraes noted that Chase suffered from post-traumatic stress disorder resulting from 

being gang raped.  (AR 469.) 

 

C. Consulting Physicians 

Dr. Larry Holmes performed a mental status evaluation of Chase on January 29, 

2008, at the request of the Disability Determination Bureau.  (AR 244.)  Dr. Holmes 

examined Chase and also talked with Lawrence Quagon, who accompanied Chase to her 

evaluation.  (AR 245.)  In addition, Dr. Holmes examined Chase’s Adult Function 
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Report, which was completed by Chase on October 17, 2007 (AR 101) and a clinic office 

note written by her primary-care doctor dated October 11, 2007 (AR 190).  (AR 244-

45.) 

Dr. Holmes concluded that Chase had several significant mental impairments, an 

inability to engage in critical work-related mental functioning, and a Global Assessment 

Functioning score of 41, which indicated serious symptoms or limitations.  (AR 250-51.)  

Dr. Holmes explained that Chase had a significant history of abuse and trauma.  (AR 

250.)  He diagnosed Chase with severe, recurrent major depressive disorder and chronic 

post-traumatic stress disorder.  (Id.)  In addition, he reported that Chase had very poor 

working and short-term memory abilities, as well as significant problems concentrating, 

paying attention, and understanding, remembering, or carrying out directions.  (AR 250-

51.)  He also stated that Chase was not capable of handling her finances independently 

due to her history of problems handling money, spending money inappropriately, and 

having difficulty with working and short-term memory.  (AR 251.) 

Medical consultant Dr. Michael Mandli also completed an assessment of Chase’s 

Mental Residual Functional Capacity on March 10, 2008.  (AR 252-70, 288-309.)  In 

addition to updating Chase’s mental residual functional capacity assessment, Dr. Mandli 

also provided an assessment of the period during which Chase was insured from January 

1, 2001, to June 30, 2005.  (AR 258.)  He found no medically determinable impairment 

before the latter date.  (Id.)   

On September 26, 2008, a Physical Residual Functional Capacity Assessment of 

Chase’s abilities before June 30, 2005, the date she was last insured, was completed.  (AR 
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303.)  That assessment concluded Chase had no postural, manipulative, visual, 

communicative, or environmental limitations.  (AR 305-07.)  The assessment noted, 

however, that Chase had several exertional limitations:  Chase was limited to occasionally 

lifting or carrying 20 pounds and frequently lifting or carrying 10 pounds; she was 

limited to standing, walking, or sitting with normal breaks of a total of about six hours in 

an eight-hour work day; and she had only “mildly reduced” range of motion.  (AR 304.)  

The assessment also noted, however, that she had no limitations as to pushing or pulling 

and that she was “doing well” until assaulted in November 2005.  (Id.)  Finally, the 

assessment concluded that there was “no evidence to establish credibility” as to the 

symptoms Chase claimed were producing physical limitations “based on objective 

medical records alone.”  (AR 308.) 

 

D. Vocational Analysis Evidence 

Two experts provided vocational analysis.  Edward Utities and Mary Harris both 

concluded Chase had past work as a data entry clerk, which was a semi-skilled, sedentary 

job.  (AR 138-39.)  Both experts also concluded Chase worked as a general clerk, which 

was a semi-skilled, light-exertion job.  (AR 138-39.)  Finally, Utities reported that Chase 

worked as a bingo caller, an unskilled job requiring light physical demands.  (AR 139.) 

 

E. Hearing Testimony 

At the administrative law hearing on May 13, 2009, Chase testified that she was 

5’9” and weighed 235 pounds.  (AR 781.)  Chase stated that she worked as a bingo caller 
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until approximately 1999, but quit the job to take care of her father.  (AR 782.)  Chase 

admitted to drinking alcohol, but stated that she had been sober since 2006 after she 

quit on her own.  (AR 786.) 

Chase also testified about her many physical and mental limitations:  her “bad 

back,” fibromyalgia, arthritis in her hips, and trouble concentrating continue to prevent 

her from working (AR 782); she cannot lift more than two pounds, bend over, or squat 

(AR 784); she has trouble sitting for long periods of time, and suffered from falls because 

her “legs give out” (AR 782); she suffers constant, “excruciating pain” in her back that 

radiates down into both legs and into her toes (AR 783-84); and she could barely reach 

overhead or stand in place for any length of time (AR 784).  Chase further testified that 

she could only walk the distance from her bathroom to her bedroom, but admitted that 

she could climb stairs and walk farther if she needed to.  (AR 785.)  In addition, she was 

depressed, had few friends and did not relate well with people, particularly after being 

gang raped.  (AR 783.)3  Chase also testified that she had “very bad memory problems,” 

wouldn’t “remember what happened the other day” (AR 785), and only sleeps two to 

three hours per night (AR 787).  Finally, Chase acknowledged that she still does work 

around the house, including cooking and folding laundry, but cannot kneel, push a 

vacuum or mop, or bend to pick up dirt.  (Id.)   

Next, Edward Utities, a neutral vocational expert, testified at the hearing.  (AR 

790.)  The ALJ asked Utities a series of hypothetical questions.  First, Utities was asked 

3 Chase testified that she was raped in 2004, but the court assumes that she misspoke, 
since the record repeatedly provides that she was gang raped at the age of 32 in 1999.  
Chase also was attacked by her third ex-husband in 2005. 
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whether Chase could perform her past relevant work if she was limited to the restrictions 

outlined in her residual functional capacity assessment, including limits of lifting 20 

pounds occasionally and 10 pounds frequently, standing and sitting for six hours in an 

eight-hour workday, and limiting her to simple, routine tasks with occasional changes in a 

routine work setting.  (AR 792.)  Utities responded that her past work as a data entry 

clerk and as a general clerk could not be performed with the restrictions, but that she 

could perform the job of bingo caller, because it requires light exertion and is unskilled in 

nature.  (Id.)  Second, the ALJ asked whether changing the limitations to lifting only ten 

pounds occasionally and five pounds frequently, standing two hours and sitting for six 

hours in an eight-hour workday would prevent Chase from working as a bingo caller.  

(Id.)  Utities testified that it would.  (Id.)  The final hypothetical posited was whether an 

individual could perform any jobs on a full-time, competitive basis if the individual was 

unable to sustain an eight-hour work day.  (AR 793.)  Utities testified that there were no 

jobs that fit the ALJ’s hypothetical.  (Id.) 

Utities then testified that someone with the same age, education, and work 

experience as Chase could perform simple, routine, and unskilled work, including bench-

work assembly occupations and other similar bench work.  (AR 792-93.)  Examples of 

such jobs included final assembler, DOT 713.687-018; fishing reel assembler, 732.684-

062; and lamp shade assembler, 739.684-094.  (AR 793.)  He concluded that (1) there 

were more than 5,000 such jobs available within the state of Wisconsin; and (2) these 

jobs are consistent with the descriptions in the Dictionary of Occupational Titles.  (Id.) 
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Finally, Lawrence Quagon testified at the hearing.  (AR 795-76.)  Quagon worked 

as Chase’s live-in personal care attendant and performed the position for approximately 

two months.  (AR 796.)  Quagon testified that he helped Chase track her medical 

appointments and medications, and assisted her in managing her pain.  (Id.)  He went on 

to describe that on some days, “we literally can’t do anything” because Chase would “sit 

there and cry” after straining her back.  (Id.) 

 

F. The Administrative Law Judge’s Decision 

In reaching his conclusion that Chase was not disabled, ALJ Gaffaney performed 

the required five-step, sequential analysis.  See 20 C.F.R. §§ 404.1520, 416.920.  Under 

this test, the ALJ considers (1) whether the claimant is currently employed; (2) whether 

the claimant has a severe impairment; (3) whether the claimant’s impairment meets or 

equals one of the impairments listed in 20 C.F.R. § 404, Subpt. P, App. 1; (4) whether 

the claimant can perform his or her past work; and (5) whether the claimant is capable of 

performing work in the national economy.  Knight v. Chater, 55 F.3d 309 (7th Cir. 

1995).4   

At step one, the ALJ found Chase had not engaged in substantial gainful activity 

between January 1, 2001, the date she was first insured for disability insurance benefits, 

and June 30, 2005, her date last insured.  (AR 18.)  He noted that Chase had worked as 

4 If a claimant satisfies steps one through three, she is automatically found to be disabled.  
Knight, 55 F.3d at 313.  If the claimant meets steps one and two, but not three, then she 
must satisfy step four.  Id.  The claimant bears the burden of proof in steps one through 
four.  If the claimant satisfies step four, the burden shifts to the Commissioner to prove 
that the claimant is capable of performing work in the national economy.  Id. 
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a bingo caller three days a week in December 2001 and January 2002, and reported total 

wages of $1,790 in 2001 and $1,597 in 2002.  (Id.)  The ALJ found these wages 

inconsistent with substantial gainful activity.  (Id. (citing 20 C.F.R. § 404.1574).)  He 

also found that Chase worked as a data entry clerk at the Leech Lake Tribal council from 

May to September 2004, but had to stop working in part due to back problems.  (AR 

19.)  Chase earned $5,676 in 2004.  (Id.) 

At step two, the ALJ found that Chase had severe impairments, including 

degenerative disc disease, fibromyalgia, asthma, obesity, anxiety, depression, and a 

history of substance abuse.  (AR 19.)  He found that Chase met the criteria for an 

affective disorder under § 12.04, an anxiety-related disorder under § 12.06, and a 

substance addiction disorder under § 12.09 of the Listing of Impairments.  (Id.)  The ALJ 

based these findings on Chase’s ongoing history of significant depression and anxiety 

resulting from a sexual assault in 1998; her history of childhood sexual, emotional and 

physical abuse; the prescribed medications she was taking to treat her symptoms; her 

history of alcohol abuse dating back to age 15; and her treatment for chemical 

dependency in 1998.  (Id.)  He found that her impairments were medically established 

and more than minimally affected her ability to work. 

The ALJ did not, however, find sufficient evidence of a severe medical impairment 

during the relevant period, from January 1, 2001, through June 30, 2005.  He also found 

that Chase did not have a severe medical impairment related to her shattered wrist, 

because no objective medical evidence supported any ongoing medical treatment for any 

hand problems and no corresponding functional limitations for any 12 month period.  
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(AR 19.)  Finally, the ALJ also found that although Chase was treated for asthma, it 

appeared to be under control with medication and did not impose more than minimal 

limitations in her ability to work.  (Id.)   

At step three, the ALJ found that Chase did not have any impairment that met or 

medically equaled any impairment listed in 20 C.F.R. 404, Subpart P, App. 1.  (AR 19.)  

The ALJ found that Chase’s mental impairments presented mild restrictions in her 

activities of daily living and in social functioning.  (AR 21.)  Among other things, he 

noted Chase was able to shop, read, attend scheduled doctor’s appointments, and 

perform many household activities.  (AR 20.)  She also did not lose jobs or have legal 

problems due to difficulties interacting with others.  (Id.)  He found that any limitations 

in activities of daily living were due to Chase’s physical, rather than mental, impairments.  

(Id.)  Likewise, the ALJ found that aside from Chase’s testimony at the hearing that she 

had difficulty associating with people after being gang raped in 1998, Chase had reported 

no other difficulties getting along with others.  (Id.) 

As to concentration, persistence or pace, the ALJ found Chase had moderate 

difficulties.  (AR 20.)  He acknowledged that Chase reported difficulty completing tasks 

and handling stress, remembering things and maintaining concentration, and managing 

money, but at the same time, Chase stated that she read regularly, without problems, and 

was able to follow written and spoken instructions.  (Id.)  The ALJ also found her mental 

status examinations generally found her to be alert and oriented.  (Id.)  Similarly, he 

found no evidence Chase had experienced episodes of decompensation that were of 

extended duration.  (Id.)  Even giving “the benefit of reasonable doubt,” the ALJ found 
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she was only moderately limited.  (Id.)  Because Chase’s mental impairments did not 

cause at least two “marked” limitations, her mental impairments did not meet or equal a 

listed mental impairment prior to June 30, 2005.   

Finally, the ALJ found Chase had a history of substance abuse, but noted that she 

had abstained from alcohol use since November 2006.  (AR 21.)  He then concluded that 

because Chase did not “meet the criteria for disability prior to June 30, 2005, the issue of 

whether [Chase] has a substance addiction disorder which is material to the finding of 

disability will not be addressed.”  (Id.) 

Finding the step three criteria not met, the ALJ, therefore, assessed Chase’s 

residual functional capacity.  He found that Chase had the residual functional capacity to  

perform sedentary work as defined in 20 CFR 404.1567(a), 
lifting 10 pounds occasionally and 5 pounds frequently, 
standing 2 hours and sitting 6 hours in an 8-hour workday, 
with occasional balancing, stooping, and climbing of stairs, no 
kneeling, crouching, crawling, and climbing of ladders, and no 
more than occasional exposure to humidity, wetness and 
extremely cold temperatures.   

(AR 21.)  He also found that Chase was limited to simple, routine tasks with no more 

than occasional changes in the work setting.  (Id.)  In determining Chase’s physical 

residual functional capacity, the ALJ stated as follows: 

the undersigned has given great weight to the conclusions of 
the Disability Determination Services (DDS) medical 
consultants, who limited the claimant to work at the light 
exertional level (Exhibit2-9F).  However, the claimant’s 
residual functional capacity was reduced to the sedentary 
level in order to accommodate the effects of her subjective 
complaints. 

(AR 22-23.)  

17 
 



With regard to her physical symptoms, the ALJ credited Chase’s reports of some 

pain and functional limitations and purported to reduce her residual functional capacity 

to accommodate the limitations. He further reduced her physical residual functional 

capacity to take into account her history of asthma, increased pain in cold and damp 

weather, obesity, and exertion levels.  (AR 22.)  The ALJ concluded, however, that 

Chase’s “overall medical treatment is inconsistent with her assertions of disabling levels 

of pain.”  (AR 23.)  In particular, he pointed to the fact that between 2002 and 2004, 

Chase’s medical record reveals no treatment for pain for about one and a half years, 

indicating that her symptoms were “essentially under control and not as severe as 

alleged.”  (Id.)  Moreover, although Chase complained of chronic pain and was treated 

multiple times during 2004, the record did not reflect disabling levels of pain lasting 

twelve consecutive months.  (Id.)  He also explained that Chase has been able to heel and 

toe walk and has only mildly reduced range of motion.  (AR 24.)  Furthermore, he noted 

that (1) Chase’s symptoms did not require surgery; (2) she has not required a cane, 

crutches, or other assistance when walking; and (3) her doctors treated her “fairly 

conservatively with pain medication and physical therapy.”  (Id.) 

In limiting Chase’s mental residual functional capacity, the ALJ also gave “some 

weight” to the conclusions of the DDS psychological consultant, who found no evidence 

of any medically determinable mental impairment prior to the date Chase was last 

insured. (AR 23.)  The ALJ noted that although recent medical records document more 

severe mental impairments, the record before June 30, 2005, does not include evidence 

that the depression and anxiety Chase suffered from were “so severe as to preclude work 
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on a full-time basis.”  (AR 24.)  The ALJ concluded, therefore, that although her mental 

impairments appeared more severe than her physical impairments before that date, 

“there is no evidence that [Chase’s] depression and anxiety were so severe as to preclude 

work on a full-time basis before the date she was last insured.”  (Id.)   

The ALJ also considered the credibility of Chase’s subjective assertions of 

significant depression and anxiety.  (AR 23.)  In doing so, he analyzed Chase’s work 

history under 20 C.F.R. § 404.1529 and found that her earnings before her alleged onset 

date of November 1, 1999, also revealed “minimal or no earnings for many of the years 

prior to this date.”  (AR 24.)  Therefore, he found her work history “did not evidence a 

significant motivation to return to employment.”  (Id.) 

At step four, the ALJ found that Chase was unable to perform any of her past, 

relevant work as a bingo caller, data entry clerk, and general clerk.  (AR 24.)  In making 

his determination, the ALJ relied on the testimony of the neutral vocational expert.  Also 

relying on the vocational expert’s testimony, however, he found at step five that there 

were other jobs that existed in significant numbers in the national economy Chase could 

have performed through June 30, 2005.  (AR 25.)  The ALJ also found that (1) these jobs 

existed in sufficient numbers in Wisconsin; and (2) the vocational expert’s testimony was 

consistent with the information contained in the Dictionary of Occupational Titles.  (AR 

25.)  Because Chase was “capable of making a successful adjustment” to this other work, 

he found Chase was not disabled through the date she was last insured.  (AR 25-26.)5 

5 The ALJ concluded that because the medical record demonstrated that Chase was 
capable of working, it was “not necessary to consider the question of whether the 
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OPINION 

I. Standard of Review 

The standard by which a federal court reviews a final decision by the 

Commissioner of Social Security is well settled:  findings of fact are “conclusive,” so long 

as they are supported by “substantial evidence.”  42 U.S.C. § 405(g).  Substantial 

evidence means “such relevant evidence as a reasonable mind might accept as adequate to 

support a conclusion.”  Richardson v. Perales, 402 U.S. 389, 401 (1971).  When reviewing 

the Commissioner’s findings under § 405(g), the court cannot reconsider facts, re-weigh 

the evidence, decide questions of credibility or otherwise substitute its own judgment for 

that of the ALJ.  Clifford v. Apfel, 227 F.3d 863, 869 (7th Cir. 2000).  Thus, where 

conflicting evidence allows reasonable minds to reach different conclusions about a 

claimant’s disability, the responsibility for the decision falls on the commissioner.  

Edwards v. Sullivan, 985 F.2d 334, 336 (7th Cir. 1993).   

At the same time, the court must conduct a “critical review of the evidence” before 

affirming the commissioner's decision, Edwards, 985 F.2d at 336, and the decision cannot 

stand if it lacks evidentiary support or “is so poorly articulated as to prevent meaningful 

review,” Steele v. Barnhart, 290 F.3d 936, 940 (7th Cir. 2002).  When the ALJ denies 

benefits, he must build a logical and accurate bridge from the evidence to his conclusion.  

Zurawski v. Halter, 245 F.3d 881, 887 (7th Cir. 2001). 

 

unfavorable decision in conjunction with the prior application should be reopened and 
revised” pursuant to 20 C.F.R. 404.988.  (AR 17.) 

20 
 

                                                                                                                                                             



II. Applicability of SSR 83-20 

Chase argues that ALJ Gaffaney erred by failing to apply the requirements of 

Social Security Ruling 83-20 to determine the onset of disability because there was a 

previous determination of disability in Chase’s case.  “SSR 83–20 addresses situations in 

which an ALJ finds that a person is disabled as of the date she applied for disability 

insurance benefits, but it is still necessary to ascertain whether the disability arose prior 

to an even earlier date -- normally, when the claimant was last insured.”  Eichstadt v. 

Astrue, 534 F.3d 663, 666 (7th Cir. 2008) (citing Scheck v. Barnhart, 357 F.3d 697, 701 

(7th Cir. 2004).   

The Commissioner first contends that it is not even clear that SSR 83-20 applies 

here, since the original finding of disability was not made by the ALJ, but by a state 

agency in connection with an SSI application.  Coupled with case law describing 

disability determinations of the ALJ, the Commissioner argues that SSR 83-20’s reference 

to “the decisionmaker” must refer to the ALJ’s decision, not to multiple decisionmakers.  

(Def.’s Opp’n (dkt. #19) 6.)  While the Commissioner raises a legitimate question as to 

the application of SSR 83-20 here, the court will assume, without deciding, it applies 

here given the ALJ relied on the disability determination of that same state agency and 

the party’s focus has been on the merits of the disability determination. 

 

III.  SSR 83-20 Analysis 

Assuming SSR 83-20 applies to this case, the ALJ sufficiently analyzed the 

requirements, and thus did not commit reversible error.  SSR 83-20 provides that 
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“[f]actors relevant to the determination of disability onset include the individual’s 

allegation, the work history, and the medical evidence.”  SSR 83-20, 1983 WL 31249, at 

*1.  The weight to be given to each factor depends on the individual case.  Id. at *2.  The 

ALJ, however, need not specifically mention the provision, so long as the ALJ properly 

applies the requisite analysis.  Briscoe ex rel. Taylor v. Barnhart, 425 F.3d 345, 352 (7th 

Cir. 2005).   

In cases with slowly progressive impairments, determining the onset date is 

complicated when “the alleged onset and the date last worked are far in the past and 

adequate medical records are not available.”  SSR 83-20, 1983 WL 31249, at *2.  Since 

this is the case here, “it will be necessary to infer the onset date from the medical and 

other evidence that describe the history and symptomatology of the disease process.”  Id.  

The date of onset must be consistent with the medical evidence of record, and therefore 

the alleged onset date can only be considered if it is consistent with all the available 

evidence.  Id. at *3. 

As to the first SSR 83-20 factor, Chase alleged her onset date was November 1, 

1999, although she was not eligible for disability insurance benefits until January 1, 

2001.  The record contains little or no evidence before 2002 (except for a cursory note in 

an April 2002 medical record of an unidentified surgery in June 2001), and no evidence 

between July 2002 and April 2004.  Accordingly, the ALJ appropriately found no 

evidence to support Chase’s allegations as to her onset date. 

As to the second SSR 83-20 factor, the record is also unclear as to the reason 

Chase quit working in September 2004.  Chase claimed that she left work because her 
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contract was up and because she could no longer work as a result of her back pain.  The 

ALJ likewise listed both reasons for her leaving the job.  Regardless, the exact date Chase 

stopped working is of little moment in determining her onset date, because her last day 

of work came well after her alleged onset date.  The date she last worked would, however, 

be helpful in determining whether her alleged onset date occurred before the date she was 

last insured.  However, the ALJ considered the last date she worked as part of his analysis 

and, therefore, committed no error.6 

Chase also argues that the third factor supports her position, because there is no 

basis in the record for either the physical or mental residual functional capacity 

determinations made by the ALJ in this case.  But the question is whether the evidence 

prior to June 30, 2005, supported the ALJ’s residual functional capacity determinations.  

First, Chase contends that the ALJ’s physical residual functional capacity assessment is 

not supported by the record.  The court disagrees.  The ALJ could reasonably rely on a 

state agency physician’s conclusion that prior to June 30, 2005, Chase could perform 

light work.  Based on Chase’s own testimony concerning her pain, the ALJ was also 

justified in reducing her exertional capacity to limited sedentary work.  Accordingly, the 

ALJ’s assessment, which is more favorable to Chase than the assessment by the state 

agency physician, is supported by evidence in the record. 

6 Chase argues that the ALJ failed to consider whether her condition deteriorated 
between September 2004 and June 2005 (Pl.’s Reply (dkt. #22) 10), but fails to point to 
anything in the record -- for example, a significant medical event -- that would have 
altered the ALJ’s decision.  No doubt, Chase’s November 2005 assault and car accident 
may constitute significant medical events, but they both post-date the relevant period. 
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Second, as to her mental functional capacity, Chase argues that the ALJ “ignored 

the significant mental health findings and failed to consider her mental impairments as a 

slowly progressive impairment as required under SSR 83-20.”  (Pl.’s Br. (dkt. #14) 31.)7  

In making his decision, the ALJ gave some weight to the findings of the DDS 

psychological consultants, who found no evidence of any medically determinable mental 

impairment before Chase’s date last insured.  The record reveals no contemporaneous 

evaluation of Chase’s mental status before June 30, 2005, although it contains several 

evaluations by psychologists in 2008.  While the record demonstrates that Chase was 

subjected to traumatic events before and during the relevant period -- making the onset 

date of her mental limitations a closer call --, there is nothing in the psychological 

evaluations, including the consultative report of Dr. Holmes that indicates the alleged 

onset date of her mental impairment pre-dated her last insured date. 

Still, the ALJ considered and analyzed the evidence relating to any of Chase’s 

mental limitations during the insured period.  He noted her reported history of 

depression and anxiety, and of sexual, emotional, and physical abuse in her childhood.  

The ALJ further noted that Chase was evaluated for symptoms of depression and was 

prescribed Remeron in April 2004.  He also considered Chase’s testimony and “her 

7 In reply, however, plaintiff contends that she “has never claimed that she met the 
[mental illness] Listing earlier [than September 2007].  Instead, Chase alleged that a 
combination of her mental condition and her physical conditions, if properly assessed, 
would have reduced her residual functional capacity to a point that she could not have 
performed her past relevant work or other work in the national economy.”  (Pl.’s Reply 
(dkt. #22) 10.)  The ALJ considered her physical and mental limitations and the court 
does not find error in his conclusions that the combination of these limitations still did 
not render her disabled prior to June 30, 2005. 
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subjective assertions of significant depression and anxiety.”  (AR 23.)  Based on this 

evidence, he concluded that Chase had moderate limitations of maintaining 

concentration, persistence or pace.  This was a more favorable determination than made 

by state agency physician Dr. Mandli for the period before Chase’s last-insured date. 

Finally, Chase contends that the ALJ should have called a medical expert to 

determine the onset of her mental impairment.  As the Commissioner points out, 

however, Chase did not produce any medical evidence that she had a disabling medical 

impairment prior to her date last insured.  Faced with only 2008 assessments finding no 

medically determinable impairment before June 30, 2005, (AR 252-70, 288-309), the 

ALJ was not required to call a medical expert to determine the onset date of her mental 

impairment.  Eichstadt, 534 F.3d at 667 (noting that the use of “shall” “imposes no such 

command” to call a medical expert, especially where the claimant “did not provide 

medical evidence suggesting the presence of a disabling impairment at any time prior to 

the expiration of her insured status”); see also Guranovich v. Astrue, No. 11-1855, 465 Fed. 

Appx. 541, 2012 WL 453913, at *4 (7th Cir. Feb. 14, 2012 (unpublished) (describing it 

as the claimant’s burden to put forth sufficient medical evidence for the ALJ to find the 

claimant disabled within the relevant period); Thomas v. Astrue, No. 09-1482, 352 Fed. 

Appx. 115, 2009 WL 3842837, at *1 (7th Cir. Nov. 18, 2009) (unpublished) (SSR 83-

20 “give[s] the ALJ an option without making it compulsory for the ALJ to obtain 

additional medical evidence.”);    

Although Chase argues that the ALJ’s finding that she had moderate limitations in 

maintaining concentration, persistence or pace was incorrect, she also argues that it was 
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inconsistent with his finding that Chase was restricted to simple, routine tasks with not 

more than occasional changes in the work setting.  This argument is unpersuasive because 

Chase has pointed to no evidence that she was unable to perform simple, routine tasks 

before June 30, 2005.   

The medical evidence supports the ALJ’s decision that prior to June 30, 2005, 

Chase was not disabled.  Therefore, the court finds that he properly applied SSR 83-20 

and will affirm the Commissioner’s decision finding Chase not disabled prior to her last 

insured date. 

ORDER 

IT IS ORDERED that the decision of defendant Michael J. Astrue, Commissioner 

of Social Security, is AFFIRMED and plaintiff Geraldine L. Chase’s appeal is 

DISMISSED.  The clerk of court is directed to enter judgment in favor of defendant and 

close this case. 

Entered this 20th day of May, 2013. 

BY THE COURT: 
 
      /s/ 
      ________________________________________ 
      WILLIAM M. CONLEY 
      District Judge 
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