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Per Curiam Cl ai mnt 1srael Falcon-Cartagena

appeals froma decision of the district court uphol ding the
Comm ssi oner's denial of disability and disability insurance
benefits under the Social Security Act. After carefully
reviewing the briefs and record below, we affirm the
Comm ssi oner's deci sion.

The i ssues on appeal center around two questions:
(1) whether, as of Septenber 30, 1997, the date he was | ast
i nsured, clainmnt had the exertional capability to perform
sedentary work, and (2) whether the ALJ's reliance on the
Medi cal - Vocational Guidelines (the "Grid"), 20 C.F.R Part
404, Subpart P, Appendix 2, was inproper in light of his
findi ng t hat cl ai mant suffered from si gni ficant
nonexertional limtations. Claimnt also contends that the

ALJ i nmproperly di scounted his subjective conpl aints of pain.

| . Exertional Limtations

We conclude that there was anple support in the
record for the ALJ's assessnent of appellant's exertiona
capabilities. Al t hough claimant's treating physician
concluded that he was disabled, that is an issue reserved

for the Comm ssioner. 20 C.F.R 8 404.1527(e)(1); Lrlanda



Ortiz v. Secretary of Health and Human Services, 955 F.2d

765, 769 (1st Cir. 1991); Rodriguez v. Secretary of Health

and Human Services, 647 F.2d 218, 222 (1st Cir. 1981).

Moreover, the treating doctor's opinion was inconsistent
with other evidence in the record including treatnent notes
and evaluations performed by both examning and non-
exam ni ng physicians, and the record as a whol e was adequat e

to support the findings.!? Ward v. Conm ssioner of Soci al

Security, 211 F.3d 652, 655 (1st Cir. 2000); Rodriguez, 647
F.2d at 222.

The same can be said for the ALJ' s findings
concerning the appellant's subjective conplaints of pain.
Al t hough cl ai mant suffered from"a clinically determ nable
medi cal inpairnent” -- tenosynovitis and nyositis -- "that
can reasonably be expected to produce the pain alleged,"”

Avery v. Secretary of Health and Human Services, 797 F.2d

19, 21 (1st Cir. 1986), there was also evidence to the
contrary, and the ALJ personally observed claimnt at the

heari ng. "[We pay particular attention to an ALJ's

For the sanme reason, we reject claimant's contention that
the ALJ erred in failing to give controlling weight to his
treating physician's opinion. See 20 C.F.R 8§ 404.1527(d)(2);
Rodri guez Pagan v. Secretary of Health and Human Services, 819
F.2d 1, 3 (1st Cir. 1987); Lizotte v. Secretary of Health and

Human Servi ces, 654 F.2d 127, 130 (1st Cir. 1981).
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evaluation of conmplaints of pain in light of their

subj ective nature.”" Otiz v. Secretary of Health and Human

Services, 890 F.2d 520, 523 (1st Cir. 1989) (citations and

i nternal quotations omtted).

1. Nonexertional Limtations

Cl ai mant' s nonexertional inpairments present only
a slightly closer question. Where a claimant has a
nonexertional inpairnment in addition to an exertional limt,
the decision to rely on the Gid to sustain the
Comm ssi oner's burden of proof depends upon whether the
claimant's nonexertional inpairments significantly affects
his ability to perform the full range of jobs at the

rel evant exertional |level. See Rose v. Shalala, 34 F.3d 13,

19 (1st Cir. 1994); Heggarty v. Sullivan, 947 F.2d 990, 996
(1st Cir. 1991); Otiz, 890 F.2d at 524.

Her e, the ALJ found that claimant had a
"significant"™ nonexertional limtations that wmade it
"inpossible for him to perform tasks requiring constant
overhead reaching and engage in conplex, non routine and
skilled tasks." However, the ALJ determ ned that claimnt's
capacity for the full range of (unskilled) sedentary work

was not significantly conprom sed, and, using Rule 201. 23 of
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the Gid as a "framework," concluded that claimnt was not
di sabl ed. Because the ALJ reached this determ nation
wi t hout taking any vocational testinony, he is deenmed to
have relied exclusively on the Gid to show that jobs that
claimant could performexisted in the national econony. See
Otiz, 890 F.2d at 524 n. 4.

A. Mental Restriction

The rel evant nedi cal evidence shows that clai mant
suffered from "slight" or "mld" nmjor depression, and
exhibited synptons of nervousness, anxiety, somati c
difficulties, chest pain, and hypertension. Cl ai mant' s
treating physician noted that he frequently had trouble
understanding instructions. A treating psychiatrist and a
consul ti ng psychi atri st eval uated cl ai mant and reported t hat
claimant had a relatively normal nmental status except for
a depressed npbod, poor concentration, poor recent nmenory,
and di m ni shed judgnment and insight. Psychiatric RFC
assessnments and Psychiatric Review Techni que Forns ("PRTF")
rated claimant as noderately limted in his activities of
daily living and in several work-related areas of
functioning, but only slightly or not significantly limted

in all other areas of functioning.



In his decision, the ALJ expressly adopted the
opi ni ons of the psychiatrists who rated claimant's abilities
to do work-related activities. To the extent claimant's
treating physician's opinion that claimnt was unable to
work is inconsistent with those reports, we note that the
treating doctor is not a psychiatrist and that, in any case,
her opinion on the ultimate issue of disability is not

controlling. 20 C.F.R 8§ 404.1527(e)(1); lrlanda Ortiz, 955

F.2d at 769; Rodriguez, 647 F.2d at 222. Accordingly, we
think that the ALJ was justified in relying on the expert
medi cal opinions of +the state psychiatrists, and his
deci si on denonstrates that he gave due consideration to the
effect of claimant's mental inpairment on his capacity for
unski | | ed wor k. Further, since the RFC and PRTF reports
i ndi cate that clai mant was at the nost noderately limted in
areas of functioning required for unskilled work, we
concl ude that they adequately substantiate the ALJ' s finding
that claimant's nental inpairnment did not affect, nore than

margi nally, the relevant occupational base.

B. Reaching Restriction

Finally, with respect to claimant's limtation on

reachi ng, we recognize that, since reaching is an activity
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required in al nost al | unskilled |obs, signi ficant
limtations on reaching may elimnate a |arge nunber of
occupations a person could otherw se do. See Soci al
Security Ruling 85-15, Titles Il and XVI--Capability to do
Ot her Work--The Medi cal - Vocational Rules as a Franmework for
Eval uating Sol ely Nonexertional Inpairnents (S.S. A 1985),
available in 1985 W. 56857. In this case, the ALJ did not
find that claimant's overall ability to reach was
significantly affected. Rat her, the ALJ concluded that
claimant was wunable to perform only tasks requiring
"constant overhead reaching with the left arm" Since this
specific ability is only a narrow subset of the full range
of reaching, and the evidence as a whole does not suggest
that the ALJ's characterization of claimant's limtation was
understated, we think the ALJ was justified in concl uding
that claimant's reaching restriction had only a marginal
effect on the rel evant occupati onal base. Accordingly, the
ALJ's use of the Gid was proper and no further vocationa
evi dence was required.

Affirmed. Loc. R 27(c).



