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PER CURI AM

This appeal arises from a claim for benefits nmade by
respondent Terry M Fife in 1998 under the Bl ack Lung Benefits Act
(the “Act”). See 30 U S.C 88 901-945. By this proceeding,
petitioner Yogi Mning Conpany, Inc., challenges the April 2003
deci sion of the Benefits Review Board (the “Board”), which affirned
an award of black lung benefits nade to Fife by an adm nistrative
| aw judge (the “ALJ”). Yogi Mning nmaintains on appeal that the
evi dence was insufficient to support the ALJ's finding that Fife
was totally disabl ed due to pneunoconi osis, commonly known as bl ack

| ung di sease. As explained below, we affirmthe Board.

l.
A
Terry Fife worked underground in the coal m nes of sout hwest
Virginia for seventeen years, nost recently as a roof-bolter for
Yogi Mning. Wen he was laid off by Yogi Mning in 1993, Fife's
br eat hi ng probl ens were so severe that he was never able to return
to work. At the time, Fife lived with his wfe and disabled
dependent child in Buchanan County, Virginia.
On Decenber 17, 1998, Fife filed a claim for black |ung

benefits with the Departnment of Labor’s Ofice of W rkers’



Conpensation Prograns (the “OACP”).! By his claim Fife asserted
that he was due benefits under the Act because he was totally
di sabl ed due to pneunobconi osis. Pneunbconiosis is a chronic dust
di sease of the lungs that arises out of work in the coal m nes.
Under the regulations inplenenting the Act, pneunbconi osis may be
di agnosed by X-ray, biopsy, or other nedical evidence. See 20
C.F.R 8§ 718.202. Conplicated pneunoconiosis, the nore severe form
of black lung disease, is characterized by |arge opacities, or
spots, on the lungs, and carries wth it the irrebuttable
presunption of total respiratory disability. See id. § 718.304.
Si npl e pneunoconi osis, a |l ess severe formof the di sease presenting
smal | er spots on the lungs, carries no presunption of disability,
and it requires a mner seeking black lung benefits to make an
additional showing to establish total respiratory disability and
receive benefits. See id. 8§ 718. 204.

In his claimfor benefits, Fife explained that he was “unabl e
to breathe freely at any tine” and asserted that a shortness of
breath rendered him*“unable to performshort or long termtasks.”
Fife also maintained that “dust in the mnes and in and around
other jobs” nade it hard for himto breathe. In response to Fife's

application, the ONCP required Fife to be eval uated by two doctors,

The OANCP, a party in the proceedi ngs before the ALJ and the
Board, has not participated in this appeal.
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who were asked to determne whether his claim for black |ung
benefits was substantiated by the nedical evidence.

Fife was first exam ned for the OANCP on February 12, 1999 by
Dr. J. Randol ph Forehand. Forehand was a certified “B reader” of
X-ray evidence, that is, he had passed a specially-designed
proficiency test adm ni stered by the Departnment of Heal th and Human
Services for evaluating X-rays for the presence of pneunbconi 0si s
and other lung diseases. See 20 C.F.R 8§ 718.202(a)(1)(ii)(E)
After conducting a chest X-ray, a pulnonary function study, an
el ectrocardi ogram and a physical exam nation of Fife, Forehand
concluded that *“conplicated pneunoconiosis is the sole factor
contributing to [Fife's] total pulnonary disability.” In his
report to the OANCP, conpleted on February 12, 1999, Forehand
observed that Fife conpl ai ned of shortness of breath, cough, chest
pain, and orthopnea (the inability to breathe unless sitting or
standi ng straight). Forehand al so noted that Fife had been snoki ng
a pack of cigarettes per day since the 1970s. Forehand di d not
test Fife for tuberculosis, but reconmended that such a test be
conducted in order to exclude tuberculosis as an “additional

di agnosi s.”?

2A di agnosi s of tubercul osis does not necessarily exclude the
possibility that a mi ner al so suffers frompneunoconi osis. A m ner
may be di agnosed with both black | ung di sease and tubercul osis, or
tubercul osis may be an alternative explanation for lesions on a
m ner’s | ungs. See WIf Creek Collieries v. Robinson, 872 F. 2d
1264, 1270 (6th GCr. 1989). Here, Dr. Forehand di agnosed Fife as
suffering fromconplicated pneunoconi osis (carrying anirrebuttable
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The February 12, 1999 X-ray taken by Dr. Forehand was then
reviewed by Dr. Nicholas Sargent, who submtted his report dated
March 1, 1999 to the OAMCP. Sargent was dually qualified — that
is, he was a B-reader as well as a board-certified radiologist (a
“B/IBCR'). See 20 CF. R § 718.202(a)(1)(ii)(C. 1In his report to
the OACP, Sargent opined that the Forehand X-ray showed | arge
opacities on Fife's lungs indicative of sinple pneunobconiosis
Sargent was unabl e to concl usively determ ne, however, whether the
X-ray showed conplicated pneunbconiosis, tuberculosis, or sone
ot her type of infectious disease.

On the basis of these two expert opinions, the ONCP, on My
10, 1999, nmmde an Initial Finding of Entitlenment (the “OACP
Finding”), granting Fife's claim and concluding that he was
entitled to an award of total disability benefits due to
conplicated pneunbconi osis. On August 5, 1999, Yogi Mning
requested a formal hearing to chall enge the OACP Fi ndi ng, pursuant
to 20 CF.R 8§ 725.421(a).® The matter was then referred to the

ALJ.

presunption of total respiratory disability), independent of any
t ubercul osi s eval uati on. Forehand explicitly indicated that a
di agnosi s of tuberculosis would only be in addition to his primry
di agnosi s of conplicated pneunpbconi osi s.

3The pertinent regulation provides that “[i]n any claim for
which a formal hearing is requested or ordered . . . the district
director [of OANP] shall refer the claim to the Ofice of
Adm ni strative Law Judges for a hearing.” 20 C.F. R § 725.421(a).
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B.

The hearing requested by Yogi M ning was conduct ed before the
ALJ on April 12, 2000, in Abingdon, Virginia, where testinony was
presented by Fife and the witten nedi cal opinions of eight doctors
were received into the record. These opinions included those of
Drs. Forehand and Sargent for the OANP, two doctors’ reports
submtted by Fife (Drs. Mchael S. Al exander and J.P. Sutherl and),
and four doctors’ reports submtted by Yogi Mning (Drs. Abdul
Dahhan, WIlliam W Scott, Jr., Peter G Tuteur, and Paul S.
Weel er). The ALJ al so received into evidence the depositions of
two of Yogi Mning s doctors, Weeler and Dahhan. At the ALJ
hearing, Yogi Mning was represented by counsel, while Fife was
assisted by a benefits counselor serving as a lay representati ve.

The issue before the ALJ was whether the evidence was
sufficient to establish that Fife was totally disabled due to
conpl i cated pneunoconi osis, as had been determined in May 1999 by
the ONCP Finding. As a general proposition, the nmedical evidence
presented to the ALJ established that there were significant
abnormalities in Fife’'s lungs, but the experts di sagreed on whet her
those abnornmalities were caused by pneunbconi osis or sone other
di sease, such as tuberculosis or enphysema. The evidence before

the ALJ is further summari zed bel ow.



1.

First, Fife testified that his coal mne enploynment had been
excl usively underground and involved very dusty conditions. He
explained to the ALJ that he could not return to work in the m nes
even if a job becane avail abl e because “he coul d not breat he enough
to keep up” and he “could not handle the dust.” Fife also
acknow edged that he had snoked a pack of cigarettes per day since
t he 1970s.

In addition to the OACP Fi ndi ng of conplicated pneunoconi osi s,
Fife presented the ALJ with the opinions of Dr. Al exander (B/BCR),
who had evaluated Fife's records for the ALJ proceeding, and Dr.
Sutherland, Fife's treating physician. Al exander eval uated an
X-ray of Fife' s chest taken on Decenber 21, 1999, the nost current
X-ray considered at the hearing. In his March 4, 2000 report,
submtted to the ALJ, Al exander observed that the X-ray indicated
the presence of large opacities, and he concluded that Fife
suffered from “conplicated coal worker’s pneunoconiosis” as a
result.

Fife al so submtted to the ALJ the March 9, 2000 report of Dr.
Sut herl and, who had been Fife's treating physician since 1992
Sutherland affirnmed that Fife was “permanently and total ly di sabl ed
as a result of obstructive and restrictive |lung di sease associ at ed
W th pneunoconiosis.” Inportantly, Sutherland explained that he

had evaluated Fife for tuberculosis but had found no sign of the



di sease. He further observed that he found “no evidence of any
type of [CGhon] lesions with granul omatous disease except for
interstitial changes whi ch woul d be consi st ent W th
pneunoconi osis. ”* Finally, Sutherland related that Fife had
recurrent shortness of breath and severe wheezing, and that his
X-rays showed “interstitial scar tissue in all 5 lung fields,”
i ndicating “obstructive and restrictive |lung di sease.”
2.

In challenging the OANCP Finding that Fife suffered from
conpl i cat ed pneunoconi osis, Yogi Mning presented the ALJ with the
opinions of its four doctors (Drs. Dahhan, Scott, Tuteur, and
Weel er), each of whomultimately opined that Fife probably did not
suffer from conplicated pneunoconiosis. They presented no clear
consensus, however, on howto explain the abnormalities present in
Fife s lungs.

On July 28, 1999, Dr. Dahhan exam ned Fife for Yogi Mning
taking an X-ray and a conputer tonography (“CT”) scan of Fife's
chest, as well as perform ng other pulnonary tests. Dahhan, a B-
reader, initially found evidence of “large opacities” on Fife's X-
ray and concl uded that sinple pneunoconiosis was indicated. This

X-ray of Fife's chest was |later read by both Dr. Weel er (B/ BCR

“CGhon lesions” are pulnonary abnormalities indicative of
tuberculosis. See Dorland’s Illustrated Medical Dictionary, 716,
766 (30th ed. 2003). “Granul omat ous di sease” is a type of disease
characterized by lesions that may be caused by an infection, such
as tuberculosis. 1d. at 795-797, 1962.

8



and Dr. Scott (B/BCR), who di sagreed with Dahhan’s conclusion. In
Wheel er’s opinion, the abnormalities shown on the Dahhan X-ray
“coul d” be evidence of pneunoconiosis, but it nore likely reveal ed
tubercul osis or enphysena. In Scott’s opinion, Dahhan’s X-ray of
Fife' s chest was “conpatible” wth tuberculosis. Intheir reports,
as filed with the ALJ, Scott and Weel er opined that they did not
find conclusive evidence of pneunbconiosis on the CI scan Dahhan
had taken on July 28, 1999, nor on the X-rays of Fife's chest taken
on August 27, 1998, and February 12, 1999. Both Scott and Weel er
acknow edged, however, that pneunoconiosis could account for the
abnormalities on Fife’s lungs. Wheeler’s deposition, conducted ex
parte by Yogi Mning on April 4, 2000, was al so submtted by Yogi
Mning to the ALJ. In his deposition, Weeler testified that the
lung abnormalities reflected on Fife's X-rays appeared nore
“conpatible” with tuberculosis, although he was “not absolutely
certain it’s tuberculosis.”

Upon consi deration of the views of Drs. Scott and Wheel er, Dr.
Dahhan changed hi s di agnosis of Fife and provided Yogi Mning with
a new opinion, dated March 27, 2000, concluding that Fife did not
suffer from pneunoconiosis at all. Yogi Mning also submtted
Dahhan’s ex parte deposition, taken on April 6, 2000. Dahhan
testified that he changed his diagnosis of Fife’'s condition after
considering the reports of Scott and Wheel er, and Dahhan asserted

that his final opinion was that Fife did not have pneunbconi osis.



I n Dahhan’ s revi sed assessnent, the abnornalities that appeared on
Fife's X-rays were likely due to sone previous infection, such as
t uber cul osi s.

In addition to these three doctors, Yogi Mning submtted to
the ALJ the report of Dr. Tuteur, a pulnonary specialist, dated
Cct ober 5, 1999. Tuteur had considered the pulnonary function
tests perforned on Fife by Forehand and Dahhan, as well as the
reports of Drs. Dahhan, Forehand, Sargent, Scott and Weeler.
Tuteur opined that Fife did not suffer from any reduced I ung
capacity, nor from any abnormal blood gas exchange typical of
pneunoconi 0si S. He also noted that Fife had no history of
tubercul osis, and he attributed Fife’'s lung abnornalities to a

“cigarette-snoke induced condition.”

C.

On August 30, 2000, after considering the evidence presented
to him the ALJ concluded that the X-ray readings and nedica
opi ni ons established by a preponderance of the evidence that Fife
suffered fromconplicated pneunbconi osis, and that he was entitled
to the presunption of total disability, pursuant to 20 CF.R 8

718. 304. Fife v. Yogi Mning Co., No. 99-1207, slip op. at 24

(Aug. 30, 2000) (“ALJ Decision 17). In ruling that Fife was
entitled to black lung benefits, the ALJ found that: (1) Fife had

been enpl oyed for seventeen years in the coal mnes; (2) his claim
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for benefits had been tinely filed; (3) Yogi Mning was the
responsi bl e operator; (4) Fife had two dependents for the purposes
of augnmented benefits; and (5) Fife's benefits should have
commenced as of February 1999, when he was first diagnosed with
conpl i cated pneunoconi osis by Dr. Forehand. [d. at 3-6.

Yogi Mning then appealed ALJ Decision | to the Board,
contending that it was not supported by substantial evidence. Mre
specifically, Yogi Mning nmaintained that the ALJ had inproperly
relied on the opinion of Dr. Sutherland, had inpermssibly
di scredited the views of the Yogi M ning doctors, and had failed to
properly weigh the CT scan evidence. Fife, who was wthout
counsel, did not respond to Yogi Mning s appeal.

On Cctober 17, 2001, the Board rul ed on Yogi Mning' s appeal,
affirmng ALJ Decision | in part, vacating it in part, and
remanding Fife's claimto the ALJ to: (1) determ ne whether Dr.
Sut herl and’ s opi nion was sufficiently reasoned and docunented; (2)
expl ai n nore conprehensively his reasons for discounting the views
of Yogi Mning's doctors; and (3) reweigh all the relevant
evidence, including the CT scan evidence, and determ ne whether
Fife had established by a preponderance of the evidence the

exi stence of conplicated pneunoconiosis. Fife v. Yogi Mning Co.,
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No. 00-1197, slip op. at 4-6 (B.RB. Cct. 17, 2001) (“Board
Decision |7).°

In response to Board Decision I, the ALJ filed his second
deci sion on March 26, 2002 (“ALJ Decision Il”), incorporating ALJ
Decision | by reference, and agai n awardi ng bl ack | ung benefits to

Fife. Fife v. Yogi Mning Co., No. 99-1207, slip op. at 4, 18

(Mar. 26, 2002). In addressing the remand issues, the ALJ
expl ained that he had not relied on Dr. Sutherland to diagnose
conpl i cated pneunoconi osis. Id. at 14. I nstead, the ALJ had
relied on Sutherland s opinion to rule out a diagnosis of
t uber cul osi s because hi s opi ni on was sufficiently well-reasoned and
docunented on that issue. 1d. The ALJ further explained that the
opi nions of the Yogi Mning doctors had been discounted because
t hey were equi vocal and fail ed to adequately explain contrary dat a.
Id. at 14-18. Finally, the ALJ again concluded that, on the basis
of the evidence, Fife had established that he suffered from
conpl i cat ed pneunbconi osi s. Id. at 18. The ALJ' s earlier award
of black lung benefits to Fife nade in ALJ Decision | was thus
sustained. |d. at 19.

Yogi Mning then appealed ALJ Decision Il to the Board,
contending that the ALJ had not conplied with the remand nmade in

Board Decision |. Specifically, Yogi Mning contended that the ALJ

°Yogi Mning did not, inits appeal of ALJ Decision |, contest
the ALJ's other findings. See Board Decision | at 3.
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had failed to reevaluate the evidence, had failed to adequately
di scuss the CT scan evidence, and had agai n rendered a deci si on not
supported by the evidence. Fife, proceeding pro se, did not
respond to Yogi Mning' s second appeal.

On April 24, 2003, a panel majority of the Board affirnmed ALJ

Decision I, with one nenber dissenting. Fife v. Yogi Mning Co.,

No. 02-0520, slip op. at 8-9 (B.RB. Apr. 24, 2003) (“Board
Decision I1”). Yogi Mning then noved for reconsideration by the
Board en banc, which was granted on July 14, 2004. On
reconsi deration en banc, the Board reaffirned the ALJ's award of

benefits to Fife by a 2-2 split vote. Fife v. Yogi Mning Co., No.

02-0520, slip op. at 4-5 (B.R B. July 14, 2004).° On Septenber 8,
2004, Yogi Mning filed atinely petition for reviewby this Court,

and we possess jurisdiction pursuant to 33 U S.C. § 921(c).

.
We review an ALJ decision affirmed by the Board to determ ne
whether it is in accordance with the law and supported by

substanti al evi dence. | sl and Creek Coal Co. v. Compton, 211 F.3d

203, 207 (4th G r. 2000); Piney Mountain Coal Co. v. Mays, 176 F. 3d

SUnder the relevant regul ati ons, a decision by a Board panel
i s not disturbed by a grant of reconsideration en banc unl ess three
per manent nenbers vote to vacate or nodify the original panel
decision. 20 C.F.R 8 802.407(d). Here, two nenbers having voted
to affirmand two others having voted to vacate and renmand, Board
Decision |1, rendered by the panel on April 24, 2003, was |eft
undi st ur bed.
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753, 756 (4th Gr. 1999). Substantial evidence “consists of nore
than a nmere scintilla” and is “such relevant evidence as a
reasonabl e m nd m ght accept as adequate to support a conclusion.”

| sland Creek Coal, 211 F.3d at 207-208 (internal quotation marks

omtted). In conducting our review, we are not to “reweigh the
evidence or substitute our views for those of the ALJ,” Lane V.

Uni on Carbide Corp., 105 F.3d 166, 170 (4th G r. 1997), but we nust

consi der “whether all of the relevant evidence has been anal yzed
and whether the ALJ has sufficiently explained his rationale in

crediting certain evidence,” Mlburn Colliery Co. v. Hicks, 138

F.3d 524, 528 (4th Cir. 1998). |In our review, we confine ourselves
to the grounds upon which the Board based its decision. See Giqgg
v. Dir., ONCP, 28 F.3d 416, 418 (4th Gr. 1994). As always, we

review the Board’'s concl usi ons of | aw de novo. M I burn Colliery,

138 F. 3d at 528.

[l
In order to be entitled to black lung benefits, Fife was
obliged to establish four elenents: (1) he has pneunobconiosis; (2)
hi s pneunoconi osis arose out of his coal mne enploynent; (3) he
has a totally disabling respiratory or pul nonary condition; and (4)
pneunpconi osis is a contributing cause to his total respiratory

di sability. See 20 C F.R 88 718.201-204; see also MIlburn

Colliery Co. v. Hicks, 138 F.3d 524, 529 (4th Gr. 1998). As we

expl ained earlier, an irrebuttable presunption of total disability
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arises from a diagnosis of conplicated pneunoconi osis. See 20
C.F.R 8 718.304. Under the Act, a miner is deened to suffer from
conpl i cat ed pneunoconi osis i f he has satisfied one of the foll ow ng
criteria: (A an x-ray of his lungs shows at |east one opacity
greater than one centineter in dianeter; (B) a biopsy reveals
“massive lesions” in his lungs; or (C) a diagnhosis by other neans

reveals a result equivalent to either (A) or (B). See 30 US.C

§ 921(c)(3); E. Assoc. Coal Corp. v. Dir., OMP, 220 F.3d 250, 256
(4th GCr. 2000). If a coal mner who is suffering from
pneunoconi osis was enployed for ten years or nore in the coal
mnes, there is a rebuttable presunption that his pneunbconi osis
arose out of such enploynent. See 20 CF. R § 718.203(b). As we
have repeatedly observed, it is within the AL)'s discretion to
determ ne whether a black lung claimnt suffers from conplicated
pneunoconi osis, so long as his decision is rational and based on

substanti al evidence. See Underwood v. El kay M ning, 105 F. 3d 946,

949 (4th Gr. 1997); E. Assoc. Coal, 220 F.3d at 256. Subject to
the substantial evidence rule, it is the province of the ALJ to
make credibility determ nations and to resol ve inconsistencies or

conflicts in the evidence. See Underwood, 105 F.3d at 949.

In this appeal, Yogi M ning contends that ALJ Decisions | and
Il were erroneous for three reasons: First, the ALJ inproperly
relied on the opinion of Dr. Sutherland, Fife s treating physician;

second, the ALJ failed to provide valid reasons for discrediting
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t he opi nions of the Yogi Mning doctors; and, third, the ALJ failed
to consider the relevant CT scan evidence. |In response, Fife, now
represented by counsel, maintains that the ALJ's findings are
supported by substantial evidence and that Board Decision Il was
correct in affirmng the AL)'s award of black lung benefits to

Fife. W assess Yogi Mning' s contentions in turn.

A

By its first contention, Yogi Mning asserts that the ALJ
shoul d not have relied upon Dr. Sutherland s opinion because it did
not neet the requirement that it be “reasoned,” and it did not
establish the existence of conplicated pneunoconi osis. As
expl ai ned below, however, the ALJ did not rely solely on
Sut herl and’ s report to establish conplicated pneunoconi osis, and he
sufficiently articulated his reasons for concluding that
Sut herland’s opinion constituted a well-reasoned and docunented
opi ni on.

First, contrary to Yogi Mning s characterization, the ALJ did

not rely exclusively on Dr. Sutherland' s opinion to establish

conplicated pneunobconi osis. | ndeed, the ALJ explicitly
acknowl edged that Sutherland’ s opinion was “insufficient to
constitute a diagnosis of conplicated pneunoconiosis.” ALJ
Decision Il at 14. Rat her, the ALJ explained that he relied on
Sutherland’s “statenents regarding M. Fife's tuberculosis

16



evaluation” to rule out tuberculosis as an explanation for the
abnormalities on Fife's lungs reflected in his chest X-rays. [1d.’

Second, Yogi M ning contends that Sutherland s opinion could
not be relied upon because it was not sufficiently reasoned and
docunent ed. In fact, however, ALJ Decision |l carefully
articulated that the ALJ viewed Sutherland s nedical judgnents to
be wel | -reasoned and docunent ed because they “follow ed] logically
fromhis observations” and were anply supported by data adequate to
support his conclusions. ALJ Decision Il at 14. The ALJ observed
t hat Sut herl and’ s opi nion was based on (1) Fife's nedical history;
(2) Fife s occupational history; (3) Sutherland s own readi ngs of
Fife's X-rays, as well as the readings of those X-rays by Dr.
Scott; and (4) Sutherland’ s observations, nade on the basis of his
own testing and exam nation of Fife. ALJ Decision Il at 14. The
ALJ concl uded t hat, because “Dr. Sutherland has been the claimant’s
treating physician for approxi mately seven years, and because Dr.
Sutherland is the only physician of record who has eval uated the
claimant for tuberculosis, | accord great weight to [his] well

docunented and well reasoned opinion.” 1d.

‘Al though not specifically nentioned by the ALJ, the
adm nistrative record contains Dr. Sutherland s note indicating
that, on April 5, 1999, he gave Fife a skin test, known as a
“tine,” for tuberculosis. Sutherland also indicated that a
“negative” result on this test was received on April 8, 1999
Sut herland’s note was faxed to the ALJ on October 21, 1999.
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Inits reviewof ALJ Decision Il, the Board concl uded that the
ALJ' s reliance on Dr. Sutherland s observations over a seven-year
period was rational and within his discretion. Board Decision |

at 6. In these circunstances, we find no error in that concl usi on.

B

Yogi Mning next maintains that the ALJ failed to articul ate
sufficient reasons for discrediting the nmedical opinions of the
Yogi M ning doctors. The Board concl uded, however, that the ALJ
had provided valid, rational reasons for according | ess weight to
the judgnments offered by those doctors, and our review of the
record reveals no error in that assessnent. See Board Decision |1
at 8.

The ALJ, in ALJ Decision Il, explained that he was accordi ng
| ess weight to Drs. Scott and Wheel er because their opinions were
equi vocal on the abnormalities shown on Fife’'s X-rays, in that they
could only opine that such spots were “conpatible wth” or
“probably” tuberculosis. ALJ Decision Il at 14. Moreover, Scott
and \Weel er both acknow edged that Fife's X-rays could indicate
pneunoconiosis. 1d. at 15. As the ALJ explained, “not only were
the physicians unable to offer a clear explanation for the
abnornmalities revealed by M. Fife' s chest x-rays, Drs. Weel er and
Scott al so were unabl e to unequi vocal ly conclude that M. Fife does

not suffer from pneunoconiosis.” 1d. at 15. Al though Scott and
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Weel er were both dually qualified (B/BCR), the ALJ considered
their opinions to be inconclusive, and he chose to rely instead on
t he unequi vocal diagnoses of conplicated pneunobconiosis by two
ot her experts: Dr. Al exander, who was also dually qualified
(B/BCR), and Dr. Forehand, a B reader. |d. at 15.°8

Next, the ALJ explained that he had discounted Dr. Dahhan’s
opi ni on because it was not well-reasoned. ALJ Decision Il at 15-
17. Initially, Dahhan read Fife's July 28, 1999 X-ray to be
positive for pneunbconiosis, but he altered his view after being
provi ded with the readings by Drs. Scott and Weeler of Fife's July
28, 1999 CT scan. 1d. at 16. In changing his opinion, however,
Dahhan failed to reconcile his view on the absence of
pneunoconiosis with the contrary findings of Drs. Al exander,
Sar gent , and Forehand, who had each found evidence of
pneunoconi osis. 1d. at 16-17. Dahhan also failed to reconcile his
opinion that Fife “retained the respiratory capacity” to work with
the contrary findings of Drs. Forehand and Sut herl and, who opi ned
that Fife's extensive lung injury rendered himtotally disabled.

ld. at 16.° Mreover, as the ALJ pointed out, although Dahhan

8That the ALJ evenhandedly applied his analysis is further
revealed by the fact that the ALJ discounted the opinion of Dr.

Sargent — who examned Fife for the OANP and found sinple

pneunoconi osis — because his diagnosis was deened inconcl usive.
ALJ Decision Il at 15.

°The ALJ expl ai ned that he di scounted Dahhan’s second opi ni on
because it was a consultative opinion, which is supposed to be “a
distillation of an array of medi cal evidence, sone produced by the
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opi ned that any abnornalities suffered by Fife were probably caused

by tuberculosis, he apparently failed to properly consider that

Fife's sole evaluation for tuberculosis — perfornmed by Dr.

Sut herl and — found no evidence of the disease. ld. at 16-17.1°

The ALJ observed that Dahhan’s “failure to address the tension in
hi s second opi ni on between the wei ght of the contrary evi dence and
his ultimate conclusion is so substantial that his opinion is not
adequately reasoned.” |1d. at 16. 1In these circunstances, the ALJ
was entitled to discount Dahhan’ s opi nion.

Finally, the ALJ di scounted the opinion of Dr. Tuteur for Yogi
M ning because the ALJ found that it was vague and not fully
reasoned. ALJ Decision Il at 17-18. 1In so doing, the ALJ observed
that Tuteur had failed to explain or support his conclusion that
t he nedi cal evi dence “suggest[s] the absence of pneunopconi osis” and
the presence of an infection. 1d. at 18. Moreover, Tuteur did not

i ndependently evaluate Fife's X-rays or CT scan but was relying on

opi ni ons of other doctors, into a conprehensive opi nion that wei ghs
the totality of the evidence. The failure of Dr. Dahhan’s report
to do just that | eads nme to accord his opinionlittle weight.” ALJ
Decision Il at 16.

While Dr. Sutherland' s report was |isted by Dr. Dahhan as one
that he had considered, the ALJ explained, in that regard, that
“the nmere listing of a report does not denobnstrate adequate
consideration alone and, nore inportantly, a doctor’'s failure to
explicitly discuss the | one piece of evidence available to himthat
explicitly contradicts his opinion is denonstrative of an opinion
that is poorly reasoned.” ALJ Decision Il at 17.
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the reports of Scott and Wheel er, which the ALJ deened i nconcl usi ve
and, therefore, |ess probative. 1d. at 17-18.
In contrast to his rejection of the equivocal opinions of Yogi
M ning’ s doctors, the ALJ expl ai ned that he accorded “great wei ght”
to the views of Dr. Forehand, who had exam ned Fife for the OACP
and unequi vocal Iy opined that “conplicated pneunbconiosis is the
sole factor contributing to his total pulnmonary disability.” ALJ
Decision Il at 7, 18. Forehand’ s opinion was “supported by
speci fic physical exam nation findings, the mner’s enploynent and
snoki ng histories, and a chest X-ray” taken by Forehand on February
12, 1999. 1d. at 18. Wi le Forehand suggested that Fife be tested
for tuberculosis, he nade clear his view that any such resulting
di agnosis would have been in addition to his diagnosis of
pneunoconi osis. See 20 C.F. R 8 718.201(b) (including within |egal
definition of pneunobconiosis “any chronic pul nonary disease .
substantially aggravated by” coal dust). The ALJ al so accorded

weight to Dr. Alexander’s interpretation of Fife's nost recent X-

ray as positive for conplicated pneunoconiosis. ALJ Decision Il at
18.

The Board, in reviewing ALJ Decision Il, concluded that the
AL was within his discretion in ruling as he did and, in

particular, in deem ng the opinions of Drs. Forehand and Al exander
as the nore probative evidence presented. Board Decision Il at 8.

Because it is the province of the ALJ to determ ne the weight to be
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accorded such evidence, we also conclude that, in these

circunstances, the ALJ and the Board did not err.

C.

Finally, Yogi Mning contends that the ALJ failed to consider
the rel evant CT scan evidence relating to Fife’'s claim The Board
concl uded, however, that the ALJ had properly considered all the
rel evant evidence, and that he had satisfied his duty of
expl anation. The Board s conclusion on this point is confirmed by
our review. Board Decision Il at 3. Contrary to Yogi Mning' s
contentions, an ALJ is not required to give determ native weight to
CT scan readings; he is only obliged to wei gh such readi ngs agai nst

t he ot her rel evant evidence. See Consol. Coal Co. v. Dr., ONP,

294 F. 3d 885, 893 (7th Cir. 2002) (recognizing the “absence of any

regul atory requi rement that a negative CT scan nust trunp all other

evi dence”). Furthernore, ALJ Decision |, which is explicitly
incorporated by reference in ALJ Decision Il, satisfactorily
expl ai ned that the ALJ was according “little evidentiary weight” to

the CT scan readings of Drs. Weeler and Scott because both had
interpreted the scans as show ng evidence of tuberculosis, while
Fife had, in fact, tested negative for the disease. ALJ Decision
| at 22. The ALJ al so explained that he gave little weight to Dr.

Dahhan’s evaluation of Fife’'s CT scan of July 28, 1999, because
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Dahhan had not adequately explained why he had rejected the

contrary evidence of the other doctors. ALJ Decision Il at 16.
An ALJ's duty of explanation is fully satisfied “[i]f a

reviewi ng court can discern what the ALJ did and why he did it.”

Piney Mountain Coal Co. v. Mys, 176 F.3d 753, 762 n.10 (4th G

1999) (internal quotation marks omtted). The Board concl uded t hat
this test was satisfied, i.e., that the ALJ had properly consi dered
the CT scan evidence and fulfilled his duty of explanation. Board
Decision Il at 4. 1In these circunstances, we find no error in that

assessnent .

| V.
Pursuant to the foregoing, we affirmthe decision of the Board
affirmng the ALJ’s award of black Iung benefits to Fife.

AFFI RVED
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