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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION
SHANNA M. HOWELL,
Plaintiff,
V. Case No: 8:16-cv-745-T-JSS

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.
/

ORDER

Plaintiff, Shanna M. Howell,exeks judicial review of the d&l of her claim for a period
of disability and disabilityinsurance benefits. As the Awhistrative Law Judge’s (“ALJ”)
decision was based on substantial evidence apioged proper legal standts, the decision is
affirmed.

BACKGROUND

A. Procedural Background

Plaintiff filed an application foa period of disability and dibdity insurance benefits on
July 18, 2012. (Tr. 185.) The Commissioner denied Plaintiff's claims both initially and upon
reconsideration. (Tr. 7B5.) Plaintiff then requested an adrsinative hearing(Tr. 107.) Upon
Plaintiff's request, the ALJ held hearing at which Plaiiff appeared and stified. (Tr. 37—65.)
Following the hearing, the ALJ issued an unfavigatecision finding Platiff not disabled and
accordingly denied Plaintiff’'s claims for benefitéTr. 19—-30.) Subsequently, Plaintiff requested

review from the Appeals Council, which the Apme@louncil denied. (Tr. 1-4.) Plaintiff then
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timely filed a complaint with this Court. (Dkt. Ijhe case is now ripe for review under 42 U.S.C.
§ 405(g) and 42 U.S.C. § 1383(c)(3).

B. Factual Background and the ALJ’s Decision

Plaintiff, who was born in971, claimed disability begning on March 14, 2012. (Tr.
185.) Plaintiff has a limited eduman. (Tr. 190.) Plaintiff'spast relevant work experience
included work as a lab technician and a phlebotongigt. 29.) Plaintiff dleged disability due to
dyslexia, anxiety, depression, fibronhyia, body pain, left heel paiteft knee pain, feet pain, neck
pain, lower back pain, weight gain, sleep apmgestein-Barr, and chronic fatigue. (Tr. 189.)

In rendering the decision, thd.J concluded that Plaintithias not performed substantial
gainful activity since March 14, 2012, the alleged odsé¢. (Tr. 24.) After conducting a hearing
and reviewing the evidence of record, the ALJ determined that Plaintiff had the following severe
impairments: degenerative disc/joint diseas®pinyalgia, diabetes mellitus, sleep apnea, obesity,
anxiety disorder, major depressihsorder, history of learning dister, and personality disorder.
(Tr. 24.) Notwithstanding the noted impairmenite ALJ determined that Plaintiff did not have
an impairment or combination of impairmentsatttmet or medically eqled one of the listed
impairments in 20 C.F.R. Part 404, Subpart P, Agpel. (Tr. 24.) The ALJ then concluded that
Plaintiff retained a residual functional capacity (“RFC”) to perfegdentary work. (Tr. 26.) The
ALJ further restricted Plaintiff RFC, finding that Plaintiff has éhmental limitation that allows
her to retain the ability to get to work and rememlvork procedures and able to perform jobs
that require no more than one month to leaffitne ALJ further found thaPlaintiff is able to
maintain attention and concentration for two Isoat a time, show up on time, work within a
schedule, and attend work reglya The ALJ also concluded that Plaintiff is able to ask a

supervisor or fellow workers for assistance and retains the ability to adhere to basic standards of



neatness and cleanliness and to use public traasiparand travel to unfaitrar places. (Tr. 26.)
In formulating Plaintiffs RFC, the ALJ considered Plaintiff's subjective complaints and
determined that, although thei@ence established the presence of underlying impairments that
reasonably could be expected to produce the symgalleged, Plaintiff's statements as to the
intensity, persistence, drimiting effects of her symptoms weenot fully credible. (Tr. 27.)
Considering Plaintiff's noted impairmentsich the assessment af vocational expert
(“VE”), however, the ALJ determined that Plaintiff could not perform her qgdstant work. (Tr.
29.) Given Plaintiff's backgroundnd RFC, the VE testified that Plaintiff could perform other
jobs existing in significant numbers in thetinaal economy, such astelephone order clerk, a
call out operator, and aegical assistant. (Tr. 30.) Aaabngly, based on Plaintiff's age,
education, work experience, RFC, and thtineony of the VE, the ALJ found Plaintiff not

disabled. (Tr. 30.)

APPLICABLE STANDARDS

To be entitled to benefits, a claimant musdisabled, meaning that the claimant must be
unable to engage in any substantial gainfuivdgtby reason of any medically determinable
physical or mental impairment that can be expetig@sult in death or th&ias lasted or can be
expected to last for a continugesriod of not less than twelweonths. 42 U.S.C. 88 423(d)(1)(A),
1382c(a)(3)(A). A “physical or mental impairmerg’an impairment that results from anatomical,
physiological, or psychological abnormalitiesathare demonstrabley medically acceptable
clinical and laboratory diagnts techniques. 42 U.S.C. 823(d)(3), 1382c(a)(3)(D).

The Social Security Administration, in der to regularize thedjudicative process,
promulgated the detailed regulatiangrently in effect. Thesegalations establish a “sequential

evaluation process” to determine whether antdant is disabled. 20 C.F.R. § 416.920. If an
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individual is found disabled at any point ireteequential review, further inquiry is unnecessary.
20 C.F.R. 8 416.920(a). Under thimpess, the ALJ must determime sequence, the following:
(1) whether the claimant is currently engagedsubstantial gainful activity; (2) whether the
claimant has a severe impairment, i.e., one that significantly limits the ability to perform work-
related functions; (3) whether tlsevere impairment meets ajuals the medicatriteria of 20
C.F.R. Part 404, Subpart P, Appendi and, (4) whether the claimant can perform his or her past
relevant work. If the claimant cannot perform thektarequired of his or her prior work, step five
of the evaluation requires the ALJ to decidehié claimant can do other work in the national
economy in view of the claimant’s age, edima and work experience20 C.F.R. § 416.920(a).
A claimant is entitled to benefits gnf unable to perform other worlBowen v. Yuckerd82 U.S.
137, 140-42 (1987); 20 C.F.R. § 416.920(q).

A determination by the Commissioner that a claitma not disabled must be upheld if it
is supported by substantial evidence and comports with applicable legal starfketiz.U.S.C.
§ 405(g). Substantial evidence is “such relewatience as eeasonable mind mght accept as
adequate to suppoa conclusion.” Richardson v. Peralegt02 U.S. 389, 401 (1971) (quoting
Consol. Edison Co. v. NLRBO05 U.S. 197, 229 (1938Miles v. Chater 84 F.3d 1397, 1400
(11th Cir. 1996). While the court reviews tBemmissioner’s decisiowith deference to the
factual findings, no such deferencagigen to the legal conclusion&eeton v. Dep't of Health &
Human Servs21 F.3d 1064, 1066 (11th Cir. 1994).

In reviewing the Commissioner@ecision, the court may ndecide the facts anew, re-
weigh the evidence, or substitute own judgment for that of the ALJ, even if it finds that the
evidence preponderates against the ALJ’s deciddmodsworth v. Heckle703 F.2d 1233, 1239

(11th Cir. 1983). The Commissiarefailure to apply the corretaw, or to give the reviewing



court sufficient reasoning for determining thatdreshe has conducted the proper legal analysis,
mandates reversaKeeton 21 F.3d at 1066. The scope of review is thus limited to determining
whether the findings of the @omissioner are supported by sulbsi@ evidence iad whether the
correct legal standards were applied. 42 U.S.C. 8§ 408(itgon v. Barnhart284 F.3d 1219, 1221
(11th Cir. 2002).
ANALYSIS

Plaintiff challenges the ALJ’s decision oretfollowing grounds: (1) the ALJ failed to
adopt the opinion of consulting physician Dr. DaMah Ingen; (2) the ALJ failed to account for
Plaintiff's social functioning limitations in thRFC assessment; and (3) the ALJ failed to properly
weigh the opinion of treating physician Dr. Fredevionosiet. For the reasons that follow, none
of these contentions warrant reversal.

A. Adoption of Dr. Van Ingen’s Opinions

Plaintiff first argues that although the ALI@tled consulting physician Dr. Van Ingen’s
opinion significant weight, the ALfailed to adopt Dr. Van Ingentspinion. Specifically, Plaintiff
contends that the ALJ failed to adopt portions of \2an Ingen’s opinion wpporting disability
into Plaintiff's RFC. (Dkt. 18 al5.) Plaintiff asserts thalthough the ALJ assigned moderate
limitations in social functioning and conceriom, persistence and pace, the only mental
functioning limitation in Plaintiff's RFC is that &intiff can perform jobghat require no more
than one month to learn. (Dkt. 18 at 12.) Rtiéfifurther argues that the ALJ failed to account
for Dr. Van Ingen’s opinion that Plaintiff's mentaelpairment would impact her ability to maintain
attention and concentration and lability to get alongvith others, as well as cause significant

difficulties in Plaintiff's ability to dal with stress. (Dkt. 18 at 16.)



Dr. Van Ingen performed a consultative exaaion on Plaintiff orOctober 23, 2012. In
his mental status examination report, Dr.nVingen noted that Plaintiffs demeanor and
responsiveness to questions were cooperative, amdaraer of relating, social skills, and overall
presentation were adequate. (Tr. 531.) Spadly, Plaintiff's thoughtprocess was coherent and
goal directed with no evidence of delusions, haflatons, or disordered thinking. Her mood was
depressed and anxious, but her lligiility was fluent. (Tr.531.) Plaintiff's attention and
concentration were noted as limited. Her recadtramote memory skills appeared to be impaired
due to distress secondary to her anxiety disor¢ler. 531.) Plaintiff’'s cognitive functioning was
in the average range and her insight praidgment were fair to good. (Tr. 532.)

In his medical source statement, Dr. Van mgeined that vocationally, Plaintiff appears
to be capable of understanding and following simpkructions and directions. (Tr. 532.)
Plaintiff appeared capable of performing simple tasks independently. Dr. Van Ingen noted that
while she may have difficulty maintaining attention and concentration due to symptoms of her
anxiety disorder, she is capable of maintainimggular schedule and leangi new tasks. (Tr.
532.) Further, Plaintiff has a “facapability for relating adequatelyith others, but appears to be
affected by her anxiety and mood symptoms.” Sipeared to have a fair capability for making
appropriate decisions, but had sigrant difficulty coping with “stressors.” (Tr. 532.) In Dr. Van
Ingen’s diagnosis, Plaintiff wadiagnosed with posttraumatic stress disorder, major depressive
disorder, methamphetamine abuse, learning disppersonality disorder, and assigned a GAF
score of 45. (Tr. 532-533.)

Medical opinions, which include physician statts regarding the nature and severity of
the claimant’s impairments, may support the ALdetermination of whether a claimant suffers

from a severe impairment. 20 C.F.R. § 404.1527(a)hen assessing the medical evidence, the



ALJ must state with particularity the weight affed to different medical opinions and the reasons
therefor. Winschel v. Comm’r of Soc. Se831 F.3d 1176, 1179 (11th Cir. 2011). In determining
the weight to afford a medical opinion, the Alahsiders the following factors: the examining and
treatment relationship between the claimand aoctor, the length ofhe treatment and the
frequency of the examination, the nature and exiktiite treatment relatiship, the supportability
and consistency of the evidence, the speciatinatf the doctor, and othéactors that tend to
support or contradict the opiniorHearn v. Comm’r, Soc. Sec. Admi619 F. App’x 892, 895
(11th Cir. 2015).

Here, Dr. Van Ingen is a consultative examiaed, as such, his opime are not entitled
to the deference normally given treating sourédsSwain v. Bower814 F.2d 617, 619 (11th Cir.
1987) (finding that opinions of consultative examgphysicians “are not entitled to deference
because as one-time examine®ytivere not treating physiciansQrawford v. Comm’r of Soc.
Sec, 363 F.3d 1155, 1160-161 (11th Cir. 2004) (“The ALJ correctly found that, because [a
consultative examiner] examined [claimant] otlyazme occasion, her opinion was not entitled to
great weight.”); 20 C.F.R. 804.1527(c)(2) (explaining that tr@aj sources are given greater
weight because their opinions “may bring a unigeespective to the medical evidence that cannot
be obtained from the objective medical findings alonfrom reports of individual examinations,
such as consultative examinations or brief itafipations”). Dr. Van Ingen is not Plaintiff's
treating physician, rather he examined Plaintiff iovje opinions as to PHiiff's social security
applications. Thus, although the ALJ accorded\zan Ingen’s significant weight, the opinion
was not entitled to significant weight.

In assessing Plaintiff's RFC,ahALJ noted that overall, Dr. Van Ingen opined that Plaintiff

retains the ability to perform work that is simplenature and consistent with the RFC as outlined



in the ALJ’s opinion. (Tr. 28.) The ALJ specifiyaaddressed the portions of Dr. Van Ingen’s
opinion regarding Plaintiff's limited attention and concentration and impaired memory, but also
noted that Plaintiff is independent with heersonal care and housethathores and reported
engaging in activities such as going to church wehfamily and spending time with friends. (Tr.

28.) The ALJ further noted thalaintiff was cooperative wittadequate social skills and
presentation, appropriate grooming, normal thought process, full orientation, intact cognitive
functioning and average intelligencesgde her reported history of ledng disorders. (Tr. 28.)

Plaintiff argues that the ALdnly “selectively credited” DiVan Ingen’s opinion. (Dkt. 18
at 13.) However, there is no requirement thatthé specifically refer tevery piece of evidence
from Plaintiff's medical records in her decisiddyer v. Barnhart395 F.3d 1206, 1211 (11th Cir.
2005). Rather, the district court must revitae ALJ’'s decision and termine whether the ALJ
considered the plaintiff's medical condition asvhole and also determine whether the ALJ’'s
conclusion, as a whole, was supportedblystantial eddence in the recordd. (quotingFoote v.
Charter, 67 F.3d 1553, 1561 (11th Cir. 1995)). Substaetiedence is something “more than a
mere scintilla, but lesthan a preponderanceMale v. Bowen831 F.2d 1007, 1011 (11th Cir.
1987).

Moreover, despite Plaintiffs argument thdte only mental limitation contained in
Plaintiffs RFC was a limitatiorio jobs requiring no more thasne month to learn, the ALJ
included multiple limitations that take into accotaintiff's mental health. As the Commissioner
argues, the ALJ's RFC assessment reflects the wéitiff is able to do despite her mental
limitations. (Dkt. 21 at 6.) Notaplthe ALJ included a limitation for Plaintiff's ability to maintain
attention and concentration for grilvo hours at a time. (Tr. 26.) The ALJ further included that

Plaintiff has “the mental limitation that allows herragain the ability to get to the work place and



remember work procedures,” is able to getvtok on time, work withinra schedule, attend work
regularly, adhere to basic stands of neatness and cleanlinegse public transportation, and
travel to unfamiliar places. (Tr. 26.) Witegard to Plaintiff's social functioning, the ALJ
specified that Plaintiff is able @sk a supervisor or fellow workfar assistance(Tr. 26.) Thus,
the ALJ included multiple mental limitations Plaintiffs RFC, including those for Plaintiff's
ability to maintain attention and concetton and to get along with others.

Plaintiff next argues that the ALJ failed to mien that Dr. Van Ingen assigned Plaintiff a
GAF score of 45, a score that indicates Plaintifinable to carry out thigasic duties of regular
employment. (Dkt. 18 at 15.) &nhtiff believes that the GAF sadis evidence that Dr. Van Ingen
would not have agreed with the ALJ's impressiorhisfopinion. Plaintiffurther states that the
GAF score is evidence that the ALJ misinterprddedingen’s opinion as the opinion is far more
limiting than Plaintiffs RFC, an inconsistency wh the ALJ never explained. (Dkt. 18 at 15.)

The Commissioner argues that the GAF satwes not have a direct correlation to the
severity requirements in mental disorder figs. (Dkt. 21 at 6.) T&nCommissioner has declined
to endorse the GAF scale for use in disabiliyggpams. Revised Medical Criteria for Evaluating
Mental Disorders and Traumatic Brain Injury, 65 FR 50746s@#; Luterman v. Comm’r of Soc.
Sec, 518 F. App’x. 683, 690 (11th Cir. 2013). Further, absent evidence tbaaanner assigned
a GAF score based on an opinion regarding thenalai’'s ability to work, an ALJ’s failure to
mention and specifically weigh a GAJ€ore does not warrant revers8eeMcGregor v. Astrug
No. 8:08-cv-2361-T-TGW, 2010 WL38808, at *3 (M.D. Fla. Jan. 12, 201Bjuner v. Comm’r
of Soc. SecNo. 8:08-cv-1744-T-27GJK, 2009 WL 3052291 (MBa. Sept. 23, 2009). As noted
by the Commissioner, Dr. Van Ingen did not explwhy he assessed a GAF score of 45 and,

instead, gave a narrative opinion Plaintiff's vocational abilities.The ALJ addressed Dr. Van



Ingen’s opinion and included it thiin the RFC assessment. (DRi at 8.) Consequently, the
Plaintiff's argument doesot warrant reversal.

Plaintiff also argues thaither than finding ito be a severe impairment, the ALJ failed to
discuss Plaintiff's dyslexia, which Dr. Van Ingedentified in her report. (Dkt. 18 at 16.)
However, the ALJ considered Plaintiff's allegats and noted that although she has a history of
learning disorder, Plaintiff exbited average intelligence. r(T24-25, 28.) Moreover, Plaintiff
has not identified any work-related limitations tethto her dyslexia. Rintiff bears the burden
of showing that she has a severe impairmegbarbination of impairments that may qualify as a
disability. Hutchinson v. Astrye408 F. App’x. 324, 326 (14tCir. 2011) (citingMcDaniel v.
Bowen 800 F.2d 1026, 1031 (11th Cir. 1986)). “[T]mverity’ of a médically ascertained
disability must be measured in terms of iteee upon ability to work, not simply in terms of
deviation from purely medicatandards of bodily pex€tion or normality.”McCruter v. Bowen
791 F.2d 1544, 1547 (11th Cir. 1986). Proof of ithere existence of an impairment does not
prove the extent to whicthe impairment may limit Platiff's ability to work. Hutchinson 408
F. App’x. at 326. Here, Plaintifioints to no medical evidence indiing that Plaintiff's dyslexia
affected her ability to work.

Plaintiff next argues that the ALJ failamh include any specii findings regarding
Plaintiff's ability to cope with sess in Plaintiffs RFC. (Dkt. 18t 17.) According to Plaintiff,
this is significant because Dr. Van Ingen opineat #laintiff would have difficulties dealing with
stress and the definition of unskilled work does ootain a limitation to lovstress work. Plaintiff
argues that the ALJ was requiredni@ke an explicit determination regarding the effect of this

limitation on Plaintiff's range of employment. KD 18 at 17.) The Comissioner argues, and the
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Court agrees, that according to Social Secritling 85-15, “stress” is defined as “the demands
of work” and can result in limiteons on the ability to meet the various demands of work:

The reaction to the demands of work (stress) is highly
individualized, and mental iless is characterized by adverse
responses to seemindhwial circumstances. The mentally impaired
may cease to function effectivelyhen facing such demands as
getting to work regularly, havindpeir performancsupervised, and
remaining in the workplace for a full day. A person may become
panicked and develop palpitatiostiortness of breath, or feel faint
while riding in an elevator; anoér may experienderror and begin

to hallucinate when approachég a stranger asking a question.
Thus, the mentally impaired mahave difficulty meeting the
requirements of even so-called ‘low-stress’ jobs.

Because response to the demands of work is highly individualized,
the skill level of a position is not necessarily related to the difficulty
an individual will have in reeting the demands of the job. A
claimant’s condition may make permance of an unskilled job as
difficult as an objectively more demanding job. For example, a
busboy need only clear dishes frtebles. But an individual with a
severe mental disorder may find unmanageable the demands of
making sure that he removes all the dishes, does not drop them, and
gets the table cleared promptly for the waiter or waitress. Similarly,
an individual who cannot toleralbeing supervised may not be able

to work even in the absea of close supervision; theowledgdhat

one’s work is being judged dnevaluated, even when the
supervision is remote or indirect, can be intolerable for some
mentally impaired persons. Any impairment-related limitations
created by an individual's respant demands of work, however,
must be reflected in the RFC assessment.

SSR 85-15 (S.S.A. 1985). Here, the ALJ specificadlgiressed Plaintiff's ability to cope with the
demands of work in the RFC asgessit, including that Plaintiff iable to get tavork, show up
on time, work within a schedule, attend work redyleand ask a supervisor for assistance. (Tr.
26.) Therefore, Plaintiff’'s argument does not warrant reversal.

Plaintiff also argues that the ALJ misreBd. Van Ingen’s opiran. (Dkt. 18 at 15.)
However, substantial evidence supports the Alidterpretation of Dr. Van Ingen’s opinion and

the conclusion that Plaintiff can perform sedentwork with the additional limitations found in
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Plaintiff's RFC. As noted aboy¢he RFC reflects much of Dr. Wdngen’s opinion. Further, the
state agency mental experts opined that Plaietiffins the ability to perform less than a full range
of light work with limitations insocial and cognitive functionindTr. 74, 92.) The ALJ assigned
the opinions significant weight amarther reduced Plaintiff to sedtary work based on Plaintiff's
testimony. (Tr. 28.) To the extent that Plddrpoints to other evidence which would undermine
the ALJ's RFC determination, this argument nieiprets the narrowly mdumscribed nature of
the court’s appellate review, which precludes us from “re-weigh[ing] the evidence or substitut[ing]
our judgment for that [of the Commissioner]...avié the evidence preponderates against” the
decision. Moore v. Barnhart405 F.3d 1208, 1213 (11th Cir. 2005) (quotiBigodsworth,703
F.2d at 1239). This court may not reweigh the encd and decide facts anew and must defer to
the ALJ's decision if it is supported by substdrgiadence even if the evidence may preponderate
against it.See Dyer395 F.3d at 1210.

B. The ALJ’s Assessment of Plaintiffs Social Functioning Limitations

Plaintiff next contends that the ALJ failed itacorporate his findings that Plaintiff has
moderate social functioning limitations in the ®assessment. (Dkt. 18 at 18.) However, the
ALJ’s finding regarding Plaintiff' snoderate difficulties in socidlinctioning was one of the four
ratings the ALJ made pursuant to the psychiaweew technique form sl in assessing mental
impairments. (Tr. 25.) “Agenaggulations require th&lLJ to use the ‘speciakchnique’ dictated
by the [Psychiatric Review Technique Form] PRTF for evaluating mental impairménigie,
405 F.3d at 1213; 20 C.F.R. § 404.1520a (effeclivee 13, 2011). Utilization of the special
technique requires separate eviuss concerning how the claim&mental impairment impacts
four functional areas: “activitgeof daily living; social functiomg; concentration, persistence, or

pace; and episodes of decompensationMoore 405 F.3d at 1213-14; 20 C.F.R. §
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404.1520a(c)(3). The PRTF is not an assessméhauttiff's RFC. 20 CF.R. §8 404.1520(a)(4),
404.1520a(d); SSR 96-8p.

Here, as the Commissioner notdse ALJ properly used the FR ratings to find at step
two of the sequential process tlidaintiff has severe mental pairments, but does not have an
impairment that meets or equals a listed impant. (Dkt. 21 at 10.)The ALJ then properly
continued on to step three and aseel Plaintiff's RFC. (Tr. 26.pPlaintiff contends that the ALJ
did not include findings in the RFC that relateantorking with others, supervisors, or the public.
(Dkt. 18 at 20-21.) But, the ALJ specifically adsied Plaintiff's ability to work with others and
supervisors in the RFC in finding that Plaintiffable to ask a supervisor fellow worker for
assistance. (Tr. 26.)hts, Plaintiff’'s contention d@enot warrant reversal.

C. Weight Accorded to Dr. Monosiet’s Opinions

Plaintiff's final argument is that the ALimproperly assigned the opinion of treating
psychiatrist Dr. Monosiet littleveight. According to Plaintiffthe records and medical source
statement from Dr. Monosiet'ssitment were obtained subsequerthe hearing but prior to the
ALJ’'s written opinion. (Dkt. 18 at 22.) Plaifftindicates that additional progress notes were
submitted to the Appeals Council that reveal twore visits with Dr. Monosiet in June 2014.
(Dkt. 18 at 22.) Plaintiff assarthat if credited, # medical source s&hent would require a
finding of disability. (Dkt. 18 at 22.) At the héag, Plaintiff testified tlat she treated with Dr.
Monosiet every three months. (Tr. 49.) Piiffirargues that the ALJmischaracterized Dr.
Monosiet’s relationship witRlaintiff and failed to recogniZ@r. Monosiet as &reating physician.
(Dkt. 22 at 23.) The Commissianan contrast, argues thatettALJ properly considered Dr.
Monosiet’s opinion and had good cafiseassigning the opinion littkeight as it was conclusory

and not based on any examinationlings. (Dkt. 21 at 12.)
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A treating physician’s opinion is “given subatial or considerdé weight unless good
cause is shown to the contraryMacGregor v. Bower786 F.2d 1050, 1053 (11th Cir. 1986). An
ALJ’s failure “to clearly articulate the reasons for giving less weight to the opinion of a treating
physician” is reversible errorLewis v. Callahan125 F.3d 1436, 1440 (11thrCiL997). Good
cause for giving a treating physad’s opinion less weight “exists when the: (1) treating
physician’s opinion was ndiolstered by the evidence; (2) esicte supported a sary finding;
or (3) treating physian’s opinion was conclusory or incesient with the daor’'s own medical
records.” Phillips v. Barnhart 357 F.3d 1232, 1240-1241 (11th Cir. 2004). Ultimately, the ALJ
may reject the opinion of any physician ietbvidence supports ardoary conclusion.Sryock v.
Heckler, 764 F.2d 834, 835 (11th Cir. 1985).

Here, the ALJ assigned Dr. Monasseopinion little weight, nting that the extent of the
treatment relationship between Plaintiff and. Monosiet was unclear. (Tr. 28.) The ALJ
indicated that although Dr. Monosieoted that Plaintiff had vasus impairments, Plaintiff had
not sought treatment for many of the impairmehisng the time period relevant to the ALJ’s
decision. (Tr. 28.) The ALJ recognized Monosiet’'s opinion thaPlaintiff has marked
limitations in activities oflaily living, social tinctioning, and concentratiopersistence, and pace,
but ultimately found the opinion conclusory. TAkJ reasoned that DMonosiet’'s opinion does
not reference any examination findings and appetréd based solely dPlaintiff’'s subjective
complaints. (Tr. 28.)

The record in this case refits that Dr. Monosiet completedmental status examination

of Plaintiff on March 27, 2014, findg Plaintiff alert, cooperativeand oriented as to time and

place with no evidence of delusions or paranoia. (Tr. 563.) She had difficulty coping at times but

denied an intent toward self-lmaror harm towards others. Further, her judgment appeared fair
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and her memory seemed intact. (Tr. 563.) @hly other record from Dr. Monosiet before the

ALJ at the time of his decision was a medical source statement dated June 26, 2014. (Tr. 612—
614.) Within the medical source statement, Mionosiet opined that Plaintiff has a marked
restriction in activities of dailyiving, marked difficulties in miataining social functioning, and
marked deficiencies of concentration, persisggeror pace. (Tr. 614.)Notably, the section
regarding the frequency and lengthcontact between the patieamtd physician and the section
regarding the clinical findings, inatling results of mental statagamination that demonstrate the
severity of the patient's mental impairmentse &ft blank. (Tr. 612.) Therefore, the ALJ’s
conclusion that Dr. Monosiet’s opinion is conclosand his assignment of little weight to the
treating physician’s opian is supported by the record evidence.

Plaintiff argues that additional progresse®from Dr. Monosiet were submitted to the
Appeals Council, revealing two office visits wibr. Monosiet in June 2014. (Dkt. 18 at 22.)
Although the June 2014cords are dated befaitee ALJ’s July 24, 2014, decision, Plaintiff did
not submit the records to the ALJ. (Tr. 616—61Rather, the recordsere submitted after the
ALJ’s decision and were submitted to the Appealsirieil as part of Plaintiff’'s request to review
the ALJ’s decision. (Tr. 1-6.) On reviewgetippeals Council found neason to review the
ALJ’s decision, finding that the newly submitteddmnce did not provide a basis for changing the
ALJ’s decision. (Tr. 2.)See Mitchell v. Comm’r, Soc. Sec. Admi7l F.3d 780, 783—-85 (11th
Cir. 2014) (providing that the Appeals Council is reuired to provide a detailed explanation of
a claimant’'s new evidence when it denies atipatfor review and thait is sufficient for the
Appeals Council to simply state that it considered the additional evidence but that “the information
did not provide a basis for changing the ALJidion”). Notably, however, Plaintiff does not

challenge the Appeals Council’'s decision orgasy argument regarding the Appeals Council’s
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review. Therefore, Plaintiff's argument thaetALJ failed to assign weght to any opinion that
was not before the ALJ is without merit.
CONCLUSION

Accordingly, after due considerati@and for the foregoing reasons, it is

ORDERED:

1. The decision of the CommissioneAEFIRMED

2. The Clerk of Court is directed to enfiamal judgment in favor of the Commissioner

and close the case.

DONE andORDERED in Tampa, Florida, on June 14, 2017.

( 'r_, A / \..é L i .ﬂ&
JUEKIE §. SWEED =
U‘\%‘IED STATES MAGISTRATE JUDGE

Copies furnished to:
Counsel of Record
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