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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION

FREDERICK JOHN MEIER, II,

Plaintiff,
V. Case No: 8:16-cv-1186-T-JSS
COMMISSIONER OF SOCIAL
SECURITY,
Defendant.
/
ORDER

Plaintiff, Frederick John Meier, II, seeks judicreview of the denial of his claims for a
period of disability, disability insurance beigf and supplemental security income. As the
Administrative Law Judge’s (“All") decision was not based ombstantial evidence and did not
employ proper legal standards, the decisiorrergersed in part and remanded for further
consideration.

BACKGROUND

A. Procedural Background

Plaintiff filed applications fo disability insurance beni&f and supplemental security
income on December 7, 2012. (Tr. 233—-43.) The@sioner denied Plaintiff’'s claims both
initially and upon reconsidetian. (Tr. 117-27, 130-42.) Ptaiff then requested an
administrative hearing. (Tr. 144-46.) Upon Pldfistrequest, the ALJ held a hearing at which
Plaintiff appeared and testified. (Tr. 41-70.)I&wing the hearing, the ALJ issued an unfavorable
decision finding Plaintiff not disabled and accordinggnied Plaintiff's claims for benefits. (Tr.

19-40.) Subsequently, Plaintiffqeested review from the Appeals Council, which the Appeals

Dockets.Justia.com


https://dockets.justia.com/docket/florida/flmdce/8:2016cv01186/323476/
https://docs.justia.com/cases/federal/district-courts/florida/flmdce/8:2016cv01186/323476/22/
https://dockets.justia.com/

Council denied. (Tr. 15-18.) Plaintiff then timdiled a complaint with this Court. (Dkt. 1.)
The case is now ripe for review under 45IEC. § 405(g) and 42 U.S.C. § 1383(c)(3).

B. Factual Background and the ALJ’s Decision

Plaintiff, who was born in 1974, claimed didgy beginning on September 28, 2012. (Tr.
71.) Plaintiff has a high school echtion. (Tr. 34.) Plaintiff'past relevant work experience
included work as a warehouse cheglgrill cook, equipment stain worker, and meter reader.
(Tr. 34.) Plaintiff alleged disability due to Asger’s syndrome, depressi, anxiety, a personality
disorder, and cognitiveeficits. (Tr. 71.)

In rendering the decision, the ALJ concludkdt Plaintiff had not performed substantial
gainful activity since September 28, 2012, the allegeset date. (T24.) After conducting a
hearing and reviewing the evidence of record Abé& determined that Plaintiff had the following
severe impairments: Asperger’s syndrome, autsgtectrum disorder, demgve disorder (NOS),
and cannabis and cocaine dependence. (Tr.Ndgtyithstanding the notachpairments, the ALJ
determined that Plaintiff did not have an impairment or combination of impairments that met or
medically equaled one of the listed impairment20 C.F.R. Part 404, Subpart P, Appendix 1.
(Tr. 25.) The ALJ then concluddidat Plaintiff retained the folloing residual functional capacity
(“RFC"):

to perform a full range of work at all exertional levels but with the following

nonexertional limitations: but as a result of his multiple mental disorders, there

should be no work with the general puldied no jobs requiring production quotas.

Moreover, he would be limited to simple 1, 2, 3 step jobs (no semi-skilled or skilled
work).

(Tr. 26.) In formulating Plainti's RFC, the ALJ considered Ptuiff's subjectivecomplaints and
determined that, although thei@gence 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 his symptoms weenot fully credible. (Tr. 28-29.)
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Considering Plaintiff's noted impairmentsich the assessment af vocational expert
(“VE”), however, the ALJ determined that Plaintffuld not perform his past relevant work. (Tr.
34.) Given Plaintiff's backgroundnd RFC, the VE testified that Plaintiff could perform other
jobs existing in significant numbers in the naibeconomy, such as a dishwasher, fruit grader,
and car wash attendant. (135.) Accordingly, based on Pl&ifis age, education, work

experience, RFC, and the testimony of the VE,AhJ found Plaintiff notlisabled. (Tr. 35.)

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 expetdeésult in death or thdias lasted or can be
expected to last for a continugusriod of not less than twelweonths. 42 U.S.C. 88 423(d)(1)(A),
1382c(a)(3)(A). A “physical or mental impairmeig’an impairment that results from anatomical,
physiological, or psychological abnormalitiesathare demonstrabley medically acceptable
clinical and laboratory diagnts techniques. 42 U.S.C. 323(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
individual is found disabled at any point ireteequential review, furthénquiry is unnecessary.
20 C.F.R. 8 416.920(a). Under thi®pess, the ALJ must determine 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 tisevere 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
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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.

8 405(g). Substantial evidence is “such relevamtience as eeasonable mind mht accept as

adequate to suppoa conclusion.” Richardson v. Peraleg102 U.S. 389, 401 (1971) (quoting
Consol. Edison Co. v. NLRBO5 U.S. 197, 229 (1938Miles v. Chater84 F.3d 1397, 1400

(11th Cir. 1996). While the court reviews t@®@mmissioner’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 Gomissioner are supported by subsi@ evidence ad whether the
correct legal standards were applied. 42 U.S.C. § 408{itpon v. Barnhart284 F.3d 1219, 1221

(11th Cir. 2002).



ANALYSIS

Plaintiff challenges the ALJ’s decisioon the following grounds: (1) the ALJ's RFC
assessment is not supported by substantial exédeand (2) the ALJ erred in according little
weight to the opinion of consuttae examiner Dr. Gregory Maroné-or the reasons that follow,
Plaintiff's second contdion warrants reversal.

A. RFC Assessment

Plaintiff argues that the ALJ's RFC assesstniemot supported by substantial evidence
because the ALJ based his RFC on the opiniostaté agency psychologists Dr. Julie Bruno and
Dr. Jane Cormier. Plaintiff contends that these consultants’ opinions cannot constitute substantial
evidence upon which the ALJ méagse Plaintif's RFC. (Dktl8 at 15-16.) Plaintiff does not,
however, specify additional limitations the Atldould have included in his RFC assessment.

At step four of the sequentiavaluation process, the AL3sesses the claimant’'s RFC and
ability to perform past relevant work. 20 (RF8§ 404.1520(a)(4)(iv). The RFC is “the most” a
claimant “can still do despite [his or her] limitationdd. § 404.1545(a)(1)Phillips v. Barnhart
357 F.3d 1232, 1238 (11th Cir. 2004). To determinkianant’'s RFC, an All assesses all of the
relevant evidence of record, and the ALJ considers the claimant’s “ability to meet the physical,
mental, sensory, and other requirements okwoR0 C.F.R. § 404.1545(a)(1), (a)(4). The ALJ
will consider the limiting effects of all the claim&impairments, even those that are not severe,
in determining the RFCId. § 404.1545(e). Importantly, while all medical opinions, including
opinions regarding a claimant’'s RFmust be considered, a clamtia RFC is a decision “reserved
to the Commissioner.1d. § 404.1527(d)(2)seeDenomme v. Comm’r of Soc. Sé&d8 F. App’x

875, 877-78 (11th Cir. 2013).



While ALJs “are not required tadopt” prior administrativenedical findings from state
agency psychological consultants, “they mushsider this evidence” because state agency
consultants “are highly qualified amdperts in Social Security disiéity evaluation.” 20 C.F.R.

§ 404.1513a(b)(1). A nonexamining, reviewing phiggits opinion cannot constitute good cause
to give a treating physician’s opimdess than substantial weightlartinez v. Comm’r of Soc.
Sec, 660 F. App’x 787, 791 (11th Ci2016). Plaintiff does not gue, however, that the ALJ
rejected the opinion of a treagimphysician in favor of thaidf a nonexamining physician because
Dr. Marone was not a treating phyiait. Nonetheless, as Plaint#fgues, “reports of physicians
who do not examine the claimant, taken alonen@taconstitute substantial evidence on which to
base an administrative decisiorSpencer on Behalf of Spencer v. Heckié&5 F.2d 1090, 1094
(11th Cir. 1985).

Contrary to Plaintiff's argment, the ALJ’s RFC assessment is supported by substantial
evidence and was not based Bolen the opinions of Dr. Brunona Dr. Cormier. In assessing
Plaintiff's RFC, the ALJ consided Plaintiff's testimony, Plairffis father’s testimony, treatment
records from the Florida Center for Addicticanrsd Dual Diagnosis Disorders (“Florida Center”),
opinions of consultative examiners, and PIl&istidaily activities. (. 26-34.) First, after
Plaintiff was discharged from the Floridar@er, in January, May, By and December 2013, he
reported that he was doing well in follow-usits. (Tr. 419, 420, 429-31, 438.) In March 2014,
Plaintiff reported that his meditans were “working fine,” and iduly 2014 he stated that his
anxiety and depression were cotird and that he was sleepinglivgTr. 437, 439.) Further, the
ALJ noted that Plaintiff's global assessmentfafictioning scores contained in his treatment
records, although not dispositive, showed a general upward trend and reflected mild symptoms.

(Tr. 31.)



Next, the ALJ appropriately coered Plaintiff's father’sestimony regarding Plaintiff's
limitations and daily activities. See 20 C.F.R. 8§ 404.1545(a)(3) (“We will also consider
descriptions and observations of your limitatidresn your impairment(s) . . . provided by you,
your family, neighbors, friends, or other persons.FHirst, the ALJ concluded that Plaintiff's
testimony regarding the intensity, persistencel kmiting effects of his impairments from his
depression were belied by treatment records showing that this condition was treated with
medication. (Tr. 32.) Next, the ALJ found tiRdaintiff’s testimony regarding the limiting effects
of his symptoms from his Asperger’s syndronexe supported only by the opinion of Dr. Marone,
which the ALJ did not accord controlling weigh{Tr. 33.) Furtherthe ALJ found Plaintiff's
testimony about his limitations inconsistent withiRtiff's testimony that he tends to his personal
care, does household chores, drives himself tgrdoeries, and attends trivia games on a regular
basis. (Tr. 33.) And although the ALJ considerdintiff's father’'s testimony, he declined to
assign it significant weight because it was inconsistéhtPlaintiff's treatment records. (Tr. 32.)

Finally, the ALJ considered the opiniomdg consultative examiner Dr. Marone and
nonexamining physicians Dr. Bruno and Dr. Cormi€fr. 31, 32.) The ALJ did not accord Dr.
Marone’s opinion significant weight because he uheiieed that it relied too heavily on Plaintiff's
subjective reports of sgptoms and limitationsSeediscussiorinfra 8§ B. While the ALJ found
Plaintiff capable of performing “simple 1, 2, 3ptjobs,” but incapable of performing work
requiring interaction with the general publicroeeting production quotd3r. 26), Dr. Marone
opined that Plaintiff is totally incapable ofaintaining employment because of his potentially
confrontational work style and slow work pace.(d45). As to Dr. Bruno and Dr. Cormier, the
ALJ accorded their opinions significant weight argkd portions of these opinions in his RFC

assessment. (Tr. 32.) Specifically, the ALJ stated that he “limited the claimant to unskilled work



with no work with the genelgublic and no jobs requiring production quotas” based on the
opinions of Dr. Bruno and Dr. Cormier. (Tr. 32.)

Turning to these opinions, as part of théiaidenial of benefitd)r. Bruno found Plaintiff
capable of performing “1-2 step simple tasks” avéorty-hour work week. (Tr. 77.) Further, Dr.
Bruno found that Plaintiff's sociahteractions in work settings should be limited. (Tr. 78.) On
reconsideration, Dr. Cormier noted that Plairtifbes not report any changes or worsening” in
his impairments or limitations and that treatmeneadtom after the deniaf benefits show that
Plaintiff was well groomed, had normal speech, and aréented and logical(Tr. 96, 98.) She
concluded that Plaintiff may experience difficudti@ith “sustained attention and concentration”
and interference during the workday “due to pmjogically-based symptoms.” (Tr. 100.) She
also noted that Plaintiff has limttans in terms of working witkoworkers and the general public.
(Tr. 101.) Dr. Cormier concluded that Plaintifipfaears capable of performing routine, repetitive
tasks on a sustained and independbasis and in a socially appragde manner as so motivated.”
(Tr. 101.)

Accordingly, a review of the ALJ’s decision shows that although the ALJ considered the
opinions of the nonexamining consultants in foratinlg Plaintiff's RFC, these opinions did not
form the sole basis of his RFC assessmeAnd, importantly, a review of the evidence
demonstrates that the ALJ’'s RFC finding is supported by substantial evidence. Plaintiff's first
contention, therefore, does notnamt reversal. However, assdussed below, the ALJ erred in
his evaluation of Dr. Marone’s opinion, whichqreéres remand for further explanation of the
reasons for according little weight to Dr. Marone’s opini@eediscussionnfra 8 B. The Court
recognizes that this reevaluatioould affect the ALJ's RFC assament should the ALJ decide to

incorporate Dr. Marone’s opiniontmthe RFC assessment on remand.



B. Opinion of Dr. Marone

Plaintiff argues that the ALJ erred by according the opinion of a consultative examiner
little weight. Specifically, Plaintiff argues that the ALJ considered improper factors in discrediting
the opinion of Dr. Marone, which should have begaren great weight becae it is consistent
with the record as a wholg¢Dkt. 18 at 16—19.) In response,fBedant argues that Dr. Marone’s
opinion was not entitled to sigrifant weight because he was a one-time consultative examiner
rather than a treating physiciafbkt. 21 at 11.) Further, Defendaargues that the ALJ’s decision
to give Dr. Marone’s opinion $s weight was proper because thpinion is based primarily on
Plaintiff's subjective reports aridr. Marone did notite supporting objective evidence. (Dkt. 21
at11.)

In July 2014, Dr. Marone performed a psyldgical evaluation of Plaintiff for use in
Plaintiff's application for social security beite. (Tr. 440-47.) In reaching his opinions, Dr.
Marone relied upon information reported to himRigintiff and Plaintiffs father, psychological
evaluations performed by schopsychologists while Plaintiff was in the special education
program, and a psychiatric history report prepdrgdhe facility that treated Plaintiff's drug
addiction. (Tr. 440-42.) In his mental statwaluation, Dr. Marone obsved although Plaintiff
was polite and cooperative, he was also de@cHifficult to engage, spoke only using short
phrases, had a flat affect andepressed mood, was rigid in higgmnality style, and Plaintiff's
facial features showed no change in expressidn. 443.) Dr. Marone also noted that while
Plaintiff's speech was adequate, it was “characterized by extremely long latencies, a short duration
of utterance, and a slow rated#livery” and his acti& vocabulary appeared “low average.” (Tr.
443.) However, Dr. Marone found that Plaingffmemory was fair and he could express his

thoughts and ideas in a rational, concrete manfiar.443) Dr. Marone olegsved that Plaintiff's



judgment, insight, and reasonimgppeared poor and that his mpersonal style implied gross
immaturity. (Tr. 443.) Dr. Mame concluded that Pt&iff would be incapale of “maintaining
unsupervised independent living.” (Tr. 443.)

Dr. Marone diagnosed Plaintiff with #&m spectrum disorder, dysthymia, major
depression, dependent persondlitsorder, and cocaine and alcolabluse and dependency. (Tr.
445.) Although Dr. Marone found Plaintiff capalof obtaining employment, he found that
Plaintiff's “ability to maintain employment over em short periods of time is extremely unlikely.”
(Tr. 445.) Further, Dr. Maronfeund that Plaintiff may haveoafrontations with coworkers and
customers and would need “signdint supervision in everyday iing,” and that Plaintiff's “work
rate will be laboriously slow.” (Tr. 445.)

The ALJ reviewed and summarized Dr. Margnevaluation and opinion. (Tr. 30-31.)
The ALJ accorded Dr. Marone’s opinion no significereight, reasoning that Dr. Marone relied
heavily on Plaintiff's subjective reports of sympte and limitations. (Tr. 31.) Further, the ALJ
noted that this opinion was notgwided as part of Plaintiff treatment but was obtained as
evidence for Plaintiff's applideon for benefits. (Tr. 31.)

Medical opinions are statements from phigis and psychologists or other acceptable
medical sources that reflect judgments about the@and severity of the claimant’s impairments,
including the claimant’s sympas, diagnosis, prognosis, ability to perform despite impairments,
and physical or mental restriction®Vinschel v. Comm’r of Soc. Se631 F.3d 1176, 1178-79
(11th Cir. 2011) (internal quotation and citation omitted); 20 C.F.R. § 404.1527(a)(1). When
assessing the medical evidence, the ALJ must siatie,particularity, the weight afforded to

medical opinions and the reasonsgach assignment of weightVinschel 631 F.3d at 1179.

-10 -



When determining the weight to give adiwl opinion, an ALJ @nsiders the following
factors: (1) whether the physician performed examination, (2) the treatment relationship,
including the length, nature, amtent of the relationship, (3pe amount of explanation and
medical support the physician provides in reaching an opinion, (4) how consistent the physician’s
opinion is with the entire record, (5) whether tlgating physician is a spatist, and (6) any other
factors raised by a claimant. 20 C.F.R. § 404.1527(c)(1)—(6).

Because Dr. Marone examined Plaintiff on oo occasion, his opinion is not entitled to
the deference that is accordeafmnions of treating physiciangeekEyre v. Comm’r of Soc. Sec.
586 F. App’x 521, 523 (11th Cir. 2014); 20 RF8 404.1527(c)(3) (“[B]ecause nonexamining
sources have no examining dreating relationship with [aclaimant], the weight [the
Commissioner] will give their medical opinionsivdepend on the degree to which they provide
supporting explanations for their medical opinionsFurther, Dr. Marone’s opinion that Plaintiff
would be unable to maintain employmenint a medical opinion but an opinion on an issue
“reserved to the Commissioner,” at@refore is not entitled tog special significance. 20 C.F.R.
§ 404.1527(d).

Nonetheless, the ALJ was required to staserd@sons for affordg Dr. Marone’s opinion
little weight. SeeWinschel 631 F.3d at 1179. First, as to the ALJ’s oeéisg that Dr. Marone’s
opinion was sought to “generate evidence” for his appéthe denial of benefits, Plaintiff is
correct that this is an improper considerateomd may not be the sole basis for rejecting a
physician’s opinion. Hickel v. Comm’r of Soc. Se&39 F. App’x 980, 987 (11th Cir. 2013)
(reasoning that “generating evidence is the psgpaf obtaining opinionkom medical sources,
whether paid for by the Commissiora by the claimant,” and holdindpat “[t]he fact that [the

physician] was a one-time consultative examinetained by the claimant rather than the
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Commissioner is not, standing alorevalid basis for rejectingsimedical opinion”). The ALJ,
however, provided another reason for discrediibimgMarone’s opinion: Dr. Marone’s opinion
appeared to be based largely on Plaintiffgones of symptoms and limitations, but the ALJ
determined that Plaintiff wasot credible. (Tr. 31.)

Dr. Marone’s opinion includeseports from Plaintiff andhis father regarding his
limitations. Specifically, Dr. Maronaoted that Plaintiff's fathereported Plaintiff's “long term
difficulties with social interaabn, acquiring friends and applyirgffective social skills,” and
difficulties adjusting to change. (Tr. 445.) Plaintiff's father aksoorted that Plaintiff failed to
pay his bills (Tr. 440), and needed reminderdb&dhe (Tr. 442). Funer, Plaintiff reported
“chronic difficulties in sustaining employmenrdhd “challenges with both his work performance
and in social contact” (Tr. 444as well as failing tdive on his own (Tr. 445). An ALJ may
discredit an opinion that is umgported by medical records and “epps to be based primarily on
[the claimant’s] subjective complaints of pairCrawford v. Comm’r of Soc. Se863 F.3d 1155,
1159 (11th Cir. 2004).acina v. Comm’r of Soc. Se®06 F. App’x 520, 528 (11th Cir. 2015)
(finding no error in the ALJ'sliscrediting a medical opinion bause it relied heavily on the
claimant’s subjective reports of symptoms and limitatioHshtley v. Comm’r of Soc. Seblo.
16-12975, 2017 WL 1164354, at *2 (11thrA017) (affirming the ALJ's decision to assign little
weight to examining physicians’ opinions because their opinions were conclusory, unsupported by
their medical examinations, and “relied upon [the claimant’s] subjective complaints”).

For example, the Eleventh Circuit recently miffed the ALJ’s affording little weight to an
examining physician’s opinion because the opinios imaonsistent with other medical evidence.
Lacing 606 F. App’x at 527-28. Further, the Alauhd that the opinion lied heavily on the

claimant’s subjectie report of symptoms and limitationkl. The Eleventh Circuit noted that the
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opinion “was replete with obserians that ‘she said . . ."and there was only one “obviously
objective aspect” of the opinion, which was thaimlant’s social andazupational functioning
score. Id. at 528, n.8. Defendant argues that Drrdn@’s opinion “did not reveal objective
medical findings,” and “failed to explain hoany objective findings would have caused the
limitations he listed.” (Dkt. 21 at 11.)

As described above, Dr. Marone’s report includes the following components: (1) a
summary of his interview with Plaintiff and Plaintiff's father in which they explained to Dr.
Marone Plaintiff's treatment for Asperger’s athepression and educationsilibstance abuse, and
vocational history; (2) a summawof records provided by Plaiffts disability representative,
including his school psychologicaVvaluations and testing datifrgpm 1980 and records from his
substance abuse treatment and treatment fepemyer's and depression; (3) Plaintiff's and
Plaintiff's father’s reports of Plaintiff's social dradaptive functioning; and (4) results of a mental
status examination and intelligenest. (Tr. 440—46.pPr. Marone concludethat Plaintiff would
not be able to sustain employment for even ghenibds of time, would hee a “laboriously slow”
work rate and confrontationaltaeractive style if he does work(Tr. 445.) Further, he found
Plaintiff would need “significant supervision @veryday living” due to “prvasive immaturity.”
(Tr. 445.) In so concluding, DMarone summarized PlaintiffBistory of leaning, behavioral,
and emotional challenges, substance abuse,camént treatment for Asperger’'s, depressive
disorder, and cocaine dependenddr. 444.) He also basdtiese conclusions on Plaintiff's
reports of difficulty sustaining ephoyment due to his w& performance and s@l conduct. (Tr.
444.))

While Dr. Marone’s opinion does rely on Pldifis and Plaintiff's father’'s reports of

Plaintiff's limitations, substantial evidence dosst support the ALJ'$inding that Dr. Marone
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“relied quite heavily” on and “seemed to uncritigaaccept as true mosf, not all of what the
claimant reported.” (Tr. 31.) Unlikkacina where the discredited opinion cited only one
supporting objective basis, 606App’x 528, n.8, Dr. Marone’s opian contains consideration of
more than the subjective reports of Plaintiff &dintiff's father, namelyPlaintiff's educational
and medical treatment records anel tesults of mental status and intelligence tests. Accordingly,
remand is appropriate for the ALJ to considerNdarone’s opinion, specify the weight he accords
it, and explain his reasons for assigning such weight. As mentioned abeudecussiorsupra
8 A, to the extent the ALJ’s reconsideratiorDof Marone’s opinion affects the ALJ’s assessment
of Plaintiffs RFC, any addional limitations should be inecporated into the ALJ's RFC
assessment.

CONCLUSION

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

ORDERED:

1. The decision of the Commissioner REVERSED in part and the case is
REMANDED under sentence four of 42 U.S.C. 405(qg) fiather proceedings consistent with
this Order.

2. The Clerk of Court is directed to enfadgment consistent with this Order.

DONE andORDERED in Tampa, Florida, on August 4, 2017.
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