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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF GEORGIA
ALBANY DIVISION
PATRICIA JOSEPH,
Paintiff,
V. : CASENO.: 1:10-CV-114(WLS)

MICHAEL J. ASTRUE,Commissioner of
Social Security,

Defendant.

ORDER

\1*4

Before the Court is a Report and Recomméndarom United StateMagistrate Judg

al

Thomas Q. Langstaff, filed February 2, 2012.0¢D19). It is recommended that the So¢
Security Commissioner’s final decision be affirmedld. (at 8). Plaintiff timely filed ar
Objection, which challenges the Recommendation for its rejection of multiple doctors’ op|nions,
allegedly without good cause. (Doc. 20 at 1). tse grounds, Plaintifequests that the Coyrt
reverse and award benefitsd.(at 8).

DISCUSSION

l. Standard of Review for Social Security Appeals

“[T]he federal courts’ ‘reviewof the [ALJ’s] decision islimited to an inquiry into
whether there is substantial evidence to supjitsitfindings . . . and wéther the correct leg4l

standards were applied.” Powell v. Asty@50 Fed. App’x 960, 962 (11th Cir. 2007) (quoting

Wilson v. Barnhart, 284 F.3d 1219, 1221 (11th @©02)). This is dhighly deferential

standard of review.” _1d. at 963. The Coistforbidden from reweighing the evidence |or

substituting its judgment for that of the ALBartin v. Sullivan, 894 F.2d 1520, 1529 (11th i

r.
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1990). “Even if the evidence preponderates agdhes Commissioner’s findings, [the couft]

must affirm if the decision reached is suppory substantial evidence.” Crawford v. Commn’r,

363 F.3d 1155, 1158 (11th Cir. 2004). “Substantial@we is more than a scintilla and is sdich

relevant evidence as a reasonable person would aaxepiequate to support a conclusion.” Id.

“[T]he ALJ's failure [to specifically address evidence] only constitutes reversible efror if

it created an evidentiary gap that caused unfssro clear prejudice.”Caldwell v. Barnhart

261 Fed. App’x 188, 190 (11th C008) (citing Brown v. Shalal 44 F.3d 931, 935 (11th Cjr

1995)); see also Dyer, 395 F.3d 1206, 1211 (11th Cir. 2005) (quoting Foote v. Chater, 67
1553, 1561 (11th Cir. 1995)) “[T]he ALJ's decisigaimply] . . . [can]not [be] a broafd

rejection[,] which is ‘not enough tenable this Court to concludeat the ALJ cosidered [the

—

claimant’s] medical conditions as a whole.””Having established thepplicable standard g

review of Plaintiff's social scurity appeal, the @lrt turns to its disgssion of Plaintiff's

F.3d

objections on which she basesr request for the Court’'s reversal of the Commissioner’s

decision and award of benefits.

. Plaintiff's Objections

As a preliminary matter, Plaintiff informs ti@ourt that his Objection is limited in scope

to the ALJ's ‘errors’ that were addressed by the Magistrate Judge’s Repor

Recommendation, and points the Court to his intieef and his reply brief for a full discussign

of the ALJ’s alleged errors. (Doc. 20 at 2§lowever, in choosing not to raise these alleped

errors in his Objection, Plaintiff has waived hight to raise those errom appeal. Fed. R. Ciy.

P. 72(b) advisory committee notes.

Plaintiff objects to the Magisdte Judge’s Report and Remmendation to the extent thiat

it recommends adopting the ALJ's finding mdjag the opinions of Plaintiff's treating




psychiatrist, Dr. Vandewalle, and psychologidiss. Wager and Willers. (Docs. 19, 2
Plaintiff argues that in finding that the dotoopinions were notupported by the objectiv]
evidence and treatment notes, the ALJ “assertgdhpetric or psychologial expertise superid
to that of the true experts, the doctors,” whiemot allegedly permissiblas part of an ALJ’
analysis. Id. at 7). Plaintiff also argues th#tte treatment notes supported the doct
conclusion that Plaintiff met the criteria fostings 12.04 and 12.05, and tlia¢ opinions along

may be entitled to substantial weightd. (@t 8).
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The Social Security regulations provide dglines for the ALJ to use when evaluat|ng

medical opinion evidence.Sfe 20 C.F.R. § 404.1527). The ALJ considers many factors \
weighing such evidence, including the examining relationship, the treatment relatic
whether an opinion is well-supported, whether amiopi is consistent with the record, and
area of a doctor'specialization. 1. at 8§ 404.1527(d)). In light dhe applicable law, the AL
was entitled to consider and weigh the doctagginions to determine whether they we
consistent with the recordld()
The Court agrees with the Magistraledge that the ALJ provided good cause
disregard the doctors’ opinions. &Eleventh Circuit has held that:
[tihe ALJ must give the opion of a treating physiciarubstantial or considerable
weight unless ‘good cause’ is shown ttee contrary. The ALJ must clearly
articulate the reasons for giving less weight to the opinion of a treating physician,
and the failure to do so is reversible error. Where the ALJ articulated specific
reasons for failing to give the opinion aftreating physician controlling weight,
and those reasons are suppirby substantial evidencéjere is noreversible

error.

Goff v. Comm’r, 253 F. App’x 918, 921 (11tir. 2007) (internafuotation marks an

citations omitted).
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The ALJ provided specific reasons for disctog the opinions of Drs. Wager, Willer|

and Vandewalle regarding Pl&ifis alleged disability. $ee Doc. 13-2 at 20-22). For example,

the ALJ found that the treatment notes did ngip®rt the doctors’ findingef a “severe degre
of limitations™; instead, theALJ found no evidence of functiohéimitations existed on th

record aside from the doctors’ own assessmenid.) (The ALJ also found that the docto

v)

e
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opinions simply concluded th&aintiff was “at Listing level depression” without providing gny

reason for that depression to existld.)( The ALJ noted that DWVillers’ low GAF rating of
Plaintiff contradicted his own assessment of rRifiis 1Q as well as treatment records tf
demonstrated improvements in Plaintiff's GAF rgtin response to antiepressant medicatio
(Id.) The ALJ also found that Plaintiff's actuadork history refuted Dr. Willers’ assessmg
(echoed by Dr. Vanderwallghat Plaintiff's “ability to get ouinto the world into the workforc
has always been marginaldabasically unsuccessful.”ld)) Based on these findings, the A
found that Plaintiff had failed tpresent specific medical findingeat demonstrated how h
impairments met or equaled one or morehoke set out in the Lisf Impairments.

Plaintiff's Objection indicatethat she seems to be op@rg under three misconceptior

at

S.

First, Plaintiff fails to appreciatinat it is her burden, as well her physicians, to establish thaf a

disability exists. In the five step processl@mant establishes a prnfacie case of qualifyin
disability once they havearried the burden of proof fromet 1 through Step 4. Phillips
Barnhart, 357 F.3d 1232, 1237-39 (11th Cir. 2004\Vhile the ALJ is required to review all
the medical findings and other evidence tbapports a medical source’s statement th
claimant is disabled, it is Plaintiff's ultimate lolen to prove she is disabled, and conseque
Plaintiff is responsible for producing evidencesupport of her claim. Plaintiff's doctors ¢

assist in this process througlopiding medical opinions. And whiléis true that the opinion g
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a treating physician is entitletb substantial weight, it mape discounted when it is n

accompanied by objective medialidence or is wholly comgsory. _Schnorr v. Bowen, 8116

F.2d 578, 582 (11th Cir. 1987).

Second, Plaintiff fails to appreciate thdfelience between a disability as found by
doctor and a disability as determined by the &8dgecurity RegulationsThe doctor’s finding o
a disability is determined by his medical opinidrhe law defines disability as the inability to

any substantial gainfuhctivity by reason ofany medically determinable physical or mer

impairment which can be expected to result@attd or which has lastemt can be expected {o

last for a continuous period of not less than Tdhtins. 42 U.S.C. § 423(d)(1)(A). To make t
determination, the ALJ employs a five-step sedaé¢ evaluation procss. 20 C.F.R. 8§
404.1520, 416.920. While the doctor’s findireye considered in the five step process, the
not conclusively determine the final finding. A Regulations state, the Commissioner
“consider opinions from treating and examimi sources on issueschu as...your residug
functioning capacity...[although] the final responsibility for decidihgse issues is reserved

the Commissioner.” 20 C.F.R.484.1527(e)(2). Most importagil“[a] statement by a medic
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source that you are ‘disabled’ or ‘unablevtork’ does not mean we will determine you re

disabled.” 20 C.F.R. 8§ 404.1527(e)(2)Vhile Plaintiff cites to théarbury case iran effort to

disparage the ALJ’s findings, Marbury was an excegpticase with an entirely different factd
basis than the instant case._In Marbury, thel Apecifically disregarded the diagnoses of
treating physicians in favor of his own diagnofiat Marbury’s claimeé seizure disorder wa
“questionable.” The ALJ has done nothing of flwet in the instant cas on the contrary, th

ALJ’s findings are based on the record.
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Finally, Plaintiff fails in her argument tgpreciate the duty of the Magistrate Judge

and

this Court. In reviewing claas brought under the Social Security Act, the Court’'s rolg is

limited. It is legally bound not tdecide the facts aneweweigh the evidence, or substitute

judgment for that of the ALJ. BloodswonhHeckler, 703 F.2d 1233, 1239 (11th Cir. 1983)

its

A

review of the Plaintiff’'s argument indicates shiesshes the Magistrate Judge and this Couit to

reweigh the evidence presented to the ALJ becauses eible to point tevidence that arguab
supports her claim. Our role is only to ensthiat the ALJ's determation is supported b

substantial evidence and that the appropiiegal standards were applied.

y

y

The ALJ's decision was based Braintiff's evidence as a whole and in the context of{the

current analysis. When considered in this nesinthe ALJ’s determination that the opiniong| of

Drs. Vandewall, Wager and Willers did not oware what the ALJ found to be contradictgry

evidence in the record.d) It is well established thatelfact finder may have “good cause”

afford less weight to a treating physicia@pinion where the opinion was conclusory

—

o

or

inconsistent with the physician's own medicatords or where the evidence supported a

contrary finding. _Anderson. Commissioner Social Sec. Admi2011 WL 4435569, 1 at *

(11th Cir. September 26, 2011). Here, the ALJdrtisulated specific reasons for failing to gi

L
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the opinion of the doctors’ controlling weigland those reasons are supported by substgntial

evidence; thus, the Court will not disturb the ALJ’s decisi®se Moore v. Barnhart, 405 F.3d

1208, 1212 (11th Cir. 2005). For teeseasons, the Court findsathPlaintiff's arguments afs

stated in her Objection to the Magis&raJudge’'s Recommendation should be, and

OVERRULED.! (Docs. 18 and 19).

! Because the Court does not find reversible eitraiijl not addres®laintiff's request for awards.

are




CONCLUSION

Accordingly, the objections set forth irPlaintiff's Objection (Doc. 20) ar

1%

OVERRULED and United States Magistrate Judgengstaff's February 2, 2012 Report gnd
Recommendation (Doc. 19) ACCEPTED, ADOPTED and made the Order of this Court for
reason of the findings made and reasons stiitekin together with the reasons stated jJand
conclusions reached herein. Accordingly, thei&oSecurity Commisener’s final decision i
AFFIRMED .
SO ORDERED, this_ 30" day of March 2012.
& W. Louis Sands

THE HONORABLE W. LOUIS SANDS,
UNITED STATES DISTRICT COURT




