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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF GEORGIA
ATLANTA DIVISION

ANGIE D. OWENS,
Plaintiff,
V. ; CIVIL ACTION FILE NO.
1:13-CV-01931-AJB
CAROLYN W. COLVIN,
Acting Commissioner
of Social Security,

Defendant.

ORDER AND OPINION

Plaintiff Angie D. Owens (“Plaintiff’) brought this action pursuant to

sections 205(g) and 1631(c) of the So&aicurity Act, 42 U.S.C. 88 405(g) an(
1383(c)(3), to obtain judicial review tfe final decision of the Acting Commissione
of the Social Security Administratigtfthe Commissioner”) denying her application

for Disability Insurance Beni$ (“DIB”) and Supplemental Security Income Benefit

! The parties have consented tae tlxercise of jurisdiction by the

undersigned pursuant to 28 U.S.C. § 636(c)Rwie 73 of the Federal Rules of Civi
Procedure. $eeDkt. Entries dated 8/9/2013 and 8/14/2013]. Therefore, this O}
constitutes a final Order of the Court.
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(“SSI”) under the Social Security Agt. For the reasons below, the undersign
AFFIRMS the final decision of the Commissioner.
l. PROCEDURAL HISTORY

Plaintiff filed applications for DIBand SSI on February5, 2010, alleging
disability commencing on June 1, 2009. [Redbreteinafter “R”) 53, 54]. Plaintiff's
applications were denidditially and on reconsideram. [R57, 58, 66-69, 70-73].
Plaintiff then requested a hearing befaneAdministrative Law Judge (“ALJ"), and ar
evidentiary hearing was heteth March 28, 2012. [R27-52T.he ALJ issued a decision
on May 17, 2012, finding that &htiff was not disabled. [R13-21]. Plaintiff sough

review by the Appeals Council, and the &pjs Council denied Plaintiff's request fo

2 Title 1l of the Social Security Act prides for federal Rability Insurance
Benefits. 42 U.S.C. 8§ 40%&t seq Title XVI of the Social Security Act,
42 U.S.C. § 138%kt seq, provides for Supplemental Security Income Benefits for {
disabled. Title XVI claims are not tied the attainment of a particular period @
insurance disability.Baxter v. Schweikeb38 F. Supp. 343, 350 (N.D. Ga. 1982
Otherwise, the relevantdaand regulations governingelietermination of disability
under a claim for DIB are ndgridentical to those governing the determination und
a claim for SSIWind v. Barnhart133 Fed. Appx684, 690 n.4 (1.Cir. June 2, 2005)
(citing McDaniel v. Bowey800 F.2d 1026, 1031 n.4 (1Cir. 1986)). In general, the
legal standards to be applied are the sagardless of whether a claimant seeks DI
to establish a “period of disability,” or tecover SSlI, although different statutes ali
regulations apply to each type of claifee42 U.S.C. § 1383(c)(3) (establishing tha
the judicial provisions of 42 U.S.C. § 405@k fully applicable to claims for SSI)
Therefore, to the extent thidte Court cites to SSI cassstutes, or regulations, they
are equally applicable to Pl4iif's DIB claims, and vice versa.
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review on April 15, 2013, making the ALJ’'s decision the final decision of
Commissioner. [R1-6].

Plaintiff then filed an action in thiSourt on June 10, 2013, seeking review
the Commissioner’s decisionS¢eDocs.1, 9]. The answer and transcript were filg
on September 29, 2014. [Dod5-18]. On November 22014, Plaintiff filed a brief
in support of her petition for review ofdfCommissioner’s decision, [Doc. 24], and g
December 24, 2014, the Commissioner filedesponse in support of the decisio
[Doc. 25]. Plaintiff filed her reply briedn January 20, 2015. {8. 28]. The parties
agreed to waive oral argumerdegDkt. Entry dated 4/27/2015]; however, Plaintif
filed supplemental authority on April 22015, [Doc. 30], and the Commissioner file
a response on May 1, 2015, [Doc. 31]. The matter is now before the Court upc
administrative record and tparties’ pleadings, briefshd supplemental authority, anc
Is accordingly ripe for review pursuant to 42 U.S.C. 88 405(g) and 1383(c)(3).
.  STATEMENT OF FACTS

A. Background

Plaintiff was 41 years old on the allegaekset date of disability. [R20, 114]
Plaintiff has at least a high school edusati{R20, 154], and past relevant work as

child care teacher or preschool teaclerysekeeper, and nannyR48]. Plaintiff
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alleges disability due toyperthyroidism and cardiomyopathy depressi@edR154,
521, 527].

B. Medical Records

The medical record reflects that Plafipiresented to the emergency room with
atypical chest pain in June 2009. [R258]stess test and a Gtan were performed.

[Id.]. The stress test was negative dhd CT scan was negative for pulmonary

embolism, but revealed a large thyroid nodule. [R258-59, 267, 268]. Treatmgnt of

Plaintiff's hyperthyroidism was strongly recommended. [R259].
Plaintiff went to the emergency room again in July 2009 with complaints of

dizziness and headaches consistent withr pnigraines. [R378]. Plaintiff described

D
o

her headache as pounding with photophobiasea, and dizziness when she walks
around. [d.]. She reported that she didt take anything for it.I§l.]. Her headache
resolved with fluids and medication. [R37%]was noted that the likely inciting event
was pharyngitis (strep throat)ld]].

In January 2010, Plaintiff was admittettthe hospital with complications from
her hyperthyroidism. [R311]. A chest x-ray was norméil.].[ An EKG revealed no
acute cardiopulmonary disease. [R336]. mRitiiadmitted that she had been told that

she has a thyroid disease, but never foldbwe. [R311]. She vgcounseled regarding

4
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the importance of medical compliance and given the name of an endocrinolog

follow up with. [id.].

In February 2010, Plaintiff followed upith endocrinologist Stephen Brandt fof

a consultation. [R445]. In April 2010, id@low-up visit, Dr. Brandt notified Plaintiff
that tests confirmed that she has Gravesalie. [R444]. She reported feeling fair
well with no palpitationsr vision changes.ld.]. Although Plaintiff reported that she
had a heart attack, Dr. Brandt questionedabcuracy of this assertion as he was 1
sure that this had been conied. [R446, 447]. Plaintigaw Dr. Brandt again in June
2010 and she reported feeling chibetter. [R466, 467]. Dr. Brandt also noted ths
clinically, Plaintiff was doing better. [R467].

Plaintiff presented again to the ERJuly 2010 with complaints of intermittent
chest pain associated with shortnessbath, lightheadedss, and palpitations.
[R441]. She reported that she had nat pain like that since January 2010d.].
Plaintiff reported that she was on medication to treat her hyperthyroidism,
accidentally left them out of town whehe was on vacation and had been without th
for one week, which was noted to explain her symptoms. [R441, 442].

In a follow up with Dr. Brandt in August 2010, Plaintiff was in no acute distrg

and clinically she continued to do wellR455]. Because Plaintiff's pulse was we

ISt tc

y

10t

but

(D
3

2SS




AO 72A
(Rev.8/8
2)

controlled and the levels wegood, Dr. Brandt recommended that Plaintiff stop t
beta blocker from a thyroid standpointd.].

In September 2010, Plaintiff underwent semgfor repair of an incarcerated lef
inguinal hernia. [R484-85].

In April 2011, Plaintiff had a mentabasultative examination with Debra Lewis
Ph.D. [R504-07]. Plaintiff informed Dr. Lewithat she is not currently in, nor do€g

she have a history of, mental health treatment. [R505]. Plaintiff reported an on

depression in 2009 and contributing factodude single parenting, no or insufficient

income, losing her home to foreclosunegddecoming ill with a thyroid diseasdd.|.

Dr. Lewis noted that Plaintiff endomdethe following symptoms of depression:

depressing mood four days week, anhedonia, weight loss, isolation, difficull

concentrating, low energy levels, insomnia, and difficulty making decisiddg. |

Dr. Lewis diagnosed Plaintiff with MajoDepressive Disorder, Single Episode

Moderate. [R506]. Dr. Lewis reached the following conclusion:

Ms. Owens appears able to understand carry out simple instructions.
However, her attention span is limited and she may need extra time to
process information when trying to learew tasks in a work setting. She
would likely have difficulty meetig production norms if tasks were not
repetitive. Her insomnianay make it difficult for heto adhere to a work
schedule. She appears able tbajeng with the public, coworkers and
supervisors. She is emotionally fragile and if she met with a stressor in

he
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the workplace it appears she doesheote adequate coping mechanisms

in place to manage her reactionsefively. She would likely withdraw.

Her prognosis is guarded as sh&as$ receiving psychiatric treatment;
however, she indicated a willingness to see a psychotherapist. If awarded
benefits, she does not need help managing any funds she would receive.

[R507].

Subsequently, a psychologist from the&bility Determination Bureau (“state

agency”), Steven Kaye, Ph.@gmpleted a psychiatric reaw technique and a menta|

residual functional capacityRFC”) assessment. [R509-523-26]. Dr. Kaye opined

that Plaintiff would have g restrictions in activities of daily living; moderate

difficulties in maintaining social functioningnd moderate difficulties in maintaining
concentration, persistence or pace. [R508].Kaye opined that Plaintiff's allegation
of depression is fully credible. [R521He gave moderate wght to Dr. Lewis’

opinion that Plaintiff appears able to g&ing with public, coworkers and supervisor
as Plaintiff is depressed@socially withdrawn and therefore may have some mode
problems with social functioningld.]. Dr. Kaye, however, gave great weight to th
remainder of Dr. Lewis’ opinion. Id.]. Dr. Kaye further opined that Plaintiff can
understand, remember and carry out simpétructions, she would fare best in a
environment with a supportive supervisadan relative isolation from the public ang

co-workers, and Plaintiff wodlfare best in a non-streaktetting where changes ar

rate
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introduced gradually. [R525]. HowevebDr. Kaye opined that these were ndg
substantial limitations. I1d.].

In April 2011, state agency physician Carl Cooper completed a physical
assessment. [R527-34]. [@ooper opined that Plaintiff could occasionally lift fifty
pounds and frequently lift twenty-five poundsarad, walk, and sit for six hours in 3

workday; frequently climb ramps/stairstoop, kneel, crouch, and crawl; an

occasionally balance. [R528-29]. Ndwet physical limitations were recommended.

[R527-34].
In a follow up visit with Dr. Brandt iseptember 2011, Dr. Brandt recommends
that Plaintiff increase the dosage of her medication. [R548].
In November 2011, Plaintiff presentedthe hospital with the chief complaint
being complications from her Graves disease. [R583].
In January and Februa®@12, Plaintiff was treated by David Stahura, DO, f
an evaluation of hyperthyroidism. [R56569]. Plaintiff reported no additional

symptoms including denying that she has shortness of breath or insomnia. [R5

In a separate hospital itign January 2012, Plaintiffias treated for headaches.

[R577-79]. Although not presented before &iel, the record reficts that, after the

ALJ decision was issued, in June 2012 PlHinas treated for rectent headaches that

i
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tend to last for four hourshd tend to occur during the dajR588]. Plaintiff reported
having four to five headaches in the past monkt.]. [

C. Evidentiary Hearing Testimony

At the hearing, Plaintiff testified thaer mother prepareseals for her and her,
daughter. [R41]. She further testified that she gets around by para-transit. [R4

Plaintiff testified that she has episgda which she becomes dizzy and pass
out. [R42]. She further testified thateshever really knew when the episodes wou
start, nor was she aware of how much time she was passeddopit. [

Plaintiff testified that in a typical daghe gets up at 5:00ma. to help her ten
year old daughter get ready for school, howgesemetimes she is not able to do it ar
her daughter is old enough wheree stan get ready by herselfid]. Once her
daughter is on the bus, Plaintiff takes tedicine, which makes her sleepy, and th
she sleeps for three to four hours. [R42-A8hen she awakens, she rests and eats
of the meals that is already prepared amdetomes she is able to pick her daughter

from school. [R43].

Plaintiff assessed her pain in her nackl stomach at 9/10 without medication

and 8/10 with medication.Id.]. Once a week, Plaintiff may have a “good day,”

which her pain can be as low as a six44R Plaintiff testified that she has Grave’
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disease, for which the doctors have toldthere is no cure and is controlled throug
medication, which in turn makes her sleepd.][ She related that she has trie
everything, she went to the doctor alethme, and has been on several differe
medications. [R44-45].

Plaintiff’s friend, Chandra Favors, alsstified on Plaintiff's behalf. [R45-47].

Favors testified that she has known Pl&isince school age and frequently helps out

with her daughter, including picking herinpm school, keeping her on the weekend

and taking her to the store. [R46]. FavorsHer testified that when Plaintiff had her

heart attack, she was around every dayke tare of Plaintiff’'s daughter. [R47].

The vocational expert (“VE”) testifidttat a hypothetical person with Plaintiff’s
education and previous work experience, who could perform work at the
exertional level with the folling limitations — occasionald@er, ropes, or scaffolds;
frequent ramps or stairs, balancingoagting, kneeling, crodeng, and crawling;
understand, remember and carry out simpétructions only; no more than casusa
contact with the public; only up to occasibnantact with co-workers and only up tc
frequent contact with supervisors; atalld not perform fast-paced production wof
— could not perform Plaintiff's past workut could perform thgb of assembler Il in

the lighting fixtures industry, assemblersohall parts, and an inspector. [R49-50].
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The VE then testified that if the hypatical person had the additional limitatiop
that requires a minimum of two hours efcumbent rest in a workday, that person
would not be able to perform work on a sustained basis. [R50].

. ALJ'S FINDINGS OF FACT
The ALJ made the following findings of fact and conclusions of law:

1. The claimant meets the insurgtdtus requirements of the Social
Security Act through December 31, 2013.

2. The claimant has not engagedubstantial gainful activity since
June 1, 2009, the allegedset date (20 CFR 404.15&tlseq.and
416.971et seq).

3. The claimant has the following severe impairments: Graves
disease/hyperthyroidism, hypenision, headaches, cardiac
dysrhythmia, hernia, and depseve disorder (20 CFR 404.1520(c)
and416.920(c)).

4, The claimant does not have anpairment or combination of
impairments that meets or medicadlgjuals the severity of one of
the listed impairments in 20 CHRart 404, Subpart P, Appendix 1
(20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925
and 416.926).

5. After careful consideration d@he entire record, the undersigned
finds that the claimant has the residual functional capacity to

11
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10.

perform light work as defined in 20 CFR 404.1567(b) and
416.967(b) except for the following limitations: the claimant can
occasionally climb ladds, ropes, and scatffts; frequently climb
ramps and stairs, balance, stoop, kneel, crouch, and crawl;
understand, remember and carry simiple instructions only; no
more than casual contact with the public, occasional contact with
co-workers, and frequent contagith supervisors; and no fast-
paced production work.

The claimant is unable to gierm any past relevant work
(20 CFR 404.1565 and 416.965).

The claimant was born on June 13, 1967 and was 41 years old,
which is defined as a younger indiual age 18-49, on the alleged
onset date (20 CFR 404.1563 and 416.963).

The claimant has at least a high school education and is able to
communicate in English (20 CFR 404.1564 and 416.964).

Transferability of job skills is not material to the determination of
disability because using the Medical-Vocational Rules as a
framework supports a finding that the claimant is “not disabled,”
whether or not the claimant hiaansferable job skills (See SSR 82-
41 and 20 CFR Part 404, Subpart P, Appendix 2).

Considering the claimant’s age, education, work experience, and
residual functional capacity, thereegobs that exist in significant
numbers in the national econorthat the claimant can perform
(20 CFR 404.1569 and 404.1569(a), 416.969, and 416.969(a)).

12
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11. The claimant has not been under a disability, as defined in the
Social Security Act, from Jung, 2009 through the date of this
decision (20 CFR 404.1520(g) and 416.920(Q)).
[R15-21].

In support of the decision, the ALJ foundthPlaintiff has mild restrictions in
activities of daily living; moderate diffidties in social functioning; and moderats
difficulties in maintaining concentrain, persistence or pace. [R16].

With regard to the RFC, the ALJ firdiscussed Plaintiff'sllegations and the
hearing testimony. [R17-18]. The ALJ notidat Plaintiff testified that she felt thaf
she was capable of returning to work infhp011, but within two to three months, sh
realized she was not capablenairking. [R17]. Plaintiftestified that on a typical day,
she wakes at 5:00 a.m., prepares her daudbt school and takes her medication
The ALJ noted that Plaintiff stated that Ineedications make her drowsy and she ng
for three to four hours a dayl.he ALJ further noted thdtlaintiff eats meals prepared
by her mother and she is sometimes abjedk her daughter up from school. The AL
also noted that Plaintiff stated that she has great pain in her neck and stq
throughout the day and rated fan at a 9/10 in severityithout medication and a 6-

8/10 with medication. The ALJ further notdtht Plaintiff has episodes of dizzines

and has blacked outld[].
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The ALJ also discussed Favors’ testimtimgt she keeps Plaintiff's daughter o

weekends and usually picks her up from s¢harad after Plaintiff suffered a cardia¢

episode, she went to the hospital to assist her every day. [R18].

The ALJ then consideretthe medical evidence.ld.]. The ALJ noted that
Plaintiff went to the emergency room amé 23, 2009 complaining of chest pain an
a CT scan of the chest wasrformed. [R18]. The ALJ nedl that the CT scan rulec
out pulmonary embolism and a venous Doppfahe lower extremities was negative
however, a large thyroid nodule was notedonjunction with hyperthyroidism. The
ALJ also discussed that in January 201@jrRifff went to the emergency room with
complaints of palpitations and chest tightrtéss had lasted two weeks. He noted th
Plaintiff reported having heart attacks twinghe past, but that she had normal strg
tests. Plaintiff further admitted that shellmeen told that shtead a thyroid disease in
the past, but never followed upld].

The ALJ noted that Plaintiff then began seeing an endocrinologist who confir

Grave’s disease. The ALJ discussed rRitfis July 2010 treatment in which she

complained of intermittent chest pain ahddness of breath and she admitted that g
had not taken her medications as shetlefin at home when she went on a week lo

vacation. The ALJ noted that Plaintiffisrays and cardiac enmes were negative.
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Dr. Wilson noted that Plaintiff's palpitians were probably due to non-compliand

with thyroid medication.Ifl.].

The ALJ also discussed Plaintiff's cotamts of headaches in which she went

to the emergency room in July 2009 adhuary 2012. In Ju 2009, Plaintiff

complained of headache and dizziness thedALJ noted that her symptoms wer

consistent with a prior history of migrameThe ALJ noted thdwer headache resolved

completely after medication. In Janu&§12, Plaintiff again went to the hospita
complaining of a migraine.ld.].
The ALJ also noted that in Janua2p12, notes reflected that Plaintiff’s
impairments included cardiac dysrhythmia. [R19].
The ALJ next discussed the opinion evidence. [R18-19]. The ALJ f
discussed the physical RFC assessmentpleted by Dr. Goper in April 2011 in
which Dr. Cooper opined that Plaintiff was eéfe of work at the medium exertiong
level and that Plaintiff could occasionaltyimb ladders, ropes, and scaffolds ar
frequently climb ramps and stairs, balast®op, kneel, crouch, and crawl. [R18].
The ALJ then discussed Plaintiff's April 2011 consultative psychologi
examination with Dr. Lewis|[R19]. The ALJ noted that &ntiff reported that she wag

prevented from working due to shortness @&abh related to a thyroid issue. It wa
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noted that Plaintiff was not in mental health treatment and did not have a histqry of
mental health treatment. It also was ndteat Plaintiff endorsed depressed mood four
days per week, anhedonia, gt loss, isolation, difficultgoncentrating, low energy
levels, and difficulty making decisionsThe ALJ discussed Dr. Lewis’ opinion on
Plaintiff’'s functional limitations which ioluded that Plaintiff appeared able tp

understand and carry out simple instructjdr®vever, her attention span was limited

5

and she may need extra timeprocess information when trying to learn new tasksi
a work setting; Plaintiff may have difficultyeeting production norms if tasks were npt
repetitive; her insomnia may make it difflcéor her to adhere to a work schedule;
Plaintiff appeared able to get along wikie public, coworkersand supervisors; and
Plaintiff appeared emotionally fragile, angife dealt with stress in the workplace, she
may not have adequate copmgchanisms in place to mandug reactions effectively
and would likely withdraw. The ALJ notedat Dr. Lewis’ prognosis was guarded gs
Plaintiff was not receiving psychiatric treatmenid. ]

The ALJ next discussed the mentalR&ssessment completed in April 2011 by

Dr. Kaye, who opined that Plaintiff coulthderstand, remember and carry out simple
instructions; would likely have difficultynderstanding, remembering, and carrying qut

detailed instructions; couldtand for two-hour periods; heoncentration, persistence,

16
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and pace was likely to decreaas the work demands be@more complex; Plaintiff
would fare best in an enanment with a supportive superersand in relative isolation

from the public and co-workers; and wouldefdoest in a non-stressful setting whe

changes are introduced graduallyhe ALJ noted that DKaye noted that these werg

not substantial limitations.Id.].

Finally, the ALJ discussed Plaintiff's credibility in which the ALJ found Plaint
and Favors’ testimony to beskethan fully credible. Asxamples, the ALJ noted tha
many of Plaintiff's emergency room visitgere as a result of Plaintiff's failure tg
follow up with a thyroid specialist or non4tpliance with prescribed medication. Th
ALJ further noted that both of Plaintiffseadaches resolvedth medication and
Plaintiff did not follow up with a specialistr other doctor which is not characteristi
behavior of an individual with a disaby condition. The ALJ also noted that th
record did not contain any opinions froradting or examining physicians indicatin
that Plaintiff had physical limitations greater than those determined in the deci
The ALJ stated that the RFC accountsRtaintiff's mental issues. [R19].

The ALJ gave some weight to thensultative examiner’s opinion and th

opinions of the state agency physicians. [R20].

17
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IV. STANDARD FOR DETERMINING DISABILITY

An individual is considered disabled fourposes of disability benefits if he i$

unable to “engage in any substantialnfd activity by reason of any medically

determinable physical or mental impairmerttich can be expected to result in death

or which has lasted or can be expecteldhsd for a continuous period of not less than

12 months.” 42 U.S.C. 88 423(d)(1)(Al382c(a)(3)(A). The impairment of

impairments must result from anatomigelychological, or physiological abnormalitie

[92)

which are demonstrable by medically accepted clinical or laboratory diagnpstic

techniques and must be of such severigt the claimant is not only unable to d

previous work but cannot, considering aggcation, and worxperience, engage in

any other kind of substantigainful work that exists in the national economy.

42 U.S.C. 88 423(d)(2)-(3), 1382c(a)(3)(B), (D).

The burden of proof in a Social Security disability case is divided betweer
claimant and the Commissioner. The clainteedrs the primary burden of establishin
the existence of a “disability” and therefore entitlement to disability bene
See20 C.F.R. 88 404.1512(a), 416.912(a). The Commissioner uses a five
seqguential process to determine whetherdlaimant has met the burden of provin

disability. See20 C.F.R. 88 404.1520(a), 416.920@)ughty v. Apfe245 F.3d 1274,

18
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1278 (11" Cir. 2001); Jones v. Apfel190 F.3d 1224, 1228 (11Cir. 1999).
The claimant must prove atep one that he is not umthking substantial gainful
activity. See20 C.F.R. 88 404.1520(a)(4)(i), 416.92)4¢)(i). At step two, the

claimant must prove that he is sufferiingm a severe impairnmé or combination of

impairments that significantly limits his ability perform basic work-related activities,

See20 C.F.R. 88404.1520(a)(4)(ii), 416.920(a)(4) (A step three, if the impairment
meets one of the listed impairments in Apgi 1 to Subpart P d?art 404 (Listing of
Impairments), the claimant will be considdrdisabled without consideration of agg
education, and work experience. See20 C.F.R. 88 404.1520(a)(4)(iii),
416.920(a)(4)(iii)). At step four, if the claimiis unable to prove the existence of
listed impairment, he must prove thas liinpairment prevents performance of pa
relevant work.See?20 C.F.R. 88 404.1520(a)(4)(iv), 416.9aJ14)(iv). At step five,

the regulations direct the Commissionerdosider the claimant’s residual functions

capacity, age, education, and past woqegience to determine whether the claimant

can perform other work beks past relevant work. See 20 C.F.R.
88404.1520(a)(4)(v), 416.920(a)(4)(v). T@mmissioner must produce evidence th

there is other work available in the matal economy that the claimant has the capag
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to perform. Doughty 245 F.3d at 1278 n.2. To bensidered disabled, the claiman

must prove an inability to performdhobs that the Commissioner listsl.

If at any step in the sequence a clain@ant be found disabled or not disable

~+

the sequential evaluation ceases and further inquiry enlds.

See20 C.F.R. 88404.1520(a)(4), 4280(a)(4). Despite theiting of burdens at step
five, the overall burden rests on the claimanmrtave that he is unabdto engage in any

substantial gainful activity tha&xists in the national economidoughty 245 F.3d at

1278 n.2Boyd v. Heckler704 F.2d 1207, 1209 (4 Tir. 1983) superceded by statutg

on other grounds b¢2 U.S.C. § 423(d)(5as recognized in Elam. R.R. Ret. Bd.
921 F.2d 1210, 1214 (1LCir. 1991).

V. SCOPE OF JUDICIAL REVIEW

A limited scope of judicial review appliés a denial of Social Security benefit;

by the Commissioner. Judicial reviewtbe administrative decision addresses thr
guestions: (1) whether the proper legahdtads were applied; (2) whether there w

substantial evidence to support the findingiof; and (3) whether the findings of fac

resolved the crucial issueswWashington v. Astryes58 F. Supp. 2d 1287, 1296

UJ

ee

—

(N.D. Ga. 2008)Fields v. Harris 498 F. Supp. 478, 488 (N.D. Ga. 1980). This Court

may not decide the facts anew, reweighatidence, or substitute its judgment for th;
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of the CommissionerDyer v. Barnhart 395 F.3d 1206, 1210 (4LCir. 2005). If

substantial evidence supports the Commissioner’s factual findings and

the

Commissioner applies the proper legal standards, the Commissioner’s findings ar

conclusive. Lewis v. Callahan125 F.3d1436, 1439-40 (1LCir. 1997);Barnes v.
Sullivan 932 F.2d 1356, 1358 (1 Cir. 1991)Martin v. Sullivan 894 F.2d 1520, 1529
(11™ Cir. 1990);Walker v. Bowen826 F.2d 996, 999 (Y1Cir. 1987) (per curiam);
Hillsman v. Bowen804 F.2d 1179, 1180 (1Lir. 1986) (per curiamBloodsworth
v. Heckler 703 F.2d 1233, 1239 (4 LCir. 1983).

“Substantial evidence” means “moreath a scintilla, but less than @
preponderance.Bloodsworth 703 F.2d at 1239. It means such relevant evidencs
a reasonable mind might accept as adequoaseipport a conclusion and it must b
enough to justify a refusal to directvardict were the case before a juRichardson
v. Perales 402 U.S. 389, 401 (1971Millsman 804 F.2d at 1180Bloodsworth
703 F.2d at 1239. “In determining whetlseibstantial evidence exists, [the Cour
must view the record as a whole, takiinto account evidence favorable as well
unfavorable to the [Commissioner’s] decisioiChester v. Bowerr92 F.2d 129, 131
(11™ Cir. 1986) (per curiam)Even where there is substihevidence to the contrary

of the ALJ’s findings, the ALJ decision will not be overturned where “there

21

AS




AO 72A
(Rev.8/8
2)

substantially supportive evidence” of the ALJ's decisioBarron v. Sullivan
924 F.2d 227, 230 (¥Cir. 1991). In contrast, reviesf the ALJ’s application of legal
principles is plenaryFoote v. Chatgr67 F.3d 1553, 1558 (1XCir. 1995);Walker;
826 F.2d at 999.
VI. CLAIMS OF ERROR

Plaintiff raises two issues in this ag@: (1) the ALJ failedo properly evaluate
the medical opinions of Drs. Lewis archye and failed tancorporate all the
limitations they assessed into the RFC layyplbthetical question to the VE, and (2) the
ALJ erred in his credibility determination. [Doc. 24 at 6].

A. Limitations

1. Arguments of the Parties

Plaintiff argues that the RFC and hypotbatiquestion to the VE fail to addres

(72

the following limitations: (1) Plaintiff's difitulty in adhering to a work schedule duge
to insomnia, as addressed by Dr. Lewis; (2)rRiff's inability to cope with stress, alsg
addressed by Dr. Lewis; and (3) Plaintiffiesed for a supportive supervisor, as noted
by Dr. Kaye. [Doc. 24 at 7-8]. As to thast point, Plaintiff argues that the ALJ only
specified that Plaintiff can have “up to dugent contact with supé@sors” which, she

contends, says nothing about the quality of such contlttat[8]. Plaintiff further
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argues that, although Dr. Kaye noted thatighisot a “substantial”’ limitation, whether

a limitation is “substantial” is a determination that only the VE can mdkd. [

Plaintiff additionally contends that éhALJ failed to properly evaluate the

opinions of Drs. Lewis and Kaye specifically with regard to the aforementioned

limitations, and that the ALJ failed to evale®r. Lewis’ finding that Plaintiff did not
appear to be exaggerating her symptonid. gt 9-10]. Plaintiff also challenges thg

weight the ALJ assigned to the opinions o$rewis and Kaye as Plaintiff argues thi

more weight should have been accortie®n; instead, she argues, the ALJ did not

articulate how the treatment notes or hospital records contradicted or did not st

their opinions and the ALJ’'s credibilitgetermination was defective.ld] at 10].

Plaintiff also argues that the ALJ did not staiith particularity the weight given to the

opinions and the reason therefold. [at 11 (citingSharfarz v. Bower825 F.2d 278,

279 (11" Cir. 1987))]. Plaintiff further argudbat the ALJ did notise the six-factor

1%

At

PpPoOl

analysis under 20 C.F.R. § 40827(c) and as mandated by the Eleventh Circuit, and

was thus reversible errorld[ (citing Cavarra v. Astrue393 Fed. Appx. 612, 614
(11™ Cir. Aug. 18, 2010)Pavis v. Comm’r of Soc. Se@49 Fed. Appx. 828, 832

(11" Cir. Dec. 19, 2011))].
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In response, the Commissioner arguesttaiALJ was not required to discuss

every element of an opinion where the dexiss clear that the ALJ considered th
opinion as a whole. [Doc. 25 at 6 (citiljdams v. Comm’r of Soc. Sec
586 Fed. Appx. 531, 534 (1 Tir. Oct. 2, 2014))]. The Commissioner argues that 1
ALJ specifically considered Dr. Lewis’ opom that insomnia may make it difficult for,
Plaintiff to adhere to a work scheduledathat she appearewht to have adequatg
coping skills for dealing wh workplace stressld. (citing [R19])]. The Commissioner
argues, however, that Dr. Lewis’ statemagarding Plaintiff's insomnia was base

on Plaintiff's own subjective allegations of insomnia; Plaintiff's testimony that ¢

wakes up at 5:00 a.m. does not suggestmmsa; and insomnia was not one of the

reasons Plaintiff gave to Dr. Lewis as to why she could not wadk.af 6-7]. The
Commissioner further argues that Dr. Lewis a$ the word “may’indicates that she
did not actually opine that Plaintiff calihot adhere to a work scheduléd. jat 7].
The Commissioner also contends that Dr. Lewis did not opine that Plaintiff
an ‘“inability” to cope with stress, onlthat she did not have adequate copif
mechanisms to deal with work stressoréd. gt 7-8]. The Commissioner furthe

submits that the ALJ accounted for tiigpairment by limiting Plaintiff to no more
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than casual contact with the public, ocoasil contact with cavorkers and frequent

contact with supervisorsld. at 8].

Regarding Dr. Lewis’ opinion that Plaintdfd not appear to be exaggerating her

symptoms, the Commissioner argues thatlais not an opinion regarding Plaintiff's

impairments, abilities, or limitations to woakd the ALJ did not err in not specifically
discounting the statement, because it dm¢smpose any limitations beyond those th
ALJ found in his RFC. Ifl. at 8-9]. Moreover, the @amissioner contends that thg
RFC is consistent with Dr. Kaye’s opini@nd that Dr. Kaye gave great weight {
Dr. Lewis’ opinion and findings; thus, the Commissioner argues, the RFC is
inconsistent with Dr. Lewis’ opinion.Id. at 9-10].

Regarding Dr. Kaye’s opinion that Plafhwould fair best with a supportive
supervisor, the Commissioner argues thathatsame time, Dr. Kaye noted that th
was not a substantial limitation.Id[ at 10]. The Commissioner contends th
Plaintiff's argument that whether Plaintiffould fair best with a supportive supervisg

was a determination that only the VE cooldke is without merit as the regulation

specifically provide that this is a medi opinion that a psychologist can make.

[Id. at 10-11].
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Finally, the Commissioner argues that Riei’'s contention that the ALJ did not

sufficiently explain the weight given to the opinions of Drs. Lewis and Kaye is

unavailing because the doctors’ opinidlesnot conflict with the RFC.Id. at 11]. The
Commissioner further argues that the ALJ watrequired to recite each factor an
make an explicit finding as to each factdd. [citing Adams$586 Fed. Appx. at 534)].
In reply, Plaintiff argues that th€ommissioner failed t@ddress her cited
decisions oWinschel v. Comm’r of Soc. Se631 F.3d 1176, 1178-79 (1Cir. 2011),
and Cowart v. Schweiker662 F.2d 731, 735 (Y1Cir. 1981), which stand for the

proposition that the ALJ must evaluate all obviously probative evidence, inclu

pertinent elements of medical repomeluding reports from one-time examining

doctors. [Doc. 28 at 2]. Plaintiff gmes that there is no conflict betwegdams

Winschel and Cowart which all state that an ALJ mtievaluate evidence that i$

important. [d. at 2-3]. Plaintiff further argues thiie six-factor analysis is mandaton
and thus, the ALJ’s failure to disssithem was reversible errotd.[at 4].

Regarding the limitation that Plaintiff hdsficulty adhering to a work schedule

Plaintiff contends that Dr. Lewis did nbase this opinion on Plaintiff's subjective

account as medical and psychological protesals are trained to not accept a patien

claims at face value. Id. at 5 (citing Somogy v. Comm’r of Soc. Sed
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366 Fed. Appx. 56, 63 (T1Cir. Feb. 16, 2010)]. Rintiff also criticizes the

Commissioner’s rationale that because Pltigéts up at 5:00 a.nthat means she does

not have insomnia.ld. at 5-6].

Regarding Plaintiff's inability to cope with stress, Plaintiff argues that
Commissioner’s arguments are not distiingtn her own and thus the argument fail
[Id. at 6]. Plaintiff argues that Plaintiffimability to cope is a functional limitation
which is recognized by Sociae8urity Ruling (“SSR”) 85-15.14¢.]. Plaintiff argues
that the jobs the ALJ identified at step five are production jobs and maintaini
production pace can be stressfut. pt 7 (citingRamirez v. Barnhayt372 F.3d 546,
554 (3d Cir. 2004))]. Plaintiff claims thatefe is no support in ¢hrecord that casual
contact with the public, occasional contath co-workers andrequent contact with
supervisors adequately accommodates &ema with inadequate stress-copin
mechanisms. I¢l.].

Regarding Plaintiff's need for a supportsegpervisor, Plaintiff argues that thg
Commissioner has misstated her pantsubstantial limitation.ld. at 7-8]. Plaintiff
argues that only a vocational expert, npsgchologist, can make the determination

whether supportive supervisors are readililable in the labor marketld[ at 8].
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Finally, Plaintiff argues that Dr. Lewis’ finding that Plaintiff was open a
honest and did not appear to exaggerate her symptoms relates to her overall cre
and the Commissioner made no attemplistinguish Plaintiff's citation tdMcRoberts
v. Bowen841 F.2d 1077, 1079, 1081 {1Cir. 1988), which Plaintiff argues require!
ALJs to evaluate such findingsld]].

2. Discussion

The Court finds that substantial evidgersupports the hypothetical question, tf
RFC, and the ALJ’s step five determinatioattPlaintiff is not disabled. The Cour
finds no error in the way €hALJ evaluated the opinions of Drs. Lewis and Kay
Plaintiff argues that the ALJ failed ®valuate specific limitations, however, th
decision specifically addresses each limuiatihat Plaintiff argues the ALJ failed tg
evaluate. [R19]. Moreover, these limitations are not inconsistent with the RFC.

As to the “limitation” that Plaintif'ansomnia may make it difficult for her to
adhere to a work schedule, the Court agressthis is not a finding that it is impossiblé
for Plaintiff to adhere to a work scheduletlat it is inconsistent with the RFC. Th¢
ALJ additionally relied on the opinion of Dfaye, who greatly agreed with the opinio
of Dr. Lewis and did not find that potentiafftulty to adhere ta work schedule was

inconsistent with his own opinion or the esrite of record. [R521]n fact, Dr. Kaye
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cited directly to Dr. Lewis’ opinion regairty Plaintiff's functional assessment and th

only inconsistency Dr. Kay®und was that Plaintiff had a greater limitation in social

functioning than that observed by Dr. Lewisd.]. Moreover, Plaintiff does not cite
to any other evidence in theaord that Plaintiff has insomnia or to a medical opinig
that Plaintiff would be unable to work dteeinsomnia. The nuical evidence reflects
that Plaintiff denied having insomnia atelas February 2012, §85], and Plaintiff did
not testify that she suffers from insomnghe claimed to be sleepy throughout the d
due to her medication, not insomnigSepR42-45]. As such, substantial evidenag
supports the ALJ’'s determination not to sfieally include this limitation in the RFC
finding and the ALJ was not required to present this limitation to the VE.
Regarding Dr. Lewis’ finding that Platiff does not haveadequate coping
mechanisms to deal with stressors in thekplace, the Court agrees with Plaintiff the
maintaining a production pace can be stressful. [Doc. 28 at 7 (Elangrez v.
Barnhart 372 F.3d 546, 554 (3d Cir. 2004)]. Hoxee, the Court concludes that th
ALJ adequately accounted for Plaintiff’s inlgtly to cope with stress by incorporating
a limitation into the RFC that Plaintiff naot perform fast-paced production work ar

limiting Plaintiff's contact with the public. See Lafond v. AstrudNo. 6:12-CV-

6046(MAT), 2013 WL 775369, at *12 (W.D.N.Y. Feb. 28, 2013) (“The Al
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adequately accounted for Lafond’s limitationslealing with stress by restricting him

to simple and repetitive taskno fast-paced production requirements; the necessit

making only simple decisions; and fahany, changes in the workplac&hanbunmy

v. Astrue 560 F. Supp. 2d 371, 379, 387 (ERenn. 2008) (finding that the RFC

adequately accounted for plaintiff's fair abilittydeal with work stresses by restrictin
her to work that is as self-paced as possitiiat is not on an assembly line and th
does not mandate team workge also Schmidt v. Astru¢96 F.3d 833, 844-45
(7" Cir. 2007) (“The ALJ also limited Schmidt’'s work to jobs not involving hig
production goals, thus giving some credibility to Schmidt’s stress clairgsill)yan
v. Colvin 519 Fed. Appx. 985, 989 ({@ir. Mar. 13, 2013) (“[T]he ALJ’'s RFC
determination that Ms. Sullivan was limitéal unskilled, supervised work with ng
regular public contact adequately aslbed Dr. Hansen’'s medical opinion th
Ms. Sullivan’s gross mental status is within normal limits but that she is unab
tolerate stress due to her probabtyderline personality disorder.”).

Further, an ALJ need not specifically mention the limitation so long as
hypothetical implicitly accounts for the limitan and rules out the jobs associate
therewith. See Winschel631 F.3d at 1180 (“[O]ther r@uits have held that

hypothetical questions adequately accourd faimant’s limitations in concentration
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persistence, and pace when the questmthgrwise implicitly account for these
limitations”) (citations omitted)Syed v. Comm’r of Soc. Set1 Fed. Appx. 632, 635
(11™ Cir. Sept. 22, 2011) (“[A]lthough theypothetical question posed by the ALJ 1
the VE did not expressly include Syed'spairments, it implicitly accounted for them
and thus, was not improper.”) (citiginsche). Courts havaccepted low stress work
to be defined as production that is rast-paced or does not require quot&ee
Dawson v. Comm'r of Soc. Se468 Fed. Appx. 510, 514%&ir. 2012) (finding that
the hypothetical to VE which included limitati that Plaintiff be limited to low-stress
jobs that did not involve teamwork, prodiot quotas, or over-the-shoulder supervisid
was adequate and ALJ ackriedged doctor’s observatiordatplaintiff was limited in
his ability to tolerate stressand interact with others);Piatt v. Colvin

80 F. Supp. 3d 480, 489, 495 (finding that Ri#is difficulty in dealing with stress
was accounted for in the RFC whichfided low stress work as “occasiong

decisionmaking, occasional changes in weekting, and tasks that do not require

production rate pace”)frauterman v. Colvinl F. Supp. 3d 432, 441 (W.D. Penn.

2014) (accepting “low stress work environmetotbe defined as “not production pac
work, but, rather, goal oriented work wibinly occasional and routine changes in t

work setting.”) (internal quotations omitted). Moreover, the ALJ specifically stated

31

0

n

e

e

that




AO 72A
(Rev.8/8
2)

Plaintiff’'s “susceptibility to stress” is refleatl in the RFC. [R19]. Accordingly, the
Court finds that the ALJ did not fail to evaluate and incorporate this limitation.
Finally, the Court finds that the ALJ dabt err in failing to include a limitation
in the hypothetical or the RFC for a suppatsupervisor. Again the ALJ specifically
considered this opinion and deliberately @net to specificallynclude itin the RFC.

[R19]. Plaintiff points to no cases wheréstlvas held to be a requirement and tf

Court has found several cases where, as, like limitation need not be included if

substantial evidence otherwise supports the R¥&& Hambrick v. Astruso. 09-CV-
689-PJC, 2011 WL 651408, at *6 (N.D. OklabFé&1, 2011) (ALJ was not requirec
to single out the one sentence of thector's report referring to job placemern
assistance, supportive supervision and job coach, given extensive discussion ofd
report);Timmv. Comm’r Soc. Sec. AdmMo. 3:13-cv01597-HA, 2014VL 4724848,

at *4 (D. Or. Sept. 23, 2014) (where ¢l stated plaintiff needed supportive
supervisor but also stated that plaintiffsiadole to keep appointments, manage behay
and interact with doctors, not error to include in RFC that plaintiff have suppol
supervisor; “[tlhe ALJ is the final ailer in resolving ambiguities in the medica
evidence, . .., and resolve ambiguities with regatd [doctor’s] testimony in favor

of not requiring that plaintiff have a supportive supervisor§ee also Payne v.
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Comm’r of Soc. Sec402 Fed. Appx. 109, 118-19"(€ir. Nov. 18, 2010) (affirming
ALJ’s omission of supporting supervisor where plaintiff's RFC was for low str
work); but see Gibbons v. ColyilNo. CV 14-2151-JPR, 2015 WL 2409254, at *
(C.D. Cal. May 20, 2015{finding that the ALJ committed reversible error by ng
assigning weight to opinions of physiciane ti_J did not rejecand the ALJ failed to
provide specific and legitimate reasons for discounting their findings, includin
finding that plaintiff could accept instruction only from “supportive” supervisbors).

The Court also finds that the ALJ did reat in according some weight to thg

opinions of Drs. Lewis and Kaye and gdately explained his decision. The AL

eSS

6

Ig a

D

explained that, in arriving at the decisibme,relied on the treatment notes and hospital

records. [R20]. The regulations indicatattthe factors must mnsidered, not that
they need to be specifically articiddt 20 C.F.R. § 404.1527(c), and aside frg
arguing certain limitations the ALJ failed taorporate, Plaintiff does not demonstrat
how the ALJ failed to consider the factors.

Therefore, substantial evidence suppdhe ALJ's RFC determination ang

hypothetical question posed to the VE.

3 Plaintiff did not cite to this case or argue that the Court should adoq
findings and reasoning.

33

m

e

)

tits




AO 72A
(Rev.8/8
2)

B. Credibility

1. Arguments of the Parties

Plaintiff argues that the ALJ's adverseedibility determination is erroneous,

[Doc. 24 at 17-19]. First, Plaintiff argues that the ALJ failed to evaluate Dr. Le
conclusion that Plaintiff was open ahdnest, cooperative arehgaged, and that
Plaintiff did not appear to be malingeg or exaggerating her symptomkl. fat 17-18].

Second, with regard to the ALJ’'s statemdrat Plaintiff did not follow up with a
specialist or comply with medication, Plafhargues that this was true only in thg
beginning, that Plaintiff eventually sought and maintained treatment with a speci
and that there is no indication that Plaintiff failed to comply with the speciali
medication orders.Id. at 18]. Third, Plaintiff argues that the ALJ failed to consid
that Plaintiff's alleged limitations are supported by her mothdr]. [Finally, Plaintiff

argues that the ALJ erred by implying that Plaintiff only had two headaches and ig

that Plaintiff was on medication for recurremgraine headaches and that she report

that her headaches occur four to five timesonth, each lasting four to six hours.

[Id. at 18-19 (citing [R588, 590-91])]. Plaintdfso argues that these errors cannot

considered harmlessid| at 19].
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Inresponse, the Commissioner arguestttefLJ properly evaluated Plaintiff's
credibility. [Doc. 25 at 12-16]. The Commisser contends that once Plaintiff bega
treatment with a specialist, the recordsaadie that Plaintiff had few further difficultieg
and that she reported that stes feeling fairly well. Id. at 13 (citing [R444, 446, 452,
455, 467, 469, 551-53])]. As such, the Corssioner argues, the ALJ did not error i
finding that some of Plaintiffs symptoms were due to non-compliandé.]. |
Regarding Plaintiff's headaches, the Comsioner argues that Plaintiff's citeq
evidence was not submitted to the ALJ, Wwat submitted to the Appeals Council ar
dated one month after the ALJ's decisiond. fat 14]. The Commissioner furthe
argues that the record indieatthat the headaches begtar the ALJ’s decision.d.].
Thus, the Commissioner argues that the Adulla not have erred in failing to conside
evidence that was not befonem in the record. Ifl.]. Regarding the report from
Plaintiff's mother, the Camissioner argues that the ALJ considered and discour
Plaintiff's credibility and thus implicitlyrejected the duplicative allegations @
Plaintiff's mother. [d. at 15]. Finally, the Commissioner argues that the ALJ did

err in not considering Dr. Lewis’ statemenat Plaintiff did not appear to malinger o

exaggerate her symptoms because thersttt only related to the validity of the
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consultative examination and the statement does not undermine the ALJ’s other ré
for discounting Plaintiff’'s credibility. If.].

In reply, Plaintiff concedes that the evidence cited relating to Plainti
headaches was not before the ALJ, howeldaintiff argues that there was othe
evidence of Plaintiff's migraines that wasfore the ALJ. [Dc. 28 at 9 (citing [R184-

85, 187-88, 215, 293, 521, 566])].

In Plaintiff's Notice of Supplemental Aority, Plaintiff attaches two cases fof

the Court’s review for the proposition thatevk a court finds that the ALJ has faile
to properly evaluate medical or othewidence, the credibility finding is alsa
invalidated. [Doc. 30 at 1 (citingimes v. Comm’r of Soc. Sgb85 Fed. Appx. 758

(11™ Cir. Sept. 26, 2014Nohamed v. Colvinl:13-cv-00995-AJB, *30-31 (N.D. Ga,

Apr. 28, 2014)]. The Commissioner responds the decisions cited by Plaintiff are

non-binding, issued prior to the parties’ brjefad, in any event, the cases do not alf
the outcome of the case. [Doc. 31 at 1].
2. Discussion
The Court does not find error with the Ak credibility determination. The ALJ

did not err in considering that Plaintilfas not compliant with seeking treatment (¢

taking medication. As noted by the Comssioner, and unrefuted by Plaintiff, the
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records show that once Plaintiff was cdiaupt, Plaintiff reported doing better. [R444]
455].

The Court also finds that any error ietALJ’s failure to discuss the third-party

report of Plaintiff's mother to be hatess. As noted by the Commissioner, the

allegations in the report are esalty the same as Plaintiff'ssgeR233-34], and by
finding Plaintiff not to be fully credible, the ALJ implicitly found Plaintiff's mother ng
to be fully credible as wellClyburn v. Comm’r Soc. Sec. Admisb5 Fed. Appx. 892,
894-95 (1Y Cir. Feb. 7, 2014 East v. Barnhagt197 Fed. Appx899, 901 n.3 (11Cir.
Oct. 2, 2006).

The Court concludes that substantial evidence supports the ALJ’s evaluati
Plaintiff's headaches. The ALJ found th@taintiff's headaches were a sevel
impairment, [R15], indicating that the ALJ recognized that she had more than
headaches in a three year peridBee20 C.F.R. 88 404.1509, 404.1520(a)(4)(ii
However, the ALJ found that Plaintiff was not fully credible as to the limitatig
associated with her headaches as she smlght treatment for them twice and bot
times the headaches were resolved by oadidin. [R19]. Moreover, the ALJ noteq
that Plaintiff did not follow up with a specialist or other doctor regarding

headaches, which the ALJ found to be unabtaristic behavior of an individual with
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a disabling condition. [R19]. Plaintiff doast challenge this findg. Plaintiff cites
to evidence to attempt to show that Ridi had more than two headaches, howevg
the medical record reflects that Pldaihtvas only treated for headaches twice, i
correctly noted by the ALJ, and the otletidence cited by Plaiiff were her own
allegations in her disability applications,.Btaye’s recitation oPlaintiff’'s allegation
from the disability applications, and a notatiorthe medical record that Plaintiff hag
a history of headaches. [R184-85, 187-885, 293, 521, 566]. Thus, substanti
evidence supports the ALJ’s credibility findimgth regard to Plaintiff's headachés.

Finally, as discussed above, the ALdperly evaluated the medical opinions
Drs. Lewis and Kaye, including Dr. Lewifinding that Plaintiff did not appear tg
exaggerate her symptomsadatheir findings are not inconsistent with the RF
determination and hypothetical question pdsdtie VE. Therefa, the supplemental
authority submitted by Plaintiff does not apply.

Therefore, substantial evidence supports the ALJ’s credibility determinatid

4

Regarding the additional evidence mneted to the Appeals Council tha
was not before the ALJ, Plaintiff concedbat this evidence was not before the Al
and does not argue that thppgeals Council failed to evaligethe new evidence or tha
the matter should be remanded for the ALddosider the new @&ence. Therefore,
any argument in this regard is abandoned.
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VIl. CONCLUSION

For the reasons above, the Co#fFFIRMS the final decision of the
Commissioner.

The Clerk isDIRECTED to enter final judgment in Defendant’s favor.

IT IS SO ORDERED and DIRECTED, this the 10th day of September, 2015.

//\/

ALAN J. BAVERMA!
UNITED STATES MAGISTRATE JUDGE
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