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IN THE UNITED STATES DISTRICT COURT

FOR THE NORTHERN DISTRICT OF GEORGIA

ATLANTA DIVISION

DONNIE DAVIS,
Plaintiff,
V.

CAROLYN W. COLVIN,
Commissioner, Social Security
Administration,

Defendant.

CIVIL ACTION FILE
NO. 1:15-CV-0366-JFK

FINAL OPINION AND ORDER

Plaintiff in the above-styled case brinpss action pursuant to 8§ 205(g) of the
Social Security Act, 42 U.S.C. § 405(g), toahtjudicial review of the final decision
of the Commissioner of the Social SecuAgministration which denied his disability
applications. For the reasons set forth below, the cOQIRDERS that the

Commissioner’s decision lREVERSED and that the case BREMANDED for

further proceedings.

l. Procedural History

Plaintiff Donnie Dauvis filed an applitan for disability insurance benefits in

July 2011 and an application for supplemental security income in August 20
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alleging that he became disabled on Jun€@09. [Record (“R.”) at 23, 131, 133].
Plaintiff later amended hidleged disability onset date to December 13, 2011. [R.

23, 48]. After Plaintiff's applications werkenied initially anan reconsideration, an

administrative hearing was held on March 14, 2013. [R. at 23, 37-72]. T

Administrative Law Judge (“ALJ”) issuealdecision denying Plaintiff's applications
on May 25, 2013, and the Appeals Council ddriPlaintiff’'s request for review on
September 10, 2014. [R. at 7-11, 23-31]. itdifiled his complaint in this court on
February 9, 2015, seeking judicial reviewthe final decision of the Commissioner.
[Doc. 3]. The parties have consentegtoceed before the undersigned Magistrat
Judge.
1. Facts

The ALJ found that Plaintiff has degssion; polysubstance dependence; huma
immunodeficiency virus (“HIV”) infecton; hypertension; stage Ill chronic kidney
disease; and degenerative disc diseaseediuthbar spine with radiating pain to the
knees. [R. at 25]. Although these impairnsaate “severe” withithe meaning of the
Social Security regulations, the ALJ founatlaintiff does not have an impairment
or combination of impairments that meetgmedically equals the severity of one of

the listed impairments in 20 ER. Part 404, Subpart Rppendix 1. [R. at 25-26].
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The ALJ found that Plaintiff is unable to pemio any of his past relevant work. [R.
at 29]. However, the ALJ found that theaee other jobs that exist in significant
numbers in the national economy that he cafopma. [R. at 30]. As a result, the ALJ
concluded that Plaintiff has not been uraldisability from June 10, 2009, the allegeg
disability onset date, through the date of the ALJ’s decision. [R. at 31].

The decision of the ALJ [R. at 23-31] saithe relevant facts of this case as
modified herein as follows:

The claimant testified that he is unable to work due to fatigue, pain, 3
psychological symptoms. He stated thatdst worked in 2010 before a layoff. He
stated that he would not be physically or naéipiable to return to work because of the
combination of his impairments. He tegd that he has kidyalisease, lower back
pain, depression, HIV disease, and knee pain.

The claimant stated that he has pain in his back and knees frequently and
his fatigue has worsened over the last fmonths. He testified that he also
experiences nightmares, night sweats, heafaand weight fluctuations. He stated
that he has concentration problems, aniliglbo sleep, and difficulty walking. The
claimant testified that on a typical day tests and lies down up to five hours during

the day. He stated that he is able txpldishes in the dishwasher but that he does
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use the stairs due to shortness of breathstated that the back pain radiates down hi
right leg and that he usd@ylenol and heating pads. &ltlaimant testified that he
might drink a beer but that he does noiise alcohol because of his medications. H
reported that he is fatigued for most of thg,dhat he is in paiall day, and that he
feels suicidal at times. Theatinant stated that he reamtsvatches television and tries
to stay off his kees. He reported that he no longer performs any hobbies.
claimant testified that his fiancé does mafsihe cooking and that he assists her with
grocery shopping. He testifi¢hat he is in pain if he stands for longer than one hot
and that he lies down for foor five hours during the day because he sleeps poorly
night.

Radiologic imaging of the abdomen revealed normal left kidney siz

asymmetric moderate atrophy of thghti kidney, no hydronephrosis, no evidence of

renal tumor, and no cystic, solid, or enhagaienal lesions. (Exhibit 17F at 4-5). An
x-ray of the lumbar spine vealed facet arthropathy withreserved disc spaces and
sclerosis adjacent to thaaoiliac joint with no significant soft tissue abnormalities
(Exhibit 17F at 6). From March 2011 toldfaary 2013, treatment records from Grady
Health System and St. Joseph Mercy Gaaevices document complaints of ongoing

back and knee pain but no complaints afocic fever, fatigue, shortness of breath
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chest pain, night sweats, rash, weaknesiseadaches. (Exhibit 2F at 10; Exhibit 5F

at 16; Exhibit 17F at 28). The claimagported worsening tiredness in April 2012 but

treatment notes from Grady in Februa®i3 indicate, “Overall doing well.” (Exhibit
12F at 6; Exhibit 17F at 32). With respézhis HIV status, laboratory testing shows
that the claimant adheres to highly aetanti-retroviral therapy (“HAART”) such that
his CD4 and CD3 are within the normahge. (Exhibit 2F; Exhibit 5F; Exhibit 12F
at 6-26; Exhibit 15F).

On December 13, 2011, Dr. Khalid Basauthored a fatigue questionnaire in
which he indicated that the claimant must rest for a minimum of two hours during
day due to HIV, chronic kidney disease, amedication related fagjue. (Exhibit 7F).
However, Dr. Bashir also noted that the claimant’s fatigue is only mild to moderatg
severity such that he waliinot be able to perform dhipast job as a construction
worker.

With regard to psychological impenents, a consultative psychological
evaluation dated February 21, 2012, indic#itas the claimant reported experiencing
auditory and visual hallucinations with depression, insomnia, low energy, 4
difficulty concentrating. (ExMmit 9F). He also reported [ar. Debra Lewis that he did

not participate in mental health treatme(iExhibit 9F at 3). Dr. Lewis noted that the
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claimant displayed a normal range affect with nhormal energy level and processing

speed. (Exhibit 9F at 4). Dr. Lewis further noted that his thoughts were organized,

logical, and relevant to the situatiollthough the claimant presented with some
memory and attention problesnhis fund of information was adequate. Dr. Lewi$

diagnosed the claimant with depressivediler and polysubstance abuse by history.

Dr. Lewis cited the claimaist self-report of symptoms in the absence of supporting

evidence and opined that he would not He &bconsistentlynd reliably understand,
remember, and follow simple instructions. (Exhibit 9F at 5).

There is no evidence of end organ danthgeto HIV or chronic kidney disease.

Although the claimant complains of knee problems and difficulty ambulating, the

record reflects that imaging of the knaesnormal. (Exhibit 17F). There are no
records documenting psychiatric hospitaliaa or emergency intervention for suicide

attempt or psychotic episodes. Furthes,treating provider has indicated that the

claimant is disabled or otherwise unable to sustain employment due to megntal

impairment. Non-examining State agency medical and psychological consultants

iIssued opinions that the claimant is capable of light work activity with no substantial

mental limitations. (Exhibit 4F; Exhibit 8F; Exhibit 10F; Exhibit 11F).




The record shows that the claimant sougkntal health counseling at Positive
Impact, Inc., sporadically between J@t4.2 and January 2018xhibit 14F at 16).
The progress notes indicate depressive sympitelated to relainship, family, and
financial stressors but no significant pgtogical disturbances requiring therapeutic
intervention or psychotropic medical managt. Mental health counselor Antoine
Croshy of Positive Impact completed a questionnaire and opined that the claimant has
marked impairment in the ability to: m&mn attention andancentration; respond
appropriately to supervisioand perform repetitive and vad tasks. (Exhibit 13F).

Additional facts will be set forth asenessary during discussion of Plaintiff's
arguments.

[I1. Standard of Review

An individual is consideretb be disabled if he ignable to “engage in any
substantial gainful activity by reason of angdically determinable physical or mental
impairment which can be expected to tegudeath or which has lasted or can be
expected to last for a continuous periochof less than 12 months[.]” 42 U.S.C. §
423(d)(1)(A). The impairment or impairments must result from anatomical,
psychological, or physiological abnormalities which are demonstrable by medically

acceptable clinical and laboratory diagnotithniques and must lbésuch severity

AO 72A

(Rev.8/82)



AO 72A

(Rev.8/82)

that the claimant is not only unable tolie previous work but cannot, considering

age, education, and work experience, engagay other kind ofubstantial gainful

work which exists in the national economy. 32dJ.S.C. 88 423(d)(2) and (3).
“We review the Commissioner’s decision to determine if it is supported

substantial evidence and based upon prigged standards.Lewis v. Callahan125

F.3d 1436, 1439 (1Cir. 1997). “Substantial evidenemore than a scintilla and is

such relevant evidence aseasonable person would accaptidequate to support a

conclusion.” _ld.at 1440. *“Even if the evidence preponderates against the

[Commissioner’s] factual findings, we muéfilam if the decision reached is supported

by substantial evidence.” Martin v. Sullive894 F.2d 1520, 1529 (1 TCir. 1990).

“We may not decide the facts anew, reglethe evidence, or substitute our judgmen

for that of the [Commissioner].”_Phillips v. BarnhaB67 F.3d 1232, 1240 n.8 (11

Cir. 2004) (quoting Bloodsworth v. Heck]&03 F.2d 1233, 1239 (1LTir. 1983)).

“The burden is primarily on the claimant to prove that he is disabled, &

therefore entitled to receive Social Secudisability benefits.” Doughty v. ApfeP45

F.3d 1274, 1278 (f1.Cir. 2001) (citing 20 C.F.R§ 404.1512(a)). Under the
regulations as promulgated by the Commisgipadive step sequential procedure is

followed in order to determine whether a claimant has met the burden of proving
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disability. SeeDoughty, 245 F.3d at 1278; 20 C.F.88 404.1520, 416.920. At step

one, the claimant must prove that he hasengaged in substantial gainful activity.
Seeid. The claimant must establish at ste that he is suffering from a severe
impairment or combination of impairments. $eeAt step thee, the Commissioner

will determine if the claimant has shown that his impairment or combination

impairments meets or medically equals thieeda of an impairment listed in 20 C.F.R.

Part 404, Subpart Appendix 1. _Se®oughty 245 F.3d at 1278; 20 C.F.R. 88§

404.1520, 416.920. If the claimant is ablenake this showing, he will be considered
disabled without consideration of agducation, and work experience. gk€'lf the
claimant cannot prove the existence of adistepairment, he must prove at step fout
that his impairment prevents him from perfong his past relevda work.” Doughty
245 F.3d at 1278. *“At the fifth step,ehregulations direct the Commissioner tg
consider the claimant’s residual functibeapacity, age, education, and past wor}
experience to determine whether the claintamtperform other wé besides his past
relevant work.”_Id. If, at any step in the sequence, a claimant can be found disal
or not disabled, the sequential evaloatceases and further inquiry ends. 36e

C.F.R. 8§ 404.1520(a), 416.920(a).
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Findings of the ALJ
The ALJ made the following findings of fact and conclusions of law:

The claimant meets the insured status requirements of the Social Security
through September 30, 2010.

The claimant has not engaged in sabsal gainful activity since December 13,
2011, the alleged onset dat@20 C.F.R. 88 404.1574t seq., and 416.97 let

seq.).

The claimant has the following sevargairments: depression, polysubstance

dependence, HIV infection, hypertensistgge Il chronic kidney disease, and
degenerative disc disease of the lundgane with radiating pain to the knees.
(20 C.F.R. 88 404.1520(c) and 416.920(c)).

The claimant does not have an impaintm@ combination of impairments that
meets or medically equals the sevedfyone of the listed impairments in 20
C.F.R. Part 404, Subpart P, Appentli (20 C.F.R88 404.1520(d), 404.1525,
404.1526, 416.920(d), 416.925, and 416.926).

The claimant has the residual functional capacity to perform light work
defined in 20 C.F.R. 88 404.1567(ahd 416.967(b) except that he musi
exercise a sit/stand option and need rarigor sit for more than one hour at g
time without making adjustments; no mtinan occasional climbing, balancing,
stooping, kneeling, crouching, and cteng; precluded from any climbing with
respect to ladders, ropes)d scaffolds; capable of understanding and carryir
out simple instructions, completing a routine work schedule, and capablé
interacting with others to include covkers, the public, and supervisors; ableg
to complete basic work tasks witut undue interruption from psychologically
based symptoms; and adapt to changes in a work setting.

The claimant is unable to perform any past relevamkw@20 C.F.R. 88
404.1565 and 416.965).
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10.

11.

[R. at 25-31].

V.

applications should be revers [Doc. 10]. According t®laintiff, the ALJ erred
because he posed an incomplete hypothetiictie vocational expert and failed to

evaluate all of Plaintiff's impairments, [ldt 8-11]. Plaintiff also contends that the

The claimant was born on February 2262, and was 47 years old, which is
defined as a younger individual age 18-d9®the alleged disability onset date.
The claimant subsequently changade category to closely approaching
advanced age. (20 C.F.R. 88 404.1563 and 416.963).

The claimant has a limited education arabie to communicate in English. (20
C.F.R. 88 404.1564 and 416.964).

Transferability of job skills is not matal to the determination of disability
because using the Medical-VocatioRales as a framework supports a finding
that the claimant is “natisabled,” whether or notéitlaimant has transferable

job skills. (Seesocial Security Ruling (“SSR”) 82-41 and 20 C.F.R. Part 404,

Subpart P, Appendix 2).
Considering the claimant’'s age, edtion, work experience, and residual
functional capacity, there are jobs thatist in significant numbers in the
national economy that the claimacdan perform. (20 C.F.R. 88 404.1569,
404.1569(a), 416.969, and 416.969(a)).

The claimant has not been under a dlisgbas defined in the Social Security

Act, from June 10, 2009, through the datt¢he ALJ’s decision. (20 C.F.R. 88
404.1520(g) and 416.920(q)).

Discussion

Plaintiff Donnie Davis argues that the ALJ’'s decision denying his disabili

11

Ly




AO 72A

(Rev.8/82)

ALJ did not have good cause fejecting the opinion of treating physician Dr. Khalid
Bashir. [Id.at 12-16]. In addition, Plaintiff argues that the ALJ improperly rejected
the opinions of treating and examining mental health professionalsat [1d-21].
Plaintiff's final argument will be addressed first.

The State agency sent Plaintiff fwsychologist Dr. Debra Lewis for a
consultative psychological examination,ialintook place on February 21, 2012. [R.
at 377-81]. Dr. Lewis diagnosed Plafhiivith depressivedisorder NOS, alcohol
abuse, and a history of conaiand marijuana abuse. [R. at 380]. Dr. Lewis found,
inter alia, that Plaintiff's “memory, attentioand concentration are somewhat limited
but would likely be adequate for ma®gielementary production norms.” However,
Dr. Lewis also found that Plaintiff “would ndite able to consistently and reliably
understand, remember and follow simplennstions.” [R. at 381]. If Dr. Lewis’
opinion had been credited, Plaintiff would have been found disabled becguse
“[w]ork-related mental activities generaligquired by competitive, remunerative work
include the abilit[y] to: undetand, carry out, and remember instructions. . ..” SSR
96-8p;_accordSSR 85-15. In June 2012, a fewmths after Dr. Lewis’ evaluation,
Plaintiff began receiving mental healtieatment on a regular basis from Licensed

Professional Counselor (“LPC”) Antoine Clys [R. at 427-34, 452-53]. Mr. Crosby

12




completed a residual functional capadit FC”) questionnaire in August 2012 and

opined that Plaintiff is moderately limiténumerous areas and that he has “marked
limitations in: maintaining attentiondacentration; responding appropriately to
supervision; performing complex task&rforming repetitive tasks; and performing
varied tasks. [R. at 427-28]. Plafhtwould have been found disabled if LPC
Croshy’s opinion had been credited.

The ALJ rejected the opinions of both.Dewis and Mr. Croshy. [R. at 28-29].
The court finds that the ALJ’s rejectiah these opinions was erroneous. The ALJ
stated that one of the reasons he gaeeyliimited weight” to Dr. Lewis’ opinion was
that the psychologist “failed to prowdobjective findings from diagnostic testing
techniques to support her opinibfiR. at 28]. However, aBlaintiff notes, the agency
did not pay for Dr. Lewis toonduct any psychological tesy. [Doc. 10 at 18-19; R.
at 377-81]. The agency only ordered a clihinterview and mental status exam from
Dr. Lewis. [R. at377-81]. In other wordee ALJ rejected Dr. Lewis’ findings in the
interview and status exam (both of winiwere ordered by the agency) because the
psychologist failed to cite to supporting etjive findings from diagnostic testing, but
no such testing was ordered by the agency. [R. at 28, 377-78]. The undersigned

agrees with Plaintiff when he argues thatause the Sociaé8urity Administration
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is responsible for any absence of testibhgshould not be allowed to use its own
decision to overcome the eeigce produced.” [Doc. 10 at 19]. The ALJ’s rejectior
of Dr. Lewis’ opinion based on a lack oftag was the result of a failure to apply
proper legal standards and a reasonaklson would not accept this evidence a
adequate to support this aspect of the ALJ’s decision.

The ALJ also wrote that he discounted Dr. Lewis’ opinion because f{
psychologist allegedly “relie[d] on much, if radt, of what the claimant reported.” [R.
at 28]. This explanation falls shortThe relevant regations recognize that
“[iIndividuals with mental impairments can often provide accurate descriptions of th
limitations. The presence of a mental impairment does not automatically rulg
claimant] out as a reliable source of information about [his] own function
limitations.” 20 C.F.R. Part 404, SubbpaP, Appendix 1, § 12.00(D)(1)(b).
Furthermore, Dr. Lewis did not just conduct an interview with Plaintiff. SHh
performed a mental statusam®ination and arrived at her conclusion that Plaintif
could not consistently and reliablynderstand, remember, and follow simplg
instructions based on heténpretive judgment as a psychologist. [R. at 378-81]. A
one court has explaide“Clinical psychologists dealith quintessentially subjective

information with respect to which theyust exercise professional, interpretive

14

|

UJ

he

eir
2 [a

al

e

\S




AO 72A

(Rev.8/82)

judgment.”_Matthews v. Barnha847 F. Supp. 2d 1093, 1101 (M.D. Ala. 2003). Th¢

ALJ’s decision to give limited weighto Dr. Lewis’ opinion based on the
psychologist’s alleged over-reliance omiRtiff's self-reports was erroneous.

The ALJ found that Dr. Lewis’ “opinionontradicts the findings of the mental
status examination that indicates [Pldfhfunctions within normal limits with some
memory problems.” [R. at 28]. The psychologist examined Plaintiff and found t
he would not be able to deal with simplstnuctions in the workplace. [R. at 28, 381].
Dr. Lewis made this finding based on Ptdiis problems with memory and attention
and the fact that he “was not able to untderd the instructions to complete Serial 4
additions or Serial 7 subtractions.” [@®.380-81]. “While the ALJ is entitled to make
credibility determinations, the ALJ may r&atbstitute his judgment for the judgments
of experts in their field of expertise.” Matthewa}7 F. Supp. 2d at 1101. In the
present case, the undersigned finds that the ALJ erroneously substituted his op
for that of an examining psychologist.

There is no opinion from either a treaior examining medical source which
contradicts Dr. Lewis’ opinion. The only other examining source who offered
opinion about Plaintiff’'s mental limitationgas LPC Crosby. The opinion from Mr.

Crosby was consistent with the opinion of Dr. Lewis in that it supports Plaintiff
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claim for disability. The record reveals that LPC Crosby treated Plaintiff from Jyne

2012 thru at least January 201B. at 427-34, 452-53]. As notedpra, Mr. Croshy
completed an RFC questionnaire inghst 2012 and opined that Plaintiff has
numerous moderate limitations and thahbe “marked” limitations in: maintaining
attention/concentration; responding apprdefiato supervision; performing complex
tasks; performing repetitive tasks; and perfioigrvaried tasks. [R. at 427-28]. The
ALJ stated that he rejected the opmiof LPC Crosby because, being neither i
psychiatrist nor psychologist, he is not“acceptable medical source.” [R. at 29].
Social Security regulations provide that only evidence from “acceptable med
sources” may be used to establish @hastence of a medically determinable
impairment. _Se@0 C.F.R. 88 404.1513(a) and 416.913(a); SSR 06-3p. “HoweV|

once medical evidence from actape medical sources ellishes the presence of a

severe impairment, testimony from other ncatisources may be used” to show the

severity of the claimant’'s impairmenha how it affects his ability to function.

Reliford v. Barnhart444 F. Supp. 2d 1182, 1188 (N.D. Ala. 2006); aceor€.F.R.

88 404.1513(d), (e) and 416.913(@); SSR 06-3p. As previously noted, examining
psychologist Dr. Lewis diagnosed Plaintiftkvdepressive disorder and the ALJ found

that Plaintiff's depression was a severe impant. [R. at 25380]. Therefore, LPC
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Crosby’s opinion of the severity of Plaiifis depression and the degree to which if
causes functional limitations was relevarRlaintiff's claim for disability. The ALJ’s
complete rejection of Mr. Crosby’s opinisolely because he was a counselor and n

an acceptable medical source was ‘ioger and unreasonable.” Relifod4 F.

Supp. 2d at 1188.

Although the ALJ discounted the opinioosDr. Lewis and LPC Croshy, the
ALJ gave “some weight” to the opinion afState agency psychological consultan
who found no substantial mental limitationfR. at 29, 383-99]. The consultant,
however, did not examine Plaintiff, agldr. Lewis and LPC @sby. The Eleventh
Circuit has explained that to “attempt evaluate disality without personal
examination of the individual and withoutaduation of the disability as it relates to

the particular person is medical sophistry at its best.” Spencer on behalf of Spe

v. Heckler 765 F.2d 1090, 1094 (£ LCir. 1985) (citations omitted). The court also
notes that the State agemonsultant completed the ps$yatric review technique form
and mental RFC assessment in March 2@1fw months befor@laintiff began
receiving mental health treatment from LPC Crosby. [R. at 383-99, 427-34, 452-
Thus, not only did the psychological coltant not have the benefit of personally

examining Plaintiff, he did not have thenefit of Mr. Crosby’s opinion and treatment
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records which were relatively consistenth the opinion of examining psychologist
Dr. Lewis. Furthermore, because tAeJ gave only “some weight” (rather than
controlling or even substantial weight)ttee State agency psychological consultant
it is unclear what record &lence, if any, supports the ALJ’s mental RFC assessme
[R. at 29].

In summary, Dr. Lewis and LPC Crostwere the only sources who examined
or treated Plaintiff and offered opinioabout his mental limitations. These opinions
support Plaintiff's claim for disability and exconsistent with onanother. The ALJ,
however, rejected the opinions from Dr. Lewis and LPC Crosby and gave “sg
weight” to the opinion of a non-examining psychological consultant who found
substantial mental limitations and who offered his opinion before Plaintiff beg
receiving mental health treatment. In lightloése facts, the court finds that the ALJ
failed to apply the proper leggtandards and that substantial evidence does not supqg
his decision regarding Plaintiff's mentahitations. Remands warranted on this
basis.

Plaintiff Davis offers a number of otharguments in support of his contention

that the ALJ’s decision was erroneous. [Db@]. The court, however, concludes that

these arguments need not be addeess&pon remand, the Commissioner mus
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reevaluate Plaintiff’'s mental limitations and the opinions from Dr. Lewis and LRC

Croshy. This reevaluation could affece hLJ’'s assessment of other record evidence,

including the opinion of Dr. Bashir and Plaintiff's credibility; the ALJ’s findings
regarding Plaintiff's functional limitationgnd, if another administrative hearing is
conducted, any hypothetical questions posedviocational expert. Accordingly, the
undersigned finds it unnecessary to addRamtiff's remaining arguments. _See

Demenech v. Secretary of theef Health and Human Servicexl 3 F.2d 882, 884

(11™ Cir. 1990) (per curiam) (concluding that most of plaintiff's arguments did n
need to be addressed because remandvaaanted on a significant issue); Jacksol
v. Bowen 801 F.2d 1291, 1294 n.2 (1 Cir. 1986) (per curiam) (finding that it was
unnecessary to address most of the issaised by the plaintiff because they werg

likely to be reconsidered on reman8haffer v. Comm’r of Social Securjt2015 WL

5604768, at *2 (M.D. Fla. September 23, 20¢Because remand is required on the
first issue in this case, it is unnecessaryeview Plaintiff’'s second argument.”);

Walker v. Astrue 2013 WL 5354213, at *19 n.22 (N.D. Ga. September 24, 201

(“Because it is recommended thiis case be remanded for further proceedings thiat

could impact the ALJ’s assessment ofmlant and Shaw’s credibility, her RFC, and

her ability to perform other work in theti@al economy, the Court need not addres
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the remaining issues raised tne claimant.”); Hall v. Astrue2012 WL 2499177, at

*4n.8 (N.D. Ala. June 22, 2012) (“Becausenand is warranted on these grounds, th
court need not consider claimant’s other arguments.”).
VI. Conclusion

Based on the forgoing reasons and cited authority, the court concludes tha

decision of the ALJ was not supported Iofpstantial evidence and was the result of

a failure to apply the proper legstlandards. It is, therefor§ RDERED that the
Commissioner’s decision lREVERSED and that this action bBBREMANDED
pursuant to sentence four of 42 U.S.C. 8 4D&{r further proceedings in accordance
with the above discussion. The ClerlDERECTED to enter judgment in favor of

Plaintiff.

ITISFURTHER ORDERED that, in the event past due benefits are awarde

to Plaintiff upon remand, Plaintiff's atioey may file a motion for approval of
attorney’s fees under 42 U.S.C. 88 406(b) BH38B3(d)(2) no later than thirty days after
the date of the Social Security letter sémtPlaintiff's counsel of record at the
conclusion of the Agency'’s past-due biinealculation stating the amount withheld

for attorney’s fees. Defendantasponse, if any, shall fiied no later than thirty days
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after Plaintiff’s attorney serves the motiom Defendant. Plainti8hall file any reply
within ten days of service of Defendant’s response.

SO ORDERED, this 29" day of August, 2016.

dx?w//m 2
JANET F. KING
UNITED STATES MA TE JUDGE
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