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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

Commissioner of Social Security,

Defendant.

RICHARD H. RINEHART, )
)
Plaintiff, )
) No. 16 C 9556
V. )
) Magistrate Judge
NANCY A. BERRYHILL,? Acting ) Cox
)
)
)
)

MEMORANDUM OPINION AND ORDER

Plaintiff Richard H. Rinehart (“Plaintiff”) appeals the decision of the Comomnss of the
Social Security Administration (“Commissioner”) denying his disability inscea benefits
(“DIB”) under Titlell of the Social SecurityAct. Plaintiff filed a brief [dkt. 16] to reverse or
remand thedecision of the Commissioner of Social Security, and Defendant responded with a
motion for summary judgment. [dkt. 23]. We hereby construe Plaintiff's brief in sugbor
reversing the decision of the Commissioner as a motion. For the followingnsetse
Commissioner’s Motion for Summary Judgment is granted and Plaintiff'sibrikhied.
|. Background

a. Procedural History andPlaintiff 's Background

Plaintiff filed a Title 1l application for disability andDIB on January 2, 2013.
(Administrative Record (“R”) 21415). Plaintiff alleged an onset date of alslity beginning on
August 16, 2012. (R. 214Rlaintiff's claim was denied initially on April 19, 2013 angkén at the

reconsideratin stageon September 26, 2013. (R. 125, 16265). Plaintiff timely requested an

! Nancy A. Berryhill is substituted for her predecessor, Carolyn WviGopursuant to Federal Rule of
Civil Procedure 25(d)
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administrative hearing, which was held on March 12, 2015 before Administrative ugye J
(“ALJ") Lee Lewin. (R. 40, 166)Plairtiff was representedy counseland both a Medical Expert
(“ME”) and a Vocational Expet'VE”) testfied during the hearing. (R. 834). On April 3,
2015, the ALJ issued a written decision denying Plaintiff disability benéfs.1735). On
August 5, 2016, the Appeals Council denied Plaintiff's appeal, and the ALJ’s decisionebibhea
final decision of the Commissioner. (R6}L Plainiff filed the instant action on October 6, 2016.
[dkt. 1].

Plaintiff was bornon September 9, 1960, and was 51 years oldierdleged disability
onset date. (R. 34Plaintiff suffers from primarily mental and social limitations. Plaintiff's
medical records reveal diagnoses of bipolar Il disorder, alcohol dependencéRdllt social
phobia and HIV. (R. 434, 27Plaintiff testified that he has besober since June 4, 2010. (R. 62).

Plaintiff's medical records begin in August of 261ghenPlaintiff sawDr. Todd Hargan,
M.D. (R. 321). Dr. Hargan noted on August 17, 2012 that Plaintiff loagt energydecreased
mood and anger since he stopped testosterone. (R. 339). Dr. Haegestarted Plaintiff on
monthly testosterone injections which continued into 2013. (R-392B4768). Dr. Hargan also
continued Plaintiff on Celebrex. (R. 339). Soon after, Hargan referred Plaintiff fola
psychological evaluation for anxiety and anger symptoms. (R. 338). Dr. Hapyaed that
Plaintiff had lipodystrophy, or fat redistribution, common in HIV patients due tr th
medications, and he discussed treatmerttonp with Plaintiff. (R. 337 397, 28§. Plaintiff
continued to see Dr. Hargan throughout 2013, dwihgh Dr. Hargan indicated that Plaintiff's
anxiety was not well controlled on several occasions. (R. 409,483, Then in April of 2014,

Dr. Hargan oted Plaintiff had a headache associated with muscle spasm whalowed up for

%2 The record request cover page indicates that Dr. Hargan had treaitetiff Ririor to August 2012, but
due to Dr. Hargan movinkis office, the previous records remained at the old office. (R. 320). Avefie
the Record showshatthese previous records were not obtained.
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his HIV. (R. 457-58). In July of 2014 Plaintiff reported the muscle spasm had resolvd80{R

On March 28, 2013, Plaintiff sa®r. Robert V. Prescott, Ph,Dor a formal mental status
evaluation for the bureau of Disability Determination Services (“DDS”).38691). Plaintiff
reported to Dr. Prescott that he was not currently receamrygnental health treatmenR( 387).

Dr. Prescott diagnosed Plaintiff with major depressimooderatejntermittent explosive disorder;
anxiety disorderalcohol abuse that is currently in remission according to Plaiatifd adult
antisocial activities. (R. 390). Dr. Prescott opined Plaintiff would be unable to Hamndke and
performed a “little less well than expected” given his age, educational and vetokyhon the
cognitive portion of the evaluationld() However, Dr. Prescott also noted that Plaintiff lives by
himself and is able to dress and bathe himself, ubkcpwansportationanddo his own laundry
(Id.) Additionally, Dr. Prescott noted Plaintiff could recall four of five items adtdive-minute
delay. (R. 389).

On that same day, Plaintiff reported By. Donald F. Pochyly, M.D., for an internal
mediche consultative examination for DDS. (R. 3800) Plaintiff reported that he haploor
memory due to excese alcohol intake for 30 yeaend was taking Trazadone, Cymbalta, and
Alprazolam for depression and anxiety. (R. 397). On examination, Plairdifhtnamal ranges of
motion for his joints except for the left shoulder, which had limited ranges of motion and was
tender to inspection. (R398).

A note from Dr. Mark Gindi, M.D. on November 12, 20h8icated Plaintiff had a current

Global Assessment function (GAF”) * score of 65(R. 441). Dr. Gindi also recommended that

® Although the GAF is not used in the most recent version of the Diagnostic andicatalianual of
Mentd Disorders (“DSM V"), it was used in the previous version of that (EXSM IV"), and is often
relied on by doctors, ALJs, and judges in social security c8se&ede v. Colvin, No. 14 C 3833, 2015
WL 7180092 at *1 (N.D. Ill. Nov. 16, 2015). The lomthe score, the greater the degree of impairnidnt.
A score between 41 and 50 indicates “serious symptoms” such as suicidal jdeeNiere obsessional
rituals, or frequent shoplifting or “any serious impairment in social, occution school fundébning
(e.g., no friends, unable to keep a job, cannot work).” A score between 51 aedréfents “moderate
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Plaintiff continue taking Seroquel, Trazodone, Cymbalta, and start psychothédgpy. (

On August 14, 2013, Plaintiff saw Dr. Robert Shulman, M.D., complaining of anxiety,
anger ad emotional dysregulation. (R. 431). Plaintiff informed Dr. Shulman of his prohal
abuseand reportedhat he used to drink a liter of vodka daily, until a successful recovery three
years ago.lfl.) Plaintiff reported that after achieving sobriety, his moods worsened efpatfti
being fired from his job.I¢l.) Dr. Shulman also noted that Plaintiff has a long history of social
anxiety that was masked by his drinkinigl.

Upon examination, DrShulman noted normal findings, including concentration within
normal limits and coherent thoughts. (R. 434). Plaintiff was cooperative and alert, bubdds
was anxious and depresseldl. ) Dr. Shulman diagnosed bipolar Il disordaicohol dependence,
adult attention deficit disorder, and social phobld.)(Dr. Shulman gave a current GAF score of
5160, indicating moderate symptoms or moderate difficulty in social, occupational, or school
functioning. (d.)

Plaintiff continued to see Dr. Shulman over the next few months upon which various
medications were tried. (R. 558, 552, 545, 539). Then, on March 10, R@ltiff reported that
he felt like he was “at an even keel’” and despite some persisting inattention and poor
concentration, he felt much better overall. (R. 528). The following month, Dr. Shuigan
adjustedPlaintiff's medication to help with Plaintiff's continuing @dulty with concentration.
(R.521).In June of 2014, Plaintiff had better focus and concentrationstable mood. (R. 45).

Then, in August of 2014, Dr. Shulman noted Plaintiff as being stable and benefiting drogil N
along with better concentration. (R. 501). Dr. Shulman also noted that Plaintiff hamdogery

involved with running Dual Diagnosis Anonymous (“DDA™ogips. (d.)

symptoms” or “moderate difficulty in social, occupational, or school functgphid. Anything above 60
would indicate mild symptomsd.
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In September of 2014, Plaintiff reported that he developed side effects to Nuvigil and was
back to the baseline in terms of focus and concentration. (R. 496.) The following month Dr.
Shulman noted that Plaifit had no overt irritability ath mood was much more stable. (R. 489).

Dr. Shulman also noted that Plaintiff had not tried Deplin medication yet due toldgstgon
mental status examination, Dr. Shulman indicated Plaintiff was within normal limits. @r. 49

Plaintiff also saw DrHargan twican October of 2014ndDr. Hargan indicated there was
some setback in Plaintiff’ HIV treatment. (R. 467, 470). Dr. Hargan noted ®laintiff's non
compliance caused the last regimen to, taiit thatnow Plaintiff reported he fixed the issue that
caused the neoompliance. (R. 470). Dr. Hargan also continued to treat the neuropathy in
Plaintiff's feet with Cymbalta. (R. 471).

On January 21, 2015 Dr. Shulman completed a mental impairment questionnaire.-(R. 473
78). Dr. Shulman gave a current GAF score of 65 and stated Plaintiff had no overt abresmaliti
on mental exam. (R. 473). Dr. Shulman also noted however, Plaintiff can still experience
impulsivity, some irritability, impatience and distractibilityd( Dr. Shulman indicated Plaintiff
had marked limitations in difficulties in maintaining social functioning and defi@enof
concentration, persistence or pace. (R. 477). Dr. Shulman also opined th&athdmerone or
two episodes of decompensatiaiml.

b. The ALJ's Decision

The ALJ issued a written decision on April 3, 2015 following the-fitep analytical
process equired by 20 C.F.R. 404.1520. (R.-2B). As an initial matter, the ALJ found that
Plaintiff met the insured status requirengent the Act through December 3A016. (R. 22 At
step one, the ALJ found Plaintiff had not engaged in substantial gainful activity froaliebed
onset date of August 16, 2012 through the dateitasted of December 31, 2016éd.j At step

two, the ALJ concluded that Plaintiff had the severe impairments of bipolar didb(@# II),
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personality disorder, generalized anxiety disorder (GAD)(also diagnas social phobia and
panic disorder), attention deficit disorder (ADHD), human immunodeficievicys (HIV)
infection, and left soulder arthritis (DJD).I¢.) Other impairmentsvere b determined to be nen
severe. R. 2223). At step three, the ALJ concluded Plaintiff did not have an impairment or
combination of impairments that met or medically equaled the severity of a listedrmapt.
(R.23-26. Prior to step four, the ALJ tmd that through the date of lasisured, Plaintiff
maintained the residual function capacity (“RFC”) to perform light westicept thahe could
perform simple, routinerepetitive tasks; can have occasional, brief, and superficial contact with
co-workers, supervisors, and the general public; can tolerate proximitywors@rs but cannot
perform conjoinedtasks, teamwork, or group workan make independent decisions anaoh
tolerate routine workplace changésit cannot tolerate fagtaced production rater strict quota
requirements.K. 26).

In making this finding, the ALJ determined Plaintiff's general credibibtype undermined
and his allegations to be “exaggedtbecause they are not well supported by iedical
evidence of record.”R. 30. Factors considered by the ALJ includédt there wago significant
progression of Plaintiff's HIV or manifestations or mental impairmesutsl extensive range of
daily activities which were inconsistent with alleged levels of s@tiabia, memory loss or pain.
(1d.)

Second, the ALJ gave little weight tile medical opinion of Plaintiff's treating physician,
Dr. Shulman, and theental impairnent questionnaire hompleted on January 21, 2015. (R).30
The ALJ determined Dr. Schulman’s opinion to be inconsistent with the randtdat there was
insufficient explanaton or support for his opinion. (R. B1The ALJ alsoexplainedthat Dr.
Schuman’s opinions were not supported kthe evidence to show one or two episodes of

decompensationld.) The ALJ statedhatthis “suggests he may not be aware of the definition of
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these concepts by the Sociac8rity disability standards.1d.)

Third, the ALJ gave little weight t®r. Hargan who treated Plaintiff's HIV longitudinally
(R. 31). The ALJ also found that Dr. Hargan’s opinions were not explained sufficierdign
marking that Plaintiff was incapable of tolerating low stress jobs. (R. 31, Bfiig)wasn light of
the normal mental examination findings in his treatment records and good contrdVof H
manifestations with compliancdd()

Fourth, the opinions of the state agency physicians and psychologists were giwen lit
weight because there had been considerable development of the medical recdhgyafiomed
their respective opinionsR( 32-33. The ALJ gave the greatest weight to Dr. Mark Oberlander
Ph.D, theME* who testified at Plaintiffs hearindR. 33. The ALJ stated that Dr. Oberlander
reviewed the entire record and extensively questioned Plaintiff at the die@dn The ALJ
“essentially adopted” Dr. Oberlander’s mental RFC becausesitsupported byhe record as a
whole. (d.)

At step four, the ALJ concluded Plaintiff was not capable of performing higglasant
work as a flight attendant. (R. 3&)nally, at step five, the ALJ found there were jobs that existed
in significant numbers in theational eonomythat Plaintiff could perform.Id.) Specifically, the
ALJ relied upon testimony from théE in concluding that Plaintiff could perform light work such
as a housekeep, food preparer, and packer. (R).3ecause of this determination, the ALJ found
Plaintiff not disabled under the Act.d()

c. Issues Before the Court

Plaintiff raisestwo primary arguments on appeal. First, Plaintiff argues that the ALJ’'s

symptom analysis is erroneow&econd, Plaintiff contends that the ALJ’s RFC assessment is not

* The record refers to Dr. Oberlander as a medical expert and as psychologagliresthe transcript
without further clarification. (R. 33, 40, 203).
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supported by substantial eviden€le Court addresses each of these issues in turn.
Il. Social Security Regulations and Standard of Review

The Social Security Act requires all applicants to prove they are disabletitheir date
last insured to be eligible for disability insurance benefits. ALJs aréresl to follow a standard
five-step test inquiry to assess whether a claimant suffers from a disabdiyimesd in the Social
Security Act. The ALJ must determine: (1) whether the claimant is currenggged in
substantial gainful activity; (2) whether the claimant has a severe impairmgnthé¢ger the
severe impairment meets or equals impairment listed by the Commissioner; (4emitheth
claimant is capable of performing past relevant work; and (5) considering theanta age,
education, and prior work experience, whether they are capable of adjusting tevotken the
national economy. 20 C.F.R. § 404.1520. An affirmative answer leads either to the next gtep, or a
steps 3 and 5, a finding of disabled. A negative answer at any point other than st 8 ka
finding of not disabledClifford v. Apfel, 227 F.3d 863, 868 (7th Cir. 2000). The burden of proof
rests with the claimant in steps one through four, and shifts to the Commissioeerfimestd.

Section 405(g) of the Compilation of The Social Security Laws stfitbe findings of the
Commissioner of Social Security as to any fact, if supported by substantiehee, shall be
conclusive.” 42 U.S.C. § 405(g). Judicial review of the AlLdécisio is limited to determining if
the final decision of the Commissioner of Social Security is based upon substadgake and
the proper legal criteriaScheck v. Barnhart, 357 F.3d 697699 (7th Cir. 2004). Substantial
evidence is “such relevant evidence as a reasonable mind might accept as adequptetta sup
conclusion.”Richardson v. Perales, 402 U.S. 389, 401 (1971%kinner v. Astrue, 478 F.3d 836,
841 (7th Cir. 2007). In reviewing a commissioner’'s decision, the Court may not glewei
evidence, reolve conflicts in the record, decide questions of credibility, or, in generaljtstéost

[its] own judgment for that of the Commissione¥dung v. Barnhart, 362 F.3d 995, 1001 (7th
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Cir. 2004). Even where “reasonable minds could differ” or an alternative positicoiswgdported
by substantial evidence, the AkJjudgment must be affirmed if supported by substantial
evidenceElder v. Astrue, 529 F.3d 408, 413 (7th Cir. 2008gheck, 357 F.3d at 699.

Although not required to address every pieceeaflence when denying benefits, éth
ALJ's analysis must provide some glimpse into the reasoning behind her decisionyto de
benefits.” Zurawski v. Halter, 245 F.3d 881, 889 (7th Cir. 2001). The reasoning must “build an
accurate and logical bridge form theidence to his conclusion,” sufficient to allow a reviewing
court an ability to assess the findings and provide the claimant meanudjtuhl review.Moore
v. Colvin, 743 F.3d 1118, 1121 (7th Cir. 2014)jfford, 227 F.3d at 872. “An ALJ has a duty t
fully develop the record before drawing any conclusions ... and must adequataiiatarthis
analysis so that we can follow his reasonirtggé Boiles v. Barnhart, 395 F.3d 421, 425 (7th Cir.
2005).

lll. Discussion

A. The ALJ’s Assessment of Plaintiff’'s Subjective Symptom
Statements wasSupported by Substantial Evidence

Plaintiff argues that the ALJ erred in assessing his subjective symptom statements
credibility pursuant to Social Security Ruling (“SSR”) -36. In 2016, the Commissioner
rescnded SSR 9Gp and issued SSR B, eliminating the use of the term “credibility” from the
symptom evaluation process, but clarifying that the factors to be weighed prdlass remain
the sameSee SSR 163p, 2016 WL 1119029, at *1, *7 (March 16, 2018he ruling makes clear
that ALJs “aren’t in the business of impeaching claimants’ character,” but doaker their duty
to assess the credibility of paassertions by applicants, especially as such assertions often cannot
be either credited or rejected on the basis of medical evidebdeV. Colvin, 831 F.3d 411, 412

(7th Cir. 2016) (emphasis in original).



However, the Social Security Administration recently clarified that SSBplénly applies
when ALJs “make determinations on or after Ma2&h 2016,” and that SSR 9% governs cases
decided before the aforementioned d&e Notice of Social Security Ruling, 82 Fed. Reg. 49462
n.27 (Oct. 252017). Here, the ALJ issued Hdecision on April 3, 2015. (R. 17). Therefo&SR
16-3p does not guy retroactively andhe ALJ properly applied SSR 9Bp. As discussed below,
even if Plaintiff were corrednd only SSR 16-3ywasto apply, it is immaterial.

According to the SSR96-7p “[iln determining the credibility, the adjudicator must
considerthe entire case record, including the objective medical evidence, the indisidwal’
statements about symptoms, statements, information provided by treating or egarhysitians
or psychologists or other persons about the symptoms and how theyttedfexividual, and any
other relevant evidence in the case reco8bR 967p. Moreover, SSR 9Gp goes on to say that
a “determination or decision must contain specific reasons for the findingaibitty, supported
by the evidence in the case recaxdd must be sufficiently specific to make clear to the individual
and to any subsequent reviewers the weight the adjudicator gave to the ind\stitaiments and
the reasons for that wedig” Id. A court will affirm a credibility determination as lorag the ALJ
gives specific reasons that are supported by the record for his fin8kaglsek v. Barnhart, 390
F.3d 500, 505 (7th Cir. 2004).

The lack of objective evidence is not by itself reason to find a Plaintiff's tasyinmbe
incredible. See Schmidt v. Barnhart, 395 F.3d 737, 7487 (7th Cir. 2005)The ALJ must also
consider “(1) the Plaintiff's daily activity; (2) the duration, frequency, iatehsity of pain; (3) the
precipitating and aggravating factors; (4) dosage, effectiveness, anffeute @ medication; and
(5) functional restrictions.See Scheck v. Barnhart, 357 F.3d 697, 703 (7th Cir. 2004ke also
SSR 967p at *3.An ALJ may not discredit a claimant’s testimony about his symptoms “solely

because there is no objective medicatlence supporting it.Villano, 556 F.3d at 562 (citing 20
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C.F.R. 8 404.1529(c)(2))ee Johnson v. Barnhart, 449 F.3d 804, 806 (7th Cir. 2006) (“The
administrative law judge cannot disbelieve [the claimant’s] testimony solely s daseems in
excess of the ‘objective’ medical testimony.”). Even if a claimant’s symptomsacareupported
directly by the medial evidence, the ALJ may not ignore circumstantial evidence, medical or lay,
which does support claimant’s credibilityopez ex rel. Lopez v. Barnhart, 336 F.3d 535, 5390
(7th Cir. 2003). SSR 18p, like former SSR 9@p, requires the ALJ to consideh& entire case
record, including the objective medical evidence; an individual's statements hbautensity,
persistence, and limiting effects of symptoms; statements and other atfminprovided by
medical sources and other persons; and any other relevant evidence in the indivekal's c
record.” SSR 1@p, at *4.

Here, the ALJ properly considered the factors set forth abodeprovided specific an
well-supported reasons for hienclusionsin regards to Plaintiff's physical limitations, Plafht
directs the Court to his testimony regarding his daily gym attendance in aptatbesupport his
allegations of being disabled. However, this testimony only further solidifeef\LJ’s finding.
During the hearing the ALJ asked Plaintiff about higstto the gym. (R. 51). Plaintiff testified
that it takes 30 minutes t@alk to the gym, but he has to stop about every twelve mibegiesuse
of neuropathy in his feeR. 50-51).

Next, when asked about what he doeghat gym, Plaintiff testified thahe does'aly
workouts and weight training. (R. 51-5P)aintiff further testified that “what | truly get out of it is
walking to the gym and walking homiegxplainingthat this was because it allowed him to be in
“his own world.” (R. 52. Additionally, the ALJ considered Plaintiff' ©therdaily activities such
astaking public transportation regularly and leading a-Belp goup three times a week. (R.)30
The ALJ found that this evidence did not substantiate Plaintiff's testimony oalvotumplete

inability to be around otherd.d()
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In regards to his mental limitations, Plafihargues that the ALJ statdee would give him
the benefit of the doubt, but failed to do so by adopting the ME’s testimony which didvaot gi
Plaintiff any benefit of theloubt. The ALJ discussed Plaintiff's testimony regarding daily memory
loss and misplacing thingsut noted that it was not supported by objective evidence in the record.
(R. 30). A review of the record supports this finding in that there are no doctotés rstating
Plaintiff complained of memory problems, only what was discussed at the hearing.

Although an ALJ may not discount a claimant’s pain allegations based solely dad la
supporting objective evidence, 20 C.F.R. § 404.1529(c)(2), the ALJ amsyder that factor “as
probative” in assessing the claimant’s symptoRmwvers v. Apfel, 207 F.3d 431, 435 (7th Cir.
2000); see also Jones v. Astrue, 623 F.3d 1155, 1161 (7th Cir. 2010) (noting that “discrepancies
between the objective evidence and-sefforts may suggest symptom exaggeration.”).

The ALJ broke dowrPlaintiff's subjective complaints and gave each respective complaint
an explanation as to why the record did not supBtaintiff's allegations. (R. 334). The ALJ
limited Plaintiff to a rage of light work because of manifestations from HIV medications, some
left shoulder pain, and some lower extremity neuropathy. The ALJ explainedilthaugh
Plaintiff had reports of exacerbations of pain, he also had many normal examinatiohaca
engaged in daily activity that was inconsistent with having sedentary limitation33|(R.

In sum, it is welestablished that “[n]ot all of the ALJ’s reasons must be valid as long as
enough of them ae.” Halsdll v. Astrue, 357 Fed.Appx. 717, 7223 (7th Cir. 2009)(emphasis in
original). The Court agrees with the Commissioner that Plaintiff has failed to show th@it itee
subjective symptom evaluation was unreasonable or unsupported by substantial eVidence

Court is satisfied with the ALJ’s analysisdafinds that the ALJ’s conclusion regarding Plaintiff's
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subjective symptom statements is supported by substantial evitience.

B. The ALJ's RFC Assessment is Supported by SubstantiaMidence

Lastly, Plaintiff contends that the ALJ's RFC assessmenttisuygported by substantial
evidence, namely because the ALJ erred in evaluating deficits with concentpatisisience or
pace, erred in considering deficits in social functioning, and failed to give pregpght tothe
opinion evidence. A plaintiffs RC is an administrative assessment of what welkted
activities an individual can perform despite his limitations. 20 C.F.R § 404.1545; Scmaityse
Ruling (“SSR”) 968p; Dixon v. Massanari, 270 F.3d 1171, 1178 (7th Cir. 2011). In assessing a
plaintiff's RFC, the ALJ must consider both medical anaimedical evidence in the recoridl.
Additionally, the ALJ’'s RFC assessment must include a narrative discussiorbdey how the
evidence supports each conclusion, citing specific medical facts. S8R, & also Brisco ex
rel. Taylor v. Barnhart, 425 F.3d 345, 352 (7th Cir. 2005). For the reasons that follow, the Court
concludes that the ALJ’s RFC determination is supported by substantial evidence.

1. Concentration, Persistence or Paceand Social Functioning

Plaintiff argues that contrary to the ALJ's conclusidtaintiff's allegations are not
exaggerated and are well supported by the re€daihtiff directs theCourt to his own testimony
when the ALJ inquired about Plaintiff’s difficulties wittoncentration. However, this testimony
does nouunderminethe ALJ’s reasoning asldntiff would have it. When Plaintiff was asked by
the ALJ how his concentration would affect his ability to wdrk gavean example of an incident
where he nsplaced his sewing kit. (R. 6&0). Plaintiff testifiedthat incidents like thisvould

happen daily and that his treatment provider svaware of this problem. (R. )/However,

® In regards to Plaintiff's physal limitations, Plaintiff additionallargues that the ALJ did not gihim the
“benefit of the doubt”, astated in his decision, for if he had, a Grid Rules determination under 201.14
would have been rendered. In order to prevail on his Grid theory, Plaintiff mabtigstthat the ALJ's

RFC determination that he can perform light work is not supported by substaitiahce. As will be
discussed in the next section, Plaintiff has not establishechthal t)’'s RFC determination is unsupported

by substantial evidence.
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Plaintiff does not direct the Court to any objective evidence in which a treatmmntigor
indicated Plaintiff reported this problermdditionally, Plaintiff testified that another way his
concentrationproblemswould affect his work wasis fear that “Dr. Jekyll, Mr. Hyde” would
come out. ld.)

Here,the ALJ found that Plaintiff had moderate difficulties with concentration, pensist
or pace. (R. 24). The ALJ based this finding on treatment records from Plaintiittndgre
psychiatrist who described Plaintiff as having poor concentration after wrgimgus medications.
(Id.) The ALJ contrasted this with the consultative examiner’s note that Plaintititteative, had
intact memory and is able to pay for bills and live independently. (R. 25.) The ALJ alddhmatte
Plaintiff appeared to have mildifficulty with concentration at the hearingut also took into
consideration Plaintiff's reports of how his past alcoholsabaffected his memoryld() The
Court agrees with the Commissioner that Plaintiff has not shown that the eveddlader a nore
restrictive RFC.

In regards to Plaintiff's deficits in social functionirthe ALJ found Plaintiff had moderate
difficulties, citingto Plaintiff's reporting’s of difficulty getting along with others, inclugifamily
members. (R. 24). To account fitrese moderate difficulties, the ALJ limited Plaintiff to have
only occasional contact with the public,-aorkers and supervisors. (R. 33). The ALJ further
limited Plaintiff to be precluded from production rate stress, and tandem taskskaitne ALJ
measured this against Plaintiff's lack of any previous incarcerationgr@st® and no inpatient
treatment due to suicidal ideation or social anxiety.

Plaintiff argues that the record shows he has no ability to get along witls,otlren on a
superfical basis. Plaintiff also argues that the VE testified superficial contact meagmpitgian
throughout the day” and that Plaintiff is not capable of having such contact. [dkt. 16, pg. 10].

(R.121). However, Plaintiff does not direct the Court to anyewe thatvas not considered by
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the ALJ or that would show Plaintiff is not capablesobperficial contact. The ALJ discussed
objective medical evidence which included Plaintiff's ceasing to see his igtedag tohis
bipolar symptoms being under control. (R. 27, 32). Moreover, his testimony regarding kys abili
to go to the gym daily, his ability to lead a group three times a week, and that he had lggen a fli
attendant for over 20 years. The ALJ’s evaluation of these symptoms was suijpycstdstarl
evidence and Plaintiff has failed to offer a persuasive or well-developed arguntiee contrary.

2. The ALJ Properly Weighed the Medical Opinion Evidence

Plaintiff further argues that it was error for the ALJ to afford little weightisotteating
physicians, Dr. Shulmanand Dr. Hargan,improper consideration of social worker Jason
McVicker, and to concludéhatthere isno evidence of decompensation. Plairgi§oargues that
significant alterations of medications for his ADD afidctuating mood areevidence of
decompensation. [dkt 16, pg. ]10The Court agrees with the Commissioner that the ALJ
adequately explained why little weight wgiven toPlaintiff's treating physician’®pinions and
that there were no episodes of decompensation.

a. Dr. Shulman

First, the ALJ recognized Dr. Shulman had a longitudinal treating relationship with
Plaintiff. (R. 30. However, the ALJ explainethat the fact Dr. Shulman is a treating source is
outweighed by the inconsistency of the opinionghw lack of explanation or spprt for his
opinions. (R. 31 The ALJ highlighted inconsistencies with Dr. Shulman’s opinions such as
stating thatPlaintiff has no overt abnormalitiegpon mental status examinatidout then marked
thatPlaintiff hadlimitations on the mental questionnaire. (R. 82any of Plaintiff's mental status
examinations were normal, yet Dr. Shulman gave AF Gcore of 51 to 60 which is more
consistent with moderate symptoms. (R. Z)yeview of the record reveals that almostalIDr.

Shulman’s notes were void of much substance to sugherconclusions he made in the
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guestionnaire.

Dr. Shulman completed a Medical Impairment Questionnaire in which he opined that
Plaintiff had marked limitations in concentration, persistencepame and maintaining social
functioning, and one to two repeated episodes of decompensation lasting at leas¢kaovithin
a twelve month period. (R. 477Jhe ALJ found there was no evidence in the record of any
inpatient, or intensive, psychiatriceitment after the alleged onset date that wesufgport Dr.
Shulman’s finding that Plaintiff had suffered one or two episodes of decompensatiah, @).

The Court agrees with the Commissioner that this is consistent with Dr. Obedaopi@ion,
whom the ALJ gave great weightthat Plaintiff had not experienced any periods of
decompensation. (R. @R Dr. Oblerandetestified that Dr. Shulman failed to identify which of
Plaintiff's diseases he was referringitoregards to decompensation. (R. 112). Oblerander
testified that even if a disease was specifically identified, there wasidencedecompensation
for any of Plaintiff's diseases. (R. 113).

Dr. Oberlander was also questioned at the hearing regarding Plaintiff catiedli
schedule, and still concluded that this did not amount to an episode of desatipe
(R. 10001, 108113). This is supported by Plaintiff's medical records which show that his mental
examinations did not show significant changes even veletthing medications. (R. 43483,
496-97).Thus, the Court is able to follow the ALJ’s reasoning for giving Dr. Shulman’s opinion
little weight and the ALJ's determination that Plaintiff did not experience episodes of
decompensation is supported by substantial evidence.

b. Dr. Hargan

Plaintiff also argues that Dr. Hargan’s notes weosasistenthroughout the recordlhe
ALJ acknowledged that Dr. Hargan was a treating source but, similarly .toSiriman,

determined that factor was outweighed by the inconsistency of his opinion witbctrel, and
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lack of explanation or support. (R. 3Ihe ALJ took note of Plaintiff's longitudinal treatment
with Dr. Hargan for HIV but foundthat Plaintiff's moderate anxiety and depression reported did
not justify workpreclusive stress intol@nce as opined by Dr. Hargan. (R. 31). A review of the
record confirms that Dr. Hargan did not adequately explain his findings, even when given the
opportunity to do so. (R. 5786). The Court agrees with the Commissioner that Plaintiff has not
pointed to any evidence that the ALJ did not consider and it is not the Giutit'® reweigh the
record evidence.

c. Social Worker McVicker

Finally, Plaintiff arguesthat the opinion of his former psychottapist, Jason McVicker
should have been given more weightt. McVicker submitted a letter, which was written on
March 11, 2015 that summarized lisatmentrelationship with Plaintiff. (R. 577Mr. Vicker
wrote that Plaintiff was a patieat various times over the past dde and most recentfyom the
summer of 2013 to August of 201#hich was their last meetingld.) Mr. Vicker noted that
Plaintiff hadmade great progress and mastery in managing his symptamsvi(. Vicker also
indicated that Plaintiff was still “...j@ne to bouts of intermittent rage, explosive outburst, and
intensely negative perceptions of othersd.)(The ALJ contrasted this with the fact that during
the decade of time in which Mr. Vicker wdeeating Plaintiff, Plaintiff was working on
international flights, serving passengers and always being in proximity to others. (RIh@3A\LJ
gave Mr. Vicker's opinion little weighbecauséie foundit was unsupported by a majority of the
objective findings in the record. The Court finds the ALJ's assessment to be supported by
substantial evidence amgitherefore affirmed.

CONCLUSION

For the foregoing reasons, Plaintiff’'s motion is denied and the Commissioraitnrfor

summary judgment is granted. The final decision of the Commissioner is affirmed.
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Entered: 2/6/2018 /w

U.S. Magistrate Judge, Susan E. Cox
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