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INTHE UNITED STATESDISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

ANTHONY SCALZO,

Plaintiff,
No. 17€v-2625
V.
Magistrate Judge
NANCY A. BERRYHILL, Deputy Susan E. Cox
Commissionerdr Operationgor the Social

Security Administration

N N N N N N N N N N

Defendant.

MEMORANDUM OPINION AND ORDER

Plaintiff Anthony Scalzd*Plaintiff”) appeals thelecision of theDeputy Commissionefor
Operations for thé&ocial SecurityAdministration (“Defendant,”or the“Commissionét) to deny
his application fordisability benefits The parties have filed croessotions for summary judgment
For the following reasong?laintiff s motion isgranted[dkt. 14], the Commissioné& motion is
denied[dkt. 20, andthe case isemanded for further proceedings consistent with this opinion.
Plaintiff suffers fromanxiety and depression. (R..RPlaintiff's treating mental health
provider is Dr. Rian Rowles, D.OThe record reflestthat Plaintiff began treating with Dr. Rowles
in January 2006, and continued his treatment as late as January 2014. (R. 488, re®&ejv of
the documents shows that Plaintiff's condition fluctuated, but waslyrmosinageable, for the first
severalyears that Plaintiff treated with Dr. Rowles. . #86499.) In 2009, Plaintiff’'s condition
appeared to worsen. On March 11, 2009, Plaintiff reported that his “depression [was] back
significantly.” (R. 500.) On January 13, 2010, Dr. Rowles noted that Plaintiff reportetighat
depression “may be &s worst in a long time.” (R. 501.) On October 5, 2011, Plaintiff claimed he
had hit “rock bottom,” due to a death in the family and ongoing medical issues. (R.P3aRijff

discussed the possibility of undergoing electroconvulsive therapy (“Et©Ttieat his depression
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with Dr. Rowles at that appointment. (R. 502.) On December 13, 2012, Plaintiff told DiesRow
that he had tried ECT, but could not tolerate the treatment anymore after siamsegR. 504.)

On November 15, 2014, Dr. Rowles issued a “Mental Health Impairment Narragirehg
on Plaintiff's condition. (R. 598.) Dr. Rowles noted that during Plaintiff's course athtent, he
“has never been free of symptoms and the symptoms in the pasil s@ars have become of a
severity that he has been unable to work due to being incapacitated by thessrsyfnpR. 598.)
Dr. Rowles noted that Plaintiff “has been on virtually every different antidepn¢ medication”
and on “multiple mood stabilizers” to no avail, and that his “symptoms were sevaughein
December of 2011 that electroconvulsive therapy . . . was tried in an effort to hedpvihis
depression and suicidal thoughts.” (R. 598.) Dr. Rowles concluded that, “[a]lthoughiffiaa
mental health symptoms can fluctuate in severity, his baseline statusaasrfand and anxiety has
in my opinion, made it impossible for [Plaintiff] to maintain work.” (R. 598.)

Plaintiff filed an applicatiorfor disability insurance benefits ddctober 24, 2012(R. 19)

His application wagslenied initially onJanuary 2, 2013and upon reconsideration on June 13
2013. (R. 19.)Plaintiff requested a hearing before an ALJjalhwvas held on November 4, 2014
(Id.) On September 10, 20,1BLJ Victoria A. Ferrerissuedan opinion finding hat Plaintiff was
not disabled.(R. 19-29.) In reaching this decision, the ALJ considered the opinion oRDwles.
It is unclear vinat weight the ALJ gave to Dr.o®/less opinion. At one point, the ALJ stiad that
she “considered the medical statement from Dr. Rian Rowles who statetiéht the claimant’s
mood and anxiety and based on the severity of his symptoms and different argai#pres
medications, the claiant was unable to maintain wotk(R. 27.) The ALJ gave this opinion little
weight,because “the doctor’'s own progress reports failed to show severe symptoms.” (Rh@7.)
Court notes that the ALJ didot provide a record citation tthe medical statement she was

considering. The Court haonly found one potential medical opinion document, which is the



abovereferenced Mental Health Impairment Narrative, and the ALJ’s descriptitmedimedical
statement,” corresposdo the information in that document{See R. 27, 598 Later, the ALJ
stated that she had “reviewed the medical statement from Dr. Rian Rowles datrdlér 2014

and noted his opinion that due to the severity of his mental health symptoms, the clasanaw
incapacitating condition, which left his (sic) disabled wigard to work.” (R. 27.) The ALJ gave
that opinion “no weight because | find that this opinion is a finding of fact reserved for the
Commissionet and because “this opinion was rendered after the claimant’'s date last insdred an
his opinion does not support the doctor's own reports that revealed little evidence otasignif
symptoms and multiple reports indicating improved symptoms with medications.27(R It is
unclear whether thenedical opinion being considered in this section of the ALdmalysis is
different than the previously discussetkdical opinion. As noted above, there is only one
document containing a medical opinion from Dr. Rowles in the reand, the Court cannot
determine whethethe ALJ considered the same opinion twice andegatwo different weights.
However, as discussed below, that is of no consequence because in either case tHedAla] fai
consider the necessary factors in weighing medical opinion evidence.

Social Security regulations direct an ALJ to evaluate eagtlical opinion in the recor@0
C.F.R. 8§ 416.92¢). Because of a treating physiciangreater familiarity with the claimést
condition and the progression of his impairments, the opinion of a clasrteeating physician is
entitled to controlling wight as long as it is supported by medical findings and is not inconsistent
with other substntial evidence in the recofd?0 C.F.R. §416.927c)(2); Loveless v. Colvin, 810
F.3d 502, 507 (7th Cir. 2016&lifford v. Apfel, 227 F.3d at 870. An ALJ mustqwide “good

reasons for how much weight he gives to a treating soigcmedical opinionSee Collins v.

1 A recent change to the Administratisnregulation regarding weighing opinion evidence will eliminate this rule,
commonly known as th&reating physician rulé,for new claims filed on or after March 27, 20R&visions to Rules
Regarding the Evaluation of Medical Evidence, 82 Fed. Reg. 5844, 58489 (Jan. 18, 2017) (to be codified at 20 C.F.R.
pts. 404 and 416). For the purposes of this appeal, however, the prior versinegfulation applies.
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Astrue, 324 Fed. Appx. 516, 520 (7th Cir. 2009); 20 C.F.R18.927c)(2) (“We will always give
good reasons in ourdecisions for the weight we giweur treating source opinion”). When an
ALJ decides for'good reasorisnot to give controlling weight to a treating physicgwopinion, he
must determine what weight to give to it and other available medical opinionsondaoce with a
series of fadrs, includingthe length, nature, and extent of any treatment relationship; the
frequency of examination; the physicianspecialty;the supportability of the opiniorand the
consistency of the physiciaopinion with the record as a whohurt v. Colvin, 758 F.3d at 860;
Moss v. Astrue, 555 F.3d 556, 561 (7th Cir. 2009); @C.F.R. §16.927¢)(2)-(6). An ALJ must
provide ‘sound explanatidnfor the weight he gives each opinidRoddy v. Astrue, 705 F.3d 631,
636 (7th Cir. 2013). If he does not discuss each factor explicitly, the ALJ should dexteotisat
he is aware of and has considered the relevant fa8umwiber v. Colvin, 519 F. Appx 951, 959
(7th Cir. 2013).

Even if the Court were inclined to find that the ALJ had articulated a “geaslon” for
giving Dr. Rowles’sopinion less than controlling weighdhe failed to discuss all of the factors
required by the regulationsin particular,the ALJ did not consideDr. Rowles’s specialty as a
Doctor of Osteopathic Medicine who was boeedtified in psychiatrythe length and extent of the
treatment relationships between Dr. Rowles and the Plajotiéir 8 years)or the supportaility of
his opinion.Of the aforementioned factors, the only factor discussed by the ALJ woWles’s
consistacy with the record as a wholddowever, the ALJ is required to consider the record as a
whole, not simply the portions of the record that support her opiitiie theALJ is correct that
the record shows that there were instances when Plaitffidition improved with medications in
the first years Plaintiff treated with Dr. Rowles, the clear trajectory ahtiffa mental health
shows that it deteriorated significantly beginning in 20@%hile it is possible that the ALJ may

still find that the medical opinion that Dr. Rowles issued is not consistent with the record as a



whole, that does not excuse the ALJ from considering the entirety of that recozdadningthat
decision. Regardless of whether the ALJ appropriately consideredabtr, the ALIJnonetheless
failed to consider the value of Dr. Rowlg role as a specialistvith a longitudinal view of
Plaintiff's mental health aaditions.Because the ALJ failed to follow the propées in weighing
Dr. Rowless opinion, the ALJ’s opinion is reversed, and this case is remandeéurther
proceedings consistent with this opinfon.

CONCLUSION

For the foregoing reasons,Plaintiff s motion isgranted[dkt. 14, the Commissionés
motion isdenied [dkt. 20], andhe case is remandddr further proceedings consistent with this
opinion.

ENTER:5/1/2018

Al

U.S Magistrate Judge, Susan E. Cox

2 Because the Court remands on the basis articulated above, it does not reach thsuetheaised by the Plaintiff on
this appeal.



