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UNITED STATES DISTRICT COURT
NORTHISN DISTRICT OF INDIANA
SOUTH BEND DIVISION

RAYMOND L. HOCHSTETLER, )

Plaintiff, ))

V. )) Case No.: 3:13-CV-662 JD
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, ;

Defendant. )

OPINION AND ORDER

On July 1, 2013, Plaintiff Raymond Hochstefitgd a complaint irthis Court seeking
review of the final decision of the Defend&@ummissioner of Social Security. [DE 1.] The
matter is fully briefed and ripe for decisioRor the reasons stated below, the CREMANDS
this matter to the Commissioner for further proceedings.

I. Procedural History

Mr. Hochstetler filed an apipation for disability insurace benefits in March 2011 and
an application for supplemental security incamépril 2011. (Tr. 298311.) His applications
were denied in June 2011, and again on rederetion in July 2011(Tr. 131-34.) A hearing
was held before Administrative Law Judge Rom8cales in Decemb@011 (Tr. 90-130), after
which she issued a decision denying both clgifins138-51). The Appeals Council granted a
request for review of that first decision amananded the case back to the ALJ for further
consideration of certain evidenand its effect on Mr. Hochstetls residual functional capacity.

(Tr. 157-61.)

! Ccarolyn W. Colvin became the Acti@pmmissioner of Social Security &ebruary 14, 2013. Though Mr.
Hochstetler filed his suit after Ms. Colvin took offiteés complaint named the previous Commissioner, Michael J.
Astrue. [DE 1.] The subsequent briefing correctniified Ms. Colvin as Acting Commissioner. Pursuant to
Federal Rule of Civil Procedure 25(d), Ms. Colvin ibtituted for Mr. Astrue as the defendant in this action.
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A hearing was held on November 15, 2012, mad¢@fore ALJ Scales. (Tr. 42-89.) On
December 28, 2012, the ALJ issued her decisicainadenying both claims. (Tr. 14-34.) The
Appeals Council denied a request to revibes second decision on May 13, 2013. (Tr. 1-3.)
This suit followed.

II. Facts

Mr. Hochstetler was born on September 17, 1964, and was 48 years old on the date the
ALJ rendered her decision. (Tr. 45.) Heslaam eighth grade education. (Tr. 47.) Mr.
Hochstetler alleges a disability onset datépfil 14, 2006 (Tr. 14), and claims disability based
on both physical and mental impairments.

A. Medical Evidence of Physical Impairments

Mr. Hochstetler claims several physicabairments contribute to his disability,
including Chronic Obstructive Pulmonary Disord8OPD”) and musculoskeletal issues with
his knees, lower back, and hands.

Medical records of Mr. Hochstetler’s phgal impairments date to late 2006. On
November 6, 2006, he presented to the Bowen Céaterpsychiatric assessment. Relative to
his physical condition, the note®in that assessment indicatattthe ring finger on his right
hand was causing him pain, whicbl described as potentially hagibeen the result of a work
injury. (Tr. 480.) Notes from a Decemldgr2006, psychiatric evaluation state that Mr.
Hochstetler had undergone surgery on his left hand. (Tr. 474.)

On December 7, 2010, Mr. Hochstetler wasuight to Woodlawn Hospital for anxiety.
During that examination, he reported osteodarthim his knees, which caused “chronic pain.”

(Tr. 511.) Additionally, a chest x-ray showed advanced CORD) (



On May 13, 2011, Mr. Hochstetler presente®#mdall Coulter, D.O., at MedStat Urgent
Care & Occupational Health forc@nsultative examination. (T$48.) Dr. Coulter’s review of
systems listed “skeletal abnormalgi@arthritis), joint pain (low back and knees), and joint
stiffness (low back and knees).ld() Mr. Hochstetler's gait wadightly unsteady and he used a
cane to ambulate. (Tr. 549.) He could raiselégs both in a seatatid supine position, but
with some difficulty due to low back painid()

A few days later, Mr. Hochstetler presented to M. Brill, M.D., for the opinion of the state
agency medical consultant. (Tr. 554—6Dy). Brill noted symptoms of emphysematous
pulmonary changes and knee pain. (Tr. 53%.)Brill opined the Mr. Hochstetler did not
“need” his cane for ambulation and that theses also no objective loss of strength or x-ray
evidence of arthritis that woulanit Mr. Hochstetler’s alhity to walk or stand. (Tr. 560.)

On August 17, 2011, Mr. Hochstetler presentethe Four County Counseling Center for
a mental evaluation. Relevant to Mr. Hoétlgr's physical condition, Despina Moise, M.D.,
noted that he had arthritis in his knees and walkitlla cane. (Tr. 607.Yhirteen days later,

Mr. Hochstetler reported hathritis to case wiker Mary Osburn of the Four County
Counseling Center, who further noted thatnsked with a cane. (Tr. 677.)

On February 11, 2012, Mr. Hochstetleegented to Woodlawn Hospital for coughing
and chest tightness caused by smiokalation. (Tr. 831.) A diology report stated that Mr.
Hochstetler had “[m]ild hyperexpansion and flattey of the diaphragmugigestive of COPD.”
(Tr. 835.)

On August 23, 2012, Mr. Hochstetler waslenated by William Terpstra, M.D., of
Wagoner Medical Center. Mr. Hochstetler repogpain in his lower back, hands, and right

knee. (Tr.661.) Dr. Terpstra’s report sththat Mr. Hochstetler'ine and gross motor



movements were normal; that he could walk oto@p and heels, as well as tandem walk and
squat; and that his gait and station werenadr (Tr. 662.)

On October 9, 2012, Mr. Hochstetler presdntelLisa Ronback, M.D., of Rochester
Orthopedics, complaining of pain in his thumimahat his fingers go numb and turn white after
an accident on his moped five days earlier. §88.) The report states that Mr. Hochstetler has
arthritis and shortness ofdath without chest painld() A physical examination showed a
scaphoid fracture of the right wriahd joint laxity in his left hand(Tr. 840.) After a subsequent
evaluation on October 23, 2012, Dr. Ronback detaxcththat Mr. Hochstettecould continue to
work at his current job with a splint. (Tr. 842.)

B. Medical Evidence of Mental Impairments

On November 6, 2006, Mr. Hochstetler preséritethe Bowen Center. Mr. Hochstetler
reported hearing voices andalhol dependence. (Tr. 4790n December 1, 2006, he returned
to the Bowen Center for a psychiatric evaluation by Snieguole Radzeviciene, M.D. (Tr. 473.)
Dr. Radzeviciene concluded that Mr. Hochstedlgffered from “Social Anxiety Disorder” due to
panic attacks, paranoia, depression, insomnid, auditory hallucinations once a week.” (Tr.
473-77.) Dr. Radzeviciene also assessedMhatiochstetler had limited judgment, poor
insight, low intellect, and a gssly intact memory, but that lexhibited good concentration at
the time of the evaluation. (Tr. 476.) [Radzeviciene assessed a global assessment of

functioning (“GAF”) score 060 at the time of admissidn(Tr. 477.)

2 A GAF score measures a clinician’s judgment ofitidévidual’s overall level of psychological, social, and
occupational functioningseeDiagnostic & Statistical Manual of Mental Disorders-Text Revision 32 (4th ed. 2000).
The higher the GAF score, the better the individual’s level of functioning. While GAF scersslcantly been
replaced by the World Health Organization Disabifigsessment Schedule, at the time relevant to Mr.
Hochstetler's appeal, GAF scores were in @@&EWikipedia, Global Assessment of Functioning,
http://en.wikipedia.org/wiki/ Global_Assessment_of Functigr(last visited Sept. 3, 2014). A score of 50

indicates that Mr. Hochstetler wagperiencing “serious symptomsld.



On January 16, 2007, Mr. Hochstetler presgidepsychologist Patrick Utz, Ph.D., of
Indiana Rehabilitation Services for an interviamd the administration of intellectual testing.
(Tr. 491.) Mr. Hochstetler reped panic attacks and depressi (Tr. 492.) The Wechsler
Adult Intelligence Scale Ill showeatiat he measured in the “high Borderline range” with a score
of 78. (Tr. 492.) The Wechsler Memory Scale Ill showed that Mchistetler had “no major
memory problems.” (Tr. 493.) Dr. Utz assessed a GAF score of 50. (Tr. 493.)

On January 31, 2007, Mr. Hochsteteesented to a social worRext the Bowen Center
for a report on his psychiatric status. The rgpehich was countersigned by Dr. Radzeviciene,
assessed that Mr. Hochstetler suffered from a sph@ibia due to panic aties. (Tr. 503.) Mr.
Hochstetler seemed cooperative and coherehbibihought process was somewhat loose with
fragmented run-on sentences. (Tr. 501.) Thentestated that Mr. Hihstetler would “struggle
with remembering simple tasks or instructioast that the he would nbe “reliable at any
work situation” because of his inability keave his house. (Tr. 503-04.) The report further
stated “even if he got to work, he would lose focusand not be able to finish a specific task.”
(Tr. 504.) The report estimated the probabletion of impairment to be “lifetime and
continuous.” (Tr. 505.) The report stateGAF score of 55 to 60. (Tr. 500.)

On December 7, 2010, Mr. Hochstetler wasught to Woodlawn Hospital by EMS for
anxiety. (Tr.511.) Kevin O'Ben, M.D., found evidence of paraia, alcohol intoxication, and
the presence of THC; Dr. O’Brien subsequengfierred Mr. Hochstetler to the Four County
Counseling Center. (Tr. 512.)

On December 30, 2010, Mr. Hochstetlezganted to the Four County Counseling
Center. (Tr.522.) He initilg received an Intake/Biopsihosocial examination, which noted

mood disturbance, audio hallucinations, @sgron, paranoia, and problems with substance

® The name of the social worker is not legible in the record.



abuse. (Tr.525-28.) During the interview,S@emed agitated, hyper-vigilant, anxious, and
irritable. (Tr. 526.) While he had fair egontact and intact memory, he showed low
intelligence with “loose, scatter¢doughts” and “rapid speech.” (Tr. 525-26.) Mr. Hochstetler
stated that he takes care of his ill mother,“liuaikes him a long time to do any chore including
making meals for himself.” (Tr. 525.) The repstated a GAF score of 40 and estimated his
prognosis as “poor.” (Tr. 525, 529.)

Mr. Hochstetler received continuing seesdrom the Four County Counseling Center,
including regular metings with Dr. Moise. On February 1, 2011, Dr. Moise conducted an
initial psychiatric evaluation. Dr. Moise obsed that Mr. Hochstetler was very guarded,
suspicious, uncooperative, very irritable, and im#&bfocus. (Tr. 530-31.) He portrayed good
eye contact, but it was in the form of an intesisge. (Tr. 531.) While he could recall remote
events, he could not recall recent events, incluthegcurrent month. (Tr. 531.) Dr. Moise also
noted insomnia and that Mr. Hochstetler experehauditory hallucinations, which told him to
“kill others.” (Tr. 530.) Dr. Moise assesba GAF score of 40 and recommended medication
and a reference for case management. (Tr. 534-35.)

Mr. Hochstetler continued &ee Dr. Moise over the nextvagal months and experienced
ups and downs in his mental state during tima¢. In February through September 2011, Mr.
Hochstetler showed some improvement in hisitalestate, appearirgalmer and experiencing
fewer or less intense hallucinations. (Tr. 540, 542, 563, 566, 597, 619, 631.) During early
November 2011, Mr. Hochstetler was unablelitain his medication due to financial
difficulties. (Tr. 769.) On November 22, 2011, Dr. Moise noted that he was once again hearing

voices and having trouble leaving his home due to anxiety. (Tr. 766.) On December 20, 2011,

* Mr. Hochstetler also frequently attended the Four County Counseling Center for case manage mentp
therapy. (Tr. 617-643, 688—767.)



Dr. Moise noted that Mr. Hochstetler was hegnmoices telling him to harm others, which he
was able to ignore, and that he would avoid oth®ysas not to get too angry at anyone.” (Tr.
754.)

In early January 2012, Mr. Hochstetler was ablafford some medication. (Tr. 749.)
On January 17, 2012, Dr. Moise noted that theaswere better, but still bothering him on
occasion. (Tr. 734.) He appeared to be copiitlg daily activities, but would isolate himself
fearing that he would reanegatively to others.ld.) His mood was described as “up and
down.” (d.) In July 2012, he reported sleepingliveend that he experienced no mood or
psychotic symptoms. (Tr. 703.) However, in August 2012 (while taking his medication), Mr.
Hochstetler experienced a deteation where he started experiencing auditory hallucinations
(“the voices talk to me all the time now”) apdrsecutory delusions (fesj that people were
“after” him), both of which had worsened ovwbe proceeding weeks. (Tr. 691.) Mr.
Hochstetler's symptoms “started after he wentvork[;] he stated that a co-worker kept
threatening to hurt him, and he felt scared ywery he went to work. He finally asked for a
transfer, but unfortunately thelp not have as many hours for him in the new department.” (Tr.
691.) Dr. Moise prescribed a new medication. (Tr. 691.)

On August 17, 2011, Dr. Moise completed arltéd Impairment Questionnaire. (Tr.
603.) Dr. Moise listed clinical findings including: psychotic disorder, polysubstance
dependence, alcohol abuse, augitmallucinations, paranoia, mosaings such as irritability
and hostility, low intelligence, and poor memoiff.r. 603—-04.) Dr. Moise further stated that
Mr. Hochstetler had difficulty timking and concentrating with loesing associations that make
him unable to perform work-lé&activities. (Tr. 604.) Wk medications helped reduce

irritability and psychotic symptuas, Dr. Moise listed the prognosis guarded. (Tr. 604.) Dr.



Moise stated that Mr. Hochstetler's impairmentgdd or were expected to last over twelve
months, and would likely cause him to be abserhfivork more than three times a month. (Tr.
604-05.) Dr. Moise further opined that “hewid not be able to work around others
productively” and due to “low telligence level [and poor memoryie would not be able to
learn and carry out instetions.” (Tr. 606.)

On June 6, 2011, state agency consultant Stacia Hill, Ph.D., completed a Mental Residual
Functional Capacity Assessment. (Tr. 592-94.) Hilf opined that Mr. Hochstetler was: not
significantly limited in his ability to remembévcations and work-like procedures, or to
understand and remember very short and simpteuictions; moderatelymited in remembering
detailed instructions; not significantly limited sastained concentration and persistence, except
moderately limited in ability to carry out detailed instructions;sighificantly limited in social
interaction; and not significaly limited in adaptation, exceptaderately limited in ability to
respond appropriately to changes in work settifig. 592—-93.) Dr. Hilkdditionally opined that
Mr. Hochstetler can understand, remember, amy-@at simple taskszan relate at least
superficially on an ongoing basis with co-workarsl supervisors; can attend to task for
sufficient periods of time to complete tasksgdaan manage the stresses involved with simple
work. (Tr.594.) This assessment was affidy state agency consultant Donna Unversaw,
Ph.D., on June 28, 2011. (Tr. 599.)

C. Hearing Testimony
At the 2012 hearing, testimony was heard fidm Hochstetler, case manager Sarah

Silance, and Vocational ExpertME”) Leonard Fisher. (Tr. 42—-43.)



1. Mr. Hochstetler’'s Testimony

Mr. Hochstetler is not married and livesaé. (Tr. 46.) He attended school through
eighth grade, has problems reading and writbomger words, and can perform only simple
addition and subtraction. (Tr. 47-48.)

At the time of the hearing, Mr. Hochstetlernked part-time at Modern Materials, doing
production line work. (Tr. 48.) He has workiigre since approximately June 2012, with hours
varying anywhere from eight to twenty-four lsyper week, though on two occasions he worked
approximately thirty-nine hours. (Tr. 48-49.) btated that he do@®t receive more hours
partly because of scheduling and partly becausedutd not be able to work full-time, since he
cannot handle that many hours on his feet. 4910 He described havirgpme focus issues on
the job (Tr. 49, 65) and that he usually makesridbugh about four hours of work before his feet
start to get bad (Tr. 60). Herfher testified that he is pushihgnself harder while at work and
would ideally stand for no longer than an hour arf@lf at one time. (Tr. 60.) He estimated
that the heaviest thing he liftg his current employment is sevi® eight pounds, but that he is
able to lift approximately twenty pounds appimately three times pelay. (Tr. 50, 64—-65.)

Mr. Hochstetler discussed his mental ctindi (Tr. 55-59, 63—64.) He said he has to
wake up approximately three hours before work tdugis anxiety and paranoia of going outside.
(Tr. 55-56.) He described this anxiety as caubkingto feel like it was hard to breathe and like
he is going to pass out, which he feels despkiang prescribed medication. (Tr. 56.) Mr.
Hochstetler deals with his anxiety at wdirk going down on his knees and resting for two to
three minutes, which he does anywhere fromtiive times per day. (Tr. 57.) He also
sometimes feels paranoid at the grocery storesaniill avoid going to the store despite needing

something. (Tr. 57.) Mr. Hochstetler stated timhears voices that “want [him] to hurt people



and stuff.” (Tr. 58.) He hears the voices diesfaking medication, tholgsome days are worse
than others. (Tr. 58.) The voices seem to get worse when he is around people and so he avoids
others, including co-workers, if possible.r(63.) Sometimes the voices are triggered by a
single person, but a group ofdle to four people cause thaoas to worsen. (Tr. 64.)

Mr. Hochstetler testifié that he sometimes did not takis medication, either because he
would forget or because he could not afforsliniedication. During thenties that he could not
afford his medication, he did buygarettes, which he used as a form of self-medication to calm
himself. (Tr. 58-59.) He also relayed th& only side effedrom his medication was
“probably dizziness.” (Tr. 64.)

Physically, Mr. Hochstetler's knuckles in fiands fall out of theipints when lifting an
object, and he has to hold them back into plgde. 59.) He believes this is caused by weak
tendons in his knuckles. (Tr. 60.) Furtherhlas problems with his feet and knees swelling.
(Tr.59.) To reduce swelling in his feet, Mr. Haetdtler soaks his feet. (Tr. 60.) He believes
that he could stand about an htian hour-and-a-half beforeading to sit for five to ten
minutes. (Tr. 60.) He can walk about 100 feet before needing to sit down and can sit in a chair
for approximately one hour before feeling discomioris back. (Tr. 61.)Mr. Hochstetler uses
a cane to relieve pressure off his right knee, thahgltane has not been prescribed to him. (Tr.
62—63.) He further explained that, since a moped accident in October 2012, he has worn a brace
on his right hand which has limited hisilélp to use his cane. (Tr. 62.)

With regard to his daily activities, MHochstetler described his difficulty cooking
because of his hands and grocery shopping because of the large number of people. (Tr. 63.) He
watches television, but sometimes has trouble fagusi the plot. (Tr. 64.) He is able to

manage his own finances. (Tr. 54.)
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2. Ms. Silance’s Testimony

Sarah Silance is an adult case managesedtdlir County Counseling Center. (Tr. 67.)
At the time of the hearing, siwad been working with Mr. Hocledter for close to a year-and-a-
half. (d.) She had been present for Mr. Hochst&tlrearing testimonyral agreed with most
of what he had said, except gsheught he did not explain the fdktent of the issues with his
hands, specifically his arthritis. (Tr. 67—68.)

Ms. Silance attends many of Mr. Hoclilges medical appointments, to help him
remember to report all of his issuesthe doctors. (Tr. 68.) Shedhat times, seen symptoms or
behaviors that would make it difficult for him weork, but said that she believed Mr. Hochstetler
was more comfortable with her because of his familiarity with her and the fact that their
interactions were typically one-on-one. (68—69.) She stated Mr. Hochstetler would get
confused and anxious, as well as withdraw, whantaking his medication. (Tr. 69.) While on
medication, he sometimes has similar problemssbeatdescribed those issues as “not nearly as
bad.” (Tr. 69.)

Ms. Silance helps Mr. Hochstetler fill olarms (beyond basic demographic information)
and helps with his mail, especially mail regagdbenefits. (Tr. 69—-70.) Ms. Silance believes
Mr. Hochstetler is able to keeg his home “[flor the most pdrand is motivated to do so, but
has physical difficulties with his hands and arthriti$r. 71.) Ms. Silance testified that she
believes Mr. Hochstetler could not work a ftithe job, because of anxiety, paranoia, and
physical problems with his hands and his knees. (Tr. 72-73.)

3. Vocational Expert’'s Testimony

The VE characterized Mr. Hochstetler's pastrk as: inspector,gtker, spray painter,

forklift operator, conveyor feed@ff-bearer, dishwasher, and asdder. (Tr. 75-76.) The work
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ranged from high semi-skilled to unskilled andsvgeerformed at exertional levels from medium
to light. (d.)

The ALJ asked the VE a series of hypdtiteds regarding amdividual with Mr.
Hochstetler’'s age, education, vocational backgd, and the following abilities/limitations: can
perform no greater than lighkertional work; is limited t@ccasional stooping, crouching,
crawling, kneeling, balance and cbimg; should avoid concentrategposure to extreme cold
and heat, wetness, humidity, fumes, odorstgjgmses, and poorntdation; can understand,
remember, and carry out simple, routine tasks;ncaimtain adequate attigon and concentration
for those tasks; could relate on at least & superficial and ongoing basis with co-workers and
supervisors; and would be limited to occasiomal brief, superficial antact with the general
public, but could otherwise manathe changes associated witle tloutine work setting. (Tr.
76-77.) The VE stated that sugh individual could not perfm Mr. Hochstetler’'s previous
work. (Tr. 77.) However, the VE testifiedatithe hypothetical individli@ould perform certain
unskilled and light levgobs. (Tr. 77.)

Next, the ALJ added an additional limitatitmthe hypothetical, namely that the person
was limited to a total of four hours of standinglor walking during theaurse of the workday;
and frequent handling and fingeribgaterally. (Tr. 77.) The VEestified that such a person
could perform some of the previously listed joas well as an addithal job identified by the
VE. When given the additional limitations that fferson requires work that is free of fast paced
production or quota, and that therson would require a positioraticould be best performed
independently of others or in small groups of twahree, the VE identified available jobs. (Tr.

78-79, 85-86.)
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The VE testified that being off-task foftéen to twenty percent of the workday would
preclude a person from sustaining competitive employment. (Tr. 79.) The use of a cane for
balance and ambulation would also preclude penifag the light level job$isted; however, the
use of a cane for ambulation ompuld still allow work in cetain positions. (Tr. 79-80.)

Mr. Hochstetler's counsel questioned the. \(EEr. 80—85.) Counsel posed a hypothetical
to the VE regarding an individual of Mdochstetler's age deication, and vocational
background with the following diies/limitations: can ambulatend carry less than ten pounds
occasionally; stand and walk for only two hourg&imeight-hour day; would only occasionally
be able to lift, bend, twist, kneel, squat andldowot do prolonged standing or walking; with a
light limitation and the required use of the eamhen doing those two hours of standing or
walking; and sitting two hours at a time. (Tr-802.) The VE answered that there would be jobs
available in certain types of unk&d, sedentary work. (Tr. 82—83.)

The VE testified that to do any kind ofdeamtary work requires bothands bilaterally or
frequently. (Tr. 83.) Upon questioning by counsie¢ VE stated thatertain jobs would be
eliminated if a person was restricted from funears, wetness, humidity, cold, and heat. (Tr.
84.) The VE also confirmed that a pmmsvould have trouble sustaining competitive
employment in an unskilled job if a person misses more than one day of work per month. (Tr.
86.)

D. The ALJ’s Decision

On December 28, 2012, the ALJ rendereddeeision, ultimately finding that Mr.
Hochstetler is not disabledTr. 14—34.) At step twashe found the following severe
impairments: psychotic disorder, mood disatcigh borderline intedictual functioning, and

history of alcohol dependence. (Tr. 17.)eTALJ also noted several other impairments,
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including: a fractured right wrisarthritis, a respiratoryondition, right hand finger pain,
osteoarthritis of the knees, lower back paimg swelling of the feet. (Tr. 17—20.) The ALJ
found each of these impairments to be non-sevéde). (

At step three, the ALJ determined that Mochstetler did not have an impairment or
combination of impairments that met or medica&tualed any listed impairments. (Tr. 20-23.)
Although Mr. Hochstetler did not argue before &le) that a listing was met, the ALJ analyzed
whether the severity of Mr. Hbistetler's mental impairmentset the criteria of listings 12.02,
12.03, 12.04, and 12.09. (Tr. 21.) She fotirat neither the “paragraph Bhor the “paragraph
C” ° criteria had been met. (Tr. 21-23.)

The ALJ then articulated the following residual functional capacity (“RFC”)
determination:

[Mr. Hochstetler] has the residual functional capacity to perform
light work as defined i20 CFR 404.1567(b) and 416.967(b) in
that [Mr. Hochstetler] can lift and/or carry up to twenty (20)
pounds occasionally and up to ten (10) pounds frequently, can
stand and/or walk for about six (6) hours and can sit for about six
(6) hours during an ght-hour workday, except: [Mr. Hochstetler]
can occasionally balance, stoop, kneel, crouch, crawl, and climb
ramps, stairs, ladders, ropes,seaffolds; [Mr. Hochstetler] must
avoid concentrated exposure to extreme temperatures, wetness,
humidity, and pulmonary irritast such as fumes, odors, dusts,
gases, and poor ventilation; [MHochstetler] can understand,
remember, and carry-out simple, routine tasks, and can maintain
adequate attention and concatibn for such tasks; [Mr.

® The paragraph B criteria for listings 12.02, 12.03, an@4lare that the disorder rétdl in at least two of the
following: (1) marked restriction of activities of daily living; (2) marked difficulties in maintaining social
functioning; (3) marked difficities in maintaining concentiian, persistence, or pacand (4) repeated episodes of
decompensation, each of extended duration. 20 C.F.R. Pt. 404, Subpt. P, App. 1.

® In order to meet paragraph C criteria for listings 12.02, 12.03, or 12.04, the claimsiritave a “[m]edically
documented history” of a mental disorder “of at least 2 years’ duration that has caused more thaala minim
limitation of ability to do basic work activities, with symptoms or signs currently attenuated by medication or
psychosocial support, and one of thikolwing: (1) repeated episodes of dagmensation, each of extended duration;
or (2) a residual disease process that has resulted imsurgmal adjustment that even a minimal increase in mental
demands or change in the environment would be predicted to cause the individual to deconupéB¥atarent
history of 1 or more years’ inability to function outsidiighly supportive living arrangement, with an indication of
continued need for such an arrangement.” 20 C.F.R. Pt. 404, Subpt. P, App. 1.
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Hochstetler] can relate on at least a brief, superficial, and on-going
basis with co-workers and supervispfMr. Hochstetler] is limited
to brief, superficial interaction with the general public; and [Mr.
Hochstetler] can manage chagsge a routine work setting.
(Tr. 23.) In making that determination, the Atonducted a credibilitgnalysis. (Tr. 23—-32.)

The ALJ found partially credible the statents of Mr. Hochstetler concerning the
intensity, persistence, drimiting effects of his symptoms. ((T25.) She determined that the
“alleged symptom severity amdsulting functional limitatiorare not supported by the objective
evidence to the degree alleged.” (Tr. 29ddaionally, the ALJ noted limited treatment in 2006
and 2007, followed by no treatment for any mental condition until December 2010. (Tr. 29-30.)
The ALJ summarized, regarding Mr. Hochstetlergatment with Dr. Moise, that he “does well
when he takes his medication as prigsat.” (Tr. 30.) She concluded:

Significantly, despite the extensiMongitudinal treatment history
with Dr. Moise, as well agvaluations by other physicians, no
physician made any clinical finaljs of functional limitation that
would preclude the claimant fromorking in accordance with the
assessed residual functional capac Consequently, while the
record demonstrates that [MHochstetler] has severe mental
impairments, the [ALJ] finds that the resulting functional
limitations are adequately accoradated by the assessed residual
functional capacity.
(Tr. 30.)

The ALJ found the opinions of state agemegdical consultants Dr. Brill and Dr.
Hasanadka to be entitled to great weight becthes&LJ determined &t Mr. Hochstetler was
able to perform “light” exertional levels with ¢ain postural and environmental limitations. (Tr.
30.) The ALJ also afforded great weighthe opinions of State agency psychological
consultants Dr. Hill and Dr. Unversaw becaie Hochstetler “retains the capacity to

understand, remember, and carry-out simgkdaalong with social limitations largely

consistent with the assessed residual functiorgaty.” (Tr. 30.) The ALJ also determined
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that the opinion of Dr. Terpstiaas entitled to great weight tbe extent that it “can be
considered an opinion that [Mr. Hochstetlea#ieged musculoskeletal impairments do not result
in more than minimal limitation in [his] ability tperform basic work actitres.” (Tr. 30-31.)

The ALJ found Dr. Coulter’s findings that Mrochstetler was limited to work consistent
with “sedentary” exertional level to be inconsmtevith the record aswhole and to be entitled
to less weight. (Tr. 31.) Furthermore, the ALJ determined that Dr. Moise’s opinion was entitled
to little weight because her opinion is “contradacby the majority of her own progress notes.”
(Tr. 31))

At step four, the ALJ determined that Mtochstetler was unable to perform his past
work as either an inspector, packer, paintekliid operator, feeder/off-bearer, dishwasher, or
assembler, based on the VE's testimony andusscthe jobs exceeded the limitations set forth
in the RFC. (Tr. 32.) At step five, the Atdncluded that Mr. Hochstier was not disabled
because jobs existed in the national econorayNtr. Hochstetler could perform despite the
limitations in the RFC. (Tr. 33.)

E. Dr. William Terpstra

One of the issues Mr. Hochstetler raises in this case is whether the ALJ erred in
determining that the opinion &fr. William Terpstra—one of #hstate consultative examiners—
was entitled to great weight. Whitet in the admmistrative recordthe Court takes judicial
notice of the following information regarding therrent status of Dr. Terpstra’s ability to
practice medicine:

In March 2013, the Indiana Attorney Genditgld petitions withthe Medical Licensing
Board seeking to suspend temporarily Dr. Terpstreense. The statdso sought to suspend

the licenses of three other dadt@t Wagoner Medical Center, are Dr. Terpstra practiced.
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State seeks license suspension for four Indiana de&6rsiR.com, Mar. 18, 2013,
http://www.wthr.com/story/21674050/state-setkense-suspension-for-four-indiana-doctors
(last visited Sept. 9, 2014, as were the others wesbissted in this sen). In April 2013, the
Drug Enforcement Administration and the Hod/&ounty Prosecutor’s Office announced that
Dr. Terpstra had been charged with a totdinanty-four felony courst for various narcotics
distribution offensesOwner and Employees of Indiana Medi€&nter Charged with Multiple
Felony CountsDrug Enforcement Admin., April 19, 2013, http://www.justice.gov/dea/divisions/
chi/2013/chi041913.shtml. Also in April, Dr. Terpsiagreed not to practice medicine as a
condition of his bond in the criminahse; he separately agréedave the Medical Licensing
Board declare his medical license inactivagirg resolution of thenatter. Scott SmitH;ormer
Wagoner doctor Terpstra faces medical bga¢dkomo Tribune, April 25, 2014,
http://www.kokomotribune.com/news/Idcaews/article_eb5fa419-1533-55aa-b79e-
e4d2992a41f0.html.

These developments with Dr. Terpstra’lise took place after the ALJ had rendered her
decision but before the Appeals Counsel demvir. Hochstetler’'s request for review.

lll. Standard of Review

This Court will affirm the Commissioner’siiiings of fact and denial of disability
benefits if they are supped by substantial evidenc€raft v. Astrue539 F.3d 668, 673 (7th
Cir. 2008). Substantial evidencensists of “such relevantigence as a reasonable mind might
accept as adequate to support a conclusi®ichardson v. Peralegl02 U.S. 389, 401 (1971).
This evidence must be “more than a sciatilut may be less than a preponderan&kihner v.

Astrue 478 F.3d 836, 841 (7th Cir. 2007). Thus, e¥éreasonable minds could differ” about
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the disability status of the claimant, the Gauust affirm the Commssioner’s decision as long
as it is adequately supporteBlder v. Astrue529 F.3d 408, 413 (7th Cir. 2008).

In this substantial-evidence determinatithre Court considers the entire administrative
record but does not reweigh evidence, resolve conflicts, decideansesticredibility, or
substitute the Court’s own judgmént that of the Commissionet.opez ex rel. Lopez v.
Barnhart 336 F.3d 535, 539 (7th Cir. 2003). Nevertbs]¢he Court conducts a “critical review
of the evidence” before affirming the Commaser's decision, and the decision cannot stand if
it lacks evidentiary support or arailequate discussion of the issulk. Ultimately, while the
ALJ is not required to address every piecewélence or testimony presented, the ALJ must
provide a “logical bridge” betweendtevidence and the conclusiongerry v. Astrue580 F.3d
471, 475 (7th Cir. 2009). Further, conclusionta®f are not entitled tdeference; so, if the
Commissioner commits an error of law, reversakquired without rgard to the volume of
evidence in support of ¢hfactual findings.Binion v. Chater108 F.3d 780, 782 (7th Cir. 1997).

IV. Analysis

Disability and supplemental insurance bésedre available onl{o those individuals
who can establish disability under the terms of the Social Security&stbk v. Apfell52 F.3d
636, 638 (7th Cir. 1998). Specifically, the claimanist be unable “to engage in any substantial
gainful activity by reason ofrey medically determinable physicad mental impairment which
can be expected to result in deat which has lasted or can é&gpected to last for a continuous
period of not less than 12 months.” 42 U.$@23(d)(1)(A). The Socidecurity regulations
create a five-step sequential exation process to be used irtetenining whether the claimant
has established a disability. 20 C.F.R. 88 404.1524), 416.920(a)(4)The steps are to be

used in the following order:
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1. Whether the claimant is currendggaged in substantial gainful activity;

2. Whether the claimant has a medically severe impairment;

3. Whether the claimant’s impairment ngeet equals one listed in the regulations;

4. Whether the claimant can still perform relevant past work; and

5. Whether the claimant can parh other work in the community.

Dixon v. Massanari270 F.3d 1171, 1176 (7th Cir. 2001).

At step three, if the ALJ determines tlia¢ claimant’s impairment or combination of
impairments meets or equals an impairmentdistethe regulations, dibdity is acknowledged
by the Commissioner. 20 C.F.R. 88 404.1520(a)(%)4iL6.920(a)(4)(ii)). Haever, if a listing
is not met or equaled, in betwesteps three and four, the ALJ shthen assess the claimant’s
RFC, which is then used to determine whetherdimant can perform his past work under step
four and whether the claimant can perform other woiociety at step five of the analysis. 20
C.F.R. 88 404.1520(e), 416.920(e). Ttemant has the initial burden of proof in steps one
through four, while the burden shifts to the Comssioner in step five to show that there are a
significant number of jobs in ¢hnational economy that the claimas capable of performing.
Young v. Barnhart362 F.3d 995, 1000 (7th Cir. 2004).

Mr. Hochstetler challenges the ALJ'easion on several grounds, which the Court
restates as three challenges. First, he argaetha Social Security Administration failed to
follow its own regulations when the ALJ affordsdbstantial weight tthe opinions of Dr.
Terpstra. Second, he argues that the ALJ erredtiproperly weighing the credibility of several
other medical opinions, includingahof his treating physician, D¥oise. Third, he argues that

the ALJ erred in finding that Mr. Hiistetler did not meet Listing 12.03.
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The Court begins with the second argumerggarding the weight given to medical
opinions—and finds that the ALJ erred in fagito give good reasomghen discounting the
medical opinion of treating physician Dr. Moise. Because this error affected Mr. Hochstetler’s
RFC, the error requires remand for further comston. In light othe remand, the Court will
also briefly discuss other issues raisedvlsy Hochstetler, t@uide the Commissioner’s
consideration on remand.

A. The ALJ Improperly Evaluated the Opinions of Dr. Moise

One aspect of the ALJ’s decision that Mr.dHstetler challenges is the weight given to
the opinions of one of Mr. Hocletter’s treating physicians, D¥loise. Mr. Hochstetler argues
that if the opinion were giveits proper weight, then the Alwould have either found that Mr.
Hochstetler met a listing [DE 11 at 25] or thatotherwise met the standard for disabilitly &t
23].

The opinion of a treating physicias generally afforded speat deference in disability
proceedings. The regulations governing socialritgqoroceedings instruct claimants to that
effect:

Generally, we give more weighib opinions from your treating
sources, since these sources are likely to be the medical
professionals most able to providedetailed, longitudinal picture

of your medical impairment(s) and may bring a unique perspective
to the medical evidence that canibet obtained from the objective
medical findings alone or from regsrof individual examinations,
such as consultative examinations or brief hospitalizations. If we
find that a treating source’s opimamn the issue()f the nature

and severity of your impairmenj(s well-supported by medically
acceptable clinical and laboratadiagnostic techniques and is not
inconsistent with other substantial evidence in your case record, we

will give it controlling weight.

20 C.F.R §8 404.1527(c)(2), 416.927(c)(2).
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Here, the ALJ found that a medical soustatement completed by Dr. Moise and the
opinions within it were entitled tlittle weight. (Tr. 22, 31).Ultimately, an ALJ’s decision to
give lesser weight to a treatipgpysician’s opinion is afforded great deference so long as the ALJ
minimally articulates her reasons for doing 8rger v. Astrug516 F.3d 539, 545 (7th Cir.
2008). The Seventh Circuit has deemed this very deferential efaondae “lax.” 1d.

Nevertheless, the ALJ “must offer ‘good reasons’ for discounting the opinion of a
treating physician.”Scott v. Astrug647 F.3d 734, 739 (7th Cir. 2011) (citiNartinez v. Astrug
630 F.3d 693, 698 (7th Cir. 2011) a@edmpbell v Astrue627 F.3d 299, 306 (7th Cir. 2010)).
Examples that are not “good reasons” to alist the opinion of adating physician include:
misstating the recordcott 647 F.3d at 739 (“But the recoddescontain evidence that could be
symptomatic of manic behavior” (emphasis irgoral)); reading inconsistency into a treating
physician’s assessment where there is no inconsisteh¢yBut the ALJ was too quick to read
inconsistency into thesstatements”); and “selectivelysduss[ing] portions of a physician’s
report that support a finding of non-disability while ignoring other portions that suggest a
disability,” Campbel] 627 F.3d at 306.

Here, the ALJ examined the medical sowstaement of Dr. Moise in two different
contexts in her decision and each time deteeohiinat the opinions we entitled to “little
weight.” (Tr. 22, 31.) The ALJ articulatecetifiollowing reasons for #t analysis: (1) “Dr.
Moises’s opinion is not supported by the objectvalence, including Dr. Moise’s own clinical
findings” (Tr. 22); (2) “Dr. Moise’s opinion isantradicted by the majority of her own progress
notes” (Tr. 31); and (3) “the claimant testifiedtte has had no attendamesues at his current

job” (id.). None of these reasons given by thelAlre supported by the record. Additionally,
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they appear to “cherry-pickinfavorable evidence from tihecord, while ignoring evidence
supporting Dr. Moise’s opinions.

Starting with the clinical idings and progress notes of Moise, the ALJ notes that
“just weeks before submitting thisedical source statement, #tlaimant reported to Dr. Moise
that his medication was working well and hesvmat experiencing any psychotic symptoms” and
that “the claimant’s mood had been stable la@dvas coping well with daily activities.” (Tr.

22.) The ALJ also states “Dr. Moise typicalbund the claimant had a euthymic mood and was
doing well when he was compliant with his medication.” (Tr. 31.)

This analysis appears to equate Mr. Hocklstsbmetimes not being affected by auditory
hallucinations with an ability to sustain steady full-time employment. But making such an
equation is a fallacy. As ti&eventh Circuit has noted, a “pen who suffers from a mental
illness will have better days and worse days, swagshot of any single moment says little about
[his] overall condition.” Punzia v. Astrug630 F.3d 704, 710 (7th Cir. 201%ge also Scqtb647
F.3d at 740 (“people with [mental] disease exgare fluctuations in their symptoms, so any
single notation that a patientfeeling better or has had a ‘good day’ does not imply that the
condition has been treated.”).

Moreover, the ALJ ignores evidence that. Mochstetler did natlways respond well on
medication. For example, in August 2012 Machstetler was “taking his medication as
prescribed,” but still sufferegubstantial mental impairmentélr. 691.) Dr. Moise noted that
Mr. Hochstetler “has been experiencing auditeajlucinations (‘the voices talk to me all the
time now’), persecutory delusiofise feels that people are ‘after’ him), which have worsened

over the past few weeks.Id() Particularly relevant here,dlfsymptoms started after he went
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to work.” (Id.) Despite these medical records, the AlLcredibility analysis fails to account for
the fact that, at times, Mr. Hochstetleranditions is not well controlled by medication.

Similarly, the ALJ’s focus on Mr. Hehstetler’s often “euthymic” modds cherry
picking and misses the point. It is true tlgat,many occasions, Dr. Moise’s notes describe Mr.
Hochstetler's mood as “euthymic.” However, digrisome of those same visits, Mr. Hochstetler
is experiencing auditory hallucinans, appears disheveled, hagsiricted affect, and is having
a hard time leaving his home due to a&tyi (Tr. 691, 734, 744, 754, 766.) Moreover, the ALJ
does not draw any logical bridge between thymic mood and the opinions expressed by Dr.
Moise or how a euthymic mood can sustain-fille employment in light Mr. Hochstetler’s
other mental impairments.

Finally, the ALJ either misstates or overlooktevant portionsf the record in
discounting Dr. Moise’s opinion th&dr. Hochstetler is likely taniss more than three days of
work per month due to his mental impairméhtsere, the ALJ states: “the claimant testified
that he has had no attendanceeéssat his current job. Whilegh . . claimant currently is
working part-time, as noted above, this appeal®tdue to the lack of available hours, not due
to the claimant’s inability to wid more hours.” (Tr. 31.)

In reaching this conclusion, the ALJ makeseatst two errorsFirst, the lack of
attendance issues during part-time employreannot, by itself, diminish the opinion of a
treating physician that attendance issues areylikerise if the claimant attempts full-time
employment, since full-time employment is likely to impact the claimant’s limitations in a way

that part-time employment does not. Second, th& &tpears to concludieat Mr. Hochstetler’s

" Euthymia is defined as either “jimyness; mental peace and tranquilior’*moderation of mood, not manic or
depressed.” Stedman’s Medical Dictionary (27th ed. 2000).

8 As confirmed by the VE at tHeecember 2012 hearingissing that much worlwould preclude full-time
employment.
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mental impairments have no relationshipng aotential hours limitadin in his part-time
employment, stating that the department in Wwiie works cannot provide him more hours. But
the ALJ ignores that the reason Mr. Hochstetlerkean that department is at least partially
related to his mental condition. (Tr. 691 @issing how symptoms were exacerbated by work
and Mr. Hochstetler sought a transfer to minintigesymptoms).) When viewed as a whole, the
record (including Dr. Moise’s pgress notes) appears to be cstesit with Dr. Moise’s opinion
regarding Mr. Hochstetler’s likely abnces from full-time employment.

Based on the discussion above, each oféhsans given by the ALJ to diminish the
weight given to the opinion of Dr. Moise wast a “good reason.” Accordingly, the ALJ erred
in affording little weight to the opinion of DMoise. Because this credibility determination
affected Mr. Hochstetler's RFC determination, #8mas the analysis ategis four and five, the
Court will remand to the Commissioner for funtipeoceedings consistent with this opinion.

B. Other Issues that may be Considered on Remand

The issues identified above are sufficientlictate a remand fdurther proceedings
before the Commissioner. However, for the satkeompleteness and to help ensure that the
Commissioner’s decision on remand is free frmmecessary errors, the@t briefly addresses
the other issues raised by NHochstetler in this Court.

1. Whether Mr. Hochstetler's Condition Meets or Equals Listing 12.03

Mr. Hochstetler argues thatelopinion of Dr. Moise, discussed above, is sufficient to
demonstrate that Mr. Hochstetler’'s condition meets Listing 12.03, and therefore he should be
granted benefits. The Commissioner respdhdsthe form of the Mental Impairment
Questionnaire completed by Dr. Moise—whigipaars to be the only evidence on which Mr.

Hochstetler relies—was an obs@efersion of the form, and theoe€ did not ask the doctor to
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opine on questions relevant teettletermination of whether Mochstetler’s condition met the
listing.

The Commissioner is correct that the farampleted by Dr. Moise does not parallel the
current language of the Listirif.03 criteria. For example, whillkee current listing looks to
number of “episodes of decompetisa, each of extended duratioséefootnote 5 above, the
form completed by Dr. Moise asked about “[sjmdes of deterioration or decompensation in
work or work-like settings.” (Tr. 607.Additionally, while the current listing examines
deficiencies of concentratiopersistence, and pace on a namgalevel (requiring “marked”
deficiencies to satisfy the pagraph B criteria), the form cortgded by Dr. Moise addressed only
the frequency of such deficienciesd.Y The burden at step two is on the claimdfaggard v.
Apfel 167 F.3d 376, 380 (7th Cir. 1999), and abs@ntauthority or additional evidence, the
Court cannot determine on the current record MvatHochstetler’s condition meets or equals
Listing 12.03.

On remand, however, the Commissioner may wasbbtain from Dr. Moise a completed
guestionnaire that uses the current languagleeolistings in ordeto assess whether Mr.
Hochstetler’'s condition meets equals a listed impairment.

2. Whether the ALJ Erred in Relying on Dr. Terpstra

Mr. Hochstetler challenges tloginions of Dr. Terpstra and the weight afforded them by
the ALJ. To the extent that Mr. Hochstetbtdallenges the Commissionedscision to refer Mr.
Hochstetler to Dr. Terpstta-because Dr. Terpstra was néhighly qualified physician” as
defined by the Social Security rdgtions—that claim is not properhefore this Court. This

argument is somewhat similar to one raiseliter v. Jeffers where the claimant challenged

° In his reply brief, Mr. Hochstetler argues that “the Administration would have known [#feoutie qualification
of Dr. Terpstra] if they were not conepely indifferent about the true qualifications of the ‘medical experts’ they
send the disabled to see.” [DE 21 at 2.]
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the Commissioner’s monitoring of the consultative examination program. 142 F. Supp. 2d 761,
763—64 (S.D. W. Va. 2001aff'd, 40 F. App’x 765 (4th Cir. 2002)ln that case, the district

court determined that the Administrative PragedAct barred judicial review of the agency

action, since monitoring the consultative exarmoraprogram is an action “committed to agency
discretion by law.”ld. at 764. Additionally, whether or nbtr. Hochstetler should have ever

been referred to Dr. Terpstra in the first place misses the point. Mr. Hochstetler was not denied
benefits because he was refert@edr. Terpstra; it was the weigatforded to Dr. Terpstra’s

opinion by the ALJ that affected Mr. Idbstetler’s disability determination.

With respect to the weight that should h&deen afforded to Dr. Terpstra’s opinion, new
and at least potentially material evidence has ciantight regarding Dr. Terpstra’s fitness to
practice medicine. This evidence could bear enctiedibility of Dr. Tergtra’s opinions; as Mr.
Hochstetler puts it in his replyibf, “[i]f the ALJ had known thaDr. Terpstra was an alleged
drug dealer and that his meditiaense was suspended, is it likely the ALJ would have still
found the opinion of Dr. Terpstra was ‘entitledgt@at weight’ anyway?” [DE 21 at 2.] The
Commissioner’s only response to this new infororatiegarding Dr. Terpstra’s credibility is that
it is not in the administrative record.

A procedure does exist by which the Court oaaler the Commissioner to consider new
and material evidence. 42 U.S.C. § 405(g) (sentence sxplso Gross v. Astruslo. 08 CV
578(NG), 2010 WL 301945, at *3 (E.D.N.Y. Jan. 2610) (remanding for consideration of
weight to give opinion of doctor who had entemgtitd consent decree to limit medical practice).
However, Mr. Hochstetler has not specificallied for a sentence six remand in this case. In
any event, because the Casralready remanding on another ground, the Commissioner will

have an opportunity on remand to consider WwhieMr. Hochstetler should be evaluated by a
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new consultative examiner who is not saddled withsame credibility issues as Dr. Terpstra
and what weight, if any, to afford the opinionshot Terpstra in light of the newly discovered
evidence.

3. Whether the ALJ Properly Accournted for Mr. Hochstetler's COPD

With respect to Mr. Hochstetler's COPD, Mr. Hochstetler takes issue with the ALJ’s
statement that there was insufficient objectivielence to find that the claimant’s respiratory
condition causes more than minimal limitation is &bility to perform basic work activities.

Mr. Hochstetler argues that “[Wat the objective evidence showghat Mr. Hochstetler has

‘advanced COPD’ and there is no objective evidéndbe contrary.” [DE 11 at 26 (emphasis in
original).] However, Mr. Hochstetler makes atbempt to show whatffect the COPD would
have on his residual functional capigcso the Court finds no error.

4, Whether the ALJ Properly Accounted fa Mr. Hochstetler's Musculoskeletal
Issues

Finally, Mr. Hochstetler appears to arguattthe ALJ should have found that his back
disorder and knee disorder were severe impairments. He argues that an earlier decision by the
same ALJ did find those conditions to be seyéut after remand (ardnsideration of the
opinion of Dr. Terpstra), the ALdid not find them to be gere impairments in her 2012
decision. However, the Comssioner correctly notes thata@man ALJ has found one severe
impairment, the ALJ must consider all inmpaents—whether or ndhey are severe—in
assessing the claimant’s RF [DE 17 at 15-16 (citinGastile v. Astrug617 F.3d 923, 927 (7th
Cir. 2010)).] Mr. Hochstetler does not indicatawv the residual functional capacity fails to
account for any musculoskeletal issues, so thetGmes not find this an independent reason to

remand. As noted earlier, the remand will previde Commissioner an opportunity to re-assess
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the credibility of Dr. Terpstra’s findings andeihimpact on Mr. Hochstetler's RFC and claims
of disability.
V. Conclusion

For the reasons stated above, Niochstetler's request to remandd®ANTED. The
CourtREMANDS this case for further consideration e Commissioner, consistent with this
opinion.

SO ORDERED.

ENTERED: September 9, 2014

/s/ JON E. DEGUILIO

Judge
United States District Court

28



