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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
SOUTH BEND DIVISION

JAMIE ANGLEMYER, )
Plaintiff, )
)
V. ) CaséNo. 3:18-CV-652-JD-MGG
)

ANDREW M. SAUL, Canmissioner of )

SocialSecurity )
)
)

Defendant.

OPINION AND ORDER

Jamie Anglemyer applied for social satudisability insuance benefits and
supplemental security income, aieg that he is unable to wogkimarily due to degenerative
disc disease, mild #aritis in his right had, depression, personalifysorder, and arterial
occlusion. Mr. Anglemyer filed th appeal, asking the Courtreverse the ALJ’s decision and
remand for further proceedings based on allegeats with the residual functional capacity
assessment. The Commissioner filed a responggposition, and Mr. Anglemyer filed a reply.
The Court finds that the ALJ improperly evaked medical opinion evidence demonstrating Mr.
Anglemyer’s difficulties with cooentration and social interactior®emand is required for these
reasons.

l. Factual Background

Until he stopped working in 2011, Mr. Anglger worked as a welder. Mr. Anglemyer
suffers from degenerative disc disease, mildrdis of the right had, history of a seizure
disorder, history of peripheral seular disease/left lower extrégnocclusion; hernia; coronary
artery disease; depressiompibliar disorder; personality diser; and, anxiety/posttraumatic

stress disorder (“PTSD”) (20 C.F.R. § 404.1%3)(The ALJ found these impairments to be
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severe. Mr. Anglemyer also had a variety of impairments that the ALJ found to be nonsevere,
including diabetes, chronic obstructive pulmondisease, sleep apnea, restless leg syndrome,
hyperlipidemia, high cholesterol, GERD, esophagitis, diverticulitial #ssure, hip pain,

paranoid schizophrenia, and periadsbdominal pain and/oectal bleeding. (R. 1236-38). Mr.
Anglemyer was treated for his mental impairnsesit Northeastern Center from 2010 through his
date last insured, where the records revealngoing attempt to identify the most effective
medication and medication amounts. A 2012 refsom Northeastern Center noted his
diagnoses as severe depressed bipolar disorder without psyehaires, primary insomnia, and
borderline personality disordéfFhe report noted that Mr. Anglgrer had frequent and severe
mood swings leaning more towards depressiontlaaitche was easily offended and irritable with
fears and worries about abandonment. The regpateed Mr. Anglemyer was impulsive and had
been suicidal. Finally, the report noted tH#t@gh Mr. Anglemyer has done better at times, it
was never significantly better aheé had no periods of remission.

Mr. Anglemyer attended a consultative mentatiust exam at the request of the Disability
Determination Bureau in January 2013. At thiaraxMr. Anglemyer was noted to be irritable,
with poor concentration, feelingd worthlessness, psychomotagitation, loss ointerest, and
thoughts of dying. The consultative examiner éatied that Mr. Anglemyer suffered from an
anxiety disorder with limited insight intosown behavior. The consultative examiner opined
that Mr. Anglemyer would need support from athtd accomplish daily tasks. The consultative
examiner diagnosed chronic PTSD aadurrent major depressive disorder.

Mr. Anglemyer first applied for benefits 2009. The ALJ issued an unfavorable
decision, and the District Court for the Northé&nistrict of Indiana affimed the ALJ’s decision

on April 2, 2014. While these firsipplications were pending aourt on appeal, Mr. Anglemyer



filed a new application for befits in November 2012, allegindjsability sirce July 23, 2011.
The ALJ found him to be not disabledNlovember 2013, and Mr. Anglemyer requested a
review by the Appeals Councithe Appeals Council vacated the November 2013 decision and
instructed the ALJ to discuss dieal opinion evidence and to determine the RFC in light of Mr.
Anglemyer’s use of a cane. The ALJ helsegond hearing in August 2014, and, on November
12, 2014, the ALJ again found Mr. Anglemyer tortmé disabled. The Appeals Council denied
Mr. Anglemyer’s request for review on Januaif, 2016, and Mr. Anglemydiled a civil action
under cause number 3:16-t87, challenging the Novembg&p, 2014 decision. On August 15,
2017, the Court issued an opinion and order retimy Mr. Anglemyer’s second case for further
proceedings. On September 14, 2017, the Agpealincil remanded the case to the ALJ for
further proceedings.

On March 6, 2018, the ALJ conducted a n@arng. He issued a new decision on April
26, 2018. In this decision, the ALJ made fbllowing residual functional capacity:

After careful considerationf the entire record, | finthat, through the date last
insured, the claimant had the residual functional capacity to perform sedentary
work as defined in 20 C.F.R. 404.1567(a), with frequent fingering, gripping, and
fine manipulation with the dominantght extremity. Could occasionally climb
stairs and ramps. Never climb ladderspes, and scaffolds with occasional
balancing, occasional stooping, kneeling, but no crouching or crawling. The
Claimant needed to avoid concentragegbosure to extreme cold, extreme heat,
humidity, excessive vibration, and wetdaslippery surfaces. He must also have
avoided concentrated exposure to driviokklifts, trucks, the operational control

of dangerous moving machinery, and daprotected height Mentally, the
claimant had the capacity to perform work within a low stress job requiring only
occasional decision-making. He could meet production requirements allowing one
to sustain a flexible and goal-orientpdce with no interaction with the general
public, and occasional interaction with conkers and supervisors other than what

is necessary for instruction and taskngbetion. He should not have been exposed

to intense or critical supervision, andwd have worked best alone or in semi-
isolation.

(R. 1242). Finding that Mr. Angleyer could have performed other work in the economy, the



ALJ found that Mr. Anglemyer was not disabldthe Appeals Council déned review, and Mr.
Anglemyer filed this action seeking judatireview of the Cmmissioner’s decision.
. Standard of Review

Because the Appeals Council denied revigne,Court evaluates the ALJ’s decision as
the final word of the Commissioner of Social Secusshomasv. Colvin, 732 F.3d 702, 707
(7th Cir. 2013). This Court will affirm the Comasioner’s findings of facdnd denial of benefits
if they are supported tsubstantial evidenc€raft v. Astrue, 539 F.3d 668, 673 (7th Cir. 2008).
Substantial evidence consists of “such releesdence as a reasonable mind might accept as
adequate to support a conclusioRithardson v. Perales, 402 U.S. 389, 401 91 S. Ct. 1420, 28
L. Ed. 2d 842 (1971). This evidence must be “enthian a scintilla but may be less than a
preponderance Skinner v. Astrue, 478 F.3d 836, 841 (7th Cir. 200Bven if “reasonable minds
could differ” about the disaliiy status of the claimant, the Court must affirm the
Commissioner’s decision as longiais adequately supportedlder v. Astrue, 529 F.3d 408,
413 (7th Cir. 2008).

The ALJ has the duty to weigh the esfte, resolve material conflicts, make
independent findings of fact, and dispose of the case accordisg@es, 402 U.S. at 399—-400.
In evaluating the ALJ’s decision, the Court cdess the entire administrative record but does
not reweigh evidence, resolve coafli, decide questions of creilily, or substitute the Court’s
own judgment for that of the Commissionleopez ex rel. Lopez v. Barnhart, 336 F.3d 535, 539
(7th Cir. 2003). Nevertheless, the Court condactsritical review of the evidence” before
affirming the Commissioner’s decisioil. An ALJ must evaluate blotthe evidence favoring the
claimant as well as the evidenfe&oring the claim’s rejection anday not ignore an entire line

of evidence that is contmato his or her findingsZurawski v. Halter, 245 F.3d 881, 887 (7th Cir.



2001). The ALJ must provide adtjical bridge” between thevidence and the conclusiofigrry
v. Astrue, 580 F.3d 471, 475 (7th Cir. 2009).
[Il1.  Standard for Disability

Disability benefits are available only tiease individuals who caestablish disability
under the terms of the 8al Security ActEstok v. Apfel, 152 F.3d 636, 638 (7th Cir. 1998).
Specifically, the claimant must be unable “to eyga any substantial gainful activity by reason
of any medically determinable psigal or mental impairment whiacan be expected to result in
death or which has lasted or can be expected to last for a continuous period of not less than 12
months.” 42 U.S. C. § 423(d)(1)(A). The Sociak8rity regulations createfive-step process to
determine whether the claimant qualifeesdisabled. 20 C.F.R. 88§ 404.1520(a)(4)(i)—(v);
416.920(a)(4)(i)—(v). The steps are toused in the following order:

1. Whether the claimant is currently engaged in substantial gainful activity;

2. Whether the claimant has a dieally severe impairment;

3. Whether the claimant’s impairment meetsquals one listenh the regulations;

4. Whether the claimant can still fi@erm past relevant work; and

5. Whether the claimant can penfoiother work in the community.

See Dixon v. Massanari, 270 F.3d 1171, 1176 (7th Cir. 2001).

At step two, an impairment is severe iignificantly limits a claimant’s ability to do
basic work activities. 20 C.F.R. 894.1522(a), 416.922(a). At step three, a claimant is deemed
disabled if the ALJ determines that the clam&impairment or combination of impairments
meets or equals an impairment listedhia regulations. 20 CR. 88 404.1520(a)(4)(iii),
416.920(a)(4)(iii). If not, the ALJ st then assess the claimangsidual functional capacity,

which is defined as the most a person cadekpite any physical and mental limitations that



may affect what can be done in a work setting. 20 C.F.R. 88 404.1545, 416.945. The ALJ uses
the residual functional capacity to determine Wwkethe claimant can perform his or her past
work under step four and whetheettlaimant can perform other warksociety at step five. 20
C.F.R. 88404.1520(e), 416.920(e). A claimant qualdeslisabled if he or she cannot perform
such work. The claimant has the initial buradproof at steps one through four, while the

burden shifts to the Commissioner at step fiveltow that there are agsiificant number of jobs

in the national economy that the claimant can perfdfoung v. Barnhart, 362 F.3d 995, 1000

(7th Cir. 2004).

V.  Discussion

Mr. Anglemyer offers three arguments in supd reversal. First, he argues that the
ALJ erred in weighing the medical opinionsesflically treating pgchiatrist Dr. Ali,
consultative examiner Dr. Wade, and theestagency physicians. Second, Mr. Anglemyer
argues that the ALJ failed toeglately account for his moderéiteitations in concentration
and social interaction in assessing the RF@Gallj, he argues thatehALJ’s finding that he
could frequently engage imigering, gripping, and fine mgmnilation with dominant right
extremity is unsupported by substantial evioenThe Court need only address the first
argument, as the Court agrees that the ALderreveighing the medicapinions of Dr. Ali and
Dr. Wade, and that that error requires remand.

“A treating physician’s opiniors entitled to controlling wight if it is supported by
medical findings and consistent wihbstantial evidence in the recorBdtesv. Colvin, 736
F.3d 1093, 1099 (7th Cir. 2013). The ALJ is rexjuired to accept a treating physician’s
opinion, but an “ALJ who declines to give cailing weight to the opinion of a treating

physician must offer ‘good reasons’ that are ‘sudintly specific’ in explaining what weight, if



any, she assigned itZakin v. Astrue, 432 F. App’x 607, 612 (7th Cir. 2011) (quoting 20 C.F.R.
§ 404.1527(d)(2))see also Scott v. Astrue, 647 F.3d 734, 739 (7th Cir. 2011).

Dr. Ali began treating Mr. Anglemyer in Septear 2010 and continued to see him quarterly. Dr.
Ali diagnosed Mr. Anglemyer with bipolar dister depressed, severe, without psychotic
features, as well as borderline persogalisorder. (R. 715). In December 2012, Dr. Ali
countersigned a psychiatric statysnion written by Mr. Anglemyes case manager, Ms. Scott.
Ms. Scott regularly saw Mr. Anglemyer foounseling, and occasionally provided joint
counseling for Mr. Anglemyer and his wife. Inglopinion, Ms. Scott noted that on the day of
the evaluation, Mr. Anglemyer had appropriateosh for the most part, coherent speech, was
alert, and his thought processes were mdatjical. (R. 716). When asked for objective signs
and symptoms to justify the diagnoses, MstSstated that Mr. Anglemyer suffered from
frequent and severe mood swings, leaning nmsards depression. (R. 716). She further found
that Mr. Anglemyer was easily offended and itsleg was impulsive, had been suicidal, and was
difficult to control at times. (R. 716). Ms. Scetated that although there have been times where
Mr. Anglemyer “has done bettertfiey were “not significantand he had “no periods of
remission.” (R. 717). Ms. Scott also noted thlit Anglemyer had podistening and would

have difficulty following directbns if he was not in agreement, and he would have difficulty
working with others. (R. 719). Dr. Ali countersigd this opinion, affirming his support of the
opinion. The Commissioner makes no argumenttthatopinion should b&reated as an opinion
written by a non-acceptable medical source sinaadt written by a licensed social worker (an
“other source” under the regulations) and cetsigned by the treatirmgsychologist. On the
contrary, the Commissioner appetrsagree with Mr. Anglemyemal consistently refers to the

opinion as “Dr. Ali’'s opinion.” The Al also failed to address the issMVhile it is unclear if this



opinion truly is a treating opinion, Dr. Ali and MScott both treated MAnglemyer regularly at
Northeastern Center, and both Mr. Anglemgied the Commissioner consider it a treating
opinion.

However, even if the opinion is not a tregtiopinion, but rather an opinion written by an
“other source,” the opinion must still be dissed and analyzed properijhe same factors from
20 C.F.R. 88 404.1527(d) and 416.927(d) apply to “otberces” in the same way they apply to
acceptable medical sources. SSR 06-03p, 2006 SSR LEXIS 5, at *8-10. Even if Dr. Ali/Ms.
Scott’s opinion is not considered a treating apinthe ALJ still erredn failing to support the
decision with substantial evidence.

The ALJ gave Dr. Ali/Ms. Scott’s opiniorttie weight, noting that the “actual findings
noted were fairly benign.” (R. 1250). The Aboted Ms. Scott’s finding of “severe mood
swings,” but found they were inconsistent “witther [Northeastern @eer] records.” (R. 1250).
The ALJ further noted that a March 12, 2013 visit with Dr. Ali was “completely normal.” (R.
1250). Finally, the ALJ looked at a Februd®, 2013 examination, where Dr. Ali noted normal
thought processes, includinggnitive reasoning, content, aatistract reasoning, and that
abstract reasoning, associatioasgd recent and remote memory were all intact. (R. 1250). The
ALJ also noted that Dr. Ali ported Mr. Anglemyer’s attention span and concentration were
“good” at this 2013 visit. (R. 1250).

While Dr. Ali did find Mr. Anglemyer’s speech and thought processes to be normal in
March 2013, he also found that Mr. Anglemygtidgment and insight were limited. (R. 913).
The February 2013 progress note shows the $iatiags. (R. 915-17). However, progress notes
from 2011 through 2013 written by Ms. Scott notat the demonstrateckry little insight

regarding the impact of h@wvn thinking and behavior upgersonal outcomes, he often



minimized his own behavior, hetef projected blame on to otheghe had an angry/frustrated

mood, he had a manipulative interpersonahcmnication style, andde was childish in

relationships. (R. 832, 836, 837, 842, 843, 846, 849, 850, 852, 854, 855, 858, 859, 860, 886, 867,
868, 874). Moreover, the February and March 20¢b§ress notes from Dr. Ali were checklist
progress notes, with little to no room for a narrative discussion. tNardiscussions from

February through December 2012 show reguleneimses in medication, indicating that Mr.
Anglemyer still had unresolved symptortR. 918, 919, 922). The progress notes from Ms.

Scott show repeated mentions of lacknsight, anger and frusttion, and manipulative

interpersonal relationships.

The ALJ erred in finding Dr. Ali/Ms. Scott@pinion to be inconsient with the other
Northeastern Center prograsstes. The Commissioner argukat the ALJ discussed these
progress notes, finding that during most vibigswas pleasant, smilinfyiendly, open, and/or
cooperative. The ALJ makes no such discusiidns analysis of the opinion evidence.
Moreover, the same progress notes that 8faté&nglemyer presented as smiling or pleasant
also note symptoms such as thought distortionstrations, very littlensight regarding the
impact of his own thinking and behavior ugmgrsonal outcomes, minimization of his own
behavior, and projecting blame ornets. (R. 832, 836, 837, 839, 842, 843, 846, 849, 850, 852,
854, 855, 858, 859, 860, 886, 867, 868, 874). The ALJ ignored all of the sub-optimal findings in
his analysis of Dr. Ali/Ms. Scott’s opinion antstead cherry pickeevidence to support his
finding of no disability. The Comissioner argues that the ALJ addressed the evidence in the
decision. Yet he fails to cite #ny page in the ALJ’s decisipand this Court cannot find any

analysis or discussion of the negative symptontechim the Northeastern Center progress notes.



The ALJ also dismissed Dr. Ali/Ms. Scattopinion by stating #t the statements
“appear to have been based upon the claimanbgctive reports.” (RL250). However, the use
of self-reported symptoms playsignificant role in cases involwj mental impairments, and the
Seventh Circuit has criticized giving less weitghes mental health professional’s opinion simply
because the assessment relies ortiania self-reported symptomSee Price v. Colvin, 794
F.3d 836, 840 (7th Cir. 2015) (citirglaire v. Colvin, 778 F.3d 685, 688 (7th Cir. 2015)). “[A]ll
findings in psychiatric notes must be considerven if they were based on the patient’s own
account of [his] metal symptoms.'Gerstner v. Berryhill, 879 F.3d 257, 262 (7th Cir. 2018). To
discount an evaluation merely because it redie@ claimant’s self-reported symptoms “ignores
that the subjective repad not simply transcribed: it ftered through the psychologist’s
training and judgment.Thompson v. Berryhill, 722 Fed. Appx 573, 581 (7th Cir. 2018). The
ALJ improperly dismissed Dr. Ali/Ms. Scagtopinion simply because it was based on Mr.
Anglemyer’s self-reportedubjective symptoms.

Furthermore, the ALJ failed to discuss how Dr. Ali/Ms. Scott’'s opinion was consistent
with the opinion of Dr. Wade, the consultaigxaminer. Dr. Wade provided a psychological
evaluation report on January 9, 2013. (R. 732)Viade noted that Mr. Anglemyer exhibited
symptoms of a mood disorder, such as fatiguegssive sleeping, poaorcentration, feelings
of worthlessness, psychomotor agitation, loissiterest, and thoughts of dying. (R. 732). Dr.
Wade also noted possible PTSD due to irrlighinsomnia, nightmares, and angry moodd.)(
Dr. Wade further noted syptoms of an anxiety disorder dieehis past of physical and sexual
abuse, mistrust of people, difficulty toleradithe way bosses talk to him, irritability,
hypervigilance to perceived threasymptoms of panic ina@wds, and a tendency to avoid

abuse. (R. 734-35).
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Dr. Wade found that although Mr. Anglemyersaraostly cooperative, “his interactions
with this examiner were somewhat poor.” {#85). She found Mr. Angleyer to be irritable,
although his speech was logical and coheréahd. Although she found him to be a poor
historian, she noted his insight was limitadd he was easily confused at timéd.) (She found
his understanding to be variable, with poor memask of instructionand poor concentration.
(R. 736). Finally, she opined thia¢ would likely have difficultyn social interactionsld.) She
then assigned him a GAF score of 50. (R. 737¢ &ko noted that he has problems with his
primary support group (specificaltpwards his father, son, andfe), problems related to his
social environment (verbally aggressive and ds@iocial interactiofsoccupational problems
(fired for verbal aggression and pushing a cowqrasmvell as difficulties with authority), and
housing problems (has been homeless several tinh@3). (

The ALJ gave this opinion little weightnsply by reason that Dr. Ali's checklist from
February 2013 contradicted Dr. Wade’s opinidowever, the ALJ fails to discuss how Dr.
Wade’s opinion is consistent with Dr. Ali/MScott’s opinion, as well as with Ms. Scott’s
progress notes. While Dr .Wade@pinion is inconsistent with omete from Dr. Ali in February
2013, it is consistent with multiple progress notesnfiNortheaster Center, as well as with Dr.
Ali/Ms. Scott’s opinion. Considering Mr. Anglgrar’s multiple diagnoses of severe mental
impairments, the ALJ improperlylred on a report from a single yi#o discredit the consultative
examiner’s opinion, when multiple other repate consistent with the opinion. “[A] person
who suffers from a mental iliness will havettee days and worse days, so a snapshot of any
single moment says little about [his] overall conditidPuhzio v. Astrue, 630 F.3d 704, 710 (7th
Cir. 2011). While Dr. Ali may have noted fewgrmptoms on one date in 2013, multiple other

progress notes support Dr. Wade’s opinion thatAhiglemyer may struggle in social situations.
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One “good” progress report says little abdrt Anglemyer’s overall condition and ongoing
struggles, noted in multiple other progresssoihe ALJ'’s failure to properly weigh the
medical opinion evidence requires remand.

The weight given to the apibns of both Dr. Ali/Ms. Satt and Dr. Wade were not
supported by substantial evidence. Remamedsired for the ALJ to properly discuss both
opinions and support the decision with substaetiadence. The Court oaot predict that the
RFC would be the same had the ALJ propariglyzed both opinion§ince the vocational
expert’s testimony was also based on this RRE Court cannot determine whether the same
jobs would be available tdr. Anglemyer if all the opiron evidence had been properly
considered.

CONCLUSION

The Court REVERSES the Commissioner’s decision and REMANDS this matter to the
Commissioner for further proceadis consistent with this opom. The Clerk is DIRECTED to
prepare a judgment for the Court’s approval.

SOORDERED.

ENTERED: November 8, 2019

/s/ JON E. DEGUILIO

Judge
Uhited States District Court
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