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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

Mark Armstrong Civil N0.17-2264KLN)
Plaintiff,
V. ORDER

Nancy Berryhil|
Commissioner of Social Security,

Defendant.

Karl E. Osterhout and Edward C. Olsdor, Plaintiff.
Pamela A. Marentettéor Defendant.

Plaintiff Mark Armstrong seeks judicial review of the final decision of the Acting
Commissioner (“Commissioner”) of the Social Security Administration (“SSWho deniedhis
application for disability insurance benefits unddfe 1l of the Social Security Act. Thi€ourt
hasjurisdiction over the claim pursuant to 42 U.S.C. 88 405(g) and 1383(c)(3), 28 U.S.C. §
636(c), and Rule 73 of the Federal Rules of Civil Procedure. The parties have subrogited c
motions for summary judgmerfiee ECF Nos. 11 and 14. For the reasons set forth below, the
Commissioner’smotion for summary judgment SRANTED, the Commissioner’s decision is
AFFIRMED , and the case BISMISSED WITH PREJUDICE .

l. INTRODUCTION

On April 16, 2014, Armstrong applied falisability insurance benefit§'DIB”) under
Title 1l of the Scial Security Act alleging a disability onset date ofMarch 19, 2014.
Administrative Record [hereinafter “AR”] 140, ECF No. 10. Armstrong’s appiinatas denied

initially on September 19, 2014nd upon reconsideration on January 13, 2015. AR 65, 78
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Thereafter, Armstrong filed a written request &ohearing before Administrative Law Judge
(“ALJ”) Roger Thomas, which was held on February 23, 2016. AR 30. On March 10, 2016, the
ALJ denied Armstrong’®IB application AR 13-22 28. On April 26, 2017, th8SA Appeals
Council denied Armstrong’s request for review, rendering the ALJ’s decisiahfér purposes
of judicial review. AR %3; see 20 C.F.R. § 404.981. On June 26, 2017, Armstrong commenced
this action, seeking an award of betsefor alternatively, remand for further proceedings
pursuant to 42 U.S.C. 88 405(g) and 1383(c¥&.ECF No. 1.
I. FACTUAL FINDINGS
A. Background

Armstrong wasfifty -sevenyears oldon his alleged disability onset dat&R 140.
Armstrongclaims that the following medical conditionsipair his ability tosecure and maintain
competitive employmentosteoarthritis, narrowing of the spine, bulging discs, pinched nerves,
nerve damage in neck, carpal tunnel syndrome, shoulder pain, knee pain, tteglorg, and
numbness in both hands. AR 199. Armstrong’s past relevant work inchmdgi®yment as a
truck-part salesmarsterile process at a hospital, and substitute custodian for a school district.
AR 201.This work was semiskilled and its physicaintands ranged from sedentary to medium.
AR 273.

B. Hearing Testimony

Armstrongtestifiedon his own behal&t theFebruary 23, 2016Ggdministrativehearing
AR 30-56.Armstrongwas represented by an attornay the hearing, Natalie Ratzla#AR 30.
Ratzlaffmade no objection to the admission of exhibits into the resmoddwvas not aware of any
other documents that needed to be adddtie file. AR 31. Armstrong testified that he stopped

working as a custodian because his hands would cramp after using a mop for an extévdlied per



and the work was complicated by his hand tremors. ARAABstrongalso testified that he can
carry groceries, such as a gallon of milk, lsahnot completelysqueee and grip. AR 46.
Armstrong also testified that he suffers fromop concentration and that neck and back pain,
specifically a pinched nervegender extendesitting and standing painful. AR 48.

A neutral medical expertDr. Andrew Steiner also testified regarding Armstrong’s
physical limitations AR 49. He testifiedthat Armstrong’s neck, shoulder, and knee conditions
did not meet or medically equal tl&SA listings, andthat Armstrong’s “bilateral carpal tunnel
condition is not associated with the kinds of strength loss or sensory loss that wotddage
listings level or meet it [in] a neurologic categornAR 51. Steinerconcluded that the record
“describes somebody functioning at the light level as far as lifting and stghdiith various
other limitations. AR 5352. In addition, a vocational expert (“VE"Mitch Norman testified
that based onArmstrong’s age, education, skills, and limitatioie could perform ki past
relevant work as a trugfgart salesman artbspitalsterilizer AR 54.

C. Medical Evidence

1. Physical Impairments

On January 20, 2014Armstrong’s primary care physician, Kurt Partol).D., treated
him for bilateral hand numbness, hand weakness,aafidger infection AR 281-82. Partdl
referred Armstrong for image testing of his brain to determine the soukhis lednd numbness.
Id. The mage testinghowedno definite causeof Armstrong’s hangymptoms. AR 28839.0n
August 12, 2014, A. Neil Johnson, M.D., noted Armstrong’s history of neck pain, rotator cuff
bilateral, left knee pain, sleep apneand carpal tunnel syndrome. AR®0. On November 11,
2014,and May 26, 2015Paul DickmannM.D., of Twin Cities OrthopedictreatedArmstrong

for assortedphydcal pain. AR 311, 420. During those visits, Dickmann similarly noted



Armstrong’s history of neck, knee, and shoulder pain,vasl as pain from carpal tunnel
syndrome AR 311, 420.Dickmann treated Armstrong witteroid injections for left knee pain
andnoted that “using a lot of tools or providing a lot of force or repetitive motion of the hands
may be difficulf,]” but that Armstrong “walked normally.” AR 31However,Dickmann opined

that Armstrong’s “gait looks stiff a little antalgic on the left.” AR 422.

On March 19, 2014, Partadbmpleted a SSA general medical source statement. AR 385.
Partoll stated that hbegan treating Armstrong in October d2009. Id. Partoll opinedthat
Armstrong would be capable of low stress jobs, limited to “sedentary work, lifprig 10 Ibs.
occasionally, lifting and carrying small items, standing/walking no more tharhours in an
eighthour day.” AR 386. In his opinion, Armstrong was capablénoited parttime work. Id.

He also notedhat Armstrong’s symptoms could be expectethtrkedlyimpair his daily living
activities AR 387.

On September 9, 2017, Ann Fingar, M.B.SSA consltative examinercompleted an
SSA disability determination. AR 57. After noting Armstrong’s medical histBmygar found
that very little evidence Armstrong’s allegations regarding his limitatidfs 60. Specifically,
Fingar opinedthat Armstrong’s bdc disorders weresevere, but that his affective and anxiety
disorder was not severe, and that Armstrong failed to meet or equal listing 2.04,0r 12.06
criteria. AR 61. Fingar stated that Armstrong’s allegation of depression and anxiety was
“hidden” and that he has never been hospitalized for those alleged disorders. AR 60. Fingar
found that Armstrong could occasionally lift 50 pounds, stand or sit six hours a day, and could
adequately manipulate his kne&R 63. Fingar opined that Armstrong was not disabled under

SSAregulation AR 66.



On January 12, 2015, CIliff Phibbs, M.[a,SSA consultative examiner, completed an
SSA disability determinatiorAR 78. After noting Armstrong’s medical history, Phibbs found
that Armstrong’sallegedsymptom severityas only partially credible. AR 74. Like Fingar,
Phibbs opined thaalthoughArmstrong’s back disorder was severe, his affective and anxiety
disorders were not. AR 72. Phibbs also noted that Armstrong had not been hospitalized for his
alleged mental healttisordersand the medicadvidence of record did not include any episodes
of decompensation. AR 73. Phibbs found that Armstrong could occasionally lift 50 pounds, stand
or sit six hours a day, could adequately manipulate his, kare did not satisfy lisig 1.04,
12.04, or 12.0@riteria AR 73, AR 75.

On May 18, 2015Xiaoming Dong, M.D., Armstrong’s secondtreating physician,
completed aSSA neuro/physical source statement. AR -334 Dong noted thate had been
treating Armstrong since March 28, 2014. AR 379. Dong stated that Armonsteymggoms
were severe enough to constantly interfere with his concentration, that he is incapalitn of
low stress jobs, and that his symptoms wontdrfere to the extent that he is “unable to maintain
persistene and pace to engage inngoetitive employment.” AR 381He also opined that
Armstrong’s symptoms only amounted to a “slight” impairment of his daily living. 381.
Finally, Dong concluded that Armstrong would need additional breaks, would miss work four
morework days per month, and would haxerious other physical limitationia a work setting,
including lifting no more than 20 poundscasionallyld.

2. Mental Impairments

Beginning in mid2014, through late 2014, Joseph Richmadud)., treated Armstrong
for anxiety, adjustment disorder with mixed anxiety and depressed nepixhdic mood

disorder,major depressive disordeand insomnia. AR 33%6. On July 14, 2015Richmond



completed a SSA mental medical source statement. AR -38®3 Richmond described
Armstrong’s symptoms as “interfer[ing] to the extent that the patient ibleirta maintain
persistence and pace to engage in competitive employment.” AR 399. He notedhtbisoAg’s
symptoms moderateimpaired his daily living activities AR 400.He estimated that Armstrong
would miss fou or morework days per month due to his psychologically based symptaRis.
402.

Beginning on August 6, 2014, Lanny La®.MIN, LMFT, beganproviding regular
treatment of Armstrong’depression, episodic mood disorder, anxiety, and adjustment disorder
with anxiety and depression. AR 4@n July 20, 2015,.aw completed a SSA mentalmedical
source statement. AR 40#1. He described Armstrong’s symptoms as “interfer[ing] to the
extent thatthe patientis unable to maintain persistence and pace to engage in competitive
employment,”andfurther opinedthat “[the patient cannot work!” AR 40Taw also statedhat
Armstrong’s symptoms markedly impatthis ability to perform daily livingactivities AR 408.

D. The Commissioner’s Decision

On March 10, 2016, the ALJ issued a decision denyingstrong’sapplicationfor DIB
benefits AR 13-22 In determiing that Armstrongwas not disabled, the ALJ followed the five
step sequential process established the SSA, outlined in 20 .€.R. 404.1520(a) and
416.920(a).

The first stepis to consider whether the claimant’s work during the alleged disability
period qualifies as substantial gainful activiBge 20 C.F.R. 88 404.1520(b), 416.920(b). If the
claimant has performed substantial gainful activityjs not disabledld. At step one, the ALJ

found that, although Armstrong had worked during his alleged period of disabilihacheot



engaged in substantial gainful activity because his compensation fell belownsialbgjainful
activity levels. AR 15.

The second step is to determine whether the claimant has an impairment or combination
of impairments that significantly limitsis physical or mental alily to do basic work activities.

See 20 C.F.R. 88 404.1520(a)(4)(ii), 416. 920(a)(4)(ii). At step two, the ALJ found that
Armstrong suffered from thefollowing severe impairments: obesity, neck pain, rrelkel
degenerative disk disease and moderateakgienosis, bilateral carpal tunnel syndrome, hand
tremor, shoulder pain and status post bilateral rotator cuff surgery, left knee paanpastl
history of surgery, cubital tunnel syndropaad peripheral neuropathy. AR Ibhe ALJalso
determined, based partially on the opinions of Fingar and Phibb#rthatrong’s mentahealth
impairments werea severe. AR 16.

The third step is to determine whether the claimant has an impairment that meets or
equals one of the listings in 20 C.F.R. Part 404, Subpart P, Appendix 1. 20 C.F.R. 88
404.1520(d), 404.1525, 404.1526; 416.920(d), 416.925, 416.926. At step three, the ALJ
determined thafArmstrongdid not have an impairment or combination of impairments that met
or medically equaled one of the listed impairments in Appendix 1. AR 17-18.

If the claimant’s impairmestfail to meet or equal one of the listings in Appendixhkn
the ALJ must make an assessment of the claimant’'s Residual FunctionaltyC&[RIEC”).

Here, the ALJ concluded that Armstrong had tiRFC] to perform light work as defined in 20
C.F.R.404.1567(b) except no overhead tasks and no more than occasional power gripping
and no more than occasional postural motions such as kneeling, crawling, and croédRing.
18. In making this[RFC] determination, the ALJ found “that the claimant’s dically

determinable impairments could reasonably expected to cause the alleged symptoms;



however, the claimant’s statements concerning the intensity, persjgtamcklimiting effects of
these symptoms are not entirely credible for the reasons meglai. .” AR 19.

The fourth and fifth stepdetermine whether the claimant has the RFC to perform either
past relevant work or any other job that exists in significant numbers imatlenal economy.
See 20 C.F.R. 88 404.15204g), 416.920(B«qg). If the claimant can still péorm past relevant
work, then he is not disabledtl. If the claimant cannot perform hpast relevant work, then the
“burden shifts to the Commissioner to prove, first, that the claimant retains t6g {&perform
other kinds of work, and, second, that other such work exists in substantial numbers in the
national economy.Cunninghamv. Apfel, 222 F.3d 496, 501 (8th Cir. 2000).

At step four, the ALJ concluded that “the claimant was capable of perfornaisty p
relevant work intruck partsales and as fhospital] sterilizer [because] [t]his work did not
require the performanaaf work-related activities precluded by the claimajRFC] ... " AR
21. The ALJ’s determination was based in part on the VE’s testimony, which theolibdl f
consistent with the DOT. AR 22. Because the ALJ fotmak Armstrong was capable of
performinghis past relevant workhe made no finding at step five, and found that Aroms
was not disabled under the Social Security Atf.seealso 20 C.F.R. 404.1520(f).

II. STANDARD OF REVIEW

Congress has prescribed the standards by which Social Secuaiylifidoenefits may
be awarded. “Disability” under the SSA means an “inability to engage in anyastidlsgainful
activity by reason of any medically determinable physical or mental impatrwhich can be
expected to result in death or which has lasted or can be expected to lagirfin@oas period
of not less than 12 months.” 42 U.S.C. § 423(d)(1)(A). An individual is disabled under the SSA

“if his physical or mental impairment or impairments are of such severity that i @nly



unable to do his previous work but cannot, considering his age, education, and work experienc
engage in any other kind of substantial gainful work which exists in the national gcbridm
8423(d)(2)(A).

Judicial review of the final decision of the Commissioner is restricted to a ded¢ionin
of whether the decision is supported by subsahmtvidence in the record as a whdkee 42
U.S.C. 8§ 405(g)see also Quallsv. Apfel, 158 F.3d 425, 427 (8th Cir. 199&allus v. Callahan,
117 F.3d 1061, 1063 (8th Cir. 199%)lson v. Qullivan, 886 F.2d 172, 175 (8th Cir. 1989).
Substantial evidence means more than a mere scintilla; it means “such reledante\as a
reasonable mind might accept as adequate to support a concl&éamardson v. Perales, 402
U.S. 389, 401 (1971) (citinGonsolidated Edison Co. v. NLRB, 305 U.S. 197, 220 (1938)n |
determining whether evidence is substantial, a court must also consider whatewbeirecord
that fairly detracts from its weigh®ee Warburton v. Apfel, 188 F.3d 1047, 1050 (8th Cir. 1999);
see also Cruse v. Bowen, 867 F.2d 1183, 1184 (8th Cir. 1989) (citidgiversal Camera Corp. V.
NLRB, 340 U.S. 474, 488 (1951)).

A court, however, may not reverse merely because substantial evidence would have
supported an opposite decisi@e Robertsv. Apfel, 222 F.3d 466, 468 (8th Cir. 2008¢ also
Gaddis v. Chater, 76 F.3d 893, 895 (8th Cir. 1996). “As long as substantial evidence in the
record supports the Commissioner’s decision, we may not reverse it becauseialibsidence
exists in the record that would have supported a contrary outcome . . . or because we would have
decided the case differentlyRoberts, 222 F.3d at 468 (citin@raig v. Apfel, 212 F.3d 433, 436
(8th Cir. 2000);Woolf v. Shalala, 3 F.3d 1210, 1213 (8th Cir. 1993)). “Substantial evidence is
less than a preponderance, but is enough that a reasonable mind would find it adequate to support

the Commissioner’'s conclusionfd. Therefore, this Court’'s review of the ALJ's factual



determinations is deferential, and we neithewetgh the evidence, nor review the factualonel
de novo.See Flynn v. Chater, 107 F.3d 617, 620 (8th Cir. 199'Roe v. Chater, 92 F.3d 672,
675 (8th Cir. 1996). The Court must “defer heavily to the findings and conclusions ofAtie SS
Howard v. Massanari, 255 F.3d 577, 581 (8th Cir. 2001).
V. ANALY SIS

First, Armstrong argues that the Alihproperly rejected the opinioaf his treating
physiciansECF No. 12 at 4Specifically, Armstrong argues that the ALJ discounted Dong and
Partoll’s opiniors that he could not worlor was markedly limitedvithout providing good
reason See generally id. Second Armstrong argueshatthe ALJ'sfinding thathe suffersfrom
no more than minimal mentdiealth limitations is contrary to law and not supported by
substantial evidence in the recold. at 22. Armstrongargues thathe opinionsof his treating
mental health provider®ichmond and.aw, were discounted by the ALJ absgoibd reasoffor
doing so, and without acknowledging their respective medical specializations bfghgyand
psychotherapySee generally id. The Commissionecountersthat the ALJ properly concluded
that Armstrong was not disablégcause substantial evidennehe record as a whokupports
the ALJ’'s RFCdeterminatiorand the weighgivento the medical opinionef record ECF No.
15. Because substantial evidenoetherecord as a whole supports the ALJ’s decision denying
Armstrong’s application for DIB benefits, this Court affirms.

A. Substantial Evidence 8pports the WeightGiven to Dong and Partoll’s Qopinions

Treating physiciasi opinions areentitled tocontrolling weight if they are well supported
by medically acceptable clinical and laboratory diagnostic techniques @draistent with the
other substantial evidence in the record as a wisae20 C.F.R. § 404527(9(2); Kelly v.

Callahan, 133 F.3d 583, 589 (8th Cir. 1998he rationale is that the treating physician is more

10



familiar with the claimant’s medical condition than an examining or consulting docsee
Thomas v. Qullivan, 928 F.2d 255, 259 (8thir. 1991). When an ALJ gives less than controlling
weight to a treating physiciangpinion, he must always give good reason for the particular
weight given to a treating physician’s evaluatiSee Prosch v. Apfel, 201 F.3d 1010, 1013 (8th
Cir. 2000);see also 20 C.F.R. 8§ 84.1527c)(2). Whenan ALJ discounts treating physician’'s
opinion, there must be “substantial evidence” in the record suppdinengeight assignedee
Pope v. Bowen, 886 F.2d 1038, 1041 (8th Cir. 198%)the ALJ determines that the claimant’s
treatng physician’s opinion is not controlling, he must a@uate the following factors to
determine what weight to give the opinion: @ngth of the treatment relationship and frequency
of examination (2) the nature and extent of the treatment relationgBipthe quantity of
evidence in support of the opinion; (4) consistency of the opinion with the record as a(@hole;
whether the doctor is a specialist; (6) other factors brought to the ALJ' sa@itéSee 20 C.F.R.

§ 404.1527c)(2)~(6).

As to Dong, in his SSAnedical source statemetig noted that Armstrong’s symptoms
are severe enough tegularlyinterfere with his concentration, that he is incapable of even low
stress jobsthat he would miss four or more work days per month, andhieaaymptoms will
interfere to the extent that he is “unable to maintain persistence and pace ¢@ emga
competitive employment.” ARB81L The ALJafforded Don¢s opinionlittle weight becauséis
findingsregarding the severity of Armstrong’s limitateowere“not supported by the objective
record.” AR 21. In discounting Dong’s opinion, the ALJ provided good re&smrexamplethe
ALJ noted that Dong’s own treatment notes from March through November @iitdadicted
his limitation findings and higonsultative examination of Armstrong “reflects a largetymal

physical exam with some limited range of motion, but mostly full rangeation. . . with no

11



pain in his necK. Id. Indeed, Dongs treatment notestate that Armstrong was oriented,
cooperatre, andpossessed normal memory and insight. AR 672, 681, BO2gs treatment
notesalso show that he notedn several occasions that Armstrong had normal coordination,
finger movements, ambulation, and muscle strength, with only mild weakness in theacintrins
hand muscle on right side. AR 672-73, 676, 681-82, 692.

Dong’s treatmentnotes, referenced by the ALJweigh against the factors of
supportability and consistency established in C.F.R. § 404.1527(c). The ALJ approfoiatdly
that Dong’s opinion was not consistent with the medical record as a whole, andré)erefo
appropriately discounted his limitatidindings. See 20 C.F.R. 404.1527(c)(4). As such, this
Court finds no error in the weight the AR3signedong’s opinion.

As to Partoll, in hisJune 10, 201,5SSA medical source statemertge opined that
Armstrong is capable of performimly low stresgobs. AR 386. In his opinion, Armstrongas
limited to sedentary work, lifting ten pounds occasionally, lifting and carrying siteatls, and
standing/walking no more than two hours in an elghir day.ld. However,he qualified that
finding by stating hat Armstrong is only capable of work on a pgarte basis in a competitive
setting.ld. Partoll concluded that Armstrong’s symptemnarkedy impaired his daily activities.

AR 387.

The ALJ afforded little weight to Partoll's opinion because of its overall lack of
consistency with the recor#irst, theALJ noted that much of Partoll’'s medical source statement
is blank and that he is “unable to offer an opinion omyrguestions” on the form. AR 2%ee,

e.g., Kely, 133 F.3dat 589 (reasoning that a treating physician’s opinion is entitled to controlling
weight if it iswell supported by medically acceptablechniques Moreover, the ALJ noted that

Armstrong’s physical exams were largely norn#eR 21, and showdthat Armstrang was able

12



to perform daily activities without any marked limitatidsee id. Indeed,in his function report,
Armstrongstatedthat he could drive, shop, and take care of finances. AR Tigtefore this
Court concludes that the ALJ did not error in finding that Partoll's opinion was inantsigth
other substantial evidence in the record as a whole, and provided good feFagiscounting
Partoll’'sopinion.See 20 C.F.R. § 404.1527(c)(2)

B. Substartial EvidenceSupports the ALJ’s Limitation F indingsand RFC

Armstrong argues thate ALJ discounted theopinions of his treatingnental health
providers,Richmond and_aw, without providing good reasoto do so, and thasubstantial
evidence ofrecord supports theninimal mentalhealth limitations the ALJ incorporated into
Armstrong’s RFC. ECF No. 12 at 22. Central to Armstrong’s argument is that Richmond and
Law are mental health specialists and entitled to controlling weagkl that the ALJdiled to
mention or factor their specializatian weighing their opinionsid. at 28. “[O]pinions of
specialists on issues withiheir areas of expertise are ‘generadéiytitled to more weight than
the opinions of nospecialists. Guilliams v. Barnhart, 393 F.3d 798, 803 (8th Cir. 2005)
(quoting 20 C.F.R. 88 404.1527(d)(5)see also 416.927(d)(5).The Eighth Circuit hasheld,
however, that this rule does not apply where the opinion of the specialist is controverted by
substantial evidence or is othése discredited. Prosch, 201 F.3dat 1013;see also Riley v.
Shalala, 18 F.3d 619, 622—23 (8th Cir.1994)).

As to Richmond,the ALJ gave his opinion that Armstrong suffered from marked
impairmentsand would miss four work days a momthb weight because it was contradicted by
other medial evidence of record. AR 21. Specifically, the ALJ noted that other evidence of
record namely state examiners Fingar and PHibp@ions, whichshowed that Armstrong “has

good mental status exams amdlect no more than mild limitations in activities of daily living;
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social functioning; concentration, persistence, or pace.” AR 21. CruciallyAaa fis] not
required to believe the opinion of [a provider] when, on balance, the meddahes convinog
him otherwise.’Rogersv. Chater, 118 F.3d 600, 602 (8th Cir. 199Rere,although theALJ did
not mention that Richmond was a specialist, he provided good rieadbie weighthe afforded
Richmond’s opinion and identified how Richmond’s opinion was contradicted by the other
evidence of recordSee Riley, 18 F.3dat 622-23. Accordingly, this Court will not disturithe
weight the ALJ assigned Richmond’s opinion.

As to Law, Armstrong similaly arguesthat theALJ did not provide good reasdor
giving little weight to Law’s opinion and failed to mention Law’s specializatié@F No. 12 at
23. Here, the ALJ found thatbased on Armstrong’sormal mental status exarthere wasno
basis forLaw’s opinion that Armstrong sufferedmarked or moderate limitatiors could not
work. AR 21;see, e.g., AR 32775 528-619.The ALJ gave Law’sopinionlittle weight because
it was inconsistent with the medical evidence as a whole and with the opinions of the state
agency consultantgingar and Phibbs. AR 2In addition, the ALJ noted thaiaw expressed an
opinion that Armstrong was unable to work due, in ganphysicalimpairments and related pain
that as anental health providdre wasnot qualified to comment omd. Again, the general rule
regarding specialist weightbes not apply where the opinion of the specialist is controverted by
substantial evidence or is otherwisscdedited.”Prosch, 201 F.3d at 1013Here, thathe ALJ
explained how Law’s opinion was contradicted by other medical evidence ofd,resad
articulated how Law offered medicahalysison mattersoutside of his area of specialization and
competence issufficient to show that Law’s opinion is both controverted and “otherwise

discredited.”ld.

14



Armstrong alsargues thathe ALJ erred in formulating hiBFC because the ALJ failed
to find more than minimal mentéleatlhlimitations See ECF No. 2 at 22. “[A] claimant’s
[RFC] is a medical question” that requires “[sJome medical evidence” in suppas. v. Apfel,

245 F.3d 700, 703 (8th Cir. 2001). Here, the ALJ opinedAhaistrong’sdaily activities in the
record belied is claim that ks mental health impairments caused “a disabling level of limitation
... AR 20. The ALJ noted thatrmstrong’s mental status exams were largely nortdalThe
ALJ articulated theweight given to both the evidence of record and Armstrongixoviders,
specifically, giving significant weighotthe neutral medical examiner’s review of the record and
testimony in fashioning Armstrong’s RE-@nd incorporatethe credible evidence of recom
Armstrong’sRFC.Id.

The record shows #t the ALJ's RFC determination included, at minimum, some
medical evidence. Although the ALJ must not “succumb to the temptation to play doctor and
make their own medical findingsPate-Fires v. Asutre, 564 F.3d 935, 947 (8th Cir. 2009), in
this case Armstrongdoes not argue that the ALJ went beyond the presented evidence to make
independent factual findings. This Court's review of the ALJ's factual detetron is
deferential, and it neither-#geighs the evidence, reviews the factugdordde novo, see Flynn,

107 F.3d at 620, nor reverses when an ALJ’s decision falls within a reasonable “zone of choice.”
Hacker v. Barnhart, 459 F.3d 934, 936 (8th Cir. 2006). Because the ALJ's RFC determination
relied on a sufficient examination of the record, the Coaricludes that substantial evidence
exists to support the ALJ’s RFC determinatiSee id.
V. CONCLUSION
If the ALJ’s decision is supported by substantial evidence on the record, this Court

cannot reverse simply because “substantial evidence exists ine¢bed that would have
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supported a contrary outcome...or because we would have decided the case differently
Roberts, 222 F.3d at 468. Here, substantial evidence supports the ALJ’s findings and weighing of
the medical opinions Accordingly this Court mustaffirm the ALJ's decision denying
Armstrong’s application for DIB, and the Commissioner’s motion for summatynmentmust
be granted.
Based upon the foregoing and all of the files, records, and proceedings hersn,

HEREBY ORDERED that:

1. Armstrong’smotion for summary judgment (ECF No.)i§ DENIED;

2. The Commissioner’s motion for summary judgment (ECF NpisSlGRANTED;

3. The Commissioner's decision iAFFIRMED and the caseDISMISSED WITH
PREJUDICE. LET JUDGMENT BE ENTERED ACCORDINGLY.

Dated: July24, 2018 g/Franklin L. Noel
FRANKLIN L. NOEL
United States Magistrate Judge
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