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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

Ebony Parker Case No. 17v-3844(SER)

Plaintiff,
ORDER

Nancy A. Berryhill,
Acting Commissioner of Social Security,

Defendant.

STEVEN E. RAU, United States Magistrate Judge

Pursuant to 42 U.S.C. 8§ 405(g), Plaintdbony Parker (“Parker’$eeks review of the
Acting Commissioner of Social Security’th¢ “Commissioner”) denial oher application for
supplemental security inconffeSSI’). See (Compl.for Judicial Review of Decision of the Comm’r
of Soc. Sec., “Compl)’[Doc. No.1]; (Admin. R.) [Doc. Ng. 13-20at 291]. The parties filed
crossmotions for summary judgment. (Pl.’s Mot. for Summ. J.) [Doc. Al§;. (Def.’s Mot. for
Summ. J.) [Doc. No23]. For the reasons set forth below, the CalemiesParker’'sMotion for
Summary Judgment amglantsthe Commissioner’s Motion for Summary Judgment.
l. BACKGROUND

A. Procedural History

Parkerfiled for DIB onJuly 1, 2013 citing an alleged onset dgt&OD”) of Octoberl,
2012.(Admin. R at 291). Parker’'sapplication identified disabilities due topus (Id. at 319.
Parker’sclaims were deniethitially and upon reconsideratiorid( at 146, 159. Following three

hearing and the submission of supplemental recatttls administrative law judge (the “ALJ")
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denied benefits t®arkeron June 16, 20161d. at 11-32. The Appeals Council denidéarker’s
request for review, rendering the ALJ’s decision finial. &t1); see 20 C.F.R. 816.1481Parker
initiated the instant lawsuit olugust 21, 2017. (Compl.).

Parker makes three arguments: (1) the ALJ ignfredfactorsthat explain Parker’s non-
compiance with treatment; (2) the ALJ “cherpycked” evidencevaluating Parker’s credibility
and (3) the testifying medical expedisl not address conflicting evidence in the rec8ed (Mem.
in Supp. of Pl.’s Mot. for Summ. J., “Parker’'s Mem. in SupfDbc. No. 22 at 37-44].

B. Factual Background

The majority of the Administrative Recqrathich spans more than 8,000 pages)sists
of medical records of ParKer numerous emergency room visits, hospital stays, and clinic
appointments related to her diagnosis of systemic lupus erythematosu$ ¢iSllipus”) and
associated symptoms and complicatidgeg, e.g., (Admin. R. at 429). SLE is “an inflammatory
connective tissue disease with variable featuré&ystemic lupus erythematosus 515390,
Stedman’s MedicaDictionary, Westlaw (database updated Nov. 20Thg Court reviewed the
entire Administrative Record, but summarizes only the testimony of Parkehamdlgévant
medical expertsvhen appropriatelhe records are discussed in more detail in the analfyiss
Order.

1. Parker’'s Background and Testimony

On her AOD Parker was eighteen years old, making her a younger indivighiegAdmin.
R. at 291); 20 C.F.R. § 416.963(c).

Parker has never workeaid did not graduate from high school. (Admin. R. at 81, 96). She
receives medical assistance dadd support through the countyd(at 96). She testified lupus

causes fevers, joint pain, kidney problems, and frequent hospitalizatthrag. 7). During these



hospitalizations, she is treated with ster@dd painkillers most oftenld; at 100). About half of
the time, she is treated with antibiotickl.). Initially, Parkertestified in July 2015 that she was
taking prednisoneand Plaquenfl as directed(ld. at 102). Sometimes she forgets to take her
medicine, but she gets sick regardlebs.qt 117) seealso (id. at 61) In April 2016, she testified
that she stopped taking Plaguenil because it made her vision bldrigt §1). She also testified
that she stopped takiradl her medicationincluding prednisonein November 2015 because she
was depresseand did not want to take it anymoréd.(at 62);see also (id. at 63). She testified
that she knows that she is supposed to take her medicine to prevent flarespirditiedoes
not always help.I{. at 62—64.

On days when Parker is not hospitalized, she is able to go for walks, care for hedself, a
cook. (d. at 104) see also (id. at 322) (function reportlhut see (id. at 339) (another function
report stating she does not cook). Sheishe hasnemoryproblems. Id. at 103, 117).

Parker testified thathe stopped drinking in October 2015, but before that she “drank all
the time,” meaning almost every dald.(at 119, 125)She took the bus to various liquor stores,
where her friends oflamily members would buy alcohol for hetd.(at 122—-23).She smokes
marijuana every dayld. at 65).

2. Dr. Steiner’s Testimony
Andrew Steiner, MD (Dr. Steiner”),testified at the third hearing before the ALJ on April

20, 2016.See (Admin. R. at56-57, 68. He testified that Parker’'s impairmerdi& not satisfy

1 Prednisone is a corticosteroid that works on the immune systeghetee inflamed areas

of the body. Prednisone (Oral Route), Mayo Clinic, https://www.mayoclinic.org/drugs
supplements/prednisormgalroute/description/drg-20075269 (last updated Mar. 1, 2017).

2 Plaquenil is the brand name of hydroxychloroquine, which is used to help control lupus
symptoms.Hydroxychloroquine (Oral Route), Mayo Clinic, https://www.mayoclinic.org/drugs
supplements/hydroxychloroquirgalroute/description/drg-20064216last updated Mar. 1,
2017).



Listing 14.02 (systemic lupus erythematosuSe (id. at 76-71). He noted that the record
contained “repeated reference to rommpliance” in the form of “either migg) appointments or
not taking medicines as prescribedd. @t 70). More specifically, he said that “wlen’t know
what[Parker wouldpe like if she took her medication on a regular basis, and followed her doctors’
advice inregards tananaging her condan.” (Id. at 73).Dr. Steiner testified that sedentaryob
that did not include lifting, time on feet, environments with high concentrations of pollutauliss w
be appropriate, and testified that he did not know if Parker could be restored to suchi@ncond
that ske would be able to workld. at 71, 73).
3. Dr. Lace’s Testimony

Michael Lace, PsyD (“Dr. Lace”glso testified at the April 20, 2016 hearing. (Admin. R.
at 56-57). He saidParker’s activities of daily living are moderately restricted, shenterked
difficulties in maintaining social function, and marked difficulties in maintaining @omation,
persistence, or pacdd( at 7778). If Parked stopped her substance use, Dr. Lace testified she
would have mildly restricted activities of daily living, moderate difficulties in maiirtg social
functioning, and moderate difficulties in maintaining concentrapensistenceor pace. id. at
78).Dr. Lace testified that Parkehould be limited to simple, routine, repetitiigpes of tasks
and demandg¢hat are“no greater than very brief, vesgperficial contact with all groups, co
workers, the generglublic, as well as supervisaigld. at 79). Additionally, Parker should be
limited to “a work settingwhere theres no access to or contact wiphescription medications,

alcohol, or illegal drugs.(Id.).



C. The ALJ’s Decision

Consistent with the Social Security Administration’s regulations, the Abdwucted the
five-step eligibility analysis. (Admin. R. all—32; see 20 C.F.R 8§ 416.920(a®). The ALJ found
thatParkerhad the following severe impairments:

alcohol use/cannabis use disorder; mood disorder, not otherwise specified

(NOS)/depression (NOS); pesaumatic stress disorder (PTSD); adjustment

disorder/generalized anxiety disorder; psychotic disorder NOS:-sacifil

personality disorder; mild cognitive disorder; systetojous erythematosus and

residual effects; asthma; right shoulder acromioclavicular (AC) joint stqay

avascular necrosis; and obesity.
(Id. at 14) (citation omitted) The ALJ found Parker’'s impairments, including substance use
disorders,met Listings 12.04depressive, bipolar and relatédordery and 12.09 gubstance
addiction disordejs® (1d.). If Parker stopped her substance use, howéwverALJ found that her
impairments or combination of impairments would not meet or medically equal ang of th
Listings# (Id. at 16). In making this determination, the ALJ considered the following fistin
1.02 (major dysfunction of a joint); 3.0&sthna); 12.02 (neurocognitive disordersi12.03
(schizophrera spectrum andther psychotic disorders), 12.04, 12 @éxiety and obsessive
compulsive disorders)12.08 (personality and impulseontrol disorders), 12.0%nd 14.02
(systemiclupus erythematosiys(ld. at 16-20). The ALJ also considered Parker’s obesity using
the criteria of the musculoskeletal, respiratory, and cardiovadastargs. (d. at 16).

The ALJ found that if Parker stopped her substance use, she wouldheakesidual

functional capacity (“RFC"Jo perform sedentary work with the following additional limitations:

3 The Listings cited in this Order refer to the version in effect on the date @Libis

decision.

4 Under the Social Security Act, “an individual shall not be considered to be disabled for
purposes of this subchapter if alcoholism or drug addiction waulde a contributing factor
material to the Commissiorier determination that the individual is disabled2 U.S.C.
§1382c(a)(3)(J).



no exposure to high concentrations of pollutants such as dust, odors, fumes, gases
and thosdypes of pulmonary irritants; no exposure to temperature extreanes
well as simple,routine, repetitive tasks and instructions further defined as
consistent with repetitive shecicle type work. . ., tasks and instructions that
would involve minimal, if any, workplace changes terms of tools, work
processes, industry and setting, occasional very brief, very supes@intalct with
coworkers, supervisors, and the public, and no access tor contact with
prescription medications, other than her own, alcohol or drugs in the work
environment.
(Id. at 26-21).The ALJ found that Parker had no past relevant work andhbeat were jobs that
existedin significant numbers in the national economy te could perform. (d. at 30-32.
Therefore, the ALJ concluded tiaarkerwas not disabledld. at 32).
Il. DISCUSSION
A. Legal Standard
If “substantial evidence” supports the findings of the Commissioner, then theseyéindi
are conclusive. 42 U.S.C. § 405(g). The Court’s review of the Commissioner’s finabdasisi
deferential because the decision is reviev@dy to ensure that it is supported by substantial
evidence in the record as a wholdensley v. Barnhart, 352 F.3d 353, 355 (8th Cir. 2003) (internal
guotation marks omitted). The Court’s task is limited “to review[ing] the recolddai error and
to ensur[ing] that the factual findings are supported by substantial evidédCEliis Court must
“consider evidence that detracts from the Commissioner's decision as welidascevthat
supports it."Burnside v. Apfel, 223 F.3d 840, 843 (8th Cir. 2000).
A court cannot reweigh the evidence or “reverse the Commissioner’s decisidly mere
because substantial evidence would have supported an opposite conclusion or merely because [a

court] would have decided the case differenttydrwood v. Apfel, 186 F.3d 1039, 1042 (8th Cir.

1999).



B. Analysis
1. Credibility
a. ALJ’s Decision

The ALJ begarher credibility analysis by noting tha{o]verall, this record contains
immense inconsistencies.” (Admin. R. at 22). The ALJ noted that Parker’'s treahcleied
taking medications such as prednisone, hydrocodonePkagiieni] “which have been taken
sporadically at best”(Id.). The ALJ noed that Parker testified that she stopped taking all of her
medications because she felt they were not working and gave her bluwry ). Parker almost
exclusively sought treatment at Hennepin County Medical Center (“HCM& " symptoms
related tdupus. (d.). Additionally, Dr. Steiner testified that the result of several labordests
and examinations were “grossly normalnd statedthat “the record was problematic because of
the pattern of medical nescompliance having to do with either ntaking her prescribed
medications or missing medical appointmentid’ &t 23). Dr. Steiner testified that Parker’s lupus
affected other organ systems less than Parker alleged, as evidenced by normadeckiadse
levels, normal ranges of motion airdact strength in Parker's arms and legs with only minor
swelling, normal skin tone, arstiable nephritisndrenal functiorf, (1d.).

The ALJ noted that Parker’'s lupus “has been described ascovetolled with only
moderatedosesof corticosteroids,” amh Parker has not developéke major cardiac or lung

complicationsoften associated with lupu@d. at 23-24). X-rays and CT scans of organs were

5 Hydrocodone is a narcotic analgesic used to treat severe pain by acting onvtus ner
system. Hydrocodone (Oral Route), Mayo Clinic, https://www.mayoclinic.org/drugs
supplements/hydrocodoroealroute/description/drg-20084881 (last updated Mar. 1, 2017).

6 Nephritis is inflammation of the kidneyd\ephritis 591550, Stedman’s Medical
Dictionary, Westlaw (database updated No\140



normal. (d. at 24). Despite Parker’s allegation that she can only walkloc& before needing to
rest and despite stating that she needs a cane, the medical records reflect gaiordal

The ALJ alsocommented on Parker’s frequent use of the hospital, instead of a clinic,
including at times visiting the hospital almost dailgl.X. Not all of Parker'shospital visits were
medical emergencied.d(). The records reflect possible malingering, seeking hospital admission
due to homelessness or other social stressors, refusing to leave the hospital, iagdoefyplain
why she was at the hospitdid.).

Medications helped control Parker’'s symptond. gt 25). In support, the ALJ noted that
both medical records and Parker's own testimony stated that steroids helped, and an anti
inflammatory medication continued to peescribedsuggesting its effectivenessd.j. The ALJ
concededhat Parker claimed the medications caused side effects and stopped taking them as a
result, but noted that she did not complairside effectsluring medical visits.I¢l.). Further, the
side effectsdid not cause any addnal limitations (Id.). The ALJ found that “the level of
treatment has not been nearly what one would expect given the complaintsbbhgliszental
health symptoms.”l{.).

The ALJ noted that “mental status exams, cognitive testing, and [Parkerity &bil
manipulate the emergency rooms to get her basic needs met show that sheth@asequisite
level of insight and understanding.ld(). Parker testifiedthat she understood why she was
supposed to take her medications asthted that theyelped keep her lupus condition from

flaring.” (1d.). Parker gave several reasons for not taking her medication that are teck ielser



mental health symptoms, such as transportation issues, side effects, she did thetrikehe
wanted to be pregngrand she lacked a state identification caid.).

The ALJ also noted that despite Parker’'s diagnoses of “muitigetal impairments
including depression, posttraumatic stress disorder, adjustment disordeligedeanxiety
disorder; psychotic disorder, not otherwise specified, mild cognitive disorder, andisaotiaht
personality dierder[,]” Parker refuseto see a psychiatrist or take medicatimmsistently. Id. at
27).

b. Legal Standard

“If an ALJ explicitly discredits the claimant’s testimony and gigesd reason for doing
so, [the court] will normally defer to the ALJ’s credibility determinatidBrégg v. Barnhart, 354
F.3d 710, 714 (8th Cir. 2003). “The crucial question is not whgtherclaimant] experienced
pain, but whether [the claimant’s] credible subjective complaints prevent him fndarrpieg
any type of work.1d. at 713-14. Subjective complaintsnay be discountedithey are inconsistent
with the evidence as a whol@asey v. Astrue, 503 F.3d 687, 695 (8th Cir. 2007). Because “[t]he
ALJ is in the best position to determine the credibility of the testimony,” theé deters to an
ALJ’s decisions on credibilityJohnson v. Apfel, 240 F.3d 1145, 1147 (8th Cir. 200The ALJ
cannot only rely on the lack of objective medical evidence in making his or her conclusion.
Ramirez v. Barnhart, 292 F.3d 576, 581 (8th Cir. 2002).

Polaski v. Heckler, 739 F.2d 1320, 1322 (8th Cir. 1984), identifies the factors governing a

credibility detemination. In assessing subjective complaints of pain, an ALJ must consided sever

! The ALJ also noted that some of these reasons were not hinderances. Specifecally, t

record demonstrated that Parkerew how to schedule transportation and how to use public
transportation. (Admin. R. at 26). Further, Parkkimately obtained her identification card in
DecembeR015. (d.).



factors including: “(1) the claimant’s daily activities; (2) the duration, feegy and intasity of
pain; (3) dosage, effectiveness, and side effects of medicatiome@lpifating and aggravating
factors; and (5) functional restriction®fown v. Chater, 87 F.3d 963, 965 (8th Cir. 1996) (citing
Polaski, 739 F.2d at 1322)see also 20 C.F.R. #16.92%9c) (discussing how intensity and
persistence of symptoms are evaluated and referring to factors that imérRoladski factors).
Other relevant factors are the claimant’s work history and objective megtidahceHaggard v.
Apfel, 175 F.3d 591, 594 (8th Cir. 1999).
C. Credibility Analysis

Parker argues the ALJ erred in her credibility analysis of Parker ivaye: First, Parker
argues that the ALJ ignored explanations regarding why Parker failed to foll@eripes
treatment. (Parker's Mem. in Supp &7). Second, Parker argues the ALJ “cheigked”
evidence related to Parker’s credibility and “wholly ignores the ongoingelehaabout Parker’s
mental capacity to understand, consent to, and comply with treatnidnat 42).

I. Explanations for Noncompliance

Parker identifies foumitigating factors the ALJ ignored that explain Parker’s failure to

follow treatment. Id. at 37). The Court concludes that the ALJ explicitly considered all but one of

these factors anslibstantial evidence suppohisr decision that Parker failed to follow prescribed
treatment
First, Parker identifiegen places in the Administrative Record where treatment pnevide

“expressed doubts that Parker could independently manager her ovoalncadt and treatment.”

10



(Id. at 38-40% (citing Admin. R. at 763, 808, 1108, 1122, 1129, 1419, 1442, 1461, 2372, 5731)
seealso (id. at4952).As Parker points out, “federal courts have recognized a mentallystpesr
noncompliance with psychiatric medications can be, and usually is, the result of rited me
impairment itself and, therefore, neither willful nor without a justifiable excluRa&té&Fires v.
Astrue, 564 F.3d 935, 945 (8th Cir. 200@)eaned up)The ALJ, however, considered this exact
reason for noncompliance and rejecte@ (Admin. R. at 2. For example, the ALJ noted that
Parker had normal mental status examus);(seealso (id. at 6970, 7069, 7083, 7091, 7103, 7184).
The ALJ agreed it cognitive testing showed memory issues and accommodated that limitation
in the RFC by limitingParker to “routine, repetitive, and fixed and predictable taskg.’af 30)
(citing id. at 4955);see also (id. at 26). The ALJ noted that not all of Parkeemergency room
visits were medically necessaryd.(at 24) (citing 22853208, 28, 6466, 6841). Additionally,
during one of the hearings, Parker testified that she understood why she was suppksdtkto ta
medication and stated that her medicatietps her.I@d. at 62).Thus, although Parker’s citations
support her assertion, the ALJ’s decision is also supported by substantial evidence.
SecondParker argues that side effects caused by prednisone, including a coragromis
immune systenresulted in several hospital admissions, in addition to other side effects méntione
in the record. (Parker’'s Mem. in Supp. at 40) (citing Admin. R. at 587, 6911708,1121, 1272,
1678, 16802331, 2643 4687, 54416185, 6650 Contrary to Parker'sissertionsthe ALJ did
not ignore the side effects pfednisonelnstead, shecknowledged that Parker testified that she

stopped taking her medications because they did not always work and because Plaquéeit made

8 Some of Parker’s citations to the Administrative Record do not support the refitrenc

proposition. Nonetheless, all of Parker’s assertions are supported elsewthereeicord. For the
sake of clarity, the Court has cited the pages where the assertibae framd, rather than strictly
adhering to Parker’s citations.

11



vision blurry. (Admin. R. at 26) (ferring toid. at 6164, 6927). Additionally, the ALJ fourd

as stated abowvethat Parker did not complain of side effects to providers and any side effects
would not cause additional limitationsd(at 2. The ALJ’s position is supported by the record.
See, e.g., (id. at 2144) (noting no side effects with medicationis);dt 6981) (reporting that Parker

is compliant with taking her medications and is feeling well).

Third, Parkerdescribes various places in the record where providers statedttraids
were often ineffective at treating Parker's condition.” (Parker's Mem. ppSat 41) (citing
Admin. R. at 1415, 1680,943. While Parker is correct, the ALJ correctly noted that Parker’s
lupus “has been described as wmdhtrolled with only moderateloses of corticosteroids.”
(Admin. R. at ®) (citing id. at 6901).The record shows both that steroids may have been
ineffective, as Parker’s citations show, and that steroids appeared to bwesfigwtn taken as
directed, as the ALJ’s citations show.

Finally, Parker argues at times, it was impossible for her takemieglicationdue to
vomiting and that she missed some appointments due to hospitalization. (Parker's Mepp. in S
at 4142) (citing Admin. R. at 613, 727, 730, 3771, 4359, 4687, 5293, 5241).Although the
ALJ referenced Parker’s missing appointments, the reference appearsdddarmpassing with
respect to Parker’s overall compliance with treatnf@sat(Admin. R. at 26). And, as stated above,
the ALJ noted that several of Parker's own explanations, such as issues with tatiospand
identification, were not persuasivéee (id.); see also Karlix v. Barnhart, 457 F.3d 742, 746 (8th
Cir. 2006) (stating that “[t]he fact that the ALJ did not elaborate on [a] conoldsies not requar

reversal, because the record supports [the] overall conclusion”).

12



Overall, Parker's arguments accurately cite the record, but substantial evidsoce al
supports the ALJ’'s conclusion. Because the Court may not reweigh the evidenééJthe
determinations not erroneousSee Harwood, 186 F.3d at 1042.

il. Overall Credibility

Parker’s second argument regarding credibility claims that the Abhdr&fd] the ongoing
debate .. about Parker’s mental gacity tounderstand, consent to, and comply with treatment
failing to reference nine of ten opinions that expressed these concerns.’&dk®. in Supp.
at 42).Parker also argues that the ALJ did not reconcile conflicting evidence deddmeade
“catty statements” about Parker’s use of the emergency rodnat @43). Finally, Parker asserts
that the ALJ’'s credibility assessment focused too heavily on Parkerisompliance with
medication and treatmentd().

The Court addressed Parker’'s arguments regarding her mental illnepast iom her
treatment compliance and the ALJ’s failure to reconcile conflicting evidammee. Although the
ALJ commentedboutPaker’s use of the emergency room, the ALJ’s opinion, as cited above is
supported by the recor@ee (Admin. R. at 24) (citinginter alia, id. at 2285, 2297, 320§425,
6466, 6841). In other words, while Parker undoubtedly needed emergency services at times, some
records—cited by the AL3—demonstrate thatot every visit was required.

In addition to discussing the effectiveness and side effects of medication, the AL
considered several othBolaski factors. The ALJ noted that Parkess daily activities sth as
“providing care for minochildren, reading, listening to music, using public transportation to
navigate the locainetropolitan community, using a telephone and computer to talk with people,
[u]sing Facébook, using a computer to purchase consumer goods, cooking, watching television

and movies, anépplying for housing assistantdld. at 19). The ALJ considered Parker’'s

13



neurological evaluatigrwhich is objective medical evidendgd.). Contrary to Parker’s assertion,
the ALJ acknowledged “the presence of memory issues” and explained that itk Rarker’s
RFC*“to routine, repetitive, and fixed apdedictableiasks and instructions” consistent wikiat
evaluation and Parker’s daily functionintd.(@t 30);cf. (Parker's Mem. in Supp. at 423) (stating
that “the ALJ fail[ed] to identify the conclusian. that Parker has severe verbal memory deficits
and severe limitations in retaining new informati¢internal quotation marksmitted)).The ALJ
also noted that Parker has never worked, which she said “raises a question asotosagomio
work and whether [Parker’s] continuing unemployment is actually due to medicatnmepés or
could be attributable to some other reas@Admin. R. at 28)As stated above, a claimant’s work
history is relevant to a claimant’s credibili§ee Haggard, 175 F.3d at 594.

The Court concludes the ALJ’s decision regarding credibility is suppoytsdistantial
evidence in the record aswdole.

2. Dr. Steiner’s and Dr. Lace’s Opinions

Parker alscargues that Dr. Steiner's and Dr. Lace’s opinions are not entitled to great
weight. (Parker's Mem. in Supp. at-#4b); see also (Admin. R. at 29) (assigning great weight to
Dr. Steiner “for his testimongnd the evidence he cited to support his assessmentiybieal
impairments and his medical opinion about the associated functional limitations) ki
categorized as not disabling and within the modified sedentary residual fuhctmaeity);
(Admin. R. at 30) (assigning great weight to Dr. Lace’s opinion regardingePamental
limitations and the evidence he cite8pecifically, Parker argues that Dr. Steidi&l notaddress
records that state that Parker’s lupus does not respond to steroids, records thatitigaglet m
Parker’s noncompliance, and records of hospitalizations that occurred despitan drecause of

medication compliance. (Parker's Mem. in Suppl4#5). Similarly, Parker argues that Dr. Lace

14



ignored almost all of the medical records that address “Parker’s capacityeistand her medical
care[,]. .. any of the narrative of the psychiatric assessments[,]” and the “neuropsiuin tékl.
at 45) (citations omitted).

Generally, the opinion of a medical source who has not examined a claiswait as Dr.
Steiner and Dr. Laeeis entitled to less weight than the opinion of an examining medical source.
20 C.F.R. 8416.927(c)(1)Nonetheless, several other factors are considered in weighing a medical
sour@’s opinion, including whether the opinion is supported, whether the opinion is consistent
with the record as a whole, anthether the source is a specialf®?16.927(c)(3)X5).

Here, the ALJaccordedDr. Steineis opinion great weight because heaispecialisin
physical medicine and rehabilitation “who is familiar with the standards undehn @isability is
determined for Social Security benefits,” fedied on an examination of the fudaord and his
testimony is consistent with the evidence in the record. (Admin. R. at 29). The ALJ found D
Lace’s opinion was consistent with the evidenceited, and Dr. Lace used his “expertise and
specialized knowledge of assessing mental impairments and resulting limitatioms Saithal
Security administration’s disability analysislti(at 30).The ALJ’s reliance on Dr. Steiner's and
Dr. Lace’s opinions wa®sne factor that the ALJ considered along with Parker's testimony,
function reports, medical records, and objective tesegKirchner v. Colvin, No. 12cv-1331
(JRT/SER)2013 WL 5274469, at *16 (D. Minn. Sept. Z&13)(Tunheim, J., adopting the repo
and recommendation of Rau, Mag.(JAn ALJ mayrely on a nonexamining physicianopinion
as one factor in determining RFC when the ALJ has considered all of the evidémeeacord.
(citing Casey, 503 F.3dat 697; Masterson v. Barnhart, 363 F.3d 731, 739 (8th Ci2004)))
Additionally, and as has already been explained, the Administrative Recorsl casei contains a

great deal of conflicting evidence. The Akdot the testifying medical expersnust “weigh

15



conflicting evidence.Kirby v. Astrue, 500 F.3d 705, 709 (8th Cir. 2007). Finally, the Court notes
that Parker’s counsel questioned both Dr. Steiner and Dr. Lace and could have followed up with
both witnesses on any testimony counsel found incom@etgAdmin. R. at 7273, 80).The
Court concludes that the ALJ’s decision to assign great weight to the meyplicinsof Dr.
Steiner and Dr. Lace was not erroneous.
3. Summary
In sum, the Court concludes that none of Parker’s arguments warrant reman8doiéhe
Security Administration. While the voluminous Administrative Record contaudence that
supports Parker’s assertions, the ALJ’s conclusion is supported by sw@bstaitence in the
record a whole. Regardless of whether this Court may have reached a differé&uiconthe
Court may not reweigh the eviden&ee Harwood, 186 F.3d at 1042.
[I. CONCLUSION
Based on all the files, records, and proceedings héfei§,H EREBY ORDERED that:
1. Plaintiff Ebony Parker'sMotion for Summary Judgment [Doc. N@1] is
DENIED;
2. The Acting Commissioner of Social Security’'s Motion for Summary Judgment
[Doc. No. 23 is GRANTED; and

3. This case iDISMISSED.

LET JUDGMENT BE ENTERED ACCORDINGLY .

16



Dated:September 4, 2018

Seven E. Rau

STEVEN E. RAU
United States Magistrate Judge
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