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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION

DEVIN ALEXANDER, )
)
Plaintiff, )
)
VS. ) CaseNo.1:17CV 204ACL
)
NANCY A. BERRYHILL, )
Deputy Commissioner of Operations, )
Social Security Administration, )
)
Defendant. )
MEMORANDUM

Plaintiff Devin Alexander brings this ach pursuant to 42 U.S.C. 8§ 405(g), seeking
judicial review of the Social Security Adminigtion Commissioner’s deniaf his application for
Supplemental Security Income (“SSI”) undetld XVI of the Social Security Act.

An Administrative Law Judge (“ALJ”) found #t, despite Alexander’s severe mental
impairments, he was not disabled as he haddhkidual functional capagi(“RFC”) to perform
work existing in significant numbers in the national economy.

This matter is pending before the understybmited States Magirate Judge, with
consent of the parties, pursuant to 28 U.8.636(c). A summary of the entire record is
presented in the parties’ briefs and igaated here only to the extent necessary.

For the following reasons, the decision of the Commissioner will be reversed and
remanded.

I. Procedural History

Alexander filed his application for S8h December 16, 2014, claiming that he became
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unable to work on April 1, 2009. (Tr. 135-40.) In his DisabilitiReport, he alleged disability
due to severe social anxiety and mood disord@m. 162.) Alexander w20 years of age at the
time of his alleged onset of disaty. His claim was denied initially. (Tr. 73.) Following an
administrative hearing, Alexandsrtlaim was denied in a wigin opinion by an ALJ, dated
September 15, 2016. (Tr. 10-25.) Alexander tled a request for review of the ALJ’s
decision with the Appeals Council of the Sociat@&ity Administration (SSA), which was denied
on September 25, 2017. (Tr. 1-4.) Thus, the dacisf the ALJ stands as the final decision of
the Commissioner.See20 C.F.R. 88 404.981, 416.1481.

In this action, Alexander gues that the ALJ “failed tprovide an RFC supported by
substantial evidence in that the ALJ did naigerly consider the opinion from Alexander’s

treating doctor, Dr. Mirza.” (Doc. 11 at7.)
[I. The ALJ’'s Determination

The ALJ first found that Alexander has nogaged in substantighinful activity since
November 16, 2014, the apgioon date. (Tr. 15.)In addition, the ALJ concluded that
Alexander had the following severe impairmestscial phobia, schizoid personality disoréer,

mood disorder, and psychosis not otherwise specified. The ALJ found that Alexander did

To be eligible for SSI, Alexander must estabtisat he was disabled while his application was
pending. See42 U.S.C. 8 1382c; 20 C.F.R. 88 416.3806.335. Thus, the relevant period for
consideration is from Novemb@6, 2014 (the date his application was filed), through September
15, 2016 (the date of the ALJ’s decision).

?Schizoid personality disorder is characted by a pattern of detachment from social
relationships and a restrictemhge of emotional expressiorSee American Psychiatric Ass'n.,
Diagnostic and Statistical Manual Mental Disorder$45 (Text Revision%ed. 2000) (bSM
IV-TR).
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not have an impairment or combination of impaintsehat meets or medically equals the severity
of one of the listed impairments. (Tr. 16.)
As to Alexander’'s RFC, the ALJ stated:

After careful consideration of ¢hentire record, the undersigned

finds that the claimant has thesidual functional capacity to

perform a range of work at all exertional levels. He is limited to

simple, routine, repetitive taskath occasional interaction with

co-workers, and no interaction wittie general public. He retains

the ability to accept supervision on a basic level.
(Tr. 18.) In making this detmination, the ALJ assigned “sidiwant weight” to the opinion of
non-examining State agency psychological ctiastiAlan Aram, Psy.D. (Tr. 20.) By
comparison, the ALJ gave “little weight” to the Meal Source Statement of treating psychiatrist
Naveed Mirza, M.D. Id.

The ALJ found that Alexander had no pastvant work, but was capable of performing
jobs existing in significant numbers in the oatl economy, such as industrial cleaner, tumbler
operator, and lamination assembler. (Tr. 21-2Zhe ALJ therefore concluded that Alexander
was not under a disability, asfoleed in the Social Security Acsince November 16, 2014, the date
the application was filed. (Tr. 22.)

The ALJ’s final decision reads as follows:

Based on the application fougplemental security income

protectively filed on Novembek6, 2014, the claimant is not
disabled under sectidr614(a)(3)(A) of the Soal Security Act.
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lll. Applicable Law

lll.LA. Standard of Review

The decision of the Commissioner mustlifig@med if it is supported by substantial
evidence on the record as a whole. 42 U.S.C. § 408(chardson v. Peraleg02 U.S. 389, 401
(1971);Estes v. Barnhay275 F.3d 722, 724 (8th Cir. 2002). Substantial evidence is less than a
preponderance of the evidence, but enougheath@asonable person would find it adequate to
support the conclusionJohnson v. ApfeR40 F.3d 1145, 1147 (8th Cir. 2001). This “substantial
evidence test,” however, is “more than a mearsh of the record feevidence supporting the
Commissioner’s findings.” Coleman v. Astrye498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Substdmiadence on the record as a whole . . .
requires a more scrutinizing analysisld. (internal quotation marks and citations omitted).

To determine whether the Commissioner’sisien is supported by substantial evidence
on the record as a whole, the Court must rexfewentire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vacational factors.
3. The medical evidence from trggf and consulting physicians.
4, The plaintiff's subjective complas relating to exertional and

non-exertional activities and impairments.

5. Any corroboration by third paes of the plaintiff's
impairments.

6. The testimony of vocationakgerts when required which is

based upon a proper hypothetica¢sion which sets forth the
claimant’simpairment.
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Stewart v. Secretary éfealth & Human Servs957 F.2d 581, 585-86 (8th Cir. 1992) (internal
citations omitted). The Court raualso consider any evidenceialfairly detracts from the
Commissioner’s decisionColeman 498 F.3d at 770Narburton v. Apfel188 F.3d 1047, 1050
(8th Cir. 1999). However, even though twodnsistent conclusions may be drawn from the
evidence, the Commissioner's findings may b#llsupported by substantial evidence on the
record as a whole.Pearsall v. Massanark74 F.3d 1211, 1217 (8th Cir. 2001) (citiigung v.
Apfel 221 F.3d 1065, 1068 (8th Cir. 2000)). “[I]f theresigostantial evidenaan the record as a
whole, we must affirm the administrative decisiewen if the record codlalso have supported an
opposite decision.”Weikert v. Sullivan977 F.2d 1249, 1252 (8th Cir. 1992) (internal quotation
marks and citation omitted) See also Jones ex rel. Morris v. Barnh&15 F.3d 974, 977 (8th
Cir. 2003).
[11.B. Determination of Disability

A disability is defined as the inability Bngage in any subst#ad gainful activity by
reason of any medically determinable physicahental impairment which can be expected to
result in death or that has lasted or can beagddo last for a comtuous period of not less than
twelve months. 42 U.S.C. 8§88 423(d)(1)(AB82c(a)(3)(A); 20 C.F.R. 8 416.905. A claimant
has a disability when the claimant is “notyanhable to do his previous work but cannot,
considering his age, education and work experiengage in any kind aubstantial gainful work
which exists ... in significant numbers in thgia where such individlidives or in several
regions of the country.” 42 U.S.C. § 1382c(a)(3)(B).

To determine whether a claimant has a disahiithin the meaning of the Social Security

Act, the Commissioner follows a five-stegsential evaluation process outlined in the
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regulations. 20 C.F.R. 8§ 416.92@e Kirby v. Astrues00 F.3d 705, 707 (8th Cir. 2007). First,
the Commissioner will consider a claimant’s waidtivity. If the claimant is engaged in
substantial gainful activity, then the claimannot disabled. 20 C.F.R. § 416.920(a)(4)(i).

Second, if the claimant is not engagedguistantial gainful activity, the Commissioner
looks to see “whether the claimdrds a severe impairment tharsficantly limitsthe claimant’s
physical or mental ability to prm basic work activities.” Dixon v. Barnhart 343 F.3d 602,

605 (8th Cir. 2003). “An impairment is not sevédri amounts only to a slight abnormality that
would not significantly limit the claimant’s physiaad mental ability to do basic work activities.”
Kirby, 500 F.3d at 70%&ee20 C.F.R. 88 416.920(c), 416.921(a).

The ability to do basic work activities is dedid as “the abilities and aptitudes necessary to
do most jobs.” 20 C.F.R. 8§ 416.921(b). Thedétiss and aptitudes include (1) physical
functions such as walking, standing, sittihifjing, pushing, pulling, €aching, carrying, or
handling; (2) capacities for seeing, hearingj apeaking; (3) understding, carrying out, and
remembering simple instructions; (4) wfgudgment; (5) respondg appropriately to
supervision, co-workers, and uswairk situations; and (6) dealingith changes in a routine work
setting. I1d. § 416.921(b)(1)-(6)see Bowen v. Yuckea82 U.S. 137, 141 (1987). “The
sequential evaluation process may be terminatstképttwo only when the claimant’s impairment
or combination of impairments would have no mitian a minimal impact on his ability to work.”
Page v. Astrue484 F.3d 1040, 1043 (8th Cir. 2007) (internal quotation marks omitted).

Third, if the claimant has a severe impainnehen the Commissioner will consider the
medical severity of the impairment. If the inmpaent meets or equals one of the presumptively
disabling impairments listed in the regulations, ttienclaimant is considered disabled, regardless

of age, education, and work experience. 20 C.F.R. 88 416.920(a)(4)(iii), 416.%2e(&elley
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v. Callahan 133 F.3d 583, 588 (8th Cir. 1998).

Fourth, if the claimant’s impairment is sesebut it does not meet or equal one of the
presumptively disabling impairments, thee thommissioner will assess the claimant's RFC to
determine the claimant’s “ability to meet the plgs mental, sensory, and other requirements” of
the claimant’s past relevant work. 20 ®RF88 416.920(a)(4)(iv), 416.945(a)(4). “RFCis a
medical question defined wholly in terms of thaiclant’'s physical ability to perform exertional
tasks or, in other words, what the claimant stilhdo despite his or his physical or mental
limitations.” Lewis v. Barnhart353 F.3d 642, 646 (8th Cir. 200@)ternal quotation marks
omitted);see20 C.F.R. 8§ 416.945(a)(1). The claimantasponsible for providing evidence the
Commissioner will use to malefinding as to the claimantRFC, but the Commissioner is
responsible for developing the claimant’s “quate medical history, cluding arranging for a
consultative examination(s) if necessary, and magusgy reasonable effort keelp [the claimant]
get medical reports from [treaimant’s] own medical sours€ 20 C.F.R. § 416.945(a)(3).

The Commissioner also will congidcertain non-medical evidence and other evidence listed in
the regulations. See id If a claimant retains the RFC perform past relevant work, then the
claimant is not disabledld. 8§ 416.920(a)(4)(iv).

Fifth, if the claimant’'s RFC as determinedStep Four will not allow the claimant to
perform past relevant work, théme burden shifts to the Commissiote prove that there is other
work that the claimant can do, given the claimaREC as determined at Step Four, and his or his
age, education, and work experiencgee Bladow v. Apfe205 F.3d 356, 358-59 n.5 (8th Cir.
2000). The Commissioner must prove not only thatclaimant's RFC will allow the claimant to
make an adjustment to other work, but also thebther work exists in significant numbers in the

national economy.Eichelberger v. Barnhast390 F.3d 584, 591 (8th Cir. 2004); 20 C.F.R. §
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416.920(a)(4)(v). If the claimant can make an adjesit to other work that exists in significant
numbers in the national economy, then the Commissieitidind the claimant is not disabled. If
the claimant cannot make an adjustment torotfwek, then the Commissioner will find that the
claimant is disabled. 20 C.F.R. § 416.920(ay(4)(At Step Five, even though the burden of
production shifts to the Commissioner, the burdigpersuasion to proveghbility remains on the
claimant. Stormo v. Barnhart377 F.3d 801, 806 (8th Cir. 2004).

The evaluation process for mental impaintsas set forth in 20 C.F.R. 88 404.1520a,
416.920a. The first step requires the Commissitm&ecord the pertinent signs, symptoms,
findings, functional limitations, anefffects of treatment” in thease record to assist in the
determination of whether a mental impairment exisgee20 C.F.R. 88 404.1520a(b)(1),
416.920a(b)(1). Ifitis determined that a n@mipairment exists, the Commissioner must
indicate whether medical findings “e=pally relevant to the ability to work are present or absent.”
20 C.F.R. 88 404.1520a(b)(2), 416.920a(b)(2). The@wssioner must then rate the degree of
functional loss resulting from the impairmentsanf areas deemed essential to work: activities
of daily living, social functioning, concentration, and persistence or p&e=20 C.F.R. 8§
404.1520a(b)(3), 416.920a(b)(3). Ftional loss is rated on a scale that ranges from no
limitation to a level of severity which is incomiible with the ability to perform work-related
activities. See id. Next, the Commissioner must determihe severity of the impairment based
on those ratings.See20 C.F.R. 88 404.1520a(c), 416.920a(c).thé& impairment is severe, the
Commissioner must determine if it meetsequals a listed mental disordegee20 C.F.R. 88
404.1520a(c)(2), 416.920a(c)(2). This is cortgaleby comparing the presence of medical
findings and the rating of functional loss against the paragraph A and B aitdnéalisting of the

appropriate mental disordersSee id. If there is a severe impairment, but the impairment does
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not meet or equal the listinggnen the Commissioner myskepare an RFC assessmet@ee20
C.F.R. 88 404.1520a(c)(3), 416.920a(c)(3).
IV. Discussion

Alexander argues that the ALJ erred ingieng the opinion evidence when determining
Alexander’'s RFC.

RFC is what a claimant can do despite msthtions, and it must be determined on the
basis of all relevant evidence, including medreaiords, physician’s opinions, and claimant’s
description of his limitations.Dunahoo v. Apfe241 F.3d 1033, 1039 (8th Cir. 2001). Although
the ALJ bears the primary responsibility for assessing a claimant’s RFC based on all relevant
evidence, a claimant’'s RFC is a medical questi@ee Lauer v. Apfek45 F.3d 700, 704 (8th Cir.
2001);Singh v. Apfel222 F.3d 448, 451 (8th Cir. 2000). erhfore, an ALJ is required to
consider at least some supporting evice from a medical professionabee Lauer245 F.3d at
704 (some medical evidence must supporttermination of the claimant’'s RF@asey v.
Astrueg 503 F.3d 687, 697 (8th Cir. 2007) (the RF@lignately a medical question that must find
at least some support in the medical evidencedndhord). However, “there is no requirement
that an RFC finding be supportby a specific medical opinion."Hensley v. Colvin829 F.3d
926, 932 (8th Cir. 2016).

“It is the ALJ’s function taresolve conflicts among the maus treating and examining
physicians.” Tindell v. Barnhart444 F.3d 1002, 1005 (8th Cir. 2006) (quotwWandenboom v.
Barnhart,421 F.3d 745, 749-50 (8th Cir. 2005) (internal marks omitted)). The opinion of a
treating physician will be given “controlling vgit” only if it is “well supported by medically
acceptable clinical and laboratatiagnostic techniques and is motonsistent with the other

substantial evidence in [the] recordProsch v. Apfel201 F.3d 1010, 1012-13 (8th Cir. 2000).
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The record, though, should be “evaluated as a whold."at 1013 (quotin@entley v. Shalal&g2
F.3d 784, 785-86 (8th Cir. 1997)). The ALJ is rexjuired to rely on one doctor’s opinion
entirely or choose between the opinionslartise v. Astrue641 F.3d 909, 927 (8th Cir. 2011).
Additionally, when a physician’s records provide elaboration and are “conclusory checkbox”
forms, the opinion can be of little evidentiary valuBee Anderson v. Astrug96 F.3d 790, 794
(8th Cir. 2012). Regardless of the decisiom ALJ must still provid “good reasons” for the
weight assigned the treating physicgnopinion. 20 C.F.R § 404.1527(d)(2).

The ALJ must weigh each opinion by considgrihe following factors: the examining and
treatment relationship between the claimanttaednedical source, the length of the treatment
relationship and the frequency@famination, the nature and extent of the treatment relationship,
whether the physician provides sopipfor his findings, whether othevidence in the record is
consistent with the physician’s findings, and thhysician’s area of specialty. 20 C.F.R. 88
404.1527(c)(1)-(5), 416 .927(c)(1)-(5).

Alexander argues that the ALJ did not properlgsider the opinion dfeating psychiatrist
Dr. Mirza. Dr. Mirza compleed a Medical Source Statemeéviental on March 11, 2015. (Tr.
297-98.) Dr. Mirza listed Alexander’s diagnosesasial phobia, schizoid personality disorder,
mood disorder, and psychosis not otherwiseifipdd“NOS”). (Tr. 297.) He expressed the
opinion that Alexander was extremely limitedtire following areas: ability to work in
coordination with or proximity to others wibut being distracted by them, complete a normal
workday and workweek without interruption fosychologically-based symptoms and perform
at a consistent pace without an unreasonabléauand length of rest periods, interact
appropriately with the general gidh get along with co-workers g@eers without distracting them

or exhibiting behavioral extremes, maintain socially appropriate behavior and adhere to basic
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standards of neatness and cleanliness, and tremnafamiliar places or use public transportation.
(Tr. 297-98.) Dr. Mirza found that Alexander was markgtimited in his ability to maintain
attention and concentration for extended g#sj perform activities within a schedule and
maintain regular attendance, ask simple questomsquest assistan@gcept instructions and
respond appropriately to criticisirom supervisors, respond apprigpely to changes in the work
setting, and set realistic goals orkaalans independently of other¢d. Alexander was
moderately limited in his ability to remembections and work-like procedures, understand and
remember detailed instructionsyigaout detailed instructions, sagt an ordinaryoutine without
special supervision, make simple work-relatecglens, and be aware of normal hazards and take
appropriate precautionsld. Dr. Mirza also indicated that Akander would miss four or more
days of work a month, and would likely be “off ta$itteen percent or more of the work day due
to his symptoms. (Tr. 297.)

The ALJ indicated he wassigning “little weight” toDr. Mirza’s Medical Source
Statement. (Tr. 20.) He explained that Drradis opinion is “presented in a checkbox format
without any explanation for the litations assessed.” (Tr. 21.JThe ALJ noted that Dr. Mirza
did not “provide any information gleaned frdnis treating relationship with the claimant beyond
the claimant’s diagnoses.ld. The ALJ stated that, although thedical record confirms these
diagnoses, “neither abnormal medical signstreatment recommendations consistent with the
profound limitations assessed by Dr. Mirza are documentéd.” Rather, Dr. Mirza “has
appreciated no abnormalities wartiag greater treatment than qtealy therapy and medication
management sessions and encouragement to be more sddial.The ALJ concluded that Dr.
Mirza’s “unexplained, ungpported opinion” was entitteto little weight. Id.

The record reveals that Alexander sawNdirza at the Kneiber€Clinic approximately
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every three months beginning in NovemB6d3. (Tr.218-96.) On November 27, 2013,
Alexander reported that he had been stayingdmdom most of the time and that his “motivation
issues” were a problem. (Tr. 254.) He stated lie was “not feeling depressed,” but did not
want to get in the way of his familyld Alexander stated that he saot around a tmf people,
and that he was a “bundle of nerwaisen being in public places.ld. He had been taking his
medications, which included Sertralih®epakoté’, and Hydroxyziné. 1d. Upon

examination, Dr. Mirza noted Akander exhibited good eye coritdad a cooperative attitude,
his affect was anxious, his speech and psychomotor level were normal, his appearance was
“bizarre,” his mood was “neutrdlhis quality of thought was pductive, his content of thought
was phobic, and his insight anddlgment were poor. (Tr. 255.Pr. Mirza diagnosed him with
generalized anxiety disorderowd disorder, social phobia, andhgwoid personality disorder.

(Tr. 255-56.) He continued Alexander’s Sertraline and Depaktte. On March 27, 2014,
Alexander reported some struggieish his relationship with his pants and difficulty relating to
others due to “extensive social anxiety.” (Tr. 25 was “very limited” in his ability to relate
to others, and was usually accompanied by his paeg@ippointments due to his “extensive social
anxiety.” Id. Dr. Mirza noted that Alexander experienaetot of trouble with simple things,”
and that his mother had to accompany him to most platoks.On examination, Dr. Mirza found
Alexander was guarded; othereikis findings and diagnosesmained unchanged. (Tr. 251.)

He continued Alexander’s medication$d. On June 18, 2014, Alexander remained “limited in

*Sertraline, or Zoloft, is indicated ftine treatment of depression and anxieeeWebMD,
http://www.webmd.com/drugs (lasisited February 13, 2019).

‘Depakote is indicated for the tta@ent of epilepsy and psychiatdonditions such bipolar mania.
SeeWebMD, http://www.webmd.com/drugs (last visited February 13, 2019).

®Hydroxyzine is an antihistaine indicated for the treatment of anxietgeeWebMD,
http://mwww.webmd.com/drugs (lagisited February 13, 2019).
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his functioning,” and was stayingsdgionnected from his family most of the time. (Tr. 246.) He
had made more attempts to go out and $imeigbut remained paranoid. (Tr.246.) On
September 18, 2014, Alexander reported ongoingbkankiety that limited him from being
around others and occasional paranoia, but he wagettotg as aggravated lately. (Tr. 242.)
On December 17, 2014, Alexander reported expengrei‘sinking feeling when he is in public,
that it is more like taking breath away aneérgy away.” (Tr. 238.) Dr. Mirza noted that
Alexander continued to avoidrars, and his ability to functn continued to be limited.Id. On
March 11, 2015, Alexander stillraggled with doing “anything, socially,” and had not been
anywhere other than to the clinic for his appients. (Tr. 277.) On June 3, 2015, Alexander
reported that he had been “sonmatvmore active,” in that he tigplanted a vegetable garden and
was working onit. (Tr. 273.) He had attked a festival, during which time he was off
medications. Id. Alexander reported that it was “somieat rough without meds,” and that he
had experienced “some anxiety momentsd. On September 2, 2015, Dr. Mirza stated
Alexander was doing “fair.” (Tr. 269.) He waslsvery asocial,” and tended to live in his own
world. Id. Alexander had “no desire to take any iritia in life,” and these “motivation issues”
seemed to be a long-term problem. @#0.) On December 11, 2015, Dr. Mirza indicated
Alexander experienced “some reality issues.” (Tr. 266.) He remained socially limited, with
poor coping skills, and an indiby to express his feelingsld. On March 4, 2016, Alexander
was doing “fair.” (Tr. 262.) He had not gone out and mostly stayed by himself in his rigbm.
Alexander stated that he was “fine” whenwes alone, but experienc&sitomatic thoughts that
someone will get him that leads to avoidance behaviold.”

The undersigned finds that the ALJ failed to provide sufficient reasons for discrediting Dr.

Mirza’'s opinions. The ALJ acknowledged that the medical record supported Dr. Mirza’s
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diagnoses, but concluded, “neither abnormalliced signs nor treatment recommendations
consistent with the profound limitations assedsge®r. Mirza are documented.” (Tr. 21.)
Contrary to the ALJ’s finding, however, Dr. Mazegularly noted abnormalities on examination
consistent with the presence of “profound lima@as.” Specifically, Dr. Mirza consistently
found that Alexander was anxious, guarded, higagmce was “bizarre,” his content of thought
was phobic, and his insighté@judgment were poor. (T255, 251, 247, 243, 239, 278, 274, 270,
263.) Dr. Mirza noted that Alexander stayethisiroom and avoided being around people due to
his social anxiety and paranoia, was “very limitedhis ability to relate to others, had to be
accompanied by his parents due to his “extensigmbkanxiety,” and was significantly “limited in
his functioning.” (Tr. 254, 250, 246, 238.) Alexantleved in his own world,” and experienced
“some reality issues.” (Tr. 269, 266.) Dr. Marprescribed multiple psychotropic medications
to treat Alexander’s mental impairments. Itrige that Dr. Mirza only saw Alexander quarterly.
The relative infrequency of treatment, howewkres not detract from the serious symptoms
consistently observed by DMlirza on examination.

Significantly, there is no contrary evidencerfr an examining mental health provider.
The only other opinion in the recoigithat of non-examining Staégency psychologist Dr. Aram.
On February 3, 2015, Dr. Aram foutitat Alexander was markedly limited in his ability to
interact appropriately with the public; and maately limited in his ability to understand and
remember detailed instructions, carry out detailsthirctions, and work inoordination with or in
proximity to others without being distractbgd them. (Tr. 69-70.) Dr. Aram expressed the
opinion that Alexander was capable of learnind performing simple, routine work, with limited
public interaction. (Tr. 70.)

The ALJ accorded “significant weight” to DAram’s opinion, noting that Dr. Aram was
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familiar with the disability determination process and regulations and based his opinion upon a
“comprehensive review of the record.” (BO.) The ALJ acknowledged that some evidence
had been added to the record since Dr. Aramriged his opinion, but find that this additional
evidence was cumulative of the evidence reviewed by Dr. Ar&in.

“The opinion of a consulting physician who exaes a claimant once or not at all does not
generally constitute substantial evidenceKelley v. Callahan133 F.3d 583, 589 (8th Cir. 1998)
(citing Metz v. Shalala49 F.3d 374, 378 (8th Cir. 1995)). This is especially true when the
consulting physician’s opinion fgontradicted by the evaluati of the claimant’s treating
physician.” Hancock v. Sec’y of Dep’t of Health, Educ. & Welf&@3 F.2d 739, 740 (8th Cir.
1979).

The ALJ erred irdiscrediting the opinions @feating psychiatrist Dr. Mirza. Dr. Mirza, a
specialist in psychiatry, wdke only physician who saw Alemder on a regular basis for an
extended period. As such, he was uniquely qedlifo provide an opinfoon Alexander’s ability
to function in the workplace. Dr. Mirza’s opams are supported by his own treatment notes, and
there is no contradictory medical evidence inrdeord. Under these circumstances, it was error
for the ALJ to discredit Dr. Mirza’s opinions, araly instead on the opion of the non-examining
State agency consultant.

The ALJ made the following deternaition regarding Alexander’'s RFC:

After careful consideration of ¢hentire record, the undersigned
finds that the claimant has thesidual functional capacity to
perform a range of work at all exertional levels. He is limited to
simple, routine, repetitive tasksth occasional interaction with
co-workers, and no interaction wittie general public. He retains
the ability to accept supervision on a basic level.

(Tr. 18.)

The ALJ’'s RFC determination is not suppartey substantial evidence. As discussed

Pagel5 of 16



above, the ALJ failed to properly consider Biirza’s opinions. To the extent the ALJ
guestioned the basis of Dr. Mirza’s opinions, heusth have either requesteldrification from Dr.
Mirza, or ordered a consultative exasation from another source.
Conclusion

The ALJ erred in weighing the medical ominievidence, and determining Alexander’s
RFC. Because the ALJ’s opinion finding Alexandet disabled is naupported by substantial
evidence on the record as a whole, it is reagtiend this matter is remanded for further
proceedings consistent with this opinion. Upon remand, the ALJ shall properly weigh the
medical opinion evidence, obtain additional evidence if necessary, and formulate a new mental
RFC based on the record as a whole.

Ut it Lo

ABBIE CRITES-LEONI
UNITEDSTATESMAGISTRATE JUDGE

Dated this 22nd day of March, 2019.
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