Hildreth v. Saul Doc. 15

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

DANA HILDRETH, )
Plaintiff, ;
V. )) No. 2:19 CV 58 DDN
ANDREW M. SAUL, ))
Commissioner of Social Security. )
Defendant. ))

MEMORANDUM OPINION

This action is before the Court for judici@view of the final decision of the defendant

Commissioner of Social Security denying the agian of plaintiff Dana Elizabeth Hildreth for
disability insurance benefits undgitle 1l of the Social Securitict, 42 U.S.C. 88 401-434. The
parties have consented to the exercise ofgpleauthority by a United 8tes Magistrate Judge
pursuant to 28 U.S.C. § 636(c). For the reasen$orth below, the decision of the Commissioner
is affirmed.

BACKGROUND
On September 27, 2016, at age 51, plaintiff agdioe disability insurace benefits under

Title Il of the Social Security Act. She alleged she became disabled on September 15, 2016, due
to scoliosis of the spine and degenerative disgadis. (Tr. 163, 167.) Pdiff's claim was denied

initially. An administrative law judge ("ALJ") held de novo hearing on June 19, 2018. On
September 28, 2018, the ALJ found her not dighbldhne Appeals Council denied plaintiff's
request for review, making the ALJ’s decision the final decision of the Commissioner subject to

judicial review.

ADMINISTRATIVE RECORD
The following is a summary of @intiff's medical and other histy relevant to her appeal.
Plaintiff underwent spinal surgeries in 2008122013. (Tr. 240-41, 258-68.) During the relevant
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period in this case, plaintiff received treatmieatn Thomas Highland, M.D., with regular follow-
up appointments for back and leg pain. (Tr. 541:52She often showetbrmal ranges of motion
and normal gait at these appointngenThe medical notes also shtvat she experienced pain
over her left elbow and the length of heft lewer extremity. (Tr. 591, 571, 568, 566, 563, 562,
554.)

ALJ Hearing

On June 19, 2018, plaintiff appedrand testified to the folldng at a hearing before the
ALJ. She lives with her husband aamd 6-year-old daughter. Plaintiff five feet four inches tall
and left-handed. She drives and drove hersdhliddiearing. She graded from high school.

Plaintiff testified she last worked in 201&wning and operating ateal clothing store,
renting tuxedos and printing tee-gkir The store sold athletic appk boots, and kitchen gadgets.
She had been also employed & diffice manager of the Mobildedical Clinic. She checked
patients into the cliniaecorded vital signs, ordered supplikept rooms stocked, did insurance
billing and coding. For a trash company she woiked marketing manager. She also sold real
estate as a licensed broker.

She testified she cannot do thalrestate work anymore, bers® it required her to drive
and some days after taking her medication, she cainivet She had beeaking pain medication
for her spine daily for tav or three weeks before the hearirf@he takes Norco every six hours as
needed on her bad days and over-the-counterrpadication when she can. She has pain that
radiates down her right leg from her lumbar spdtown to the arch of her foot where it might
tingle. This pain is mostly on hegtit side, but occasionally on the left.

Plaintiff testified she also has pain, tingli and numbness down her right arm and hand.
She has difficulty using her righand when it is numb from use.

To alleviate her pain, she walks daily (affralle in the morning and a half-mile in the
evening), does physical therapy daily, and swimhen she can. She altakes strengthening
classes at the YMCA for her core and back stiengtlaintiff testified that relaxing two or three
times a day (for 30 to 4®inutes or longer) alsleelps a lot.

Plaintiff testified abouter two fusion surgeries and feedhe needs another one, but is
holding it off as bng as possible.

On her bad days, which she has once aew week, she takes her medication.



Plaintiff testified about seegy Dr. Thomas Highland evetywo months, but more often
when needed. She can sit for up to an hofareeneeding to get up for an hour and a half and
then sit or lay down to lieve the pressure on hgpine. She also uses heat and ice packs.

She testified that her retail store closed because she could not do the required work any
longer. On average, the severity of henpaat a 5 or 6 on a scale of 0 to 10.

A Vocational Expert also testified at the hegti The VE classifieglaintiff's past work
as a retail store owner, as a real estate agehgsa sales representative as requiring light exertion
and as skilled work. Plaintiff's work as a datsooffice clerk was described as sedentary and
semi-skilled.

The Administrative Law Judge asked the Wk assume a person of plaintiff's age,
education, and work experience, with the following abilitied limitations:

(a) able to perform light work;

(b) occasionally push or pull wittoth upper extremities, boever be able to operate foot controls
with the right lower extremity;

(c) never climb ladders, ropes or scaffolalst who can occasionally climb ramps or stairs;
(d) occasionally balance on narrowpgery or erratichy moving surfaces;

(e) occasionally stoop, crouch, and kneel, but never crawl;

() never reach overhead with both arms;

(g) able to handle objects,

(h) able to frequently dgross manipulation bilaterally;

(i) able to frequently do finmanipulation of items nemaller than a paperclipith both hands;
() able to feel wittboth upper extremities;

(k) never use hazardous machinery, never beseptw unshielded moving mechanical parts;
() never be required to operate a motdrigke as part of avork function; and

(m) have no exposure to unprotected heights.

The ALJ asked the VE whether such a persaidcperform plaintiff'spast relevant work.
The VE responded that this persmuld perform plaintiffs past job as the doctor’s office clerk.
The VE also testified that there were transdble skills in plaintf’s other past work.

Next, the ALJ asked the VE whether the hyyatical person could perform other work in
the national economy. The VE answered in theraftive with the following examples of light

and unskilled work the person could performutes, electrical assembler, and mail clerk.



The ALJ then asked a second hypothetical gquestsing the same ahacteristics of the
hypothetical person, plus the lintitan that the person could remeenpunderstand, and carry out
only simple routine instructions and tasks SWP levels 1 and 2 type jobs. With these
characteristics, the ALJ asked whether all of pitiis past relevant workwvould be eliminated.
The VE answered this question in the affirmative.

The ALJ then asked a third hypothetical gioestenquiring whether the other described
jobs in the national economy could be perfediby the hypothetical person. The VE answered
in the affirmative.

The ALJ then asked the VE a fourth hypoited question: Assuming plaintiff's age,
education, work experience, antithe characteristicsdted in the first hypthetical question, and
further assuming the person was limited to sedentark that is simple at SVP levels 1 and 2,
could that person perform any ofpitiff's past relevantvork. The VE answered that the person
could perform the work of the doctor’s office clerk, with transferrable skills. The transferrable
skills included preparing sales contracts, pregaclosing statementsjuoting purchase prices,
reviewing trade journals, and pegg property descriptions. @hVE also testified that the
occupations that the hypothetigarson could perform were cosét and invoice clerk.

The VE, in answer to a fifth and lastypothetical questionassuming the same
circumstances as the second hyptthéquestion and theubject performing dy sedentary work,
stated that the subject could petrform plaintiff's past work.

In response to a hypothetic@iestion from plaitiff’'s counsel, the VEstated that, if the
second hypothetical person required additional veoelaks that amounted to being 20 percent off-
task, or would miss two or more days of work p@nth, there is no work in the national economy

that the person could perform.

DECISION OF THE ALJ
On September 28, 2018, the Als3ued a decision finding thalaintiff was not disabled.
(Tr. 10-23.) At Step One, the ALJ found th@aintiff had not perforrad substantial gainful
activity since September 15, 2016, her alleged atestet (Tr. 12.) At $p Two, the ALJ found

that plaintiff had the seve impairments of degenerative didisease of the cervical, thoracic and

lumbar spines with radiculopathy, idiopathic scoliosis, spinal stenosis at L2-L3, and
spondylolisthesis at L2-L3d. At Step Three, the ALJ found ah plaintiff did not have an
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impairment or combination of impairments that nsemt medically equals the severity of one of
the listed impairments in 20 CHRart 404, Subpart P, Appendix 1.

The ALJ determined that plaintiff had thdléoving Residual Functiona&apacity (RFC):

Plaintiff could perform light wik with the following limitations:

(a) only occasionally push or pull with her arms and hands;

(b) never operate foot controAsth her right lower extremity;

(c) never climb ladders, ropes or scaffolds;

(d) only occasionally climb ramps or stairs;

(d) only occasionally balance on narroVipery or erratically moving surfaces;
(e) only occasionally stoop,amrch, and kneel, but never crawl,

(N never reach overhead with her upper extremities;

(g) can frequently handle a@ajts in gross manipulation;

(h) can frequently engage in fine manipwatbdf objects no smaliéhan a paperclip;
(i) can frequently feel ith both upper extremities;

()) cannot use hazardous machinery;

(k) must avoid all exposure to umslded moving mechanical parts;

() must not drive any motor vehicle;

(m) must avoid all exposute unprotected heights; and

(n) must remember, undgand, and carry out ongfmple and routine ingtctions and tasks with
SVP level 1 and 2 type jobs. (Tr. 13-14.)

At Step Four, with this RFC the ALJ found thaintiff was unable to perform any of her
past relevant work. (Tr. 21.) But based upantstimony of the vocatnal expert, the ALJ found
that plaintiff's impairments wodl not preclude her from performinghet work that exists in the
national economy in substantial nuenb, specifically, router, eleatal assembler, and mail clerk.
(Tr. 21-22))

GENERAL LEGAL PRINCIPLES

The Court’s role in judicial review of theommissioner’s final decision is to determine

whether the Commissioner’s findings comply with the relevant legal requirements and are
supported by substantial evidence in the record as a whate-Fires v. Astrue564 F.3d 935,

942 (8th Cir. 2009). “Substantial evidencdess than a preponderance but is enough that a
reasonable mind would find it adequatestagpport the commissioner’s conclusionld. In



determining whether the evidencesigbstantial, the Court considegvidence that both supports
and detracts from the Commissioner’s decis@mxon v. Barnhart 353 F.3d 602, 605 (8th Cir.
2003). If substantial evidence supports theigien, the Commissioner may not be reversed
merely because substantial evidesg#sts in the record thatamuld support a contrary outcome or
because the Court would have decided the case differ8ettyKrogmeier v. Barnhar294 F.3d
1019, 1022 (8th Cir. 2002).

To be entitled to benefits, a claimant mpsive she is unable fmerform any substantial
gainful activity, in the natiolaeconomy due to a medically daténable physicabr mental
impairment that would either resultdeath or which has lasted o be expected to last for at
least twelve continuous month&2 U.S.C. § 423(d)(1)(APate-Fires 564 F.3d. at 942. A five-
step process is used to determine whethenaimidual is disabled20 C.F.R. § 404.1520(a)(4);
see also Bowen v. YucketB2 U.S. 137, 140-42 (1987) (describing the five-step prodest:
Fires, 564 F.3d at 942.

DISCUSSION
The only substantial issue before the Coumvinether the ALJ’s finding that plaintiff's

Residual Functional Capacitybsised on substtal evidence.

Residual Functional Capability

RFC is defined as the most a claimant can do despite both her mental and physical
limitations, that is, the degree in which the pliiist symptoms affect her ability to work. 20
C.F.R. 8§ 404.1545(a).

Plaintiff argues the ALJ failed to propedgsess her limitations by relying on two isolated
treatment notes regarding the use of pain oaidin while effectively discounting her extensive
attempt to alleviate pain including spinal surggriand because he failed to point to specific
inconsistencies between her statements andettaed as a whole including objective evidence,
and her daily activities. (Doc. 11 21) Plaintiff argus further that the ALafforded only partial
weight to the three treating physician opinion®of Highland, based ondonsistencies that did

not exist and conclusory statememtghout supporfrom the recordld.

A. Treatment Record



The ALJ must determine the claimant’'s RFC based on all relevant evidence, including
medical records, observationstogating physicians and othersdatiaimant’s own descriptions
of her limitationsBaldwin v. Barnhart349 F.3d 549, 556 (8th Cir. 2003).

In considering the claimant’s symptoms, &le) must follow a two-step process in which
it must first be determined whether therears underlying medically derminable physical or
mental impairment—i.e., an impairment that ¢enshown by medically acceptable clinical or
laboratory diagnostic techniques—athcould reasonably be expedtto produce the claimant’s
pain or other symptom#d.

Second, once an underlying physical or memgbairment that auld reasonably be
expected to produce the claimant’s pain or osigerptoms has been showine ALJ must evaluate
the intensity, persistence, and limiting effects @f thaimant’s symptoms wetermine the extent
to which they limit the claimant’s functional limitatiorid.

The ALJ found that the plaintiff’'s medicaltieterminable impairment could reasonably be
expected to cause the allegegimptoms. (Tr. 15.) Howevethe ALJ found the plaintiff's
statements concerning the intiéyspersistence and limiting effects of these symptoms was not
entirely consistent with the medicalidgnce and other evidence in the recdald.

Plaintiff argues that the ALs first reason for discounting hgtatements was based on two
treatment notes stating thatthbse times, she was not takipgin medication “which suggests
that the medications were not nedd (Tr. at 15.) Riintiff argues that thALJ’s reliance on those
two isolated treatment notes was inappropriate ompawsison to the treatmergcord as a whole.

Though it is true that the ALJIred on the fact tat the plaintiff hadchot taken medication
at times, this was not the sole basis of thel’Aldetermination. The AlLacknowledged that at
times plaintiff showed tited ranges of motion in her baakd reported pain with straight leg
raises. (Tr. 18-19.) However,&lALJ also found, that over foappointments for back and leg
pain in 2017, Dr. Highland, plaiiff's treating physician, reeded mostly unremarkable
examination findings, including normal gait without an assistesce, normal ranges of motion,
and normal strength. (Tr. 552, 590.)

Relatedly, the ALJ considered plaintiffowrse of treatment, finding that plaintiff's
symptoms were reduced to a tolerable level bgttment during the relevant period. Plaintiff
visited Dr. Highland approximately every two monthsx 2017 and 2018or follow-up
appointments regarding back and fgin. (Tr. 18, 512.) After reaeng treatment for leg pain in



December 2016, plaintiff felt “100% better” angbogted “no pain” at all. (Tr. 18, 609.) Although
she reported some increased pairr the next few months, she saide could tolerate her pain in
May 2017 and rated it only 1 out of 10 in Aug@817. (Tr. 18, 571, 591.) At her appointment in
October 2017, she reported she could live withsyemptoms. (Tr. 18, 562)She again reported
in April 2018, that she could live with her paindathat she did not want to pursue surgery. (Tr.
19, 623.) A pattern of conservatitreatment may erode the reliatyilof a claimant’s debilitating
complaintsSee Milam v. Colvin794 F.3d 978, 985 (8th Cir. 2015And an impairmat that can

be controlled by treatment or medioa cannot be considered disablitgnsley v. Colvin829
F.3d 926, 933-34 (8th Cir. 2016).

Plaintiff argues that the ALJ's summarpdaultimate conclusions about her course of
treatment were insufficient to discount her cormgkaof pain. (Doc. 11 at 6-7.) Plaintiff bases
this on the rapid worsenirgf her symptoms and relatsurgeries in 2009 and 201Rl. Plaintiff
again discussed surgery with Dr. Highland duthtosevere and markethnormalities shown on
diagnostic imaging, though she had potsued this option a third timigl. Plaintiff further points
to receiving numerous injectionsnedial branch blocks, nar@otpain medications, physical
therapy, and the use of heat and Ide.Relying onPaubel v. Astrue2011 WL 1226964, at *14
(E. D. Mo. 2011), plaintiff argues that evidencesafgical history and coisent treatment with
multiple pain medications over a period of years is evidence that supports her statements
concerning the intensity, persistence and Ilimgiteffects of her syntpms. (Doc. 11 at 7.)

The absence of an objective medical bagisch supports the degree of severity of
subjective complaints is just one factor to dmnsidered in evaluating the credibility of the
testimony and complaint$olaski v. Heckler739 F.2d 1320, 1322 (8th Cir. 1984). The ALJ must
give full consideration to all of the evidence presented relating to subjective complaints, including
the claimant’'s prior work reed, and observations kthird parties and treating and examining
physicians relating to such mattess (1) the claimant’s daily actiies; (2) the dration, frequency
and intensity of the pain; (3) precipitating argheavating factors; (4) dage, effectiveness and
side effects of medication; arffl) functional retrictions. Id. However, the ALJ is not required
to discuss methodically eadolaskifactor, so long as he acknlmsiged and exained those
considerations before discounting tlimant’s subjective complaint$?aubel] 2011 WL
1226964 (citing-owe v. Apfel226 F.3d 969, 972 (8th Cir. 2000)).



As stated above, the ALJ provided many spe&kamples to support his conclusion that
plaintiff's impairments were amenable to a comatve course of treatment during the relevant
period. (Tr. 18-19.) Furthermoras plaintiff acknowledge she chose to forego additional surgery
during the relevant period inviar of more conservative trement. (Doc. 11 at 7.) The ALJ
discussed in detail plaintiff's treatment for hechaomplaints, noting that she ultimately reported
that her symptoms were made tolerable by conservative treatment. (Tr. 19.) Thus, the ALJ's
evaluation of plaintiff'scondition is supported by ¢trecord as a whole.

B. Dr. Highland’s Opinions

Dr. Highland issued threeetiting source statements. (T@.) The first one was dated
January 10, 2017, to which the ALJ gave partial weight. (Tr. 19, 529 Highland reported that
plaintiff was diagnosed with degemative disc disease of the lumbsgine, idiopathic scoliosis,
thoracolumbar spine, spinal steimpspondylolisthesis, degenerative disc disease, thoracic spine,
and degenerative disc disease of the cervidakesgTr. 529-531.) Dr. Highland reported that
plaintiff had pain in her back with pain down her ldgs.He further reported that she had pain in
the midback and pain radiag out underneath both ribs the midthoracic aredd. He also
reported that plaintiff had pain in heeek with numbness andhgling down both armdd. Dr.
Highland reported that plaintiff had diminisheensation and weakness in her upper extremities
due to her cervical disc disease, diminisheceref$ in both lower extremities due to her lumbar
stenosis, and nerve root tensggns with straight leg raisingd. Dr. Highland reported that her
thoracic and cervical spines hdween treated conservatively tHas, but she is possibly looking
at surgery and that she takes narcotic medication to diminish her pain, which makes hddsleepy.

Although the ALJ found the January 10, 2017 apirsupported the RFC in some respects,
the ALJ found some inconsistencies. (Tr. 19.) Bighland opined that plaiiff can never twist,
stoop, balance, crouch or cramlhereas the RFC limits her @ crawling which is supported by
the nature of her pain and overall back conditid@r. 19-20, 530-31.) The ALJ further found Dr.
Highland’s remarks that plaintiff should neviee allowed occasional stooping, balancing and
crouching to be inconsistent withe relief that she received from injections and other treatment.
Id. Furthermore, the ALJ found DHighland’s opinion thaplaintiff can stad 20 minutes at a
time and sit for 2 hours of an 8-hour dagis without elaboration or explanatidd. Lastly, the

ALJ found Dr. Highland’s opinion #t plaintiff can stand for Bours of an 8-hour day, needs



unscheduled breaks, needs to use a cane, and vélthmée days or more of work was inconsistent
with the evidenceld. Plaintiff argues that other than cigg the absence of a cane requirement in
the record, the ALJ failed to point to any otheronsistency between tineedical record and Dr.
Highland’s opinion about hermgtioning. (Doc. 11 at 11.)

As mentioned earlier, the ALJ found inconsistencies not only regarding the need of a cane,
but also that Dr. Highland’s statemts that plaintiff could nev@erform any postural actions were
inconsistent with her reportsgarding her treatment. The Alidund that plaintiff's treatment
with Dr. Highland generally showed that conséimeacare during the rekant period worked to
ameliorate her symptoms. (Tr. 20'Generally, the moreonsistent an opinion is with the record
as a whole, the more weight [an ALJ] will gite that opinion.” 20 C.F.R. § 404.1527(c)(4).
Thus, the ALJ gave good reasons for giving onlyigkwteight to the firsmedical opinion of Dr.
Highland.

The second opinion by Dr. Highland, datedrbta9, 2017, was given little weight by the
ALJ. (Tr. 20.) In large part, it recites plaffis medical history. (T. 533-34.) Dr. Highland
reported that he had told her to avoid any $icgut activity, including significant bending, lifting,
or prolonged sitting so she can put offgery in the cervical and thoracic arelas. Dr. Highland
then opined that her spinal conditions prahit@r from pursuing gainflemployment including
any type of light dutyld. The doctor’s statement that she was unable to work due to her conditions
is not a medical opinion, buttreer an administrative finding foéhe ALJ to make. (Tr. 20.)

Plaintiff acknowledges that DHighland’s conclusion that sh& unable to pursue gainful
employment is an issue reserved for the Coniongs. However, she argues that the remaining
portions of his letter report exghs the significant limitationsontained in DrHighland’s other
two medical opinions. (Doc. 11 at 12.) Ultimatehe ALJ found that plaintiff's treatment by Dr.
Highland showed that consetiwee care during the relevameriod worked to improve her
symptoms. Thus, the ALJ could grant this opinimnimal weight due to its inconsistency with
the medical records.

The ALJ considered that the third opiniontethMay 2018, was simil&o the first opinion
and also granted it partial weiglifr. 20.) Dr. Highnd reported clinical fidings that plaintiff
had a “very” limited range of motion in her a¢Tr. 20, 628.) The ALfound this inconsistent

with the record of her “limiteddr full range of motion in her backTr.20.) The ALJ also viewed

10



Dr. Highland’s opinion that thelaimant would be off task 20%f the time to be without
explanation because there “are simply no clinicadther findings to support this opiniond:.

Plaintiff argues that the ALS’specific language used to dése her degree of limitation
in range of motion of the back is inadequatdiscount a significant podn of the opinion because
these statements are not inconsistent. (Doc 12-48.) She argues that with her condition, it is
reasonable that the severity ahlied range of motion would varyd. Furthermore, plaintiff
argues that Dr. Highland’s opinias supported by the MRIs that@ved significant, severe, and
marked abnormalitiesd.

Regardless of the language in Dr. Highlamdsort, the ALJ found Dr. Highland’s remarks
that plaintiff should never ballowed occasional stooping, balancing and crouching, or the
duration to which plaintffcan sit or stand to be inconsistenth the record. (Tr. 20, 629-30, Doc.
14 at 6-7.)

The ALJ also granted partial weight to tbginion of Frederick Simowitz, M.D. dated
December 27, 2016. (Tr. 20, 76.) Dr. Simowitzgthased plaintiff with disorders of the back
(degenerative disease), curvature of the spiné,spinal disorders. (Tr. 20, 73.) Dr. Simowitz
opined that these impairmentseaevere, and the ALJ gave tlupinion partial weight; it is
consistent with the overall medical evidence in the redord.Dr. Simowitz also opined that
plaintiff can perform light work, stand and/or walkth normal breaks for a total of 6 hours in an
8-hour day and sit for in 6 hoursam 8-hour day. (Tr. 20, 74.) Dr. Simowtigestural limitations
support the RFC and were gealéy given great weighid. However, because crawling requires
getting down and getting back upapletely, the ALJ limited plaiiff's crawling to“never” which
is more restrictie than Dr. Simowitz’s opinion. (Tr. 20-21However, the ALJ also found in Dr.
Simowitz’s opinion that there weneo manipulative restrictionsconsistent with subsequent
evidenceld. Overall, the ALJ gave Dr.i®owtz’s opinion partial weightd.

Plaintiff argues that Dr. Sinwatz’s opinion is instficient to support the RFC. Specifically,
plaintiff points to Dr. Simowitz not having an opportunitio review significant evidence
demonstrating a deterioration obnditions, as showm all three of Dr Highland’s medical
opinions. Further, the diagnosimaging revealed marked and sexabnormalities of the spine.
(Doc. 11 at 14-15.) Relying dbarder v. Berryhil] 2018 WL 4184327 (E. D. Mo. 2018), plaintiff

argues that the ALJ erred in riglg on Dr. Simowitz’s opinion, becaa he did not have access to
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the treating physician’s treatment notes, rdsofrom a hospitalizain, or the extensive
observations made duripdaintiff’'s numerous comumity-based servicetd.

An ALJ may credit the opion of a non-examining or ndreating medical provider over
the assessments or notédshe treating physiciarCasey v. Astryes03 F.3d 687, 691 (8th Cir.
2007). “Because state agency review precede$ meliiew, there is always some time lapse
between the consultant’s reponidethe ALJ hearing and decision. €T8ocial Security regulations
impose no limit on how much time may betweenporeand the ALJ’s decision in reliance on it.”
Chandler v. Comm’r of Soc. Sec67 F.3d 356, 361 (3d Cir. 2011&esHooper v. Astry012
WL 7054007 (E. D. Mo. 2012). “Even though the RFC assessment draws from medical sources
for support, it is ultimately an administratidetermination reserved to the Commission€o%

v. Astrue 495 F.3d 614, 619 (8th Cir. 2007). Although ®mowitz did not review Dr. Highland’s
opinions, the ALJ did and lawflylgave it partial weight.

CONCLUSION
For the reasons set forth above, the decision of the CommissioBecial Security is

affirmed. An appropriate Judgnte@rder is issued herewith.

/s/ David D. Noce
UNITED STATES MAGISTRATE JUDGE

Signed on September 14, 2020.
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