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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI

EASTERN DIVISION

BILLY CORLEY,?
Plaintiff,

V. No. 4:15 CV 1906 DDN

N N N N N N N

NANCY A. BERRYHILL,?
Acting Commissioner of Social Security, )

)
)

Defendant.

MEMORANDUM

This action is before this court for jathl review of the final decision of the
Commissioner of Social Security finding tha&iptiff Billy Corley was not disabled, and,
thus, not entitled to Supplemental Security meo(“SSI”) under Title XVI of the Social
Security Act (“the Act”), 42 U.&. 8§ 1381, et seq. The parties have consented to the
exercise of plenary authority by the undgned United States Magistrate Judge pursuant
to 28 U.S.C. § 636(c). For the reasonsfeeh below, the decision of the Commissioner

is affirmed.

! Plaintiff Billy Corley (with SSN - 3652 (ECF No. 1 at Myvas formerly known as
"Billy Logan" (ECF No. 3) ad most of the administrative medical record submitted to
the court is in the name of I Logan,"” "Billy Joe Logan"€.g., Tr. 316, 391-480) or
"Billy Joe Casey Logan" (Tr. 484 The court is satisfied & the administrative record
before it relates to plaintiff ECF No. 15-3 at 1) (showif§SN - - 3652).

2 Nancy A. Berryhill is now ta Acting Commissioner of Soci&@ecurity. Pursuant to
Federal Rule of Civil Procedure 25(d), MBerryhill is hereby substituted for Carolyn W.
Colvin in her officialcapacity as the defendant in tlaistion. 42 U.S.C8 405(g) (last
sentence).
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BACKGROUND
Plaintiff, born February 231978, filed his applicatiofor SSI on May 17, 2012,

alleging a disability onset date of Februar2Q08 due to mental problems, and neck and

back pain® (Tr. 200-20). On November 9, 2018s application was denied; thereafter,
plaintiff requested a hearing before an Adisirative Law Judge (“ALJ"”). (Tr. 88, 95).
The hearing was held on March 25, 2014.(Tr. 38, 171). Dieres Gonzalez, a
vocational expert (“VE”), and platiff testified at the hearing(Tr. 20, 38,189-92). The
ALJ decided on July 1, 201that plaintiff had the Residu&unctional Capacity (“RFC”)
to perform light work as defed in 20 CFR 416.967(b), wigome exceptions. (Tr. 24).
Considering plaintiff's ageeducation, work experiencand RFC, the ALJ determined
there are jobs that exist in significantnmoers in the national economy that plaintiff
could perform, and therefore found that pléirwas not disabled under the Act. (Tr.
29). Plaintiff requested review by thAppeals Council of the Social Security
Administration on August 30, 2014. (Tr. 20J.he Appeals Council denied the request.
(Tr. 1). Plaintiff has exhausted all admingive remedies and the ALJ’s decision stands
as the final agency aon now under review.

Plaintiff argues the ALJ’'s decision camted inaccuracies, incomplete analysis,
and unresolved conflicts @vidence that demonstrate the ALJ’s decision was not based
on substantial evidence. Specifically, he asserts the ALJ erred in determining plaintiff’s
credibility by improperly consiering some factors and failing to cite to the record.
Plaintiff asks that the ALJ’s decision beveesed and the case bemanded for further

evaluation of the record.

® Plaintiff had previously filed applicatiorier Supplemental Sedity Income benefits on
July 16, 2010 and October 28008. The claims were inithg denied and plaintiff did
not appeal either of those denials.

* Plaintiff objected to a hearing by videdetsonference on AugugB, 2013. (Tr. 170).
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MEDICAL RECORD AND OTHER ADMINISTRATIVE RECORD
On May 9, 2008, Karemdampton, Ph.D., a licensed psychologist, prepared a

psychological evaluation of plaiff. (Tr. 306-20). Plainff had reported concerns of
mental problems, anxiety, panittacks, and memory problems(Tr. 316). Plaintiff
stated anxiety made it difficult to be aroupeople; however, he continued to do his own
basic shopping. (Tr. 316). dMhtiff had placed job applitians since his discharge from
the Army in December 2006ut had not workedsince the discharge. (Tr. 31%7).
Plaintiff had previous employment at a bawgialley, the Dollar Tree, and, immediately
prior to his enlistment in the Aty, at a pizza place where he worked for over two years.
(Tr. 318). Plaintiff had not attended outpatieounseling or psychotherapy, nor had he
been psychiatrically hospitalized at any éim(Tr. 319). Dr. Hapton found plaintiff
expressed signs of physiological anxietyir. 317). Dr. Hampton diagnosed plaintiff
with bipolar disorder (type w@wpecified), learning disorder, and dependent and avoidant
personality traits. (Tr. 320). Dr. Hamptostéd plaintiff’'s GAF score at 53, consistent

with moderate limitations of functioning(ld.). She concluded:

> The information contained in Dr. Hanopis psychological evaluation was obtained
from an April 30, 2008 interview with plaifitiand from review of records. (Tr. 316).

® Plaintiff was discharged from the Army 3 mbsiafter enlisting. Plaintiff felt judged by

his platoon members. Plaintiff stated hesented [his platoon members] for being
friendly to him when he left.Plaintiff was not sure of his sitharge status other than it
being due to the anxiety and depressie was experiencing. (Tr. 318).

” A Global Assessment of Functioning (“GAF")ae represents a clinician’s judgment of

an individual's overall abilityto function in social or apational settings, not including
impairments due to physical anvironmental limitations. Diagnostic & Satistical
Manual of Mental Disorders (4th ed.) (DSM-IV) at 32. GRA scores of 31-40 indicate
some impairment in reality testing or comneation or “major” impairment in social or
occupational functioning; scores of 41 B0 reflect “serious” impairment in these
functional areas; scores of 51-60 reflect “moderate” impairment; and scores of 61 to 70
indicate “mild” impairment. However, irthe fifth edition of the DSM, it was
recommended that the GAF be dropped for sdweasons, including its conceptual lack

of clarity and questionable pdyametrics. DSM-5 at 16.
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Based on the results tfie current evaluation, Billy is able to understand

and recall simple instructions. Cont@tion is mildlyimpaired, and pace

Is adequate compared to other sameadjdts. Ability toadapt to social

situations and work-like settings isoderately impaired, in what sounds

like fairly chronic anxiety and paranoidoughts, in what may be a bipolar

mood disorder or psychotic thougllisorder, Billy appears likely to

decompensate in the face of increased stressors. He is considered capable

of managing funds independenityhis own best interest.
(Tr. 320).

On July 15, 2009, plaintiff reported éling less depressed at a meeting with
Ginger Nicol, M.D., a psychiatrist at BJC IB®vioral Health Services. (Tr. 347). On
July 29, 2009, plaintiff toldr. Nicol he denied feeling geessed or anxious, and denied
problems with sleep. (Tr. 346). Plaintiffrdenstrated the abilityo consistently take
oral medication with assistance from his sabwrorker and a pill box. (Tr. 346).

On August 19, 2009, D Nicol noted improved hygiene, improved social
interactions (e.g., riding the bus on hisrmownd attending the Independence Center
(“IC™), and a significant decrease in paranaaxiety, and depres&@ symptoms. (Tr.
345). Dr. Nicol noted since taking poebed medication, psychiatric symptoms
improved dramatically. (Tr. 345).

On September 9, 2009, Dr. Nicol notdte social worker checked pill boxes
during a home visit and verified plaintifiad been taking prescribed medication;
however, it was unclear whether plaintiff totke medication consistently. (Tr. 343).
Dr. Nicol found plaintiff's symptoms improgdesomewhat since changing medication.
(Tr. 344).

On October 7, 2009, Dr. Nicol notedapttiff took medications, attended the IC
regularly, and used public transportation with problems. Platiff's symptoms were
stabilized under medication. (Tr. 342).

On November 11, 2009, plaintiff repadtéolerating medicatio without problems
and reported he had not missed any dose® setting up a pillbox and alarm system for

reminders. Dr. Nicol noted plaintiff's psyotic and mood sympios were under good



control and plaintiff participated well in the psychosocial rehabilitation programming.
(Tr. 341).

On December 30, 2009, Dr. ¢dl noted plaintiff went tahe grocery store and to
primary care physician appointments aloremembered to fill Is pill boxes weekly,
denied any mood or psychotic symptoms, attdrttie IC daily, and expressed interest in
the IC's temporary work pragm. Dr. Nicol noted plaintiff did well on his current
medication without side effectsngaged in self-care activisieand was fully engaged in
psychosocial rehabilitation @gramming. (Tr. 339).

From January 2 through 9, 2010, ptdfnwas admitted to the DePaul Health
Center because of self-hanmgi behavior, unsaféehavior, suicidi&y symptoms, and
mood symptoms. Plaintiff stateaghen he thought about thegpdne wanted to hurt his
siblings. (Tr. 547). Plaintiff presented sigolshomicidal ideation towards his brother,
whom he would like to shoot, although plaindid not own a gun bustated guns are for
sale at a local store. Pl&fhalso claimed he would like tthrow acid into his sister’s
face. (Tr. 547). At the time of admittangdaintiff had aggressive and self-mutilating
behaviors, suicidal symptoms, and homicialdas. (Tr. 548). Rintiff was provided
inpatient psychiatric treatment. At the timediécharge, plaintiff had no suicidal ideas,
no homicidal ideas, no aggressithoughts, no endangeribghavior, andho debilitating
adverse effects. (Tr. 548).

On January 13, 2010, DNicol found plaintiff suffers from schizoaffective
disorder. (Tr. 323). Dr. Niddound a Global AssessmentBiinctioning (“GAF”) of 65,
consistent with only “mild'impairment. (Tr. 323).

On January 18, 2010, Alyssa Trirabl M.A., C.M., prepared a clinical
psychological assesgnt of plaintiff. (Tr. 324-29).Plaintiff reported his current goal
was “to get a job.” (Tr. 324). Plaintiff atided the IC five daya week, helped out on
the third-floor, and communicated with acquamtes at the center. (Tr. 327). Plaintiff
was compliant with treatment(Tr. 328). Plaintiff was t@ontinue community support
services from Barnes-Jewish/Christian Behalistealth (“BJCBH”), continue to see Dr.

Nicol every two months, and attend the IC fdays a week to increase socialization and
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to obtain employment. The assessmeiférred plaintiff to the BJCBH employment
specialist should he be unalib obtain employment thargh the IC. (Tr. 328).

On February 3, 2010, plaintiff reportedt sleeping for days. Dr. Nicol noticed
plaintiff did not look as if he was sleep deprived. (Tr. 337).

On March 3, 2010, plaintiff reported idg custodial work tfough the IC work
program for approximately 4 hours per day, fdeys a week. Plaintiff went to the IC
and worked out and did well on his currenedications. Dr. Nicol recommended he
attend social outlets, such as batkbs, to meet people. (Tr. 336).

On November 2, 2010, Ageeb Ahmad,IM.of Jennings Medical Center Inc.
prepared a consultative psychiatric evélua of plaintiff.  (Tr. 352). Plaintiff
complained he was unable to work becausarofiety and his schizoaffective disorder.
(Tr. 352). Dr. Ahmad noted plaintiff was vex psychiatrically hospitalized. (Tr. 353).
Dr. Ahmad gave plaintiff a GAF of about 50pnsistent with serious limitations of
functioning. (Tr. 354). Dr. Ahmad stated plafinwould probably notbe able to hold a
job on a consistent basis basa of anxiety, paranoia, satisolation, difficulty getting
along with people, and susmusness. (Tr. 354).

From December 2 to 9, 2018laintiff was hospitalized for suicidal and homicidal
thoughts, self-harming behavior, unsafe lvébra suicidality, andnood symptoms. (Tr.
544-60). At admission, he made specificestagnts of harming his brother and his sister,
who he said abused him whdme was growing up. (Tr547). Plaintiff received
therapeutic care. His discharge diagnosese schizoaffective disorder, unspecified
schizophrenia, generalized anxiety disord depressive disorder, and unspecified
psychosis. (Tr. 548). The disrge summary stated in part:

The patient's depression, anxiesfress management skill, impulse/anger
control, motivation, undstanding of disease and compliance to treatment
are improved. The patient continuedhave difficulty inmotivation. At

the time of discharge, the patient had no suicidal ideas, no homicidal ideas,
no aggressive thoughts, no endanggribehavior and no debilitating
adverse effects. The patient agreedthe treatment ah, understood the

risk, benefit, alternative treatment,tpotial consequencef no treatment,

and gave informed consent.



(Tr. 548).

On February 3, 2011, rDNicol noted plaintiff, while still dating his girlfriend,
began having sexual relations with a man heaha metro station a few weeks ago. (Tr.
391). Dr. Nicol referred plaintiff foregular psychotherapy. (Tr. 393).

In March through June of 2011, Dr.ddi noted plaintiff tolerated medications
with some residual anxiety and needed stasce linking to alternate psychosocial
rehabilitative resources and therapy. (Tr.)39®r. Nicol found noacute evidence of
psychosis or mood symptws, found symptonstability with respect to mood and
psychotic symptoms, and fourpdaintiff had ongoing issuewith sexual identity. (Tr.
400, 403, 415). Dr. Nicol eauraged plaintiff to schedubmn intake for trauma-focused
therapy, to do dialectical behavior therdpsnd to work withhis case manager on
identifying appropriate social outlets suak a book club or joining the local YMCA.
(Tr. 400, 409, 415). Dr. Nidesstated plaintiff was on the waitlist to receive a dialectical
behavior therapist assignment. (Tr. 409).

During plaintiff's visits in July and August 2011Dr. Nicol noted plaintiff
tolerated medications well, dano frank psychotic symptomand was stable overall, but
continued to struggle with wanting socimdteraction and had ongoing issues with
cognitive function. (Tr. 422, 425). Dr. Nicsliggested plaintiff joithe local YMCA for
exercise and social engagement and contaitendance at the IC. (Tr. 422). Plaintiff
was still on the waiting list for dialectical behar therapy and was to enroll as soon as a
spot opened up. (Tr. 422, 429).

On August 29, 2011, Dr. Bol noted that plaintiff haleen hospitalized due to a

presumed suicide attempt by overdose on Ambien. (Tr. 429). Plaintiff called 911 to

® Dialectical behavior therapys a type of cognitive behaviaf therapy. It may be used
to treat suicidal and other self-destructivéndogors.” “It teaches patients skills to cope
with, and change, unhealthy behaviorsttp://www.webmd.com/meal-health/ dialec-
tical-behavioral-therapy#1.




report he had taken twenty Angli. (Tr. 430). It was unde whether plaintiff intended
suicide by this gesture. (Tr. 429). Pldinteported he had no memory of taking an
overdose or of feeling suicidal, but thks he somehow gotonfused about the
medications and perhaps took too many Ambileen got suicidal afterwards. (Tr. 430).
After leaving the hospital, plaintiff resumheegular daily activities, including attending
the IC, starting dialectical behavior therapgid meeting his new therapist. (Tr. 430).

In October 2011, Dr. Nidonoted an apparent milehcrease in intermittent
depressive symptoms and encouraged ittt use therapy and coaching calls on
weekends to address situational depressyweptoms. (Tr. 435). Two weeks later Dr.
Nicol noted plaintiff's mood hdiimproved, he made betterai&ons regarding safety and
relationships, and overall weas doing better. (Tr. 438).

From January through March 2012y. INicol noted plaintiff benefited from
psychosocial rehabilitation anddividual/group dialectical eavior therapy, though he
needed ongoing encouragemen{Tr. 448, 457). Plairffi also conthued to need
assistance organizing and pessing information. (Tr. 448 Plaintiff's mood variability
was likely within normal limits but ongoing issues witgender identity, interpersonal
relationships, self-perception, self-wartltognitive processingand mood lability
(emotional instability) remained. (Tr. 454, 457 Plaintiff felt tired, depressed, and
angry. (Tr. 371). Plaintiff was encouragtm go to the ER if depressive symptoms
worsened, but plaintiff declinetd do so. (Tr. 373).

In February 2012, plaintiff and his cas@anager were made aware of an upcoming
change in his psychiatristom Dr. Nicol to Dr. Lauen Flynn. (Tr. 457). Upon
plaintiff's first visit with Dr. Flynn in Mg 2012, she made the same assessment as Dr.
Nicol had made at her lastsiti with plaintiff. (Tr. 460). Plaintiff claimed his anxiety
had intensified; however plaintiff was not auting dialectical behavior therapy. (Tr.
468).

On October 22, 2012, Bridget A. &ram, Psy.D., performed a consultative
psychological evaluain and estimated plaintiff's intellgnce as being in the average to

low-average range. (Tr. 487). Plaintfiinderstood his anxiety problems required
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medication management. (Tr. 487). Pldintvas able to independently care for his
personal hygiene and had no difficulty contiplg household chores such as cleaning,
cooking, and laundry. (Tr. 488). Dr. &ram stated plaintiff displayed symptoms
consistent with a generalized anxiety disordelaintiff reported geder identity concerns
gualifying him for a diagnosi®f gender identity disordemot otherwise specified.
Plaintiff demonstrated personality chararsiics most consistent with personality
disorder, not otherwise speeifl with paranoid ah avoidant personalityeatures. Dr.
Graham opined that plaintiff'ability to interact sociallyadapt to his environment, and
function in a work setting is poor berse of his anxiety symptoms, which are
complicated by his personality disorder. r.(#88). Dr. Graham found a GAF of 55,
consistent with moderate limitats of functioning. (Tr. 489).

On December 28, 2012, BJCBH found ptdf had major depressive disorder
which was recurrent and unspecified, gendientity disorder, posttraumatic stress
disorder, borderline persditg disorder, and a GABf 49. (Tr. 490).

ALJ HEARING

On March 25, 2014, plaintiff appeared aedtified at a hearing before an ALJ.
(Tr. 38). Plaintiff was 36 yearold, single, living alone, artthd no dependents. (Tr. 44).
Plaintiff's attorney stated plaintiff had &e diagnosed with sctoaffective disorder,
depression, learning disability, hypertension, persondliiyorder, gender identity
disorder, borderline personality disorder, ararowing in the cervical spine. (Tr. 45-
46). Plaintiff stated he takes his medicatewery day except whehe runs out, he
sometimes has had help refii medication and sometimes thees it, and he has gone
three to four days before thout medication. (Tr. 48-49)Plaintiff stated he has had
trouble working because of anxiety, he has two friends, and he can do household chores.
(Tr. 57, 59-62). Plaintiff tesiéd he can take care of his personal needs; he goes to the
mall once a month just to walk around; and tierals church with a friend. (Tr. 61-63).

Vocational Expert (VE) Delores Gonzales, after reviewing the record, testified

plaintiff had worked as a pizza cook, a niglganer, and a stocker. (Tr. 65). The VE
-0-



determined plaintiff could continue his pasbrk as a night cleaner after looking at his
medical records and testimony, which suggék}): he is functionally limited to light
external work; (2) he should avoid ropegjdars, and scaffolding3) he should avoid
hazardous heights because o dlileged mental impairment;)(de is limited to unskilled
work; and (5) he should not erm work that includes morthan infrequent handling of
customer complaints. (Tr. 65)The VE testified that a gnificant number of other jobs
exist that a hypothetical individual withehsame education, vocational, and RFC as
plaintiff would havethe ability to perform. (Tr. 65). These jobfclude mail sorter,
collator operator, and marke(Tr. 65-66). All of these pasons are available nationally
and regionally within Mssouri. (Tr. 65-66).

Plaintiff's attorney questioned the Vébout adding the folleing limitations to
the ALJ’s original hypothetical: the persavould be limited to simple, routine, and
repetitive tasks; can understanémember, and carry oubat, and simple-short, and
simple one to two-step instructions onitgust have a low-stress job with no production
or time quotas; can have occasional, superfaoatacts with coworkers and supervisors;
and no more than occasionatigment required on the job. r(166). The VEstated this
individual, with the additionalimitations, would not be able® perform plaintiff's past
work nor were any jobs available for thigdividual because a person needs to have

constant judgment, not just occasiopggment, when woikg. (Tr. 67).

DECISION OF THE ALJ
On July 1, 2014, the AL found plaintiff not disaleld. (Tr. 20). The ALJ found
plaintiff had not engaged in substahtiainful activity since May 17, 2012and has the
following severe impairmentslegenerative disc disease of the cervical spine, major
depressive disorder, and anxiety disord¢fr. 22). The ALJ fand these are severe
impairments, as defined in Social SecuRyling 85-28, since they are more than slight

abnormalities having more thaiminimal effect on the ability to work. Plaintiff does not

® Plaintiff had earnings of $3,400 for 201thich comes to $283 a month. These earnings
for 2010 are not at a substiah gainful level. (Tr. 22).
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have an impairment or combination of inmp@ents which meet or medically equal the
severity of one of the listed mairments in 20 C.F.R. Part4,0Subpart P, Appendix 1.
(Tr. 22).

The ALJ found that plaintiff's allegations thfe severity of hiseck and back pain
were not supported bydhrecord. (Tr. 28).

The ALJ found plaintiff hathe RFC to perform light wk as defined in 20 C.F.R.
416.967(b), except that he can lift and casnjy twenty pounds occasionally and only
ten pounds frequently; can stand, walk, amasly six hours each day in an eight-hour
workday; must avoid climbing ladders, ropes,scaffolds; and must avoid working at
unprotected heights.  Plaintiff can unstand, remember, and carry out simple
instructions and non-detailedstes. Plaintiff should noperform work which includes
more than infrequent hdling of customer containts. (Tr. 24).

The ALJ found, considering plaintiffage (34), education (limited, with the
ability to communicate in Englg, work experience, and RF@at there are jobs that
exist in significant numbers in the nationabeomy that he could perform, such as mail
sorter, collator operator, and rker Il. (Tr. 29-30). The ALJ gee no weight to the VE'’s
response that plaintiff could not work witimly occasional judgment, as the hypothetical
guestion was not based on any persuasiveeatiay support. (T30, 65-68). The ALJ
found transferability of job skills is not aessue, because plaintiff does not have past
relevant work. (Tr. 29).

Accordingly, the ALJ deniegblaintiff’'s application fo SSI benefits because he
determined plaintiff is nadisabled. (Tr. 31).

GENERAL LEGAL PRINCIPLES
Under 42 U.S.C. § 405(g), an individuaky obtain judiciakreview of the final

decision of the Commissioner of Social S&#yu When reviewing this decision, the

court may not reconsider the administratreeord and make its own findings of fact
about whether a claimant is disabledocker v. Sullivan, 968 F.2d 725727 (8th Cir.
1992). Rather, the court must decideettter the ALJ's decision is based upon
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substantial evidence dhe record as a whole. 42 U.S.C. 8§ 4050gjinson v. Astrue,

628 F.3d 991, 992 (8th Ci2011). The court “may moreverse... merely because
substantial evidence would sugp a contrary outcome.”Johnson, supra. Substantial
evidence is that which a reasonable mmight accept as adequate to support a
conclusion.ld. (citations omitted).

A person is disabled und#ére Social Security Act, ifie is unable “to engage in
any substantial gainful activity by reason afy medically determinable physical or
mental impairment which can legpected to result in deathwhich has lasted or can be
expected to last for a cbnuous period of not less that? months.” 42 U.S.C. §
423(d)(2).

The Social Security Administration $iaestablished a five-step process for
determining whether a person is disabled0 C.F.R. § 416.920.At Step One, the
Commissioner decides whether the claimamtigaged in substantial gainful activity. 20
C.F.R. § 416.920(b). If so, the claimant is dtabled. If not, as in plaintiff's case, the
Commissioner decides at Step Two whether the claimant has a severe impairment or
combination of impairments20 C.F.R. 8§ 416.920)c Severe impairment is defined as
any impairment or combination of impairmenwhich significantly limits the claimant’s
physical or mental ability to do basic work activitiedd. If the impairment or
combination of impairments is sevem@nd meets the duration requirement, the
Commissioner determines at Step Three whether the claimant’s impairment meets or is
equal to one of the presumed disafplimpairments listed in the Commissioner’s
regulation. 20 C.IR. § 416.920(d).

If not, the Commissioner asks at StepuiFarhether the claimant has the RFC to
perform his past relevant worl20 C.F.R. 8 416.9Xf). A claimant’s RFC is the most he
can do despite his limitation®20 C.F.R. § 404.1545(a)(1Masterson v. Barnhart, 363
F.3d 731, 737 (8th Ci2004). The Eighth Cirgt has stated that RFis the ability to do
requisite work-related acts “day in and day out, in the soms competitive and

stressful conditions in wth real people workn the real world.” McCoy v. Schweiker,
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683 F.2d 1138 (8th Cir. 1982) (en banabrogated on other grounds, 524 U.S. 266
(1998).

If the claimant can perform his past work, he is not disabled. 20 C.F.R. §
404.1520(4)(iv). If he cannot perform hisspaelevant work, as in plaintiff's case
because he had no qualified pedevant work, the burden ofqwf shifts at Step Five to
the Commissioner to demonstrate that the clatmatains the RFC to perform work that
Is available in significant numbers in ethnational economy, consistent with the
claimant’s age, educatioand work experienceld. at 8§ 404.1520(4)(v)Halverson v.
Astrue, 600 F.3d 922, 929 (8th Cir. 2010).

DISCUSSION

Plaintiff argues that the ALJ's decisionnst supported by substantial evidence,

because the ALJ failed to properly assesscheslibility and failed to discuss evidence
that supported disability. Plaintiff argues ttia¢ ALJ failed to citeéhe record indicating
routine non-compliance with treatment, sashcounseling and taking medication, which
affected plaintiff's credibility Plaintiff also argues & ALJ erred in taking into
consideration any of his rfancial motivation in detenmng credibility. The court
disagrees.

Residual Functional Capacity

Medication compliance, treatment comptia, and financial motivation can relate
to the credibility of a claimalst subjective complaints, which turn can affect the ALJ’s
RFC determination.

RFC is a medical question and the ALd&termination of RFC must be supported
by substantial evidence in the recotdutsell v. Massanari, 259 F.3d 707, 711 (8th Cir.
2011). A claimant's RFC is the most hencdo despite the combined effects of his
limitations, and it must be determined on the basis of all relevant evidence, including
medical records, physiciangpinions, and a claimant’s sleription of his limitations.
Dunahoo v. Apfel, 241 F.3d 1033, 1039 (8th Cie001); 20 C.F.R. 88 404.1545,
416.945(a). The RFC must be supportedsbgne medical evidenaoaf the claimant’s
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ability to function in the workplaceMoore v. Astrue, 572 F.3d 520, 523 (8th Cir. 2009).
Weighing the evidence is a furmti of the ALJ as the fact-findeBenskin v. Bowen, 830
F.2d 878, 882 (8th Cid987). An administrative decision that is suppibiig substantial
evidence is not subject to resal merely because subdiahevidence may also support
an opposite conclusion oebause the reviewing court wduhave decidedlifferently.
Krogmeier v. Barnhart, 294 F.3d 1019, 1022¢8Cir. 2002).

Contrary to plaintiff's argument, the fact that the ALJ distted plaintiff's
credibility because of meditan compliance, treatmentompliance, and financial
motivation does not pan the RFC is not supporteég medical evidence. The ALJ
determined that plaintiff tained the following RFC:

to perform light work as defined in 2DFR 416.967(b) except that he can
lift and carry twenty pounds occasidigaand ten pounds frequently. The
claimant can stand, walk, and sit sixuh® each in an eight-hour workday.
The claimant must avoid climbing dders, ropes, or scaffolds. The
claimant must avoid work at unpeated heights. The claimant can
understand, remember and carry outeaist simple instictions and non-
detailed tasks. The claimant showlot perform work tht includes more
than infrequent handling @ustomer complaints.

(Tr. 24).

In finding plaintiff capableof the above RFC, the AlLconsidered all symptoms
and the extent to which thesgmptoms can reasonably be accepted as consistent with the
objective medical evidence and othetdewnce, based on the requirementsdPofaski.

(Tr. 24). Polaski v. Heckler, 739 F.2d 1320, 1322 (8th Cir. 1984#cated, 476 U.S.
1167 (1986)adhered to on remand, 804 F.2d 456 (@& Cir. 1986)cert. denied, 482 U.S.

927 (1987). When making h&kFC findings, the ALJ considered plaintiff's hearing
testimony (Tr. 25), the report of consultative psychologist Karen Hampton (Tr. 25-26),
the BJC Behavioral Health Services reidr. 26, 27), the consultative psychiatric
report of Dr. Ageeb Ahmad (T26), the DePaul Hospitaliian records (Tr. 26), and the
consultative psychological evaluati of Dr. Bridget Graham (Tr. 27).
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Credibility

The Commissioner’s regulations direct AbhJ to give reasons why, as in this
case, she does not fully credit the claimant’s testimony. SSR $6Ppfaski, 739 F.2d
at 1322. In this case, the ALJ found plditdicomplaints were nioentirely credible for
several specific reasons, including the aloseof objective medical evidence supporting
his subjective claims; medication and treatrn noncompliance; & effectiveness of
medication and other treatments when takeprascribed; plaintiff's poor work record;
his daily activities; and inconsistent statements that generally fail to support his
allegations.

First, the ALJ pointed tthe absence of objective medi evidence tht supports
the severity of the mental impairment ghkel. (Tr. 27). An ALJ may not reject a
claimant’s subjective complaintolely for lack of objettive medical evidence, but may
nevertheless consider an absence of objctiedical evidence suffent to support the
degree of severity allegedsonzales v. Barnhart, 465 F.3d 890, 895 (8th Cir. 2006). In
this case, the ALJ stated the medic&atment notes do not document any medical
observations, by anydating psychiatrist gpsychologist, of significant abnormalities or
deficits with respect to plaintiff's mood, affe thought process, concentration, attention,
pace, persistence, social interaction, @ty of daily living, speech, psychomotor
activity, focus, contact with reality, ey@mtact, orientation, demeanor, abilities to cope
with stress, abilities to workvithout decompensation, shiabilities to understand and
follow instructions, judgment, sight, cognitive function, dnis behavior. (Tr. 27). The

ALJ did not find that the mdrd does not support thexistence of some of the

19 SSR 96-7p states that the Amust cite “specific reasonsstipported by evidence in
the record, for a credibility iding. While thisSSR was rescinded by SSR 16-3p on
March 16, 2016, it was still iforce at the time of the ALS’decision in July 2014. The
superseding 2016 ruling rejects the usethef term “credibility,” because “subjective
symptom evaluation is not axamination of an individua character.” SSR 16-3p.
However, in terms of the evaluation of symmpt) both rulings dire&LJs to consider all
evidence in the record, andoth incorporate the fact®rto be considered under
regulations 20 C.F.R. 8804.1529(c)(3) and 416.929(c)(3As applied to this case, the
rescission of SSR 96-7p has no practefétct on the outcome of this case.
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abnormalities or deficits alleged, but tliae medical treatmemtotes do not document
findings by a treating psychrat or psychologist of anyignificant limitations of
function, lasting twelve months in dai@ and despite treatment. (Tr. 27).

Plaintiff alleges he became disabled Rebruary 2008, and since then he has
undergone three psychological examinationgonjunction with his three applications
for disability benefits. (Tr. 314-20, 348, 482-89). While plaintiff occasionally
appeared anxious and agitated, in April 2@08ntiff was able to understand and recall
simple instructions, demonstrated addqugace and volume of speech, with his
concentration only mildlympaired. (Tr. 319-20). In ®&/ember 2010, plaintiff's speech
was logical and sequential, he was fullyeated, and he denied death wishes or
assaultive ideations. (Tr. 354). In Octob@d 2, plaintiff was polite and cooperative, his
speech and thought content were normall e was able tooacentrate and give
attention to the tasks asketlhim. (Tr. 486-87).

Second, the ALJ noted that the medieatords document that plaintiff did not
comply with his medication therapy. (Tr. 28Rlaintiff argues thathis finding is not
supported by substantial evidence. The taolisagrees. It is proper for an ALJ to
consider the claimant’'s noncompliance wathreating physician’slirections, including
failing to take prescribed medication€hoate v. Barnhart, 457 F.3d 865, 872 (8th Cir.
2006). An ALJ is not required to disss every piece of evidence submitt&uldman v.
Astrue, 596 F.3d 959, 966 (8th Cir. 2010). An A& failure to citespecific evidence
does not indicate that suchiégence was not considerett.

There is substantial evidence in the mabirecord for the ALJ’'s determination. A
BJCBH progress note stated plaintiff had diffty remembering to take his medication
as directed and at times did not take theemt dosage. (Tr. 26, 343). Dr. Nicol noted
plaintiff had recurrence of low mood andr@aoia, which was likely contributed to by
decreased structure and running out of wetbns. (Tr. 445). Further, at the ALJ
hearing plaintiff testified that he takes hisdioation every day excepthen he runs out,

but that he sometimes doesn’t refill his noadions without help, and has gone three or
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four days before refilling Bi medications. (Tr. 25, 49)The ALJ lawfully considered
whether plaintiff complied with his medication.

Third, the ALJ noted thahe records document that, when compliant, plaintiff's
symptoms are controlled. (Tr. 28). It is ladvfor the ALJ toconsider this information;
symptoms that are controlled by treatment or medication are not disallawvgson v.
Colvin, 807 F.3d 962, 965 (8th Ci2015). The ALJ also stated this affected plaintiff's
credibility, because she found itconsistent for an individuaif truly desirous of work,
to repeatedly fail to complywith prescribed treatmenfor ailments that he feels
significantly limit his functional capacity. (Tr. 28).

Additionally, the ALJ foundthat plaintiffs conservative treatment history
undermined his credibility. ORebruary 3, 2011, Dr. Nicokferred plaintiff for regular
psychotherapy. (Tr. 393)A month later, Dr. Nicol noteg@laintiff had not yet followed
the referral. (Tr. 396). On June 2, 201, Nicol referred plaintiff to dialectical
behavior therapy. (Tr. 409). On Augudt, 2012, Dr. Nicol ned plaintiff had not
attended dialectical behaviorettapy. (Tr. 468). On Juri, 2011, Dr. Niol noted that
she encouraged plaintiff to wowith his case manager on identifying appropriate social
outlets such as joining thedal YMCA. (Tr. 415). A morit later at her meeting with
plaintiff, Dr. Nicol again suggested plaintiffdk into membership d@he local YMCA for
exercise and social engagement. (Tr. 422).

Further, the ALJ stated that plaintiff alleban onset date of February 1, 2008, yet
the medical record does nalocument treatment until Jul, 2009, other than a
psychological onsultative evaluation in April 2008 aspart of the disability application
process. (Tr. 25). At this consultative axatlon, Dr. Hampton noted that plaintiff was
not receiving treatment nor talgy any medication. The firsecord of plaintiff receiving
treatment was in July 2009, seventeen moafiter the alleged onset date. (Tr. 347).
The ALJ's consideration of ghtiff's failure to seektreatment in her credibility
determination is supported by the record.

Plaintiff's inpatient hospitalizationsin January and December 2010 are not

inconsistent with the ALJ’'s findings thailaintiff's symptoms are controlled with
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medication and that he is able to work sgotes. (Tr. 323, 327330-32, 336, 337, 352-
54, 547).

In this case, the ALJ did not specifically state her reasons for discounting
plaintiff's treatment credibilityjncluding plaintiff's inpatienthospitalizations. Although
specific statements of credibilifndings are preferable, akl_J’'s arguable deficiency in
opinion-writing technique does not requiresticourt to set aside a finding that is
supported by substantial evidendgarlson v. Chater, 74 F.3d 869 (8tiCir. 1996). Itis
clear from the record thahe ALJ made certain implicit determinations regarding
plaintiff's credibility. There issubstantial evidence in tmeedical record for the ALJ’s
finding that plaintiff was non-complaintvith treatment recommendations, had a
conservative treatment history, and did nakseeeatment for a longeriod of time.

Fourth, the ALJ noted that plaintiff wasi@incially motivated. (Tr. 29). Plaintiff
argues the ALJ does not explain how his fficial motivation for benefits affected his
credibility. If the ALJ gives a good reasorr ftiscrediting the claimant’s credibility, the
court will defer to his judgmd even if every factor inot discussed in depttbunahoo,
241 F.3d at 1038. The ALJ stated plaintifirsought benefits or privileges and services
through multiple agencies and is a redéeat of applications. (Tr. 29).

The ALJ noted plaintiff had a poor eargs record. (Tr. 29).The ALJ stated
plaintiff alleges a disability oms$ date of February 1, 2008et the medical record does
not document treatment until July 1, 200&nd treatment from that date on was
intermittent and sporadic. (T129). The ALJ reasoned thadfected credibility, because
plaintiff appeared to bmotivated to qualify for didality benefits. (Tr. 29).

A lack of work history may indicate a lack motivation to workmore than a lack
of ability. Pearsall v. Massanari, 274 F.3d 1211, 1218 (8thir. 2001). In examining
subjective complaints, it is appropriate the Commissioner — in the course of giving
full consideration to all evidence relating subjective complaints — to consider a
claimant’s inconsistent workistory or apparent lac&f motivation for work. Priest v.
Apfel, 12 F. App'x 445, 446 (8th Cir. 2001ee Polaski, 739 F.2d at 1322. The ALJ

lawfully took this information into comderation when determining credibility.
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Fifth, the ALJ found plaintiff's dailyactivities inconsistent with marked or
extreme limitations of functioning(Tr. 29). An ALJis required to consider a claimant’s
daily activities when evaluating his credibilityBuckner v. Astrue, 646 F.3d 549, 558
(8th Cir. 2011). Dailyactivities, including taking care a child, driving a vehicle,
preparing meals, performinigousework, shopping for gredes, handling money, and
visiting family can be @nsidered by ALJs onéhissue of disability Roberson v. Astrue,
481 F.3d 1020, 1025 (8thir. 2007); (Tr. 29).

Plaintiff testified at the ALJ hearingdhhe regularly vaaums, cooks, and does
laundry. (Tr. 60, 63). Plaintiff takes caoé his own personal hygiene, he goes to the
mall to walk around, he intacts with friends and acqu#&mmces, and he visits his
grandparents. (Tr. 61-6327). Although the @rd indicates plairiii did not want to go
into stores, he does his own basic shoppifgr. 316, 339). A medical visit progress
note stated plaintiff had improved hygieaad improved social interactions, such as
riding the bus on his own aradtending the IC. (Tr. 345)In October 2009, a progress
note stated plaintiff attended the IC reglylaand used public transportation without
problems. (Tr. 342). In &ember 2009, another progresserghted plaintiff was going
to the grocery store alone; the same nostedt plaintiff attended the IC daily and
expressed interest in its tempor work program.(Tr. 339).

On January 5, 2010, a psychologicasessment of plaintiff stated plaintiff
attended the IC five days a week; ptdfnhelped out on th third-floor; and
communicated with acquaintances whiletta¢ IC. (Tr. 327). OrMarch 3, 2010, a
progress note stated plaintiff did custodmabrk through the IC and worked for four
hours, five days a week. (Tr. 336). IrFabruary 2011 progress note, Dr. Nicol noted
plaintiff, while still dating hisgirlfriend, began to have elationship with someone he
met at a metro station. (Tr9B8). The ALJ lawfully discounteplaintiff's statements that
anxiety keeps him from being around peopld &#om working since he testified he goes
to the mall to walk; that he has at least &mend and has been in romantic relationships
with others; and that he has no difficultiggh personal care, hoelkold chores, laundry,

or cooking.
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In sum, upon review of the record, theurt concludes thahere is substantial

evidence in the recd to support thdLJ's findings and conclusions.

CONCLUSION

For the reasons set forth above, tiexision of the Commissioner of Social

Security is affirmed. An appropriafeidgment Order is issued herewith.

S/David D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed on March 27, 2017.
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