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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

DARRELL E. BIGGERSTAFF, )
Raintiff,

V. No.4:16CV 67JMB

— e N

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

)
Defendant. )

MEMORANDUM_AND ORDER?

Darrell E. Biggerstaff (“Plaintiff”) appeals the decision of the Commissioner of Social
Security (“Defendant”) denying his applicatidios disability insurance benefits (“DIB”) and
supplemental security incomeSSI”), under Titles Il and XVI of the Social Security Act (“the
Act”), 42 U.S.C. 88 401et seq. Because Defendant’s decision is supported by substantial
evidence and correctly applies the governing law AHREIRMED . See 42 U.S.C. § 405(Q).

l. Factual Background

At the time of his applications, Plaintiff w48 years old. Plaintiff alleged disability due
to (1) narcolepsy, (2) “back and foot prebs,” and (3) depression. (Tr. 216, 266-67, 519)
According to Plaintiff, his narcolepsy problerhegan in “1996 or 1997” and became “really
bad” by 1999. (Tr. 266) Plainti#flleges that his condition precludes his ability to work because

he sleeps up to 14 or 15 hours per day. (T53)1-The medical evidence before the Court

! Nancy A. Berryhill is now the Acting Comssioner of Social Security. Pursuant to
Fed. R. Civ. P. 25(d), Ms. Berryhill should be ditbted for Carolyn W. Colvin as the defendant
in this suit. No further action needs to bketato continue this siuby reason of the last
sentence of Section 205(g) of the Sb&8ecurity Act, 42 U.S.C. 8§ 405(g).

2 All matters are pending befthe undersigned United StatMagistrate Judge with
consent of the parties, pursiido 28 U.S.C. § 636(c).
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indicates that Plaintiff was pedically treated for narcolep$som at least September of 2008,
until the administrative hearing in this matte(See, e.g., Tr. 262, 351) Until February of 2013,
however, Plaintiff's symptoms were severe apgaaently poorly controlled due to a lack of
routine care. (Tr. 315) In March of 2013, Pldirtegan using AdderalAs a result, Plaintiff's
narcolepsy stabilized and his symptoamgroved. (Tr. 318, 320, 324) By April 3, 2013,
Plaintiff was “feeling better,and “sleeping less[].” (Tr. 324Plaintiff was continued on
Adderall, and instructed to “kedpmself active and not [] sit for a long time or lie down during
the day.” (Tr. 326) At a follow-up visit in Jured 2013, Plaintiff statethat his “symptoms are
fairly controlled” with Adderall. Plaintifivas “able to carry out activities,” and had “no
complaints.” (Tr. 332) In August of 2013, Riaff was “stable on Adderall” (Tr. 341), and in
November of 2013, Plaintiff remained “stablayid “deni[ed] any complaints” regarding his
narcolepsy. (Tr. 348) Through at least Februdrg014, Plaintiff's narcolepsy remained stable
with Adderall. (Tr. 351)

Plaintiff alleges that he sustained bacokl #oot issues when he fell from a tree in
approximately 1990. (Tr. 267) According to Plaintiff, he suffered compression fractures in his
lower back “from LS to L5” as a result of the fa(ld.) In the medical records, these injuries are
diagnosed as “pain and dysfunctionBlaintiff's] left ankle anddot.” (Tr. 268) There are few
medical records directly dealing with these musskéletal issues. Fordtance, x-rays taken on
January 8, 2013 show only a “small subchondral defagich “may relate to [Plaintiff's] prior
trauma,” but there was “no evidence for acute fra&ctur dislocation.” (Tr. 279) In November
of 2012, Plaintiff's back issues weegaluated in connection withshdisability application. This

evaluation found no evidence of lower extremityppghy. Plaintiff's gait was normal, and he

® The September, 2008 treatment notes appeze the earliest records. No treatment
notes or medical records from the 1990s weckuded in the record fare this Court.
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was able to walk on toes and teePlaintiff's straight leg raing test produced an abnormal
result, but the examiner questioned the validitflaintiff's responsé¢o this test because
Plaintiff “writhed on the exam bde complaining of severe bapkin during the whole exam.”
(Tr. 268)

Plaintiff also complained of musculoskele&dues resulting from a moped crash in June
2013. As a result of his moped atent, Plaintiff suffered a skuitacture, right rib fractures,
right clavicle and scapuldractures, and a “floating shoulder(Tr. 300) Plaintiff had surgery to
address some of his injuries, and was releasstable condition. _(Id.) By July 12, 2013,
diagnostic imaging showed that Plaintiff wasahng (Tr. 512), and bgugust 1, 2013, Plaintiff
had substantially recovered. (Tr.511) Ipagrs that Plaintiff di not seek any further
musculoskeletal treatment until aast February of 2014. (Tr. 315, 511)

As to Plaintiff's mental impairment allegans, Plaintiff was diagnosed with Major
Depressive Disorder in Januarf2013, by Dr. Karen A. MacDonald, Psy.D. (Tr.517-19) In
May 2013, Plaintiff was hospitalized for a few days tlusuicidal thoughts. (Tr. 283) In June
2013, Plaintiff began treatment with psychsitibr. Radhika Rao, M.D. Dr. Rao treated
Plaintiff several additionalries, each of which involved a 15-minute checkup, which appear to
have been mostly for medication management. (See Tr. 377, 382, 387, and 392) These
appointments appear to be the extgrilaintiff's treatment for depressidn.

[l Procedural Background

Plaintiff applied for DIB and SSI benefitsn October 9, 2012, allagy a disability onset
date of January 1, 2009. (Tr. 20, 216, 267) Hfalater amended his alleged onset date to

November 26, 2012. For DIB purposes, Plairgiffate last insured was December 31, 2012.

* The undersigned has reviewed the entire adnative record in fls matter. Further
discussion of pertinent medica¥idence will be incorporated in the discussion below.
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After Plaintiff's claims were initially denie{Tr. 91), he requested a hearing before an
administrative law judge (“ALJ”). On Jurid, 2014, Plaintiff appeared at the hearing (with
counsel) to testify about his disility and functional limitations. (Tr. 37-64) A vocational
expert (“VE”) also tessfied. (Tr. 64-70)

After receiving Plaintiff's tetimony and evaluating the eeigce submitted in the case,
the ALJ issued a decision dated July 10, 2014yig Plaintiff's application. (Tr. 20-30)
Plaintiff sought review with the Appeals Coulnevhich denied review on November 16, 2015.
(Tr. 1-5) Having exhausted his administratieenedies, Plaintiff's complaint is now properly
before this Court._See 42 U.S&405(g). Plaintiff alleges th#éte ALJ erred in failing to give
good reasons for giving limited vwght to the opinions of tieke medical sources, and for
improperly discounting Platiff's credibility.

1. Standard of Review

“To be eligible for [disability] benefits, [Plaintifff must prove that [he] is disabled ...."

Baker v. Sec’y of Health and Human Servs., B5& 552, 555 (8th Cir. 1992); see also Pearsall

v. Massanari, 274 F.3d 1211, 1217 (8th Cir. 2001). safdlity is defined as the “inability to
engage in any substantial gainful activity bason of any medically tlsminable physical or
mental impairment which can be expected tultein death or whichas lasted or can be
expected to last for a continuous period oflees than 12 months.” 42 U.S.C. 88 423(d)(1)(A)
and 1382c(a)(3)(A). A claimant will be found to haveisability “only if his physical or mental
impairments are of such severihat he is not only unable to his previous work but cannot,

considering his age, education, and work exgmexe, engage in any other kind of substantial

® The substance of this testimony will tiscussed in connection with the Court’s
description of the ALJ’s decisiomfra.
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gainful work which exists in the national economy.” 42 U.S.C. 88 423(d)(2)(A) and

1382c(a)(3)(B);_see also BowenXuckert, 482 U.S. 137, 140 (1987).

Per regulations promulgated by the Commisgioiine ALJ follows a five-step process in
determining whether a claimant is disabled.ufidg the process the ALJ must determine: ‘1)
whether the claimant is currently employedy®ether the claimant is severely impaired; 3)
whether the impairment is, or is comparableatbsted impairment; 4) whether the claimant can
perform past relevant work; and if not 5) wimet the claimant can derm any other kind of

work.” Andrews v. Colvin, 791 F.3d 923, 928 (8thr. 2015) (quoting ldcker v. Barnhart, 459

F.3d 934, 936 (8th Cir. 2006)). “If, at any paintthe five-step process the claimant fails to
meet the criteria, the claimant is determined ndtetalisabled and the process ends.” Id. (citing

Goff v. Barnhart, 421 F.3d 785, 790 (8th Cir. 3)0see also Martise v. Astrue, 641 F.3d 909,

921 (8th Cir. 2011).

The Eight Circuit has repeatedly emphasized éhdistrict court’seview of an ALJ’'s
disability determination is intended to be narramd that courts shoufdefer heavily to the
findings and conclusions of the Social SéguAdministration.” Hurd v. Astrue, 621 F.3d 734,

738 (8th Cir. 2010) (quoting Howard v. Masaa, 255 F.3d 577, 581 (8th Cir. 2001)). The

ALJ’s findings should be affirmed if they asepported by “substantial evidence” on the record

as a whole._See Finch v. Astrue, 547 F.3d 933(886Cir. 2008). Substantial evidence is “less

than a preponderance, but enough that a reasormabt might accept it as adequate to support a

decision.” Juszczyk v. Astrub42 F.3d 626, 631 (8th Cir. 2008).

Despite this deferential stance, a disttiotirt’s review must be “more than an
examination of the record for the existenésubstantial evidare in support of the

Commissioner’s decision.” &kley v. Apfel, 152 F.3d 1056, 1059 (8th Cir. 1998). The district




court must “also take into account whatever inrdeord fairly detracts from that decision.” Id.
Specifically, in reviewing the Commissioner’s daon, a district court is required to examine
the entire administrative record and consider:

The credibility findings made by the ALJ;

Plaintiff's vocational factors;

The medical evidence from tr@ad and consulting physicians;

Plaintiff's complaints regarding exesnal and non-exexal activities and
impairments;

Any corroboration by third partseof Plaintiff's impairments;

The testimony of vocational experts @hrequired, including any hypothetical
guestions setting forth Plaintiff's impairments.

PowbdPE

o o

Stewart v. Sec’y of Health & Hum&®ervs., 957 F.2d 581, 585-86 (8th Cir. 1992).

Finally, a reviewing court shadiinot disturb the ALJ’s dectmn unless it falls outside the

available “zone of choice” defined by the eaide of record. Buckner v. Astrue, 646 F.3d 549,

556 (8th Cir. 2011). A decision does not fall outsimg zone simply because this Court might

have reached a different conclusion had it beewtigéenal finder of fact._See also McNamara v.

Astrue, 590 F.3d 607, 610 (8th Cir. 2010) (explairtimaf if substantial evidence supports the
Commissioner’s decision, the court “may not regees/en if inconsistent conclusions may be
drawn from the evidence, and [the couny have reached a different outcome.”).

V. ALJ’s Decision

In determining that Plaintiff was not disald| the ALJ followed the five-step process for
evaluating disability applications discussed above. See 20 C.F.R. § 404.1520(a). At step one,
the ALJ found that Plaintiff was not engagedubstantial gainful activity. (Tr. 22) At step
two, the ALJ found that Plaintiff suffered frometifiollowing severe impairments: “narcolepsy;

depression; and the residual effeaftsraumatic injuries.” (1d.)At step three, the ALJ found that



Plaintiff's severe impairments do not meet ordially equal the severity of one of the listed

impairments at 20 C.F.R. Part 404, Subpart P, Appendix 1. (Tt. 23)
Next, the ALJ determined Plaintiff's relsial functional capaty (“RFC”). After

reviewing the relevant evidencerefcord, the ALJ found that Plaintiff had the RFC to perform:
[medium work], except he cannot climb ladsleropes, or scaffolds. He must
avoid hazards such as dangerous markiand unprotected heights. He cannot
drive as part of his job. He capable of simple, rougntasks. He can have only
occasional interaction, defined as no mtran one-third of the total workday,
with coworkers and supervisors. He is limited to occupations that can be

performed in a non-public work settimghere the individualvould not be around
members of the general public or reqd to communicate with them.

(Tr. 24)

In determining Plaintiff's RFC, the ALJ evaked Plaintiff's credibility and the relevant
medical opinion evidence. As to Plaintiff's ciigitity, the ALJ found that Plaintiff's “statements
concerning the intensity, persistence, and limiting effects of [his] symptoms [were] not entirely
credible.” (Tr. 25)

Plaintiff alleged that he wamable to work because he “sleep[s] too much,” and that
even though medication has improved his narcgldps still sleeps 14 to 15 hours per day. (Tr.
51-53) Plaintiff alleged that heccasionally falls asleep sponéusly, and that his depression
causes a “roller coaster” emotions that impact his social irdetions. (Tr. 54) As to physical
impairments, Plaintiff testified that his foot injury still causes foot and leg pain leading to
difficulty standing and walking. (T65) Plaintiff stated that thisjury, combined with a moped
accident in June of 2013, limits him to walkingf&@t, standing for 25 minutes, and lifting half a

gallon of milk. (Tr. 55-56)

® Plaintiff does not challenge herein any step findings, or thahe did not meet or
equal a listing at step three.
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The ALJ discounted Plaintiff's subject al&tions for several reasons. Regarding
Plaintiff's narcolepsy, the ALJ found thafpon seeking routine care and treatment in 2013,
Plaintiff's condition stabilized and improved. (Tr.25) The ALJ noted that Plaintiff's
narcolepsy improved with “conservative treatmainfdderal.” (Id.) Moreover, the ALJ noted
that his RFC accounted for the effects of Pl#istharcolepsy by limiting Plaintiff to work that
avoids hazards, climbing, drivingnd work that requires no moreathsimple and routine tasks.
(Id.) Regarding Plaintiff's back and fopé&in, the ALJ noted thahe objective medical
evidence, and the conservative nature of treatmeeeived, indicated th&laintiff's back and
foot issues were not as sevaePlaintiff claimed. (Tr25-26) The ALJ accounted for the
limitations associated with Plaintiff's back afwbt pain in the RFC which limited Plaintiff to,
among other things, medium work. Finally tas’laintiff's depressin, again, the ALJ noted
that, after Plaintiff’'s one hospitatay, his depression was controlkett stable with conservative
and routine treatment. (Tr. 26) Nonetheldlss,ALJ accounted for the limitations associated
with Plaintiff's depression by limiting him to simple and routine work, with limited interaction
with others. (1d.)

The ALJ also discounted Plaintiff's credibility due to selvgemeral factors. The ALJ
noted that Plaintiff had a poor wohistory. (Tr. 27) Simildy, the ALJ found “a strong element
of secondary gain to [Plaintiff's] claim.”_(ld.FFinally, the ALJ found that Plaintiff's infrequent
and conservative treatment history was inconsistéhtsomeone who is tdtg disabled. (1d.)

Regarding the medical opinion evidence relevarhe issues raised herein, the ALJ gave
“little weight” to the opinions of Dr. Gary Rker, D.O. (consultative examiner), Dr. Radhika

Rao, M.D. (treating psychiatrist), and Dr.néa MacDonald, Psy.D. (consultative psychologist).



Dr. Rucker opined that Plaifftcould stand for only 15 mirtes at a time, and walk 50
yards. (Tr. 272) Dr. Rucker also reportedttRlaintiff “would have a problem with bending,
stooping, and lifting from the floor.”_(1d.) EhALJ discounted Dr. Rucker’s opinions, finding
them internally inconsistent, inconsistent withiRtiff's treatment historyand inconsistent with
other medical evidence in the record. (Tr. ZHe ALJ also noted th&r. Rucker’s opinions
relate to a time period fairly early in Plaifi8 alleged period of diability. (Tr. 27-28)

Dr. Radhika Rao, M.D., Plaintiff's treating psychiatrispdered an opinion dated April
29, 2014. (Tr.508-510) Dr. Rao opined thatml#i“cannot perform any work.” Dr. Rao
completed a checklist indicating that Pldintvould have significahlimitations in making
“adjustments” in the “occupational,” “performea” and “personal-social’ contexts. (Tr. 509-
10) The ALJ discounted Dr. Rao’s opinions, finglthat the asserted mental limitations were
not consistent with Dr. Rao’s eawtreatment records and the cenative nature of Plaintiff's
treatment. (Tr. 28)

Dr. Karen MacDonald, Psy.D., evaluated PRiffimn January of 2013, and made several
findings. (Tr. 517-20) Dr. MacDonald is theopider who originally diagnosed Plaintiff with
Major Depressive Disorder. Dr. MacDonalchctuded that Plaintif§ depression limited his
intellectual abilities, and shedind that Plaintiff's combined impairments rendered him qualified
for “medical assistance” under 8&iouri Medicaid rules. (TB20) The ALJ discounted Dr.
MacDonald’s opinion for three reasons. First, acDonald never treated Plaintiff. (Tr. 28)
Second, Dr. MacDonald’s disability determinativas rendered pursuant to a different set of
regulations. Third, Dr. MacDondklown opinion was inconsistewtith her own findings. (1d.)

The ALJ determined Plaintiff's RFC on tbasis of the medical evidence, Plaintiff's

testimony, and the opinion evidencealissed above. After determmgiPlaintiff’'s RFC, at step



four the ALJ concluded that Priff was “unable to perform anyast relevant work,” (Tr. 28),
because the demands of his past work “exceed his residual functional capacity.” (Tr. 29) Based
on the testimony of an independent Vocation Ex(®E"), at step five the ALJ found that
Plaintiff could find employmet as a hand packager, dishwasher, or vehicle cléafiar.29)
Therefore, the ALJ concluded that Plaintiff wast disabled under the Act. (Tr. 30)
V. Discussion

As grounds for reversal, Plaiffitargues that the ALJ erdein his assessment of the
various medical opinions offered in this cagdaintiff also disputes the ALJ’s credibility
finding. As discussed in detail logv, the Court finds that the ALldid not err in this matter. The
ALJ properly considered thelewant medical opinion evidea and gave good reasons for
discounting Plaintiff's credibility. The ALJ'decision is supported by substantial evidence on
the record as a whole and will be affirmed.

A. The Medical Opinion Evidence

The rules regarding treatmesftmedical opinion evidence madepending on the nature
of the doctor-patient relationship. For examiihe opinion of a treating physician is usually
entitled to “controlling weight” if the opiniofis supported by medidlg acceptable techniques
and is not inconsistent with substantial evide in the record.” Julin v. Colvin, 826 F.3d 1082,
1088 (8th Cir. 2016). On the other hand, a treaowyce’s opinion “may have limited weight if
it provides conclusory statements only, or moimsistent with the record,” and the ALJ “may
discount or even disregard the opinion whatteer medical assessments are supported by better
or more thorough medical evidence, or whereating physician rendensconsistent opinions

that undermine the credibility of such omins.” Papesh v. Colvin, 786 F.3d 1126, 1132 (8th

" The VE rendered this opinion in response to a hypothetical question from the ALJ
which described functional limitations corsist with the ALJ’'s RFC. (Tr. 66-67)
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Cir. 2015). The rules for weighing medical evidenc th not entitled taontrolling weight are
found at 20 C.F.R. § 404.1527(c), and include:wlig¢ther the medical source has examined the
patient upon whom they are opining; (2) the tngf any treating relationship, frequency of
examination, and extent of tkreating relationship; (3) wheththe opinion is supported by the
objective medical evidence; (4) consistency itk record as a wholand (5) whether the

doctor is a specialist. § 404.152709}(5). Whatever weight thALJ assigns, “the ALJ must

give good reasons” for that weight. HolmstrenMassanari, 270 F.3d 715, 720 (8th Cir. 2001).

1. Dr. Rao’s Opinion

Plaintiff first argues that the ALJ gave thitle weight to Dt Rao’s opinions. As
outlined above, Dr. Rao was Plaintiff's treatipgychiatrist. Dr. Rao opined that Plaintiff
“cannot perform any work,” (Tr. 509), and comgle a checklistndicating that Plaintiff would
have significant limitations in making “adjustnis” in the “occupational,” “performance,” and
“personal-social” contexts. (T510) The ALJ discounted DRao’s opinion, finding that it
“stands alone” in its assertion lihitations that were not méoned in Dr. Rao’s own treatment
records, nor supported by objectiesting or reasoning. (Tr. 28)

Plaintiff argues that the ALJ erred for seveessons. First, Plaifftargues that the ALJ
failed to recognize that Dr. Rao sva treating psychiatrist (irestd, the ALJ referred to Dr. Rao
as a treatinghysician). Plaintiff suggests that the ALJddnot accord sufficient deference to Dr.
Rao’s opinion as a psychiatristdause specialists azatitled to additional deference concerning
matters within their specialty. Second, Pldirsrgues that Dr. Rao’s opinion evidence is
supported by objective medical records and treatmetes. Third, Plaintiff argues that the ALJ
improperly downplayed the multiple Global Assessment of Functioning (“GAF”) scores that Dr.

Rao assigned, which, Plaintiff arguesere indicative of serious @blems. Last, Plaintiff argues
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that, even if Dr. Rao’s opinion was not entitted‘controlling” weight, the ALJ still failed to
analyze the opinion according to the fastlaid out in 20 G=.R. § 404.1527(d).

Defendant, on the other hand, contendsElraRao’s opinion was properly discounted,
because it was inconsistent with Dr. Rao’s oveatment notes and other evidence in the record,
and because there were no objective medindlrigs supporting the level of limitations Dr. Rao
proffered. Defendant also argues that Plaintiff's conservative treatment history betrayed
allegations of disabling limitations, and thag¢ thLJ’s failure to specify that Dr. Rao was a
treating psychiatrist, as opposed to merelyeattng physician was, at most, harmless error.
(ECF No. 24-1 at 10)

In this case, the ALJ properly discount@d Rao’s opinion evidence. Substantial
evidence supports the ALJ’s consilon that several of Dr. Raot®ntentions were inconsistent
with Dr. Rao’s own treatment notes. For example,Rao claimed that Plaintiff had “poor or
no[]” ability to be attentive or to concenteaf(Tr. 510), yet Dr. Rao’s treatment records
consistently show that Plaintiff had normahcentration and atteoti. (See, e.g., Tr. 378, 383)
(noting that Plaintiff’'s attentin and concentration@within normal limits). Similarly, Dr. Rao
opined that Plaintiff had no ability to understar&inember and carry out either: (1) complex
job instructions; (2) detailetbut not complex job instruatns; or even (3) simple job
instructions. (Tr. 510) Yet DRao’s treatment notes consistentigicate that Plaintiff had an
adequate fund of knowledge, intadistract reasoning, thought asations within normal limits,
and normal thought content. (Tr. 383-84, 38828@inally, as Defendant points out, there are no
objective findings in Dr. Rao’s treatment notestpport an opinion that Plaintiff had fair or

poor ability to interact withigervisors, function independently, deal with work stress, follow

8 Also, Dr. Rao’s conclusion in this regdsicontradicted by Dr. MacDonald’s opinion.
Dr. MacDonald thought Plaintiff caple of following at least sintg instructions. (Tr. 518)
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work rules, or relate to coworkers. Therefothe ALJ was justified in discounting Dr. Rao’s

opinions. _See Davidson v. Astrue, 578 F.3d &3&, (8th Cir. 2009)(expiaing that “[i]t is

permissible for an ALJ to discouah opinion of a treating physicidimat is inconsistent with the
physician’s clinical treatment notes”).

The ALJ also considered the conservative reatid Plaintiff's treatment. Plaintiff's
treatment with Dr. Rao consisted of ofilye 15-minute appointments to manage his
medications, and these appointments decreadeglguency over time, with some significant
gaps in office visits. Furthermore, Dr. Ragparently never recommended Plaintiff undergo
therapy or counseling. (ECF No. 24-18af(citing Tr. 376-77, 382, 384, 387, 389, 392) Based
on the record, an ALJ could reasonably conchde Dr. Rao’s treatment was not the type of
intensive treatment that is consistent withtifpe of disabling limitations Dr. Rao suggested.
Such conservative treatment is a propeugd upon which to discount a physician’s opinion.

See Perkins v. Astrue, 648 F.3d 892, 898-99 (8th2011) (holding that an ALJ properly

discounted a treating physiciargpinion where, among otheafl's, the treating physician’s
opinion was inconsistent with the conservathature of the treatment rendered).

Contrary to Plaintiff's argumds, an ALJ can discount a at@nt’'s GAF scores. In fact,
the Eighth Circuit recently explained that “GAEores have limited importance” because they

have “no direct correlation to tleeverity of the mental disordistings.” Nowling v. Colvin,

813 F.3d 1110, 1115-16 n. 3 (8th Cir. 2016). More irgrily to this case, Plaintiff's worst
GAF scores—ranging from 25-50 wh would normally reflect s@us mental impairments—
were taken before Plaintiff begamental health treatment with DRao in June of 2013; Plaintiff
experienced general improvement with thaatment. (See, e.g., 3383-84, 392-94) By April

of 2014, Plaintiff reported that lveas “steady and stable.” (1392) Given the timing of the
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GAF scores and their inconsistengigh other, later evidence inghrecord, as well as the limited
value of such scores, the Court finds that thd Aid not err in discounting Plaintiff's scores.

See Wright v. Colvin, 789 F.3d 847, 855 (8th @©15) (finding that “substantial evidence

support[ed] the ALJ’s decision not ¢ive weight to [claimant’'sGAF score because GAF scores
have no direct correlation to the sevestgndard used by the @mnissioner”) (citing 65

Fed.Reg. 50746, 50764-65); Halverson v. Ast600 F.3d 922, 931 (8th Cir. 2010).

The ALJ would also be justified in discdimg Dr. Rao’s opinion evidence to the extent

it was conclusory, in checklist form, and it failedcite objective evidence in support thereof.

See Toland v. Colvin, 761 F.3d 931, 937 (8th 2214) (holding that an ALJ may discount a
conclusory medical opinion). Further, the Adid not need to credit Dr. Rao’s opinion that
“Patient cannot perform any work@ the extent that opinion addised an issue reserved to the

Commissioner._See Miller v. Colvin, 784 F.3d 4429 (8th Cir. 2015) (noting that the ultimate

disability determination is reserved to the ALFor all of these reass, substantial evidence
supports the ALJ’s decision tiscount Dr. Rao’s opinion.

As to Plaintiff’'s contention that this case should be remanded because the ALJ referred to
Dr. Rao as a “treating physician” instead of r@éating psychiatrist,” th undersigned finds that
any error, if there was indeed@r, was harmless. It is molikely, however, that the ALJ made,
at most, a simple typographical mistake bsedooth the hearingdemony and Dr. Rao’s
treatment records clearly indicate that thelJAnew that Dr. Rao véaa psychiatrist.

Giving Plaintiff the benefit of the doubt andsaming there was error, any such error was
harmless because it is clear that the ALJ wouletltiscounted Dr. Rao’s opinion even if it were
due more deference because of Dr. Rao’s payitispecialty. The undersigned reaches this

conclusion in view of the many reasons the ga¥e for discounting Dr. Rao, including that the
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opinion was: (1) inconsistentith Dr. Rao’s own treatment rext; (2) unsupported by objective
evidence in the treatment notes and the medécalrd; (3) inconsistent with the conservative
treatment that Dr. Rao provided; (4) conclusang in checklist formwithout citation of

medical evidence; and (5) on an issue ultimatedgerved to the Commissioner. The Court is
convinced that all of these grounds for discaur. Rao’s opinion would have led the ALJ to
discount Dr. Rao’s opinion, even assuming thatAhJ should have acoded slightly more

weight to Dr. Rao as a medical specialist. Becamgeerror in this regard is harmless, remand is
not necessatry.

2. Dr. Rucker’s Opinion

Plaintiff next argues that the ALJ erredhiis treatment of Dr. Rucker’s opinion. As
noted above, Dr. Rucker provided a consuleagxamination of Plaintiff and opined that
Plaintiff could stand for only 15 mutes at a time and walk for only 50 yards. (Tr.272) Dr.
Rucker also opined that Pdiff would have issues “lmgling, stooping, and lifting from the
floor,” as well as “major problem[s]” witgetting up for work and staying awake due to
narcolepsy. (Id.) Platiff makes several arguments in sugpaf his contention that the ALJ
erred in evaluating this opinion evidence.

First, Plaintiff argues that Dr. Ruckecsnclusions concerningtanding, walking, and
lifting requirements were supported by objectivedical evidence, and therefore, it was
improper to discount them. Sew, Plaintiff argues that the Alfdiled to address the “majority”
of Dr. Rucker’s findings. NexPlaintiff disputes the ALJ'Ending that Dr. Rucker’s opinion
was inconsistent with Plaintiff's treatment list, arguing that the ALJ did not reference “any
specific inconsistency.” Lastly, Plaintiff takéssue with the ALJ discounting Dr. Rucker’'s

opinion based upon its timing—Plaintiff argues tharéhwas nothing to indate that Plaintiff's
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condition would improve, so the fact that the opmoccurred early in thdisability period was
irrelevant. Defendant gues that Dr. Rucker’s aubn was properly discounted.

The undersigned finds that substantial euick supports the ALJ’s treatment of Dr.
Rucker’s opinions. First, the ALJ correctipted that Dr. Rucker’s opinion was arguably
inconsistent with his own findings. For exaeph his physical examination, Dr. Rucker found
that Plaintiff's “[g]ait is normal whout assistive device. This pati is able to walk on toes and
heels.” (Tr. 268) Yet, Dr. Rucker then sayattRlaintiff has an “[e{treme limp,” and can only
walk for 50 yards.” (Tr. 272) Inconsistencytlween a doctor’s treatment notes and his or her
opinion evidence is a proper ground upon whechiscount that doctts opinion. _Davidson,

578 F.3d at 842.

Furthermore, and perhaps more signiftbgrDr. Rucker’s findings were also
inconsistent with objective imagy performed a month and a hilfer. Imaging of Plaintiff's
back revealed “normal alignment of the vertdtbodies,” and “no fraare or subluxation,” but
instead only “mild degenerative disc diseased some “mild disc space narrowing and spur
formation.” (Tr. 278) Imagingf Plaintiff’'s ankleshowed “no evidence for acute fracture or
dislocation.” (Id.) Such iransistencies between with the ettive medical evidence provide a

valid reason to discount a dtieal opinion._See Cline v. Colvin, 771 F.3d 1098, 1103 (8th Cir.

2014) (discounting a medical iopn where it is ikonsistent with medical evidence).

Also, Dr. Rucker’s opinions can reasonablyréad to suggest that he was, at least in
part, relying on Plaintiff's ownubjective statements in orderftrm his opinion. (See Tr. 272,
opining that “if subjective info isrue,” Plaintiff’'s narcolepsyould cause “major problem][s]”
with getting up for work, and stang awake); (see also Tr. 26&ting that the source for Dr.

Rucker’s information is Plaintiff himself) Adiscussed below, Plaintiff's credibility was
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properly discounted, so the ALJgperly discounted Dr. Rucker’s iojon to the extent that it
relied on Plaintiff's abjective allegations.

Regarding the timing of Dr. Rucker’s opinidhe ALJ’s conclusion that the opinion was,
in effect, premature is supported by substaetiedence. Dr. Rucker’s regarding Plaintiff's
narcolepsy allegations occurred before PlHingiceived effective treatment. As mentioned
earlier, Plaintiff's narcolepsy began to improve in March 2013, after he began routine treatment
and Adderall. Dr. Rucker’s evaluation of Pl#itmeanwhile, took place in November of 2012.
The opinion’s relevance tog¢marcolepsy issue, theredois clearly attenuated.

Finally, Plaintiff was receivingnly conservative treatment fphysical injuries that were
supposedly disabling. For examdrtaintiff did not seek regulargatment for his foot pain after
Dr. Rucker’s opinion, and as the ALJ noted, Pl#isbmetimes went mohs at a time without
seeking treatment for his musculoskeletal iss{&s. 26) (noting no such treatment between
August, 2013 and February, 2014). This is heovalid reason to discount Dr. Rucker’s
opinion. Perkins, 648 F.3d at 898-9®Dr. Rucker’s opinion watherefore properly discounted.

3. Dr. MacDonald’s Opinion

Plaintiff also argues that the ALJ erreddiscounting Dr. Macbnald’s opinion. Dr.
MacDonald diagnosed Plaintiff with depressidbt. MacDonald opined that depression limited
Plaintiff's mental abilitiesand found that Plaintiff qualifietbr “medical assistance” under
Medicaid. (Tr. 520) First, Plaintiff argag¢he ALJ improperly discounted Dr. MacDonald
because Dr. MacDonald was not a treating sourmxt, Plaintiff alleges the ALJ did not use the

factors listed at 20 C.F.R. § 404.1527(c) to evallzr. MacDonald’s opinion. Third, Plaintiff

® Plaintiff's argument in response that the Ahiled to consider #ik the conservative
treatment was due to Plaintiff’s inability tff@d treatment is unavailing. Although it is true
that Plaintiff did not have medical insurarfoe a period, he obtainddedicaid by late 2012 (Tr.
39, 48) and yet still underwentelsame conservative treatment.
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contests the ALJ’s decision to discount BlacDonald’s decision because it was reached under
Medicaid rules, not Social Seayrrules. Finally, Plaintiff dsputes the ALJ’s contention that

Dr. MacDonald’s “opinion is contrary to hewn findings.” Defendarargues that the ALJ
properly discounted DMacDonald’s opinion.

Substantial evidence supportg thLJ’s treatment of Dr. MacDonald’s opinion. First, it
was not error for the ALJ to acknowledge tbat MacDonald did not treat Plaintiff, and
therefore give correspondingly lessigld to that opinion. Indeed,dhis a factor that ALJ’s are
supposed to take into account in assigningghteo a medical opioin under 8 404.1527(c), and
this also undercuts Plaintiff’'s argumentattthe ALJ failed to consider the § 404.1527(c)
factors.

Further, the fact that Plaifftwas entitled to Medicaid is ndlispositive of his disability
status under Social Securityhe ALJ could take into accoutite fact that Dr. MacDonald’s
findings were made under a “different setuks and regulationswhich did not bind the

Commissioner._See Pelkey v. Barnhart, 431575, 579 (8th Cir. 2006) (“[T]he ALJ is not

bound by the disability rating of another agencyewhe is evaluating whether the claimant is
disabled for purposes of socgdcurity benefits.”).

Substantial evidence in the record aspports the ALJ’s conclusion that Dr.
MacDonald’s conclusion that Plaintiff cannot wavtas inconsistent with her own mental-status
examination of Plaintiff. For example, IMacDonald’s mental-status exam revealed: (1)
Plaintiff exhibited generally normal behavior; (2) he was in the average range for intelligence;
(3) he had the ability teecall and follow simple instructins; (4) he was neat and clean in
appearance; (5) he had adegueye contact; was cooperatiagd (6) he had no difficulty

relating to Dr. MacDonald. (TB18) These findings are at leasgjuably inconsistent with Dr.
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MacDonald’s opinion that Plaintiff was compaéy disabled._See Davidson, 578 F.3d at 842
(holding that inconsistency beden a doctor’'s own treatment notesl his subsequent medical
opinion is a proper ground upon whichdigscount that doctor’s opinion).

Finally, the objective medical &lence cited in support of thA_J’s decision to discount
the opinions of Drs. Rao and Rucker is alppl&able here. (See, e.g., Tr. 25, discussing and
citing objective medical evidentkat does not support disabling limitations caused by Plaintiff's
narcolepsy); (Tr. 25-26, discussing objective rnabevidence, includindiagnostic testing, that
fails to support Plaintiff's aligations of musculoskeletal diskty); and (Tr. 26, discussing the
objective medical evidence regargl Plaintiff's depression, anibting that it does not support
the level of disability claimed by Plaintiff)lBecause Dr. MacDonald’s opinion was not
consistent with the cited adgjtive medical evidence, the ALJ permissibly discounted the
opinion.

Plaintiff's argument tht Dr. MacDonald’s opinion isupportable due to consistency with
Dr. Rao’s opinion is not perssiae. As discussed aboveetALJ properly discounted each
opinion. The fact that Dr. Rao’s opinion ensistent with Dr. MacDonald’s opinion does not
necessitate a conclusion that Dr. MacDonald’s iopiis entitled to great weight. Moreover,
as a factual matter Dr. Rao’s omniand Dr. MacDonald’s opinion are not entirely consistent.
Rather, their respective opinions differ in significant and material respects. Whereas Dr. Rao
thought Plaintiff had no ability to follow evesimple instructions, and had severe cognitive
impairments, Dr. MacDonald opined that Pldftgiintellectual functioning was “in the average
range,” and his ability to complete complaath problems was “intact.” Attention was
“somewhat impaired,” but he maintained an “abitiiyrecall follow simplenstructions.” (Tr.

518) Thus, the ALJ did not err in failing tortsider the consistencies between these opinions.
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For all of these reasons, the ALJ propetigcounted Dr. MacDonald’s opinion.

B. Plaintiff's Credibility

Plaintiff also argues that the ALJ impropedigcounted his credibiy. In particular,
Plaintiff argues that the ALJ gave “few reasof”discounting his credibility. (ECF No. 19 at
14) Plaintiff also accuses the ALJ of usirmpilerplate language” in &ianalysis, and placing
too much emphasis on Plaintiff's activities of ddilyng. (Id.) Defenént responds by arguing
that the ALJ gave sufficient and propeasens for discounting &htiff's credibility.
Credibility determinations are “the province of the ALJ, and as long as ‘good reasons and
substantial evidence’ support the ALJ’s evaluation of credibility,” this Court will defer to that

decision. _Julin, 826 F.3d at 1086 (quoting Ganhs v. Barnhart, 393 F.3d 798, 801 (8th Cir.

2005)). An ALJ “may decline to credit a claimant’s subjective complaints ‘if the evidence as a
whole is inconsistent with the claimantéstimony.™ Julin, 826 F.3d at 1086 (quoting Cox v.
Barnhart, 471 F.3d 902, 907 (8th Cir. 2006)). Ialeating Plaintiff's cretbility regarding the
extent of his symptoms, an ALJ must consialkéof the evidence, including objective medical

evidence, and evidence relatitogthe factors enumeratedBolaski v. Heckler, 739 F.2d 1320,

1322 (8th Cir. 1984), including: YPlaintiff’'s daily activities;(2) the duration, frequency, and
intensity of Plaintiff's pain; (3) precipiteng and aggravating fauts; (4) the dosage,
effectiveness, and side effectsmeédication; and (5) Plaintiff'suhctional restrictions. See Julin,
826 F.3d at 1086; see also 20 C.F.R. § 416.929(c). The ALJ, however, nepdaifitally cite

Polaski, or specifically discuss each Poldaktor. See Goff v. Barnhart, 421 F.3d 785, 791 (8th

Cir. 2005);_Strongson v. Barnha861 F.3d 1066, 1072 (8th Cir. 2004).

In this case, the ALJ gave good reasams substantial evidence supports the ALJ’s

credibility findings. As an initial matter, Plaifftmischaracterizes the Als credibility analysis
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as a “conclusory statement.” Plaintiff pointdaaguage from the AL3’decision holding that
“the credibility of [Plaintiff's] allegations isveakened by evidence ofvérse daily activities,
significant work activity, and inconsistencies beém [Plaintiff's] allegations and the medical
records for the relevant period.” (ECF No.dt94) (quoting Tr. 28) Plaintiff calls this
“boilerplate language.” Plairtis argument in this regard mgpres the entirety of the ALJ’s
credibility analysis.

Contrary to Plaintiff's argumd, the ALJ did not simply nk& a conclusory credibility
finding at the end of his analysifather, the ALJ dedicated sealgpages of his decision to his
credibility analysis, and cited seeé pieces of relevant evidencesiopport his conclusions. (Tr.
25-28) The ALJ methodically considered the relevant medigdence concerning Plaintiff's
severe impairments—narcolepsy, foot and hazaik, and depression. {125-26) Regarding
each impairment, the ALJ noted objective medaadience that detracted from Plaintiff's
subjective allegations. A lack of objective medical evidence to supgs®ttens of disabling

pain is a proper ground upon whithdiscount a plaintiff's credility. See Ramirez v. Barnhatrt,

292 F.3d 576, 584 (8th Cir. 2002); see also ZAK.8§ 404.1529 (“Objective medical evidence
[] is a useful indicator to asgius in making reasonable carsions about the intensity and
persistence of your symptomsdathe effect those symptoms, such as pain, may have on your
ability to work.”). The medical evidenceeeprovides substantial evidence supporting the
ALJ’s decision to discourlaintiff’'s credibility.

The ALJ also relied on Plaintiff's daily actikes in discounting Platiff's credibility.
The ALJ noted that Plaintiff had “no appreciabificulties with personal care activities,” and
“helped with food preparation on a daily basi§Tr. 27, citing Tr. 223-24)Plaintiff took part in

major household chores, such as cooking, ddiskes, dusting, and laundry. Also, Plaintiff
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went outside on a daily basis, shopped for groseaerd enjoyed “coffee talk” with friends. (Tr.
27; 224-26) These types of activities, while pginot in and of themlses evidence of an
ability to work, when combined with the othelidance the ALJ relied on, are inconsistent with

allegations of complete disability. Seee@nger v. Social Sec. Admin., 567 F.3d 971, 976 (8th

Cir. 2009) (agreeing that activities suchdasng laundry, washing dishes, changing sheets,
ironing, preparing meals, driwy, attending church, and visitifigends and relatives supported
an ALJ’s decision to discount a plaiifis assertions of disabling pain).

Additionally, the ALJ’s conclusion that Plaintiff was receiving less intensive care than
would be expected from a disabled individwals appropriate and supped by the record. As
noted above regarding the meali opinion evidence, Plaintifeceived only five 15-minute
sessions with Dr. Rao for routine medication reffllso, the frequencygf Plaintiff's sessions
with Dr. Rao trailed off toward the begiing of 2014, and Dr. Rao never recommended

additional or more intensive treatment. €§h are proper grounds upon which to discount

Plaintiff's credibility. See Moore v. Astrué72 F.3d 520, 524-25 (8th Cir. 2009) (holding that it

is appropriate for an ALJ to consider conservativeninimal treatment in assessing credibility).
Finally, the ALJ considered PH#iff’'s poor work history. Aghe ALJ noted, Plaintiff has

a “very sporadic work history” which calls intuestion his dedication to seeking work. This is

a proper consideration for the ALJ. Seddivian v. Astrue, 596 F.3d 959, 968-69 (8th Cir.

2010) (discounting a plaintiff's credibility foamong other reasons, “a sporadic work history

before her disability onset date”).
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In sum, the ALJ gave several legitimate eesfor discounting Plaintiff's credibility.
Because the ALJ gave good reasons, that determniatentitied to deference by this Court.
Buckner, 646 F.3d at 558.

VI. Conclusion

For all of the foregoing reasons, Plaintifieguments are unavailing. The ALJ carefully
evaluated the evidence, cogently articulatedréasons for finding Platiff not disabled, and
gave Plaintiff a full and fair hearing. The Ak decision is supportday substantikevidence.

Accordingly,

IT IS HEREBY ORDERED that the decision of the ALJ in this matteABFIRMED.

{s/John M. Bodenhausen
UNITED STATESMAGISTRATE JUDGE

Dated this 31st day of January, 2017

19 Defendant argues that Plaintiff makethiad point—the ALJ's RFC is not supported
by substantial evidence. After reviewing Ptdfis brief, the Court does not see such an
argument. Plaintiff has only raised argumenlstirgg to opinion evidencand his credibility.
Therefore, the undersigned does not haasaoe to further consider the RFC.
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