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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

TIMOTHY VORWERK, )

)
Plaintiff, )

)
v. )

) Case No4:17CV-2417SPM

)

)

)
NANCY A. BERRYHILL, )
Deputy Commissioner of Operations, )
Social Security Administratign )

)
Defendant. )

MEMORANDUM OPINION

This is an action under 42 U.S.C. 88 405(g) and 1383(fm(3ydicial review of the final
decision of Defendarilancy A. Berryhill, Deputy Commissioner for Operations, Social Security
Administration (the “Commissioner”)lenying the application of Plaintiff Timothy Vorwerk
(“Plaintiff”) for Supplemental Security Income (“SSI”) under Title XVI of the Social Secuity A
42 U.S.C. 88 138%t seq(the “Act”). The parties consented to the jurisdiction of the undersigned
magistrate judge pursuant to 28 U.S.@&38(c) (Doc. 8). Because | find the decision denying
benefts wassupported by substantial evidencewill affirm the Commissioner’s denial of
Plaintiff's application

l. FACTUAL BACKGROUND

At the hearing before the ALJ, held on May 20, 2016, Platettified as followsPlaintiff
sees a psychiatrist and a case worker for his mental problems. {#1).48e testified that even

with his medications, he experiences lack of concentration, numbness, and feelings of no self
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worth. (Tr. 41). Heestified that all ohis days are bad, but that there are periods of time within
the day when he can cope with things. (Tr. 41). When he starts to have bad thoughts, he goes to
sleep and basically hopes that he never wakes up. (Tr. 41). Plaintiff also hag, avhich can
cause him to shake, rock, and have racing thoughts. (Tr. 44ntifPks medications cause side
effects including extreme drowsiness, feeling like a zombie, problems eating, shaking, and blurry
vision. (Tr. 44).Plaintiff also has neuropathy in his feet, hands, and arms, for which he takes
gabapentin. (Tr. 43). He also has shooting pain from a broken hip a couple of tireek. .
43).

Plaintiff lives in an apartment with a man who has cerebral palsy. (Tr. 47).Iptethke
care of the man in lieu g@faying rent. (Tr. 47). That involves getting the man drinks, making him
sandwiches, helping him pick things, @md helping him clean things ypr. 48). Plaintiff is able
to cook for himself and clean dishes. (Tr. 48). However, someone comes in tohdaisea/ork.
(Tr. 41, 48). Plaintiff hardly ever leaves his roamd sleeps at least 16 hours a.ddy. 4142).
Plaintiff has a case worker who takes him to his doctor's appointmesgps trak of his
appointments for himgounseldim, and review hiscase. (Tr. 42). They meet for about an hour
and she drives him back and forth to appointments. (Tr. 43).

With regard to Plaintiff's medical treatment records and the opinion evidetieeriecord,
the Court accepts the facts as presented in the pati#dsments of fact3he Court will discuss
specific facts in the record as needed in the discussion below.

Il PROCEDURAL BACKGROUND

OnMay 14, 2014, Plaintiff filed his application for SSI, alleging that he had been unable
to work since December 14, 2012 due to major depressive disorder and neuropathy-§5y, 157

His application wasinitially denied. (7. 95). Plaintiff filed a Request for Hearing by



Administrative Law Judge (ALJ) (TA08).0On December 4, 201%laintiff amendedis alleged
onset date tdlay 8, 2013. (Tr187). After a hearingthe ALJ issued an unfavorable decisam
July 20, 2016(Tr. 7-17). Plaintiff filed a Request for Review of Hearing Decision with the Social
Security Administration’s AppealCounci) and on July 18, 201#eAppealsCouncildenied the
request for review(Tr. 1-3). Plaintiff has exhausteal administrative remedies, and the decision
of the ALJ stands as the final decision of the Commissioner.

II. STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Actclimantmust prove he or she is disabled.
Pearsall v. Massanarl74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Séy of Health & Human
Servs, 955 F.2d 552, 555 (8th Cir. 1992). The Act defines as disabled a person who is unable “to
engage in any substantial gainful activity by reason of any mgdideterminable physical or
mental impairment which can be expected to result in death or which has lasted or qactezlex
to last for a continuous period of not less thaalve months” 42 U.S.C. 81382c(a)(3)(A) see
also Hurd v. Astrue621 F.3d 734, 738 (8th Cir. 201The impairment must be “of such severity
thatheis not only unable to do his previous work but cannot, considering his age, education, and
work experience, engage in any other kind of substantial gainful work which exists atitm&ah
economy, regardless of whether such work exists in the immediate area in which herlives
whether a specific job vacancy exists for him, or whether he woulotdzif he applied fowork.”
42 U.S.C. § 1382¢(€3)(B).

To determine whether a claimant is disabled, the Commissioner engagéisersizp
evaluation proces20 C.F.R. 816.920(a)see also McCoy v. Astrué48 F.3d 605, 611 (8th Cir.
2011) (disassing the fivestep processit Step One, the Commissiongetermines whether the

claimant is currently engaging in “substantial gainful activity”; if hehien hds not disabled20



C.F.R. 8416.920(a)(4)(i)McCoy, 648 F.3d at 611At Step Two, the Commissioner determines
whether the claimant has a severe impairment, which is impgirment or combination of
impairments which significantly limits [the claimant’s] physical or mental abiliyadasic work
activities”; if the claimant does not have a sevienpairment, he is not disable@0 C.F.R.
88416.920(a)(4)(ii), 416.920(cMcCoy, 648 F.3d at 611At Step Three, the Commissioner
evaluates whether the claimant’s impairment meets or equals one of the impairste in 20
C.F.R. Part 404, Subpart P, Appendix 1 (the “listing20.C.F.R. 816.920(a)(4)(iii);McCoy,
648 F.3d at 611. If the claimant has such an impairment, the Commissioner will findrtentla
disabled; if not, the Commissioner proceeds with rist of the fivestep process. 20 C.F.R.
§ 416.920(d)McCoy, 648 F.3d at 611.

Prior to Step Four, the Commissanmust assess the claimant’s “residual functional
capacity” (“RFC”), which is “the most a claimant can do dtesfhis or her] limitations.’"Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a36B8)als®0 C.FR.
88 416.920(e& 416.945(a)(1)At Step Four, the Commissioner determines whether the claimant
can return to his past relevant work, by comparing the claimant’s RFC with thiegdand mental
demands of thelaimant’s past relevant worR0 C.F.R. 816.9204)(4)(iv), 416.920(f)McCoy;
648 F.3d at 611. If the claimant can perform his past relevant work, he is not dishthed; i
claimant cannot, the analysis proceeds to the next kiep\t Step Five, the Commissioner
considers the claimant’'s RFC, age, eation, and work experience to determine whether the
claimant can make an adjustment to other work in the national economy; if the cleanaat
make an adjustment to other work, the claimant will be found disabled. 20 C.F.R.

§ 416.920(a)(4)(v), 416.920(g)lcCoy, 648 F.3d at 611.



Through Step Four, the burden remains with the clairt@mprove that he is disabled.
Moore, 572 F.3d at 523. At Step Five, the burden shifts to the Commissioner to establish that,
given the claimant'®FC,age, education, and work experience, there are a significant number of
other jobs in the national econorthat the claimant can perforra.; Brock v. Astrue674 F.3d
1062, 1064 (8th Cir. 2012).

V. THE ALJ’ SDECISION

Applying the foregoing fivestep analys, the ALJ here found thatPaintiff has not
engaged in substantial gainful activity since May 13, 2014, the application date.)(Thd2LJ
found that Plaintiff had the severe impairments of major depression, idiopatinapathy, and
left him and femur fracture residuals, and that he was given the benefit of the daubing the
severity of his anemia. (Tr. 12). The ALJ further found that Plaintiff did not have an mguir
or combination of impairments that meets or medically equals the severity of ¢tme lafted
impairments in 20 &.R.8§ 404, Subpart P, Appendix 1 (Tr2). The ALJ found that Plaintiff had
the following RFC:

Since May 13, 2014, the claimant has had the residual functional capacity to lift,

carry, push or pull twenty poundgcasionally and ten pounds frequently, sit six

hours in an eighhour workday, stand for six hours in an eiour workday, and

walk for two hours in an eightour workday, but he has beanable to: climb

ladders, ropesr scaffolds; balance, stoop, crouch, kneel, crawl or climb stairs or

ramps more than occasionally; operate foot controls; or have any exposure to

unprotected heights or hazardous machinery. He has been able to understand,
remember and carry out at least simple instructions andletahed tasks, but the

work must be performed in a lestress environment (“low stress” being defined

as involving only minimal changes in setting and duties). This constitutes a limited

range of unskilled light work.

(Tr. 12-13). The ALJ found that Plaintifivas unable to perform his past relevant work as a

groundskeeper and baker. (Tr. 16). However, relying on the testimony of a vocational expert, she

found that a significant number of jobs exéstin the national economy that Plaintiff could



perform, incluéihg mail sorter, marker Il, and router. (Tr. 1The ALJ concluded that Plaintiff
was not disabled within the meaning of the Act. (Tr. 17).

V. DiscussION

Plaintiff challenges the ALJ’s decision éour grounds: () that the ALJ failedo accord
adequateveight to the opinion of the claimant’s treating physician, Dr. Coons; (2) thatlthe A
erred by giving little weight to the opinion of Plaintiff's case workér_iu; (3) that the ALJ erred
in finding thatPlaintiff’'s depressiorloes not meeahe critera of Listing 12.04; and (4) that the
ALJ erred by failing to obtain anpdated medical expert opinion regarding whether Plaintiff’s
impairments are medically equal to a listed impairment.

A. Standard for Judicial Review

The decision of the Commissioner mbstaffirmed if it complies with the relevant legal
requirements and is spprted by substantial evidenae the record as a whol8ee42 U.S.C.
88 405(g); 1383(c)(3Richardson v. Peraleg02 U.S. 389, 401 (197 HateFires v. Astrug564
F.3d 935, 9448th Cir. 2009; Estes v. Barnhay2s F.3d 722, 724 (8th Cir. 2002B5ubstantial
evidence ‘is less than a preponderance, but enough that a reasonable mind might adegpaées
to support a conclusion.’Renstrom v. Astrye680 F.3d 1057, 1063 (8th Cir. 2012) (quoting
Moore, 572 F.3d at 522). In determining whether substantial evidence supports the
Commissioner’s decision, the court considers both evidence that suppairtdetision and
evidence that detracts from that decisiodnHowever, the cat “do[es] not reweigh the evidence
presented to the ALJ, and [it] defer[s] to the ALJ’s determinations regaituéngredibility of
testimony, as long as those determinations are supported by good reasons and substantial
evidence.ld. at 1064 (quotingsonzales v. Barnhayd65 F.3d 890, 894 (8th Cir. 2006)I, ‘after

reviewing the record, the court finds it is possible to draw two inconsistentopsesitom the



evidence and one of those positions represents the ALJ’s findings, the cawatfimagheALJ’s
decision.”Partee v. Astrug638 F.3d 860, 863 (8th Cir. 2011) (quotiagff v. Barnhart421 F.3d
785, 789 (8th Cir. 2005)).
B. The Opinion of Plaintiff's Treating Physician, Dr. Coons

Plaintiff's first argument ishat the ALJ failed to accomdequag weight to the opinion of
his treating physician, Dr. Coons. In December 2015, Dr. Coons completed an RFC form for
Plaintiff. (Tr. 52731). He noted that Plaintiff had major depression with very little or no recent
improvement and &lobal Assessnme of Functioning(“GAF”) score of 4e45. (Tr. 527)! On a
checkbox form, he indicated that Plaintiff had symptoms including depression, lack of emotion,
pervasive loss of interest, feelings of guilt or worthlessness, and pathologisiitga(Tr. 527).
Dr. Coons found that Plaintiff had'@good” ability to remember workike procedures; understand,
remenber, and carry out simple detailed instructiongsk simple questions or request assistance;
accept instructions and respond appropriately to criticism from supervisors; get alitmg w
coworkers without unduly distracting them; respond appropriately to changes in a wotine

setting interact appropriately with the general public; and maintain socially appropeizeibt

1 A GAF score is based ontHe clinician’s judgment of the individual's overall level of
functioning.” Hudson v. Barnhart345 F.3d 661, 662 n.3 (quotiigjagnostic and Statistical
Manual of Mental Disorder82 (4th ed. Text Revision 2000)SMIV-TR’). “ GAF scores of 41
to 50 reflect [s]erious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent
shoplifting) OR any serious impairment in social, occupational, or school functioningrie
friends, unable to keep a job)Id. (quotingDSMIV-TR 34).

Although GAF scores may be relevant to the determination of RFC, “the Commeissi
has declined to endorse the GAF scale for ‘use in the Social Sendi§SI disability programs,™
and GAF scores are not dispositivalverson v. Astrue600 F.3d 922, 9331 (8th Cir.2010)
(quoting 65 FedReg. 50746, 50746—65, 2000 WL 1173632 (Aug. 21, 2000)).



(Tr. 528. However, he found that Plaintiff would have poor or no ability to maintain regular
attendance and be punctual, to sustain an ordinary routine without specialsopgiwicomplete
a normal workday and workweek without interruptions from psychologically based sympioms, t
perform at a consistent pace without an unreasonable number and length of restgratitmet
realistic goals or make plans inmadently of others. (Tr. 528He indicated that Plaintiff’s
symptoms were severe enough to interfere with attention and concentrationhaftdre had a
moderate inability to deal with work stress; @hdthe would likely be absent from work more
than three days per month. (Tr. 531).
Dr. Coons found that Plaintiff had marked restrictions in activities of dailygjnoting

that he had exhibited marked difficulty in cleaning his residence and planning diilyesct(Tr.
529-30). He found that Plaintitiadmarked difficulties in maintaining social functioninmpting
that he had marked difficulty in cooperating with others, getting along with family, and
participating in group activities. (Tr. 528). He found that Plaintithad frequent deficiencies of
corcentration, persistence or paceting that he had marked difficulties in concentratjmage,
ability to complete tasks in a timely manner, persistendasks, and independent functiog,
and that he required much support and assistance.2943®.He also found that Plaintiff had
had episodes of deterioration or decompensation in work or-hkerkettings once or twice, but
hewrote “unknown” on the section of the form dedicated to explaining that opifTiorb2930).

Under the regulations apghble to Plaintiff's claim, if the Social Security Administration
finds that a treating source’s medical opinion on the nature and severity ofmantia
impairments “is wehlsupported by medically acceptable clinical and laboratory diagnostic
techniqus and is not inconsistent with the other substantial evidence in [the clanezade

record,” the Social Security Administration will give that opinion “controllirgjght” 20 C.F.R.



§ 416.927(c)(2¥. See also Tilley v. Astrué80 F.3d 675, 679 (8th ICi2009) (“A treating
physician’s opinion is given controlling weight if it is wslipported by medically acceptable
clinical and laboratory diagnostic techniques and is not inconsistent witbthbe substantial
evidence in [a claimant’s] case recordif)ternal quotation marks omittedjlowever, a treating
physician’s opinion is noinherently entitled taontrolling weight Travis v. Astrug477 F.3d
1037, 1041 (8th Cir2007);Hacker v. Barnhart459 F.3d 934, 937 (8th C2006).“An ALJ may
‘discount or even disregard the opinion of a treating physician where otherainasiessments
are supported by better or more thorough medical evidence, or where a treatiniguphgaiters
inconsistent opinions that undermine tredibility of such omions.” Goff, 421 F.3dat 790
(quotingProsch v. Apfel201 F.3d 1010, 1013 (8th Cir. 20000he ALJ mayalso “discount an
opinion of a treating physician that is inconsistent with the physician’s alitm&atment notes.”
Davidson v. Astrues78 F.3d 838, 843 (8th Cir. 2009Yhere the ALJ does not give a treating
physician’s opinion controlling weight, the ALJ must evaluate the opinion based on §&sters,
including the length of the treatment relationship and the frequency of examinatiortutiecanal
extent of the treatment relationship, the evidence provided by the source in support of tre opini
the consistency of the opinion with the record as a whole, and the level of speomlaf the
source. 20 C.F.R. § 416.927(cH®). “When anALJ discounts a treating physicianopinion,
[the ALJ] shouldgive good reasons for doing S®lartise v. Astrug641 F.3d 909, 925 (8th Cir.

2011) (quotingDavidson v. Astrue501 F.3d 987, 990 (8th Cir.2007)).is the ALJs duty to

2 These regulations apply to claims filed before March 27, 2017. For claimsfitedMarch 27,
2017, the rule that a treating source opingantitled to controlling weight has been eliminated.
See20 C.F.R. § 416.920c(ayhroughout this opinion, the Court will refer to the version of the
regulations that applies to claims filed before March 27, 2017.



resolve conflictsn the evidence, and the ALJ’s assessment of the opinion evidence should not be
disturbed so long as it falls within the “available zone of choiSegHacker, 459 F.3d at 937
938.

After review of the ALJ’s decision and the record as a wholeCthet finds that the ALJ
gave detailedeasons, supported by substantial evidence, for her decision to discount Dr. Coons’
opinion. The @urt first notes that the ALdiscussed DrCoons’ opinions in detail andlid
incorporate some of DCoons’opinions into the RFC. (Tr. 3B4). The ALJ limited Plaintiff to
low-stress work involving only minimal changes in setting and duties, which accounts. for D
Coons’opinion that Plaintiff had only mmoderate ability to deal with work stress. The ALJ limhite
Plaintiff to jobs involving only simp# instructions and nedetailed tasks, which is consistent with
Dr. Coons’ opinion that Plaintiff would not have difficulty performing such tasks.

To the extent that the ALJ did not adopt Dr. Coons’ opinions, she gave reasons for doing
so, and those reasons have support irrg¢herd.For example, thédLJ reasonably noted that in
contrast to Dr. Coongpinion that Plaintiff would have significant difficulties with attentemd
concentrationDr. Coons’ own treatment notes consistently show that Plaintiff's attention and
concentration were “good” or “fair.” (T4, 32, 325, 328, 354, 359, 405, 408, 411, 4434,

417, 420, 423, 434,534, 539, 5837, 552, 568)Dr. Coons’ opinions regarding Plaintiff’'s severe
mertal limitations are also somewhat inconsistent with his findings that Plaiatiffistently had
normal language, logical and gamiented thought processes, normal memory, an avéuage
of knowledge, fair insight, and an absence of abnormal or psychotic thought processds,(Tr
319, 32, 325, 328354, 359, 405, 408, 411, 414, 417, 4293, 434, 534, 539, 543, 547, 552,

568).See Halverson v. Astru€00 F.3d 922, 930 (8th CR010) (inconsistency between treating

10



physicians treatment records and his functional assessment provides good reason for ALJ to
discount physician’s opinion).

The ALJ alsoreasonably foundhat Dr. Coons’ opinion that Plaintiff hacharked
restrictions in activities of daily living was inconsistent with Plaintiff's mgd ability to live
independently and (as a form of rent payment) care for his roommate vabivalgralsyas well
aswith Dr. Coons’own opinions that Plaintiff did not have marked idififties in grooming,
personal hygiene, paying bills, shopping, cooking, or using public transporationad a good
or fair ability to understand, remember, and carry out simple or detailed instrulionk4 47,

228, 437, 528, 538SeeWildman v.Astrue 596 F.3d 959, 964 (8th Ci2010) ([Aln ALJ may
discount or even disregard the opinion of a treating physiciamhere a treating physician renders
inconsistent opinions that undermine tnedibility of such opinions)’(quotingGoff, 421 F.8l at
790).

The ALJ also reasonably found that DiCoons’ opinion that Plainff had marked
limitations in social functioningand related workelated limitationsyvas not consistent witbr.
Coons’own opinion that Plaintiff did not have marked difficulty exhibiting social matuygsting
along with friends andeighborscommunicating clearly and effectively, and responding to those
in authority. (Tr. 14, 530). DrCoons’ opinions regarding Plaiifits difficulties in social
functioning are als@t odds with treatment notéequentlydescribing Plaintiff as pleasant and
cooperative(Tr. 316, 319, 325, 328, 354, 359, 405, 408, 411, 414, 417, 42), &&3B with
Plaintiff's own statement in his fution report that he does not have any problems getting along
with family, friends, neighbors, or others. (Tr. 227).

Additionally, Dr. Coons’ treatment notes do not appear to providesapyortfor his

opinion that Plaintiffcould not maintain regular attendance and be foahevithin customary

11



tolerance. There is no evidence that Plaimidk late to, or failed to show up for, his appointments
with Dr. Coons, and it is unclear why he would be incapable of being punctustanding work.
See Davidsan578 F.3dat 842 (ALJ may discount a treating physic¢sropinion if it is not
supported by the doctarown treatment records

Finally, the ALJ also considered and reasonably gave weight to opinion evidence from
another expert whose opinion was inconsistent with Dr. Canision, finding it to be supported
by the medical record. (Tr. 13). In July 2014, Dr. Raphael Smith reviewed the record and found
that although Plaintiff might have difficulty with more complex tasks, he demeedtifze ability
to carry out simple work instructions and routines with adequate concentrationtepeesiand
pace for repetitive or less demanding tasks in settings that would noerégguent changes in
routine. (Tr.8592). The ALJ reasonably found that these opinions were consistent with medical
records indicating that although Plaintiff had depressiod significant associated mental
symptoms, he also generally had pleasant and cooperative behavior, normal ldogicdand
goaloriented thought processes, fair or good attention and concentration, normal memory, a
normal fund of knowledge, fair insight, and an absence of abnormal or psychotic thought
processes. (Tr. 13).

The Courtnotes that although the ALJ did not explicitly discuss all of the factors listed in
§416.927(c) in evaluating Dr. Coons’ opinion, she was not required to 8eed&hke v. Astrue
878 F.Supp.2d 958, 984 (E.DMo. 2012) (ALJs failure to perform a factdsy-factor analysis of
the 20 C.F.R. 8§ 416.927(c) factors was not erroneous where the ALJ “explained his ratianale
manner that allowed the [court] to followsHine of reasoning”)Derda v. AstrugNo. 4:09-CV—-
01847 AGF, 2011 WL 1304909, at *10 (E.&o. Mar. 30, 2011) (“While an ALJ must consider

all of the factors seforth in 20 C.F.R. § 404.1527(d), he need not explicitly address each of the

12



factors”). TheALJ cited 20 C.F.R. 8 416.927 in her discussion and discussed several of the factors
in her decision. The ALJ also “explained [her] rationale in a manner tloatsathe [Court] to
follow [her] line of reasoning’Nishke 878 F.Supp.2d at 984. No more was required to comply
with the relevant regulations.

For all of the above reasons, the Court finds that the ALJ did not err in her assessment of
Dr. Coons’ opinion. Tie Court acknowledges that there is evidence in the record that tends to
support Dr. Coons’ opinion, including treatment notes indicating that Plaintiff hadichmood
problems, sleep issues, little energy or motivation, @A#& scores indicating serious symptoms.
However, the ALXE decision makes clear that she considered all of the relevatgnce in
assessing Dr. Coons’ opinion and it is not the role of this Court to reweigh that evidence. The
ALJ’s finding was supported by substantial evidence, and the Court cannot say that this decision
was outside the “available zone of choicg€eHacker, 459 F.3d at 937-938.

C. The Opinion of Plaintiff's Case Worker, Yi Liu

Plaintiff's next argument is that the ALJ erred by accordiitig weight to the opinion of
Plaintiff's case worker, Yi LiuM.S.W. On June 15, 2016, Ms. Lfilled out an RFC checkox
form in which she opinediter alia, that Plaintiff's ability to do several aspects of unskilled work
was “poor or none”; that Plaintiff had marked limitations in activities ofydaiing, extreme
difficulties in maintainingsocial functioning, repeated deficiencies of concentration, persistence
or pace, and repeated episodes of deterioration or compensation; that Réadraisevere inability
to deal with work stress; that Plaintiff’'s symptoms were frequently sexeregjeto interfere with
attention and concentration; and that Plaintiff would be absent from work marthtea days a
month. (Tr. 599603). She also opined that Plaintiff had several physical limitations. (Tr. 603).

Plaintiff argues that the opinion of Mkiu cannot be discreditesimply because she is not a

13



medical provider, and that it should have been given significant weight because itisseobns
with the treatment records and the opinion of Dr. Coons.

The parties appear to agree that Ms. Linasan “acceptable medical source” under the
relevant regulationsbut instead isconsidered an “other soufee specifically, another non
medical sourceSee20 C.F.R. § 416.913(d).he Social Security Administration has recognized
the importance of considegropinions from other nomedical sources:

Opinions from “noAmedical sources” who have seen the individual in their
professional capagitshould be evaluated by using [factors such as how long the
source has known and how frequently the source has seen the individual, how
consistent the opinion is with other evidence, the degree to which the source
presents relevant evidence to support an opinion, how well the source exm@ains th
opinion, and whether the source has a specialty or area of expertise teekhied
individual’s impairment].Not every factor for weighing opinion evidence will
apply in every case. The evaluation of an opinion from a-medical source” who
has seen the individual in his or her professional capacity depends on the particular
facts in each case. Each case must be adjudicated on its own merits based on a
consideration of the probative value of the opinions and a weighing of all the
evidence in that particular case.

For opinions from sources such as teachers, counselors, and\sokeers

who are not medical sources, and other-ma&dical professionals, it would be

appropriate to consider such factors as the nature and extent of the relationship

between the source and the individual, the sosmealifications, the sourcearea

of specialty or expertise, the degree to which the source presents relevantesviden

to support his or her opinion, whether the opinion is consistent with other evidence,

and any other factors that tend to support or refute the opinion.
Social Security Rling (“SSR”) 06-03p, 2006 WL 2329939, at {&ug. 9, 2006). In addition, “the
adjudicator generally should explain the weight given to opinions from these ‘otherssoarce
otherwise ensure that the discussion of the evidence in the determinationstyndatiows a
claimant or subsequent reviewer to follow the adjudi¢atmasoning, when such opinions may
have an effect on the outcome of the cakk.at *6.

Here, contrary to Plaintiff’'s suggestion that the ALJ merely discredited.iM's. opinion

because she was not a medical provider, it is clear from the ALJ’'s decision that she carefully

14



considered Ms. Liu’s opinions in light of the rest of the evidencthénrecod and carefully
weighedthose opinions itight of several of the relevant factofdr. 15).The ALJ reasonably
noted that Ms. Liu has provided only minimal assistance to Plaintiff, a statdraerg $upported
by the record. (Tr. 532, 536, 548®, 56162, 56466, 57374). The ALJ reasonably gave little
weight to Ms. Liu’s opinions regarding Plaintiff's physical limitations, whichenautside of the
scope of her professional expertise and which appeared to be based solely oridiainjeittve
reports. (Tr. 15). The ALJ did give some weight to Ms. Liu’s opinion that Plaintiff haaba
reaction to stress, and therefore limited Plaintiff to only-&tkess, unskilled work. (Tr. 15).
However, theALJ reasonably discounted Ms. Liu’'s opiniongaeding Plaintiff's very severe
social limitationsfinding them inconsistent with theeatment notes discussed above showing that
Plaintiff was generally pleasant and cooperatwith Plaintiff's repors that he got along with
others and took care of his roommate, and with Ms. Liu’s own notes indicatinghbat
recommended that Plaintiff continue to socialize with others to gain suppgstieswee volunteer
work or transitional employment. (Tr. &7, 227, 437, 536, 5480).Ms. Liu’s notes also indica
that Plaintiff reported his community activities were limited “due to lack of ircand
transportation,” which suggests that his allegedly disabling impairmeete wot entirely
responsible for his limitedocial activities. (Tr. 550). The ALJ alsoasonably discounted Ms.
Liu’'s opinion that Plaintiff would have frequent problems with concentration,gpensie, or pace,
finding that opinion inconsistent with the treatment notes from Dr. Coons shdwiniget had fair
or good attention and concentaatj normal language, normal memory, lack of abnormal or
psychotic thoughts, a normal fund of knowledge, and fair insight. (Tr. 15).

In sum, the ALJ’s decision makes it clear thla¢ explained the weight given to Ms. Liu’s

opinions, and the ALJ’s decisiallowsthe Court to follow her reasoning. The ALJ reasonably

15



discounted several of Ms. Liu’s opinions as unsupported by, or inconsistent with, the other
evidence in the record. The Court finds no error.

D. The ALJ's Determination that Plaintiffs Depression Does Not Meet
Listing 12.04

Plaintiff's third arguments that the ALJ erred by finding that Plaintiff's depression did
not meet Listing 12.08Affective Disorders). Plaintiff bears the burden of showing that she meets
all of the specified criteria of a listinee Boettcher v. Astrué52 F.3d 860, 8684 (8th Cir.

2011) (citingJones v. Astrye519 F.3d 963, 969 (8th Cir. 2010)). To satisfg tequirements of
Listing 12.04, Plaintiff must show either that the “Paragraph A” and “Pgradsacriteria of the
listing are satisfied, or that tii®aragraph C” criteria are satisfied. 20 C.F.R. pt. 404, Subpt. P,
App’x 1, § 12.042016)3 The ALJ found that neither the Paragraph B nor the Paragraph C criteria
were satisfied here. (Tt2).

Plaintiff's principal argument appears to be that if the ALJ had properly edettie
opinion of Dr. Coons, she would have found that the criteria of Listing 12.04 were met. However,
as discussed above, the Court finds that the ALJ properly discounted the opinion of Dr. Coons.

The ALJ’s finding that the Paragraph B criteria were not satisfied was supported by
substantial evidence in the record, including Plaintifiedical treatment notes, Plaintiff's
function report,and the opinion of th@on-examining consultingpsychologist, Dr. SmithTo
satisfy the Paragraph B criteria, a claimant must show that her mental disordsrinesuleast
two of the following: (1) marked restriction of activities of daily living; (2) markeélalifties in
maintaining social funabining; (3) marked difficulties in maintaining concentration, persistence,

or pace; or (4) repeated episodes of decompensation, each of extended duration. 20 C.F.R. pt. 404,

3 The Cours references are to the version of the Listing that was in effect as of the date of t
ALJ’s decision.
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Subpt. P, App’x 1, 8 12.04’he ALJ reasonably found that Plaintiff had only migdtriction in
activities of daily living, noting that Plaintifivas able to live independently and care for his
roommate as a form of rent payment and that Plaintiff's treating physician found he Hal/aot
marked difficulty grooming, tending to persohgbiene, paying bills, shopping, cooking, or using
public transportation. (Tr. 226, 47, 437, 530). The ALJ reasonably found that Plaintiff had only
mild difficulties in social functioning, noting th&tlaintiff's behavior was generally described as
pleasant and cooperativ@r. 12-16,316, 319, 325, 328, 354, 359, 405, 408, 411, 414, 417, 420,
423), and that Plaintiff's treating physician found thRiaintiff did not have marked difficulty
exhibiting social maturity, getting along with friends and neighbors, communicatingy chea|
effectively, and responding to those in authority. (TF162530). The ALJ reasonably found that
Plaintiff had only moderate difficulties in concentration persistence, @; patingthat Plaintiff's
treatment notesonsistently indicate that she had fair or good attention and concent(ation.
322, 325, 328, 354, 359, 405, 408, 411, 413, 414, 417, 420, 423, 434, 534, 539, 543, 547, 552,
568). The ALJ also reasonably found that Plaintiff had experiencedepeatedepisodes of
decompensation of extended duratiooiting that the only hospitalization in the record was in May
2013 (prior to the application date) and occurred only after Plaintiff had taken drugs that he
purchased from an individual in his doctor’'s waiting room and not from his physi¢land4,

438 50304).The ALJ’s findings with respect to the Paragraph B criteria were also consistent wit
the opinion of state agency psychological consulanRaphael Smithwho opined that Plaintiff
had mild limitations in activities of daily living, moderate limitations in social functioning,
moderate limitations in maintaining concentration, persistence, or pace, and nedepesodes

of decompensation of extended durati@dmn. 86).
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The ALJ’s finding that the Paragraph C criteria were not satisfied is also suppgrted
substantial evidence in the record. (I2-16. To satisfy the Paragraph C criteria, the claimant
must show the following:

Medically documented history of a chronideative disorder of at least 2 years’

duration that has caused more than a minimal limitation of ability to doWwaskc

activities, with symptoms or signs currently attenuated by medication or

psychosocial support, and one of the following:

1. Repeated epodes of decompensation, each of extended duration; or
2. Aresidual disease process that has resulted in such marginal adjustment
that even a minimal increase in mental demands or change in the
environment would be predicted to cause the individual to
decomgnsate; or
3. Current history of 1 or more years’ inability to function outside a highly
supportive living arrangement, with an indication of continued need for
such an arrangement.
20 C.F.R. pt. 404, Subpt. P, App’x 1, § 12.04. After review of the record, the fdalgtno
evidencethat Plaintiff had anyrepeatedepisodes of decompensation and no indication that such
episodes would be likely to occur in the event of a minimal increase in mentaidieorachange
in the environment. Although Dr. Coons referenced episodes of deterioration or decoimpensat
in work or worklike settings once or twicegtdid not explain why when given the opportunity to
do so. (Tr. 5280). The Court also finds nothing in the record to suggest that Plaintiff ever lived
in a highly supportive living arrangement.

In sum, substantial evidence supports the ALJ’s finding that Plaintiff does isbf séher
the Paragraph B or the Paragraph C criteria for Listing 12.04. Thus, Plaiins#ff’argument is
without merit.

E. Whether the ALJ Erred by Failing to Obtain Updated Medical Evidence

Regarding Whether Plaintiff's Impairments Medically Equal a Listed
Impairment
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Plaintiff's final argument is that the ALJ committed reversible error by failindptaio an
updated medical expert opinioagarding whether Plaintiff's impairments were medically equal
to a listed impairment.

In determining whether an impairment medically equals a listing, the ALJ wilkfden
all evidence in [the claimant’s] case record about [his or her] impaifg)and its effects on [him
or her] that is relevant to this findingghdwill “considerthe opinion given by one or more medical
or psychological consultants designated by the Commissioner.” 20 C.F.R. § 416.82660).
decision, the ALJ relied on the July 30, 2014 opinion of state agency psychological cinsulta
Raphael Smith, Psy.D., who found that the evidence did not support a level aimenaihat
would currently met orequal a listing. (Tr. 87). In his brig?]aintiff appears to be suggesting that
the ALJ should have obtained a second opinion dated later in the relevanttgipabiid. Plaintiff
cites SSR 9®p, which states that an ALJ must obtain an updatstiaal opinion from a medical
expert “[wlhen additional medical evidence is received that in the opinion of the administrative
law judge or the Appeals Council may change the State agency medical or psychological
consultants finding that the impairment(& not equivalent in severity to any impairment in the
Listing of Impairment$.SSR 966p, 1996 WL 374180, at *3-*4 (July 2, 1996)

Plaintiff's argument is without meriPlaintiff offers no argument as to why an updated
opinion regarding equivalence would necessary this caseand it is not apparent to the Court
why one would be necessaBlaintiff does not identify any specific findings in the medical records
thatcall into question Dr. Smith’s opinion with regard to medical equivalence. The Agflilba
considered both Dr. Smith’s opinion and the medical treatment and opinion evidence teated af
that opinion, and the ALJ reasonably credited Dr. Smith’s opinion. The Court finds no error

VI. CONCLUSION
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For all of the foregoing reasons, the Cound$ the ALJ's decision is supged by
substantial evidence. Accordingly,

IT IS HEREBY ORDERED , ADJUDGED, AND DECREED that the decision of the
Commissioner of Social Security BFFIRMED . A separate judgment wilbe entered in

accordance with thislemorandum Opinion

N4, 00

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thisl3th day of September, 2018.
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