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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

ROBIN J. MASSA )
)
Plaintiff, )
)
v. )
) Case N04:18-CV-877-SPM
)
)
)
ANDREW M. SAUL,?! )
Commissioner of Social Securjty )
)
Defendant. )

MEMORANDUM OPINION

This is an action undet2 U.S.C. § 405(g) for judicial review of the final decision of
DefendantAndrew M. Saul, Commissioner of Social Security (the “Commissiomeriying the
application of PlaintiffRobin J. Massd"Plaintiff”) for Disability Insurance Benefits (“DIB”)
under Title Il of the Social Security Act, 42 U.S.C. 88 404eq(the “Act”). The parties consented
to the jurisdiction of the undersigned magistrate judge pursuant to 28 U.&36(c§ (Doc. 8).
Because | find the decision denying benefiss notsupported by substantial evidenceyill
reverse theCommissioner’'s denial of I&ntiff's application and remand the case for further

proceedings.

1 OnJune 4, 2019, Andrew M. Santcame th€ommissioner of Social Security. Pursuant to
Federal Rule of Civil Procedure 25(d), Commissioner Saul is substituted for NaBeyrghill
as defendant in this action. No further action needs to be taken to continue this sagdoyaf
the last sentence d2 U.S.C. § 405(Qg).
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l. PROCEDURAL BACKGROUND

On March 16, 2015Plaintiff applied forDIB, allegingthat shehad been unable to work
sinceMarch 13, 2015. (Tr. 1486). Her date last insured was September 30, 20151¢JrHer
application was initially denied. (T7578). On August 25, 2015Rlaintiff filed a Request for
Hearing by Administrative Law Judge (ALJ) (B2-83. On September 13027, the ALJ issued
an unfavorable decisioi(Tr. 11-27). On October 22017,Plaintiff filed a Request for Review of
Hearing Decision with the Social Security Administration’s Appeals Coufiail 142). On May
1, 2018, the Appeals Council denied Plaintiff's request for rei€w.1-3). The decision of the
ALJ stands as the final demn of the Commissioner of the Social Security Administration.

Il FACTUAL BACKGROUND

At the outset, the Court notes that because Plaintiff's date last insured ptasi$er 30,
2015, she was required to show that she was disabled prior to tha&8ek\ore v. Astrug572
F.3d 520, 522 (8th Cir. 2009). Thus, as the ALJ did, the Court will fpgogrily on the facts
relevant to the period between her alleged onset date (March 13, 2015) and lest diaseided
(September 30, 2015). Additionally, because Plaintiff's challenges tolthis Becision focus on
her physical impairments rather than her mental impairments, the Court will focesily on
the evidence relevant to her physical impairments.

On June 4, 2015, Plaintiff completed a Etwn Report in which she reported that she was
unable to stand for more than ten minutes without back pain;ittiag 400 long hurtthat she
could not lift things on a regular basis due to rib and back pain; and that she got shortne#is of brea
walking up and down stairs or for long distances. (Tr. 18B¢ reported that she typically makes
a cup of coffee, sits on a computer for about an hour, watches television, and tries to dghgsome |

housevork, such as sweeping or dusting. She reported wakisgugral times a night and having



difficulty falling asleep. (Tr. 200). She reported being able to drive for about an houns. a t
(Tr. 200). She prepared simple meals daily. (Tr. 201). She reported swiepragdusting, and
doing laundry, though her spouse carried the laundry up and down the stairs. (Tr. 201). She
reported shopping in stores for groceries. (Tr. 202). She reported that she can no lemgardjo
sales because getting in and out of the car often hurts. (Tr. 3b@) stated that she cannotdho
her grandchild for longer than ten minutes if she is sitting down. (Tr. 3@6)stated that her back
and rib cage hurt constantly and that pain relieversal really help. (Tr. 206)She also stated
that due to her chronic fiboromyalgia, she has not been able to do anything that she used to do; if
she does anything extra, she cannot move very well the following day. (Tr. 206).

On April 13, 2017 Plaintiff testified as follows at the hearing before the ARLAintiff
testified thashe gets short direath when she does a lot of walking or goes up steps. (Tr. 41). Her
lower back hurts all the way down into her left.I€0r. 41). She cannot sit for very longnd
cannot walk or stand for very long. (Tr. 41). She also has COPD (Tr. 41). Plaintéfslodseen
diagnosed with fibromyalgia, which causes her shoulders to ache and causes foint hgi
elbows, knees, and hips. (Tr. 42). Plaintiff has been depressed for severahngass on
medication. (Tr. 41). Plaintiff testified that she has good days and bad(@iay$2). O a bad
day, she gets up, makes a littledkfast, and sits in her recliner off and on all day 1¢hg.42).
Ona good dayshe might go out into the backyard with her dogs or might drive to the Dollar Store.
(Tr. 42). She testified that she has bad days about three or four days a week, which is an
improvement over when she stopped working and the bad days were every day. (Tr. 44).

Plaintiff stopped working in MarcB015,because she could not do her job anym@re.

43).She had trouble carrying and filing legal briefs, and she had trouble walking up and down the



steps to the basement to get the nfail. 43). She alsaould not sit for very long. (Tr. 43). She
also had bouts of crying fits on the job. (Tr. 43). Her energy level was very low. (Tr. 44).

Plaintiff's daughter also testified at the hearing before the ALJ. Plainté#tiglter testified
that before Plaintiff moved in with her, Plaintiff's daughter visited her threlwedimes a week
to do “typically all of her housework,” including laundry, sweeping, cleaningrbaims, doing
dishes, and yard work. (Tr. 47). Plaintiff was able tadmeof those activities with her daughter,
but it took her a long time because she could etdnd for a little while. (Tr. 48). She seems to
be okay if she is standing or walking for short periods of time, but she could not, for example,
stand at the sink for half an hour to do disl(€s. 48).

Plaintiffs medical recordshow that in the mohs leading up to Plaintiff's alleged
disability onset date, Plaintiff reported pain in her ribs and thoracic spine, fdn stcreceived
various medications. (Tr. 249, 253, 279-84, 95-301, 322-25, 358-360In January 2015, she
also began reporting pain in her lumbar spine. (Tr-@%9A January 2015 Xay of the lumbar
spine showed normal alignment, no evident spondylosis, and nauessenormality. (Tr. 249).

In February 2015, she also began reporting pain in her shoulder, neck, knee, hand, elbow, and
ankle. (Tr. 295). A plan was made for physical therapy. (Tr. 301).

After her alleged disability onset date, Plaintiff continued to have back pain, aaswell
respirabry issuesOn March 17, 2015, Plaintiff called her doctor’s office with questions about her
medications, stating that she had been in quite a bit of pain recently. (Tr. 348). On April 27, 2015,
Plaintiff presented to the emergency room with chest pain. (Tr. 376). On July 28, 2018| ah M
the thoracic spingerformed da to mid back pairshowed noevidence of central canal or
neuroforaminaktenosis throughout the thoracic spine;evidence of disc bulge or herniation

within the thoracic regigrand“partial visualization of a disc bulge/HNP at the-€&vel.” (Tr.



536). On August 2621, 2015, a pulse oximetry summary report indicated that Plaguafffied

for nocturnal oxygemnder Medicare guidelines. (Tr. 515). On September 2, Zlabtiff was
diagnosed withchronic obstructive lung disease, benign essential hypertension, anxiety, and
abnormal liver function, and smoking cessation was strongly recommended. (Tr.O400).
September 8, 2015, a lumbar spineay showed mild degenerative changes of the lumbar spine
(Tr. 644); a lumbar spine MRI showed degenerative changes of the lumbar spitegrésuhild
spinal canal and mild¢o-moderate neuroforaminal stenoses (Tr.-83% and a pelvic Xay
showed mild degenerative changes of the sacroiliac joints and the hips (Tr. 640). €nkeept
24, 2015, Plaintifffilled out a physical therapy questionnaire indicatihgttpain medication
provided her with little pain reliehnd that she had difficulty walking more than a quarter of a
mile, sitting for an hour, or standing for more than a half an hour. (8). Br “Oswestry Back
Disability Index” showed a tal disalility score of 48%, though it was noted that the score was
expected to decline over the course of treatn{é&nt547). A plan was made for physical therapy
two to three timeger weekfor four to six weeks. (Tr. 551). On September 29, 2015, Plaintiff
returned to physical therapy, though she was unable to tolerate some ex@rcig&&s-57).

In the months followindPlaintiff's date last insured, she had steroid injections for lumbar
pain (Tr. 67879), and she went to the emergency room on several occasions for rib, chest, or
abdominal pain or breathing problems (495, 568-69, 575, 533She also sought treatment for
pulmonary issues and thoracic spine pain. (Tr. 620, 627, 395-98, %04-05

With respect to the other detaMaintiff’'s medical records and the other recoirdshe
administrative transcript, the Court adopts the facts as presented in ties’ paspective
statements of fact. The Court will cite to specific portions of the transcript aedée the

discussion below.



[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant mons pe or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& Human Servs.955 F.2d 552, 555 (8th Cir. 1992).el'Bocial Security Act defines as disabled
a person who is unable “to engage in any substantial gainful activity by reasonroédicgally
determinable physical or mental impairment which can be expected to result indehtbh has
lasted or can be egpted to last for a continuous period of not less than 12 months.” 42 U.S.C.
§ 423d)(1)(A). The impairment must be “of such severity that he [or she] is not only unable to do
his [or her] previous work but cannot, considering his [or her] age, education, andkperikeece,
engage in any other kind of substantial gainful work which exists in the national ggonom
regardless of whether such work exists in the immediate area in whichdhe]dwes, or whether
a specific job vacancy exists for him [or her], or whether he [or she] would be hivedaf she]
applied for work.” 42 U.S.C. 823(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engages irsi@fdive
evaluaion process. 20 C.F.R. 8§ 404.1520&9¢ also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commissionerinieterhether
the claimant is currently engaging in “substantial gainful activity”; ifteen the claimant is not
disabled. 20 C.F.R. § 404.1520(a)(4)kicCoy, 648 F.3d at 611. At Step Two, the Commissioner
determines whether the claimant has a severe impairment, which is “any impairment or
combination of impairments which significantly limits [the claimant’s] physical or rhabibty
to do basic work activigs”; if the claimant does not have a severe impairment, the claimant is not
disabled. 20 C.F.R. 88 404.1520(a)(4)(ii), 404.152(0N)Coy; 648 F.3d at 611. At Step Three,

the Commissioner evaluates whether the claimant’s impairment meets or equalf tbae



impairments listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R.
§ 404.1520(a)(4)(iii));McCoy, 648 F.3d at 611. If the claimant has such an impairment, the
Commissioner will find the claimant disabled; if not, the Commissipneceeds with the rest of

the five-step process. 20 C.F.R. § 404.152(Nt)Coy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuanfainc
capacity” (“RFC”), which is “the most a claimant can do despite [hisedf limitations.”"Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a368als@0 C.F.R.
§404.1520(e). At Step Four, the Commissioner determines whether the claimeetuoano his
or her past relevant work, byroparing the claimant’s RFC with the physical and mental demands
of the claimant’s past relevant work. 20 C.F.R488.1520(a)(4)(iv), 404.1520(fMcCoy, 648
F.3d at 611. If the claimant can perform his or her past relevant work, the claimandlisaled;
if the claimant cannot, the analysis proceeds to the nextldteyt. Step Five, the Commissioner
considers the claimant’'s RFC, age, education, and work experience to determing tieethe
claimant can make an adjustment to other work in the natemwedomy; if the claimant cannot
make an adjustment to other work, the claimant will be found disabled. 20 C.F.R.
§§ 404.1520(a)(4)(v), 404.1520(g), 404.1560(c)kRCoy, 648 F.3d at 611.

Through Step Four, the burden remains with the claimant to prove 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’'s RFC, age, education, and work experience, there ardieasignumber of
other jobs in the national economy that tdfemant can performid.; Brock v. Astrug674 F.3d

1062, 1064 (8th Cir. 2012); 20 C.F.R. § 404.1560(c)(2).



IV.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, the ALJ hefeund thatPlaintiff last met the
insured status requirements of the Act on September 30, 2015, and that she did not engage in
substantial gainful activity during the period from her alleged onset datarchM3, 2015 through
her date last insured of September 30, 2qT5. 16). The ALJ found that Plaintiff had the severe
impairmens of degenerative disc disease, obesity, degenerative changes of the hips drat sacroi
joints, and a combination of respiratory impairments, but that Plaintiff did notamevepairment
or combination of impairments that meetsmedically egals the severity of one of the listed
impairments in 20 C.F.R. 8§ 404, Subpart P, Appendix 11@417).The ALJ found that through
the date last insured,

[Plaintiff] had the residual functional capacityfgerform light work as defined in

20 CFR 404.1567(b) except she should never climb ropes, ladders or sdaitolds

is able to occasionally climb ramps and stairs. She needed to avoid concentrated

exposure to pulmonary irritants such as gases and fumes. The clamant wds limite

to routine, repetitive task
(Tr. 18).

The ALJ found that through the date last insured, Plaintiff was unable to perfoipastny
relevant work. (Tr. 21). However, relying on the testimony of a vocational expert]_thiodnd
that through the date last insured, there were other jobs existing in significaipénsuim the
national economy that Plaintiff could haverfprmed, such as retail market®idtionary of
Occupational Titleg*DOT’) No. 209.587034, electronic sulassemblerdOTNo. 729.684054),
and small parts assembl&Q@T No. 706.684022). (Tr. 22).The ALJ concluded that Plaintiff was

not under a disability, as defined in the Act, at any time from March 13, 2013|etpedaonset

date, through September 30, 2015, the date last insured.



V. DISCUSSION

Plaintiff challenges the ALJ’s decisiomdwo gounds: (1Xhat the ALJ failed to fully and
fairly develop the record, and (2) that the ALJ failed to properly consider PlamRifC.

A. Standard for Judicial Review

The decision bthe Commissioner must be affirmed if it complies with the relevant legal
requirements and is supported by substantial evidenteeirecord as a whol8ee42 U.S.C.
§ 405(g);Richardson v. Peralegl02 U.S. 389, 401 (1971pateFires v. Astrue564 F.3d 935,
942 (8th Cir. 2009 Estes v. Barnhayt275 F.3d 722, 724 (8th Cir. 2002%ubstantial evidence
‘is less than a preponderance, but enough that a reasonable mind might accept as adequate t
support a conclusion.’Renstrom v. Astry&80 F.3d 1057, 1063 (8th Cir. 2012) (quotivigore,
572 F.3d at 522). In determining whether substantial evidence supports the Commissioner’s
decision, the court considers both evidence that supports that decision and evidence ¢tsat detra

from that decisionld. Howeer, the court “do[es] not reweigh the evidence presented to the ALJ,
and [it] defer[s] to the ALJ’s determinations regarding the credibilitgstirnony, as long as those
determinations are supported by good reasons and substantial evidehcat1064 (quoting
Gonzales v. Barnhartt65 F.3d 890, 894 (8th Cir. 2006)). “If, after reviewing the record, the court
finds it is possible to draw two inconsistent positions from the evidence and one of thasagosit
represents the ALJ’s findings, the courtsinaffirm the ALJ’s decision.’Partee v. Astrue638
F.3d 860, 863 (8th Cir. 2011) (quotipff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. Remand Is Required to Obtain Medical Evidence to Support the RFC

Plaintiff argues that theALJ failed to fully and fairly develop the record in this case,

because the record does not contain anycakevidence that addresses Plaintiff's physical ability



to function in the workplace and that supports the RFC asses$hantiff also argueshat the
RFC is not supported by substantial evidefite Court agrees.

The claimant “bears the burden of proving disability and providing medical eeidsno
the existence and severity of an impairmeiiamann v. Colvin721 F.3d 945, 950 (8th Cir. 28).
However, 1 is well settled that “the ALJ bears a responsibility to develop the recod dad
fully, independent of the claimdstburden to press his cas8riead v. Barnhar360 F.3d 834,
838 (8th Cir.2004) (citingNevland v. Apfel204 F.3d 853, 858 (8th Ci2000) and_andess V.
Weinberger490 F.2d 1187, 1188 (8th Cir974)). The ALJs duty extends even to cases where
the claimant is represented by an attorney at the administrative hddrirfgjting Warner v.
Heckler 722 F.2d 428, 431 (8th Cir. 1983)).

“When assessing a claimant’s RFC, the ALJ must consider all relevant evidehee in t
record” Julin v. Colvin 826 F.3d 1082, 1089 (8th Cir. 2016)owever, “aclaimant’'s RFC is a
medical question, and some medical evidence must suppd®REG determinatiohld. “Because
a claimants RFC is a medical question, an Ad.hAssessment of it must be supported by some
medical evidence of the claimas@bility to function in the workplaceCombsv. Berryhill, 878
F.3d 642, 646 (8th Cir. 2017) (quotiSgeed v. Astryes24 F.3d 872, 875 (8th Cir. 2008)An
ALJ is required to obtain additional medical evidence if the existing medicalne@ds not a
sufficient basis for a decisionNader v. Shalala22 F.3d 186, 189 (8th Cir. 1994). However, “an
ALJ is permitted to issue a decision without obtaining additional medical evidetmegsas other
evidence in the record provides a sufficient basis for the ALJ’s decidthn&ccord Haley v.
Massanarj 258 F.3d 742, 749-50 (8th Cir. 2001).

The Court first notes that the record contains no opinion evidence from any source with

regard to Plaintiff’'s physical ability to function in the workplaée. Defendant points outhé

10



absence of such medioopinion evidence does not necessarily require remand. The Eighth Circuit
has held that in some cases, mild or unremarkable objective medical findings and diveceevi
may constitute sufficient medical support for an RFC finding, even inbbenae oainy medical
opinion evidence directly addressing Plaintiff’'s ability to function in thekplace.See, e.g.
Stringer v. Berryhill 700 F. App’x 566, 5668 (8th Cir. 2017) (affirming a finding that the
claimant was not disabled; noting, “While there &b medical opinions, it appears the medical
evidence would have supported even a less restrictive RHENsley v. Colvin829 F.3d 926,
929-34 (8th Cir. 2016) (upholding the ALJ’s finding that the plaintiff could perform sedentary
work despite the abeee of specific medical opinion evidence; finding “adequate medical
evidence of [the plaintiff's] ability to function in the workplace” where theaintiff's treating
physician found that the plaintiff was in no acute distress and had a normaixareead gait;
another physician found that his knee assessment was normal and he had “full knee range, good
lower limb and spinal flexibility”; and the plaintiff reported greatlgueed or nonexistent knee
and back pain after treatmerteed v. Astryéb24 F.3d 872, 876 (8th Cir. 200@)pholding the
ALJ’s finding that the plaintiff could perform light work based on largely mild omabiobjective
findings regarding her back condition, despite the fact that the medical evidencesiess Wwith

regard to werk-related restrictions such as the length of time she [could] sit, stand and walk and
the amount of weight she can cdrjySee alsd hornhill v. Colvin,No. 4:12-CV-1150 (CEJ),

2013 WL 3835830, at *12 (E.D. Mo. July 24, 20113plding that medical recds supporting the
ALJ’'s statement that “physical examinations have been essentially unrereagtablreveal
normal independent gait with no evidence of spine or joint abnormality or range of motion
limitation or muscle tenderness” constituted medical esvie in support of a finding that the

claimant could perform medium work).

11



In this case, however, unlike the above cadesrecord does nabntain consistentlgnild
or unremarkable objective findings during the relevant period, nor does it cottiammedical
evidence that tends to support the RFFSteadmuch of the objective and other mediegidence
appearso provide significant suppofor Plaintiff's assertion thahe had lower and middle back
painduring the relevant time frame that significantly imgaldter ability to sit, stand, and walk
for significant periods of time. Plaintiff treatmentprovidersoften noted objective physical
examination findings supportive of Plaintiff's complaints, including findingseofdernesso
palpationin the thoracic and lumbapine; pain with flexion and extensichery tight erector
spinae along entire spine”; hypomobility in the lumbar spine; and dizziness witionmaté the
spine. (Tr.25859, 28384, 299, 549-50554). Plaintiff's physical therapist also noted, in
September 2015, “Pt presented with signs and symptoms consistent with low back pain with
radicular symptoms on outer thigh of left LE to the knee.” (T4) 5&dditionally, on the Oswestry
Back Disability Index (ODI), Plaitiff was assigned a “total disability score” of 48%. (Tr. 547).
Although it was noted that scores were excepted to decline over the course of physical therapy
treatmentthere is no indication in the record that such improvement actually edc(irr. 547).
Additionally, an MRI of the thoracic spine performed in July 2015 shawlisc bulge/HNP at
the C5-6 level” (Tr. 536), and a lumbar spine MRI performed in September 2015 showed
“degenerative changes of the lumbar spine resulting in mild spinal aashathildto-moderate
neuroforaminal stenoseglr. 643).

Moreover, during(and shortly before) the relevant time periddaintiff consistently
reportedo her providersnoderate to severe back pain, aggravated by physical activity, even while
taking hermedicationsshe saw a pain management specialist, was prescribed narcotic and non

narcotic pain medications, and was referred to physical thefapy279-84, 295301, 348-49
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358,549, 556. There is little evidence that Plaint#ficondition improved sigfi cantlyfrom either
physical therapy or medications. Additionally, Plaintiff's own reports ofitméted daily activities
and difficulty sitting, standing, and walking are consistent with a finding that sheata@apable
of light work during the relevant period.

The Commissioner suggests tleatrtainmild or unremarkabl®bjective findings in the
record provide support for the RFC. As the Commissioner pointaodtas the ALJ notedhe
recordbefore and during the relevant period do@stain some imaging results that are normal or
unremarkablgeincluding a January 2015 bone scan showing naassabnormality (Tr. 249), a
July 2015 thoracic MRI finding showing no evidence of central canal or neurof@iastenosis
and no evidence of disc bulge or herniation in the thoracic region (Tr. 536); and September 2015
X-rays showing only mild degenerative changes of the hips and lumbar spine (Tr. 640, 644).
However, neither the ALJ nor the Commissioner exgl&iow these imaging resulfgovide
support for the findinghat Plaintiff can perform the standirwalking, sitting, lifting, and carrying
activities required for light wer—patrticularly in light of the other abnormal imaging results and
abnormal objectivehysicalexaminatiorfindings in the record. The Eighth Circuit has cautioned
that “[tjhe ALJmay not simply draw his own inferences about plairgtiftinctional ability from
medical reports.Combs v. Berryhill878 F.3d 642, 646 (8th Cir. 2010n the particular facts of

this ase, ntheabsence of any medical opinion evidence addressing how the various positive and

2 Defendant also argues that the ALJ’s finding is supported by the fact thahifet@ns
consistently showed intact motor strength, sensation, reflexes, and gait befaorg, aludi after

the relevant period,SeeDoc. 25, at 7. However, nearly all of the records on which Defendant
relies are dated prior to the alleged disability onset date, and thus areted lreievance. (Tr.
257, 283, 2989, 324, 328, 351, 356, 363). The other record Defendant relies oteds tda
months after the date last insured and does not appear to contain any objective figdnlysge
motor strength, sensation, reflexes, or gait. (Tr. 620).
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negativeobjective findings in the reconetlate toPlaintiff's physicalability to function in the
workplace, the Court cannot say that the RFC is supported ne“stedical evidence,” nor can
the Court determine whether the RFC is supported by substantial evidence on thegecord a
whole.

In sum, because the ALJ's RFC assessment was not informed and supported by “some
medical evidence” in the record that addrdsBéintiff’'s physical ability to function in the
workplace, this case must be reversed and remanded for further consid&a#Gombs 878
F.3d at 647. On remand, the ALJ may need to further develop the record regarding’®laintif
ability to functian, perhaps by contacting one eftreating physicians or by obtaining the services
of an expert to review the record during the relevant time period.

VI.  CONCLUSION

For the reasons set forth above, the Cbuds that the decision of the Commissioiger
not supported by substantial eviden&ecordingly,

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that thedecision of the
Commissioner of Social Securitg REVERSED and that this casess REMANDED under
Sentence Four of 42 U.S.C. 8§ 405{g) reconsideation and further proceedisgonsistent with

this opinion.

Nt 207

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thisl1th day of September2019.
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