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IN THE UNITED STATES DISTRICT COURT FOR THE
WESTERN DISTRICT OF MISSOURI
CENTRAL DIVISION
KEVIN DOOLITTLE,
Plaintiff,
V. No0.13-CV-04261-C-DGK-SSA

CAROLYN W. COLVIN,
Acting Commissioner of Social Security, )

Defendant. )

ORDER AFFIRMING THE COMMI SSIONER’S DECISION

This action seeks judicial review of the Commissioner of SoSeturity’s (the
“Commissioner”) decisiondenying Plaintiff Kevin Doolittle’s applications for disability
insurance benefits (“DIB”) undéfitle 11 of the Social Security Act, 42 U.S.C. 88 401-434, and
supplemental security incon{&SSI”) under Title XVI of tre Act, 42 U.S.C. §8§ 1381-1383f.
The Administrative Law Judge (“ALJ”) foundPlaintiff had multiple severe impairments,
including affective disorder, bie retained the residual functional capacity (“RFC”) to perform
work as a surveillance systemmonitor, touch-up screener fprinted circuit board assembly,
and final assembler of optical goods.

Because substantial evidence supports thd@ Adecision, the Commissioner’s denial of
benefits is AFFIRMED.

Factual and Procedural Background

A summary of the entire record is presentedhim parties’ briefs and is repeated here
only to the extent necessary.

Plaintiff filed his DIB application on Agust 14, 2012, and his SSI application on August

27, 2012. Both applications alleged a dikgbionset date of February 1, 2008. The
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Commissioner denied his applications, and thenBthsubsequently reqsted an administrative
hearing. After conducting a hearing, the Ad€nied relief on September 12, 2013. Plaintiff
appealed, but the Appeals Council deniezliew, leaving the ALJ's opinion as the
Commissioner’s final decision. Plaintiff has exhausted all ofaldisiinistrative remedies and
judicial review is now appropriatender 42 U.S.C. 88 405(g), 1383(c)(3).
Standard of Review
A federal court’s review othe Commissioner of SocialeBurity’s decision to deny
disability benefits is limitd to determining whether the @mnissioner’s findings are supported
by substantial evidence on the record as a whBlekner v. Astrue, 646 F.3d 549, 556 (8th Cir.
2011). Substantial evidence is less than a preg@@nce, but enough eeitce that a reasonable
mind would find it sufficient to gpport the Commissioner's decisiond. In making this
assessment, the court considerglence that detracts from the Commissioner’s decision, as well
as evidence that supports #cKinney v. Apfel, 228 F.3d 860, 863 (8th Cir. 2000). The court
must “defer heavily” to the Commissioner’s findings and conclusibhsd v. Astrue, 621 F.3d
734, 738 (8th Cir. 2010). The court may reveitse Commissioner’s decision only if it falls
outside of the available zone of choice, and asil@tiis not outside this zone simply because the
court might have decided the case differently were it the initial finder of Backner, 646 F.3d
at 556.
Analysis
In determining whether a claimant is disablidt is, unable to enga in any substantial

gainful activity by reason of a rdically determinable impairment that has lasted or can be



expected to last for a continuous period of less than twelve months, 42 U.S.C. § 423(d), the
Commissioner follows a five-gtesequential evaluation procéss.

Plaintiff raises four arguments challenging@ tALJ’'s treatment of his mental limitations
at Steps Four and Five. As for Step Four,iRidicontends the ALJ erred by: (1) disregarding
Plaintiff's low Global Assessment of Functionin(fGAF”) scores; (2) fiding to develop the
record with regard to Plaintiff’'s mental limitatis; and (3) failing to include a limitation noted in
the opinion from state agency reviewing psychab@lark Altomari, Ph.D. (“Dr. Altomari”).
With respect to Step Five, Plaintiff arguesitthhe ALJ erred by relying upon Dr. Altomari’s
opinion to determine that Plaifftcould perform oher jobs.

|. Substantial evidence supports the All's Step Four determination.

A claimant’'s RFC is the most he can still do despite his limitatideskenby v. Astrue,
487 F.3d 626, 631 n.5 (8th Cir. 2007). Here, &gl assessed numerous limitations in
formulating Plaintiffs RFC. Tl RFC, in relevant part, precded Plaintiff to work involving
“simple and routine tasks with no work aroutite general public.” R. at 17. Plaintiff

challenges this finding in three respects,thetCourt finds each argument unpersuasive.

! “The five-step sequence involves determining whether (1) a claimant’s work actiaity, iimounts to substantial
gainful activity; (2) his impairments, alone or combinark medically severe; (3) his severe impairments meet or
medically equal a listed impairment; (4) his residual fumeti@apacity precludes his past relevant work; and (5) his
residual functional capacity permits an adjustment to any other work. The evaluation process ends if a
determination of disabled or not disabled can be made at any &epg exrel. Kemp v. Colvin, 743 F.3d 630, 632

n.1 (8th Cir. 2014); see 20 C.F.R. 88 404.1520(a)4%.920(a)—(g). Through Step Four of the analysis the
claimant bears the burden ofosting that he is disabled. After the analysis reaches Step Five, the burden shifts to
the Commissioner to show that there are other jjoltlse economy that thelaimant can performKing v. Astrue,

564 F.3d 978, 979 n.2 (8th Cir. 2009).

2 The Global Assessment of Functioning is a humeric scale ranging from 0 to 100, representing the clinician’s
judgment of the individual's overall level of functioning, not including impairments due to physical or
environmental limitations. Am. Psychiatric AssBiagnostic and Satistical Manual of Mental Disorders 32-34

(4th ed. rev. 2000).



A. The ALJ did not err in discounting Plaintiff's low GAF scores.

Plaintiff first challenges the ALJ’s discountired his GAF scores. Rintiff asserts that
his mental health providers consistently asse&s&d scores in the 41 %0 range. Citing to the
Diagnostic and Statistical Manual of Mental Disorders (“DSM-1V”), Plaintiff contends that
scores in this range indicate seridiostations in occupational functioningSee Am. Psychiatric
Ass’n, Diagnostic and Satistical Manual of Mental Disorders 34 (4th ed. rev. 2000) (hereinafter
DSM-1V) (noting that scores from1-50 indicate serious psychologl symptoms or a serious
impairment in occupational functioning). Plaiftiius concludes the ALJ erred in not according
more weight to his scores in this range.

As a threshold matter, the Court notes that bare GAF scores, such as these, are of limited
probative value in the RFC formulation for two reasons. First, the level of severity denoted by a
GAF score does not correlate to the severity requirements under th&sadvlosier v. Colvin,

No. 4:13-06112-DGK-SSA, 2014 WL 4722288, at *3.0WMo. Sept. 23, 2014) (citing Revised
Medical Criteria for Evaluating Mental Dis@ts and Traumatic Brailnjury, 65 Fed. Reg.
50746, 50764 (Aug. 21, 2000)). Accorgiy, a litany of scores ithe 41-50 range, although
indicating a serious problemitv occupational functioning in the DSM-IV sense, does not
necessitate a finding of disafujj limitations under the Act. é8ond, and most importantly, the
psychology community has recenslignaled a disfavor for GABcores by dropping them as a
diagnostic tool in the st recent edition of thB®iagnostic and Statistical Manual of Medical
Disorders. Id. (citing Am. Psychiatric Ass’'nDiagnostic and Statistical Manual of Mental
Disorders 16 (5th ed. 2013)). Therefore, contrary Plaintiff's intimations throughout his
briefing, his low GAF scores are not presumptiveltitixd to dispositive, or even great, weight
in the disability determinationSee Gamez v. Colvin, No. 13-4199-CV-W-DGK-SSA, 2014 WL

4112925, at *2 (W.D. Mo. Aug. 19, 2014) (“Low GAFases have limited probative value.”).



Nevertheless, an ALJ must still consid8AF scores, much like any other type of
evidence, in formulating the claimant's RFGee Halverson v. Astrue, 600 F.3d 922, 931 (8th
Cir. 2010). In doing so, the ALJ is free to disco®AF scores if he finds them inconsistent
with the other record evidenc&ee Jonesv. Astrue, 619 F.3d 963, 974 (8th Cir. 2010).

Here, the ALJ explicitly considered andiesed Plaintiff's low GAF scores for two
reasons. First, the ALJ characterized the GAFescas mere “snapshots” of functioning. R. at
21. Second, the ALJ rejected the GAF scoresabse he found them inconsistent with other
record evidence. R. at 21.

Plaintiff makes much of the ALJ’s snapshattaracterization, arguing that the since the
GAF scores were taken from numerous vister a long period, they provide a longitudinal
picture of his limited functiomg. The Court finds RBIntiff's focus on this issue misplaced,
because regardless of the time period capturadeoBAF scores, they are still inconsistent with
the remainder of the record evidence. Forainsg, Plaintiff's treating sources often assessed
scores in the 41 to 50 range, suggesting serfopairments in occupational functioning. R. at
462-63, 472, 511, 679, 598, 71@e DSM-IV, supra, at 34. However, during those same visits
mental status examinations revealed relativeilg limitations, including that Plaintiff exhibited
fair insight, judgment, memory, and concentratiord he was alert and onited to person, time,
place, and situation. R. at 462-63, 472, 5819, 698, 719. These patent inconsistencies
between the objective findings and GAF scoresade from the scores’ already low probative
value.

Although Plaintiff does not adédss these inconsistencidge notes that during many
visits he presented with symptomnslicative of serious mental imjpanents. Plaintiff directs the
Court to treatment notes documenting his deped mood and affect, suicidal ideations,

ruminant thoughts, and poor eye contadR. at 462, 718, 697, 679. Undoubtedly, these



observations indicate th&tlaintiff had seriousymptoms. The presence of these symptoms,
however, only corroborates the existence ofesmious mental disordenot necessarily the
existence of disabling limitations from said dider. And the objective findings in the preceding
paragraph suggest that despite his serious mental disorder, Plaintiff still maintained the
functional ability to do somevork. Thus, the Court cannot conclude that the ALJ erred in
rejecting Plaintiff’'s bare GABcores as inconsistent with other record evidence.

B. The ALJ did not err in relying on Dr. Altomari’s opinion, nor did he abdicate
his duty to develop the record.

Plaintiff next argues thahe RFC is unsupported by stdrstial evidence because the
ALJ relied on the opinion of a non-treating, reviewipsychologist. Accordg to Plaintiff, the
ALJ compounded this error by then failing to atact Plaintiff's treatingysychiatrists or order
a consultative examination. The@t finds both arguments unavailing.

Generally, an ALJ may nailely rely upon a non-treating, viewing psychologist in
formulating the claimant's RFC.See Turpin v. Colvin, 750 F.3d 989, 994 (8th Cir. 2014).
However, an ALJ may considercuan opinion along witthe remainder of #hrecord enence.
Casey v. Astrue, 503 F.3d 687, 694 (8th Cir. 2007). Such is the case here. The ALJ commenced
his RFC formulation by extensively discussing Plaintifffeedical records and subjective
allegations. R. at 17-19. With this evidenas a backdrop, the ALJ then evaluated Dr.
Altomari’s opinion. R. at 20. Ultimately, the ALgave great weight to the portions of Dr.
Altomari’'s opinion that he found consistentithv Plaintiff’'s medical records and credible
subjective allegations, while he gave partiahorweight to the portionsf the opinion he found
inconsistent with this same eweidce. R. at 20. This careful,noparative analysis clearly refutes

Plaintiff's contention that the ALJ sdjerelied upon Dr. Aomari’s opinion.



Similarly unavailing is Plainti’'s argument that the ALJ faitkto develop the record. An
ALJ has an independent duty to faidpnd adequately delg the record. Shead v. Barnhart,
360 F.3d 834, 839 (8th Cir. 2004). In sometamces, this duty may entail ordering a
consultative examination or re-contacting a treasource, but this only arises when a crucial
issue is undeveloped or additioralidence is required to detarma the claimant’s disability
status. See 20 C.F.R. 88 404.1519, 404.1519a, 416.919, 416.919a (suggesting a consultative
examination may be necessary if the recasdt&ins insufficient evidence on the issue of a
claimant’s ability to function in the workplace}lis v. Barnhart, 392 F.3d 988, 994 (8th Cir.
2005) (noting that the ALJ only has to re-contactreating source if “crucial issue is
undeveloped”). Here, the ALJ was under no oblaratio either re-contad®laintiff’s treating
psychiatrists or order a consultative exarmiorg because the record contained sufficient
evidence—including a medical opon, extensive medical recordand Plaintiff's subjective
allegations—for the ALJ to determine the extenPt&intiff's mental impairments. Accordingly,
the ALJ did not err in féing to develop the record.

C. The ALJ did not err in failing to include a limitation on Plaintiff's alleged
limited ability to adapt to changes in the workplace.

Plaintiff's final RFC-related contention isahthe ALJ erred in failing to include a
supported limitation. According to Plaintiff, DAltomari opined that Plaintiff could “adapt to
most changes in the workplace,” R. at 89plying Dr. Altomari thought there were some
changes Plaintiff couldot adapt to. Plaintiff further argues that the ALJ accorded this part of
Dr. Altomari’s opinion great weight yet failed toclude it in the RFC. This inconsistency,
Plaintiff reasons, requiresasification from the ALJ. The Court disagrees.

In formulating the RFC, “the ALJ is natequired to rely entgly on a particular

physician’s opinion or choose between the opiniofisany of the claimant’'s physicians.”



Martise v. Astrue, 641 F.3d 909, 927 (8th Cir. 2011) (internal quotation marks omitted). Thus,
just because Dr. Altomari imposed a limitatiorhia opinion does not reqei the ALJ to include
that limitation in the RFC. In any event, thaés no indication that the ALJ agreed with this
limitation or that it was supported by record evicken The ALJ only gave great weight to “Dr.
Altomari’s finding that the claina is capable of simple workriot his finding abut the ability
to adapt to changes in the work environment.atRR1. Thus, Plaintiff is incorrect that the ALJ
agreed with this limitation. Evemore fatal to Plaintiff's conterdn is his failure to point to a
single piece of evidence suppadithis purported limitation. @cordingly, the Court finds no
error in the ALJ’s failure to include this alleged limitation.

II. The ALJ did not err at Step Five of the sequential process.

Plaintiff's final argument is a corollary on @evious Step Four argument. Citing to
Neviand v. Apfel, 204 F.3d 853 (8th Cir. 2000), Plaintifbritends the ALJ failed to carry his
burden of proving that Plaintiff could performhet work because the ALJ relied solely on Dr.
Altomari’s opinion.

The Court finds this conteotn unavailing. Here, unlike iNeviland, the ALJ did not
solely rely upon Dr. Altomari’s opinion. Asliscussed above, the AlLalso relied upon
Plaintiff's psychiatric treatment records andbjgctive allegations in formulating the RFC.
Thus, the Court findbleviand inapposite, and Plaiiffts argument to be without merit.

Conclusion

Since substantial evidence on the recorcaashole supports the ALJ's decision, the
Commissioner’s denial dfenefits is AFFIRMED.

IT IS SO ORDERED.

Date:_ December 29, 2014 /sl Greg Kays

GREG KAYS, CHIEF JUDGE
UNITED STATES DISTRICT COURT




