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IN THE UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MISSOURI
WESTERN DIVISION

TANYA FARLEY, )
)
Plaintiff, )
)
V. ) Case No. 2:16v-04302-NKL
)
NANCY A. BERRYHILL, )
Acting Commissioner )
of Social Security, )
)
Defendant. )
ORDER

Plaintiff Tanya Farleyappeat the Commissioner of Social Security’'s final decision
denyingher application fordisability and disability insuranckenefitsunder the Social Security
Act. The decision isffirmed
l. Background

Farley was born in 1972 and claims a disability onset date of 1/21/20h4.
Administrative Law Judgeneld a hearing or8/4/2015 and denied Farley’s application on
5/22/2015 and he Appeals Councibeniedher request for revievon 8/12016. In this appeal,
Farley focuses on mental health issues

A. Mental health history

On the recommendation dfier therapist,Farley established care with a psychiatrist,
Rameshlal Rawlani, M.D. on 1/31/2014. Farley told Dr. Rawlani that her primary cdoz doc
had prescribed medication, Prozac and Trazadone, and that her depression was hetter wit
therapy and medication. Exam showkdt her behavior was appropriate and cooperative; she

made good eye contact; her affect was euthymic; she had flow of logical, gguaédithought;
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she had no delusions; her insight, judgment, and memory were fair; and her attention and
concentration were good. Tr. 370. The doctor diagnosed dysthymia; instructedcbatinue

the medications that her primary care doctor had prescribed, and continue thadhfryreturn

in six weeks.

At a visit with her primary care physician, Paul Bernabe, M.D., in February 2014, the
doctor advised her about relaxation and stress reduction for managing depression.

Farley saw Dr. Rawlani on 4/2/2014. Her mental status exam resuéistireesame as
her 1/31/2014xam results.Tr. 35657. She said her medications were not helpifi¢pe doctor
prescribed Wellbutrin, and instructed her to continue therapy and return in four vie¢dsthe
same month, Farley reported that the Wellbutrin made her itch, so Dramtaséescribed Paxil
instead.

At a medication management visit with Dr. Rawlani on 5/30/2014, Farley said she was
doing okay, butmight be depressed in the future because her father was going to pass away. She
said her anxiety was good, looked happy, was satisfied with her current noediaatl said she
felt “10 out of 10.” Tr. 334. Mental status exam was normal and the doctor noted thgisFar
condition was stable. He instructed her to return in six weeks.

On 7/11/2014, Farley told Dr. Rawlani that she was dokay, her anxiety was good,
she looked happy, and said she felt “7 out of 10.” Tr. 38Be said her sleep was disrupted.
Mental status exam was normalDr. Rawlani continued the Paxil and added Trazadone for
sleep, and instructed Farley to return in six weeks.

On 8/15/2014, Farley told Dr. Rawlani that her father had passed away two dagrs earli
Farleywas not in acute distress and the mental status exam was normal. The doataedonti

Farley’'s medications, and instructed her to continue therapy and return ine&is. we



On 9/26/2014Farley’'s mental status exafindingswere normal. Sheld Dr. Rawlani
that she could not afford her medicasorThe doctor arranged to give her samples of Vibryd or
Brintellix, and instructedher to continue therapy and return in six weeks. She followed up on
11/5/2014 and asked for more samples. Meastatus exam was normal and Bawlani
instructed her to return in six weeks. On 12/17/2014, Farley told Dr. Rawlani thatashe w
feeling bdter on the Brintellix and he noted that Farley was alert, cooperativented, and
smiling. He instructed her to continue therapy and return in six weeks.

On 1/28/2015Farley was still doing well on her medicati@nd reported good mood,
sleep, ancenergy. Dr. Rawlani noted she was alert, cooperative, and smiling. He continued
Farley’'s medications, and instructed her to continue therapy and return in egjts. Wer next
visit with Dr. Rawlani, on 3/25/2015, was essentially the same and sheerkploat she was
“doing alright[.]" Tr. 289. On 5/27/2015, Farley was not in distress although she reported
having physical problems. Dr. Rawlani continued her medications, and instructed her to
continue therapy and return in six weeks.

A short, “Multi-Service Progress Note” dated 7/1/208&aringDr. Rawlanis electronic
signature states that Farley’s “case was discuss for consultation by her case W¢8elq.
Tr.273. The Progress Note gives some background about Farley’'s medical an@tpsychi
history, ending with the note, “Pt been reporting she is doing good on Brintellix]” [8ic.The
Progress Note continues,

Problem. After she is on Medicaid therapist report not actively
encourage with treatment protocol. May be due to heltthea
condition. Has multiple medical problem not doing proper f/u,
totally dependent orcaseworker for her physical and mental
health. Sinceaseworker was unable tak&aher eye appointment

she is mad withaseworker.

Plan. Encurrage pt to participate more activities for her physical



and mental health, encoge to keep medicaland sychiatric
appointments. Comply wittreatmentrecommendation. Home
health are if appropriate for benefits|.]

Id. [Sic.]

Farley saw a therapist about every two wethksughout 2014 and until April 2015. At
some visits, she reported feeling down, and displayed rapid speech and poor astge 160888,

348; or appeared depressed, Tr. 317, 318, 346, anxious, Tr. 301, 362, or angry and sad, Tr. 282,
288. At others, she reported feeling “stressed,” Tr. 294, 295, 330. At others, she reported
feeling “pretty good” or “okay,” Tr. 332, 338, or presented with a somewhat elevated mood,
Tr. 319, 364, calm mood, Tr. 286, 306, 312, 366, or happy mood, Tr. 300, 311. 12014ne

she told the therapist that she had “a new man in [her] life,” Tr. 332, and in Augustsa@il 4,
thatshe was down because the relationship was struggling. She reported that she fougt wit
mother. E.g., Tr. 338.

In March 2015, Farley told her therapist that was “doing okay with anxiety and
depression” and did “not really” have any additional goals for therapy, and discussed
discontinuing services. Tr. 293. At her 4/14/2015 session, Farley was unsure about
discontinuing services, and decided sthedule her next appointment for two months later.
Tr.286. On 6/9/2015, Farley was angry, telling her therapist that everyone “hate[d]” her
(Farley) for quitting group therapy and she was being ignored by her caseaondkihe office
staff. Tr. 282. Farley said she wanted to continue therapy, however.

B. Expert opinions

Charles Watson, Psy. D., the state agency psychological consultaeteaéd\the records
and on 4/3/2014 opined that Farley’s psychiatric condition wassewere and did not prevent

her from working. Tr. 74, 78. The ALJ gave th@nion little weight Tr. 19.



Dr. Rawlani filled out a Medical Source StatemeiMental form on 8/12/2015. Tr. 4419
20. The doctor listed Farley’s initial diagnoses as major depression,emcuysthymia; and
mood disorder secondary to major depression. Where asked on the folrehetpatient had
any side effects from medications, the doctor checked “No.” Tr. 419. Where asktdenthe
patient would have “bad days” causing her to leave work prematurely or be absenttte do
checked “Yes,” but where asked how many dayswanth would be missedl, 2, 3 or 4-the
doctor did not check any boxld. He checked “Yes” and wrote in “Mild” with respect to
whether the patient would be “off task” from symptoms that would interfere withtiatteand
performing simple tasks, and checked the box indicating that the patient would sk 685%
or more” of the time.ld. Dr. Rawlani checked off “moderate[] limit[ations]” with respect to
understanding and remembering detailed instructions; carrying out detailgdctings;
maintainng attention for extended periods; performing activities with a regular sehedul
working in coordination with or proximity to others without being distracted; acuepti
instructions and responding appropriately to criticism from supervisors; and regpondi
appropriately to changes in the work setting. Tr.-209 He checked off “marked]]
limit[ations]” with respect to ability to complete a normal workday and workweghout
interruption from psychologically based symptoms. Tr. 420. The ALJ gave d&wlaR’'s
opinion partial weight.

A vocational expert, John McGowan testified at the 10/15/2015 hearing before the ALJ.
McGowan was asked by the ALJ about the work that could be performed by a hypbthetica
individual with a high school education, Farleyi®ork history, and no past relevant work
experience, who could do light exertional work with certain limitations, and who would be

capable of performing simple and routine tasks throughout the workday, with occasional



interaction (no more than a third of the total workday) with supervisors, cowosgketl the
public. McGowan testified that the person could perfoine requirements of representative
occupations such as: (1) merchandise marker (DOT #209386 (2) inspector and hand
packager (DOT #559.680714); and (3) assembler of plastic products (DOT #712038j, jobs
existing in significant numbers in the national economy. McGowan stated thestimsony was
consistent with the Dictionary of Occupational Titles, and that if the individual lvgzstance a
week, four times per month, then the individual would not keep her job.

C. Farley’s reports and hearing testimony

In her adult function report datdd30/2014 Farleystatedthatshe stayed at home, unless
she had a reason to go out, such as a doctor appointment or therapy. She cooked if she felt like
eating or was in the modd cook. She spends time watching television and movies, and reading
celebrity autobiographies. She can do her own grocery shopping.gesto a friend’s house
everytwo weeks. She does not need reminders to go places; does not need anyone to accompany
her; does not have problems getting along with family, friends, neighbors, or othefsphas
problems” getting along with authority figures; has never been fired &gob because of
problems getting along with others; and has “no” “unusual behaviors of.Jfears. 198203.
Where asked on the form, “For how long can you pay attention?,” Farley wikzigaroblems
with that at all.” Tr. 202. Where asked, “Do you finish what you start?,” Farleketietyes.”
Id. Where asked, “How well do you follow written instructions?,” she wrote, “Freginning
to end.” Id. Where asked, “How well do you follow spoken instructions?,” she wrote, “Easily.”
Id. Farley coul manage her own finances, including paying bills, handling her savings account,
counting change, using a checkbook, and completing money orders.

At the 10/15/2015nhearingbefore the ALJFarleytestified thatshehad worked as a gas



station cashier foseveral years She was fired from her last job 2013 because she had no
transportationand did not look for other workfterwardbecause she had no way to get to work.

Tr. 32. She experienced depression, some of which was related to physical heatngrabd

felt that the depression symptoms had made it difficult to work and deal with custrers<

some days. She was not being treated for depression while she was woeoasher. Tr. 47-

48. She said her depression had lately been causing her to stay in bed all day, about once a
week and she had bad days three or four times a w&&le wadiving with her mother, with

whom she did not get along, aedidthat moving out might help with her depression. Tr. 50.

She said she had stoppgming to Pathways, where she received mental health treatment, in July
2015 because she “had issues with them.” Tr. 42.

When asked by the ALJ, she testified that she was able to get alongasiiersvhen
she wengrocery shoppingTR 52 She also said she had a cell phone and “text[ed] on it quite a
bit to a few people[,]” specifically,[]uys off a dating website.” Tr. 53. She said she used to
meet with them in person but hadn'’t for about a ydaarley’s caseworker used to takerto
McDonal’s and Hardee’s in Eldon so she could useFVand get on Facebook, but Farley
hadn’t gone in about a month and a half. She said she stopped doing it not because of depression
but because of a problem getting transportation from her caseworker. Tr. 54.

Farleys work historyreport shows thatfrom 1995 to 2000, Farley earned between
$11,151 and $17,334 per year; from 2001 to 2002, she earned $2,448 to $8,376 per year; from
2003 to 2006, she earned $12,128 to $16,338 per year; from 2007 to 2009, she earned $1,647 to
$9,650 per year; from 2010 t®12, she earned $13,545 to $14,536 per year; and in 2013, the

year she was fired, she earned $2,485.



D. The ALJ’s decision
The ALJ foundthat during the relevant periodrarley had severe impairments of
depression, dysthymia, anxiety disorder, diabetes mellitus, neuropathy, iangatty. Farley
did not claim to meet aniistings, and the ALJ did not find thahe met any The ALJ found
thatFarleyhas the residual functional capacity to perform:
[L]ight work asdefinedin 20 CFR 404.1567(b) and 416.967(b) in
that she can lift, carry, push, and/or pull 20 pounds frequently and
10 pounds occasionally. She can stand and/or walk six hours out
of an eight-hour workday. She can sit for six hours ouhadight
hour workday. However, she can occasionally climb ramps or
stairs, but can never climb ladders, ropes, or scaffolds. She would
need to avoid hazards such as dangerous machinery or unprotected
heights. She is capable of performing simple and meutasks
throughout the workday. She is limited to occasional interaction
with supervisors, coworkers, and the public, defined as comprising
no more than one-third of the total workday.

Tr. 15.

The ALJ concludedthat Farley was not capable b performing past relevant worut
could perform the requirements of representative occupations such as: (1) rdesehaarker
(DOT #209.586034); (2) inspector and hand packager (DOT #559(88%; and (3) assembler
of plastic products (DOT #712.6810), jobs existing in significant numbers in the national
economy.The ALJdenied benefits.

Il. Discussion

Farleyarguesthat reversal is necessary becatise ALJ’s credibility determination and
decision to give only partial weight tbe opinion of her treatingsychiatrist, DrRawlan, are
unsupported by substantial evidence.

The Court's review of the Commissioner’'s decision is limited to a determination of

whether the decision is supported by substantial evidence on the record as a Mihariev.



Colvin, 794 F.3d 978, 983 (BCir. 2015). Substantial evidence is less than a preponderance but
enough that a reasonable mind might accept as adequate to support the Commissioner’s
conclusion. Id. The Court must consider evidence that both supports and det@Tt the
Commissioner’s decision but cannot reverse the decision because substantiabeagteegists
in the record that would have supportedoatrary outcome, or because the Couwnuld have
decided the case differentlyAndrews v. Colvin, 791 F.3d 923, 928 {8Cir. 2015). If the Court
finds that the evidence supports two inconsistent positions and one of those positionatseprese
the Commissioner’s findings, then the Commissioner’s decision must be affirkivadht v.
Colvin, 789 F.3d 847, 85(8" Cir. 2015).

A Credibility

Farleyargueghat reversal is necessary becatiseALJs credibility determinatiorns not
supported by substantial evidence.

An ALJ assessethe credibility of a claimant’s subjective complaints ¢ynsidering
(1) the claimant’s daily activities; (2) the duration, frequency and intensityanf; (3) dosage,
effectiveness, and side effects of medication; (4) precipitatimt agggravating factors; and
(5) functional restrictions.See Polaski v. Heckler, 739 F.2d 1320,322 (8" Cir. 1984). See also
Lowe v. Apfel, 226 F.3d 969, 9772 (8" Cir. 2000); 20 C.F.R 804.1528 (2015) (regulations
require similar analysis).The ALJ may also discount a claimant’s subjective claims based on
“inherent inconsistencies” in the redo See, e.g., Travisv. Astrue, 477 F.3d 1037, 1042 {&Cir.
2007) (*An ALJ may not disregard subjective complaints merely because shevesvidence to
support the complaints, but may disbelieve subjective reports because of inherengtecas
or other circumstances.”) (citation and internal quotabimitted).

With respect to daily activities, the ALJ stated that Farley did laundrkedp@nd



cleaned; shopped for groceries; and spent time with friends; markegedwn finances,
including paying bills, handling her savings account, counting change, using a checkbook, and
completing money orderg-arley also engaged ieisure activities that reflected on her ability to
concentrate, including watching television and movies, and reading celebrity awdpbiegr
and admitted to the ALJ that she teatgreat deal, and visits McDonald’s and Hardee’s to access
Wi-Fi and get on Facebook when she has transportation. Such activities support théooonclus
that Farley retained more work capacity thare was willing to admit. See, e.g., McDade v.
Astrue, 720 F.3d 994, 998 (8 Cir. 2013) (McDade “was not unduly restricted in his daily
activities, which included the ability to perform some cooking, take care of s, dse a
computer, drive with a neck brace, and shop for groceries with the use of ac ebatt’); and
Curran-Kicksey v. Barnhart, 315 F.3d 964, 969 T(BCir. 2003) (“Although patrticipation in these
activities does not dispositively show that Ms. Cuiacksey's complaints of pain were
exaggerated, they certainly were appropriate mattgrshe ALJ to consider undéolaski.”).
Farleyarguesthat she need not be “bedridden” or “completely helpless” to be found disabled,
and that her daily activities were “not as robust” as the ALJ had concluded, pointing to
complaints of social problemské conflicts with her mother and caseworkddoc. 8, p.21.
Such evidencat mostconflicts with Farley’s daily activities cited abowmndit was the ALJ’s
task to resolve those conflictRutledge, 230 F.3d at 1174.

With respect to duration, frequency, and intensity of symptonesALJ performed a
detailedreview of Farleys mental status exanwver the relevant perioéndFarleys reports to
her psychiatrist concerning her symptoms. Trl187 The medical record showed that Farley
had geerally unremarkable mental status exams, including no problems with attendon an

concentrationher eye contact was good, and she had normal speech, and thought content and

10



processes.In her Adult Function Repqrfarley statedhat she had “no problemsat.all” in
paying attention, could finish what she started, could follow written instructfoms ‘beginning

to end” could “easily follow” written instructions,” had “no problems” getting along with
authority figures, and had never been fired from a job because of problems glettiggvith
others. Trl198-203. Farley challenges the ALJ’s focus on her mental stgositing out that
she sometimes exhibited fleeting eye contact, rapid speech, depressed demearouictd r
redirection while speakingDoc. 8, pp.19-20. Shealso citesa July 2015 Progressadte that
statesshe was “totally dependent” on her caseworker for “physiodl lzealth,” but that she
should be encouraged to participate in treatment. Tr. Riog8hing in Farley’s treatment record
demonstrates that anguch symptoms would prevent her from engaging sobstantial
gainful activity for a continuous period of 12 ntbs, as required to establish entitlement to
benefits. 42 U.S.C. sec. 423(d) and sec. 1382c(a)(3)(A)any event,d the extent that there
was conflicting evidenget was theALJ’s task to resolve those conflict§&ee, e.g., Rutledge v.
Apfel, 230 F3d 1172, 1174 (19 Cir. 2000) (it is within the ALJ’s province to weigh and resolve
evidentiary conflicts and the reviewing court will notweigh the evidence).

Finally, there is no evidence that any doctor placed work restrictions on Fagy.
Hensley v. Barnhart, 352 F.3d 353, 357 {8Cir. 2003)(a lack of physiciaimposed restrictions
may serve as a reason to discredit a claimant's credibility).

The ALJ also consideredrarley’swork historyasunderminingher credibility Doc. 8,

p. 21. Although, as Farley argues, she did have some better years of earnings, her work histor
is sporadic, which is a factor that may be weighed against her credilsbéyalso Bernard v.
Colvin, 774 F.3d 482, 489 {BCir. 2014) (ALJ may considethe claimant’ssporadic work

history as a factor weighing against his credibilityin addition, when she was fired in 2013

11



from her last job, it was not for any reason related to depression but beteudacked
transportation. She admitted that she did not look for more work after being ficadsbeof her
transportation problem. Substantial evidence on the whole record supports the ALllisi@onc
thatFarley’s work history undermininiger credibility

The ALJ carefully considereBarleys credibility based on the record as a whole, and
cited factors supported by substantial evidence, includarteys daily activities,clinical signs
and symptoms, effectiveness of her medications, lack of functional restrictr@hsparadic
work history The Court will not substitute its opinion concerning credibility for the AL$=e
Eichelberger v. Barnhart, 390 F.3d 584, 590 {(BCir. 2004) (“We will not substitute our opinion
for that of the ALJ, who is in a better position to assess credibilitgyith v. Colvin, 756 F.3d
621, 625(8" Cir. 2014) (“We defer to the ALJ's evaluation of [a claimant’s] cieitiiy,
provided that such determination is supported by good reasons and substantial evidente, even i
every factor is not discussed in deptffifiternal citations omitted)).

B. Weight given the opinion evidence

Farleyfurther argues that reversal is necessary because the ALJ did not properly weigh
the opinion evidence provided by Dr. Rawlani, Farley’s treating psychiatrist,h@enBRC is
therefore not supported by substantial evidence.

Dr. Rawlani filled out a checkbox form. He indicated that Farley did not have side
effects from her medications. He indicated that she would have bad daysgdearsio miss
work, but did not indicate how much time she would be expected to miss. He noted that she
would have “Mild” problemdeing off task, 25% or more of the time. Dr. Rawlani checked off
“moderate[] limit[ations]” with respect to understanding and rememberingeatktastructions;

carrying out detailed instructions; maintaining attention for extended perpei$orming

12



adivities with a regular schedule; working in coordination with or proximity to sthathout
being distracted; accepting instructions and responding appropriately toisw@ritfrom
supervisors; and responding appropriately to changes in the work sefimg1920. He
checked off “marked[] limit[ations]” with respect to ability to complet@ormal workday and
workweek without interruption from psychologically based symptoms. Tr. 420.

The ALJ gave Dr. Ralani’'s opinion partial weight, explaining thtte limitations were
not mentioned in the treatment records, and were not supported by objective testisgrongea
explaining why the limitations existed. Tr. 20. The opinion was also in checkbox faimautv
supporting reasoning or clinical findisgld. Finally, the ALJ explained, in light of the evidence
showing no more than moderate limitations on-tdagtay functioning, the doctor's assessment
was “somewhat inconsistent[.Jd.

Factors considered in weighing medical opinion evidence incthddength of the
treatment relationship and frequency of examination, nature and extent of thmefrtea
relationship, supportability of the opinion including medical signs and laboratory dgdin
consistency with the record as a whole, specialization of the medical source, anfhatrs
such as the source’s understanding of the disability progré28sC.F.R. 804.1527; 20 C.F.R.
8404.927. Generally, i a treating doctor’s opinion is wedupported and not inconsistent, it
will be afforded conblling weight Social Security Ruling 98p, 1996 WL 374188 ; 20 C.F.R
8 416.927(c)(2) Nonetheless, angpinion may be rejected ift is unsupported or inconsistent
with the recordHalverson v. Astrue, 600 F.3d 922, 9290 (8h Cir. 2010); 20 C.F.R.
§ 416.927(c)(2).

The ALJ declined to afforddr. Rawlani’sopinion controlling weight because it was not

supportedby or consistent witlthe treatment notesie prepared. Tr. 120. First, the ALJ

13



pointed out thatFarleys treatment records and objective testing revealed that she was
performing better than DiRawlanisuggested As noted abovethe ALJ had expressly, and in
detail, discussedFarleys treatment records which showed she had good attention
concentrationand memoryand had generally unremarkable mental status exams. Dr. Rawlani
had never ordered any kind of work restriction. Farley also admitted in her AdulidAunct
Report that she had no problems in paying attention, could finish what she started, cowld foll
written instructions from beginning to end, could easily follow written instrostidhad no
problems getting along with authority figures, and had never been fired from agabsbeof
problems getting along with otherShe was responding well to medicatiand the doctor
encouraged her to continue with therapy.

The ALJalsopointed out that DiRawlani’'sopinionform was in a checkbox formatnd
the docta had not provided the explanatory support that would have been needed to afford the
opinion controlling weight. Tr. 20When a doctor provides his form in checkldosm, without
explanation or little correlation with the other evidence in the record, the ALJ requated to
defer to that opinion.See Cline v. Colvin, 771 F.3d 1098, 1103 (8Cir. 2014) (an ALJ may
reject a checklist form where the limitations listed on the form were not reportdioe
physician’s treatment records or supported by objective testing or regsaamddVildman v.
Astrue, 596 F.3d 959, 964 {8Cir. 2010) (substantial evidence supported the ALJ’s rejection of a
medical source opinion that consisted of “three checklist forms, cites no medd=iae, and
provides little to no elaboration”).

The ALJ also stated that in light of the evident®wing no more than moderate
limitations on dayto-day functioning, the doctor’'s assessment was “somewhat inconsistent[.]”

Tr. 20. As discussed above, tAéJ had citedFarley’s daily activities,like doing laundry,

14



cooking, and cleaning; shopping forogeries; spending time with friends; and managing her
own finances, including paying bills, handling her savings account, counting change, using a
checkbook, and completing money ordefhe ALJalso cited leisure activities in which Farley
engaged,including watching television and movies, and reading celebrity autobiographies.
Farley also admitted to the ALJ that she texts a great deal, and visits Md®B@mal Hardee’s

to accesdVi-Fi and get on Facebook, when she has transportation. The ALJ's assessment of
Farley’s dayto-day functioning is supported by substantial evidence on the whole record.

Farleyargues that, since the ALJ assigned the opinion “partial” weight, he should have
offered further detail regarding which limitations he had detitb adopt with respect to the
RFC. Doc. 8, pp. 1617, and Doc. 12, pp-2. However, thé\LJ was not required to state how
much weight he was giving Dr. Rawlani’s opinion at &iable v. Colvin, 770 F.3d 1196, 1202
(8" Cir. 2014). “Mn ALJ need oly clarify whether[he] ‘discount[ed] [a treating physician's]
findings, and, iffhe] did so, why.” Id. (citing McCadney v. Astrue, 519 F.3d 764, 767 {8Cir.
2008)).An “ALJ satisfie[s]that obligation by expressly refusing to gietreatingphysician’s]
opinion’ great or controlling weight, “and then explainiftys] reasons for doing so.ld. As
discussed above, the ALJ explained why he did not give Dr. Rawlani’'s opinion controlling
weight, and the decision is supported by substantial evidence on the whole fdue®iLJ was
not required to explain which parts of the opinion he gave partial weight.

Finally, an ALJ has the primary responsibility for formulating residual functional
capacity based on the record as a whole, and is not rédaifse it on any particular medical
opinion. See 20 C.F.R. 8§ 404.1527(d)(2) (Commissioner uses medical sources to “provide
evidence” regarding several factors, including residual functional capdmitythe “final

responsibility for deciding these issuesaserved to the Commissioner”), adidrtise v. Astrue,

15



641 F.3d 909, 927 {8Cir. 2011) (“[T]he ALJ is not required to rely entirely on a particular

physician's opinion or choose between the opinions [of] any of the claimant's plg/8icia

(citing Schmidt v. Astrue, 496 F.3d 833, 845 (7Cir.2007)).See also Partee v. Astrue, 638 F.3d

860, 865 (8 Cir. 2011) (“Medical records, physician observations, and the claimant's subject

statements about his capabilities mayused to support the RFC.”); aBdbcock v. Colvin, 538

F. App'x 738. 7388" Cir. 2013)(ALJ’'s RFCdeterminatioraffirmed whereit was“was based

on consideration of the relevant factors and somadicalevidencé). Here, as discussed above,

Farleys medicaltreatment recos herAdult Function Reports, and her testimony demonstrate

the RFC is supported by substantial evidence on the whole record, inahueliincal evidence.
Farley’'s argument concerning the weighing of the opinion evidence and support for the

RFC therefore fails.

II. Conclusion

The Commissioner’s decisionaffirmed

s/ Nanette K. Laughrey
NANETTE K. LAUGHREY
United States District Judge

Dated: September 12017
Jefferson City, Missouri
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