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IN THE UNITED STATES DISTRICT COURT FOR THE
WESTERN DISTRICT OF MISSOURI
ST. JOSEPHDIVISION
DOUGLAS S. HECK
Plaintiff,
V. Case No. 3-06078€CV-SIREL-SSA

CAROLLYN W. COLVIN,
Acting Commissioneof Social Security,

Defendant.

N N N N N N N N N N

ORDER DENYING PLAINTIFF'S MOTION FOR SUMMARY JUDGMENT

Plaintiff seeks review of the final decision of the Commissioner of Socialri8ecu
denying his application for disability insurance benefits under Title Il oStheal Security Act
("the Act"), 42 U.S.C. 8 40kt seq. Plaintiff argues that thAdministrative Law Judge‘ALJ”)
erred infailing to afford controlling weight toPaul Epp, M.D.’s opinion that Plaintiff had
marked limitations in his ability to maintain attention and concentration for extgrededs and
to work in coordination with or proximity to others without being distracted. | find that ks A
opinion is supported by substantial evidene&intiff's motion for summary judgment will,
therefore, be denieahd the decision of the Commissioner willdférmed

. BACKGROUND

On February 2, 2012Plaintiff applied for disability insurance benefits alleging that he
had been disabled since January 1, 2F®4intiff's application was denied initiall@n March
11, 2013, a hearing was held with an ALJ. On March 15, 2013, the ALJ found that Plaintiff was
not under a "disability" as defined in the Act. On April 16, 2013, the Appeals Council denied
Plaintiff's request for review. Therefore, the decision of the ALJ stanttedsal decision of

the Commissioner.
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[I. STANDARD FOR JUDICIAL REVIEW
Section 205(g) of the Act, 42 U.S.€.405(g), provides for judicial review of a "final
decision” of the Commissioner under Title Il. The standard for judicialweliethe federal
district court is whether the decision of the Commissioner was supported by sabstadé¢nce.

42 U.S.C.§ 405(g); Richardson v. Perales, 402 U.S. 389, 401 (1971); Johnson v. Chater, 108

F.3d 178, 179 (8th Cir. 1997); Andler v. Chat#90 F.3d 1389, 1392 (8th Cir. 1996). The

determinéion of whether the Commissioner's decision is supported by substantial evidence
requires review of the entire record, considering the evidence in support of and irtiopgosi

the Commissioner's deas. Universal Camera Corp. v. NLRB, 340 U.S. 474, 488 (1951);

Thomas v. Sullivan, 876 F.2d 666, 669 (8th Cir. 1989). "The Court must also take into

consideration the weight of the evidence in the record and apply a balancing test toeevidenc

which is catradictory.” _Gavin v. Heckler, 811 F.2d 1195, 1199 (8th Cir. 1987) (citing

Steadman v. Sec. & Exch. Corfmn450 U.S. 91, 99 (1981)).

Substantial evidence means "more than a mere scintilla. It means such relevant
evidence as a reasonable mind mighteptas adequate to support a conclusiorichardson

402 U.S. at 401; Jernigan v. Sullivan, 948 F.2d 1070, 1073 n.5 (8th Cir. 1991). However, the

substantial evidence standard presupposes a zone of choice within which the dexd{siencan
go either vay, without interference by the courts. "[A]n administrative decision isuloect
to reversal merely because substantial evidence would have supported an opposite "decis

Id.; Clarke v. Bowen843 F.2d 271, 272-73 (8th Cir. 1988).

lll. BURDEN OF PROOF AND SEQUENTIAL EVALUATION PROCESS
An individual claiming disability berfegs has the burden of proving he is unable to return

to past relevant work by reason of a medicdiyerminable physical or mental impairment
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which has lasted or can be expected to last for a continuous period of not less than twelve
months. 42 U.S.C8 423(d)(1)(A). Ifthe plaintiff establishes thdtte is unable to return to
past relevant work because of the disability, the burden of persuasion sh#sQorhimissioner
to establish that there is some other type of substantial gainful activity matiemal economy

that the plaintiff can perform. Griffon v. Bowen, 856 F.2d 1150, 1153 (8th Cir. 1988);

McMillian v. Schweiker 697 F.2d 215, 220-21 (8th Cir. 1983).

The Social Security Administration has promulgated detailed regulationsgsettina
sequential evaluain process to determine whether a claimant is disabled. These regulations
are codified at 20 C.F.R8 404.1501etseq. The fivestep sequential evaluation process used
by the Commissioner is outlined in 20 C.F.R. 8§ 404.1520 and is summarized as follows:

1. Is the claimant performing substantial gainful activity?

Yes = not disabled.
No = go to next step.

2. Does the claimant have a severe impairment or a combination of impairments
which significantly limits his ability to do basic work activities?

No = not disabled.
Yes = go to next step.

3. Does the impairment meet or equal a listed impairment in Appendix 1?

Yes = disabled.
No = go to next step.

4. Does the impairment prevent the claimant from doing past relevant work?

No = not disabled.
Yes = go to next step where burden shifts to @asiorer.

5. Does the impairment prevent the claimant from doing any other work?

Yes = disabled.
No = not disabled.



IV. THE RECORD

The record consists of the testimony of Plaintiff, vocational exfwery Salva and the

documentary evidence admitted at the hearing.
A. ADMINISTRATIVE REPORTS

1. Function Report Adult — Third Party

On March 2, 2012, Christopher Hopkins completed a function report (Tr. €t78j9He
described himself as business associate and personal life friend (Tr. at L6dpdkins noted
Plaintiff cared for his children, and the children always appeared laaqupgontent (Tr. at 170).
He stated Plaintiff appeared to have lost hope and was in desperation (Tr. at i0O)iff IBbt
his memory and focus, did not get out as often, and had less concentration (Tr. 170-174).
2. Function Report Adult — Third Party

On March 12, 2012, Plaintiff's parents completed a function report (Tr. at 177-184). They
noted they lived out of state, but helped with their grandkids at least twice a theytlajso did
laundry, cleaned and cooked (Tr. at 177, 178). Plaintiff pgddrnormal parental care the best
he could (Tr. at 178). When Plaintiff got out of bed, he had trouble focusing on tasks (Tr. at 177).
He was able to perform minimal chores on an inconsistent basis (Tr. at 179)ffBlgiatents
provided nearly all financial support such as paying bills and child support (Tr. atTH&g).
described Plaintiff as having mood swings and being very irritable gadentative with family
(Tr. at 181).
3. Function Report

Plaintiff stated he had his children up to 50% of the time (Tr. at 193). A normal day

consisted of waking up between 11 a.m. and 2 p.m. (Tr. at 193). He stayed in bed dozing on and off



and sometimes slemto the evening (Tr. at 193). He typically did not get out of bed except to use
the bathroom or grab a quick snack before going back to bed (Tr. at 193).adénstaied his best
to care for his children’s needs (Tr. at 194). Plaintiff stated depressiaudaiusto sleep and stay
in bed for multiple days (Tr. at 194). When manic, hgestap all nighit and sometimes multiple
nights in a row, then crash&@m exhaustion (Tr. at 194). He was able to make his own food, do
minimal indoor and outdoor chores and shop (Tr. at 194-196).

B. SUMMARY OF MEDICAL RECORDS

On July 22, 2011, Plaintiff saw Dr. Epps (Tr. at 385). He reported doing much better
and responding well t&dderall (Tr. at 333). He was sleeping through the night (Tr. at 333).
Energy levels were good, concentration was improved and anxiety ledelsti@een problematic
(Tr. at 333). He spent the weekend doing yard work and playing sports (Tr. at 335). Meusal st
examination revealed euthymic mood, bright affect, normal rate and volume of speeatp@nd g
insight and judgment (Tr. at 334). Assessment included bipolar disorder in remission on
medication, ADHD improved with medication (Tr. at 334).

On September 9, 2011, Paul Epp, M.D. $Raintiff for mental health treatmefir. at
328-329).Plaintiff reported he had spent a lot more time with his kids because-higeewas
avoiding daycare expense by having him watch them; he had an additional thirty dagseover
summer (Tr. at 328Plaintiff had difficulty initiating sleep. Appetite wadkay and energy level
was goodAnxiety was under control (Tr. at 328lental status examination showed euthymic
mood, bright affect, pressured speestmedifficulty initiating sleep good insight and judgment
(Tr. at 329.

On October 21, 2011, Dr. EppdicatedPlaintiff's exwife had called concerned that
Plaintiff was manicPlaintiff had slept 5 days only sleeping2Ihours a night. Energy level was
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elevated with no change in appe(e. at 321) Dr. Epp noted the Adderall was helpful and had
beenremarkably good in helping Plaintiff with his attention span (Tr. at 3¥lEntal status
examination showed euthymic mood, appropriate affect, fidgety motor behavior, speechal
rate and bowling, good insight and judgment. Risperdal was prescobesleEp and manic
symptomgTr. at 322.

On December 9, 2011, Plaintiff reported to Dr. Epp that he was struggling financially and
mentally. Mood was depressed and anxiety levels were high. His focus wasitk&yderall.
Motivation and interest levelarere diminished. He was sleeping about eight hours a night.
Plaintiff did not report any problems from his medication (Tr. at 3¥éntal status examination
showed aslightly more depressed mood, appropriate affect, fidgety motor behavamal
speechan intactthought processandgood insight and judgment (Tr. at 318). Bipolar disorder,
depressedand ADHD were diagnosed(. at319).

On January 20, 2012, Plaintiff reported erratic sleep patterns and diminisheceslesrsp
to Dr. Epp(Tr. at 313) Plaintiff stated hdad periods of up to 4 days in duration without sleep and
then 4 days in bed. Appetite was poor when he was in bed, but was back to normal (Tr. at 313)
Energy and concentration were good. Moods had been liable. Anxiety levels veernugs(Tr.
at 313). Mental status examination revealed tense affect, pressured speech, @rsl raogd.
Plaintiff was started on Depakote (Tr. at 314

On March 9, 2012, Plaintiffeported hecould not take the Depakote because it caused
somnolencehe had not been taking any Adderall (Tr. at 308)eep phases were erratic and
generally moved to the right. Occasionally he missed a night of sleep but he had begrv get
hours overall (Tr. at 308Appetite was decent. Energy level was low average. Focus was below

average. Moods were up and down. Energy was ranging low average and focus was below
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averagePlaintiff stated he hadot accomplished work since Octobklental status examination
revealedaffect was appropriate and moods had been somewhat (iBblat 309). Adderall,
Ambien, Celexa, Depakote, and Lithium were prescribed (Tr. gt 309

On March 21, 2012, Dr. Epp notdlaintiff was tolerating Lamicta{Tr. at 304) He
appeared much calmend less jittery but was having trouble initiating sleep. Mood wasanige
and appetite was the same; anxiety was reduced (Tr. atlB@4s noted he was having trouble
organizing himself for workPlaintiff's mood was calmer and his affect was mongrapriate (Tr.
at 305). Assessment included bipolar disorder mixed, and attention and focus problems that
seemed to be improved with mediation (Tr. at 305).

Plaintiff also saw Rebecca Robinson, LCSW, on March 21, 2012 (Tr. &®0Q6Plaintiff
stated hehad experiencednoad swings for several years; he was divorced and under a lot of
financial pressure (Tr. at 306). Several years ago he lost his mortgagarty and had to declare
bankruptcy; his wife divorced him and started looking for a wealthy man (Tr. atd@6jal
status examination revealadeatly groomed individual who was somewhat agitétedat 306)

He had difficulty sitting in his seat. Speech was rapid. Affect was somewheessed. Mood was
depressed (Tr. at 30@)laintiff was oriented but somewhat distractible. Insight and judgment were
fair (Tr. at 307) Plaintiff's GAF was 55 (Tr. at 307Piagnoses includedipolar disorder, mixed

and attention deficient hyperactivity disordér.(at307).

On March 26, 2012, Dr. Paul Epp completedMental Residual Functional Capacity
Assessmen(Tr. at 253255).He indicated Plaintiff was markedly limited in fability to maintain
attention and concentration for extended periods and work in coordination with or proximity to
others without beingistracted by ther(l'r. at 253254).He additionally notedharked restrictions
in maintainirg concentration, persistence gpace(Tr. at 256). Dr. EpmpinedPlaintiff would
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have moderate limitations in several areas including his ability to rpedotivities within a
schedule,maintain regular attendanckbe punctual within customary tolerances; respond to
appropriate changes in the work setting; set realistic goals or makemuapsmndently of others
sustain an ordinary routine without special supervision; carry out detailed istsjcand
understand and remember detailed instructions (Tr. aR38R Plaintiff was slightly limited in
the ability to remember locations and wdike procedures; understand and remember short and
simple instruabns; complete a normal workday and workweek without interruptions from
psychologicallypased symptoms and to perform at a consistent pace without an unreasonable
number and length of rest periods; interact appropriately with the general puldept a
instructions and respond appropriately to criticism from supervisors (Tr. 2253 He had no
limitations with making simple workelated decisions; asking simple questions or requesting
assistance; getting along with-amrkers or peers; maintaining socially appropriate behavior and
adhering to standards of neatness and cleanlinesg) &&are of normal hazards and taking
appropriate precautions; and tramglin unfamiliar places (Tr. at 25354).Plaintiff's activities of
daily living were not limitedTr. at 256). Dr. Epp noted thaPlaintiff hadbipolar disorder with
ongoing focus problems. Hgated Plaintiff hataken Lithium with less thaain adequate response
and hadnot done well on other mood stabilizersaiRtiff was now taking Lamictal and siag
some response (Tr. at 254)r. Epp further noted that the presence of sleep disturbance,
psychomotor agitation or retardation, difficulty concentrating or thinking,spresof speech,
decreased need for sfg and easy distractibility weobserved (Tr. at 257

On April 17, 2012, Dr. Epp indicatddaintiff was doing better on Lamictélr. at 296)
He still had erratic sleep behaviors but they were becoming less erralie afd getting a normal

amount of sleep. Energy level was fairly good; his concentration was much bettexging
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thoughts (Tr. at 296)There were no problems with his medications (Tr. at 2B8amination
revealed Plaintiff's affect was calm; his mood was more even andemmessedanxiety levels
were under better contr@lr. at 297). Diagnoses included bipolar disorder mixegroved Tr.
at 297%.

On April 17, 2012, Plaintiff presented kés. Robinson (Tr. at 302-303}le stated he was
meeting with an attorney from child support to discuss his inability to pay andppdied for
disability (Tr. at 302). Plaintiff stated he would like to work, but selling insurarasene longer
profitable and was highly stressful (Tr. at 302). Mental status exdonngtiowedPlaintiff was
neatly groomed, somewhat agitated and disurgal. It appeareBlaintiff had difficulty sitting in
his seat. Speech was a little fast. Mood was somewhat depressed and affechimasowrtal
limits. Plaintiff was goalirected but would easily get off topic. Plaintiff was oriented in time,
place, ad person but he was somewhat distractible. Insight and judgment were fair. Bipolar
disorder and attention deficient hyperactivity disorder were diagr(Gs& 55 (Tr. at 302303).

On June 1, 2012, Plaintiff saw Dr. Epp (Tr. at-33b). He reported feeling better and that
his moods were more stable (Tr. at 355). Work I@eh going better and he had been looking at
other options, although there was not much else that interested him (Tr. at 355). He felt hi
medications were working well; concentration waact; anxiety levels were not problematic (Tr.
at 355). Mental status examination revealed a bright affect good mood (Tr. at 356).

On June 11, 2012, Raphael Smith, Psy.D., performed a mental residual functional capacity
assessment (Tr. at #6). Dr. Smith opined Plaintiff was moderately limited in his ability to
understand and remember detailed instructions, carry out detailed instructamtsjmattention
and concentration for extended periods, work in coordination with or in proximity to others
without being distracted, make simple wadtated decisions, get along with coworkers or peers,
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respond appropriately to changes in the work setting, and set realistic goals kangblames
independently of others (Tr. at 63-64).

Plaintiff saw Dr. Epp on July 30, 2012 (Tr. at 349-350). He reported he had taken his kids
to Las Vegas (Tr. at 349). He worked about half the month and had his best monthssince la
February (Tr. at 349). Moods were stable; sleep was okay (Tr. at 349). Mahtalexamination
revealed a bright affect and good mood (Tr. at 350).

Plaintiff also saw Ms. Robinson on July 30, 2012 (Tr. at-352). He stated he felt
depressed last week and did not get much done for two to three days (Tr. at 351). [dteistal st
examination revealed fatct and mood were within the normal range; memory and concentration
were intact (Tr. at 351).Diagnoses included bipolar disorder and ADHD; moderate psychosocial
stressors were noted (Tr. at 351-352). GAF was 60 (Tr. at 352).

On August 31, 201Rlaintiff told Dr. Epps hissleep patterns remained unstable. They
ranged from excessive sleep to no sleep. Energy levels ran high to low. Corarentaatdifficult
at times. It was notellaintiff was working between one and four days a week. Dr. Epp dstus
increasing Lamictal as well as adding Trazodone. Mental statusireataon revealed anxious
affect and aranxious mood (Tr. at 348

On September 21, 2012, Dr. Epp indica®dintiff found Lamictal to be sedating so he
reduced the dosagBlaintiff reported his mood was a bit depressed and anxiety levels could get
high at times (Tr. at 345Mental status examination showed constricted affect ashepeessed
mood (Tr. at 34%

On October 12, 201Rlaintiff had a medication followmp with Dr. Epp. He eported
increased difficulty with depressiodleeping excessivelgndprofoundly lowenerg; motivation
was virtuallynonexistent (Tr. at 483). Thoughts were slowed faisdhead was rathesluggish.
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Mental status examination revealed appropriate affect and a depmesse(Ir. at 484). Dr. Epp
changedPlaintiff's Lexapro to Effexo(Tr. at 484.

On October 29, 2012, Plaintiff reported he had been sleeping more, his concentration was
good, mood had been okay and anxiety levels low (Tr. at 480}aMsatus examination revealed
a bright affect and good mood (Tr. at 481). Assessment included bipolar disorder in partial
remission (Tr. at 481).

Plaintiff saw Dr. Epp for a medication folleup on December 3, 2012 (Tr. at 4478). He
reported doing better overall (Tr. at 477). Sleep was more consistent, overall mbeemastter
(Tr. at 477). He reported his concentration was good and that he was not experiencing any
problems from medication (Tr. at 477). Mental status examination revealedha dffegct and
good mood (Tr. at 478). Assessment included bipolar disorder in partial remission (Tr. at 478)

On February 4, 2013, PlaintsawDr. Epp (Tr. at 47475). He reported doing about the
same (Tr. at 474). Sleep patterns were more regular; his mood had been mo(@istablr/4).
Mental status examination revealed affect to be brighter and mood was/edTr. at 475).
Assessment included bipolar disorder in partial remission (Tr. at 475).

C. SUMMARY OF TESTIMONY

Plaintiff testified during thévlarch 22, 2013hearing. Vocational expeAmy Salvaalso
testified at the request of the ALJ.
1. Plaintiff's Testimony

Plaintiff testified he wad?2 years old and had a BachaddiSciencelegrean finance and
banking {r. at 35, 37. Helived in a house by himself other than when his children resided there
thirty-five to forty percent of the tim€Tr. at 3§. He typically has his children Friday through
Sunday, every other week (Tr. at48). Plaintiff's parents come to town every two to four weeks
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and helps with the children (Tr. at 47).

Plaintiff left the house four to five times a week to go to the grocery store, post office,
appointment or to pick up his kids (Tr. at 3HAg participated in hishildren’s school activities
sporadically (Tr. at 40).

Plaintiff was in the mortgage business until 20dtking an annual salary ranging from

$100,000 to $600,000r. at 41). He then started selling insuranaéof his hom€Tr. at 38 39,
41, 46). He testified he spent eight to twelve hours a week doing so on average (Trltavd®h
challenge for Plaintiff to work consistently with his symptdifis at 39. Plaintiff had depression
where he was up and down, either sleeping for multiple days andufienng with insomnidor
days(Tr. at 49. He also had fatigue and anxi€fy. at 49. At times he experienced headaches and
dizzinesqTr. at 48. During depressive episodes Plaintiff found it hard to get out of bed and barely
ate(Tr. at 43. This lasted multiple days (Tr. at 43). He had drastic mood swings (Tr. di&3).
might feel invincible one moment and twelve hours later would have another ddpepssmde
(Tr. at 43. Plaintiff took medications but his docsooften rotated them ariek hadsideeffects
(Tr. at 49. He sometimes felt groggy from the medicati¢hs at 44. Other times he forgot to
take his medicationdlr. at 44.

Plaintiff often missed appointments due to fatigue and symptoms of depr@ssiat4§.

Out of a 30 dy period he struggled between 10 to 12 days with symptoms of deprg3sicat
46). He didnot think that an employer would keep him due to attendance issues (). at 47
2. Testimony of Vocational Expert

The ALJ first askd the vocational expert to assume an individual of Plaintiff's age,

education, past work and experience who was limited to unskilled work with only occasidnal a

non-4ntensive action with the public, and only occasional interaction with coworkers and
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supevisors (Tr. at 53). The vocational expert stated that such an individual could not perform any
of Plaintiff's past work, but couldvork as an order filler, laundry worker or retail marker (Tr. at
5354).

The ALJ next as&dthe vocational expert to agse such an individual had difficulty with
consistency, having up to ten unexcused absences a month (T-65t 54 he vocational expert
opined this would preclude all competitive work.

D. FINDINGS OF THE ALJ

On March 15, 2013, the ALJ issued an opinion finding that Plaintiff was not disabled at
step five of the sequential analysis. The ALJ found at step one that Plaidtifbhangaged in
substantial gainful activity since his alleged onset date (Ti5)at JAt step two, the ALJ found
Plaintiff had the following“severé impairments:bipolar disorde anxiety and ADHD(Tr. at
15-17). At step three, he found that Plaintiff did not have an impairment or comoiirat
impairments that met or medically equaled any listing (Tr.7al9. At step four, the ALJ
found Plaintiff was unable to perform past relevant Wik at 2324). Finally, the ALJ found
that there are jobs that exist in significant numbers in the national economy thétf Rlautd
perform (Tr. ak4-25.

V. WEIGHT TO DR. EPP’S OPINIONS

Plaintiff maintains the ALJ erred in failing to afford his treating psychi&rigpinions
controlling weight. Specifically, Plaintiff argues that the ALJ shouldeggiven more weight to
Dr. Epp’s opinios that he had marked limitations in (1) maintaining attention and concentration
and (2) the ability to work in coordination with or proximity to others without beingadistd by
them.

The ALJ found Plaintiff retained the residual functional capacity “to performl aafujje
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or work at all exertional levels with the following nonexertional limitations: He is ldnite
unskilled work with only occasional interaction with coworkers and supervisors and only
occasional and neimtense interaction with the public.” (Tr. at 19). The ALJ analyzed Dr. Epp’s
opinions as follows:

Dr. Epp, the claimant’'s treating psychiatrist, completed [a] mental source
statement indicating the claimant has “marked” limitations in the ability to
maintain attention and concentration for extended periods and the ability to work
in coordination with or proximity to others without being distracting to them. In
assessing the “paragraph B” criteria of listings 12.04 and 12.06, Dr. Epp opined
claimant had “marked” limitations in maintaigirconcentration, persistence and
pace, but no restrictions in activities of daily or social functioning. The opinion
provided by the claimant’s treating psychiatrist, Dr. Epp, appears deersia

light of the GAF scores of record, the claimant’s workvagt after the alleged
onset date, his trips to Las Vegas and the fact that he cares for his children up to
50% of the year with little assistance. Dr. Epp’s assessment has lae¢edgr
partial weight because, with the exception of his opinion of mdrkethtions in
maintaining attention and concentration andigbtb work in coordination with

or proximity to others without being distracted by them, the doctor’s opinion is
generally consistent with the residual functional capacity. | hawedafd hs
opinion weight insofar as it is consistent with the claimant’s residual functional
capacity . . ..

(Tr. at 22).
“A treating physician’s opinion is given controlling weight if it is wsllpported by
medically acceptable clinical ardlagnostic techniques and is not inconsistent with the other

substantial evidencePerkins v. Astrue, 648 F.3d 892, 89Th(&ir. 2001)guotingMedhaug v.

Astrug 578 F.3d 805, 815 {8 Cir. 2009)). “A treating physician’s opinion does not

automatically control, since thhecord must be evaluated as a whold.(quotingMedhaug 578

F.3d at 815). “An ALJ may discount or even disregard the opinion of a treating physician where
other medical assessments are supported by better or more thorough medinakgwvidehere

a teating physician renders inconsistent opinions that undermine the credibilispcbf
opinions.”ld. (quotingMedhaug, 578 F.3d at 81%Additionally, a treating physician’s opinions
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can be discounted when inconsistent with the claimant'segtirted aflities. Toland v. Colvin

761 F.3d 931, 936 (B Cir. 2014).

In this casereview of the record revealaintiff's selfreported abilitiegreinconsistent
with marked limitationsPlaintiff cared for his children up to 50% of the time, even spending
thirty more days with them during the summer of 2011 (Tr. at 193, 3&8)onsistently
reported to Dr. Epp that his energy and concentration levels were good, and thgtlenist
were not problematic (Tr. 96, 313, 328, 333, 351, 355, 477, #8Me record also reflects that
Plaintiff continued to work after his alleged onset date (Tr. at 305, 309, 348, 349, 355) and
suggests that the fact he was not working was not due to an inability to do so, but ratiex beca
he could not find something thatigas well thahe found interestingSpecifically, Plaintifftold
Ms. Robinson that he would like to work but selling insurance was no longer profitable and
highly stressful (Tr. at 302). Plaintitbld Dr. Epp that he had been looking at other work
options, but there was not much else that interested him (Tr. at 355).

Dr. Epp’s opinions regarding marked limitations are also inconsistent with his own
treatment noteas well as with other medical records of evidemtental status exams revealed
good moods, bright affect and good insight and judgment (TA94t322, 328, 334, 350, 356,
475. Dr. Epp’s assessments on July 22, 200ttober 29, 2012, December 3, 2012 and
February 4, 2013stated Plaintiff's bipolar disorder was in partial remission (T334, 475,
478).Plaintiff responded well to his Adderddir issues with concentration and focus. at305,

317, 321, 334)SeePonder v. Colvin, 770 F.3d 1190, 1194h(&ir. 2014);Perkins 648 F.3d at

898-99.His GAF scores always indicated symptoms in the moderate range (Tr. at 303, 307,

352). Myers v. Colvin 721 F.3d 521, 525 (B Cir. 2013).Dr. Smith opined plaintiff only had

moderate limitations in these areas (Tr. af383 Substantial evidenc#us suppats the ALJ’s
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decision not to give Dr. Epp’s opinions regarding attention/concentration and the tabbrk
with others controlling weight.
VI. CONCLUSION
As a resultit is
ORDERED that Plaintiff's motion for summary judgmerdesied It is further

ORDERED that the decision of the Commissionafismed

ROBERT E. LARSEN
United States Magistrate Judge

Kansas City, Missouri
March 23 2015
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