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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

DONALD MOYER,

Plaintiff,

CIVIL ACTION
V. NO. 15-3748

NANCY A. BERRYHILL!
Acting Commissioner of the Social Secur|
Administration,

Defendant.

OPINION

Slomsky, J. October 24, 2018

l. INTRODUCTION

Before the Court are the Objections of Plaintiff Donald Moyer to United States
Magistrate Judge Henry S. Perkin’s Report and Recommendation. (Doc. No. 15.) On July 6,
2015, Plaintiff initiated this action by filing a Motion for Leave to Proceed in BdPauperis.

(Doc. No. 1.) On October 2, 2015, Plaintiff filed a Complaint against Defendant Carolyn W
Colvin, the Commisioner of the Social Security Administration, alleging that Defendant
wrongfully denied Plaintiff disability insurance benefits (“DIB”) wrdTitle Il of the Social
Security Act and supplemental security income (“SSI”) under Title XVI of the Social 8gcur
Act. (Doc. No. 4.) On January 25, 2016, the Court referred the case to Magistrate Jkithge Per
for a Report and Recommendation (“R&R”). (Doc. No. 13). On April 11, 2018, Magistrate

Judge Perkins issued the R&R (Doc. No. 14), and on April 25, ZRBEMtiff filed timely

1 Nancy A. Berryhill is the Acting Commissionef the Social Security Administration.

Pursuant to Federal Rule of Civil Procedure 25(d), Berryhill replaces Catbl@olvin as
Defendant in this case.
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Objections. (Doc. No. 15.)) On May 9, 2018, Defendant filed a Response to Plaintiff’s
Objections. (Doc. No. 17.) After an independent review of the record, and for thag¢aat
follow, the Court willoverrule Plaintiff’s Objetons and adopt the R&R.

Il. BACKGROUND

A. Factual and Procedural Background

Plaintiff Donald Moyer was born on December 21, 1968. (Administrative Record (“R.”)
at 23.) He has a ninth grade education and previously worked as a filter room opedator
forklift operator. (R. at 23, 36-37.)

On December 10, 2012, Plaintiff filed an application for Bd SSI, claiming that
beginning on August 3, 2011, he became unable to work as a result of depression, nerves, and
irritable bowel syndrome. (R. at 14.His gplication was denied on January 16, 2013, and
Plaintiff thereafter timely filed a request for a hearing before an Adtratiiee Law Judge
(“ALJ") . (R. at 14.)

On February 25, 201ALJ Lawrence Neary held a video heariagd heard testimony
from Plaintiff, who was represented by counsel. (R. at 14.) Additionally, the ALJ heard
testimony from Sheryl Bustin, an impartial vocational expéR. at 14) On March 20, 2014,
the ALJ issued an unfavorable decision, finding that Plaintiff was ndilddander the terms of
the Social Security Act. (R. at-PB.) In so concluding, the ALJ explained that given Plaintiff's
age, education, work experience, and residual functional capacity (“RFC”), he veddecap
performing work as a laundry laborer, machine feeder, and cleaner/houseKee@tr23-24.)

Plaintiff filed a request for review, and on June 3, 2015, the Appeals Council denied his
request, making the ALJ’s decision the final decision of the Commissioner.-5IR. FAlaintiff
appealedhat decision to this Court. On February 25, 2016, the case was referred to Magistrate

Judge Perkins for an R&R. (Doc. No. 13.) As noted above, on April 11, 2018, Magistrate Judge
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Perkins issue an R&R recommending that Plaintiff's request for reveedemied. (Doc. No.
14.) On April 25, 2018, Plaintiff timely filed the Objections that are now before thist @wur
consideration. (Doc. No. 15.) Finally, on May 9, 2018, Defendant filed a Response tdfBlainti
Objectons to the R&R. (Doc. No. 16.)

B. Disability Determinations Under the Social Security Act

To prove a “disability,” a claimant must demonstrate “the inability to dosammgtantial
gainful activity by reason of any medically determinable physical or mental mmgatirwhich
can be expected tesult in death or which has lasted or can be expected to last for a continuous
period of not less than 12 months.” 20 C.F.R03.1505(a). The claimant has the burden of
proving the existence of a disability and can satisfy this burden by showinglality to return

to former work. _Rossi v. Califano, 602 F.2d 55, 57 (3d Cir. 1979). If she does so, the burden

shifts to the Commissioner to show that, given the claimant’s age, education, akd wor
experiencehe is able to perform specific jobs that exist in the national economy. 42 U.S.C. §
423(d)(2)(A); 20 C.F.R. § 416.920(f).

When evaluating a disability, the Social Security Administration uses -&ti@peprocess,
which is followed in a set order:

(i) At the first step, we consider your work activity, if any. If you arendoi
substantial gainful activity, we will find that you are not disabled.

(i1) At the second step, we consider the medical severity of your impafisheiit

you do not have a severe medically determinable physical or memiairmnent

that meets the duration requirement iM(&.1509, or a combination of
impairments that is severe and meets the duration requirement, we will find that
you are not disabled.

(i) At the third step, we also consider the medical severity of yapairment(s).

If you have an impairment(s) that meets or equals one of our listings in appendix
1 of this subpart and meets the duration requirement, we will find that you are
disabled.



(iv) At the fourth step, we consider our assessment of your residual functional
capacity and your past relevant work. If you can still do your pastargievork,

we will find that you are not disabled.

(v) At the fifth and last step, we consider our assessroéntour residual
functional capacity and your age, education, and work experience to see if you
can make an adjustment to other work. If you can make an adjustment to other

work, we will find that you are not disabled. If you cannot make an adjustment t
other work, we will find that you are disabled.

Id. § 404.1520(a)(4)(i)}v).

At the third step, the Social Security Administration determines whether tineants
medical impairment meets or equals one of the Igstim Appendix | of this subpartid.
8 404.1520(a)(4di). Listing 12.04 pertains talepressive, bipolar and related disorde
C.F.R. Pt. 404, Subpk. App. 18 12.00A(2014). Each listing contains a statement describing
the disorders and certain criteria that must be met in order for the Adminrst@fiod that the
claimant is disabledld.

Paragraph A lists criteria that are necessary to medically substantigteseee
of an impairment. These include medical symptoms, signs, and laboratorg. régult
Paragraph B lists criteria that are necessary to determine whether impaghatad
limitations impact the claimant’s ability to perform gainful activitg. At the time of
the ALJ’s decision in this case, the claimant’'s mental impairment needed ty satisf
least two of the following Paragraph B criter{d&) marked restriction of activities of
daily living; (2) marked difficulties in maintaining social funeting; (3) marked
difficulties in maintaining concentration, persistence, or pace; or (4) ezgpepisodes of
decompensation, each of extended duratidd. A marked limitation means more than
moderate but less than extreme. Repeated episodes of desatipn, each of extended
duration, means three episodes within one (1) year, or an average of once every four

months. Id.



[I. STANDARD OF REVIEW

When reviewing a final decision of the Commissioner of Social Secth@yCourt must
determine whether theaerd demonstrates substantial evidence to support the Commissioner’s
decision. 42 U.S.C. 88 405(g), 1383(c)(3). Substantial evidence is “more than a mere scintilla
. [and includes] such relevant evidence as a reasonable mind might accept as &mlsqpatat

a conclusion.” Cherry v. Barnhart29 F. App’x 898, 901 (3d Cir. 2002) (quoting Richardson v.

Perales402 U.S. 389, 407 (1971)). The Commissioner’s findings of fact, as long as they are
supported by substantial evidence, are conclusive. 42 U.S.C. § 405(g).
Because the Commissioner adopts an ALJ’s decision as his findings, dhé&at.J must

set out a specific factual basis for each finding. Baerga v. Richasi3oii.2d 309, 312 (3d Cir.

1974); see 42 U.S.C. § 405(b)(1). An ALJ mustsider, evaluate, and refer to specific medical

evidence in the record in his decisioBeeReefer v. Barnhart326 F.3d 376, 3882 (3dCir.

2003). Based on the evidence, an ALJ determines whether a claimant provedbistyfisand
the Commissioner adopts this decision as his finding of fact. Even if the recosdedigence
that undermines the ALJ’s conclusion, the Court will not overrule the decision AL.shenless

that evidence is substantiabimmonds v. Hecklei807 F.2d 54, 58 (3d Cir. 1986). Substantial

evidence is “such relevant evidence as a reasonable mind might accept as adequate,” not “a mere

scintilla.” Burnett v.Comm’r of Soc. Sec. Admin., 220 F.3d 112, 118 (3d Cir. 2000) (citing

Plummer v. Apfel 186 F.3d 422, 427 (3d. Cir. 1999)). If the ALJ’s decision is supported by

substantial evidence, the court may not set the decision aside, even if the codrthaeil

decided the factual inquiry differentlydartranft v. Apfe] 181 F.3d 358, 360 (3d Cir. 1999).

IV.  ANALYSIS
Plaintiff makes four objections to Magistrate Judge Perkins’ R&R, which neeous
that the Court deny Plaintiff's request for review. (Doc. No. 1Erst, Plaintiff objects to the
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Magistrate Judge’s finding that the ALJ did net & finding that Plaintiff’'s irritable bowel
syndrome is a nosevere impairment. Id. at 1) Second, Plaintiff objects to the Magistrate
Judge’s finding that substantialidence supports the ALJ’s finding that Plaintiff's depression
does not meet or equal Listing 12.04d. @&t 2.) Third, Plaintiff objects tthe Magistrate Judge’s
finding that substantial evidence supports the amount of weight the ALJ afforded fortio® o
of Dr. BrunoAndracchio. Id. at 223.) Finally, Plaintiff objects to the Magistrate Judge’s finding
that the substantial evidence supports the Adé&termination that Plaintiff's disability claim
was not credible. Id. at3-4.) The Court will ddress each Objection seriatim.
1. The Magistrate Judge Properly Concluded that Substantial Evidence Supports
the ALJ’s Determination that Plaintiff’s Irritable Bowel Syndrome is
Non-Severe
First, Plaintiff objects tothe Magistrate Judge’s finty in the R&R that substantial
evidence supports the ALJ’s determination that Plaintiff’s irritable bowedlreyme is non
severe (Id. at 1.) Plaintiff’sargumentacks merit.
In his first Objection, Plaintiff contends that the ALJ should have used the “slight

abnormality” standard to assess the severity of his irritable bowel syadr@ich) As explained

in Bailey v. Sullivan 885 F.2d 52, 567 (3d Cir. 1989), “an impairmeid not severe if it is only

a slight abnormality which has such a minimal effestthe [c]laimant that it would not be
expected to interfere with his or her ability to work, irrespective of age, educati work
experience.”In the R&R, however, Magisate Judge Perkins determined that the ALJ’s decision
was in fact consistent with the “slight abnormality” standard, writing thadtanbal evidence
showedthat Plaintiff failed “to demonstrate that his irritable bowel syndrome predevith
significart symptoms that would cause more than a minimal limitation on his ability to perform

basic work functions.” (Doc. No. 14 at 8.) The Court agrees with this determination.



In concluding that Plaintiff’s irritable bowel syndrome was 1senere, the ALJdeviewed
the relevant treatment records of Dr. Natalie Kunsman, Plaintiff’s pyircare physician, and
Dr. Annpurna Komilli from Digestive Disease Associae (R. at 16,421-26; 458-695.
Consistent with these records, the ALJ found that while Plaintiff has a hadftantable bowel
syndrome and urinary incontinence, he produced ktielence of any ongoing symptoms or
treatment after August 3, 2011, the onset date of his alleged disability. (R. at 16.)

Plaintiff's medical records show that hederwent a colonoscopy and endoscopy in
January 2010. (R. 357-63.) The results of these tests indicated that Plaintiff hatlmaostosa
in the terminal ileum, normal muscosa in the colon, aptha in the rectum, andowbate to be
adenomatous polyps in the rectum. (R. at 358.) Nevertheless, Dr. Korimilli only recal®dn
that Plaintiff undergo a colonoscopy once every three years. (R. atRR&8oyds also shothat
in February, March, July and September 2@laintiff complainedf “intermittentepisodes” of
irritable bowel syndromand diarrhea. (R. at 422, 45865.) But following the September
2011 episode, there is no evidence that Plaintiff sought or received any subsequent medical
treatment for his irritable bowel syndrome or urinaryimmence.

In April 2013, Plaintiff told an employee at the Family Guidance Cetiiar a new
psychotropic medicatiome had been prescribed haduseda “flare” of his irritable bowel
syndrome. (R. at 453.At the same time, however, held the employe that the issue was
improving the more his body adjusted to the medication. (R. at 453.) Beyond thatejugte
the record is void of any evidence that would suggest that his irritable bowel syndiauid
cause anything more than a minimal limation his ability to perform basic work activities.

Accordingly, the Court is not persuaded by Plaintiff's argument that thgiskiate erred in



finding substantial evidence supported the ALJ’'s determination that Plaintiftable bowel
syndrome was nosevere.Thus, the Court will overrule Plaintiff’s first Objection.

2. The Magistrate Judge Properly Concluded that Substantial Evidence Supports

the ALJ’s Determination that Plaintiff's Depression does not Meetor Equal
Listing 12.04

Second, Plaintiff objects to the Magistrate Judge’s finding that substavidénce
supports the ALJ’s determination that Plaintiff’s depression does not meet ot edungl 12.04.
(Doc. No. 15 at 2.) Again, the Court is unpersuaded.

In his second Gjection, Plaintiff claims that he meets or equals Listing 12.04 because
Dr. Bruno Andracchiq one ofhis treating physicians, opined that he has maikadation in
maintaining social functioning andarked limitationrmaintainingconcentation, persistece, and
pace.” (Id.) Additionally, he claims that the record reveals that he is “socially isolatedrap
interacts with his parents and brother whom he lives wifld?) Plaintiff alsocites to his own
testimony in which he told the ALJ thathile employedhe sometimes broke down and starts
crying at work due to his depressiord.{

Listing 12.04 covers depressive, bipolar and other related disorders. 20 C.F.R. Pt. 404,
Subpt. P. App. 12.04 (2014). As noted above, to meet Paragraph B criteria for Listing 12.04,
the claimant must establish thaental impairment results in at least two of the following: (1)
marked restriction of activities of daily living; (2) marked difficulties inim@ning social
functioning; (3) marked difficulties in maintaining concentration, penmstggor pace; or (4)
repeated episodes of decompensation, each of extended duldtidnmarked limitation means
more than moderate but less than extrefde.

Despite Plaintiff's assertions, the ALJ found that Plaintiff only hadoderaté

difficulties in social functioning.(R. at 17-18.) Specifically, the ALJ concluded the following:



The claimant testified that he has difficulty getting along with othadsthat he

does not visit family or friends. While he has had some difficulty with his
brother, he is nonetheless able to live with his brother and his parents and there is
no evidence of any legal issues due to difficulty getting along with othens. Fo
these reasons and those discussed below, the undersigned finds that the evidence
of record supports no more than moderate limitation in this category.

(R. at 17.) The ALJ next noted that Plaintiff only had moderate limitationaintaining
concentrationpersistence or pace. In relevant part, he found:
The claimant testified to having difficulty with memory and concentration but
stated that he can watch television and movies with some difficulty understanding
the plot of movies sometimes. There is samtermittent evidence of deficits of

memory and concentration, as discussed in detail above. The undersigned finds
that the evidence supports a moderate degree of limitation in this category.

(R. at 17.)

Later in the decision, the ALJ again stressbdt Plaintiff's treatment recoronly
supported afinding of moderate limitationn maintaining social function and maintaining
concentration, persistence or pace. (R. at 20.) In particular, the ALJ tstateéfs]ince being
stabilized on medications, the objective findings have shown consistently repeegh, thought
process, memory and cognition, orientation, judgment, and insight.” (R. atCzing to Dr.

Daniel Werner’s opinion, the ALJ found that Plaintiff had onlyskght limitationin his ability

to understand, remember, and carry out short, simple, and detailed instructions, make gudgment
on simple workrelated decisions, and interact appropriately with the public, supervisors, and
coworkers’ (R. at 22) (emphasis addedMoreover, sice the August 3, 2011 onset of his
alleged disability, Plaintiff did not seek inpatient treatment, intensive outpatietrnérga or
emergency room care for his depressielated symptoms(R. at 20-21.)

Here, Plaintiff contends that the ALJ should have afforded more weigliirto
Bruno Andracchio’s opinion that eas markedimitation maintaining social functioning

andmarked limitationmaintainingconcentration, persistence, and pace. (Doc. No 15 at



2.) This argument, howevdacks merit As the Magistrate Judge noted in the R&lR,
ALJ did not give Dr. Andracchio’s opiniocontrolling weight because the opinion was
both internally inconsistent and at odds with the objective findings of re¢bakt. No.
14 at 9-15.)

Although Dr. Ardraccho submitted that Plaintiff has markddnitation in
maintaining social functioning andnarked limitation maintaining concentration,
persistence, and pa@®. at 481), he also noted that Plaintiff's “abilities wouldibegted

but satisfactory” withregard to several areas, including: (1) working in coordination with

otherswithout being unduly distracted; (2) getting along with coworkers or peers without
unduly distracting them or exhibiting behavioral extremes; and (3) responding
appropriately to canges in a work setting. (R. at 2{emphasis added)Additionally,

Dr. Andracchio’s records indicate that Plaintiff had “unimpaired recent and remote
memory, and had ‘ok’ impulse control.” (R. at 19.)

Dr. Andracchio’s opinionthat Plaintiff has markedimitation contradicts the
objective findings of record. For onthere is substantial evidentieat he maintains
normal social funiions without marked limitatian Although he reportethat he has
some difficulties with his brber andthat his depression hakessened his desire to
socializewith others, halsotestified that he does not have any problems interacting with
other family members, friends, and neighbors. (R. at 2E@r)her, haeportedthat he is
able to see Bitherapist, go grocery shopping, and attend weekly auctions. (R. at 43, 48,
51.) Additionally, Plaintiff's medical records consistently show that he hasahorm

memory and cognitive abilities. (R. at 428, 449, 453, 466, 468, 470, 473, 475.)
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Given thatDr. Andracchio’s opinion that Plaintiffas marked limitatiomasboth
inconsistent with the rest of his testimony and at odds with the record, the Atdedit
less weighthan other evidence and the opinions of other medical professiofilsit
22.) Then, #er carefully reviewinghe remainder of the evidenade ALJconcluded
that Plaintiff does not meet or equal Listing 12.04 becaussufiered onlymoderate
limitation in mantaining social functioning andmoderate limitation maintaining
concentration, persistence, and pace. (R. at 17.) Based on this determination and an
independent review of the record, the Court is persudldad substantial evidence
supportsthis determination. Consequently, the Court will overrule EBfégsecond

objection.

3. The Magistrate Judge Properly Concluded that Substantial Evidence
Supports the ALJ’s Evaluation of the Opinion Evidence

Third, Plaintiff objects to the Magistrate Judge’s finding that substantialeeve
suppots the ALJ’'sdecision to afford some, but not controlling weight to Dr. Bruno Andracchio’s
opinion thatPlaintiff has marked limitatiomaintaining social functioning and marked limitation
maintaining concentration, persistence and pace. (Doc. No. 184t Zhis argument is
untenable.

In his third Objection, Plaintiff largely repeats the argument askentehis second
Objection.  Specifically, he contendthat the ALJ erred in affording less weight to Dr.
Andracchio’s opinion thato the opinions obther medical professiorsahnd other evidenca
the record (Id.) To support hiscontention that DrAndracchio’s marked limitatioropinion
deserved more weighte again cites testimony that he is socially isolated and that, while
employed, he often broke down and cried at workd. &t 3.) Again, however, the Court

disagrees.
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According to Third Circuit precedent, an ALJ may reject a treating phaypscopinion
where that opinion is not supported by medically acceptable clinical and talyodgdgrostic
techniques or where the opinion is inconsistent with other substantial evidetiee record.

Fargnoli v. Halter247 F.3d 34, 43 (3d Cir. 2001FKurther, Social Security regulations dictate

that when an ALJ considers the amount of weight to afford to a treating iphsiapinion, the
ALJ must consider the consistencytbé opinion with the evidence in the record. 20 C.F.R. 8
416.927(d)(2). Where there is “conflicting and internally contradictoryezme,” the opinion is

not necessarily controlling. Jones v. Sullivan, 954 F.2d 125, 129 (3d Cir. 1991).

As explained above, the record shows that Dr. Andracchio’s opinion thatifPlaas
marked limitation maintaining social functioning ané marked limitation maintaining
concentration, persience, and pads both inconsistent with thealanceof his testimony and at
odds with the other findings the record. Accordingly, the Court is persuaded that substantial
evidence supports the ALJ's decision to afford some, but not controlling weagimr.
Andracchio’s opinion evidence. Thus, the Court will overrule Plaintiff’s third Olojecti

4. The Magistrate Judge Properly Concluded that Substantial Evidence Supports
the ALJ’s Determination that Plaintiff’s Disability Claim was not Credible

Finally, Plaintiff objects to the Magistrate Judge’s determination that siiadtavidence
supports the ALJ’sletermination that his disability claim was not credib|Boc. No. 15 at-3.)
Once again, howevdhe Court disagrees with Plaintiff’s argent.

In Plaintiff’s fourth and final Objection, he takes issue with two of the ALJ’s proffered
reasons fothe credibility determination. Id.) First, heavers that the ALJ useslidencethat
his condition improved through counseling and medicatioriind that his claim was not
credible. [d.) In particular he contends that the ALJ erroneously determined that a stable

condition indicates the lack of a disability(ld.) Second, Plaintiffclaims that the ALJ

12



incorrectly used evidence that he didt reek emergency room treatment to find that his
disability claim was not credible(ld.)

Plaintiff’s argumentsre counter to th&LJ’s logic. Contrary to Plaintiff’s assertionthe
ALJ does notontendthat astable condition signakhe lack of one; rathethe ALJ highlighted
evidence of Plaintiff's improvements and stability to emphasize the casttoendi in his own
testimony. Similarly, the ALJ’s decision does not state that Plaintifiese failure to seek
treatment at the engncy room lessens his credibilitynstea, the ALJ methodically stressed
Plaintiff's failure to seek treatmemthich stand in stark contrast to his repeated assertions that
his impairment was debilitating and sevefer examplethe decision notes & Plaintiff gave
the following testimony

[tihe claimant testified that has been unable to work due to symptoms of
depression including suicidal thoughts and difficulty with work pressures as well
as crying spells. He stated that he has problems with memory in that he ‘can’t
remember stuff like | used to’ and if he goes to his bedroom to get something, he
forgets what he went in there for. He stated that he has difficulty maintaining
attention and concentration and sometimes has difficuniterstandinghe plot of

a movie.He stated that he sometimes ld#f§iculty getting along with peoplén

that he had trouble getting along with his boss at his lasTjod claimant stated

that he has been seeing a psychologist for a year and that he takes medication
which help somewhat. The claimanirther stated that he has paaitacks and
lacks energy. He stated that he also indasble bowelsyndrome (IBS) which
causes diardgm and constipation and that he has urinary incontinence but that he
is not treatedor these issuedde stated that he believes his IBSdaurinary
problem is worse asrasult of his medications.

(R. at 1819.) But the ALJthen goes on to dispute Plaintiff's testimongarefully listing
objective findings of fact thatontradicthim. He writes:

[tihe objective findings of records and the claimantreatmentistory do not

fully support the dgree of limitation the claimant alleges with regard to his
mental symptoms. Since being stabilizad medications, the objective findings
have shown consistenthyormal speech, thought process, meyrand cognition,
orientation, judgment, and insight. Whileoasultative examiner Dr. Werner
observed some deficits on memory and concentration testing, this was prior to the
claimant beginning ndication and at the verlgeginning of his psychothgrg
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treatment....Additionally, the claimant reported significant improvement in his
symptoms once he was stabilized with medication and counseling and any
ongoing symptoms revolved largely around diffigudfetting along with family
members.
(R. at 2021.) The ALJ thereafteemphasize®laintiff's failure to seek treatment, allavg the
record to stand in undistorted opposition to Plaintiff's own words. In relevant paratés st

Further, the onlyreatment the claimant has receivadce his alleged onset date

hasbeen medication prescribed by his family doctor and later oougratient

basis at a local clinic and regular outpatient therapy viditee claimant has not

required impatient or intensive outpatietteatment and has not reportexdthe

emergency room with angxacerbations of his symptoms between outpatient
visits since hislleged onset date. Additionally, the record showgrificant gap

in treatment between Septeml#f11 and January 2013, althoutie claimant

was informed of inexpensive medications available thede is no evidence that

he was unable to obtain inexpensive or fmeental health care during that time

despite his lack of insurance.
(R. at21)

Contary to Plaintiff's arguments, the ALJ did not make the credibility determination
because Plaintiff's condition improved with medication and counseling or becauséetidda
seek treatment at an emergency room. Rather, the ALJ made the credibdityithtionbased
on the evidence ithe recordwhich sharply contradictRlaintiff’'s testimony Accordingly, the
Court is not persuaded by Plaintiff's arguments amgteadfinds that substantial evidence
supports the ALJ’s credibility determinatioherdore, the Court will overrule Plaintiff’'s fourth

Objection.

V. CONCLUSION

For the foregoing reasons, Plaintiff’s Objections to the R&R are overrulbd. REport
and Recommendation (Doc. No. 14) will be approved and adopted in its entirety. An aperopri

Order follows.
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