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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF TEXAS
DALLAS DIVISION

STEVEN T W.,

Plaintiff,
V. Case No. 38-cv-00030-BT
NANCY A. BERRYHILL,

Acting Commissioner of the
Social Security Administration,

w W W W W W W W W W W

Defendant.

MEMORANDUM OPINION AND ORDER

Plaintiff Steven TW.1filed a civil action seeking judicial reviepursuant to
42 U.S.C. 8 405(gpf a final adverse decisioby the Commissioner of Social
Security. For the reasons explained below, tl@®mmissionefs decision is
AFFIRMED.
Background
Plaintiff alleges thaheis disabled due ta variety ofimpairmentspnicluding
opioid use disorder, depression, and bipolar disafdAdministrative Record 154

55 (*A.R.”) (ECF No. 131). After hisapplicatimmsfor disability insurance benefits

1 The Court uses only Plaintigffirst name and last initial as instructed by the
May 1, 2018 Memorandum Re: Privacy Concern Regaydnocial Security and
Immigration Opinions issued by the Committee on @GAdministration and Case
Management oftte Judicial Conference of the United States.

2 Plaintiff's allegedimpairments alsincludevarious physical impairmants,
but hisphysical impairmergare not at issue in this appeal.®#Br.3 (ECF No.
19).
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and supplemental security incomeredenied initially and on reconsideration,
Plaintiff requested a hearing before an administeataw judge (ALJ”). That
hearingtook placein Dallas, Texas, on Augu8t 2016.A.R. 152. At the time of the
hearing, Plaintiff wag5years old Seeid. 165 Hehasa high school educatigran
communicate in Englishand haspast work experiencas a valet, cashier,
installation technician, and ticket agehd.

The ALJ found that Plaitiff was not disabled andherefore not entitled to
disabilityinsurancebenefitsor supplemental security incomlal. 166-67. At step
one ofthe fivestep sequential evaluaticithe ALJ foundPlaintiff had not engaged
in substantial gainful activityisceJune 112014. Id. 154. At steps two and three,
the ALJ found that Plaintiffiad the severe impairments of gout, degeneratise di
disease of the lumbar spine, hypertension, affectissorders-bipolar disorder,

major depressive disorder, a mood disorder, anddjustment disorderas well

3 “In evaluating a disability claim, the Commissioneonducts a fivestep
sequential analysis to determine whether (1) therhnt is presently working; (2)
the claimant has a severe impairment; (3) the impant meets or equals an
impairment listed in appendix 1 of the social seguregulations; (4) the
impairment prevents the claimant from doing padevant work; and (5) the
impairment prevents the claimant from doing any esttsubstantial gainful
activity.” Audler v. Astrue, 501 F.3d 446, 4448 (5th Cir. 2007). The claimant
bears the initial burden of establishing a disapiithrough the first fousteps of
the analysis; at the fifth step, the burden shiftshe Commissioner to show that
there is other substantial work in the nationalremmy that the claimant can
perform.ld. at 448;Copeland v. Colvin, 771 F.3d 920, 923 (5th Cir. 2014)
(citationsomitted). A finding that the claimant is disabledrot disabled at any
point in the fivestep review is conclusive and terminates the amnal@peland,
771 F.3d at 923 (citindg.eggett v. Chater, 67 F.3d 558, 564 (5th Cir. 1995));
Lovelacev. Bowen, 813 F.2d 55, 58 (5th Cir. 1987) (citirBprajasv. Heckler, 738
F.2d 641, 643 (5th Cir. 1984) (per curiam)).
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as a substance abuse disorder, opioid addictiongetitelessthe ALJ foundthat
his impairmens, or combination of impairmentgid not meet or equathe
severity ofany listedimpairmentin the social security redations.ld. 154-55. At
step four, the ALJ found Plaintiff had the resid@wactional capacity“RFC’) to
perform a limited range of sedentary woakd determined thahe could not
perform his past work.ld. 160-65. At step five relying on the testimonyf a
vocational expert, the ALJ found that Plaintddn workas anorder clerk, an
optical goods assembleand dens inserterjobs that exist in significant numbers
in the national economyd. 166.

Plaintiff appealed the AL3 decision b the Appeals CouncilThe Council
affrmed.ld. 6. Plaintiff then filed this agon in federal district courand argues
the ALJerred in findinghim notdisablal becauséde failed to analyze the treating
sourcesopinions undeR0 C.F.R. § 404.1527(s)factors wherf‘rejecting them;
as a result, Plaintiff contends that the RFC wigbpect to his mental limitations is
not supported by substantial evidence.

Legal Standards

Judicial “review of Sdal Seaurity disahbility cases is limited to two
inquiries: (1) wrether the dedsion is supported by substantialvedence on the
record as a whole, rad (2) whether the Commissioner applied e proper legal
standard.’Copeland, 771 F3d at923 (quoting Perezv. Barnhart, 415 F3d 457,461
(5th Cir.2005))seealsoRipley v.Chater, 67 F3d 552,555 (5th Cir. 19%) (citation

omitted). Substantialwdenceis “more than a mre santilla. It means such
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relevant evidene as a reasoable mind might accept as adequa&tto supporta
conclusion.” Richardson v. Perales, 402 U.S. 89, 401(1971) (nternal quotation
marks and citation omitted); see also Copeland, 771 F3d at 923 (“Substantal
evidenceis ‘more than a mere sttilla and lessthan a preponderance.”) (quog
Perez, 415 F3d at 461).The Commissioner, and not the courts, resolvesconflicts
in the evidence, thereafer, the Court may not feweigh the evidence or try he
iIssuesdenovo.”Martinez v. Chater, 64 F.3d 172, 14 (5th Cir. B95) (per curiam)
(citing Cook v. Heckler, 750 F2d 391, 392-93 {th Cir. 1985); Patton v.
Schweiker, 697 F.21 590, 592 6th Cir. 1983) (per curiam). Accordingly, the
Court may not substitute its owjmdgment for the Commissioners, and it may
affirm only on the goundsthat heCommissioner stated to support heedsion.
Copeland, 771 F3d at 923 (citing Colev. Barnhart, 288 F3d 149, 151 6th Cir.
2002) (per airiam)).
Analysis

In July 2016 Ali Nazempoor, Ph.D Rlaintiff's treating psychologistopined
that Plaintiffs mental impairmentsould be expected to interfere wibths ahlity
to work from 10% up to 20% of the timand thatPlaintiff is significantly limited
in the ability to maintain attention foextended periodssustainan ordinary
routine without special supervisipmteract appropriately with the general public
ask simpé questions or request assistanaecept instructions and respond
appropriately to criticism from supervisqrget along with ceworkers;respond

appropriately to changes in a routine work settiagd deal with normal work
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stress. A.R. 13934. Dr. Nazempoor further opined Plaintiff is extremely limited
with respect to his ability complete a normal wer&ek without interruptions from
psychologically based symptoms and perform at assiant pace without an
unreasonable number and length of rest peribdisl393.Dr. Nazempoor opined
Plaintiff met listings 12.04 and 12.0&l. 103747.

In August 2016,Dhiren Patel, M.D.,Plaintiff's treating psychiatrist,
similarly opinedthat Plaintiffs impairmentsould be expected to interfere with
his ability towork from 10% up to 20% of the timand that he is significantly
limited in the ability to carry out short and simple instruatspmaintain attention
for extended periodssustainan ordinary routine without special supervision
work in coordination with diers without being unduly distractedomplete a
normal workday and workweekithout interruptions from psychologically based
symptomsinteract appropriately with the general pubhbsk simple questions or
request assistancaccept instructions and respd appropriately to criticism from
supervisors get along with cewvorkers;respond appropriately to changes in a
routine work settingand deal with normal work streskd. 1378 79. Dr. Patel
further opined Plaintiff is extremely limited wittespect to Is ability to perform
activities within a schedujenaintain regular attendan;cand be punctual within
customary tolerancekd. 1378.Dr. Patelopined that Plaintifinet listing 12.041d.
1380-91.

The ALJ specifically addressed Dr. Pasednd Dr Nazemg@or’s opinions in

his written decision, but he declined to give eitlopinion controlling weight.
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Instead, the ALJoundthat, althougtPlaintiff had thementalRFC tounderstand,
remember, and carry out only simple tasks and imdgtons, his mental
iImparments are not disablinglone or incombination with hisother physical
impairmentslid. 152.The ALJ did not find that any of Plaintdfimpairments met
or equaled a listingd. 148.

In his written decision, the ALéxplained:

| have. . .considered the opinion of Dhiren Patel, D.O.,
the claimans treating source at Solace Counseling
Associates, that the claimant had a global assestoie
functioning (GAF) score of 35, had marked limitatgin

the paragraph B dmeria and had experienced three
extended episodes of decompensation (Ex. B19F/5, 6,
15).

| give little weight to this assessment, even thiowdy.
Patelis atreating source, because he did noegitkence

in support of his assessment (Ex. B19F15). Aso, his
own treatment notes do not support marked limitasio
because, as will be discussed below, the claimygritally
denied mood problems, complained only of anxiehd a
exhibited only deficits in affect. Finally, othereatment
notes of record areinconsistent with Dr. Patal
assessment because, as will be discussed below, the
claimant exhibited a normal mood and affect during
mini-psychological examinations when he presented f
treatment of his physical impairments.

Because Dr. Patsl treating source opinion is
inadequately supported and inconsistent with
substantial evidence of record, including his own
treatment notes, this opinion will receive littleight (20
CFR 404.1527 and 416.927).

Similarly, another of the claimaisttreating source®li
Nazempoor, Ph.D., opined in July 2016 that thencknt
had multiple impairments, a GAF score of 50, four o
more extended episodes of decompensation, andmgtre

6



Id. 157-58.

limitation in the other paragraph B criteria (EX.4/ 2-

12; B15F/1 11). | give litle weight to this opinion for
many reasons. First, the claimant testified thathltad
only started seeing Dr. Nazempoor in March 20 16ictvh
means that Dr. Nazempoor has not established a
longitudinal treating relationship with the claimtaf20
CFR 404.127(c)(2) and 416.927(c)(2)). He attributed
the claimans limitations, in part, to an intellectual
disability (Ex. B14F/7), but the claimant has notes
alleged such an impairment. In addition, again, the
claimant has not experienced even one extendembep

of decompensation, much less four.

Finally, while Dr. Nazempoor cited anxiety, mood
swings, sadness, and low energy with difficultyudsmg,
concentrating, finishing tasks, resting, and slagiEx.
BI4F/3; B15F/2),these are merely symptoms eattinan
objective findings because, again, the claimantyonl
exhibited deficits in affect. Because this tregtsource
opinion is inadequately supported and inconsisteitt
substantial evidence of record, including the clantss
own allegations, it will receive little weight (2CFR
404.1527(c)(3), (4) and 416.927(c)(3), (4)).

The ALJ also thoroughly discussed the paragraphitéra:

In activities of daily living, the claimant has il
restriction. The claimant reported during the aggtion
process, testified, and/or told doctors that he mmad
energy or motivation and had insomnia (Ex. B4E/2;
B7E/2, 5; B4F/199, 205, 211, B5F/2However, the
claimant attributed his insomnia in large part ts pain
(Ex. B4E/1; B7TE/1). While he rapted in connection with
the application process that his lack of motivatoaused
him to go long periods without changing his clothes
showering and to have difficulty even getting uputee
the restroom, he told his consultative examinert tihe
did not have problems maintaining personal hygiene and
exhibited adequate hygiene at that time (Ex. 5E/5;
B7E/2; B5F/ 2, 3). Accordingly, the claimdstestriction



in daily activities, if any, due to mental impairmts is
only mild.

In social functioning, thelaimant has mild difficulties.
The claimant reported during the application prages
testified, and/or told doctors that he had moodngsi
felt worthless, and was easily agitated with diffiy
controlling his emotions (Ex. B4E/7; B7E/7; B5F/2).
However, he testified that he would isolate insteatheh
out at others when he had these symptoms. Alsdewh
the claimant reported that he had no motivatiorbéo
social and did not attend church, he also repothed he
had no difficulty getting along with othersould get
along okay with authority figures, had a good
relationship with his mother, confided in two freémand
his sister, and sometimes watched movies with el
(Ex. BAE/57; B7TE/57; B5F/ 2)

Therefore, while the claimant has symptoms in Hrisa
that are supported by deficits in affect discusbetbw

and that result in his preferring to be alone, &estill

capable of interacting appropriately with othersemh
necessary. Accordingly, he has only mild diffiguilh his

ability to maintain social functioning.

With regard to concentration, persistence, or palke,
claimant has moderate difficultiesThe claimant
generally reported during the application process,
testified, and/or told doctors that he had diffigul
thinking clealy, expressing himself;, remembering,
completing tasks, understanding, following instians,
and handling stress or change (Ex. B4E/6, 7; B7H/6,
B5F/2). The claimaris field office interviewer observed
that the claimant had difficulty concentratingtimat he
rambled in response to questions and would gomifse
onto other subjects (Ex. Bl E/2), and this is cehesmnt
with my observations of the claimant during the heg.

However, the claimant was also quite articulateidgr
the hearing, was gao at explaining himself, and
remembered dates weWhile he reported during the
application process and/or testified that he contt

concentrate on reading, he reported that he cowdéan
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Id. 157-60.

it through a movie (Ex. B4E/6; B7E/5, 6). In additi the
claimant told his consultative examiner that he needed
reminders to take medication and had difficulty
managing finances (Ex. B5F/3However, he reported
during the application process that he did not need
reminders to engage in personal care or take madica
and could handle money as before (Ex. B4B/B7E/ 3
5).Finally, the claimant exhibited deficits in affedtiring
mental status examinations and was irritable, gverl
talkative, or restless during hospitalizations, bus
examinations were otherwise moal, including showing
no deficits in thought process and content, memanyl
concentration (Ex. B3F/3; B4F/207, 209; B5F/3, 4;
B6F/7, 8, 11, 16, 24, 26; B8F/2, 6, 12, 28, 31, 33, 35,
37). The claimant apparent difficulty staying focused,
primarily during conversations, and his deficits in affect
show more than mild difficulty in his ability to nrgain
concentration, persistence, or pace. However, foe t
reasons discussed above, this difficulty is moderat
rather than marked

As for episodes oflecompensation, the claimant has
experienced no episodes of decompensation that have
been of extended duration. Again, the claimant oy
hospitalized for two days in July 2014 (Ex. B4F/304
and in June 2015, he was only treated for four d&ys
B6F/4; B8F/39).

Because the claimaistmental impairments do not cause
at least two“marked limitations or one“marked
limitation and“repeated episodes of decompensation,
each of extended duration, thgaragraph Bcriteria are
not satisfied.

Plaintiff argues thatremand is appropriatbecause the ALJ failedo

consider the factors under 20 C.F.R. 8§ 404.152¥f@n“rejecting Dr. Patels and

Dr Nazempoo's opinionsin the absence of a controverting treating or exangnin

physiciarns opinion. Pl’s Br. 8-9, 19. Because ofthis alleged errar Plaintiff
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contends that the ALS RFC regarding Plaintif mental limitaions is not
supported by substantial evidence. The Court widitfaddress whether the ALJ
adequately considered 8 404.152Kcjactorsin giving the treating sourcés
opinions fittle weight,” before determiningvhether Plaintifs mental RFC is
suppored by substantial evidence.

A.

With respect to claims filed before March 27, 20ttve ALJ must evaluate
medical opinion evidence in the manner prescriogd®C.F.R. 8104.1527. Under
8§ 404.1527(a)f), “[m]edical opinions are statements fromacceptablemedical
sources that reflect judgments about the nature aederity of your
impairment(s), including your symptoms, diagnosiglgrognosis, what you can
still do despite impairment(s), and your physical mental restriction$
Acceptable medicalsourcesinclude licensed physiciansboth medical and
osteopathic doctorsand licensed psychologist30 C.F.R. $04.150%a)(1}(2).A
treating sourcémeans your own acceptable medical source who peswau, or
has provided you, with medical treatment eakiation and who has, or has had,
an ongoing treatment relationship with yol20 C.F.R. 8§ 404.1543)(2). “A
treating sourcs medical opinion is entitled to controlling weigltt is (1) well-
supported by medically acceptable clinical and latorydiagnostic techniques
and (2)'not inconsistent withother substantial evidenéaBentley v. Colvin, 2015
WL 5836029, at *7 (N.D. Tex. Sept. 30, 2015) (quati 20 C.F.R.

§8404.1572(c)(2), 416.927(c)(2); citingewton v. Apfel, 209 F.3d 448, 455 (5th
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Cir. 2000)).However,contrary to Plaintifs argumenthat “‘special deference . ..
must be accorded treating source opinions when élneyot accorded controlling
weight,”ALJs are free to assign little or no weight to tiieg physiciansopinions
for good causeNewton, 209 F.3d at 45%6 (citingGreenspan v. Shalala, 38 F.3d
232,237 (5th Cir. 1993)Pl.’s Br. 26; PIs Reply 2 (ECF No. 25Y500d cause exists
when*“relative to other experts . .. the treating phigsits evidence is conclusory,
iIs unsupported by medically acceptable clinicalpdeatory, or dignostic
techniqgues, or is otherwise unsupported by theeavo@” Newton, 209 F.3d at 456
(citing Brown v. Apfel, 192 F.3d492,500 (5th Cir.1999) Greenspan, 38 F.3d at
237;Paul v. Shalala, 29 F.3d208,211(5th Cir. 1994)overruled on other grounds
by Simsv. Apfel, 530 U.S. 103, 1072000)).

Unless controlling weight is given to a treatinguscgs opinion per
84041527(c)(2), an ALJ is to consider the following tacs in determining the
weight to give td'any medical opinioft (1) the physiciais examining relationship;
(2) the nature and extent of the treatment relathop: length of treatment and
frequency of examination; (3) the support a medisalirce presestfor its
opinion, in terms of objective evidence and explao®; (4) the consistency of the
opinion with the record as a whole; (5) togecialization of the physician; and (6)
other factors, including a medical soulc@amount of understanding dfour
disability programs and their evidentiary requiremts’ 20 C.F.R8 404.127(c).
Medical sources other than treating sources docaoty the saméconsiderable

weight,” but they still must be considerefiee Robinson v. Astrue, 271 F. Appx
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394, 396(5th Cir. 2008) (per curiam){Wong performed a oréme consultative
examination of Robinson and therefore is not duecsgd deference as a treating
physician?); Kneeland v. Berryhill, 850 F.3d 749, 760 (5th Cir. 2017)

The Court findghe ALJ's decision reflects that remlequately analyzeihe
factors undef0 C.F.R. 8§404.1527(before assigninflittle weight’to Dr. Pateb
and Dr.Nazempoos opinions A.R. 15758, 164. Plaintiff is correct that'absent
reliable medical evidence from a treating or examininggibian controverting the
claimants treating specialist, an ALJ may reject the opmiof the treating
physicianonly if the ALJ performs a detailed analysis of the tieg physicians
views under the areria set forth in 20 C.F.R. § 404.1527(d)(2Kneeland, 850
F.3d at760 (emphasis in originaljguotingNewton, 209 F.3dat453) (noting that
the regulation currently appears at 20 C.F.Rl08.1527(c)(2)) Pl's Br. 20
Kneeland further counsels thdtthe regulations make clear that opinions from
examining physicians must be considérexhd that“fundamentally, the ALJ
cannot reject a medical opinion without expédion” Kneeland, 850 F.3d at 760
(citing Loza v. Apfel, 219 F.3d 378, 395 (5th Cir. 209p0Goodley v. Harris, 608
F.2d 234, 236 (5th Cir. 1979{(internal quotation marks and brackets omitted).

Here,however, the ALJ explains his decision to give botinions“little
weight,” and his explanation demonstrates that he considérd®4.1527(c%
factors.The ALJ gave“little weight’ to Dr. Pates opinion, “even though [he] is a
treating sourcé,becauséhe did not cite evidence in support of his assesdine

“his own treatment nes do not support marked limitatiohsand “other
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treatment nags of record are inconsistent with Dr. P&eassessmeritA.R. 157.
These reasons indicate that the ALJ considered Dne Patek examining
relationshipwith Plaintiff; the supportie presentedor his opinion, in terms of
objective evidence and explam@n; and the consistency of the opinion with the
record as a whol&ee20 C.F.R. 8404.1527(c)(1), (3#). The ALJ also mentioned
that Dr. Patel iSthe claiman's treating source at Solace Counseling Associations
and cited to thetreatmentrecords fom Solace Counselingwhich evidences that
he considered ®nature and extent of the treatment relationsimigp @r. Patek
specializationA.R. 157; 20 C.F.R8404.1527(c)(2), ()Lt is clear, therefore, that
the ALJ considered the regulatory factors when daieing the weight to assign
Dr. Patels opinion.

Similarly, the ALJ also affordedittle weight’ to Dr. Nazempods opinion,
“another of the claimai# treating sources because'Dr. Nazempoor had not
established a longitudinal relationship with thaicliant; “[h]e attributed the
claimants limitations, in part, to an intellectual disability, but tblaimant has not
even alleged such an impairmé&ndand“the claimant has not experienced eveer on
extended episode of decompensation, much less”fé&uR. 158.1n weighing Dr.
Nazempoos July 2016 opinion andetermining thathe had not established a
longitudinal relationship withPlaintiff, the ALJ noted'the claimant testified that
he had only started seeing Dr. Nazempoor in Mai@he? indicating thathe ALJ
considered th®r. Nazempoos examiningrelationship as well as the nature and

extent of the treatment relationshwpth. Id.; see 20 C.F.R. 804.1527(c)(1(2).
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The ALJs acknowledgement that Dr. Nazempopartly attributed Plaintiff's
mental limitations to an intellectual disabilitwhich the claimant had not alleged
as an impairmentand cited several of Plainti¥f symptoms such asadness,
anxiety, and mood swinfysvithout making objective findinggvidences thathe
ALJ considered the suppoltr. Nazempoopresentedor hisopinion, interms of
objective evidence and explanatidsee 20 C.F.R. § 404.1527(c)(3). Furthehe
ALJ noted that Dr. Nazempo@sropinion was inconsistent with the substantial
evidence of recordA.R. 158; see 20 C.F.R.§8 404.1527(c)(4). And hte ALJ
designatd Dr. Nazempoorasa Ph.D.rather than arM.D., indicatingthe ALJ's
awareness of Dr. Nazempdsr specialty asa psychologist rather than a
psychiatristA.R. 158;see20 C.F.R8404.1527(c)). Thus while the ALJperhaps
could have expanded upon haalysisof §404.1527(ck facbrs, procedural
perfection is not requiredsee Taylor v. Astrue, 706 F.3d 600, 603 (5th Cir. 2012)
(per curiam) (citingMays v. Bowen, 837 F.2d 1362, 1364 (5th Cir. 1988) (per
curiam)) Accordingly,the Court concludes that the Ahdlequatelgonsidered the
regulations factors when assigning both treating sourgpsions ‘ittle weight.
B.

BecausdPlaintiff assertdhatthe ALJ inadequately applie®l404.1527(ck
factors andyave'little weight’ to the treating sourcéspinions,he maintains that
the ALJs mentalRFCfindingis not supported by substantial evidenleE's Reply

2.The Courtconcludedlaintiff's mental RFCis supported by substantial evidence.
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“It is the responsibility of the ALJ to interpré&he medical evidnce to
determine [a claimard] capacity for worK. Fontenot v. Colvin, 661 F. Appx 274,
277 (5th Cir. 2016]per curiam) (quotingaylor, 706 F.3dat603). “[T]he ALJ is
entitled to determine the credibility of medicabexts as well as lay withessasd
to weigh their opinions and testimony accordin@lyd. (brackets in original)
(quotingMoore v. Sullivan, 919 F.2d 901, 905 (5th Cir. 199Qper curiam). “If
supported by substantial evidence, the Commissisnndings are deemed
conclusive, andhe court must accept thenlones v. Astrue, 851 F. Supp. 2d.
1010, 1015(N.D. Tex. 2012)(citing Richardson, 402 U.S. at 390)Substantial
evidence in this contextmeans such relevant evidence as a reasonable mind
might accept as adequate to suppocoaclusion.”Richardson, 402 U.S. at 401
(citation omitted)

Here, substantial evidence supports Plaiistifiental RFC. In making his
RFC determination, the ALJ gawtate agency psychological consultants James
Murphy, Ph.D., and Matthew Wong, Ph'®opnions“partial weight; they found
that ‘the claimant could understand, remember, and cautydetailed but not
complex instructions; make basic decisions; attand concentrate for extended
periods; interact with others; accept instructioasd respod to changes in a
routine work setting.A.R. 157, 164, 241, 255, 273, 28®aintiff is correct that the
non-examining state agencyonsultants’opinions taken alone would not be
substantial evidenc&eeJohnson v. Harris, 612 F.2d 993, 998 (5th Cir. 108 (per

curiam) (If it is true that the physicians who reported otind claimants]
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condition did not even see him, this alone would he substantial evidence on
which to base an administrative decisi9nKneeland, 850 F.3dat 761 (quoting
Strickland v. Harris, 615 F.2d1103,1109 (5th Cir. 1980))(“Yet, ‘the reports of
physicians who did not examine the claimant, takdone, “would not be
substantial evidence on which to base an admintisgaecision”™ ); but see Villa

v. Sullivan, 895 F.2d 10191024 (5th Cir. 1990]citing Ransom v. Heckler, 715
F.2d 989, 99384 (5th Cir.1983)(per curiam) (“We believe an ALJ may properly
rely on a norexamining physiciais assessment when, as in this case, those
findings are based upon a careful evaluationh& medical evidence and do not
contradict those of the examining physicignHere however the ALJ did not
base higlecision and RFC determination &m. Murphy and Dr. Wong opinions
alone. The ALJs RFC assessment is basexh “the State agency medikc
consultantsbpinions to some extent, the objective medical rdcand the record
as a wholg though the Court also finds that his RFC refletts"little weight’ he
accorded the treating sourcepinions. A.R. 157-58, 164-65. The ALJ did not
compldely reject the treating sourcesinions; instead, he assigned théittle
weight’ and explained his reasons for doing as mentioned abovéd. 15758,
164. The resulting RFQeflects this“little weight’ becausethoughthe treating
sourcesand thestate agencygonsultants’ opinionexpress varying degrees of
severity, they alagreethat Plaintiffhas“understanding and memory limitatiohs
“concentration and persistence limitatigh%social interaction limitations,as

well as“adaptation limitdons,” which the ALJ accounted for in findinthat
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Plaintiff had the RFC tdunderstand, remember, and carry out only simplesas
and instruction$.A.R. 160, 23940, 253-54, 27172, 28788; A.R.275051,76566
(ECF No. 132).

Additionally, in determining Plaintif6 mental RFCthe ALJ considered
Plaintiff's activities of daily livingcompared with his alleged mental limitatigns
inconsistencies in Plaintifreported psychological symptomnasdalleged mental
limitations; and Plaintiffs appearance ahe hearing before hinThe ALJ found
that Plaintiffsreport that‘he had to sit down to put on pants and did not ¢gean
clothes daily, had difficulty getting in and out tfe bath tub, showered with a
shower chair, prepared only simple or microwaveabéals, had difficulty doing
chores and walking around a grocery store, andnoftad help with lawn care,
household choregndshopping; partly due to his depressiotg be inconsistent
with his activities of daily living, since he wa®la to attendnumerous medical
appointments of record;grocery shop someé;do his laundry if his mothés
caregiver did not do jt and“[drive] two to three times per weékA.R. 162;see
A.R. 189, 21114,410-12,421, 42731, A.R.2 19496,232, 23637,243, 256:57,260-
63. Also contrary to his prior assertionBlaintiff told the consultative examiner
that he had no problem maintaining personal hygié. 158, 162 A.R.2 1%.

RegardingPlaintiff's reported psychological symptemand appearance at
the hearingtheALJ notedthat Plaintiff presented for treatment in July 2Gkd
reported suffering fromdepression, anxiety, and passive suicidal ideatimR.

163; A.R.2 126, 141, 1449. Plaintiff also“complained of depression and mania
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during his consultativexam and June 2015 hospitalizatibmut during mental
healthappointmentshe “almost always reported that his mood was okay and
complainedof only anxiety! A.R. 163; A.R.2 19496, 204-05, 221223,266,268,
270, 276, 284, 293, 295, 297, 299, 301. The Ahdnd the contradictions in
Plaintiff's allegedmental limitations compared with his activities adily living
and reported symptoms at mental health appointmdantonsistent with
“debilitating limitations in daily activities. A.R. 158, 16263. These
inconsistenciesgogether with the AL own observation of Plaintiff“difficulty
answering the specific question asked during therimg, the partial weight given
to the state agency consultardpinions, andhelittle weight assigned the treating
sourcesopinions,support the AL RFC determination tha&laintiff is “limited
to understanding, remembering, and carrying outpsennot detailed, tasks and
instructions” A.R. 160, 164. Accordingly, the Court concludes that Plainsff
mental RFC is spported by substantial evidence.
Conclusion

The ALJ applied the correct legal standards, antssantial evidence

supports the AL3 decision that Plaintiff is not disabled withinetimeaning of the

Social Security Act. Therefore, the hearing decisg®AFFIRMED in all respects.

ﬁEEEEENSéIuJTﬁEﬁEE)ﬁB ____________

UNITED STATES MAGISTRATE JUDGE

SignedMarch 28, 2019
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