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Mascio v. Colvin, 780 F.3d 632 (4th Cir. 2015) 
 
The court found remand appropriate because the Administrative Law Judge (“ALJ”) 
failed to perform a function-by-function analysis in determining the plaintiff’s residual 
functional capacity (“RFC”). The court agreed with the Second Circuit that “[r]emand 
may be appropriate . . . where an ALJ fails to assess a claimant’s capacity to perform 
relevant functions, despite contradictory evidence in the record, or where other 
inadequacies in the ALJ’s analysis frustrate meaningful review.” Mascio, 780 F.3d at 
636, citing Cichocki v. Astrue, 729 F.3d 172, 177 (2d Cir. 2013). It found that the ALJ 
had neglected to address conflicting evidence regarding the plaintiff’s ability to complete 
a full workday. 
 
The court held that the ALJ erred in posing a legally-insufficient hypothetical question to 
the vocational expert (“VE”). Although the ALJ found that the plaintiff had a diagnosis 
of adjustment disorder that caused moderate difficulties in maintaining concentration, 
persistence, or pace, he included no mental limitations in the hypothetical question to the 
VE, but relied on the VE’s unsolicited identification of unskilled work. The court stated it 
“agree[d] with other circuits that an ALJ does not account ‘for a claimant’s limitations in 
concentration, persistence, or pace by restricting the hypothetical question to simple, 
routine tasks or unskilled work.” Id. at 638, citing Winschel v. Comm’r of Soc. Sec., 631 
F.3d 1176, 1180 (11th Cir. 2011) (joining the Third, Seventh, and Eighth Circuits). It 
agreed with the plaintiff’s argument that “the ability to perform simple tasks differs from 
the ability to stay on task” and “[o]nly the latter limitation would account for a claimant’s 
limitation in concentration, persistence, or pace.” Id. at 638. However, the court 
acknowledged that it was possible for an ALJ to explain why a moderate limitation in 
concentration, persistence, or pace does not translate into a reduction in RFC. 
 
The court found the ALJ also erred in determining the plaintiff’s RFC before assessing 
her credibility. It agreed with the Seventh Circuit that the following boilerplate language 
conflicts with 20 C.F.R. § 416.929(a) and SSR 96-8p and “gets things backwards” by 
implying “that ability to work is determined first and is then used to determine the 
claimant’s credibility: 
 

After careful consideration of the evidence, the undersigned finds that the 
claimant’s medically determinable impairments could reasonably be 
expected to cause the alleged symptoms; however, the claimant’s 
statements concerning the intensity, persistence and limiting effects of these 



symptoms are not credible to the extent they are inconsistent with the above 
residual functional capacity assessment. 

 
Id. at 639, citing Bjornson v. Astrue, 671 F.3d 640, 645 (7th Cir. 2012). The court noted 
that an ALJ’s use of the boilerplate language would be deemed harmless if he/she 
properly analyzed the claimant’s credibility elsewhere in the decision. It noted that an 
ALJ should compare a claimant’s alleged functional limitations from pain to the other 
evidence in the record, not to the RFC assessment. The ALJ should then consider the 
claimant’s pain in analyzing his/her RFC. It further suggested that the ALJ should explain 
how he/she decided which of the claimant’s statements to believe and which to discredit 
and that the absence of an explanation would necessitate remand. 
 
The court declined to adopt a “great weight rule” that would require an ALJ to give 
“great weight” to subjective evidence regarding a claimant’s allegation that he/she suffers 
from debilitating pain if it were uncontradicted or supported by substantial evidence. It 
noted that “it is possible for substantial evidence to support both a claimant’s pain 
allegations and the ALJ’s decision that the claimant’s pain does not affect her ability to 
work to the extent that the claimant alleges.” Id. at 640. 
 
 
Pearson v. Colvin, 810 F.3d 204 (4th Cir. 2015) 
 
The court reversed and remanded the case because the ALJ failed to resolve a conflict 
between the Dictionary of Occupational Titles (“DOT”) and the Vocational Expert’s 
(“VE’s”) testimony.  
 
The DOT is considered the primary source for vocational information and, pursuant to 
Social Security Ruling (“SSR”) 00-4p, the ALJ must resolve conflicts between the VE’s 
testimony and the DOT. If the ALJ fails to resolve the conflicts between the VE’s 
testimony and the DOT, he/she cannot rely on the jobs identified by the VE to meet the 
burden at step five. Id. 
 
Pursuant to SSR 00-4p, the ALJ must inquire on the record as to whether the VE’s 
testimony conflicts with the DOT. However, if the VE testifies that his/her testimony 
does not conflict with the DOT and a conflict actually exists, the ALJ is not relieved of 
his/her responsibility. The ALJ must independently identify both obvious and apparent 
conflicts1 between the VE’s testimony and the DOT. He/she must also “obtain a 
                                                           
1 An apparent conflict exists if the VE’s testimony “seems to, but does not necessarily, 
conflict with the Dictionary.” Pearson, 810 F.3d at 209. The court explained that the 
“apparent” conflict standard “embraces the reality that, in many cases, testimony may 
only appear to conflict with the Dictionary, and the vocational expert may be able to 
explain that, in fact, no conflict exists.” Id. 



reasonable explanation for the apparent conflict.” Pearson, 810 F.3d at 208, citing SSR 
00-4p, 2000 WL 1898704, at *4. “An expert’s testimony that apparently conflicts with 
the Dictionary can only provide substantial evidence if the ALJ has received this 
explanation from the expert and determined that the explanation is reasonable and 
provides a basis for relying on the testimony rather than the Dictionary.” Id., citing 2000 
WL 1898704, at *2. 
 
The Commissioner bears the burden of proof at step five and cannot shift the burden to 
the claimant to raise the conflict during the hearing.  
 
Turning to the facts of the case, the court found that an apparent conflict existed between 
the jobs the VE identified as conforming to the restriction in the RFC for “occasional 
overhead lifting/reaching using the nondominant upper extremity” and the DOT’s 
description of the jobs as requiring frequent reaching. Pearson, 810 F.3d at 211. Because 
the DOT defined reaching as “[e]xtending hand(s) and arm(s) in any direction,” the court 
concluded that the identified jobs “certainly may” require frequent overhead reaching 
using the nondominant upper extremity. Id. at 210–11. Therefore, it determined that an 
apparent conflict existed between the DOT’s description and the VE’s testimony and that 
the ALJ erred in not “address[ing] exactly what form of reaching the stated occupations 
require and whether the claimant [could] fulfill those requirements.” Id. at 211. It further 
noted that “the number of positions in the national economy without this requirement 
matters” in determining whether the claimant can perform “other work that ‘exist[s] in 
significant numbers in the national economy.’” Id. at 211, citing 20 C.F.R. § 404.1560(c).  
 
Monroe v. Colvin, 826 F.3d 176 (4th Cir. 2016) 
 
The court held that the ALJ did not err in declining to afford great weight to the prior 
ALJ’s findings regarding his severe impairments. Because the Appeals Council vacated 
the prior ALJ’s decision, it was not administratively final and the doctrine of res judicata 
did not apply. Findings in prior non-final decisions are not entitled to any weight. 
 
The plaintiff testified that he would lose consciousness two to three times per day and 
would require multiple breaks during the day because of fatigue. Although the ALJ found 
that Plaintiff had impairments of sleep apnea and narcolepsy and acknowledged that his 
impairments could reasonably be expected to cause his alleged symptoms, he made no 
specific findings about whether Plaintiff’s impairments “would cause him to experience 
loss of consciousness or fatigue necessitating breaks in work and if so, how often these 
events would occur.” Monroe, 826 F.3d at 188. 
 
The court emphasized that a function-by-function analysis is necessary to assess a 
claimant’s RFC. It found that the ALJ erred in expressing the plaintiff’s RFC first and 
then concluding that the limitations caused by his impairments were consistent with the 
RFC. The court declined to adopt “a rule of per se reversal for errors in expressing the 



RFC before analyzing the claimant’s limitations function by function,” but relied on 
language in Mascio to conclude that remand was appropriate because the ALJ failed to 
assess the “claimant’s capacity to perform relevant functions, despite contradictory 
evidence in the record.” Id. 
 
The court determined that the ALJ’s evaluation of Plaintiff’s credibility and the medical 
opinions of record “lack[ed] the specific analysis that would allow for meaningful 
review. Id. at 189. It highlighted that the ALJ must “include a narrative discussion 
describing how the evidence supports each conclusion.” Id. at 190. It agreed with the 
Seventh Circuit’s finding in Clifford v. Apfel, 227 F.3d 863, 872 (7th Cir. 2000), that an 
ALJ “must build an accurate and logical bridge from the evidence to his conclusion.” Id. 
at 189. It indicated that an ALJ’s conclusion that a medical opinion is “inconsistent” with 
other evidence of record is insufficient if the ALJ fails to explain why it is inconsistent. 
 
Patterson v. Colvin, 846 F.3d 656 (4th Cir. 2017) 
 
The court held that the ALJ erred in failing to follow the special technique for evaluating 
mental impairments in 20 C.F.R. § 404.1520a.  
 
Pursuant to 20 C.F.R. § 404.1520a(b)(1), “if the ALJ determines that a mental 
impairment exists, he/she ‘must specify the symptoms, signs, and laboratory findings that 
substantiate the presence of the impairments and document his findings.’” Patterson, 846 
F.3d at 659. “The ALJ must also document ‘a specific finding as to the degree of 
limitation in each of the four functional areas listed in § 404.1520a(c)(3).’” Id. This 
requires that the ALJ rate the degree of limitation as none, mild, moderate, marked, or 
severe in activities of daily living, social functioning, and concentration, persistence, or 
pace. In the fourth functional area concerning episodes of decompensation, the ALJ must 
document the number of episodes of decompensation as none, one or two, three, or four 
or more. The ALJ should then determine if the mental impairment is severe and, if so, 
whether it qualifies as a listed impairment. If the mental impairment is severe, but does 
not qualify as a listed impairment, the ALJ must consider how the mental impairment 
affects the plaintiff’s ability to work in assessing his/her RFC.  
 
The court declined to apply the special technique on its own. It emphasized that “[t]he 
regulation specifically provides that the ALJ must document all of the special technique’s 
steps.” Id., citing 20 C.F.R. § 404.1520a(e)(4) (emphasis in original). It further noted that 
use of the words “will” and “must” in “the plain language of the special technique 
regulation militates against the holding that the special-technique regulation offers only 
nonbinding guidance for the benefit of the ALJ.” Id. at 661. The court stated that the 
codification of the special technique in a regulation further indicated that it was not 
intended merely to offer nonbinding guidance to decision makers.  
 



The court determined that “failure to properly document application of the special 
technique will rarely, if ever, be harmless because such a failure prevents, or at least 
substantially hinders, judicial review.” Id. at 662. It noted that “[w]ithout documentation 
of the special technique, it is difficult to discern how the ALJ treated relevant and 
conflicting evidence.” Id. at 662. 
 
The court noted that “[t]he dispute here arises from a problem that has become all too 
common among administrative decisions challenged in this court—a problem decision 
makers could avoid by following the admonition they have no doubt heard since their 
grade-school math classes: Show your work.” Id. at 663. 
 
Lewis v. Berryhill, 858 F.3d 858 (4th Cir. 2017) 
 
The court explained that pursuant to 20 C.F.R. § 404.1529(b) and (c) and § 416.929(b) 
and (c), the ALJ must follow a two-step analysis when considering a claimant’s 
subjective statements about impairments and symptoms. “First, the ALJ looks for 
objective medical evidence showing a condition that could reasonably produce the 
alleged symptoms.” Lewis, 858 F.3d at 866. “Second, the ALJ must evaluate the 
intensity, persistence, and limiting effects of the claimant’s symptoms to determine the 
extent to which they limit the claimant’s ability to perform basic work activities.” Id. 
 
The court noted that a claimant’s “subjective evidence of pain intensity cannot be 
discounted solely based on objective medical findings.” Id. It found that the ALJ 
neglected to explain which of the plaintiff’s statements he found to be inconsistent with 
“her subjective evidence of pain intensity as limiting her functional capacity.” Id. It held 
that “the ALJ’s determination that objective medical evidence was required to support 
Lewis’ evidence of pain intensity improperly increased her burden of proof.” Id., citing 
20 C.F.R. § 404.1529(c)(2) and § 416.929(c)(2). 
 
The court determined the ALJ erred in failing to adequately explain why he declined to 
give controlling weight under 20 C.F.R. § 404.1527(c)(2) and § 416.927(c)(2) to medical 
opinions from the plaintiff’s treating physicians. It noted that the ALJ “points to nothing 
in the record indicating that any non-treating sources disputed” the plaintiff’s treating 
physicians’ opinions as not being “well-supported by medically acceptable clinical and 
laboratory diagnostic techniques.” Id. at 867, citing 20 C.F.R. § 404.1527(c)(2) and § 
416.927(c)(2). It further indicated the ALJ “overlook[ed] critical aspects” of the 
plaintiff’s medical treatment history” and ignored consistencies in the treating physicians’ 
opinions and their records and among the treating physicians’ opinions and other 
examining physicians’ opinions. Id. at 867. 
 
The court found that the record did not support the ALJ’s conclusion that the plaintiff’s 
treatment record was conservative. It determined the ALJ erred in relying on normal 



findings while ignoring abnormalities in the same records and failed to explain how the 
results he cited were relevant to the plaintiff’s alleged functional limitations. 
 
Brown v. Commissioner of Social Security Administration, 873 F.3d 251 (4th Cir. 
2017) 
 
The court held that the ALJ erred in crediting the opinion of a non-treating, non-
examining medical expert over the opinions of the plaintiff’s treating and examining 
sources. 
 
It found that the ALJ ignored pertinent evidence and provided invalid reasons for his 
adverse credibility finding. It noted that the ALJ cited the plaintiff’s activities of daily 
living, but did not acknowledge their limited extent or explain how those activities 
showed he was able to complete a full-time job. It stated that the ALJ inaccurately and 
unreasonably characterized some of the evidence. The court indicated the ALJ 
“improperly relied on his own observations and medical judgments in finding that” the 
Plaintiff’s “pain was not as limiting as he claimed” and “[i]n so doing,” he 
“impermissibly substituted his lay opinions for the judgments of medical professionals 
who had treated and examined” the plaintiff “over many years.” Brown, 873 F.3d at 271, 
citing Wilson v. Heckler, 743 F.2d 218, 221 (4th Cir. 1984). 
 
The court determined that the ALJ erred in failing to acknowledge and assess a medical 
opinion from a pain management specialist, noting that “he was required to ‘evaluate 
every medical opinion’ presented to him ‘[r]egardless of its source.’” Id., citing 20 C.F.R. 
§ 404.1527(c).  
 
It further found that the ALJ’s conclusion “that there was insufficient medical evidence to 
corroborate” the plaintiff’s allegations of pain was “incongruous” with his finding that 
somatoform disorder was among the plaintiff’s severe impairments because “there are no 
objective physical factors of pain caused by a somatoform disorder.” Id. at 272. The court 
noted that the ALJ should have considered the impairment in making the RFC 
determination. Id. at 272. 
 
Sizemore v. Berryhill, --- F.3d ---, 2017 WL 4675712 (4th Cir. Dec. 13, 2017) 
 
The court rejected the plaintiff’s argument that the ALJ failed to accommodate his 
moderate difficulties in concentration, persistence, or pace because the ALJ relied on the 
opinions of the state agency psychologists that Plaintiff retained abilities to perform 
simple, routine tasks and to maintain attention for at least two hours at a time.  
 
Although the ALJ “found no need to make such a finding,” the court found that the 
record indicated that the plaintiff “would have much increased functioning were he to 
stop abusing alcohol and follow the treatment prescribed for his diabetes.”  



It rejected the plaintiff’s argument that the ALJ had failed to consider all of his global 
assessment of functioning (“GAF”) scores, noting that it appeared that the ALJ 
considered either the GAF score or the text supporting it for every GAF score in the 
record. 
 
The court rejected the plaintiff’s argument that the ALJ’ “misinterpreted evidence, 
mischaracterized testimony, and cherry-picked facts to make many key findings,” 
because the minor flaws he identified did not undermine the ALJ’s overall assessment of 
the reliability of the plaintiff’s “description of the severity of his symptoms.”   
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*Unpublished opinions are not binding precedent in this circuit.* 
 
Tanner v. Commissioner of Social Security, 602 F. App’x 95 (4th Cir. 2015) 
The court found that the district court erred in finding that the mandate rule precluded 
consideration of two of the plaintiff’s challenges to the ALJ’s finding, but found that the 
district court’s error was harmless because the ALJ did not err with respect to those 
findings. It determined that the ALJ’s credibility determination was supported by 
substantial weight and that he adequately explained the combined effect of the plaintiff’s 
impairments. It concluded that the ALJ did not err in failing to expressly assign weight to 
a medical opinion because he credited “the credible recommendations” in the opinion. 
The court found that the ALJ did not err in assigning great weight to the state agency 
consultants’ opinions. 
 
Furr v. Commissioner of Social Sec. Admin., 596 F. App’x 240 (4th Cir. 2015) 
Because the documents that constituted the plaintiff’s Supplemental Security Income 
application were not included in the administrative record, the court was unable to 
determine the validity of his allegation that the SSI application contained additional 
evidence of a neuropathy diagnosis that was not considered by the ALJ. The court found 
that remand was appropriate.  
 
Dunn v. Colvin, 607 F. App’x 264 (4th Cir. 2015) 
The court held that substantial evidence supported the ALJ’s decision to give limited 
weight to the plaintiff’s treating mental health providers’ opinions. It determined that the 
ALJ did not err in finding that the conservative nature of the plaintiff’s treatment and her 
non-compliance with prescribed medication regimens suggested her impairments were 
not as severe as she alleged. 
 
Stitely v. Colvin, 621 F. App’x 148 (4th Cir. 2015) 
The court found that substantial evidence supported the ALJ’s finding that chronic 
obstructive pulmonary disease (“COPD”) was not a severe impairment because the 
plaintiff presented no evidence that the condition would affect his ability to work and the 
ALJ provided reasons for rejecting the plaintiff’s testimony that the condition caused him 
to experience blackouts. It determined that the ALJ did not err in reducing the plaintiff’s 
credibility based on his self-reported activities of daily living. It held that the ALJ cited 
substantial evidence to support his assessment of the credibility of Plaintiff’s subjective 
statements. 
  



McLeod v. Colvin, 625 F. App’x 189 (4th Cir. 2015) 
The court held that the district court did not abuse its discretion in reversing the ALJ’s 
decision without remanding the case for further proceedings because it considered the 
ALJ’s analysis and determined that it was not supported by substantial evidence. 
 
Bowers v. Colvin, 628 F. App’x 169 (4th Cir. 2015) 
The court affirmed the ALJ’s decision and found that he did not err in finding that the 
plaintiff did not have a documented medical diagnosis of chronic fatigue syndrome where 
he had symptoms consistent with chronic fatigue syndrome, but no formal diagnosis from 
an acceptable medical source. 
 
Fox v. Colvin, 632 F. App’x 750 (4th Cir. 2015) 
The court found that despite observations from the plaintiff’s treating physician that 
suggested his impairment might meet a listing, the ALJ provided a perfunctory analysis 
of the Listings of Impairments and failed to provide reasons for finding that the plaintiff’s 
impairments did not meet a listing. It also held that the ALJ erred in failing to give good 
reasons for the weight he accorded to the plaintiff’s treating physician’s opinion. 
 
Parham v. Commissioner of Social Sec., 627 F. App’x 233 (4th Cir. 2015) 
The court held that remand was appropriate because a treating physician’s opinion 
submitted to the Appeals Council was new and material evidence that related to the 
period on or before the date of the ALJ’s decision and “should have prompted a remand 
to the ALJ for full and appropriate consideration.” 
 
Finney v. Colvin, 637 F. App’x 711 (4th Cir. 2016) 
In order for the court to remand a case under sentence six of 42 U.S.C. § 405(g) based on 
new evidence submitted to the district court, the plaintiff must make “a showing that 
there is new evidence which is material and that there is good cause for the failure to 
incorporate such evidence into the record in a prior proceeding.” Four requirements must 
be met for remand under sentence six. “First, the claimant must demonstrate that the new 
evidence is relevant to the determination of disability at the time the claimant first applied 
for benefits and is not merely cumulative of evidence already on the record.” Finney, 637 
F. App’x at 715–16, citing Borders v. Heckler, 777 F.2d 954, 955 (4th Cir. 1985); 
Mitchell v. Schweiker, 699 F.2d 185, 188 (4th Cir. 1983). “Second, the claimant must 
establish that the evidence is material, in that the Commissioner’s decision ‘might 
reasonably have been different had the new evidence been before her.’” Id. at 716, 
quoting Borders, 777 F.2d at 955 and King v. Califano, 599 F.2d 597, 599 (4th Cir. 
1979). “Third, the claimant must show that good cause exists for her failure to present the 
evidence earlier.” Id. at 716, citing Borders, 777 F.2d at 955. “And fourth, the claimant 
must present to the reviewing court ‘at least a general showing of the nature of the new 
evidence.’” Id. at 716, quoting Borders 777 F.2d at 955 and King, 599 F.2d at 599.  
 



The court held that remand was not warranted under sentence six because the new 
evidence the plaintiff sought to present suggested she was capable of performing her 
PRW at the light exertional level and was, therefore, not material to the disability 
determination.  
 
Brown v. Colvin, 639 F. App’x 921 (4th Cir. 2016) 
The court held that substantial evidence did not support the ALJ’s finding that the 
plaintiff’s heart condition did not meet or equal the listing for ischemic heart disease. It 
found the following explanation to be insufficient: 
 

The medical evidence of record does not establish the presence of objective 
findings that would meet or equal any impairment listed in the Listing of 
Impairments as found in Appendix 1, Subpart P of Regulations No. 4. This 
is consistent [with] the State Agency opinion considering Listing[] 4.04 
(Ischemic Heart Disease). 
 

Brown, 639 F. App’x at 923. Although the Commissioner argues that the medical record 
“clearly establishe[d]” that the plaintiff’s heart condition did not meet or equal Listing 
4.04C, the court concluded that the record was “not so one-sided that one could clearly 
decide, without analysis, that Listing 4.04C is not implicated.” Id. It further declined the 
Commissioner’s invitation “to review the medical record de novo to discover facts to 
support or refute the ALJ’s finding at Step Three.” Id. 
 
Rholetter v. Colvin, 639 F. App’x 935  (4th Cir. 2016) 
The court held that the ALJ erred by not asking the VE about conflicts between his 
testimony and the DOT and by relying on the VE’s testimony despite the VE’s “failure to 
explain an apparent conflict between an RFC that limits” the plaintiff “to reading at a 
first- or second-grade level and the DOT’s classification of the jobs identified by the 
expert as requiring a language development level of two.” Id. 
 
Henderson v. Colvin, 643 F. App’x 273 (4th Cir. 2016) 
The court rejected the plaintiff’s argument that the ALJ erred in declining to find him 
disabled under Listing 12.05(C) because the doctor who administered his IQ test 
indicated his numerical score was negatively impacted by his processing speed and that 
his intelligence was in the borderline-to-low average range. It also rejected the plaintiff’s 
claim that the ALJ erred in declining to find him disabled under Listing 1.04(A) because 
he did not provide sufficient evidence to establish that the listing was met. The court 
held, based on its reasoning in Pearson, 810 F.3d 204, that the ALJ erred in relying on 
the VE’s testimony where an apparent conflict existed between an RFC assessment that 
limited the plaintiff to simple one- or two-step tasks with low stress and the DOT’s 
description of the jobs the VE identified as having a general educational development 
reasoning level of two. Because the ALJ erred in relying on the VE’s testimony to satisfy 



the Commissioner’s burden at step five, the court remanded the case for further 
administrative action. 
 
Sharp v. Colvin, 660 F. App’x 251 (4th Cir. 2016) 
The court found that the ALJ erred in stating that he was assigning little weight to the 
treating physician’s opinion because it conflicted with the RFC assessment, but that his 
error was harmless because, in stating the opinion was inconsistent with the physician’s 
office notes, he provided another valid reason for assigning it little weight. It also held 
that the ALJ’s error in finding that the plaintiff’s statements lacked credibility because 
they were inconsistent with the RFC was harmless because the ALJ also cited 
inconsistencies between the plaintiff’s statements and the objective medical evidence, a 
history of conservative medical treatment, and admitted activities of daily living. 
 
Delk v. Colvin, 675 F. App’x 281 (4th Cir. 2017) 
Although the ALJ found that the plaintiff was disabled under the five-step evaluation 
process, he concluded that a finding of disability was not supported because of the 
plaintiff’s substance use disorder. “[A]lcoholism or drug addiction is a contributing factor 
material . . . if an individual would not be disabled if he stopped using alcohol or drugs.” 
Delk, 675 F. App’x at 283, quoting Mitchell v. Commissioner, 182 F.3d 272, 274 n.4 (4th 
Cir. 1999); see also 42 U.S.C. § 423(d)(2)(C) and § 1382c(a)(3)(J). The court held that 
substantial evidence supported the ALJ’s finding that the plaintiff’s substance use 
disorder was a contributing factor material to the determination of disability. 
 
Cuffee v. Berryhill, 680 F. App’x 156 (4th Cir. 2017) 
The court held that the ALJ did not err in declining to adopt an RFC determination made 
during the plaintiff’s prior application for Social Security disability benefits because an 
extended period of time had elapsed between the prior determination and the ALJ’s 
decision and the ALJ noted factors that reflected the plaintiff’s improved functioning. 
 
Jones v. Berryhill, 681 F. App’x 252 (4th Cir. 2017) 
The court affirmed the ALJ’s decision denying benefits. It upheld the ALJ’s finding that 
the plaintiff’s impairment did not meet Listing 1.04A or 1.04C because the ALJ outlined 
the symptoms required by the listing and identified the symptoms that were not supported 
by the plaintiff’s medical record. The court further found that substantial evidence 
supported the ALJ’s assignment of little weight to the physician assistant’s opinion 
because it was incomplete and inconsistent with other evidence in the record. 
 
Ezzell v. Berryhill, 688 F. App’x 199 (4th Cir. 2017) 
The court held that the ALJ erred in declining to consider the applicability of Listing 
1.03, despite “probative evidence in the record to support a determination that [the 
plaintiff’s] impairment meets or equals Listing 1.03.” Ezzell, 681 F. App’x at 201. 
 
  



Bogley v. Berryhill, No. 16-2381, --- F. App’x --- (4th Cir. Dec. 13, 2017) 
The court found that the ALJ erred in failing to discuss or assign weight to all of the 
opinions of the plaintiff’s treating physician. It noted that the treating physician’s 
opinions were inconsistent with the ALJ’s assessment of the Plaintiff’s RFC. 


