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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

LISA H. SHIRK, ) CASE NO. 1:14CVv2844
Plaintiff,
MAGISTRATE JUDGE
V. GEORGE J. LIMBERT
CAROLYN W. COLVIN?,
ACTING COMMISSIONER OF SOCIAL ) MEMORANDUM OPINION
SECURITY ADMINISTRATION, )) AND ORDER

Defendant. )

Plaintiff Lisa H. Shirk (“Plaintiff’) requestgudicial review of the final decision of the
Commissioner of Social Security Administaati (“Defendant”) denying her applications for
Disability Insurance Berigs (“DIB”) and Supplemental Security Income (“SSI1”). ECF Dkt. #1.
In her brief on the merits, filed on May 22, 2015, Rt claims that the administrative law judge
(“ALJ”) erred in her analysisf the opinion of Plaintiff's &ating psychologist. ECF Dkt. #15.
Defendant filed a response brief on July 21, 20B&8F Dkt. #17. Plaintiff filed a reply brief on
August 4, 2015. ECF Dkt. #18.

For the following reasons, the Court AFFIRMhe ALJ’s decision and DISMISSES the
instant case with prejudice.

I FACTUAL AND PROCEDURAL HISTORY
Plaintiff filed applicationgor DIB and SSI on March 21, 2018CF Dkt. #11 (“Tr.”) at 23.

These claims were denied initially and upon reconsideralibriPlaintiff then requested a hearing

before an ALJ, and her hearing was held on June 4, 2014t 39.

'On February 14, 2013, Carolyn W. Colvin became the acting Commissioner of Social Security,
replacing Michael J. Astrue.

2All citations to the Transcript refer to the pagembers assigned when the Transcript was filed in
the CM/ECF system rather than the page numbemgressivhen the Transcript was compiled. This allows
the Court and the parties to easily reference the Trighssrthe page numbers of the .PDF file containing
the Transcript correspond to the page numbers assigregttidTranscript was filed in the CM/ECF system.
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On June 23, 2014, the ALJ denied Plaintiff's applications for DIB and SSI. Tr. at 20. The
ALJ found that Plaintiff met the insured statesjuirements of the Social Security Act through
December 31, 2014id. at 25. Continuing, the ALJ determined that Plaintiff had not engaged in
substantial gainful activity since August 10, 2012, the amended alleged onsdtldaitae ALJ
determined that Plaintiff suffered from the following severe impairments: arthritis (right knee);
degenerate disc disease; asthma/chronic obsteymtivnonary disease; affective disorder; anxiety
disorder; and substance addiction disordérat 26. Following her analysis, the ALJ determined
that Plaintiff did not have an impairment @smbination of impairments that met or medically
equaled the severity of one of the listed impents in 20 C.F.R. Pa404, Subpart P, Appendix 1.

Id. After considering the record, the ALJ deterednthat Plaintiff had the residual functional
capacity (“RFC”) to perform light work agefined in 20 C.F.R. 88 404.1567(b) and 416.967(b),
except that she was able tacasionally lift and carry twenfyounds and frequently lift and carry
ten pounds; stand and walk six houran eight-hour workday; arsit for six hours in an eight-hour
workday. Id. at 28. Further, the ALJ found that Plaintiff: had unlimited ability to push and pull,
other than the limits provided for pushing and dagycould occasionally climb ramps and stairs,
but never ladders, ropes, or scaffolds; doadcasionally stoop, kneel, crouch, and crawl; should
avoid concentrated exposure to extreme coldemérheat, humidity, fumes, odors, dust, gases, poor
ventilation, and hazards such as unprotected heidthtsThe ALJ also determined that Plaintiff
could perform repetitive and routine tasks (unskilled warki) no high performance demands or
fast pace requirement, and with infrequent chaniges-inally, the ALJ found that Plaintiff could
perform low stress work, meaning no arbitratiorgat&tion, responsibility for the safety of others,
or supervisory responsibilityld.

Next, the ALJ determined that Plaintiff had nep@levant work. Tr. at 31. The ALJ stated
that Plaintiff was a younger individual, hadedst a high school education, could communicate in
English, and that the transferability of job skillsswvet an issue because Plaintiff did not have past
relevant work. Id. Considering Plaintiff's age, education, work experience, and RFC, the ALJ
determined that there were jobs that existed in significant numbers in the national economy tha

Plaintiff could perform.1d. In conclusion, the ALJ found that Plaintiff had not been under a
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disability, as defined in the Social Securftgt, from August 10, 2012 tbugh the date of the
decision. Id. at 30.

A request for review of thALJ’s decision was filed witlthe Appeals Council on July 16,
2014. Tr. at 19. This requdst review was deniedld. at 6. At issue is the decision of the ALJ
dated June 23, 2014, which stands as the final decikioat 20.

On December 30, 2014, Plaintiff filed the instamit seeking review of the ALJ’s decision.
ECF Dkt. #1. Plaintiff fileda brief on the merits on May 22015, posing the following questions
to the Court for resolution:

Whether the administrative law judge erretién analysis of the opinion of Treating
Psychiatrist Messerly where:

1. Her limited factual analysis overstates the record and relies on
evidence prior to onset to support giving Dr. Messerly’s opinion little
weight; and

2. Her legal analysis fails to provide good reasons, sufficient under

Social Security’s own rules and regulations, to support giving Dr.
Messerly’s opinion little weight (and non-examining State agency
opinion great weight)?
ECF Dkt. #15 at 1. Defendant filed a responsgsfon July 21, 2015. ECF Dkt. #17. Plaintiff filed
a reply brief on August 4, 2015. ECF Dkt. #18.

1. SUMMARY OF RELEVANT PORTIONS OF THE ALJ'S DECISION

After determining that Plaintiff met the insdrstatues requirements of the Social Security
Act through December 31, 2014 and that she hadngatged in substantial gainful activity since
August 10, 2012, the ALJ determined that Plaintiff had severe impairments that had more than &
minimal effect upon her ability to engage in basark-related activities, as detailed above. Tr. at
26. Continuing, the ALJ found th&tlaintiff did not have an impairment or combination of
impairments that met or medically equaled the severity of one of the listed impairments in 20
C.F.R. Part 404, Subpart P, Appendixldl. In making this determination, the ALJ considered
Listing 1.02 (major dysfunction of a joint), Itisg 1.04 (disorders of the spine), Listing 3.02
(chronic pulmonary insufficiencylisting 3.03 (asthma), Listing 12.04 (affective disorder), Listing

12.06 (anxiety-related disorders), and IngtiLl2.09 (substance addiction disordeld). The ALJ



provided an explanation for each Listing that she considered and determined that none of the
Listings were met or medically equaled.

When determining that Plaintiff's mental impairments did not meet or medically equal
paragraph (B) of Listings 12.04, 12.06, or 12.09,Ahé found that Plaintiff's activities of daily
living were mildly restricted. Trat 27. Specifically, the ALJ inclted that Plaintiff lived alone,
cooked, and attended AA meetingkl. Further, the ALJ stated that Plaintiff was capable of
personal care, cleaning, and doing laundry. Thea&d found that Plaintiff had mild difficulties
in social functioning, citing the opion of two state-agency psychologists and noting that Plaintiff
worked part-time, attended schastopped, and attended AA meetings.at 28. With regard to
concentration, persistence, or pace, the ALJ fabatPlaintiff had moderate difficulties insofar
as she shopped, handled her finances, and attecteol, and that this position was supported by
the opinions from the state-agency psychologidts. Additionally, the ALJ determined that
Plaintiff had not experienced episodes of agepensation that were of extended duratidn.Since
Plaintiff's mental impairments did not causeotmarked limitations or one marked limitation and
repeated episodes of decompensation, the ALdrdigted that the paragraph (B) criteria were not
satisfied.ld. The ALJ also determined that the criteria of paragraph (C) were not satisfied because
Plaintiff was able to function independentlyitside her home, attend school, and wadk.

After considering the record, the ALJ found tRé&intiff had the RF@ perform light work
as defined in 20 C.F.R. 88 404.1567(b) and 416.967(b), except that she was able to: occasionall
lift and carry twenty pounds and frequently lift and carry ten pounds; stand and walk six hours in
an eight-hour workday; and sit foxdiours in an eight-hour workday. &t.28. Further, the ALJ
found that Plaintiff: had unlimited ability to pushdpull, other than the limits provided for pushing
and carrying; could occasionally climb ramps andsthut never ladders, ropes, or scaffolds; could
occasionally stoop, kneel, crouch, and crawl; shoubideconcentrated exposure to extreme cold,
extreme heat, humidity, fumes, odors, dust, gqses,ventilation, and hazards such as unprotected
heights. Id. The ALJ also determined that Plaintifbuld perform repetitive and routine tasks

(unskilled work)with no high performance demands or faate requirement, and with infrequent



changes.ld. Finally, the ALJ found that Plaintiff could perform low stress work, meaning no
arbitration, negotiation, responsibility for the safety of others, or supervisory responsidility.

The ALJ indicated that she considered alPtintiff's symptoms and the extent to which
each of these symptoms could reasonably be texteys consistent with the objective medical
evidence and other evidencdr. at 29. Continuing, the ALfbund that Plaintiff's medically
determinable impairments could reasonably be expected to cause the alleged symptoms, but th
Plaintiff's statements concerning the intensity, persistence, and limiting effects of the symptoms
were not entirely credibleld. The ALJ recognized that Plaintgtiffered from asthma, as shown
by emergency room visits in July 2011 and Noven#t011 due to acute bronchitis, and that there
were exacerbations of her asthimmaAugust 2013 and November 20181. Further, Plaintiff
underwent a pulmonary function study, with déswshowing mild airway obstruction with
significant improvement post bronchodilator)drto-moderate hyperinflation, normal diffusion
capacity, and a moderate increase in airway resistalite.The ALJ indicated that Plaintiff
underwent a CT scan of her cheséiarch 2014, which showed normal resulig. Additionally,
the ALJ noted that Plaintiff was smoking until as late as February 2614.

Regarding Plaintiff’s musculoskeletal impaintg, the ALJ indicated that a July 2012 MRI
of Plaintiff's lumbar spine showed no focal praian or extension, broad disc bulges at L4-L5 and
15-51, and a small annular tear at L4-L5. TR2%t The ALJ stated that a CT scan performed in
October 2013 revealed significant osteoarthritic chamd®Iaintiff's facet joints of L4-5 and L5-
S1, a congenital defect with a bifid appearanad@spinous process of L5, and degenerative disc
disease. Id. Next, the ALJ indicated that an MRI #laintiff's left hip showed moderate
degenerative changes, and that she received phiscapy for her left hip and epidural injections
for the pain.Id. at 29-30. The ALJ stated that Plaintiff’'s orthopedist, Benjamin Abraham, M.D.,
described Plaintiff as a “forty-nine year old femaligh axial low back pain in the setting of the
etoh [sic] abuse history and fa@athropathy, pars defectld. at 30. Continuing, the ALJ noted
that Dr. Abraham recommended that Plaintiféad a pain rehabilitation program because physical
therapy, nonsteroidal anti-inflammatory drugs, andepidural steroid injection had failed, and

because Plaintiff was not a candidate for opioatdby and was unlikely to benefit from surgical
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correction. Id. The ALJ also noted that Plaintiff wasawined at a pain management clinic on
March 26, 2014, and was found to have normal muscle strength, normal sensations, and norme
reflexes, and received an epidural injectidah.

The ALJ provided great weight to the opinion of the state-agency physicians who reviewed
the evidence of record and opined that Plaintiff was capable of light work with the above stated
limitations. Tr. at 30. As for threasoning behind affording greatge to these opinions, the ALJ
indicated that the opinions were consisteiithvihe evidence and that although Plaintiff had
degenerative changes, she had normal musclg#trenormal sensations, normal reflexes, and was
not a surgical candidatéd.

Next, the ALJ indicated th&iaintiff underwent a psychological examination performed by
Margaret Zerba, Ph.D., on Decken 13, 2013. Tr. at 30. Dr. @& assigned Plaintiff a global
assessment of functioning (“GAF”) score of thirty-one, indicating that Plaintiff had major
impairments in the areas of work, schdamily relations, judgment, or thinkingd. The ALJ gave
little weight to Dr. Zerba’'s opiniompdicating that Dr. Zerba reported that Plaintiff had a diagnosis
of polysubstance dependence, in early or gdadraission, and because Plaintiff was hospitalized
in January 2014 for an opiate overdose and waa 1 an emergency room in April 2014 after
taking extra doses of her Ativan medication while allegedly drinking alcdtiol.

The ALJ gave little weight to the opinion bfargaret Messerly, M.D., Plaintiff’s treating
psychiatrist. Tr. at 30. The ALJ quoted the entirety of Dr. Messerly’s report, which reads:

[Plaintiff] has been receiving services astagency since July 2011 and had previous

treatment here from 2006 to 2009. Sleattues to struggle with symptoms of

depression, anxiety, mood instability, incstent sleeping, eating and energy. She
demonstrates high reactivity to interperdatieessors. Her ability to maintain steady
employment is impacted by decreased memory, concentration and focus due to high
anxiety and depressed mood. She is unlikely to manage moderate pressures of
standard work place environment, interaction with coworkers and criticism from
supervisors. She is recommended to contioparticipate in pschiatric, counseling

and educational services as available including DBT referral. [sic]

Id.; 1d. at 800. As for the reasoning behind affagliittle weightto Dr. Messerly’s opinion, the
ALJ correctly stated that the opinion made nonexiee to Plaintiff's substance abuse, and also
stated that Dr. Messerly’s treatment notes shdietdPlaintiff functioned normally when clean and

sober.ld. at 30. To support the latter position, the Altéd the GAF score of 71 assigned by Dr.
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Messerly in July 2011, as well as reports indicativag Plaintiff: was stable on medications, dated
October 2011; attending school and working {pane, dated February 2012; was off her
medications and using crack cocaine as of Ma&@13; was hospitalized for a heroin overdose in
January 2014; and was found to be intox@daduring hospitalization in April 2014d. at 30-31.
Further, the ALJ relied upon Dr. Zerba’s assessitiattPlaintiff was cagae of living alone and
could clean, prepare meals, do layndhop, and handle her financéd. at 31. Additionally, the
ALJ noted that the state-agency psychologisigpthce limitations on the complexity of the tasks
Plaintiff could perform and upon tliegree that she could interactigdly to the extent reflected
by the medical evidencdd.

Continuing, the ALJ determined that Plaintiffsuanable to perform any past relevant work,
was a younger individual on the amended allegediliiyeonset date, but subsequently changed
age category to an individual closely approagradvanced age, and had a high school education.
Tr. at 31. The ALJ found that theansferability of job skills was not material to the determination
of disability because the Medical-Vocational Rules supported a finding that Plaintiff was not
disabled.ld. Based on Plaintiff’'s age, education, weskperience, and RFC, the ALJ determined
that there were jobs that existed in significamnbers in the national economy that Plaintiff could
perform. Id. For these reasons, the ALJ determined Bhaintiff had not been under a disability,
as defined in the Social Security Act, frémagust 10, 2012 through the datkthe ALJ’s decision.

Id. at 32.
. STEPS TO EVALUATE ENTITLEMENT TO SOCIAL SECURITY BENEFITS

An ALJ must proceed through the required sequential steps for evaluating entitiement to
social security benefits. These steps are:

1. An individual who is working and engaging in substantial gainful activity
will not be found to be “disabled” gardless of medical findings (20 C.F.R.
88 404.1520(b) and 416.920(b) (1992));

2. An individual who does not have a “severe impairment” will not be found to
be “disabled” (20 C.F.R. 88 404.1520(c) and 416.920(c) (1992));

3. If an individual is not working and suffering from a severe impairment
which meets the duration requirement, see 20 C.F.R. 88 404.1509 and
416.909 (1992), and which meets or is e?m'nt to a listed impairment in
20 C.F.R. Pt. 404, Subpt. P, App. 1, a finding of disabled will be made
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without consideration of vocational factors (20 C.F.R. 88 404.1520(d) and
416.920(d) (1992));

4. If an individual is capdé of performing the kind of work he or she has done
in the past, a finding of “not disabled” must be made (20 C.F.R. 88
404.1520(e) and 416.920(e) (1992));

5. If an individual’s impairment is so severe as to preclude the performance of
the kind of work he or she has donehe past, other factors including age,
education, past work experience and residual functional capacity must be
considered to determine if other work can be performed (20 C.F.R. 88
404.1520(f) and 416.920(f) (1992)).

Hogg v. Sullivan987 F.2d 328, 332 (6th Cir. 1992). Thaieglant has the burden to go forward
with the evidence in the first four steps dnel Commissioner has the burden in the fifth sddpon
v. Sullivan 923 F.2d 1175, 1181 (6th Cir. 1990).

IV. STANDARD OF REVIEW

Under the Social Security Act, the ALJ ghs the evidence, resolves any conflicts, and
makes a determination of disability. This Court’s review of such a determination is limited in scope
by 8§ 205 of the Act, which states that the “findingthe Commissioner of Social Security as to any
fact, if supported by substantial evidence, shafidreclusive.” 42 U.S.C. 8405(g). Therefore, this
Court’s scope of review is limited to deternmgiwhether substantial evidence supports the findings
of the Commissioner and whether the Commissioner applied the correct legal staAthaolsy.
Sullivan 905 F.2d 918, 922 {6Cir. 1990).

The substantial-evidence standard requires the Court to affirm the Commissioner’s findings
if they are supported by “such relevant evidema reasonable mind might accept as adequate to
support a conclusion.Cole v. Astrug661 F.3d 931, 937 (citingichardson v. Peraleg02 U.S.

389, 401 (1971) (internal citation omitted)). Substantial evidence is defined as “more than a scintilla
of evidence but less than a preponderarRedgers v. Comm’r of Soc. Set86 F.3d 234 (6tiCir.

2007). Accordingly, when substantial evidence suspgbe ALJ’s denial of benefits, that finding
must be affirmed, even if a preponderance efatidence exists in the record upon which the ALJ
could have found plaintiff disabled’he substantial evidence standard creates a “zone of choice’
within which [an ALJ] can act withouhe fear of court interferenceBuxton v. Halter246 F.3d

762, 773 (6th Cir. 2001). However, an ALJ’s failtoéollow agency rules and regulations “denotes
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a lack of substantial evidence, even wherectirelusion of the ALJ may be justified based upon
the record.”Cole,661 F.3d at 937 (citinBlakely v. Comm’r of Soc. Seb81 F.3d 399, 407 (6th
Cir. 2009) (internal citations omitted)).

V. LAW AND ANALYSIS

Plaintiff argues that the ALJ erred in herafysis of the opinion provided by Plaintiff's
treating psychiatrist, Dr. Messerly, raising thiédeing questions for the Court’s consideration:

Whether the administrative law judge erred in her analysis of the opinion of Treating
Psychiatrist Messerly where:

1. Her limited factual analysis overstates the record and relies on
evidence prior to onset to suppgiving Dr. Messerly’s opinion little
weight; and

2. Her legal analysis fails to provide good reasons, sufficient under

Social Security’s own rules anégulations, to support giving Dr.
Messerly’s opinion little weight (and non-examining State agency
opinion great weight)?
ECF Dkt. #15 at 1. Plaintiff has asserted tinat ALJ erred in her factual and legal analysis
regarding the opinion of Dr. Messerly. Both of Pldiis assignments of error will be taken in turn.

A. The ALJ’s Factual Analysis

Plaintiff begins be reciting the reasons prodithy the ALJ for affording little weight to the
opinion of Dr. Messerly, namely, that the opiniod dot reference substance abuse and the medical
evidence indicated that Plaintiff functioned nolimavhen clean and sober. ECF Dkt. #15 at 14.
Specifically, Plaintiff references the ALJ’s consideration of the followiaintiff's GAF score of
71 assigned in July 2011; a report indicating ®laintiff was working part-time and attending
school, dated February 7, 2012; a report indicatiagRtaintiff was off hemedications and using
crack cocaine, dated March 2013; Plaintiff's htadzation for a heroin overdose in January 2014,
and an emergency room record stating thahBtbwas found to be itoxicated, dated April 2014.

Id.

Plaintiff first argues that the ALJ’s relie@ on evidence dated significantly prior to the
amended onset date did not support her cormigstoncerning the opinion of Dr. Messerly. ECF
Dkt. #15 at 14. The initial alleged onset datdanuary 1, 2010 was amended to August 10, 2012
at the hearing before the ALJ. The GAF saufreeventy-one assigned in July 2011 and the note
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indicating Plaintiff worked part-time and watending school, dated February 7, 2012, predate the
alleged onset date. Plaintiff cites no precedent indicating that the ALJ erred when considering
evidence from before the alleged onset date. In fact, regulations issued by the Social Securit
Administration suggest the contrary when discussing the relationship between a claimant and
treating physician, stating that treating sourd¢esifd be provided greater deference because they
are the medical professional most able to “prowdietailed, longitudinal picture of [a claimant’s]
medical impairments and may bring a unique pesBpe to the medical evidence...” 20 C.F.R. 88
404.1527(c)(2), 416.927(c)(2). Plaintiff simultaneowsys that the Court find that the ALJ erred
in affording Dr. Messerly lesser weight becaw$dhe treating psychologist relationship while
asking that the Court find that the ALJ erreztause she looked to the entirety of the treating
psychologist  relationship.  Moreover, regiibns promulgated by the Social Security
Administration indicate that the treating physic&uould be provided greater deference because of
the nature and length of the doctor-patient relabign®nd Plaintiff has failed to cite any precedent
indicating that the ALJ erred bgdking at the entirety of the medi@lidence available at the time
of the decision. Accordingly, Plaintiff's argunteahat the ALJ erred when considering evidence
outside of the period of disability is without merit.

Plaintiff next argues that the fact that Dr.d8erly’s letter did not reference substance abuse
is not fatal to her position because Plaintiff wkesan and sober at the time Dr. Messerly provided
her opinion. ECF Dkt. #15 at 15. Again, Plaintites no precedent indicating that her sobriety at
the time of any given opinion canmnedy the fact that a treatingyesiatrist has wholly excluded
conduct by a claimant that has repeatedly been presented as relevant to the claimant’s medic
condition. See generallyr. (the record is replete with disssions of Plaintiff’'s substance abuse).
The ALJ reasonably concluded that the absenaeyodiscussion of Plairfitis substance abuse calls
into question the weight that should be affortedhe treating psychologist’s opinion. Further,
evidence suggests that substance abuse was an ongoing issue for Plaintiff after the alleged disabil
onset date. Plaintiff admits to a six-weelapse during which she used crack cocaine, and also
admits to later overdosing on heroin and sgbsatly overdosing on her prescribed benzodiazepine

medication. ECF Dkt. #15 at 15-16.
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Additionally, Plaintiff's assertion that the mastportant factor regding the opinion of Dr.
Messerly is that it was written in present tensdune 2014, revealing no evidence that substance
abuse was influencing Plaintiff's functioning at thiate, is without merit. CF Dkt. #15 at 16. No
where does Dr. Messerly indicate in the opinion Blaintiff was not affected by her substance
abuse issues, and Plaintiff does not explain whyatat lack of discussion of her substance abuse
issues, of which Dr. Messerly was aware, is ewige¢hat Dr. Messerly felt that Plaintiff's condition
was in no way influenced by substance abuse isHubs time the opinion was issued. Rather, the
record suggests that Plaintiff was still struggling wgiiibstance abuse issues just months before Dr.
Messerly’s opinion, as evidenced by her appearance in an emergency room for a heroin overdos
in January 2014, and again in April 2014 after mgila breathalyzer test and testing positive for an
overdose of one of her medications. Plaintitficates she did not have a significant amount of
alcohol in her system once examined at theitasin April 2014, budoes not elaborate on how
much time had passed between the failed breathabsteand the test administered at the hospital,
and does not explain the reason she had ingested an overdose of her medication. Further, Plaintif;
claim that her single heroin overdose five months before Dr. Messerly’s opinion, in an attempt to
commit suicide, was not relevant to the opiniorPtintiff's treating psychiatrist, and thus was
properly excluded from Dr. Messerlyoinion, is wholly without meritSeeECF Dkt. #15 at 15-

16. Plaintiff had two drug overdosessulting in hospitalization within the five months leading up
to the opinion issued by Dr. Messerly, at least ohehich was a suicide attempt. Plaintiff's
contention that substance abuse was a non-reléanot at the time that Dr. Messerly issued her
opinion is simply not plausible.

Plaintiff's final contention regarding the factual analysis performed by the ALJ is that the
finding that Plaintiff had normdunctioning when clean and sober was not supported by the record
as a whole. ECF Dkt. #15 at 16. The Courbgeizes that there are pieces of evidence in the
record that indicate that Plaiii had some functional limitationduring periods when she was not
noted as actively using drugs, as claimed by Plainiiffat 16-17. There is also evidence in the
record showing that Plaintiff acted normally during periods of sobriety, and the ALJ specifically

recognized that Plaintiff was assigned a G#agore of seventy-one, indicating only slight

-11-



impairments in social, occupational, or school tiorang, in July 2011. Tr. &0. Further, the ALJ
stated that Plaintiff was reported as stabl®©ctober 2011, and worked part-time and attended
school in February 20121d. at 30-31. In addition to this evidence, the ALJ’s decision also
discussed Dr. Zerba’'s December 2@p&ion that Plaintiff appeared cooperative, clear, oriented,
and as having average intelligence, even after opining that Plaintiff suffered from a number of
impairments and diagnosing Plafhwith polysubstance dependance, in partial remission. Tr. at
30-31.

Plaintiff's argument is not well taken. The ALJ cited substantial evidence that supported
the denial of benefits, and that finding mustlfi@med even if a preponderance of the evidence
exists in the record upon which the ALJ could have found Plaintiff disalfReyers486 F.3d at
234. Moreover, even if Plaintiff were to succeedrguing that she did not function normally when
clean and sober, she still relies the opinion of her treating physician to demonstrate that she
suffered disabling impairments. As discusseove, the ALJ properly afforded little weight to Dr.
Messerly’s opinion because it made no mention of substance abuse.

For these reasons, the Court finds that the ALJ did not err in her factual analysis.

B. The ALJ’s Legal Analysis

Plaintiff argues that the ALJ erred in hegdé analysis because she failed to provide good
reasons for the weight afforded to the opinioBofMesserly, Plaintiff's teating psychiatrist. ECF
Dkt. #15 at 18. Plaintiff's argument is similar to her argument that the ALJ erred in her factual
analysis and asserts that the ALJ failed to erpidiy she did not provide controlling or significant
weight to Dr. Messerly’s opinion, and likewise fail® explain why shefforded great weight to
the opinion of the state-agency physicials.at 18-21.

It has already been addredsas to why the ALJ properlgfforded little weight to Dr.
Messerly’s opinion, namely, because the opinion dadempletely to address any of Plaintiff's
substance abuse issues or the evidence theraoh agpears frequently in the record. Plaintiff now
contends that the ALJ erred when addressing/i@sserly’s opinion by not considering: the length,
frequency, nature, and extent of the treatmentioglship; the supportability and consistency of the

physician’s conclusions; the specialization of the physician; and any other relevant factors. ECF
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Dkt. #15 at 19 (citindrogers 486 F.3d at 242). Plaintiff's argument is without merit. The ALJ
clearly indicated the length of the treating relatfopsnoting that Dr. Messerly stated that Plaintiff
had been receiving treatment since 2011, and redqusly been treated from 2006 to 2009. Tr.
at 30. Continuing, the ALJ noted multiple times that Plaintiff visited Dr. Messerly and the
assessments made regarding Plaintiff’'s condititth.at 30-31. As discussed above, the ALJ
provided reasons why Dr. Messerly’s opinion wamsistent with the record and was thus not
supported by the evidenc&ee idat 30. Further, the ALJ recognized that Dr. Messerly was a
psychiatrist and indicated that she was considddr. Messerly’s opinion insofar as it pertained to
Plaintiff's mental limitations.ld. The ALJ did consider the relevefactors when addressing Dr.
Messerly’s opinion.

Finally, Plaintiff argues that WALJ provided great weight tbe opinion of the state-agency
psychiatrists with no analysis. ECF Dkt. #15 aRD9-Prior to affording grat weight to the opinion
of the state-agency psychiatrists, the ALJ laud the medical evidence insofar as it pertains to
Plaintiff's mental impairments, discussed thenopm of Dr. Zerba and the opinion of Dr. Messerly,
as well as hospital records, and then indicatedltleaipinion of the state-agency psychiatrists were
consistent with the evidence. Plaintiff does indicate how the ALJ erred when affording great
weight to the opinion of the state-agency psatists or what evidence suggests that the opinions
of the state-agency psychiatrists were inconsistéth the medical evidence. The ALJ discussed
the medical evidence and then found that the opinions of the state-agency psychiatrists wer
consistent with the evidence.

For these reasons, the Court finds that the ALJ did not err in her legal analysis.
VL. CONCLUSION

For the foregoing reasons, the Court AFFIRMS the ALJ’s decision and DISMISSES

Plaintiff's complaint in its entirety with prejudice.

Date: March 9, 2016 /s/George J. Limbert
GEORGE J. LIMBERT
UNITED STATES MAGISTRATE JUDGE
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