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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

ERIC ADAM,
Plaintiff, Hon. Ellen S. Carmody
V. Case No. 1:15-cv-501

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.
/

OPINION

This is an action pursuant to Section 205fdhe Social Security Act, 42 U.S.C.
§405(g), to review a final decsi of the Commissioner of Socialceity denying Plaintiff's claim
for Supplemental Security Income (SSI) under T of the Social Security Act. On July 28,
2015, the parties agreed to procéethis Court for all further proceedings, including an order of
final judgment. (Dkt. #13). Section 405(g) limitetGourt to a review of the administrative record
and provides that if the Commissioner’s decision is supported by substantial evidence it shall be
conclusive. The Commissioner has found that Pfaistnot disabled within the meaning of the
Act. For the reasons articulated herein, the Commissioner’s decisiaceited and this matter

remanded for further factual findings pursuant to sentence four of 42 U.S.C. § 405(Q)
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STANDARD OF REVIEW

The Court’s jurisdiction is confined toreview of the Commissioner’s decision and
of the record made in the administrative hearing proc8se Willbanks v. Sec’y of Health and
Human Service847 F.2d 301, 303 (6th Cir. 1988). The scogaditial review in a social security
case is limited to determining whether the Commissioner applied the proper legal standards in
making her decision and whether there existhérecord substantiavidence supporting that
decision.See Brainard v. Sec’y of Health and Human Seryi®@8 F.2d 679, 681 (6th Cir. 1989).

The Court may not conduct a de novo esviof the case, resolve evidentiary
conflicts, or decide questions of credibilitiee Garner v. Heckle745 F.2d 383, 387 (6th Cir.
1984). Itis the Commissioner who is charged \iiitding the facts relevant to an application for
disability benefits, and her findings are conclusive provided they are supported by substantial
evidence.See42 U.S.C. § 405(g). Substantial evidence is more than a scintilla, but less than a
preponderanceSee Cohen v. Sec'’y of Dep’t of Health and Human Sep@6dé4-.2d 524, 528 (6th
Cir. 1992) (citation®mitted). It is such relevant ewddce as a reasonable mind might accept as
adequate to support a conclusi@ee Richardson v. Perale®¥)2 U.S. 389, 401 (1971Bpgle v.
Sullivan 998 F.2d 342, 347 (6th Cir. 1993). In determining the substantiality of the evidence, the
Court must consider the evidence on the recom\sblole and take into account whatever in the
record fairly detracts from its weigh&ee Richardson v. Sec’y of Health and Human Serviéés
F.2d 962, 963 (6th Cir. 1984).

As has been widely recognized, the substantial evidence standard presupposes the
existence of a zone within wii¢he decision maker can properly rule either way, without judicial

interference. See Mullen v. BoweB00 F.2d 535, 545 (6th Cir. 1986) (citation omitted). This



standard affords to the administrative decisiorkenaonsiderable latitude, and indicates that a
decision supported by substantial evidence will noelersed simply because the evidence would

have supported a contrary decisi®@ee Bogle998 F.2d at 34Mullen, 800 F.2d at 545.

PROCEDURAL POSTURE

Plaintiff was 38 years of age on his alldgisability onset date. (PagelD.157). He
successfully completed high school and worked previously as a driver. (PagelD.51). Plaintiff
applied for benefits on June 4, 2012, alleging Heahad been disabled since March 1, 2012, due
to COPD, breathing problems, pinched nerves in his back, and degenerative joint disease.
(PagelD.157-60, 173). Plaintiff'pplication was denied, after which time he requested a hearing
before an Administrative Law Judge (ALJ). (PagelD.99-154).

On September 20, 2013, Plaintiff appesarbefore ALJ Thomas Walters with
testimony being offered by Plaintiff, an acquamce of Plaintiff, and a vocational expert.
(PagelD.57-91). In awritten decision dated Oct@2¢2013, the ALJ determined that Plaintiff was
not disabled. (PagelD.45-53Jhe Appeals Council declined to review the ALJ’s determination,
rendering it the Commissioner’s final decision inrtiegter. (PagelD.25-27Rlaintiff subsequently

initiated this action pursuant to 42 U.S.C. 8 405¢ggking judicial revievof the ALJ’s decision.



ANALYSIS OF THE ALJ'S DECISION

The social security regulations articulatieve-step sequentiptocess for evaluating
disability. See20 C.F.R. 88 404.1520(a-f), 416.920(a-f)lf the Commissioner can make a
dispositive finding at any point in theview, no further finding is requiredSee20 C.F.R. 88
404.1520(a), 416.920(a). The regulations also provige if a claimant suffers from a
nonexertional impairment as well as an exertiomplairment, both are considered in determining
his residual functional capacitysee20 C.F.R. 88 404.1545, 416.945.

The burden of establishing the right to benefits rests squarely on Plaintiff’'s shoulders,
and he can satisfy his burden by demonstratinghisainpairments are so severe that he is unable
to perform his previous work, and cannot, considering his age, education, and work experience,
perform any other substantial gainful employment existing in significant numbers in the national
economy.See42 U.S.C. § 423(d)(2)(AXzohen 964 F.2d at 528. Whiledtburden of proof shifts
to the Commissioner at step five of the sequéatialuation process, Plaintiff bears the burden of
proof through step four of the procedure, thepat which his residual functioning capacity (RFC)

is determinedSee Bowen v. YuckedB82 U.S. 137, 146 n.5 (198 Wyalters v. Comm’r of Soc. Sec.

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

2. Anindividual who does not have a “severe impairment” will not be found “disa#€dC.F.R. 88 404.1520(c),
416.920(c));

3. Ifanindividual is not working and is suffering from &ese impairment which meets the duration requirement and
which “meets or equals” a listed impairment in Appendik Subpart P of Regulations No. 4, a finding of “disabled”
will be made without consideration of vaicamal factors. (20 C.F.R. 88 404.1520(d), 416.920(d));

4. Ifanindividual is capable of performing her past relewank, a finding of “not disabled” must be made (20 C.F.R.
§8 404.1520(e), 416.920(e));

5. If anindividual's impairment is so severe aprexlude the performance of past work, other factors including age,

education, past work experience, and residual functional itgapasst be considered to determine if other work can
be performed (20 C.F.R. 8§ 404.1520(f), 416.920(f))
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127 F.3d 525, 528 (6th Cir. 1997) (ALJ determines RE&ep four, at which point claimant bears
the burden of proof).

The ALJ determined that Plaintiff suffers from (1) COPD, (2) degenerative disc
disease, (3) degenerative jointehise of the bilateral knees, anpdiesity, severe impairments that
whether considered alone or in combination with other impairments, failed to satisfy the
requirements of any impairment identified in thgting of Impairments detailed in 20 C.F.R., Part
404, Subpart P, Appendix 1. (PagelD.47-48). Weéhpect to Plaintiff's residual functional
capacity, the ALJ found that Plaintiff retainec thbility to perform a limited range of sedentary
work. (PagelD.48).

The ALJ found that Plaintiff cannot perfortmis past relevant work at which point
the burden of proof shifted to the Commissioterestablish by substhal evidence that a
significant number of jobs exist in the national economy which Plaintiff could perform, his
limitations notwithstanding.See Richardsqrv35 F.2d at 964. While the ALJ is not required to
guestion a vocational expert on this issue, “a finding supported by substantial evidence that a
claimant has the vocational qualifications to perform spejibs” is needed to meet the burden.
O’Banner v. Sec’y of Health and Human Servié&3¥ F.2d 321, 323 (6th Cir. 1978) (emphasis
added). This standard requires more than méugion or conjecture by thALJ that the claimant
can perform specific jobs in the national econo®ge Richardsqrr35 F.2d at 964. Accordingly,

ALJs routinely question vocational experts in an attempt to determine whether there exist a
significant number of jobs which a particular ataint can perform, his limitations notwithstanding.

Such was the case here, as the ALJ questioned a vocational expert.



The vocational expert testified that there existed approximately 1,200 jobs in the state
of Michigan, and approximately 43,000 jobs natiorayithich an individual with Plaintiff's RFC
could perform, such limitations notwithstanding. (PagelD.84-86). Based on this testimony, the ALJ
concluded that there existedsagnificant number of jobs which Plaintiff could still perform.

(PagelD.52). The ALJ concluded, therefore, #laintiff was not entitled to disability benefits.

The Treating Physician Doctrine

On October 15, 2012, Dr. Laurie Gulick completed a report concerning Plaintiff's
“ability to do work-related activities (physical).” (PagelD.330-31). The doctor reported that
Plaintiff's ability to perform work-related activisavas much more limited than the ALJ concluded.
The ALJ, however, afforded only “limited weight”Br. Gulick’s opinions.(PagelD.51). Plaintiff
asserts that he is entitled to relief becauséthkfailed to articulate good reasons for his decision
to afford less than controlling weight to his treating doctor’s opinions.

The treating physician doctrine recognizes that medical professionals who have a
long history of caring for a claimant and her noliéa generally possess significant insight into her
medical condition. See Barker v. Shalalal0 F.3d 789, 794 (6th Cil994). An ALJ must,
therefore, give controlling weight to the opinioha treating source if: (1) the opinion is “well-
supported by medically acceptable clinical and latmoy diagnostic techniques” and (2) the opinion
“is not inconsistent with the other substantial evidence in the case rec@dyheart v.
Commissioner of Social Securityl0 F.3d 365, 375-76 (6th Cir. 2013) (quoting 20 C.F.R. §

404.1527).



Such deference is appropriate, howevely ariere the particular opinion “is based
upon sufficient medical dataMiller v. Sec’y of Health and Human Servicg991 WL 229979 at
*2 (6th Cir., Nov. 7, 1991) (citinhavers v. Sec'’y of Health and Human Seryig28 F.2d 232,
235 n.1 (6th Cir. 1987)). The ALmay reject the opinion of a treating physician where such is
unsupported by the medical record, merely statesnalusion, or is contradicted by substantial
medical evidenceSeeCohen 964 F.2d at 528Vliller v. Sec’y of Health and Human Servic&391
WL 229979 at *2 (6th Cir., Nov. 7, 1991) (citi®havers v. Sec’y of Health and Human Seryices
839 F.2d 232, 235 n.1 (6th Cir. 198Qptlip v. Sec’y of Health and Human Servic@sF.3d 284,
286-87 (6th Cir. 1994).

If an ALJ accords less than controlling gt to a treating source’s opinion, the ALJ
must “give good reasons” for doing sdsayheart 710 F.3d at 376. Such reasons must be
“supported by the evidence in the case record, andbeisifficiently specific to make clear to any
subsequent reviewers the weight the adjudiqgee to the treating source’s medical opinion and
the reasons for that weight.” This requirenfemsures that the ALJ applies the treating physician
rule and permits meaningful review of the ALJ’s application of the rui@.'{quotingWilson v.
Commissioner of Social Security78 F.3d 541, 544 (6th Cir. 2004)). Simply stating that the
physician’s opinions “are not well-supported by afyective findings and are inconsistent with
other credible evidence” is, without more, t@mnbiguous” to permit meaningful review of the
ALJ’s assessmeniGayheart 710 F.3d at 376-77.

In support of his decision to discount Dr. Gulick’s opinions, the ALJ stated as
follows:

The claimant’s treating physician, Dr. Gulick, has opined the
claimant’s lifting, handling, and feeling are limited and that he can
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lift/carry less than ten pounds; stand/walk less than two hours; and
sit/stand every 15 minutes at will. Furthermore, he must be able to
lie down at unpredictable intervals twice a day, due to limitations
involving his neck. In addition, he can never twist, climb stairs, or
ladders and can only occasionally bend and crouch due to his low
back pain/herniated discs. OBulick also finds the claimant must
avoid all environmental pollutantsxtreme cold, and high humidity.
Furthermore, she opines the claimaotild miss more than four days

of work per month due to his impairments. (6F) Dr. Gulick is a
treating provider and as such, her opinion is entitled to great
consideration if not controlling weight in this determination.
However, the undersigned finds that while her opinion suggests
disability, it is only partially completed. Furthermore, it overstates
the claimant’s limitations and is not supported by the record as a
whole. Thus, it is assigned limited weight except insofar as it is
consistent with the residual functional capacity contained herein.

(PagelD.51).

The ALJ’s vague assertion that Dr. GUlg opinions are “not supported by the
record as a whole” is the type of meaninglstsgement that is simply too ambiguous to permit
meaningful review. While Defendant may be dbl&lentify portions of th record that support the
ALJ’s assessment, the Court cannot find thath&s conclusion is legally sufficient based upon
such after-the-fact rationalizations. Instead Witson and Gayheartmake clear, the task of
articulating the rationale for discounting a treagysician’s opinion rests with the ALJ. In sum,
the ALJ failed to articulate sufficient reasonsd@counting Dr. Gulick’s opinions. In light of the
fact that the doctor’s opinions are inconsistent with the ALJ’'s RFC determination, the ALJ’s failure
is not harmless. The ALJ’s failure clearly violates the applicable legal standard and renders his

decision legally deficient.



Il. Remand is Appropriate

While the Court finds that the ALJ’s decisifanls to comply with the relevant legal
standards, Plaintiff can be awaddgenefits only if “all essentiahttual issues have been resolved”
and “the record adequately establishes [his] entitlement to ben&ftscher v. Secretary of Health
and Human Serv;sl7 F.3d 171, 176 (6th Cir. 1994ke alspBrooks v. Commissioner of Social
Security 531 Fed. Appx. 636, 644 (6th Cir., Aug. 6, 2013). This latter requirement is satisfied
“where the proof of disability is overwhelming where proof of disability is strong and evidence
to the contrary is lacking."Faucher 17 F.3d at 176see alspBrooks 531 Fed. Appx. at 644.
Evaluation of Plaintiff’'s claim requires the resotutiof certain factual disputes which this Court
is neither competent nor authorized to undertakadfirst instance. Moreover, there does not exist
compelling evidence that Plaintiff is disabled. Accordingly, this matter must be remanded for

further administrative action.

CONCLUSION

For the reasons articulated herein, the €Coomcludes that the ALJ’s decision is not
supported by substantial evidence. Accordingly, the Commissioner’s decigamated and the
matter remanded for further factual findings pursuant to sentence four of 42 U.S.C. § 405(g)

A judgment consistent with this opinion will enter.

Date: April 15, 2016 /sl Ellen S. Carmody
ELLEN S. CARMODY
United States Magistrate Judge




