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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OHIO
EASTERNDIVISION

LATIA BROWN, CASE NO.1:14cv-00720
Plaintiff, MAGISTRATE JUDGE
KATHLEEN B. BURKE
V.

COMMISSIONER OF SOCIAL
SECURITY ADMINISTRATION,
MEMORANDUM OPINION & ORDER

~ T O e

Defendant.

Plaintiff Latia Brown ( Plaintiff” or “Brown”) seeks judicial review of the findecision
of Defendant Commissioner of Social Security (“DefendantGmmmissioner”) denying ér
applicatiors for social security disability benefitdDoc. 1. This Court has jurisdiction pursuant
to42 U.S.C. § 405(g) This casés before thaindersigned Magistrate Judge pursuant to the
consent of the parties. Doc. 13he CourtAFFIRMS the Commissioner’s decision.

|. Procedural History

Brown protectively filed applications for Disability Insurance Benefits (“DIBhd
Supplemental Security Income (“SSI”) 8eptember 28, 2010Tr. 10, 111, 122, 234-244, 266.
She alleged a disability onset dateJohe 20, 2009Tr. 10, 236, 266. During the hearing,
Brown, through counsel, amended her alleged onset date to June 24, 2009. Tr. 10, 11, 39.
Brown alleged disability based on HIV, lower back problems, bipolar disorder, andslepre

Tr. 111, 122, 167, 187, 270.ftar initial denial by the state agency (Tr. 1680), and denial

The Social Security Administration explains that “protective filintetles “The date you first contact us about
filing for benefits. It may be used to establish an earlier application date thamweireneive your signed
application? http://www.socialsecurity.gov/agency/glossagst visited7/162015).
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upon reconsideration (Tr. 187-200), Brown requested a hearing (Tr. 201-205). On February 13,
2012,Administrative Law Judg€heryl M. Rini(“ALJ”) conducted an administrative hearing.
Tr. 33-89.

In her January 10, 2013, decision (Tr. 7}3®e ALJ determined th&rown had not
been under a disability from June 24, 2009, the amended alleged onset date, through the date of
the decision. Tr. 10-26. Brown requested review of the ALJ’s decision by the AQuesdsil.
Tr.5-6. On February 26, 2014, the Appeals CounciletEBrown’s request for review, making
the ALJ’s decision the final dects of the Commissioner. Tr. 1-4.

II. Evidence®

A. Personal, educational and vocationahadence

Brown was born in 1966. Tr. 43-44, 169, 176. Brown has three minor chiédyes
seven, five and three at the time of the hearihg 49. In March 2011, Brown was upset after
receiving reports from the school regarding her son, age six at the time. Tr. 50. \Wéem he
returned from school, Brown questioned her son about the reports and Brown believed that her
son was lying and she started spanking him. Tr. 50. He ran behind the television; Brown
continued to spank him; and he hit his head on the television and ended up requiring stitches on
his face. Tr. 50. As a result of the March 2011 incideiegse was opedwith Children and
Family Services. Tr. 49-50. In September 2011, Brown stuck a knife to her son’s throat. Tr. 49.
Herson was not injured. Tr. 49. Brown reported blacking out but she called Children and
Family Serviceherself Tr. 49-51. When the social worker interviewed her children, her son
and daughter told the social worker what had happened and indicated that Brown had become

upset with her son because he was not getting his homework correct and had relcad/ed a

2 Brown does not challenge the ALJ's findings regarding her alleged physigairiments. Doc. 17, p. 3.
Accordingly, the Court’'s summary of the evidence is generally limitedigence relating to Brown'’s alleged
mental impairments.



interim report. Tr. 51-52. Children and Family Services removed Brown'’s chilanenhier
homeat that timeand they were returned to her home in Decar@bé13 Tr. 49-50.

Brown completed the I2grade but was unable to earn her high school diploma because
she was unable to pass the math proficiency test. Tr. 64. Although she was unabla teeobtai
high school diploma, she was able to pass dhasallowed hetto start classes at T@. Tr. 64.

She attended € from 2007 until 2008 and studied law. Tr. 64. In 2008, Brown indicated
that her grades started to fall due to a number of issues, including merttaidseds and being
pregnant with her third child. Tr. 64. Because her gradeshallost her financial a@hdwas
unable to continue with school. Tr. 64-65.

Brown worked as a daycare worker in her aunt’s daycare faal2908, 2009, and
2010. Tr. 62-66. Brown worked first shift, i.e., from 8:00 a.m. until 2:50 p.m. taking care of
children ages nine month to one year. Tr. 62, 65. While at work, Brown'’s oldest son was in
school and her two younger children were in another daycare. Tr. 63. Before staring
Brown dropped her children at school and/or daycare and she picked them up once she was out
of work. Tr. 63. While working at the daycare center, she was also attending scho@.at T
Tr. 63.

B. Medical evidence
1. Treatment history
OnJanuary 21, 2011 Brown underwent a psychiatric evaluation by Stephanie Martin,

APN, at the MurtisH. Taylor Multi-Service Cater (“Murtis Taylor”). Tr. 921-926. Brown

3 While the children \ere removed from Brown’s home, they were placed with Brown’s motfier49.

* Medical records prior to 2011 reflect evaluation of and/or diagnoses irg@&awn’s mental health. In August
2009, Brown sought treatment at an emergency room for camtgptafipain. Tr. 95859. During that emergency
room visit, a psychiatric consult was requested because Brown reportedsi@pr Tr. 958. She had denied
thoughts of suicide. Tr. 958. On discharge, Brown’s diagnoses werartdl depression. Tr. 958\Iso, on
August 25, 2010, Brown sought emergency room treatment for complaints ofl[pa®66968. Treatment notes
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reported a history of depression, anxiety and asigeting in her teenage yearst. 321. She
reported having been diagnosed with bipolar disorder, mixed, in 20091%nich 2006. Tr. 921.

In 2006 Brown triedto cut her wrists but was stopped by her mother and, in 2010, Brown
attemptecdan overdose. Tr. 921. Brown complained of depression, anxiety that “comes and
goes,” racing thoughts, getting dffick at timesandbeingparanoidat times‘about strangers

out on street.” Tr. 923. Brown reported no problems with memory and denied hallucinations.
Tr. 923. Brown had not been taking medication but indicated a willingness to take lithium for
mood stabilization. Tr. 926Ms. Martin assessed bipoldisorder NOS and a GAF score of

50> Tr. 924. Ms. Martin started Brown on lithium. Tr. 924, 926.

Upon =lf-referral, on August 31, 2011, Brown sought counseling through Berea
ChildrensHome and Family Servicd BCHFS”). Tr. 1169-1207.An Adult Mental Health
Assessment was completed. Tr. 1169-1191. Brown indicated she was seeking seowighs thr
BCHFSto help her with her parenting skills. Tr. 1169. Brown reported having received
outpatient care through Murtis Taylor and she had been diagnosed with bipolar dasarder
prescribed Seroquel. Tr. 1169. Brown indicated she stopped taking the medieatiare it
made her very sedated and she could not care for her children. Tr. 1169. Brown reported a
“chronic history of explosiveness, irritability, a feeling of losing contnod] entermittent

auditory hallucinations.” Tr. 1169. Brown feared harming her children during an exeplos

from that visit reflect that Brown’s past medical history included Eihd depression but reflect “[n]Jo change in
psychiatric status.”Tr. 966. In September 2010, Brown was admitted to a skilled nursindyféailtreatment of
an intraspinal abscess. Tr. 372. Brown’s discharge summary frorkilted aursing facility reflects diagnoses of
spinal abscess, HIV and bipolar disord&r. 371.

® GAF (Global Assessment of Functioning)nsiders psychological, social and occupational functioning on a
hypothetical continuum of mental health illness8seAmerican Psychiatric AssociatioBiagnostic & Statistical
Manual of Mental Hedh Disorders Fourth Edition, Text Revision. Washington, DC, American Psychiatric
Association, 2000 (“DSMV-TR”), at 34. A GAF score between 41 and 50 indicates “serious symptoms (e.g.
suicidal ideation, severe obsessional rituals, frequent shoplitimany serious impairment in social, occupational,
or school functioning (e.g., few friends, unable to keep a jolal).”
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episode. Tr. 1169. She indicated that the Department of Children and Bamilges was
involved with her family because of an incident involving one of her children in May of that
year. Tr. 1169. Following an assessment, diagnoses included affective psych&sigrNO
1190. Brown’s GAF score was 45. Tr. 1190.

Following an October 2011 incident in which it was alleged that Brown placed adnife t
her son’s neck, Brown’s children were temporarily removed from her home. Tr. 1125, 1148-
1151. Brown was thereafter seen on October 21, 2011, at Catholic Charities by CHsryl Wil
M.D., for a psychiatric evaluatioh.Tr. 1125-1128. Dr. Wit indicated that Brown presented as
an obese female in emotional distress who appeared distressed and overwhelat¢ichasd
was tearful and irritable. Tr. 1127. Dr. Wills’ diagnoses included major depreksorder,
recurrent with psychosis and PTSD, chronic. Tr. 1127. Dr. Wills assessed a curfest@é
of 50. Tr. 1127. Dr. Wills indicated that Brown’s highest GAF score in the past gea80l
Tr. 1127. Dr. Wills prescribed Prozac. Tr. 1128. Dr. Wills’ assessment included a Beck
Depresi®n Inventory (“BDI”).2 Tr. 1127-1132. Brown’s BDI score was a 55, correlating to
severe depression. Tr. 1132, 1134.

Brown subsequently saw Dr. Wills on October 26, 2011 (Tr. 1124), November 16, 2011

(Tr. 1122-1123), and December 23, 2011 (Tr. 1117-1120). During her November 16, 2011,

® Brownwas continuing to and receivedrvices through BCHFS until November 2011 when she started receiving
counseling through Catholic Charities, as required by the Departh€hildren and Family Services. Tr. 1207.
Brown’s a BCHFS Mental Health Discharge Summary reflects that Browtmiedke progress exploring triggers to
her anger, and was able to identify antecedents/consequences to inapgyogxpressing anger.” Tr. 1207. She
had sought medication to help decrease her feelings of depression. TrTh20discharge summary also reflects
that Brown had made progress on her goals but no goals had been met gdtatumte being terminated early.

Tr. 1207. However, it was noted that Brown had been able to develop a yHphlthof action™ for when she was
feeling overwhelrad. Tr. 1207.

" A GAF score between 51 and 60 indicates moderate symptoms or moderatenyiffisotial, occupational, or
school functioning.ld.

8 The Beck Depression Inventory “is a-2&m, selfreport rating inventory that measures characteristic attitudes and
symptoms of depressiorSeehttp://www.apa.org/pi/about/publications/caregivers/pracetice
settings/assessment/tools/batdpression.aspifast visited Julyi6, 2015).
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visit, Brown indicated that her home had been robbed. Tr. 1123. She had been without
medication for a few days because the robbers took her medication. Tr. 1123. Her home had
been a “safe haven” for her until theaident. Tr. 1123. Brown indicated that the robbers had
tried to return that week and broke another window when she was home. Tr. 1123. She had
slept well the prior night because a friend stayed with her. Tr. 1388.remained irritable and
missed kr children who had been with Brown’s mother. Tr. 1123. In December 2011, Brown
indicated she was continuing to have flashbacks of her house being burglarized. Tr. 1118. She
had thoughts of hurting the people who had robbed and betrayed her but had no plans or intent to
do so because she did not want to jeopardize her relationship with her children. Tr. 1118.

On November 30, 2011, Roy A. Szubski, LISW, LICDC, a Clinical Superssaal
worker with Catholic Charitiesauthored a “To whom it conges” letter wherein he indicated
that he was Brown’s counselor/therapist and had seen her three timesasreosblr 7, 2011.
Tr. 1160-1162. Mr. Szubski stated that he “initially found Ms. Brown very depressed and
anxious, worried about her children and about what she did which caused the children to be
taken into custody.” Tr. 1160. Mr. Szubski hadiewed Dr. Wills’ Mental Functional Capacity
Assessment and agreed with her conclusions. Tr. X&&f8ring to Dr. Wills’diagnoses of
recurrent major epression with psychotic features and PTSD and Dr. Wills’ notes that
“community stress sets off (triggers) flashbacks of past abuse. She cgrebeigiant, has
emotional numbing, and had flashbacks on 10/17/11 when her child upsgt Mer.Szubski
stated that he believed that, if Brown confronted her PTSD, she would learn to tdeamvit
angeras well as her need to hear the reassuring voice of her deceased uncle whomarown h

thought of as a fatherTr. 1160, 1161.



2. Medical opinions
a. Treating psychiatrist

On October 21, 2011, Cheryl D. Wills, M.zgmpleted a Mental Functional Capacity
Assessmenfior Ohio Job & Family Services. Tr. 1133-1137. Dr. Wills indicated that Brown
was markedly limited in her ability to complete a normal workday and workwebkuwtit
interruption from psychologically based symptoms and to perform at a consistenigzout
an unreasonable number and length of rest periods. Tr. 1136. Dr. Wills also indicated that
Brown was moderately limited in a number of other work-related abilities. Tr. 1138Vills
indicated that Brown was too depressed and traumatized at that time to work and duggeste
reassessment of her condition in 18 months. Tr. 1135, 1136.

On February 10, 2012, Dr. Wills completed a Medical Source Statement. Tr. 1212-1217.
Dr. Wills reported having seen Brown on October 21, 2011, October 26, 2011, November 16,
2011, December 23, 2011, and February 10, 2012. Tr. 1212. Dr. Wills noted that Brown had
missed an appointment in January because one of her children was in the hospital. Tr. 1212. Dr.
Wills’ diagnoses included postaumatic stress disorder and major @sgive disorder, recurrent
with psychotic features. Tr. 1212. Dr. Wills indicated that Brown’s current Gaie seas 53
and her highest GAF score in the past year was 60. Tr. 1212. Dr. Wills indicatdtethats
treated Brown with antilepressastand antipsychotic medication and Brown had shown slight
improvement in her symptoms. Tr. 1212. Dr. Wills reported the following clinical findings:
irritability; hearing a voice telling her to “kill herself;” sadness; poor sleepairapce; mood
lability; yelling a lot when stressed; anhedonia; nightmare every night; overlynwjgited

paranoia. Tr. 1221. Dr. Wills indicated that Brown'’s prognosis was “guarded.toTairl212.



In the February 10, 2012, Medical Source Statement, Dr. Wills Baitedn’s mental
abilities and aptitudes needed to do unskilled, semi-skilled and skilled work, and patyicetar
of jobs. Tr. 1214-1215. There were a total of 25 categories rated, with rating choices of
“unlimited or very good,” “limited but satisfaaty” “seriously limited, but not precluded,”
“unable to meet competitive standards,” and “no useful ability to function.” Tr. 1215.

Dr. Wills rated Brown'’s ability as “unable to meet competitive standards’tatejories:
(1) complete a normal workday and workweek without interruptions from psycholydieaikd
symptoms; (2) interact appropriately with the general public; and (3) maintaailgo
appropriate behavior. Tr. 1214-1215. Dr. Wills rated Brown’s ability as “serioushkgtinbut
not preluded” in 12 categories: (1) maintain attention for two hour segments; (2) mainta
regular attendance and be punctual within customary, usually strict toleré@)ceork in
coordination with or proximity to others without being unduly distracted; (4) actspuctions
and respond appropriately to criticism from supervisors; (5) get along witlod@rs or peers
without unduly distracting them or exhibiting behavioral extremes; (6) respond appelypto
changes in a routine work setting; (7) deal with normal work stress; (8) be afnarmal
hazards and take appropriate precautions; (9) understand and remember detaittidmnsstr
(10) carry out detailed instructions; (11) deal with stress of semiskilledkdled svork; and
(12) use public transportation. Tr. 121215. Dr. Wills rated Brown'’s ability as “limited but
satisfactory” in 6 categories: (1) remember widkle procedures; (2) sustain an ordinary routine
without special supervision; (3) make simple wogkated decisions; (4) perforat a consistent
pace without an unreasonable number and length of rest periods; (5) set resllstar gnake
plans independently of others; and (6) travel in unfamiliar places. Tr. 1214-1215. Dr. Wills

rated Brown'’s ability as “unlimited or very gobuh 4 categories: (1) understand and remember



very short and simple instructions; (2) carry out very short and simple instru¢Bpask
simple questions or request assistance; and (4) adhere to basic standardess aeat
cleanliness. Tr.1214-1215.

Dr. Wills offered he following explanation for her findings noted above:

She can’t focus consistently due to voices telling her to kill herself. She ig overl

vigilant, paranoid, hears voices and intentionally hit a fellow commuter in the

head [wth] her . . . purse on the crowded bus today because he tripped over her

child (3yo). The bus driver counseled her instead of calling the police. She said

if placed in the same situation she probably would do the same thing.
Tr. 1215. Dr. Wills also opined that Brown’s impairments or treatment would causeleer t
absent more than 4 days each month. Tr. 1215.

a. Consultative examining psychologist

On March 4, 2011, David V. House, Ph.D., conducted a consultative psychological
evaluation andet forthhis results and opinions in a report. Tr. 928-935. Following his
evaluation, Dr. House’s diagnosesludedmood disorder, secondary to HIV infection with
depressive features, and posttraumatic stress disorder. Tr. 933-934, 935.

Dr. House opined that Brown'’s ability to understand, remember and follow instructions
did not appear to be limited. Tr. 934. Dr. House opined that Brown was moderately limited i
her ability to: maintain attention and concentration, persistence and pace, andro paripe
repetitive taskslue to depressive features and posttraumatic stress; and relate to others,
including fellow workers and supervisors, noting that Brown was somewhat gosaddited but
not agoraphobic. Tr. 934. Also, Dr. House opined that Brown'’s insight into her current situation
and her overall level of judgment was moderately limited. Tr. 934. Dr. House opined that

Brown was markedly limited in her ability to withstand stress and presssweiated with day

to-day work activities, primarily due to some aspects of posttraumatis,sttesh as aspects of



depersonalization, and mood swings; and in her level of adaptability, noting that Brown’s
emotional condition was related to a chronic health condition. Tr. 934.

Dr. House assessed a GAF 8f #ioting that his GAF assessment was based on Brown
having, at times, intense symptoms of depersonalization and mood swings. Tr. 935. He
indicated that, at the time of his evaluation, Brown demonstrated serious imgairegms of
employability. Tr.935.

b. State agency reviewing psychologist

David Dietz, Ph.D.

On March 19, 2011, state agency reviewing psychologist David Dietz, Ph.D., conducted a
review of Brown’s file and completed a Psychiatric Review Technique (Tr. 115ah#iaylental
RFC (Tr. 117-119). In the Psychiatric Review Technique, Dr. Dietz opined that Brown had mild
limitations in activities 6daily living and moderate difficulties in maintaining social functioning
and in maintaining concentration, persistence or pace. Tr. 116.

In the Mental RFC, Dr. Dietz found that Brown had no limitations in the area of
“understanding and memory.” Tr. 117. Dr. Dietz found limitations in the areas ofifsdsta
concentration and persistence,” “social interaction,” and “adaptation217¢119.

In the area of “sustained concentration and persistence,” Dr. Dietz found Brde
moderately limited in her ability tearry out detailed instructionsjaintain attention and
concentration for extended periods; and complete a normal workday and workweek without
interruption from psychologically based symptoms and to perform at a consistenvigzout
an unreasonable number and length of rest periods; but not significantly limitecdainltgito
carry out very short and simple instracts; perform activities within a schedule, maintain

regular attendance, and be punctual within customary tolerances; sustaimarnyauditine
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without special supervision; work in coordination with or in proximity to others without being
distracted by them; and make simple wogkated decisions. Tr. 117-118. Dr. Dietz explained
that, while Brown appeared to have some problems with concentration, she was able tb conduc
her activities of daily living and care for her children and she did not have angepisf
decompensation nor was she taking psychiatric medication. Tr. 118.

In the area of “social interaction,” Dr. Dietz found Brown to be moderataiteld in her
ability to interact appropriately with the general public; accept instmgt@nd respond
appropriately to criticism from supervisors; and get along with coworkers & wehout
distracting them or exhibiting behavioral extremas not significantly limited in her ability to
ask simple questions or request assistance; or maintain socially appropgrateband adhere
to basic standards of neatness and cleanliness. Tr. 118. Dr. Dietz explained tinadiBrow
appear to have issues interacting with others on more than a superficial hastisHauttime, a
lot of her social isoladn appeared to be related to her difficulty walking rather than her
psychological symptoms. Tr. 118.

In the area of “adaptation,” Dr. Dietz found that Brown was moderately linmtadri
ability to respond appropriately to changes in the work setting but not signifitantgd in her
ability to be aware of normal hazards and take appropriate precautions; trawirmliar
places or use public transportation; and set realistic goals or make plans inddpeiael18-
119. Dr. Dietz explained that Brown appeared to struggle to some degree with charid®. T

In rendering his opinion, Dr. Dietz considered Dr. House’s opinion and found that:

The CE offers the diagnosis of PTSD, however there is no supporhifor t

diagnosis, it appears thiae made the diagnosis with the traumatic event being the

diagnosis of HIV, this is an inappropriate use of the diagnosis. Furthermore, the

CE appears to have considered physical limitations when assessing her
psychological abilities.
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CIimt appears todcapable of completing 3 to 4 step tasks that do not have strict
production standards or schedules in an environment that does not require more
than superficial social interactions.

Tr. 119.

Carl Tishler, Ph.D.

OnJuly 19, 2011, on reconsideration, state agency reviewing psychologist Can,Tishle
Ph.D., conducted a review of Brown'’s file and completed a Psychiatric Revidwidee (Tr.
141-142) and Mental RFC (Tr. 144-146). Dr. Tishler's opinion was substarsimliiar to Dr.
Dietz. CompareTr. 141-142, 144-14@ith Tr. 115-119. When explaining his opinion regarding
Brown’s Mental RFC, Dr. Tishler, like Dr. Dietz, did not find Dr. House’s consuéati
examining psychologist’s opinion wholly supportable. Tr. 146. Also, like Dr. Dietz, DhleFis
opined that “CImt appears capable of completing 3 to 4 step tasks that does not recpiiteam
superficial social interactions.” Tr. 14@r. Tishler, however, did not includBr. Dietz’'s
limitation of no “stri¢ production standards or schedule€dmpareTr. 146with Tr. 119.

C. Testimonial evidence

1. Plaintiff's testimony

Brownwas represented and testified at the administrative hearing.0366,49-76, 87-
88. Brown’s medications included Prozac and she had recently started takifgtAlatidress
the voices that sheported she was continuing to haacluding voices telling her to kill
herself Tr. 46, 74-75. Brown stated that she was interested indhaeindoctor increase her
Prozac dosage because she was still feeling depressed-4B;,. 3. She noted that her
children had just been returned to her and she was trying to deal with heydhretd's
behavioral issues. Tr. 48. Also, skeorted that overall, she has a difficult time dealing with

her childrers behavior, their talking back, and their lying. Tr. 71. She snaps at them, and
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screams and yells oises a belt on them. Tr. 71. Brown discussegcent incidern a bus

involving her threeyearold sonand an altercation with another passender 48, 71.A man

had pushed her son over on the bus and she responding by hitting him with her purse. Tr. 48, 71.
She also reported having altercations with other people in the past, includingdrearsis

someone at a prior job.Tr. 71-72.

Brown indicated that some of her depression comes from the fact that sheoeallyot
have anyone around to help her. Tr. 52. Her mother took care of Brown'’s children while they
wereremoved from Brown’s home but her motlerks and has told Brown it is time that she
grows up and be a mother. Tr. 52-53. Brown was receiving no help or financial asdrstance
her children’s father§? Tr. 53.

Brown indicated that she has a difficult time concentrating. Tr. 72-73. Sometimes
people will be talking to her and asking her questions and she does not focus wellkiiagts t
about something else, or spaces out. Tr. 73. She reported losing interest in things such a
skating and going to the movies when she found out in 2006 that she was HIV positive. Tr. 73.
After her HIV diagnosis, Brown reported gaining in excess of 100 pounds over the period of a
year. Tr. 73-74.

Brown believes that people are out to get her. Tr. 74. Fonpbe, when she is at a
store, she will let people walk in front of her because she is afraid that thgyiragdo hit her.

Tr. 74. Also, her house has been broken into before, so she is unable to sleep at night. Tr. 74.

Brown saw a social worker thugh the Economic Opportunity in Greater Cleveland in

2011 for about 2 months. Tr. 55-56. In August 2011, Brown started seeing somBereaat

® When working one job, she had an incident with an individual and ended up havirignchersposition. Tr. 72.

9 Her daughter’s father had been paying child support but stopped in Octoher053.
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Children and Family Services. Tr. 56-57. Thereatfter, in October 2011, she began seeing Dr
Wills and a counselor through Catholic Charities. Tr. 56-58.

Brown indicated that she would be unable to perfornphertime work as a daycare
worker because of her mental health issues. Tr. 66. She noted, “I can’t even deal with my own
three kids, so how can | care for somebody else’s kids right now?” Tr. 66. She alssdreport
that, with her physical and mental conditions, she did not think that she could perform a job with
her physical and mental conditions five days a week, eight hours a day. Tr. 75. &hthatat
she did not feel her Prozac was helping and she had only recently been preédutityed Tr.

75. She also indicated that she did not believe that she would be able to deal with the public or
people in a work-like setting because she was, at that time, thinking about huetirg pdople
because of what people had done to her with respect to her being HIV positive. Tr. 75.

2. Vocational Expert’'s testimony

Vocational Expert (“VE”)Kevin Yi testified at the hearing. Tr669, 76-87 The VE
describedBrown’s daycare worker position as a semi-skilled, light job. Tr. 67.

For her first hypthetical, the AL&sked the VE to assume a younger individual with a
limited education and with the same vocational profile as Brown who can lift orZéapgunds
occasionally; 10 pounds frequentbgnsit at least 6 hours in an 8-hour day, with normal breaks,
meaning about every 2 houcgnstand or walk at least 6 hours in an 8-hour day, with normal
breaks, meaning about every 2 hours; cannot climb any ladders, ropes, or scaffolds, but can
perform all other postural maneuvers on a frequent bemiginly occasionally reach overhead
with both arms and can only occasionally work above shoulder level with both arms; should
avoid concentrated exposure to vibration so no working on vibrating surfaces or with vibrating

hand-held tools; must avoid work at unprotected heights or around hazards; can understand,
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remember and carry out simple instructions, roubin@petitive tasks, and some detailed
instructions or tasks, but no highly technical or complex instructions or tasks; caredalymp
low-stress wik, meaning no high production or rapid production quotas; can perform work with
only superficial interaction with eavorkers and supervisors; and work is limited to work with no
intense interpersonal aspects, meaning no arbitration, negotiation, confrgimatmanagerial
responsibilities and no responsibilities for the safety of others. Tr. 76-77.

The VE indicated that the individudéscribed in the first hypothetioabuld be unable
to perform Brown’s past work but the described individual would be able to perform other jobs,
including (1) mailroom clerk! an unskilled, light level job with about 60,000 jobs available
nationwide and 2,500 in the state of Ohio; and (2) final inspector, an unskilled, light level job
with about 60,000 jobs available nationwide and 2,500 in the state of Ohio. Tr. 78. In response
to questioning from Brown’s counsel, the VE indicated that both the mailroom and final
inspector jobs would have production requirements but not high production requirements. Tr.
79-80. Thus, those jobs would remain available to the individual described in the first
hypothetical who would be precluded from jobs with high production quotas. Tr. 80.

For her second hypothetical, the ALJ asked the VE to assume the same individual as
describedn her first hypothetical except that the individual can only lift or carry 10 pounds
occasionally and small objects frequently. Tr. 80. The VE indicated that theduralivi
described in the second hypothetical would be unable to perform Brown'’s past work éut ther
werejobs that the described individual could perform, including (1) bench worker, an unskilled,
sedentary level job with about 16,000 jobs available nationwide and about 700 in the state of
Ohio; (2) lab weight tester, an unskilled, sedentavgll jobwith about 12,000 available

nationwide and about 700 in the state of Ohio; and (3) final assembler, an unskilled, gedentar

" The VE indicated that the mailroom clerk position would beninffice not a post office. Tr. 78.
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level job with about 25,000 available nationwide and above 1,000 in the state df OhicB1-
82.

In response to questioning from Brown’s counsel, as modified by thé%hd,VE
indicated that, if the individual described in the second hypothetical was also antg alilfor
approximately 2 hours in an 8-hour workday day and stand and/or walk about 2 hours in an 8-
hour workday, there would be no jobs available for the described individual. Tr. 83-85. The VE
indicated that, if the individual described in the second hypothetical could eitbestnd for 8
hours but needed a job that allowed her to shift from sitting to being on her feet or fnghoibei
her feet to sitting at will, there would be sedentary jobs available to the individu&5.T
However, if every 30 minutes, the hypothetical individual had to walk for 5 minutes, the
individual would be leaving their workstation and there would be no sedentary jobs available.
Tr. 87.

lll. Standard for Disability

Under the Act42 U.S.C § 423(akligibility for benefit payments depends on the
existence of a disability. “Disability” is defined as the “inability to engagany substantial
gainful activity byreason of any medically determinable physical or mental impairment which
can be expecte result in death or which has lasted or can be expected to last for a continuous
period of not lesthan 12 months.”42 U.S.C. § 423(d)(1)(A) Furthermore:

[A]n individual shall be determined to be under a disability only if his physical or

mentalimpairment or impairments are of such severity that he is not only unable
to do his previous work but cannot, considering his age, education, and work

2 For the final assembler job, the VE indted that the job numbers provided were reduced to account for the fact
that some final assemblers use a hand tool with vibration andrsojuiee high or rapid production. Tr. 82.

3 The ALJ indicated that she does not allow counsel to ask questairgotto employability. Tr. 85. Thus, she
did not allow counsel to ask questions regarding employability wioene@ne would be off task for a certain
percentagefaime or where someone would be absent for a certain number of days-8br. 84
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experience, engage in any other kind of substantial gainful work which exists in
the national econont§. . . .

42 U.S.C. § 423(d)(2)(A)

In making a determination as to disability under this definition, an ALJ is ezftar

follow a five-step sequential analysis set out in agency regulations. Theefpgecsin be

summarized as follows:

1.

2.

If the claimant is doingubstantial gainful activity, he is not disabled.

If theclaimant is not doing substantial gainful activity, his impairment
must be severe before he can be found to be disabled.

If the claimant is not doing substantial gainful activity, is suffering feom
severe impairment that has lasted or is expected to last for a continuous
period of at least twelve months, and his impairment meets or equals a
listed impairment? the claimant is presumed disabled without further
inquiry.

If the impairment does not eet or equal a listed impairment, the ALJ
must assess the claimant’s residual functional capacity and use it to
determine ifthe claimant’s impairment prevents him from doing past
relevant work. Ifthe claimant’s impairment does not prevent him from
doing his past relevant work, he is not disabled.

If the claimant is unable to perform past relevant work, he is not disabled
if, based on his vocational factors and residual functional capacity, he is
capable of performing other work that exists in significant numbers in the
national economy.

20 C.F.R. §§ 404.152@16.920'° see als@Bowen v. Yuckerd82 U.S. 137, 140-42 (1987)

Under this sequential analysis, the claimant has the burden of proof at StepsoDgk Four.

14w\ Jork which exists in the national economy’ means work which exists irfisigni numbers either in the
region where such individual lives or in several regions of the coud/J.S.C. § 423(d)(2)(A)

15 The Listing of Impairments (commonly referred to as Listing or i) is found ir20 C.F.R. pt. 404Subpt. P,
App. 1, and describes impairments for each of the major body systems that thieS&ocirity Administration
considers to be severe enough to prevent an individual from doing afiyl gaitivity, regardless of his or her age,
education, or work experienc@0 C.F.R. § 404.1525

®The DIB and SSI regulations cited herein are generally identical. Accordingtonvenience, further citations
to the DIB and SSI regulations regarding disability determinations witidode to the DIB regulations foundzi
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Walters v. Comm’r of Soc. Set27 F.3d 525, 529 (6th Cir. 1997]he burden shifts to the
Commissioner at Step Five to establish whether the claimant has the RFC and a&bfzatiors
to perform work available in the national econonhy.

V. The ALJ’s D ecision

In herJanuary 10, 2013, decision, the ALJ made the following findihgs:

1. Brown met the insuredtatis requirements through September 30,3201
Tr. 13.
2. Brown had notengaged in substantial gainful activity sirtbe alleged

onset dateTr. 13.

3. Brown had the following severe impairments: paraspinal abscess in
lumbar spine, asymptomatic human immunodeficiency virus (HIV)
infection, mood disorder secondary to HIV infection, posttraumatic stress
disorder, and obesity. Tr. 13.

4, Brown did not have an impairment or combination of impairments that
met or medically equaled the severity of one of the listed impairments.
Tr. 14-16.

5. Brown had theRFC to performlight work with restrictions— Brown

could lift and carry up to 20 pounds occasionally and 10 pounds
frequently; in an &our workday, she could stand or walk for at least 6
hours and sit for at least 6 hours; she could not climb ladders, ropes, or
scaffolds, but could perform all other postural maneuvers on a frequent
basis; she could reach overhead bilaterally occasionally; she could work
above shoulder level bilaterally occasionally; she must avoid
concentrated exposure to vibration, e.g., no work on vibrating surfaces or
using vibrating tools; she must avoid unprotected heights ankpiace
hazards; shecould understand, remember and carry out simple
instructions, routine and repetitive tasks, and some detailed instructions
or tasks, but no complex or highly technical instructions or tasks; she
could only perform lowstress work, i.e., no high production or rapid
production quotas; she could perform work with only superficial
interaction with ceworkers and supervisors; she could not perform work

C.F.R. 8 404.150&t seqg. The analogous SSI regulations are fou@ GtF.R. § 416.90é&t seq., corresponding to
the last two digits of the DIB cite (i.20 C.F.R. § 404.152€orresponds$o 20 C.F.R. § 416.920

" The ALJ’s findings are summarized. The ALJ made findings with respeloe doctrine ofes judicataunder

Drummond v. Commissionet26 F.3d 837 (6th Cir. 199Wjith respect to a prior ALJ decision dated June 23, 2009.
Tr. 1011, 13. Brown does not take issue with the AlYremmondfindings.
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involving intense interpersonal aspects, i.e., no arbitration, negotiation,
confrontationmanagerial responsibilities or responsibilities for the safety
of others. Tr. 16-23.

6. Brown wasunable to perform any past relevardgrk. Tr. 24-25.

7. Brown was born in 1984 and was fdars old, which is defined as a
younger individual age 18-49, on the alleged disability onset date. Tr. 25.

8. Brown had at least a high school education and was able to communicate
in English. Tr. 25.

9. Transferability of job skills was not material to the determination of
disability. Tr. 25.

10. ConsideringBrown’s age, education, work experience, and RFC, there
were other jobs that existed in significant numbers in the national
economy that Brown could perform, including mail clerk and final
inspector. Tr. 25-26.
Based on the foregoing, the ALJ determitteat Brown had not been under a disability
from June 20, 2009, through the date of the decision. Tr. 26.
V. Parties’ Arguments
Brown's sole contention is that the ALJ failed to properly evaluate the opinion of her
treating psychiatrist Dr. Wills undene treating physician rule. Doc. 17, pp. 10-14. In response,
the Commissioner argues that substantial evidence supports the ALJ's méhfaldritg and
the ALJadhered to the treating physician rule when evaluating Dr. Wills’ opinion. Doc. 19, pp.
7-13.
VI. Law & Analysis
A reviewing court must affirm the Commissioner’s conclusions absent a deteomina
that the Commissioner has failed to apply the correct legal standards or hdsaiags of fact

unsupported by substantial evidence in the recédU.S.C. § 405(gWright v. Massanari321

F.3d 611, 614 (6th Cir. 2003)Substantial evidence is more than a scintilla of evidence but less
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than a preponderance and is such relevant evidence as a reasonable mind might accept as
adequate to support a conclusioBesaw v. Sec’y of Health BGuman Servs966 F.2d 1028,
1030 (6th Cir. 1992fquotingBrainard v. Sec’y of Health & Human Ser889 F.2d 679, 681
(6th Cir. 1989)

The Commissioner’s findings “as to any fact if supported by substantial evisleaic®e
conclusive.” McClanahan v. Comm’r of Soc. Set74 F.3d 830, 833 (6th Cir. 200@)ting 42
U.S.C. §405(g) Even if substantial evidence or indeed a preponderance of the evidence
supports a claimant’s position, a reviewing court cannot overturn the Commissaemsion
“so long as substantial evidence also supports theusian reached by the ALJ.Jones v.
Comm’r of Soc. Sec336 F.3d 469, 477 (6th Cir. 2003Accordingly, a court “may not try the
casede novo nor resolve conflicts in evidence, nor decide questions of credibilégrher v.
Heckler, 745 F.2d 383, 387 (6th Cir. 1984)

Brown'’s sole challenge relates to the weight the ALJ assigned to the opinian of he
treating psyciatrist Dr. Wills dated February 10, 2012. Doc. 17, pp. 10-14.

Under the treating physician rule, “[t]reating source opinions must be givemaltiogg
weight’ if two conditions are met: (1) the opinion ‘is wellpported by medically acceptable
clinical and laboratory diagnostic techniques’; and (2) the opinion ‘is not inconsistent with the
other substantial evidence in [the] case recor@G&yheart v. Comm’r of Soc. Sg¢10 F.3d
365, 376 (6th Cir. 2013Fiting 20 C.F.R. § 404.1527(c )(2¥ee alsaNilson v. Comm’r of Soc.
Sec, 378 F.3d 541, 544 (6th Cir. 2004)f an ALJ decides to give a treating source’s opinion
less than controlling weight, she must give “good reasons” for doing so thatfariestly
specific to make clear to any subsequent reviewers the weighttgiviee treating physician’s

opinion and the reasons for that weigltayheart 710 F.3d at 376/Nilson 378 F.3d at 544In
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deciding the weight given, the ALJ must consider factors such as (1) the letigghtr@fatment
relationship and the frequencytbe examination, (2) the nature and extent of the treatment
relationship, (3) the supportability of the opinion, (4) the consistency of the opinion with the
record as a whole, (5) the specialization of the source, and (6) any other ttaattesid to
support or contradict the opiniorBowen v. Comm’r of Soc Se478 F.3d 742, 747 (6th Cir.
2007) 20 C.F.R. § 404.1527(cHowever, while an ALJ’s decision must include “gooalsans”
for the weight provided, the ALJ is not obliged to provide “an exhaustive fagttaetor
analysis.” SeeFrancis v. Comm’r of Soc. Sed14 Fed. Appx. 802, 804 (6th Cir. 2011)

Brown contends that the ALJ did not comply with the treating physician rule angdlysi
discounted portions of Dr. Wills’ opinion while accepting the least restribthitations
contained in Dr. Wills’ assessment.” Doc. 17, p. 12. 8gaes that the ALJ erred becasdise
did not determine whether Dr. Wills’ opinion was “well-supported by clinical and dédugr
diagnostic techniques” and “not inconsistent with other substantial evidence of relabruht
apply the factors und@0 C.F.R. § 404.1527(eyhen determining how much weight to prowid
Dr. Wills’ opinion; and the ALJ’s reasons for rejecting portions of Dr. Wills’ opini@nev
insufficient. Doc. 17, pp. 12-13.

In reaching hedecision, the ALJ considered the entirety of the record, including Dr.
Wills’ February 10, 2012, opinion regarding Browiinctional limitations (Tr. 21% Tr. 10-
26. When considering Dr. Wills’ opinion, the ALJ explained the weight provided to Dr. Wills’
opinion and the reasons for the weight assigned, stating:

| gave weight to Dr. Wills’ opinions to the extetnat they establish that Ms.

Brown has limitations in her ability to understand, remember and carry out

complex tasks, deal with work stresses, relate appropriately with others in the
workplace, and maintain concentration, persistence or pace. | dwaegit Dr.

18 The ALJ also considered the questionnaire completed by Dr. Wills on ®@bb2011.Tr. 20-21. Brown
identifies Dr. Wills’ February 10, 201R®Jedical Source Statemeas the relevant opinion. Doc. 17, p. 11.
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Wills’ opinion that Ms. Brown is unable to interact appropriately with the génera

public or that she is unable to maintain concentration, persistence of [sic] pace.

Ms. Brown’s ability to use public transportation, shop and work as a chid car

provider at least through 2011 demonstrates the ability to engage in at least

superficial social interactions with the public. Ms. Brown’s ability to mainta

her household, prepare meals, care for her young children, and wotkeass

a childcare povider in 2010 and 2011 demonstrate the ability to maintain

concentration, persistence and pace for at least simple, routine tasks. nbtd

that Dr. Wills’ assignment of a GAF score of 53, indicating moderate symptoms,

is inconsistent with the sevgyriof limitations Dr. Wills opines. For these reasons,

| did not give full weight to Dr. Wills’ opinions.

Tr. 21.

Brown argues that, iGayheart'® the Sixth Circuirecognizedhat there aréwo separate
analyses involved imeighing a treating souets opinionandthat theALJ erred in this case
because, before applying the factors uritfe€.F.R. § 404.1527(cthe ALJ did not first
determire whether Dr. Wills’ opinion should be given controlling weight by looking at whether
Dr. Wills’ opinion was “wellsupported by clinical and laboratory diagnostic techniques” and
“not inconsistent with other substantial evidence of record.” Doc. 17, pp. 11-12. The Sixth
Circuit in Gayheartdid discusshere beingwo separate inquiries involved when determining the
appropriate weight to be assigned to a treating souwp&son. Gayhearf 710 F.3d at 376-377
However,Gayheartdid not create a neimterpretatiorof the treating physician ruléseeAiello-
Zak v. Comm’r of Soc. Sed.7 F.Supp.3d 550, 55, 2014 WL 4660397, *4 (N.D. Ohio Sept. 17,
2014)(N.D. Ohio Sept. 17, 2014)\ichols v. Colvin2014 WL 7410024, *12 (N.D. Ohio Dec.
31, 2014{noting, “[t]his Court has explained th@ayheartis not a new interpretation of the
treating source doctrine, but instead reinforces the Sixth Circuit’s pridinigs)citing Aiello-

Zak 2014 WL 4660397at *4). Further, ourts have also indicatedat, where an “ALJ

adequately addresses the factors require@dyheartand articulates good reasons for

¥ The Sixth Circuit decide@ayhearton March 12, 2013, aftéhe ALJ’s decision in this casesued Tr. 7 (ALJ's
decision dated January 10, 2013).
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discounting the opinion of a treating source, the Commissioner’s decision will not bebypset
failure to strictly follow theGayhearttemplate.” Aiello-Zak 47 F.Supp.3d at 558elying on
Dyer v. Soc. Sec. Adn68 Fed. Appx. 422 (6th Cir. 20)43%ee alsdNichols 2014 WL
7410024 *12 (quotingAiello-Zak 2014 WL 466039,7at *5).

Even if the ALJ did not separatertreating physician analysis of Dr. Wills’ opinion into
two clearly distinct analysethe ALJs decision makes clear that the ALJ rejected certain
portions of Dr. Wills’ opiniorbecause th@ssevere limitations were inconsistent with other
substantial evidence. Tr. 21.h&ALJ explained thagthe had provided weight to Dr. Wills’
opinion to the extent that Dr. Wills’ opinion establishiedtations inBrown'’s ability to
understand, rememband carry out complex tasks, deal with work stresses, relate appropriately
with others in the workplace, and maintain concentration, persistence or pace. TreZ4LJTh
also explained #t she was providing less than full weight, i.e., not controlling weight, to those
portions of Dr. Wills’ opinion that were not consistent with other evidence of record. Tr. 21.
Brown challengeghose reasonsrguing thathe ALJ’s reliance on evidence concerning her
activities of daily living to reject ptions of Dr. Wills’ opinionwas faulty because Brown has
shown that she is unable to perform the activities cited bxltieon a sustained basis. Doc. 17,
pp. 12-13 (relying oGayheart 710 F.3d at 377 More particularly, she contends that her part-
time work as a child care workender the supervision of her aunt does not show an ability to
perform sustained competitive employment and, because her children mpogardy removed
from her home by Childrene®vices she is unable to adequately care for her children on a

sustained asis?® Doc. 17, pp. 12-13.

?n her statement of facts, Brown references an incident in which shredely hit someone on a bus. Doc. 17,
p. 2 Brown, however, does not cleadiallenge the ALJ’s reliance on her ability te ymiblic transportation based
on this incident nor does Brown raise specific challenges to the Adliimee upon or consideration of other
activities of daily living, including her ability to shop, maintain her ledwdd, and prepare meals. Also, shesdo
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The ALJ explained that Brown'’s ability to work as a garte child care worker and care
for her children was inconsistent with Dr. Wills’ opinion because “Ms. Broahikty to . . .
work as a child care provider at #ahrough 2011 demonstrates the ability to engage in at least
superficial social interactions with the public [and] Ms. Brown'’s ability to are éor her young
children, and work part-time as a childcare provider in 2010 and 2011 demonstratatghtoabil
maintain concentration, persistence and pace for at least simple, routine Task4d. The
ALJ did not conclude that Brown'’s activities of daily living supported no mental tionis
Rather, the ALJ concluded thatown’s mental limitationsvere not as restrictive as those
suggested by Dr. Wills.

In Gayheart the Sixth Circuit concluded that the record did not sugpattthe activities
cited by the ALJ as being inconsistent with a treating source’s opinion wafiéescthat the
claimant could perform on a sustained baSiszayhearf 710 F.3d at 37{indicating that,

“[s]ocial functioning refers to your capacity to interact independenplyrapriately effectively,
and on a sustained basis with other individ)alsiting 20 C.F.R. § 404.1520a(c)(2) and quoting
20 C.F.R. Part 404, Subpart P, Appendix 1, at 12.00). HoweJeyendecided after

Gayheart the Sixth Circuit continued to recognize that a claimant’s daily activities catitota
substantial evidence that a claimant is not disabl®cr, 568 Fed.Appx. at 428ee alsdhiello-
Zak 47 F.Supp.3d at 55gelying onDyer for the proposition that “findings concerning a
claimant’s daily activities can be sufficient reason to accord less weighttiadictory

conclusions in the opinion of a treating source”).

notchallenge the ALJ’s other reason for assigning less than fighive Dr. Wills’ opinion, i.e., “Dr. Wills’
assignment of a GAF score of 53, indicating moderate symptomspissistent with the severity of limitations Dr.
Wills opines.” Tr. 21.

% The court also determined that the ALJ's examples of daily activities taken out of context or offset by other
examples in the recordd. at 378
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Brown’s argument that, because her work as a chitdworker was partime and under
the supervision of her aunt, the ALJ was precluded from considering that activity whe
evaluating the weight to assign to Dr. Wiltginion is without merit. As discussed above, an
ALJ is not precluded from considering a claimant’s daily astisitvhen weighing a treating
source opinion. SeeDyer, 568 Fed.Appx. at 427see alsAiello-Zak 47 F.Supp.3d at 559
Further, Brown does not contend that, when working for@e; she was unable to sustain that
activity. To the extent that Brown suggests that the ALJ failed to take into account ttietact
her children were removed from Hewme and that such removal demonstrates an inability to
care for her childreon a sustained basis, the Court finds that argument also without merit
because, when considering Brown’s mental impairment claim, the ALJ ceetsideords
discussing the temporary removal of Brown’s children from her home. Tr. 20 (efege
Exhibit 14F and Department of Child and Family Services mandated involvement of €atholi
Charities mental health services). Further, until the temporary remoBabwh'’s children,
there waso indication that Brown was unable to care for her chifdraend,as acknowledged
by Brown, at the time of the hearing, she had regained custody of her childrerl7Dpcl3.

Brown also contends that the ALJ’s decision is unsupported by stibs&vidence
because&onsultative examining psychologist Dr. House’s opinion was consistent with and
supports Dr. Wills’ opinion. Doc. 17, p. 13. However, the opinions of Dr. House and Dr. Wills
are not etirely consistent. For example, Dr. Wills opththat Brown was unable to interact
appropriately with the general public amdable tomaintain socially appropriate behavior. Tr.
1215. In contrast, Dr. House opined that Brown was moderately limited in her tbrihate to

fellow workers and supervisors, but was not agoraphobic or completely unable to interact

2 For example, while working patime in 2008, 2009, and 2010, Brown testified that she was@iglet her oldest
son to school, get her younger children to daycare, and get herselkto Tvo63.
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appropriately with the public or maintain socially appropriate behavior. Tr. 934. Mor#ove
ALJ considered Dr. House’s opinion along with the other evidence of record and did nbiegive
opinion full weight, stating:

| did not give full weight to Dr. House’s opinion as it is based on atiome

examination and is inconsistent with the evidence as a whole. Ms. Brown’s

presentation before Dr. House was different from her presentation during an
initial evaluation at Muis Taylor two months before. Ms. Brown told Dr.

Housse she could not perform serial seven subtractions, but performed them

without difficulty at the Murtis Taylor evaluation. She also demonstrated good

concentration and appropriate judgment. Althoughrtord demonstrates some
limitations in Ms. Brown’s ability to withstand work stress and pressures and to
adapt, her reported daily activities of living indicate greater capacity than Dr.

House has opined.

Tr. 22. Brown does not challenge the ALJ’s consideration of or the weight assigned to D
House’s opinion nor has she shoarthat the ALJ’s rationale for the weight assigned to Dr.
House’s opinion is not supported by evidence.

Although Brownacknowledges that the state agency reviewsyghologists’ opinions
are inconsistent witbr. Wills’ opinions she arguethat the ALJ erred in weighing Dr. Wills’
opinion because the ALJ failed to identify any psychiatric evidence inconsister@mWills’
opinion and also contends thabnflicting substantial evidence must consist of more than the
medical opinions of the non-treating and non-examining doctors.” Doc. 17, p. 13 (relying on
Gayhearf 710 F.3d at 377 While not explicitly stating that the opinions of the state agency
reviewing psychologists were incgiatent with Dr. Wills’ opinion, the ALJ discussed and
considered those opinions and the inconsistencies between those opinions afeoohgzare
Tr. 21 (discussing Dr. Wills’ opinionsyith Tr. 2223 (discussing the state agency reviewing
psychologists’ opinions). With respect to Brown'’s claim that substantial ewdenst consist

of more than the medical opinions of niweating/norexamining doctors, as discussed above,

when weighing Dr. Wills’ opinion, the ALJ relied upon Brown’s reported activitiefady
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living as well as inconsistencies within Dr. Wills’ own opinion. Thus, the statecggen
reviewing psychologists’ opinions were not the only evidence relied upon by th® Aupport
his decision.

As discussed, the ALJ considered and weidbedVills’ opinion and explained her
rationale for providing less than full weight to Dr. Wills’ opinion. Brown has not shownhé@at
ALJ failed to provide sufficient explanation to allow for meaningful judie&iewor that the
ALJ’s decision is not supported by substantial evidence. Thik the ALJ could have stated
more clearlywhich portionsof heranalysisregardingDr. Wills’ opinion fell under which of the
two steps highlighted iGayheartfor analyzing treating physician opinions, the Court finds that
the ALJ satisfied therocedural requirements of the treating physician ank provided good
reasons supported by substantial evidence for not providing full weight to Dr. Ggiison.

See e.gAiello-Zak 47 F.Supp.3d at 560-5@affirming ALJ decision even though ALJ’s
handling of a treating source opinion “was not a textbook modeagheartcompliance”). To
the extent that Brown relies on other evidence to support her contention that sulestaierale
swpportsherdisability claim the Court “may notry the casele novg nor resolve conflicts in
evidence, nor decide questions of credibilityzarner, 745 F.2d at 387 Accordingly,even if

this Court would have viewed the evidence differentlyere, as herésubstantial evidence also
supports tk conclusion reached by the AL@yen “if substantial evidence or indeed a
preponderance of the evidence supportckienant’s positiori,the Caurt cannot overturn the

Commissioner’s decisionJones 336 F.3cat477.
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VII. Conclusion

For the reasons set forth herein, the CAHEIRMS the Commissioner'decision.

July 20, 2015 @, 5 gw&é«——n

Kathleen B. Burke
United States Magistrate Judge
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