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

YANIRA RUIZ-LOPEZ CASE NO. 1:15<v-00169

Plaintiff, MAGISTRATE JUDGE
KATHLEEN B. BURKE
V.

COMMISSIONER OF SOCIAL
SECURITY,
MEMORANDUM OPINION & ORDER

e A RN L g

Defendant.

Plaintiff Yanira RuizLopez(“Plaintiff” or “Ruiz-Lopez’) seeks judicial review of the
final decision of Defendant Commissioner of Social Secufidgfendant” or*Commissioner”)
denying terapplicatiors for social security disability benefitdDoc. 1. This Court has
jurisdiction pursuant td2 U.S.C. § 405(g) This casés before thaindersignedagistrate
Judge pursuant to the consent of the paifles. 4. As explained more fully below, the Court
AFFIRMS the Commissioner’s decision.

|. Procedural History

Ruiz-Lopezprotectively filedapplicatiors for Disability Insurance Benefits (“DIB”) and
Supplemental Security Income (“SSI”) épril 21, 2011* Tr. 14, 263-269. Ruitopez
alleged a disability onset datehifne 15, 2009. Tr. 14, 2635he alleged disabilitgue to
diabetes, hirsutism, bipolar disorder, mental retardation, ADHD, high blood pressressiten,
and amenorrhea. Tr. 101, 113, 127, 139, 154, 159, 167, 173, 282. Ruiz-Lopez’s application

was denied initially and upon reconsideratbythe state agency. Tr53-161, 166-175.

! The Social SecuritAdministration explains that “protective filing date” isie date you first contact us about
filing for benefits. It may be used to establish an earlier application datevtien we receive your signed
application? http://www.socialsecurity.gov/agency/glossatgst visited 12/12015).
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Thereafter, she requested an administrative hearing.8I+182. On July 9, 2013,
Administrative Law Judg&ric Westley(“ALJ”) conducted an administrative hearing. Tr. 37-
96.

In his November 1, 2013, decision, the ALJ determined that Eapezhad not been
under a disability at any time between the June 15, 2009, alleged onset date and theglate of hi
decision. Tr. 8-31. Ruikepez equested review of the ALJ’s decision by the Appeals Council.
Tr. 6-7. On November 28, 2014, the Appeals Council denied Ruiz-Lopez’s request for review,
making the ALJ’s decision the final decision of the Commissioner. Tr. 1-5.

[I. Evidence

A. Personal, vocationalnd educational @idence

Ruiz-Lopezwas born in 1985Tr. 53. She was born in Puerto Rico and moved to Ohio
around 2010-2011. Tr. 56-5At the time of the hearing, Ruizopez was residing with a
friend of her mother’s. Ti55. Ruiz-Lopez’s mother lived nearby and Ruiz-Lopaw her
mother daily. Tr. 5&7. During high school, Ruiz-Lopez was in special education classes. Tr.
53. She graduated high school and, after attending cooking school for one year, obtained a
cooking certification. Tr. 53-54. Ruiz-Lopez speaks Spanish. Tr. 1362. She does not speak or
read Englistf. Tr. 54. While in Puerto Rico, Ruiz-Lopez worked with her mother cleaning
homes. Tr. 56. Ruiz-Lopez stopped working because there was no more work for her and
because of her health condition. Tr. 59.
B. Medical evidence

1. Treatment history

2 An interpreter was present at the hearing. Tr. 39, 40.



On April 25, 2012, Ruiz-opez saw Patricia Grippi, MSN, APRBI, of Signature Health,
for a psychiatric evaluation. Tr. 1288-1290. Ruapez’s case manager, Ol§ardenas, BA,
and Ruiz-Lopez’s mother accompanied her to the evaluation. Tr. 1288. Ruiz-Lopez reported
having severe depression, anger, aggression and some intermittent suicidal ideation. Tr. 1288.
Ruiz-Lopez reported that some of her family remained in Puerto Rico and it washeéhat
the whole family could be together. Tr. 1288. She reported having had suicidal and homicidal
thoughts. Tr. 1288. She stated that “[s]he can hear people mumbling in her ear and at night
sometimes sees a big black face coming at her.” Tr. 1288. At timesl.6h8z-becomes so
angry and aggressive that she has thrown and broken things at home. Tr. 1288. Ruiz-Lopez has
a past history of anorexia between the ages of 15 and 18. Tr. 1288. At the time of the
evaluation, she wasbese weighing 202 pounds. Tr. 1288. Ruiz-Lopez has hirsutism, which
has resulted in amasculineappearance and facial hair. Tr. 1288. Riopez sees an ugly man
when she looks in the mirror which was very upsetting to her. Tr. 1288. She also suffers from
severe diabetes. Tr. 1288. Ruiz-Lopez indicated that she had never been hospitalized
psychiatrically but she had received outpatient treatment on and off since she yeass old.

Tr. 1289.

On mental status examination, Ms. Grippi indiddteatRuizLopez was neat and clean;
obese; showed a very constricted demeamd frightened affect; insisted on sitting next to her
mother and holding on to her for the entire evaluation; spoke no English and understood very
little English; eye contact was fleeting; speech was spontaneous, cadraeptevant as she
provided aswers to the interpretererthought process was logical; she reported paranoia and
auditory and visual hallucination; and she denied any current suicidal or horrdeia@bn, plan

or behaviors. Tr. 1289. Ms. Grippi’s diagnoses included mood distd@sS; intermittent



explosive disorder; and mild mental retardation. Tr. 1289. Ms. Grippi assessedsz @Géadt
502 Tr. 1290. Ms. Grippi prescribed Seroquel to treat Ruiz-Lopez’s psychosis and tifficul
sleeping. Tr. 1290.

RuizdLopez saw Ms. @Gppi on June 6, 2012, for medication management. Tr. 1291-
1292. Ruiz-Lopez attended the visit with her mother who translated for her. Tr. 1291. The
Seroquel was helping Ruiz-Lopez fall asleep but she was not sleeping througihtrendi
woke up in a bad mood. Tr. 1291. Ruiz-Lopez indicated she had a great amount of anger and
anxiety. Tr. 1291. She was bothered by other people and wanted to hurt them. Tr. 1291. She
was having thoughts of jumping off a balcony. Tr. 1291. Ms. Grippi asked Ruiz-Lopez about a
report that indicated that, whishe wasn Puerto Ricoshehad been taking Risperdal and
Depakote. Tr. 1291. Ruizepez indicated that she remembered the Depakote helping her with
her anger. Tr. 1291. Ms. Grippi observed that Ruiz-Lopez was calm, pleasant and cooperative
with her. Tr. 1291. She did not exhibit any high anxiety or anger. Tr. 1291. Her eye contact
going back and forth between Ms. Grippi and her mother was fair. Tr. 12911 éhez-
understood some English but spoke in Spanish to her mother. Tr. 1291. Her speech was
spontaneous, coherent and relevant and her thought process appeared logical. Tr. 1291. Ruiz-
Lopez was able to answer questions clearly. Tr. 1291. She knew her blood sugar numbers and
that her primary care physician had increased her insulin. Tr. 1291. Ruiz-Lopeedeport

continued paranoia, believing that people were watching her. Tr. 1291. Her auditory

3 GAF (Global Assessment of Functioning) considers psychologicahlsoa occupational functioning on a
hypothetical continuum of mental health illness8seAmerican Psychiatric AssociatioBiagnostic & Statistical
Manual of Mental Health Disorder§ourth 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 shopliftirag)yoserious impairment in social, occupational,
or school functioning (e.g., few friends, unable to keep a jolo). " The GAF was removed from DSBL See
American Psychiatric AssociatioBiagnostic & Statistical Manual of Mental Health DisordeFsfth Edition.
Arlington, VA, American Psychiatric Association, 2013 (“DSV), at 16.



hallucinations had lessened since taking Seroqlel1291. Although she continued to see a

big black face coming at her, it was less frequent and less intensive. Tr. 1291.ipdiss Gr
diagnoses again included mood disorder, NOS; intermittent explosive disorder;cmaemial
retardation. Tr. 1291. Ms. Grippi increased Ruiz-Lopez’s Seroquel dose and ordered ®epakot
Tr. 1291. Ms. Grippi indicated that, although Ruapez was having feelings of anger, she
believed that Ruiz-Lopez was at low risk for suicide or homicide. Tr. 1291.

With her mother present, Ruiz-Lopez saw Ms. Grippi again on July 10, 2012, for
medication management. Tr. 1293-1294. Ruiz-Lopez reported having some abdominal pain.
Tr. 1293. She continued to be restless and was not sleeping for long periods of time but her
anger and anxiety had decreased. Tr. 1293. She was less annoyed by other people and had no
desire to hurt them. Tr. 1293. Ruiz-Lopez and her mother were planning a trip to Puerto Ric
because her brother had been in a car accident. Tr. 1293. Ruiz-Lopez admitted thatrgite wa
compliant with taking her medication. Tr. 1293. Ms. Grippi noted that Ruiz-Lopez was very
cdm, pleasant and cooperative and there was no anger or anxiety. Tr. 1293 opaazsmiled
often and was proud of her ability to understand a lot of what Ms. Grippi was sayirfg293r
Ruiz-Lopez’s eye contact was good. Tr. 1293. She reported less paranoia. Tr. 1293. She did
not believe that people were watching her as much as before. Tr. 1293. Her auditory
hallucinations were almost none and her visual hallucinations had abated. Tr. 1293. Ms. Grippi
again assessed mood disorder, NOS; intéenti explosive disorder; and mild mental
retardation. Tr. 1293-1294. Ms. Grippi indicated that Ruiz-Lopez’s acute and chstroc ri
harm to herself and others was low to moderate and noted that Ruiz-Lopez had improved her
ability to control her temper and decrease her psychotic thinking. Tr. 12941 ¢p&z-was

hopeful about the possibility of more improvement. Tr. 1294. Ms. Grippi increased Ruiz-



Lopez’s Seroquel because she was responding well to the medication. Tr. 1294. Ms. Grippi
recommendediscontinuing the Depakote because of the potential that it could cause increased
liver function tests. Tr. 1293-1294.

Following their trip to Puerto Rico, Ruiz-Luiz, with her mother, saw Ms. Grippi on
August 23, 2012. Tr. 1295-1296. Ruiapez’s maher reported that Ruikzepez had a very
difficult time while in Puerto Rico. Tr. 1295. Ruiz-Lopez had decided not to take her
medication with her so she could see how she would do. Tr. 1295. Ruiz-Lopez’s mood was
terrible and she was fighting with everyone. Tr. 1295. The situation helped.éhez-decide
that she really needed her medications. Tr. 1295. Rapez was sleeping well at night with
the Seroquel but her mother indicated that she thought there was a problem becauspdzuiz-
did not want to wake up in the morning, which was a problem becausd &uez-s primary
care physician wanted Ruimpez to wake early in the morning to have breakfast and take her
insulin. Tr. 1295. Ruiz-Lopez admitted getting mad and yelling. Tr. 1295. However, she
denied any paranoia; auditory or visual hallucinations; or suicidal or homicidabiteaTr.

1295. Ms. Grippi’'s diagnoses remained mood disorder, NOS; intermittent explosive disorder;
and mild mental retardation. Tr. 1295. Ms. Grippi assessedlR®piz’'s acute and chronic risk

of harm to self or others as moderate. Tr. 1295. Ropez was willing to listen to Ms. Grippi

and talk about various ideas for improving her situation. Tr. 1296. Ms. Grippi increased Ruiz-
Lopez’s Seroquel dose, with the hope that the increased dose would decredsepRzig-anger
and verbal aggressiveness toward others. Tr. 1296.

In October and November of 2012, Rluapez attended therapy sessions with her case
manager, Ms. Cardenas. Tr. 1003-1012. Ms. Cardenas urged Ruiz-Lopez to take more

responsibility and practice independent skills. Tr. 1012. Ropez also met with Mattie



Dramis, M.Ed., LSW, PCC-SUPV, in November 2012 for individual counseling. Tr. 1013.
Ruiz-Lopez indicated that she was hoping to move into her own place at Metro Housing or
Ashtabula Tower. Tr. 1013. At times she felt like she was a bother to the person shiawas |
with. Tr. 1013. Ruiz-Lopez reported that she was having a hard time with her symptoms. Tr
1013. She repted that sometimes she was forgetting to take her medication or refusing to take
it because it was too much of a bother. Tr. 1013. Ropez relayed to Ms. Dramis that she felt
that her case manager was pushing her to become more independent but she did not like the
pressure. Tr. 1013. Ruiz-Lopez reported that, when she goes shopping, she is happy and there
are no symptoms. Tr. 1013. Ms. Dramis informed Ruiz-Lopez that keeping busy and doing
things that she liked was a great way to stop dwelling on her symptoms and findTeli&®13.

2. Opinion evidence

Evelyn T. Rivera, Ph.D.

On July 11, 2011, psychologist Evelyn T. Rivera, Ph.D., met with Ruiz-Lopez for the
purpose of conducting a consultative psychological evaluation. Tr. 774-778. Theewmteas
conducted in Ruiz-Lopez’s native language (Spanish). Tr. 774. Ruiz-Lopez’s mother and a
friend of the family who was a case manager at a mental health agencyabah©Ohicand
who had been assisting Ruiz-Lopez with obtaining servicespresent at the evaluatidnTr.

774. Theevaluation consisted of a partial clinical interview with the Rugpez as well as
interviews with her mother arids. Sanchez Tr. 774. Dr. Rivera indicated that Ruiz-Lopez did
not appear to understand many of her questions sollRpiez’'s mother ant¥is. Sanchez
provided most of the information for the evaluation. Tr. 774. Ruiz-Lopez did not know and
could not explain why she was applying for social security disability. Tr. 774. &hetknow

what day of the week it was or where she lived. Tr. 774. Ruiz-Lopez demonstrated a short

* The family friend referenced was Ana Sanchez. Tr. 70.
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attention span; she had an irritable mood throughout the interview; and she was unafie to sit
more than five minutes. Tr. 774. Her behavior was disruptive and she threatened to hit her
mother during the evaluation. Tr. 774. Ruapez reported that she aliall the tme and could

not sleep. Tr. 774. Due to Ruiz-Lopez’s disruptive behavior during the interview and ha&s thre
to her mother, Dr. Rivera had to ddk. Sarchezto take her outside so that Dr. Rivera could
complete her interview with Ruilzopez’s mother. Tr. 775. Dr. Rivera noted that Ruiz-Lopez’s
mother appeared to be scared of her daughter. Tr. 775. Ruiz-Lopez’s mother had left her
daughter when her daughter was 22 because of her daughter’s aggression. Tr. 776. However,
Ruiz-Lopez was not doing well in Puerto Rico dawercame to live with her mother in Ohio.

Tr. 776.

Ruiz-Lopez’s mother anllls. Sanchezeported that Ruiz-Lopez had mental health
problems, including ADHA, explosive/aggressive behavior, and bipolar disorder. Tr. 744, 775.
They also indicated that Ruiz-Lopez had been diagnosed with MRDD in first gfradé’4,
775. Dr. Rivera indicated that medical recdtust wereprovided showed that Ruiz-Lopez had
been diagnosed with generalized anxiety disorder and borderline intellecta@bhing in
November 2004 and major depressive disorder in 2009. Tr. 775. Ruiz-Lopez’s mother reported
that her daughter had not been on medication and had not seen a psychiatrist since moving to
Geneva, Ohipin September 2010. Tr. 775. Dr. Rivera noted that no psychological testing was
requested or performed during the July 11, 2011, evaluation. Tr. 777.

Dr. Rivera’smental healtlliagnosesncluded explosive intermittent disorder; major

depressive disorder, recurrent, no psychotic features; rule or ADHD,; rule owtrldsarder;



borderline intellectual functioning (previously diagnosed); and rule out mild MRDD777.
Dr. Rivera assesdan overall GAF score of 20Tr. 777.

Dr. Rivera indicated that Ruiz-Lopez was unable to provide coherent or reliable
information. Tr. 777. Dr. Rivera indicated that both Ruiz-Lopez’s motheMan&anchez
provided consistent descriptions of Ruiz-Lopez’s behavior when they were interviewed
separately by Dr. Rivera. Tr. 777. Based on her observations and reports fronopaazs L
mother andMs. SanchezDr. Rivera found that Ruiz-Lopez appeared to demonstrate impulse
control problems; aggressive behavior towards her mother; unprovoked yelling at neggitbors
strangers on the street; and inappropriate sexual touching and language in public. Tr.777. Dr
Rivera also found that Ruiz-Lopez appeared to have some serious cognitivedirejtptissily
related to borderline intellectual functioning or mild MRDD and some signifidepressive
symptoms (insomnia, transient suicidal ideation, and irritability) indicative of rdajmessive
disorder. Tr. 777. Ruiz-Lopez was not receiving any psyahiatatment at the time. Tr. 777.

Dr. Rivera’s functional assessment included her conclusions that (1) Ruiz-Lopkk w
be expected to understand and apply instructions in a work setting consistent withrigtaerl
mild MRDD intellectual functionig, noting that Ruiz-Lopez’s Englistias limited and at times
her language wsaincoherent and illogical; (2) Rulmpez’'s mood and behavior would
negatively impact her ability to perform werklated tasks; (3) Ruizopez would have
difficulty working well with coworkers and supervisors; and (4) Ruiz-Lopez’s cognitive

limitations, disruptive and aggressive behavior, sexually inappropriate languagehandbin

®> A GAF between 11 and 20 indicates “some danger of hurting self or others\fiigle attempts without clear
expectabn of death; frequently violent; manic excitement) or occasionallytfaiflsaintain minimum hygiene (e.qg.,
smears feces) or gross impairment in communication (e.g. largely incoberante).”"DSM-IV -TR at 34.



public, irritable mood, and inability to control her volatile mood and impulsive behavior would
make it difficult for her to respond appropriately to work pressures in a work seting78.

James Cozy, M.A.

On November 7, 2011, psychologist James Cozy, Rloampleted an Ohio Job &
Family Services’ Mental Functional Capacity Assessment. Tr. 800-8 01 Cozy offered his
opinion as to Ruiz-opez’s functional abilities in 20 categories, with available rating choices o
“not significantly limited,” “moderately limited,” “markedlynnited,” and “not rated.” Tr. 800.
In 2 categories- ability to carry out very short and simple instructions and ability to carry out
detailed instructions Mr. Cozy rated Ruiz-Lopez moderately limited. Tr. 800. In 3 categories
— ability to ask simpleuestions or request assistance, ability to respond appropriately to changes
in the work setting, and ability to set realistic goals or make plans indepsgnaliestthers -Mr.
Cozy rated Ruiz-Lopez not significantly limited. Tr. 800. In the remaining 15ar&egMr.
Cozy rated Ruiz-Lopez markedly limited. Tr. 800. As part of the Mental FunctionatiGapa
Assessmeng narrative statement was includedicating that RuiZ.opez had not been
employed since 2009 because of lack of employment; sherdratedlifficulty interacting
with others and being responsible for being at work on time; and she had poor sociatgkills a
poor memory. Tr. 801.

David V. HousePh.D.

After the administrative hearing, per the ALJ’s request, on September 12, 2013,
psychologist David V. House, Ph.D., met with Ruiz-Lopez for the purpose of corglact

consultative psychological evaluation. Tr. 1362-1368. Ruiz-Lopez’s mother accompartied her

® The record is not clear as to the extefithe treatment relationship between Mr. Cozy and Plaintiff.
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the evaluation. Tr. 1262. The evaluation was conducted with the assistance of a Spanish
translator. Tr. 1262. Dr. Housesummary and conclusions were as follows:

Based on the information gathered during testing and interview session, it is my

opinion, with reasonable scientific certainty, that Yanira Ruiz Lopez wouldrsuff

from a diagnosis of Autistic Spectrum Disorder. She may be demonstratieg som

Asperger’s fiction. She seems highly limited and is highly socially limited and

has some difficulties with verbal appropriateness. Her condition appears chronic.
Tr. 1366.

Dr. House’s functional assessment included his conclusions that: (1)éhez-was
unabk to follow instructions with any real effectiveness; (2) Riopez would be unable to
follow multi-step directions, at least not on a consistent basis; (3) Ruiz-Lopez would be unable to
effectively conduct relationships with a fairly broad range of people, even kensar
supervisors; and (4) Ruiz-Lopez seemed to have significant difficultiesdairgdieven in day-
to-day activities. Tr. 1367. Dr. Housaliagnosis was autistic spectrum disorder la@d
assessed a GAF score of 29r. 1367. He opied that Ruid_opez’s prognosis was poor and
her condition appeared chronic. Tr. 1367.

Also, on September 18, 2013, Dr. House completed a Medical Source Statement of
Ability to Do Work-Related Activities (Mental}*MSS”). Tr. 1359-1361. In the MSS, Dr.
House rated Ruiz-Lopez’s ability to understand, remember, and carry out iosisuantid ability
to interact appropriately with supervision, co-workers, and the public as weifaend to
changes in the routine work setting. Tr. 1359-1360. In all areas rated, Dr. House logined t

Ruiz-Lopez was markedly limited. Tr. 1359-1360. In the MSS, Dr. House opined that Ruiz-

Lopez’s autistic spectrum disorder supported his assessments. Tr. 1359-1360. Drlddouse a

" A GAF score between 21 and 30 indicates “behavior is considerably inftibgatelusions or hallucinations or
serious impairment in communication or judgment (e.g., sometimelseérentacts grossly inappropriately, suicidal
preoccupation) or inability to function in almost all areas (e.gsstaped all day; no job, home, or friends).”
DSM-IV-TR at 34.
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opined that Ruiz-Lopez’s condition wouldpact her ability to perform activities of daily living.
Tr. 1360.
C. Cooperative Disability Investigations Unit evidencd

On July 14, 2011, during review of Ruibpez’s claim, Ohio Disability Determination
Service (DDS) discovered areas of conflict in the medical evidence as compateztopez’s
statements regarding her alleged limitations.106-106, 782. As a result, DDS referred Ruiz-
Lopez’s case to the Cleveland Cooperative Disability Investigations) (@it for an
investigation. Tr. 782. The matter was opened for investigation on August 18, 2011. Tr. 782.
On September 21, 2011, Special Agent Muniz and Detective Ted Sloan met with and
interviewed Ruiz-Lopez at her residence. Tr. 785. In the CDI reportitedrioy Special
Agent/CDI UnitTeam Leader Kelly Clarkin October 2011, it is reported that, during their
interview with RuizLopez,Special Agent Muniz and Detective Slaasted and/or observed that
Ruiz-Lopez did not appear unkempt; she had heavy facial hair; she was dressgulneasieshe
did not appear to be anxious or depressed; she spoke clearly and concisely in Spanish; she
answered all questions and asked her own; she seemed comfortable talking with tigatoxes
as they discussed an unrelated law enforcement matter; she exhibited no pvatilems
recollection of dates; her memory of events was good; she did not appear nervimrafra
delusional; she required no simplification of questions during the interview; shenoehtinat
she attended high school and culinary school in Puerto Rico; and at the time of theantervie

Ruiz-Lopez was caring for several children. Tr. 780-788.

8 During the hearing, Ruizopez’s counsel questioned the reliability and admissibility of the Qmirte450. The
ALJ indicated that he was not going to exclude the report. Tr. 50.

° The CDI report was “submitted” by Kelly Clark and “approved” byaElPapoulias, Assistant Special Agent in
Charge or Resident Agent in Charge. Tr. 786.

12



Following its review, IS concluded that there was reason to believe thatlRyiez
knowingly concealed and incorrectly provided information regarding the extaet of
impairments. Tr. 106-108, 159-160. Therefore, DDS disregarded information thdtdpeiz-
reported concerng her impairments, including the July 11, 2011, consultative examining
psychologist report. Tr. 108, 159-160.

D. Ashtabula County Board of Developmental Disabilities

To qualify for services through the Ashtabula County Board of Developmental
Disabilities, an applicant must have at least three substantial limitations in sevesagdhat
are assessed by the Ohio Eligibility Determination Instrument (OEDI1)803. The seven life
areas evaluated wenaobility; selfcare; seldirection; capacity for independent living; learning;
economic selbsufficiency;andreceptive and expressive languade. 824. A November 11,
2011, evaluation resulted in a finding thatZRuopez had a substantial limitation in only one
area—selfdirection. Tr. 803, 812-814, 824.inSe Ruiz-Lopezdid not demonstrate at least
three areas of substantial limitations, November 16, 2011, Ashtabula County Board of
Developmental Disabiligs notified Ruiztopez that she was not eligible for services thraigh
Ashtabula County Board of Developmental Disabilities. Tr. 803.

E. Testimonial evidence

1. Plaintiff's testimony

Ruiz-Lopez was represented at and testified at the hearing with the assistance of an
interpreter. Tr.52-68. Ruiz-Lopez stated that she was not working. Tr. 54. She stated that
sometimes there are children at the home where she is residing bueitdnzdtshe does not
take care of children. Tr. 54-55. She indicated that she worked a while ago in PuengtiRic

her mother because she could not work alone. Tr. 56. She was unable to work alone because she

13



would forget everything. Tr. 56. Ruiz-Lopez also indicated that she had diffidulties past
working eight hours a day, five days a week because she would get tired a lot sungliner
levelswould rise or drop. Tr. 58. She stated that she stoppedngdr&cause there was no
work for herand because of her health condition. Tr. 59.

Ruiz-Lopez indicated that she depends upon her mother a lot balssfights with her
mother a lot. Tr. 57. Ruiz-Lopez stated that she is almost always angry. Bh&8uffers
from bipolar disorder and has mood swings. Tr. Blie takesnedicationprescribed through
Signature Healthut sheindicated that it was not helping that much. Tr. 6be stated that her
medication miesher tired. Tr. 60, 67 She stated that she fills her days wiaglelevision or
listening to music. Tr. 61. She does not shower every day. Tr. 65. Sometimes her mother has
to remind her to take a shower. Tr. 65. She usually stays in her pajamas aleth@rtigs.

She stated that she was wearing her pajahtds hearing. Tr. 65. She shops at the grocery
store with her mother because she does not know how to do anything for herself. Tr. 61. She
stated that she does not count change very well and so her mother pays for thing®ed.the

Tr. 62. Ruiz-Lopez receives a food stamp card. Tr. 63. Her mother takes the card with them t
the store. Tr. 63.

Ruiz-Lopez does not drive. Tr. 61. She took a driver’s test once but was not able to pass
the test. Tr. 61. Ruiz-Lopez’s mother takes her to her doctor's appointments amdisrBuiz-
Lopez to take her medication. Tr. 63-64.

Ana SanchezRuizdlopez’'s case manager at Signature Hehlkttped Ruiz-opez
complete her social security disability forms because she did not understdnds mentally
and because the forms were in English. Tr. 59, Béfore Ms. Sanchez was assigned as-Ruiz

Lopez’s case manager, Ruibppez’s case manager was Olga. Tr. 67.

14



2. Ana Sanchez’s testimon}’

Ana Sanchez testified at the hearing regarding her involvement with and tiossrva
regarding RuiZ_opez. Tr. 68-85.Ms. Sanchez indicated that she had bm®nof Ruiz-Lopez’s
assignectase workeyat Signature Health and had assisted Rogez with complehgthe
social securitydisability forms. Tr. 69, 84Ms. Sanchez stated that she is an advocate for a lot
of people in the Hispanic community outside her job and was assisting Ruiz-Lopez in that
capacity as well. Tr. 690. Ms. Sanchez started working as Ruipez’'s case manager on
June 13, 2013, because Ruiz-Lopez’s case manager Olga was out on leave. Tr. 84. Before
taking over as Ruit-opez’s case manager, Ms. Sancbeafirmed with her boss that, even
thoughMs. Sanchez was already familiar with and had been asdritizgl opez there was no
issue with her aog as RuizLopez’s case managefr. 84.

Ms. Sanchez attend@tliz-Lopez’s consultative evaluation at Dr. Rivera’s office on July
11, 2011. Tr. 70. Ms. Sanchez drove Ruiz-Lopez to the evaluation along with Ruiz-Lopez’s
mother and Pedro, the frietitht RuizLopez lived with. Tr. 71. According to Ms. Sanchez,
Ruiz-Lopez was arguing with her mother during the car ride to the evaluatioil. T At
certain points during the car ride, Ruiz-Lopez wanted to hit her mbtHEr. 71. Ruiztopez
wassitting in the back seat so Ms. Sanchez stopped the car and had Ruiz-Lopez sit in the front

seat so Ms. Sanchez could try to distract her. Tr. 71.

19 Ruiz-Lopez called Ana Sanchez as a witness at the hearing to assist with fitiagsisince she had assisted
Ruiz-Lopez with completing many social security di$igpbforms and had observed Ruiopez at the consultative
psychological evaluation. Tr. 467. At one point during Ms. Sanchez’s testimony, the ALJ interrupted the
guestioning to ask Ruilzuiz what she was doing anidllowing his inquiry, he noted thia‘it appears that the
claimant is drawing on the table with her finger, and erasing it andrdyawagain.” Tr. 75.

" Ms. Sanchez has observed Ruipez being angry and aggressive with her mother in the past. -T2. 7Ruiz
Lopez and her mother live across the street from each other. Tr. 71. Ms. Saditsed they stopped living
together because of their arguments. Tr. 72.
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Once they arrived for the evaluation, they had to wait for about an hour for Dr. Rivera,
which caused Ruiz-Lopez to become frustrated. Tr.Di#ing Dr. Rivera’sevaluation, Ruiz-
Lopez became aggressive towards her mother and Ms. Sanchez had to take RumHsigez
to calm down. Tr. 72. While outside, Ms. Sanchez indicated thatllRpiz acted very
inappropriate by exposing her breasts and trying to pull Ms. Sanchez’s shirt down. Ti5.73. M
Sanchez got Ruiz-Lopez back in the building, got her something to eat, and sat her down and
tried to explain to Ruiz-Lopez why she could not do what she had done outside. BecaBise
she had seen Ruiz-Lopez act out in the past in a sexually inappropriate manner, ez 8iahc
not believe that Ruit:opez was trying to “play the system” by acting out at the evaluafion
73-75.

Ruiz-Lopez’s counsadsked Ms. Sanchez, in her capacity as a case worker, and having
worked with Ruiz-Lopez, whether she had an opinion as to Bapez’s functional limitations
in terms of being able to work competitively, even at a simple job, 8 hours a day, Sviagls. a
Tr. 83-84. Ms. Sanchez indicated that at one point she thought about having her go through
vocational rehabilitation but did not believe that Ruiz-Lopez could work 8 hours a day, 5 days a
week. Tr. 84-85. She thought that Ruiz-Lopez might do okaysabfit with too many people
she would become angry and act out. Tr. 85.

3. Vocational Expert’s testimony

Vocational Expert (“VE”) Carmine Abraham testified at the hearing. TQ&85The
ALJ indicated that he did not think that there was any past relevant work and pcbeetda
hypothetical. Tr. 86. The ALJ asked the VE to assume a hypothetical individual of Ruiz-
Lopez’s age and education who copktform work at all exertional levels barbuld belimited

to simple tasks,auld notwork at aproduction pace, but could perform goal oriented work,
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interaction with supervisors would bmited to speaking and signaling, could maéract with
the public and generally nesdla static work setting bubaldtolerate a few changes. Tr.-88.
The VE indicated that there were jobs in the economy that the described individual could
perform, including (1) packager, a medium, unskilled job with 1,720 positions available in the
region and 20,530 in the state; (2) housekeeper or cleaner, a light, unskilled job with 1,230
positions available in the region and 29,340 in the state; and (3) laundry worker, a light,
unskilled job with 980 positions available in the region and 12,270 in the state. Tr. 87.

Ruiz-Lopez’s counsel asked the VE whether a linotabf no ability to read or speak
English would change her response to the ALJ’s hypothetical. Tr. 88. The VE indicatbe tha
additional limitation would not change her opinion regarding the availability dhtiee lised
positions because, in today’s economy, with the types of jobs identified, there gre man
employers who hire Spanish speaking individuals. Tr. 89. The VE further explainduethat
jobs identified are entry level positions that do not require extensive readimgiog &nd could
be learned through a short demonstration. Tr. 89-90. The VE clarified that an emgioyeg’s
of a Spanish speaking individual did not amount to a special accommoolatiamse the
employer is noteally changing the work environment. Tr. 90. Ruiz-Lopez’s counsel asked the
VE whether her opinion was consistent with the DOT which requires a certain aoh&nglish
to be spoken. Tr. 91. The VE indicated that, although the DOT requires English, things chang
over time and in today’s economy there is such an influx of people that speak Spanish. Tr. 91.
Thus, the VE indicated that her opinion was consistent with the DOT along with her egperie
in workingwith Spanish speaking individuals in the economy. Tr. 91, 93

Ruiz-Lopez’'s counsel then modified the hypothetical, asking whether there would be jobs

available to an individual with marked limitations in her ability to perform activitiesméh
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schedule, maintain regular attendance, and be punctual within customary talerain@il-92.
The VE stated that, if an individuadas off taskover 20 percent of the time or if sMasunable

to maintain attendance and was missing one to two days a month on a consistent basis, the
person would likely be unemployable. Tr. 92.

Ruiz-Lopez’'s ounsel then asked whether there would be jobs available to a hypothetical
individual who hadnarked limitations in her ability to get along with coworkers or peers
without distracting them or exhibiting behavioral extremes. Tr. 92. The VH stett ifan
individual was unable to work with people even on an occasional basis, said individual would
likely be unable to function in a work environment. Tr. 92.

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 expected to result in death or which has lasted or expéeted 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

mental impairment or impairments are of such severity tha het only unable

to do his previous work but cannot, considering his age, education, and work

experience, engage in any other kind of substantial gainful work which exists in

the national econonty. . . .

42 U.S.C. § 423(d)(2)(A)
In making a determination as to disability under this definition, an ALJ is ezfjtar

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

summarized as follows:

12«@n\w]ork which exists in the national economy’ means work which esissignificant numbers either in the
region where such individual lives or in several regions of the coun#.).S.C. § 423(d)(2)(A)
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1. If the claimant is doing substaritgainful activity, he is not disabled.

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

3. If claimant is not doing substantial gainful activity, is suffering from a
severeimpairment 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? claimant is presumed disabled without further inquiry.

4. If the impairment does not meet or equdiséed impairment, the ALJ
must assess the claimant’s residual functional capacity and use it to
determine if claimant’s impairment prevents him from doing past relevant
work. If claimant’s impairment does not prevent him from doing his past
relevant wok, he is not disabled.

5. If 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.
Walters v. Comm’r of Soc. Set27 F.3d 525, 529 (6th Cir. 1997)he burdentlsfts to the
Commissioner at Step Five to establish whether the claimant has the RFC and a&bizatiors
to perform work available in the national econoniy.

V. The ALJ’s D ecision

In his November 1, 2013, decision, the ALJ made the following findifigs:

13 The Listing of Impairments (commonly referred to as Listing or his) is found irR0 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 aufiyl 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. Accordfagtonvenience, further citations
to the DIB and SSI regulations regarding disability determinations witidude to the DIB regulations found24i
C.F.R. 8 404.150&t seq. 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. § 416.90

5 The ALJ's findings are summarized.
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10.

Ruiz-Lopez was insured for a period of disability and disability insurance
benefits on June 15, 2009, the alleged onset date, and she remained
insured for these benefits through June 30, 2010. Tr. 17.

Ruiz-Lopez lad not engaged isubstantial gainful activity sindée June
15, 2009, alleged onset date. Tr. 17.

Ruiz-Lopez hadhe followingsevere impairmentsiorderline intellectual
functioning and an affective disorder. The following wamnsevere
impairments: diabetes mellitus, hypertension, ovarian cysts, pancreatitis,
gastroesophageal reflux disease, a condition causing excess hair,
including on the faceneck, back and knee problems, being overweight,
autism andautistic spectrum disder® Tr. 1721.

Ruiz-Lopez didnot have an impairment or combination of impairments
that met or medically equad the severity of one of the listed
impairments. Tr21.

Ruiz-Lopez had the RFC to perform workwithout any exertional
limitations  but subject to the following naxertional
limitations/restrictions: limited to simple tasks; unable to work at a
production pace but could perform goal oriented work; interactions with
supervisors and coworkers limited to speaking and signaling;leunab
interact with members of the public; and required a generally static work
setting but could tolerate a few changes. Tr. 21-25.

Ruiz-Lopez had no past relevant work. Tr. 25.

RuizLopez was considered to be a younger individual inl#&9age
group since the June 15, 2009, alleged onset date. Tr. 25.

RuizLopez had a limited education in learning disability classes and was
unable to communicate in English. Tr. 25.

Transferability of job skillswas not material to the determination of
disability. Tr. 25.

Considering Ruiz-Lopez’'sage, education, work experience and RFC,
there were jobs that existed in significant numbers in the national
economy that Ruiz-Lopez could perform, including packager,
housekeeper, and laundry worker. Tr. 25-26.

8 The ALJ acknowledged that Dr. House hadydizsed Ruid_opez with autistic spectrum disorder but, since no
other medical source had diagnosed Rugpez with autism or autistic spectrum disorder, and since there was no
evidence that Ruizopez was considered to have such disorders while a sttigert| J found that there was
insufficient evidence to establish the disorder. Tr. H8wever, the ALJ indicated that, although the evidence did
not establish that autism or autistic spectrum disorder was a sevaienemt, he would still consider the

functional evidence. Tr. 189.
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Based on the foregoing, the ALJ determined that Rapezhad not been under a

disability since June 15, 2009, the alleged onset date26.
V. Parties’ Arguments

Ruiz-Lopez argues thahe ALJ erred by failing to discuss or weigh the opinion of Ana
Sanchez. Doc. 16, pp. 12-13, Doc. 19, p. 1. She contends that Ms. Sanchez is an “other source”
and therefore, under SSR 06-03p, the ALJ should have considered and generally explained the
weight provided to Ms. Sanchez’s opinion that was offered during the administrative hearing
Doc. 16, pp. 12-13, Doc. 19, p. 1.

In response, the Commissioner argineg RuizLopez overstates Ms. Sanchez’s
professional relationship with Ruiz-Lopez. Doc. 18, pp. 9-10. The Commissioner asserts that
Ms. Sanchez was only assigned to act as Ropez’s case manager at Signature Health a few
weeks prior to the July 9, 2013, administrative hearing and therefore, prior to tha#lsme
Sanchez was not acting in a professional capacity but rather in her capacity & faiégah.

Doc. 18, pp. 9-10. The Commissioner further argues that there was no need for the ALJ to
address Ms. Sanchez’s opinion because Ropez failed to demonstrate that Ms. Sanchez was
an “other source” under the Regulations and because Ms. Sanchez was not the typewa objecti
source that could provide an opinibaecause hdriendship with Ruiztopez caused potential
conflict. Doc. 18, pp. 9-10.

Ruiz-Lopez also argues that thé.Aerred in assigning “little weight” to mental health
opinions rendered by Dr. Rivera, Mr. Cozy, and Dr. House. Doc. 16, pp. 13-17, Doc. 19, p. 2.
Ruiz-Lopez argues that the three mental health opinions were consistentohithttezr and
discounting them based on a CDI Unit report that was of little probative value nvaszoc.

16, pp. 13-17, Doc. 19, p. 2.
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The Commissioner contends that the ALJ properly evaluated and discounted the opinions
of Dr. Rivera,Mr. Cozy, andDr. House that contain vesignificant limitations and the record,
when viewed as a whole, demonstrates that Ruiz-Lopez is more engaged tharnted ireoe
opinions. Doc. 18, pp. 10-12.

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 recé®U.S.C. § 405(gWright v. Massanari321
F.3d 611, 614 (6th Cir. 2003)Substantial evidence is more than a scintilla of evidence but less
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 Serv889 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 CommissaemEsion
“so long as substantial evidence also supports the conclusion reached by thédlek'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 crggdibilGarner v.
Heckler, 745 F.2d 383, 387 (6th Cir. 1984)

A. Reversal and remand is not warranted for further consideration of evidence
presented by Ms. Sanchez
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Ruiz-Lopez contends that, contrary to SSR 06-03p, the ALJ did not discuss or weigh Ms.
Sanchez’s opinion and the ALJ’s decision does not allow this reviewing Court the tability
follow the ALJ’s reasoning with respect to evidence offered by Ms. Sanchez.

Under SSR-06-03p, an ALJ musonsider all relevant evidence in an individual's case
record.” SSR 0603p -Considering Opinions and Other Evidence from Sources Who are Not
“Acceptable Medical Sources” in Disability Claims; Considering Decisions on Disaby
Other Governmental and Nongovernmental Agen@ee WL 2329939, *6 (August 9, 2006).
Further, *[n]Jon-medical sources’ who have had contact with the individual in thefggsional
capacity, such as . . . social and welfare agency personnel who are not healtbvideesp are .

.. valuable sources of evidence for assessing impairment severity and functilchiag*3. In
addition, “evidence provided by other ‘non-medical sources’ such as . . . friends . . . and
neighbors” is consideredd. The case record should reflect the consideration of opinions from
... ‘nonmedical sources’ who have seen the claimant in their professional cdpadity
[a]lthough there is a distinction between what an adjudicator must consider antievhat t
adjudicator must explain the disability determination or decision, the adjudieaterally

should explain the weight given to opinions from these ‘other sources,’ or othensise éhat

the discussion of the evidence in the determination or decision allows a clairsabsequent
reviewer to follow the adjudicator’s reasonindd.

The opinion that Ruit-opez contends the ALJ erroneously failed to weigh was provided
by Ms. Sanchez at the hearing in response to questioning from Ruiz-Lopez’s coun88t34.

In particular, at the hearing, the following exchange occurred:
Q Given your background as a case worker for individuals that have mental health

impairments- - and | realize you are not a psychologist, but in your capacity as a
case worker, do you, in your limited sphere, having worked so closely with
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Yanira, do you have an opinion as to whether wbeld have any functional
limitations?

A [INAUDIBLE] I'm sorry.

Q In terms of being able to work competitively, even at a simple job, eight hours a
day, five days a week?

A Yes; | don't believe that she would be able to do a job five or eight hdurs.

one point | had though - | just received her - Olga was her other, her case
manager at Signature Health. However, Olga is out on méeiaad until August

.. . one though[t] of mine was to take her to the BVR. However | don't think that
she wauld do well because at the BVR Mr. Steven Jacobs . . . . usually send[s] his
clients to the Goodwill to do an assignment, work assignment there.

ALJ: Mm-hmm.

WTN: So that the supervisors there can in return come back and say how they
were doing. There’s too many people. | think that she would get angry. | think

that she would act out. Maybe at first she would be okay. She’s okay sometimes.
| mean she seesrshe’s okay, sometimes. And then she’ll turn into this different

ALJ: Okay.

WTN: Person, | guess.

ALJ: All right.

ATTY: Thank you. | have no further questions.

Tr. 83-85.

To the extent that Ms. Sanchez was offering her opinion that Ryied was
unemployable, such an opinion is an issue reserved to the CommisSeeBass v. McMahan
499 F.3d 506, 511 (6th Cir. 200F)T]he conclusion of disability if reserved to the Secretary.”).
Furthermore, antrary to Ruiztopez’s claim, théALJ considered evidence from Ms. Sanchez
and the ALJ’s discussion of the evidence allows this Court the opportamgyiew the ALJ’'s

reasoning with respect to the evidence offered by Ms. Sanchez.
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Ms. Sanchez testified that she assisted fRafez with completion of various reports,
including reports identified in the record as Exhibits 3E, 4E, and 7E. Tr. 69Savishez
indicated that, at the time she completed the forms, she was aware-hbRezs mental and
physical limitations based drer own observations, information provided by Ruipez’s
mother, and information contained in school and medical records. Tr. 6FHt¥ALJ’s
decision reflects the ALJ’s acknowledgement that Ms. Sanchez provided testtrtbry
hearing in support of Ruiz-Lopez. Tr. 14. When discussing and weighing the evidence, the ALJ
clearly stated that he was giving “little weigbtthe allegations/observations” included in reports
prepared by Ms. SancheZr. 19 €iting among the exlits, Exhibits 4E and 7E, which, as
noted abovewere identified by Ms. Sanchez at the hearing as having been completed by her
69). Furtherthe ALJ stated that he was also giving “little weight . . . to the most extreme
allegations that were made about the claimant’s mental health during heghear’ Tr. 19-

20. The ALJ’s decision makes clear that he considered and weighed Ms. Sarnekgaiony.
Tr. 20 ("While the undersigned finds that the claimant and her mothdraarativocatdave
exaggerated the severity of the claimant’s mental problems . . .) (emphagied).

Based on the foregoing, it is clear that the Abdisidered evidence presented by Ms.
Sancheand explained that he was providing little weight to that evidembih suggested a
disabling impairmentin doing so, the ALJ relied upon the CDI Unit report which presented a
different, less extreme, piceiof RuizLopez’s mental functional abilitiesTr. 19-20. To the
extent that Ruitopez suggests that the CDI Unit report should not have been considered or
relied upon by the ALJ because it is unreliable or lacks credibility, this Gouetyiewing tle
Commissioner’s decisigfimay not try the casde novg nor resolve conflicts in evidence, nor

decide questions of credibility.Garner, 745 F.2d at 387 Further, the ALJ did not rely sojel
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on the CDI Unit report in reaching his decision. As indicated in his decision, theoAkitlered
other record evidence, including Ruiepez’s past mental health treatment which, other than the
consultative examinations, did not reveal significant mental health issues guitdroenm the
Ashtabula County Board of Developmental Disabilities finding that Ruiz-Lopszaieligible

for services through #tBoard. Tr. 20.

Here, theALJ did not disregard evidence presented by Ms. Sanchez and loeestlifi
explained the reasons for providing little weighthat evidence. Accordingly, reversal and
remand is not warranted for further consideration of evidence presented or offéded by
Sanchez.

B. The ALJ properly considered the medical opinion evidence

Ruiz-Lopez argues that the ALJ erred in his consideration of the opinions of three
consultative examining psychologists Dr. Rivera, Mr. Cozy, and Dr. House. Doc. 16, pp. 13-17,
Doc. 19, p. 2.Sheasserts thahere is a strong consistency amongttiree opinions, the
opinions were rendered by board-certified psychologists, and the opinions containkdecepta
medical findings Doc. 16, pp. 14-15. Therefore, she argues that the ALJ should have assigned
considerable weight to the opinions. Doc.d6, 1415. She also contends that the ALJ’s only
basis for discounting the opinions was the CDI Unit report and asserts that thini€Bport
does not provide an adequate basis for discounting the medical opinions. Doc. 16, pp. 15-17,
Doc. 19, p. 2.

The Regulations make clear that a claimant’'s RFC is an issue reserved to the
Commissioner and the ALJ assesses a claimant's RFC “based on all of thatreledence” of
record.20 C.F.R. 8§88 404.1545(2304.1546(c) It is the responsibility of the ALJ, not a

physician, to assess a claimant’'s RFE2e20 C.F.R. § 404.154); Poe v. Comm'r of Soc.

26



Sec, 342 Fed. Appx. 149, 157 (6th Cir.2009n assessing a claimant’s RFC, “an ALJ does not
improperly assume the role of a medical expert by assessing the medical eredlicah
evidence before rendering a residual functional capacity findidg.”
As onetime examiningconsultative psychologists, Dr. Rivera, Mr. Cozy, and Dr. House,
did not have an ongoing treatment relationship with Rogezand therefore their opinions
were not entitled to deference or controlling weight under the treating pmysitéa See
Kornecky v. Comm’r of Soc. Sd67 Fed. Appx. 496, 508 (6th Cir. 20pBaniels v. Comm’r of
Soc.Sec.,152 Fed. Appx. 485, 490 (6th Cir. 2005t is the ALJ’s responsibility to evaluate the
opinion evidence using the factors set fortRinC.F.R. § 404.1527See20 C.F.R. §
404.1527(c) Those factors include (1) the length of the treatment relationship and thenfreque
of the examination, (2) the nature and extent of the treatment relationship, (3) théadiltyor
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 factors that tend to support or cottteadict
opinion. Id. However, the ALJ is not obliged to include in his decisioexraustive facteby-
factor analysis.SeeFrancis v. Comm’r of Soc. Sed14 Fed. Appx. 802, 804 (6th Cir. 2011)
Although Dr. Rivera, Mr. Cozy, and Dr. House were not treating source proviaers, t
ALJ’s decision consistent with the regulations, the ALJ’s decisitakes cleathat the ALJ
considered the opinions and expined the weight assigned to thepinions stating:
In assessing the claimant’s residual functional capacity, the unders$igaeso
considered the various medical source opinions that have been dffetieid
matter. The residual functional capacity the undersigned has assigned for the
claimant is supported by the report of the aboantioned investigation that was
conducted in this matters€e 8F), and by the case summaries that were
respectively preared on July 14, 201kdeEx. 5E) and October 25, 2014eg
Ex. 1A). The undersigned has also considered the opinions offered by the above
mentioned consulting psychologist who evaluated the claimant on July 11, 2011

at the requesdf the CommissionerseeEx. 7F, pps. 4 and 5); and the opinions
offered by the abowvenentioned consulting psychologist who evaluated the
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claimant at the undersigned’s request on September 12, 2013 (see Ex. 27F, pp. 1,

2, and 9); and the opinions of a consulting psychologist found in pages five and

six of exhibit 10F. However, to the extent it is argued that the most

extreme/restrictive opinions offered by these sources support a findingh¢hat t

claimant’'s mental residual functional capacity has been more restricted ¢éhan th

undersigned is finding, such arguments are rejected on the ground that the
longitudinal record, including the evidence that has already been cited to in this
decision, does not support a more restrictive mental residual functional capacity

over any continuous 12-month period since May 19, 2009.

Tr. 24.

The foregoing makes cledrat the ALJ did not relgolelyon the CDI Unit report when
considering and weighing the opinions of Dr. Rivera, Mr. Cozy, and Dr. HAss& clear, the
ALJ considered theupportability of the opinions with the other evidence of record and found
that the bulk of the evidence did not support the extreme/restrictive opinions offerecobgthe
time consultative psychologists. As set forth in the Regulations, supportalbiéitgnedical
opinion and length of treatment relationship are appropriate factors to consider vidjieingve
an opinion.See20 C.F.R. § 404.1527(c)To the extent that Ruizepez claims that the ALJ’s
decision lacked detailed analysis of each separate factor 2mdeF.R. § 404.1527(cthat
argument is unpersuasive because, even when an opinion being considered was readered by
treating physician, which is not the situation in this case, the ALJ is not obligaeciude in his
decision an exhaustive factby-factor analysis.SeeFrancis 414 Fed. Appx. at 804

To the extent thalRuiz-Lopez argues that the ALJ should have excluded or not provided
much weight to the CDI Unit report because it lacks specificity or wasl lmasaninvestigation
conducted by nomental healtlprofessionals in a different environment than the July 2011

consultative evaluation, which may have resulted in a different presentatianzidpez, her

argument amounts to a request that this Court reweigh evidence already ednsyditre ALJ,
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which this Court may not daSeeGarner, 745 F.2d 383, 387 (6th Cir. 1984 court “may not
try the casele nove nor resolve conflicts in evidence, nor decide questions of credibility.”
Based on the foregoing, the Court finds that the gufficiently explained the weight
assigned to the opinions of the thi@netime consultative psychologists aRdiz-Lopez has not
shown that the decision is not supported by substantial evidéwcerdingly, reversal and
remand is not warranted for further consideration of the medical opinion evidence.
VII. Conclusion

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

Dated: Decembef8, 2015 @" 5

Kathleen B. Burke
United States Magistrate Judge
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