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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

BRUCE SNYDER, I, Casel:16CV 774
Plaintiff,
V. MagistratdudgeJamesR. Knepp,ll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Bruce Snyder, Il (“Plaintiff”) fileca complaint against the Commissioner of Social
Security (*Commissioner”) seeking judicialwew of the Commissioner’s decision to deny
disability insurance benefits (“DIB”). (Doc. IJhe district court has jisdiction under 42 U.S.C.

8 405(g). The parties consent to the exercise of jurisdiction by the undersigned in accordance with
28 U.S.C. 8 636(c) and Civil Rule 73. (Doc. 13)r Hee reasons stated below, the Court affirms
the Commissioner’s decision denying benefits.

PROCEDURAL BACKGROUND

Plaintiff filed for DIB on July 8, 2013, alleging an onskette of July 1, 2009. (Tr. 146-52).
Plaintiff's date last insured DLI”) for DIB was March 31, 2014. (T 78). Plaintiff's DIB claims
were denied initially (Tr. 77) and upon recores@tion (Tr. 92). Plaiiff requested a hearing
before an Administrative lva Judge (“ALJ”) (Tr. 114-15)and following an administrative
hearing, received an unfavorable decision dor&&y 18, 2015 (Tr. 14-32). The Appeals Council

denied Plaintiff's request for veew (Tr. 1-5), making the heag decision the final decision of
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the CommissioneiSee20 C.F.R. 88 404.955, 404.981. Plaintiféd the instant action on March
30, 2016. (Doc. 1).

FACTUAL BACKGROUND?!
Personal Background and Testimony

Plaintiff was born on August 14, 1979, and way&ars old at the time of the ALJ hearing.
(Tr. 41). He has a driver’s licea, a motorcycle license, and arcoercial driver’s license. (Tr.
42-43). Plaintiff obtained a highlsgol diploma and has a two-yearcational degree in carpentry.
(Tr. 43). At the time of the heag, Plaintiff had been married fdnirteen years to his wife with
whom he has two children. (Tr. 42). He wasnember of the Marine Corps from 1997-2001,
serving as a combat engineer. (Tr. 44). ThéeeaPlaintiff worked unloading train cars and
pouring concrete. (Tr. 46-48). At the same time, Plaintiff was self-employed as a carpenter for
eight years. (Tr. 45).

At oral hearing before the ALJ, Plainti#stified that he stopped working in 2009 when
his depression began. (Tr. 49). Plaintiff saidjbh& working because he had difficulty leaving the
houseld. He was unable to concentrate and woddme nervous, which would force him to go
home.Id. Plaintiff also testified he had problemsth his memory, concentration, and making
decisions. (Tr. 60-61). NonethetgsPlaintiff stated that hisnemory and concentration had
improved since he began taki depression medicationd. In addition to memory and

concentration problems, Plaintiffsal testified that he had problems relating to other people. (Tr.

1. Plaintiff only challenges the ALJ's assessmemRlaintiffs mental impairments. Therefore, any
other claims are waive&ee Young v. Sec’yldéalth and Human Sery925 F.2d 146, 149 (6th
Cir. 1990) (failure to raise a claim in merlisief constitutes waiver). Hence, the undersigned
addresses only the record evidence pertairtmgPlaintiff's argumats about his mental
impairments.



61). Plaintiff said he often did not know howdot in public and was often nervous when he left
the house. (Tr. 61-62).
Relevant Medical Evidence

On March 9, 2011, Plaintiff underwent a metmahlth consultation witbames A. Cousins,
LSW, at the Veterans Affairs (“VA”) Medical Cegrtin Ashtabula, OhidTr. 507-09). Plaintiff
complained of mounting depression and anxietyaagsult of his health problems. (Tr. 508)
Plaintiff admitted to feeling helpless, hopeless, discouraged, and augrylaintiff also
experienced interrupted sleep and an inability to concentiditeMr. Cousins’'s diagnostic
impression was that Plaintiff suffered from degsige disorder not otherwise specified and he
assigned Plaintiff a Global Assessmesft Functioning (“GAF”) score of 68.(Tr. 514).
Throughout Plaintiff's consultatiorst the VA Medical Center in Ashibula, Ohio, he consistently
had GAF scores between 54 and 60. (Tr. 378, 402, 417, 425, 444, 454, 467, 508, 644).

Thereafter, on March 11, 2011, Karen Woodardjoard certified mental health nurse
practitioner with the VA, evaldad Plaintiff. (Tr. 503). Ms. Wodard observed that Plaintiff
exhibited depressive symptomslifficulty concentrating andfocusing, anger, irritability,
decreased motivation and interasstime anxiety, and some sleepuibaince. (Tr. 503). As a result,
Ms. Woodard diagnosed Plaintiffity depression disorder not otlase specified (depressive DO,

NOS”) and prescribed Venlafaxine. (Tr. 506). At a follow-up appointment on April 26, 2011, Ms.

2. A GAF is a “clinician’s judgmerof [an] individual's overall leel of functioning.” American
Psychiatric AssociatiorDiagnostic & Statistical Manuabf Mental Disorders32-33 (4th ed.,
Text Rev. 2000) PSM-IV-TR. A GAF score of 51-60 represents “moderate symptoms, [for
example] flat affect and circumstantial speeattasional panic attacks, or moderate difficulty in
social, occupationabr school functioning.ld. at 34. The most recent edition of the Diagnostic
and Statistical Manual of Mental Disordeexommends that “the GAF be dropped for several
reasons, including its conceptual lack of ityarand questionable psigometrics in routine
practice.”Diagnostic & Statistical Manuabf Mental Disorders16 (5th ed., Text Rev. 2013).
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Woodard observed that Plaintiff walert and oriented in alpBeres and appeared less anxious
and less depressed. (Tr. 494). Furthermoretiuughts were logical, ¢osed, relevant, and goal
directedld. Plaintiff said his sleep véamproving, his depression and irritability wewrgder better
control, and his concentration had improvet.Plaintiff agreed to monthly treatment with Ms.
Woodard. (Tr. 497).

At his next visit on May 26, 2011, Plaintiff fédlis depression and amty were improving.
(Tr. 475). Plaintiff said “[e]verything is comintpgether, | can focus, | can get things doné.”
Plaintiff experienced a reductiontime intensity of his depression, agtyi, and irritability, as well
as improvement in motivation, interest, eneigyels, concentrationand focus. (Tr. 476).
Thereatfter, Plaintiff continued &xhibit progress with his depression and anxiety at his July and
August evaluations. (Tr. 456, 463-64). In Novemd@t 1, Plaintiff reiterated that he was doing
better. (Tr. 450).

In January of 2012, Plaintiff reported a stabieergy level, improved concentration, and
stable motivation and interest levels. (#45). Subsequently, in March 2012, Ms. Woodard
observed that Plaintifizas depressed and anxious. (Tr. 4&Dwever, by April 2012, his mental
condition had improved again. (Tr. 433). Pldifgi depression, motivadn, and interest had
bettered, and he was sleeping wigll. This trend continued through October 2012. (Tr. 412-13,
421, 428-29). In November 2012, Plaintiff reportedremnease in his depression and anxiety. (Tr.
403, 406). Nonetheless, by Januafi3, Plaintiff's depression andxaety lessenedTr. 400),
and this improvement continuéiatough February 2013 (Tr. 391-394).

On March 28, 2013, Plaintiff reported more degzion and anxiety (T880), but in April
2013, Plaintiff's depression had improved somawf(ilr. 372), and in May 2013 he noted

continued improvement in both depression amdiety (Tr. 365-68). In July 2013, Plaintiff



expressed problems with his medication, axhibited greater symptoms of anxiety and
depression. (Tr. 357). These increased symptoontinued through November 2013. (Tr. 634,
814-16, 824-25). Plaintiff communieat more progress in Deceml2&13 (Tr. 812)fa little less
anxious and depressed”) and January 2014 (Tr, 839rting anxiety, buhte felt less depressed
(Tr. 803). Notwithstanding, on January 27, 2014, rRihiran out of medication, and in a phone
call to Ms. Woodard, seemed tearful. (Tr. 799-86%) reported depression and anxiety again in
February of 2014, which continued throughy2014. (Tr. 775, 781, 785, 795, 797). In contrast,
Plaintiff was “a little less” anxious d@depressed in August 2014. (Tr. 768).

As part of Plaintiff’'s evaluation for his agpensation and pension plan, VA psychologist
Diane Johnson examined Plaintiff in Novieer 2012. (Tr. 920-28). Dr. Johnson diagnosed
Plaintiff with major depressive disorder, re@nt, moderate, and anxiety disorder, NOS. (Tr. 921-
22). Dr. Johnson opined that RIaff's depression and anxietyisorder began around December
2010. (Tr. 922). Plaintiff said he was deprelsdeut Dr. Johnson also noted that he was goal
oriented and logical. (Tr. 923). Additionally, Plafhdisclosed that he febetter than he had a
year prior.ld.

Dr. Johnson issued an addendtorher initial report irMay 2013 addressing Plaintiff's
employability. (Tr. 928-29). She stated his depren and anxiety were moderate and could be
considered collectively(Tr. 928). Dr. Johnson observed thiaintiff would hae significant
difficulties with interpersonal functioning andould have moderate difficulties adapting to
stressful situations in a work social setting. (Tr928). Moreover, she believed Plaintiff would
have moderate difficulties establishing and manmg effective work relationships; however, she
discerned that his thinking press was logical and “would noffect his social or vocational

functioning.”ld. Dr. Johnson also noted Plaintiff's isswath concentratiomnd motivation would



lead to periodic missed days from work andderate to serious reductions in occupational
productivity, reliability, efficency, or work performancéd.

Dr. Johnson stated that Plaintiff's ability soistain concentration; interact and respond
appropriately to coworkers, supesors, and the general publicspmnd to changes in the work
setting; and be flexible in the woplace were all markedly impaireldl. However, Dr. Johnson
also stated that Plaintiff’'s altyf to understand anillow instructions, perform simple tasks, and
accept supervision and criticismould be moderately impaired. (Tr. 929). Furthermore, she
opined that Plaintiff's short-terrand long-term memory, as wels his impulse control in the
workplace, were moderately impaired.

State Agency Reviewers

After Plaintiff applied for DIB in July2013, on September 3, 2013, state agency
psychologist Leslie Rudy, Ph.D., conducted aseasment of Plaintiff's records. (Tr. 84-89).
Although she felt increased stresssvizely to increase bianxiety and depssive symptoms, she
determined Plaintiff was capable of performingk®without strict quotas or fast-paced demands.
(Tr. 88). Dr. Rudy declared that Plaintiff was abdecarry out detailed instructions, sustain an
ordinary routine without special supervision, amork in coordination with or in proximity to
others without being distracteldl. She also iterated that Plaintiff was capable of making simple
work-related decisionsd. Dr. Rudy reported that Plaintiff's dities to maintainconcentration,
perform activities within a scllele, maintain regular attendance, and be punctual would be
moderately limitedld. Therefore, she declared that Plaintitfuld do best with static work duties.
(Tr. 89). In addition, Plaintiff's file was reswed by another state agency psychologist, Karen
Steiger, Ph.D., on November 21, 2013; Dr. Stetgarcurred with Dr. Rudy’s assessment. (Tr. 98-

103).



VE Testimony & ALJ Decision

In his written decision, the ALJ determinedttPlaintiff had the severe impairments of
degenerative disc disease, depression, and anxiety. (Tr. 19). Notwithstanding, the ALJ found that
Plaintiff did not have an impairment or combination of impairments that met or medically equaled
the severity of one of the listed impairmer{i&. 20-21). During the adinistrative hearing, the
ALJ asked the VE to considarhypothetical person who was:

[c]laimant’'s age, experience and eduwmatand the past jobs you've described.

[A]ssume less than the light range okdion with frequent climbing ramps and

stairs, never climbing ropes, ladders, and scaffold, frequent balance, occasional

stooping, occasional kneeling and crouchamgl crawling, and with the mental

limitations of limited to performing simpleputine, and repetite tasks, but no[t]

on a production rate pace, and limited to simple work related decisions in terms of

use of judgment and dealing with changes in the work setting.
(Tr. 68-69). The VE testified such an individealuld not perform Plaintiff's past relevant work.
(Tr. 69). On the other hand, the VE testifiethgcexisted in the national economy for such an
individual. Id. The VE testified that at the light levektle were jobs as a house or office cleaner,
mail clerk, or sales attendant. (Tr. 69-70). In coefion, the VE testified that at the sedentary
level there were jobs availab#és an addresser, charge accaletk, and a food and beverage
order clerk. (Tr. 71). The ALJ then asked the ¥Emodify the hypothetical to “add additional
restrictions of no ovitaead reaching and no right hand gstpength beyond eight pounds”. (Tr.
71). The VE responded that the same jobs ptmsly listed would be available to such an
individual. (Tr. 72).

The ALJ found that between July 1, 200®daApril 9, 2013, Plaintiff had the residual
functional capacity to perform light work, exceytile Plaintiff could frequently climb ramps and

stairs, he could never climb rapéadders, and scaffolds. (22). Additionally, the ALJ concluded

that Plaintiff could frequently balancené occasionally stoop, kneel, crouch, or cralal.



Furthermore, the ALJ stated that Plaintiff wasited to performing simpleoutine, and repetitive
tasks but not at a production rate pace and was limited to simple work-related decisions in terms
of use of judgment and dealingtivichanges in the work setting.

The ALJ also held that from April 10, 20iBrough the DLI, Plaintiff had the residual
functional capacity to perform sedentary wofkr. 24). He could frequently climb ramps and
stairs, but never climb ropes, laddersffolds, or perform overhead reachifdy. Plaintiff had no
right hand grip strength beyomight pounds, and was limited to performing simple, routine, and
repetitive tasks but n@it a production rate padel. Plaintiff was limited to simple work-related
decisions in terms of use of judgment aea@ling with changes in the work settihdg.

Accordingly, in conjunction with the VE testimony, the ALJ found that Plaintiff—from
July 1, 2009 through April 9, 2013—could perfofight occupations such as a housekeeping
cleaner, mail clerk, and sales attendant. (Tr. ZAe ALJ concluded th&laintiff—from April
10, 2013 through his date last ingi#ecould perform sedentary occueis such as an addresser,
charge account clerk, and food and beverage order tdefkhus, the ALJ held that Plaintiff was
not under a disability at any tinieom the alleged onset date Jydd, 2009, through the date last
insured, March 31, 2014. (Tr. 28).

STANDARD OF REVIEW

In reviewing the denial of Social Setty benefits, the Court “must affirm the
Commissioner’s conclusions absent a determindhiat the Commissioner has failed to apply the
correct legal standards or hamde findings of fact unsupportég substantial evidence in the
record.”Walters v. Comm’r of Soc. Set27 F.3d 525, 528 (6th Cir. 1BP “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 conclBsgew’ v. Sec’y of Health &



Human Servs966 F.2d 1028, 1030 (6th Cir. 1992). The Cassmner’s findingsas to any fact
if supported by substantial eeidce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.
474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S8405(g)). Therefore, even if substantial
evidence or a preponderance of the evidengpats a claimant’s position, the court cannot
overturn “so long as substant&lidence also supports thenctusion reached by the ALJJbnes
v. Comm’r of Soc. Se@B36 F.3d 469, 477 (6th Cir. 2003).
STANDARD FOR DISABILITY
Eligibility for disability bendits is grounded upon the existenof a disability. 42 U.S.C.
88 423(a), 1382(a). Disability is defined as “the inability to do any substantial gainful activity by
reason of any medically determinable physicaimental impairment which can be expected to
result in death or which has ladgtor can be expectéd last for a contimous period of not less
than 12 months.” 20 C.F.R. 8§ 416.905&®8e alsat2 U.S.C. § 1382c(a)(3)(A). The Commissioner
follows a five-step evaluation procesgitermine if a claimant is disabled:
1. Was claimant engaged in abstantial gainful activity?
2. Did claimant have a medically deterrable impairment, or a combination of
impairments, that is “severe” whichdsfined as one which substantially limits
an individual’s ability to pdorm basic work activities?
3. Does the severe impairment meet one of the listed impairments?
4. What is claimant’s residual functionedpacity and can claimant perform past
relevant work?
5. Can claimant do any other work coreieshg his residual functional capacity,
age, education, and work experience?
Martinez v. Comm’r of Soc. Se692 F. Supp. 2d 822, 825 (N.D. Ohio 20KE#e als®0 C.F.R.
8 404.1520(a)(4)()-(v). Under this sequential analythe claimant has ¢hburden of proof in
Steps One through Fowalters,127 F.3d at 529. The burden shifbssthe Commissioner at Step

Five to establish whether the claimant has the RFC to perform available work in the national

economyld. The ALJ considers the claimant’'s RFC, ag@ucation, and pastork experience to



determine if the claimant could perform other wadk.Only if a claimant satisfies each element

of the analysis, including inability to do otheork, and meets the duration requirements, is he

determined to be disabled. 20 C.F.R. 88 404.1520(b34®;also Walterd27 F.3d at 529.
DiscussioN

In this case, Plaintiff disputes the ALJiadings as to his residual functional capacity
(“RFC"). (Doc. 14, at 13-14). Specifically, Plaifitontends the ALJ unreasonably assigned little
evidentiary weight to the opinion of nontrewfiVA psychologist Diane Johnson, and, therefore,
the ALJ’s RFC finding is not supported by substantial evidddcat 11-13. Plaintiff asserts the
ALJ’'s consideration of Dr. Johnson’s psychot@di opinion did not satisfy the procedural
requirements of 20 C.F.R. 8§ 404.1527(c); analyzanghe factors, Plaiift asserts that Dr.
Johnson’s opinion should be given more weitpain the state psychologists’ opiniofts.at 12-

13.

On the other hand, the Commissioner mairstairat the ALJ reasably discounted Dr.
Johnson’s opinion as inconsistent with the rec@ac. 16, at 9). Furtlmore, the Commissioner
asserts the ALJ properly considettbé opinions of the state agency psychologists in the context
of the record as a wholtl. at 8. Hence, the Commissioner reasons that based on the totality of
the evidence in the rem the ALJ’s findings as to Plaintif’RFC have substantial support in the
record.ld.

A claimant's RFC “is the most [he] can btilo despite [his] limitations.” 20 C.F.R. §
1545(a)(1). An ALJ will assesscdaimant’s RFC “based on all tie relevant medical and other
evidence.” 20 C.F.R. § 404.1545(a)(3). Moreovdren making a determination of a claimant’s
eligibility for DIB, “[tlhe ALJ must consider akvidence in the record [jpcluding all objective

medical evidence, medical signs, and laboratory findin@sritry v. Comm’r of Soc. Se@41
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F.3d 708, 722 (6th Cir. 2014); 20 C.F.R. § 404.15¢BfaThe ALJ has t responsibility of
weighing the evidence in the recadd resolving conflicts within iRichardson v. Peralegl02
U.S. 389, 399 (1971).

ALJ’s Evaluation of Opinion Evidence

Medical opinions are evaluatainder the factors set forth in 20 C.F.R. § 404.1527(c).
Gayheart v. Comm’r of Soc. Se€10 F.3d 365, 375 (6th Cir. 2013). Opinions from medical
sources who have examined claimants are givee meight than sources who have not performed
examinations (“nonexamining sources”). 2FR. 8§ 404.1527(c)(1). Opinions from medical
sources who regularly treat the claimants (“treating sources”ffarded more weight than those
from sources who have examined the claintuttdo not have an ongoing treatment relationship
(“nontreating sources”). 20 CER. 8 404.1527(c)(2). In conjutiocn, the ALJ considers the
supportability, consistency, andegpalization of the physiciaBlakley v. Comm’r of Soc. Sec.
581 F.3d 399, 406 (6th Cir. 2009); 20 C.F.R4®&4.1527(c)(3)-(6). “In dter words, ‘the
regulations provide progressiveigore rigorous tests for weigtg opinions as the ties between
the source of the opinion ancetindividual become weaker Gayheart 710 F.3d at 375 (quoting
Soc. Sec. Rul. No. 96—6p, 1996 WL 374180, at *2 (Soc. Sec. Admin. July 2, 1996)).

Although examining medicalosirce opinions generally rage more weight than non-
examining sources, 20 C.F.R. 8§ 404.1529(c)(@pinions from nontreating and nonexamining
sources are never asses$ad‘controlling weight.”” Gayheart 710 F.3d at 376. “Any record
opinion, even that of a treating source, may be rejected by thevAed the source’s opinion is
not well supported by medical diagnostics or if it is inconsistent with the redbwdis v. Comm’r
of Soc. Sec461 F. App’x 433, 439 (6t€ir. 2012) (citingealy v. Comm’r of Soc. Se&94 F.3d

504, 514 (6th Cir. 2010)). “Generally, the more caesisa medical opinion with the record as

11



a whole, the more weight we will give tisat medical opinion.” 20 C.F.R. § 404.1529(c)&ee
also Miller v. Comm’r of Soc. Se@11 F.3d 825, 837 (6thir. 2016) (ALJ’s reliance on a report
that was not consistent with thecord as a whole was misplaced).

There are also other factorathan ALJ may consider in alating the credibility of a
claimant’s assertions. For example, an ALJ can consider the claimaspsnse to medication
and daily activitiesWalters 127 F.3d at 531 (“The regulations iodie that if disabling severity
cannot be shown by objective medical evidenoealthe Commissioner will also consider other
factors, such as daily activities and tiee and dosage of medication takers8ge als®0 C.F.R.

§ 404.1529(c)(3)(i) (factors includfaily activities). Although Plaitiff’'s response to medication
and daily activities are not dispositive aswhether or not a claimant can actually work,
Cunningham v. Astry008 WL 9463972, *14 (N.D. Ohio), theyrcaither support or contradict
his allegationsCompare Felisky v. BoweB5 F.3d 1027, 1039 (6th Cir. 1994) (claimant’s daily
activities supported allegans regarding painyyith Cruse v. Comm’r of Soc. Sgs02 F.3d 532,
544 (6th Cir. 2007) (claimant was able to perf@mwariety of daily activigs which contradicted
her subjective complaints).

Opinion of Diane Johnson

Dr. Johnson’s report was compiled to as#igt VA in processindgPlaintiff’'s claim for
disability benefits from the VATr. 920). Although Dr. Johnson nottht Plaintiff was depressed
and had a sad affect, he reportdely better than he dia year prior. (Tr. 923). She also observed
Plaintiff's thoughts were goal-directed and logical, he maintained good eye contact, and had a
normal rate and tone of speetdh. Dr. Johnson opined #i Plaintiff exhibitel “occupational and
social impairment with deficiencies in moateas, such as work, school, family relations,

judgment, thinking, and/or mood.” (Tr. 924).

12



Dr. Johnson’s initial opinion was augmented by an addendum dated May 31, 2013. (Tr.
928). She believed Plaintiff had “significant difficulties with interpersonal functionilag.For
example, Dr. Johnson believed Plaintiff had motewifficulties with seial interaction and
maintaining effective work relationshigd. In addition, she noted Prdiff had marked difficulties
adapting to stressful situationscamaintaining social relationshigsl. In contrast, Dr. Johnson
observed that Plaintiff's thinkingrocess was logical and would tader his social or vocational
functioning. I1d. Nevertheless, she believed that PI#ist difficulties with concentration,
attention, distractibity, inner turmoil, fatigue, and motivatiovould lead to periodic missed days
form work and moderate to serioweluction in occupational productivitid. She felt Plaintiff's
ability to understand and followstructions, and his short-term and long-term memory were
moderately impaired. (Tr. 929). She noted thmesaf his abilities taaccept supervision and
criticism.Id. Furthermore, she found that his abilitieststain concentration, interact, respond to
changes in the work place, and be flexiblé¢he workplace were markedly impairéd.

The ALJ concluded that Drolinson’s opinion had little evethtiary weight based on the
totality of the evidence. (Tr. 26). The ALJ not#dht “[d]uring all relevant times herein, the
claimant was cooperative and plaas. . . further, his memorynd impulse control were intact.”
(Tr. 26). Moreover, in determining Plaintiff wast disabled, the ALJ coikered his allegations
concerning trouble with memory, concentrating, ctatpg tasks, and following instructions (Tr.
22), as well as the clinicalnfdings (Tr. 23-26). For example getiALJ observed records reflected
that Plaintiff was “sometimes anxious and aezed” (Tr. 23) (citig Tr. 333-572) (VA Clinic
treatment records), but at other times his maod affect were normal and appropriate, and he
was routinely pleasant and cooperative (Tr. 23) (citing Tr. 254-94, 333-572). He noted Plaintiff

was consistently alert and oriented, exhilgitilogical, relevant, and goal directed thought
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processes. (Tr. 23) (citing .T254-94, 333-572). Addinally, the ALJ consided the fact that
there was a gap in Plaiffits mental health teatment. (Tr. 23-24).

In conjunction, the ALJ considered other factorgvaluating Plaintiff's claims, such as
the effectiveness of Plaintiff's medication aht daily activities. Here, the ALJ noted that
Plaintiff's anxiety anddepression were controlled with medliion. (Tr. 24) (citing Tr. 333-572).
See20 C.F.R. § 404.1529(c)(3)(iv) (efftiveness of any medication is a factor). The ALJ
commented that Plaintiff’'s dailgpctivities included caring fohis children, exercising, doing
housework, grooming himself, cooking for himsatid his family, riding his motorcycle, and
working in his garage. (Tr. 20, 23, 24jtifog Tr. 63-65, 214-21821, 639-40, 792-93, 803, 805,
809, 811, 816, 817, 822, 868).

The medical evidence provides substantial stdpothe ALJ’'s conclusion to afford little
weight to Dr. Johnson’s opinion. Ms. Woodard's gsylogical evaluations d?laintiff show that
although Plaintiff sometimes reported he was deged, at other times msood and affect were
normal and appropriate, he was routinely plegsembperative, alert, oriented, with logical,
relevant, and had goal oriexktthought processes. (B57, 365-68, 375, 383, 394, 400, 406, 415,
421, 433-34, 478, 494, 503-05, 513-14, 62968%-35, 641-42, 651, 693, 702, 768, 775, 781,
788, 795, 806, 812, 818-19, 821-23). The record alguports the ALJ’'s determination that
Plaintiff's anxiety and depressi were effectively controlledith medication. (Tr. 376, 412, 415,
481, 433, 435, 450, 476, 478, 494). Thus, contrary to Rfarassertions, the ALJ’s analysis of
Dr. Johnson’s opinion satisfies the procedueguirements of 20 C.R. § 404.1527(c); the ALJ
considered the consistency of Dr. Johnson’siop with the record. (Tr. 26). 20 C.F.R. §
404.1527(c)(4) (An ALJ may discount a medical sowpmion if it is inonsistent with other

substantial evidencegee also Blankenship v. Comm’r of Soc.,S#4 F. App’'x 419, 428 (6th

14



Cir. 2015) (“The more consistent an opinion ighvthe record as a whole, the more weight we
will give to that opinion.”).

Upon a review of the entire rech the undersigned finds that the weight the ALJ afforded
Dr. Johnson’s opinion is suppodtéy substantial evidence.

State Psychologists’ Opinions

Relatedly, Plaintiff challenges the ALJ’'s evaioa of the opinions of the state agency
psychologists. (Doc. 14, at 13).dALJ found that the state agemesychologists’ opinions were
entitled to substantial weight. (Tr. 25). Accmgl to Plaintiff, Drs.Rudy and Steiger did not
consider the entire record besatthey did not have Dr. Johnseneport. (Doc. 14, at 13). Hence,
Plaintiff posits that the state agency psycholsgigpinions are not supported by the record as a
whole.ld.

The regulations require ALJ® “consider findings of state agency medical and
psychological consultants,” but Ak ‘are not bound by any findingsde by state agency medical
or psychological consultants.Renfro v. Barnhart30 F. App’x 431, 436 (6th Cir. 2002) (quoting
20 C.F.R. 8 404.1527(f)(2)(i)). Nonetheless, “thenagms of non-examining state agency medical
consultants have some value and can, under some circumstances, be given significant weight.”
Douglas v. Comm’r of Soc. Se832 F. Supp. 2d 813, 823-24 (S.D. Ohio 2011). Furthermore,
ALJs view state agency consultants as “hjgiplialified physicians and psychologists who are
experts in the evaluation tdfe medical issues in disability claims under the Social Security Act.”
Miller, 811 F.3d at 834 (citing SSR 96-6p, 1996 B/14180, at *2 (July 2, 1996)); 20 C.F.R. §
404.1527(e)(2)(i). “[O]pinions of aitime examining physiciangsd record-reviewing physicians
are weighed under the same factors as treatiggigans including supptability, consistency,

and specialization.Douglas 832 F. Supp. 2d at 823-24.
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State agency psychologist LiesRudy, Ph.D., reviewed Ptdiff's records on September
3, 2013. (Tr. 84-89). Dr. Rudy concluded that Plaintiff was capable of performing tasks without
strict quotas or fast-paced demands. 88). She found that thataftiff could carryout detailed
instructions, sustain ardinary routine without special sup&ion, and make siple work-related
decision.ld. Dr. Rudy was also of the opom that Plaintiff could workn coordination with or in
proximity to others withoubeing distracted by thend. As to Plaintiff's abilities to maintain
concentration for extended pericafstime, perform activities withia schedule, maintain regular
attendance, and be punctual, Dr. Rudy stttatithey were only moderately limitdd. Dr. Karen
Steiger, another state agency psychologiseeywith Dr. Rudy’s evaluation. (Tr. 98-103).

Plaintiff is correct to note that the state agepsychologists did not ke the entire record
before them; however, the ALJ did have the compiaterd before him which he discussed in his
opinion. An ALJ may rely on the opinion of a statgency reviewer who did not review the entire
record, so as long as thé&.J also considers the evidence post-dating the opiGea.McGrew v.
Comm’r of Soc. Sec343 F. App’x 26, 32 (6th Cir. 2009Ruby v. Colvin2015 WL 1000672, *4
(S.D. Onhio) (“[S]o long as an ALJ considersdédnbnal evidence occurring after a state agency
physician’s opinion, he has not abdshis discretion.”).The ALJ resived the record as a whole,
including Dr. Johnson’s report and evidencémiited after the state agency psychologists’
opinions. (Tr. 20-26). The ALJ utilized his discretion in choosing to afford significant weight to
both state agency reviewempinions. 20 C.F.R. § 404.1527(@puglas 831 F. Supp. 2d at 823-
24; SSR 96—6p at *2-3. As a result, the undersigmetsfihat the foregoingpnstitutes substantial
evidence.

The ALJ considered Dr. Johnssnopinion in light of the ene record and reasonably

discounted it. guprg (Tr. 19-26). In addition, the ALJ reaisably gave the state psychologists’
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opinions significant weight. (T25). The ALJ did not commit agrror by limiting the weight of
Dr. Johnson’s opinion and according more weighthi state agency psychologists. It is well
within an ALJ’s purview to evaluate the corisiscy of opinions with th record as a whol&aly,
594 F.3d at 514 (citing 20 C.F.R. § 404.1527(d)).

Even if the Court were to consider the evideas Plaintiff contengdsubstantial evidence
exists to support the findingeade by the ALJ and thus tR®urt will not overturn themlones
336 F.3d at 477. “The findings of the Commissioaex not subject to reversal merely because
there exists in the record substahg¢vidence to support a differentmusion . . . this is so because
there is a zone of choice within which t@®mmissioner can act, without the fear of court
interference."McClanahan 474 F.3d at 833 (quotinguxton v. Halter 246 F.3d 762, 772 (6th
Cir. 2001)).

CONCLUSION

Following review of the arguments presehtéhe record, and the applicable law, the

undersigned finds the Commissiorsedeecision denying DIB is supported by substantial evidence,

and therefore the Commissioner'sbtonis affirmed.

s/James R. Knepp, I
United States Magistrate Judge

17



