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

BILAL SHABAZZ, CaseNo. 1:17CV 519
Plaintiff,
V. MagistrateJudge James R. Knegp,

COMMISSIONER OF SOCIAL SECURITY,

Defendant MEMORANDUM OPINION AND ORDER

INTRODUCTION

Plaintiff Bilal ShabazZ*Plaintiff”) filed a Complaint against the Commissioner of Social
Security {Commissioné€r) seeking judicial review of the Commissiorgerdecision to deny
disability insurance benefits[PIB”) and supplemental security incom&gr). (Doc. 1). The
district court has jurisdiction under 42 U.S.C. 88 1383(c) and 40H(g)parties consented to the
undersigned exercise of jurisdiction in accordance with 28 U.S.C. § 636(c) and Civil Rule 73
(Doc. 4).For the reasons stated below, the undersigffeths the decision of the Commissioner

PROCEDURAL BACKGROUND

Plaintiff filed for DIB andSSlon December20, 2013 alleging a disability onset date of
October 2, 2008Tr. 205-17. His claims were denied initially and upon reconsideration 14-
56, 16071). Plaintiff then requested a hearing before an administrative law ja8gg”(. (Tr.
172-74. Plaintiff (represented by counsel), and a vocational expél”( testified at a hearing
before the ALJ oDecember 8, 2015Tr. 32-77). On February 32016the ALJ found Plaintiff
not disabled in a written decision. (T12-26. The Appeals Councdenied Plaintiffs request for

review, making the hearing decision the final decision of the Commissioned-§Jirsee20
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C.F.R. 88 404.955, 404.981, 416.1455, 416.1R&intiff timely filed the instant action dviarch
14, 2017. (Doc. 1).
FACTUAL BACKGROUND?

Personal Backgrounahd Testimony

Plaintiff was born on July 6, 1964, was dhis alleged onset datnd wa$1 at the time
of the hearing(Tr. 24, 80). Hehada high school education and previlyuworked as a machine
feeder, which is medium, unskilled wordr. 3940, 62, 25455). Plaintiff claimed he became
disabled in October 2008. (Tr. 211

Plaintiff testified hecould notkeep a job because wérbaland physical altercations with
supervisors and coworkers. (Tr. 40, 58). He carried a utility knife or an ikemmpted by
increased anger and irritability toward people. (Tr44(. He felt ready tbsnap at any moment
and kept the knife with hitjust to slash somebodyneck . .or just rip their midsections so their
intestines are falling olit(Tr. 41). One prior job ended when he broke a cowdskeose, and
another ended for punching someone in the madtRlaintiff couldcook, clean, do laundry, and
go shopping. (Tr. 489). Hedid not have friendsdid not sodalize, and testified to getting
confrontational with a neighbor who knocked on his door. (Tr. 48). To avoid violent
confrontations, Plaintiff said hkeptto himself. (Tr. 5856). Plaintiffs prescribed medication

reducechis angry flareups, but alsdéeft him heavily sedated. (Tr. G&t).

1. Plaintiff challenges only the ALJ’s consideration of medical opinionde®lto his mental
impairments. Doc. 13, at 3). Plaintiff waives argument on issues not raised in the opening brief.
Kennedy v. Comm’r of Soc. S&87 F. App’x 464, 466 (6th Cir. 2003). As such, the undersigned
summarizes only the relevant records and testimony.
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Relevant Medical Evidence

No relevantmedical evidence exists frothe alleged onset datentil December @13,
when Plaintiff sawNeal Goldenberg, M.Dof Frontline Services for mental health issugds.
405-06). Plaintiff told Dr. Goldenberg he had problems with his temper, and would smash and
break things when frustratedTr. 405). Dr. Goldenberg noted tventyyear history of
homelessness, including ban ata homeless shelter because of a confrontation with a staff
member,along with repeateddifficulties holding a job due to Plaintif inability to accept
criticism. Id. He isolatedhimself, and Dr. Goldenberg describkim asirritable. Id. Plaintiff
reported daily bouts of depression, along with passive suicidal ideation, but had no history of
attemptsnor a plan tattemptsuicide.ld. Plaintiff came to the evaluation appropriately groomed,
fully oriented, and had a normal stream of conversatiom nedlity-based thought§Tr. 406). His
memory was intact, and Plaintiff denied any hallucinatitchsHis capacity for abstract thinking
was intact Id. Dr. Goldenberg diagnosed Plaffitiith Intermittent Explosive Border and
Chronic AdjustmenDisorder with mixed depression and anxiely. Plaintiff was prescribed
Citalopram and Hydroxyzine, with the recommendation that he participate inytheoapseling,
and anger managemeifd.

In October 2014, Plaintiff again visited Dr. Goldenberg. Duriregegxamination, Plaintiff
told Dr. Goldenberdnis medicatiorhelped control the violent impulses and behavior, but caused
him to feel sedated. (Tr. 442). Dr. Goldenberg noted Plamtifiud and occasionally dramatic

speech, along with his paranoia and Hmving to destroy and smash thihgid. Plaintiff



continued to cope by salolating.ld. Plaintiff reported a misunderstanding with a case worker
that did not result in Plainti§mashing thingdd.

In December 2014, Plaintiff returned to Dr. Goldenberg and continued his complaints of
sedation from Seroquel. (Tr. 441). Plaintiff told Dr. Golden§€rgn happy with the way things
are” ld. He continued isolating himself from others, but Dr. Goldenberg noted Plaintiff seemed
ultimately olaywith the isolationld. During the visit, Plaintiffs speech was somewhat rapid, and
he was vaguely paranoid about other’s intentiths.

In February 2015, Plaintiff told Dr. Goldenberg Wwes still irritable when someone
approachedhim “foolishly”, but nothing was new. (Tr. 440). He was walking away from
potentially explosivesituations, had no recent violence or outbursts, and still tended to isblate.
Plaintiff reported continued use of his medication, which was helpful but causeidsddatis
affect remained constricteldi.

Plaintiff saw Dr. Goldenberg in July and September 2015. (Tr4483. He said he was
“doing oK in July. (Tr. 465). Plaintiff continued to isolate himself. (Tr. 465,469). In July, he
handled a potential conflict assertively without violence (Tr. 465), but in Septeegmeted he
“got explosivé with his mom and sister, who then were not speaking with him as a result (Tr.
469). He continued to carry a weapon. (Tr. 469). Dr. Goldenberg noted no recent examples of
physical altercations, despite his past history. (Tr. 468). Dr. Goldenberigavabout the prospect

of any conflict escalating to violence. (Tr. 469).



Opinion Evidence

David House, PID., conducted a psychological consultative evaluation of Plaiintiff
February 2010. (Tr. 36@8). Plaintiff had &very mild menacing quality according to Dr. House,
though Plaintiff did not actively present himself as menacing. (Tr. 39d)had an“angry
undercurrent'with a “brittle quality to his presentatitnld. Plaintiff's speech wasmarked by
pressuré but understandable and did not lack contehtDuring the examination, Plaintif eye
contact was adequate, and no overt delusional material was elicited in the int€rvi®e5). He
had a mild paranoid quality, but was not evasive or suspicidu®laintiff told Dr. House he
intermittently became depressed, and could also be impu§iv&0405). Plaintiff stated he had
impulsive thoughts about an airplane crash from his time in the military,bend a childhood
incinerator blast that did not do significant physical damage but still prompigtbficks. (Tr.
305). He also experienced mood swings and depersonaliziatidte told Dr. House he can be
with people he knows but avoids crowtts.Plaintiff could“feel the jealousy of envious peodhle
prompting Dr. House to believe Plaintiff had some enemies at the homeless whelterhe
stayed? Id. His insight into his current situation and overall level of judgment apgdeaitdly
limited. (Tr. 306). Dr. House concluded that the Plaintiff suffered from-Paatmatic Stress
Disorder (PTSD'), which mildly limited his ability to maintain attention and concentrate, along

with his ability to perform simple repetitive tasks. (Tr. 307). His ability thisténd pressures and

2. Plaintiff lived in an apartment, accordinghis Supplemental Security Income application. (Tr.
205). He had lived there since September 2009, according to that application, whict he file
December 2013d. Dr. House’s psychological evaluation lists the same address for thafPlaint
as he wrote on that application. (Tr. 303).
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stresses associated withyto-day work activity appeared markedly limited due to his PTSD, as
was his ability to relate to others, though he did not appear to require immediate grparvise
management of his daily activitidd. His ability to adapt appeared moderatemited.Id.

In January 2014, Dr. Goldenberg completed a Mental Status Questionnaire for the
Disability Determination ServicegTr. 40810). In the questionnaire, Dr. Goldenberg noted
Plaintiff was highly irritablegot into fights, and bda poor responsi® direction and criticism
(Tr. 409). “He becomes agitated and aggressive in situations where he is critsigely|
supervisors or fellow employees. This has led to verbal and physical attescate has also been
destructive of property when frustrated with supervisor at Wdk Goldenberg notedd. He
consideed Plaintiff s adaptation skills faidd. Plaintiff had an appropriate appearance at this
examination, along with normal conversation flow, no signs of anxiety or thoughtielis,and
fully intact cognitive functioning(Tr. 408). Dr. Goldenberg considered Plaintiff fully capable of
remembering, understanding, and following directions; maintaining attenticstairsng
concentration, persisting at tasks, and completing them medytfashion (Tr. 409). During this
office visit, Plaintiff reported he wasmaintaining and managiingthough still enduring some
anxiety and depressiofiTr. 426). Plaintiff noted some improvement with medication, and Dr.
Goldenberg doubled his dosadgeCatalopram to 40 mg(Tr. 426).

Also in January 2014, Patricia Semmelman, PraBtateagency reviewing psychologist,
listed Plaintiffs affective disorder, anxiety disorder, and personality disorder as severe
impairments. (Tr. 87). She opined Plaintiff could complete simple, routine wdk itag static

environment with simple, superficial interactions with coworkers and supervisarsyithout



fastpaced production requirements or direct contact with the general public. (90).8Dr.
Semmelman also opined Plaintiff would have mild restrictions in daily living activitids a
maintaining concentration, persistence, or pace, and rteddifficulties in maintaining social
functioning. (Tr. 86).

In March 2014, Cynthia Waggoner, Psy.Blso a state agency reviewing psychiatrist,
agreed with Dr. Semeimaris opinion that Plaintiff walimited to simple, routine tasks in a static
work environment free from fagtaced production requirements and no contact with the general
public. (Tr. 134). She opined Plaintiff remained capable of simple, superficialctiesawith
coworkers and supervisorigl. She found the February 2010 opinion of Dr. House (Tr-GE)1
less persuasive for its lack of substantial support from other evidence in theaedotsl heavy
reliance on the subjective reports provided by Plaintiff. (Tr. 135).

In September2014 Plaintiff saw Dr. Goldenberg agaifTr. 436:37). Dr. Goldenberg
completed a Mental Residual Functional Capacity Assessment, noting Plaedifhavkedly
limited in his ability to maintain attention and concentration for extended periodsrftonpe
activities within a schedule, to sustain an ordinary routine without speciaV/siperand to work
in coordination with or proximity to others without being distracted by thdm 436). Dr.
Goldenberg also found Plaintiff markedly limited in his ability to completeranal workday and
workweek without interruptions, to interact appropriately with the general publiaccept
instruction and criticism from supervisors, to ging with coworkers, and to maintain socially
appropriate behavio(Tr. 437).To support his conclusions, Dr. Goldenberg noted Plaintiff had

been homeless or incarcerated most of hisliifePlaintiff was frequently in verbal altercatians



andwas highly distractible and irritableDr. Goldenberg noted, addifigwould not want him to
be in a regular workplace for fear of violence towards coworkkts”.

In June 2015, Mark Anderson, M.S., CDMS, LP@ssessed Plaintiff residual
employability (Tr. 444). Plaintiff told Mr. Andersohis medication left him fatiguedTr. 446).
On a typical day, Plaintiff saide would be awake for an hour before falling asleep for another
one or two hours because of the medicati@ide effectsld. He carrieda weapon, either an ice
pick or a utility knife, andche said hdeared he would use a knife in a workplace to attack a
coworker.ld. Plaintiff hadno work skills that could transfer to other occupations, Mr. Anderson
opined due to Plaintiffs serious psywlogical symptoms and medication side effelds His
diagnosed PTSD, depression and Explosive Disorder, along with a Purdue Pegboasdltest re
below the first percentileere offered as evidence Mr. Andersono support hi€onclusion that
Plaintiff was not employabléTr. 448-49).
VE Testimony

A vocational expert appeared and testified at the hearing before the ALG2{@4). The
ALJ asked the VE to consider an individual with Plaifgifige, education, and work expece,
who was limited in the way ultimately found by the AARFC. (Tr.17). The VE testified such
an individual could not perform Plaintiff's past work, but could perform other jobs in the national
economy. (Tr. 63-64
ALJ Decision

In her February 3,2016 decision, the ALJ found Plaintiff met the insured status

requirements of the Social Security Act through March 31,42@nd had not engaged in



substantial gainful activity sindes alleged onset date October2, 20®. (Tr. 14). Hehad severe
impairments ofperipheral vascular disease, ptraumatic stress disorder, chronic adjustment
disorder with mixed depression and anxiety, intermittent explosive disorder, and g@aranoi
personality disorder, but these impairments did not maaedically equal the severity of a listed
impairment individually or in combination. (Tt4-15. After consideration of the record, the ALJ
concluded Plaintiff had the RFC to:

performlight work as defined in 20 C.F.R. 404.1567(b) and 416.967 (b) exwept t

claimant has the ability to complete simple, routine tasks in a relatively static work

environment without demands for meeting fast paced production requirements. He

has the capacity for simple, superficial interactions withwodkers and

supervisors on an infrequent basis but should not have direct contact with the

general public.
(Tr.17). Shethen concluded Plaintiff was unable to perfdiimpast relevant work asraachine
feeder (Tr. 24). However consideringis age, education, work experience, and RR€ could
perform other jobs that exist in significant numbers in the national economg5{TTherefore,
the ALJ concluded Plaintiff was not disabled frdws alleged onset datef October 2, 2008
through the date dferdecision. (Tr. 2B

STANDARD OF REVIEW

In reviewing the denial of Social Security benefits, the Cdumust affirm the
Commissionéss conclusions absent a determination that the Commissioner has failed to apply the
correct legal standards or has made findings of fact unsupgmyrtsdbstantial evidence in the
record” Walters v. Comin of Soc. Se¢cl127 F.3d 525, 528 (6th Cir. 1997%ubstantial evidence

is more than a scintilla of evidence but less than a preponderance and is such reldeace &g

a reasonable mind might@ept as adequate to support a conclusiBasaw v. Ség of Health &
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Human Servs966 F.2d 1028, 1030 (6th Cir. 1992). The Commissioner’s findiag)$o‘any fact
if supported by substantial evidence shall be conclisMeClanahan v. Commof Soc. Se¢
474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S.C. 8§ 405(g)). Even if substantial evidence or
indeed a preponderance of the evidence supports a clasnpasition, the court cannot overturn
“so long as substantial evidence also supports the conclesiched by the ALJ.Jones v.
Comn of Soc. Se¢.336 F.3d 469, 477 (6th Cir. 2003).
STANDARD FOR DISABILITY
Eligibility for benefits is predicated on the existence of a disability. 420J.88 423(a),
1382(a). Disability’ is defined as théinability to engage in any substantial gainful activity by
reason of any medically determinable physical or mental impairment whichbecarpected to
result in death or which has lasted or can be expected to last for a continuous period of not less
than 12 month%.20 C.F.R. 8 404.1505(a) & 416.905(g3ee alsat2 U.S.C. § 1382c(a)(3)(A).
The Commissioner follows a fivetep evaluatioprocess—found at 20 C.F.R. 88 404.1520 and
416.920—0 determine if a claimant is disabled:
1. Was claimant engaged in a substantahtyl activity?
2. Did claimant have a medically determinable impairment, or a combination
of impairments, that issevere, which is defined as one which substantially
limits an individuals ability to perform basic work activities?

3. Does the severe impaient meet one of the listed impairments?

4, What is claimaris residual functional capacity and can claimant perform
past relevant work?

5. Can claimant do any other work considerihgs residual functional
capacity, age, education, and work experience?
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Under this fivestep sequential analysis, the claimant has the burden of proof in Steps One
through FourWalters,127 F.3d at 529. The burden shifts to the Commissioner at Step Five to
establish whether the claimant has the residual functional capaggrform available work in
the national economyd. The ALJ considers the claimastresidual functional capacity, age,
education, and past work experience to determine if the claimant could performvotkeld.

Only if a claimant satisfies each elen of the analysis, including inability to do other work, and
meets the duration requirementshésdetermined to be disabled. 20 C.F.R. 88 404.15%f)(B)-
416.920(b){); see also Walterd 27 F.3d at 529.

DISCUSSION

Plaintiff argues the ALJ erred iner evaluation of four opiniond) Dr. Goldenberts
Januaryopiniory 2) Dr. Goldenberts September opinion; 3) Dr. Houseopinion; and 4) Mr.
Anderson’s opinion. Plaintiff argues all four opinions shdwdste beemgjiven greater weight, and
in Dr. Goldenberts case, he shoukave receive controlling weightThe Commissioner responds
the ALJs assessment of the medical opinion evidence comported with the regulations, and the
RFC determination is supported by subttd evidenceFor the reasons discussed below, the
undersigned affirms the ALgtecision

Dr. Goldenberg’'s January Opinion

Dr. Goldenbergssued his first opinion in January 2014, following Plaitgifecond visit.
(Tr. 40809). Plaintiff argusthe opinion, which was given some weight (Tr. 22), should be given
controlling weight. (Doc. 13, at 10). The Commissioner asgiespite the AL reference to Dr.

Goldenberg as a treating physician (Tr. 22), that Dr. Goldenberg had not establelagdreship
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of significant length to be considered a treating physician for his January opiaanl6, atl0).

The undersigned finds Dr. Goldenberg is not a treating physician for the purposedarfuasy
opinion precluding his opinion from receivingontrolling weight Additionally, the ALJ
supported her evaluation of this opinion with substantial evidence.

A medical source becomes edtingsource when the Plaintiff ha&en him with “a
frequency consistent with accepted medical practice fotyfhe of treatment and/or evaluation
required for your medical condition(5)20 C.F.R. 88 404.152d)(2) 416.927(a)(2). That
determination is made as of the time the opinion was rendered, and does not take intatonside
any future visitsSeeKornecky v. Comim of Soc. Se¢.167 F. Appx 496, 506 (6th. Cir. 2006)
(finding a single visit did not create a treating physician relationship wheniflaad prolonged
mental health concerns). The ALJ referring to a source @aseating physiciah does not
necessarily implicate the separate treating physician rules, if that soascead®atisfy the criteria
to be recognized as a treating physic2aniels v. Comrm of Soc. Sec152F. App x 485 (6th
Cir. 2005) (finding a Plaintifé two visits b a physician for a lengthy stretch of back pain did not
make the physician a treating source).

Dr. Goldenberg firssaw Plaintiff in December 2013r. 40406), then again in January
2014, when he issued the opinion addressed by the(Al.J22, 40809). In addressing this
opinion, the ALJ referred to Dr. Goldenberg as a treating so8e=dr. 22 ('Dr. Goldenberg is
the claimarits treating psychiatris). Dr. Goldenberts status as a treating physician is not
determined by a single errant sentence ftbenALJ.Daniels 152 F. Appx at 490(“The ALJs

failure to specifically address Dr. Pinssmpinion, despite casually referring to her as the treating
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source, is not surprising given that Dr. Pinson does not meet the criteria undguthgames to
be defined as a treating physicign.Rather, it is determined by a series of criteria that Dr.
Goldenberg ws, at that time, not yet capable of satisfyidgrnecky 167 F. Appx at 506 {[T] he
relevant inquiry is not whether [a doctonjght have become a treating physician in the future if
[Plaintiff] had visited him again. The question is whether [the dobtmtlthe ongoing relationship
with [Plaintiff] to qualify as a treating physiciat the time he rendered his opinign(emphass
in original). Two visits is not a sufficiently long treating relationship to create a treatingeso
relationship, as it does not allow the doctor to offer ‘tetailed, longitudinal pictufeof a
claimants medical inpairments. 20 C.F.R. 8§ 404.182)2). For these reasons, the Alwds not
required to address Dr. Goldenberg’s January opinion as a treating physician.opini

Although notentitledto the weight of areating physicianthe weight assigned to Dr.
Goldenbergs January opinion must be supported by substantial evid&teC.F.R. 8§
404.152Tc). The relevant regulations provide thdtlegardless of its source, we will evaluate
every medical opinion we receive20 C.F.R. § 404.1527(c). The ALJ is required to weigh- non
treating medical soce opinions“based on the examining relationship (or lack thereof),
specialization, consistency, and supportability, but only if a treatiigce opinion is not deemed
controlling.” Gayheart v. Comimof Soc. Sec710 F.3d 365, 376 (6th Cir. 2013) (citing 20 C.F.R.
§ 404.1527(c)). Although the ALJ need not providgdod reasorisfor the weight assigned to
non-treating source opinion, the findings made must still be supported by substétiate.

The ALJ addresseldr. Goldenberty January opinion as follows:

In January 2014, Dr. Goldenberg completed a mental status questionnaire on behalf
of the claimant. In it, he noted he first saw the claimant in December 2013. He
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observed that the claimant had some mood swings, but his mental status

examinationwas otherwise unremarkable (Exhibit 7F, page). Goldenberg

opined that th claimantwas fully capable of remembering, understanding, and

following directions; maintaining attention; sustaining concentration; persisting at

tasks; and completinthem in a timely fashionHe had a fair ability to adapt.

During social interactions, the claimant was highly irritable. He respbpderly

to directions and criticism. Dr. Goldenberg explained that the claimant had & histor

of workplace altercations dndamage of property when frustrated with others

(Exhibit 7F, page 3). The undersigned gives this opinion some weight. Dr.

Goldenbergis the claimaris treating psychiatrist. His opinion is generally

supported by his examinations and the record as a wWHolgever, the evidence

of record does not indicate that the claimant has experienced any temper extremes

since his alleged onset date. He has been able to appropriately deal with others. The

undersigned also notes that Dr. Goldenberg had only met wittaih@ant on two

occasions at the time he completed this opinion statement.

(Tr. 22).

The ALJ assigned the January opinion some weight, based on the support provided by Dr.
Goldenbergs examinations, and the record as a whole. (Tr. 22). To support her finding, the ALJ
concluded theecord evidence providano examples of significant altercations or temper extremes
sincethe alleged onset datandPlaintiff had appropriately dealt with otherkl. Both of these
stated reasons are repeated throughout her analysis of other opinion evilenmeeord includes
examples of altercations after Plairifalleged onset date, and the A dnalysis did naddress
pre-allegedonset date conflicts. However, her analysis regarding Plaséfipropriate dealings
is supported by substantial evidence, and is sufficient to support her findings.

Plaintiff engagedn multiple altercations and temper extremes that were not addressed by
the ALJ in her opinion. In September 2015, plaintiff had @piasive incident with his mother

over the phone, at least temporarily severing his relationship with his motheo#met jTr. 59

60); (Tr. 469) (“Got explosive with his family and now his mom and sister'watk to him. Says
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mom‘gave me misinformain,” gave him the wrong time to pick him up at the airport, he lost his
patience with hef). Plaintiff alsotestified to a verbal altercation prompted by a neighbor knocking
on his apartment dopwhich necessarily occurred after the alleged onset datBlaintiff was
homeless prior to the alleged onset date. (Tr. 48). AZBtese altercations do not appear to have
been considered by the ALJ when she stated Plaintiff had not experienced pay égtremes

and used that as a basis to discount@uldenbergs opinion.Plaintiff's altercation with his
mother is mentioned elsewhere in the opinion, and only in a glancing manner, without any
discussion regarding Plainti#f capacity to control himself or why it does not qualify as a
significant altercaon. (Tr. 20) (The claimant reported he had recently lost his patience with his
mother.”).

Additionally, there is evidence of altercations jol&ing Plaintiffs alleged onset date,
which were considered by Dr. Goldenberg. In notes fmisit in Decemler 2013 Dr.
Goldenberg noted prior altercations led to his banishment from a homeless ahadvent which
likely occurred prior to the alleged onset dafér. 302, 405). Dr. Goldenberg also noted
destructive incident prompted by the termination of his food stamp berafas unclear date
(Tr. 405) The ALJs absolute statement of Plaintf altercation history also does not
acknowledge Plaintif6 multiple onthe-job fights, which occurred prior to his alleged onset date.
(Tr. 41)(“Well, I gotinto a fight maybe, | swung on a guy and bust his nose on one job...[a]nd hit
another guy in his mouth.. The ALJ is required to consider all the evidence in a case record
when making her determination. 20 C.F.R. § 404.1520 (a)(3). Evidence tlu#tpdtie alleged

onset datés not excluded from that regulatory requirem&Board v. Comin of Soc. Sec211
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F. App’x 411, 414 (6th Cir. 2006) (Ve recognize that evidence presented at an earlier hearing or
predating the onset of disability, when evaluated in combination with later evideagehelp
establish disability). An ALJ can consider all the evidence without discussing each piece of
evidence![l]t is well settled thatan ALJ can consider all the evidence without directly addressing
in his written decision every piece of evidence submitted by a party. Nor must an Ale] mak
explicit credibility findings as to each bit of conflicting testimony, so longiagactual findings
as a whole show that he itigitly resolved such conflicts. Kornecky 167 F. Appx at 50708
(quotingLoral Defense Systensskron v. N.L.R.B.200 F.3d 436, 453 (6th Cir. 1999)).

In this case, the AL3 absolute statemerggardingtemper extremeis not supported by
the record. That statement raises a conflict between the record evidence and her ewreasses

rather than leaving such confli¢ienplicitly resolved. 1d.3

3. The Commissioner argues, since the evidence of Plaintiff's altercaticitliemorted, that the

ALJ was right to discount Dr. Goldenberg’s opinion since it relied on Plaintiff's ctiNge
complaints. (Doc. 15, at 11) (e ALJ reasonably determined that Dr. Goldenberg’s treatment
notes from his two appointments did not support the level of social limitations lesedse
However, that is not what the ALJ found. She concluded the record pravidexamples of
temper extemes, not that the temper extremes in the record were insufficient to support Dr
Goldenberg’s opinion. The record provides two examples of temper extremes aftéedghd al
onset date, along with two temper extremes prior to the alleged onset daiethdeéd some
supportfor Dr. Goldenberg’s opinion. In short, while the s&lported nature of Plaintiff's
complaints could be a reason for discounting Dr. Goldenberg’s opinion, the ALJ did not offer that
as a reason for her conclusion, and so the undersigned cannot conSielgitliams v. Comm'r

of Soc. Sec227 F. App'x 463, 464 (6th Cir. 2007) (citifgdeC v. Chenery Corp332 U.S. 194,

196, 67 S. Ct. 1575, 91 L. Ed. 1995 (1947)) (a reviewing court, in assessing the decision of an
administrative agncy, must judge its propriety solely on the grounds invoked by the agseey);
alsoBray v. Comm'r of Soc. Seb54 F.3d 1219, 1225 (9th Cir. 2009) ("Les@nding principles

of administrative law require us to review the ALJ's decision based on the repaadifactual
findings offered by the AlJd-not post hocrationalizations that attempt to intuit what the
adjudicator may have been thinking.").
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However, the ALJE second reason for discounting Dr. Goldentseopinion is accurate,
accounts for the record as a whaad provides substantial evidence. Plaintiff is capable of going
grocery shopping and using public transportation. (Tr. 49). He can go to the librado-6D).

This, the ALJ concludes, shows Plaintiff is not as restristethlly asDr. Goldenberg opinedr.
Goldenberg, in this January opinion, opined Plaintiff responded to stress with verbal andlphysic
altercations along with property destruction. (Tr. 40%e ALJ in her analysis, discounted the
severity of Dr. Goldenbetg opinion, but did not dismiss it altogether. Sloend Plaintiffs
testimony and other opinion evidenceedible enougho support limiting Plaintiff to“simple,
superficial interactions with eaorkersand supervisors on an infrequent basis”. (Tr. 17). She did
not find Plaintiff had a limitless capacity for social interactioRlaintiff’s ability to go to the
grocery store, ride the bus, and go to the library shows he is capable of someisLipézfiaction.
Further, the ALJ statement that Plaintifhas been able to appropriately deal with othéTs.

22) is supported by record evidenSee€l'r. 442 (Dr. Goldenbetg October 2014 note that Plaintiff
had no recent violent outbursts and medication was helping); Tr. 440 (February 2015 note that
Plaintiff had“[n]o recent aggressidrand ‘fh]as been walking away from situatiGisTr. 465

(July 2015 note that Plaintiffhandled [a conflict] assertively without violerige Tr. 468
(September 2015 notation that Plaitniff had “[p]as thx of fighting, but none recently”)

Since for this opinion, Dr. Goldenberg is not yet a treating physician, only substantial
evidence is required to uphold the AsXedsion. “Substantial evidence is . such relevant
evidence as a reasonable mind might accept as adequate to support a conBlesawy966 F.2d

at 1030.This is a deferential standard, and even if substantial evidence suBpaintiff's
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position, the undersigned must uphold the ‘AlLdecision‘so long as substantial evidence also
supports the conclusion reached by the Allbnes 336 F.3d at 47.7The ALJ assignedr.
Goldenberg’s opinion some weight, and is supported by substantial evidence in her finding

Dr. Goldenberg’s September opinfon

In September 2014, Dr. Goldenberg issued a second opagandingPlaintiff’ s residual
functionalcapacity The ALJ assigned the opinion little weight. (Tr-22). Plaintiff argueDr.
Goldenbergs September opinion should have been granted controlling weight and, in the
alternative, granted more weight by the ALJ. The Commissioner argues thenopas properly
discounted, and the ALJ provided good reasons for discounting Dr.ribeldys opinion. For the
following reasons, the undersignaffirms the ALJ’s opinion.

A treating physiciais opinion is givertcontrolling weight if it is supported by: (1)
medically acceptable clinical and laboratory diagnostic techniques; arsdhg2)nconsistent with
other substantial evidence in the case reddfiton v. Comrm of Soc. Sec378 F.3d 541, 544
(6th Cir. 2004). The requirement to give controlling weight to a treating soupcessmptive; if
the ALJ decides not to do ss&he must provide evidentiary support for such a findidgat 546;
Gayheart,710 F.3dat376-77.When the physicidls opinion is not granted controlling weight, the
ALJ must give“good reasorisfor the weight given to the opiniofRogers 486 F.3d at 242
(quoting 20 C.F.R. § 416.927(d)(2))c00d reasorisare reasonssufficiently specific to make

clear to any subsequent reviewers the weight given to the treating phsmanion and the

4. Neither party, nor the ALJ, dispute Dr. Goldenberg’s status as a treatingiphyshen he
rendered his September 2014 opinion, after seeing Plaintiff for an additional tiso(\fisi425).
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reasons for that weightWilson 378 F.3d at 544.

When determining weight and articulating good reasons, the“Alukt apply certain
factors to the opinionRabbers v. CommSoc. Sec. Admin582 F.3d 647, 660 (6th Cir. 2009)
(citing 20 C.F.R. 8 404.1527(d)(2)). These factors include the length of treatm&anhstligp, the
frequency of examination, the nature and extent of the treatment relationship, théakiipgpaf
the opinion, the consistency of the opinion with the record as a whole, and the spieciabizat
the treating sourceéd. While an ALJ is requiretb delineate good reasons, she is not required to
enter into an irdepth or“exhaustive facteby-factor analysis to satisfy the requiremengee
Francis v. Comm’r of Soc. Sec. Adm#l4 F. App’x 802, 804-05 (6th Cir. 2011) (“Although the
regulations instruct an ALJ to consider these factors, they expressly reqyithairthe ALJs
decision includégood reasons . . . for the weight . . . give[n] [to the] treating s@uogeniori—
not an exhaustive factdry-factor analysis.(quoting 20 C.F.R. 8 404.1527(d)(2))).

Plaintiff alleges the AL&kippedthe first portion of the required, twmart analysis by not
analyzing whther Dr. Goldenberg opinion should bafforded controlling weight. Instead,
Plaintiff argues, the ALJ lgw to the fivefactor test in determining what weight to assigpog.
13.at 12). The Commissioner argues the ALJ properly discounted Dr. GoldéniSagtember
opinion because the opinion was not supported by his treatment notes, and she provided the
requiredgood reasons.

The ALJ assessed Dr. Goldenbergseptember opinion separately from his January
opinion:

Dr. Goldenberg submitted an updated assessment in September 2014. In it, he
opined that the claimant was markedly limited in his ability to maira#tention
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and concentration for extended periods; in his ability to maintain a schedulg; in hi
ability to sustain an ordinary routine without special supervision; in his ability to
work in coordination with others without being distracted by them; andHility

to perform work at a consistent pace. He was moderately limited in his ability to
carry out detailed instructions and to make simple wel&ted decisions (Exhibit
13F, pages -3). Socially, he had marked limitations in his ability to interact
appropriately with the public, supervisors, and coworkers. He had marked
limitations in his ability to maintain socially appropriate behavior. He had moderate
limitations in responding appropriately to changes in the work setting and hig abilit
to use public transportation or to travel to unfamiliar places (Exhibit 13F, page 3).
Dr. Goldenberg explained that the claimant was paranoid about others, got into
frequent verbal altercations, and was highly distractible and irritebte.
Goldenberg did not want him to be in a regular workplace for fear of violence
towards coworkers (Exhibit 13F, page 3). The undersigned gives this opinion little
weight. While Dr. Goldenberg is a treating source, his treatment notes and the
evidence as a whole are not consisteitit this evaluation. The evidence does not
indicate any marked limitations in the claimanability to maintain his attention.

He appears capable of maintaining a schedule; he does nat hiatary of missing
appointments. He can follow and carry owgttractions, as evidence by the claimant
doing his own shopping and cooking of mutiurse mealsThe current record
shows that the claimant has not had any significant altercations with others sinc
October 2008. He is able to use public transportation, go to the laundromat, and
buy groceries without behaving inappropriately.

(Tr. 22-23).

The ALJ does collapse her analysis into stepbut,contrary to Plaintiffs argument, the
two steps do not need to be broken apart when the analysis is substantially tHérsaramgle
paragraph the ALJ should state what weight he or she assigns to the treating spurimn and
then discuss the evidence of record supporting that assignment. Where the treatigg sour
opinion does not receive controlling weight, the decision must justify the assiggiremin light
of the factors set out in 88 1527(dX{®6).” Aiello-Zak v. Comnr of Soc. Sec47 F. Supp. 3d 550,
557 (N.D. Ohio 2014). The relevant regulations make clear the supportability of aytseatines

opinion by his own notes, along with the consistency of that opinion with the record as a whole,
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are factors used to evaluate an opinion for assigning controlling weight, and forapsiatever
lesser weight an ALJ gives the opinion. 20 C.F$484.1527(c)417.927(c). The emphasis on a
two-step analysis is to ensure the ALJ applies the rule, and to provide mearewgdul of the
ALJ’s analysisWilson 378 F.3d at 544. The ALJ achieved those two goals with her analysis.

Whatever the format of her analysis, the Ad_donclusions regarding a treating physician
mustbe supported by good reasons and substantial evidence. The reasons need to be clear enough
to allow a claimant to understand why an administrative bureaucracy hashioundt disabled
despite the treating physiciamopinionto the contraryid. Every finding of facinust be supported
by substantial evidenc@valters 127 F.3cat528

In her analysis, the ALJ focused on two portions of Dr. Goldenberginion, putting
forward reasons for discounting his two most severe opinions, \edtessedlaintiff’' s social
functioning abilities and Plaintif§ abilities to sustain concentration and persistébah reasons
are supported by substantial evidence, #n@dALJs analysis isufficient to satisfy thégood
reasonsrequirement.

First, the ALJ correctly not Dr. Goldenberg providklittle in his treatment notes to
support his opinions regarding Plaintffcapacity to concentrate and persi§toncentration,
persistence, or pace refers to the ability to sustain focused attention and etiocesuificiently
long to permit the timely and appropriate completion of tasks commonly found in wibnsét
20 C.F.R. Part 404, Subpart P, Appendix L2100 C)(3). Dr. Goldenberg noted Plaintiff is
“highly dstractibl€. (Tr. 437). However, no missed appointments are noted in Dr. Goldésberg

treatment records, or elsewhere in medical records. Platgdtestified to maintaining his own
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cooking and shopping schedule, and following recipes he found at the lidrar$6-49). The
ALJ found this showed Plaintifivas able td'follow and carry out instruction’s(Tr. 23). Thus,
the ALJ provided substantial evidence to discount Dr. Golderdbeancentration, persistence,
and pace restrictions.

SecondtheALJ’s reasonfor discounting Dr. Goldenbe'rgjsocial intesiction opinions are
supported by substantial evidenthe ALJ offeredPlaintiff’s lack of altercations since the alleged
onset date, coupled with his ability to ride the bus and go to laundromats and groceryostore
discount the opiniorSeeTr. 23.These are essentially the same reasons provided for discounting
Dr. Goldenberts January opinionSee Wright v. Comimof Soc. Se¢.2013 U.S. Dist. LEXIS
104283 at *24 (finding a Plaintif capacity to prepare meals and shop independently supported a
superficial interaction limitation in the RF@port and recommendation adopted2§13 U.S.

Dist. LEXIS 104270 Additionally, as noted above, the AkJopinion that Dr. Goldenbéry

“treatmem notes . . . are not consistent with this evaludtisnsupported by Dr. Goldenbésy
notes that Plaintiff was successfully avoiding confrontatiSeeTr. 440, 442, 465, 468.hough

the ALJs reason regarding Plaintgfcompletelack of altercationss notfully supported by the
recordas noted above, her reason regarding Plaistitipacity to interact witbthersis supported
by substantial evidence, and is sufficient to satisfy the good reasons rule.

Dr. House's opinion

Plaintiff argues the AL$ analysis of Dr. Houss opinion is not supported by substantial

evidence. The Commissioner argues the 'Aldnalysis is supported by the same substantial
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evidence that supported discounting Dr. Goldenberg. For the reasons stated beindettgned
finds the ALJ’s consideration of Dr. House’s opinion supported by substavitiahce
The ALJ summarized Dr. House’s February 2010 consultative examination and opinion:

Dr. Housenoted the claimaid grooming was adequate. The claimant reported
intermittent episodes of depression without crying spells or suicidal thoughts. He
did not like to be around crowds but did not have difficulty being around someone
he knew. He reported flashbacks, mood swings, and depersonalization. He
appeared subduedthad a very mild menacing quality. His speech was pressured
but understandable.

However, the claimant was oriented to person, place, time, and situation. The
claimant maintained adequate eye contact during his evaluation. Dr. House noted
there were nodose associations. He reporteaving fair sleep and denied having
nightmaresHis appetite was good. His concentration and attention were mildly
limited. His pace was adequate, and he was persistent. His memory was intact
(Exhibit IF, pages ). Dr. Housediagnosed the claimamtith PTSD (Exhibit IF,

page 7).
(Tr. 19). She then assigned the opinibmited weight.

Dr. House opined that the claimant was able to perform simple, repetitive tasks. His
ability to withstand stress and pressure associated wittioeldgy work activity
appeared markedly limited. His ability to relate to others appeared markedly
limited. His level of adaptability appeared moderately limited. He did not appear to
require immediate supervision in his daily activities or in thadting of his
finances (Exhibit IF, pages®. The undersigned gives this opinion limited weight.
Later received evidence shows that the claimant has not experienced any significant
explosive episodes to suggest an inability to tolerate stress. He mdmsgkaily
activities independently. He has not gotten into any altercations with others. His
mental status examinations and presentation during appointments do not support
the severity of Dr. House’s evaluation.

(Tr. 23).
The parties agree Dr. Houseopinion is consistent with that of treating physician Dr.

Goldenberg. Plaintiff argued the consistency as a reason for greatght,weihile the
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Commissioner argues its consistency with a properly discounted opinion leédds tteepropely
discount DrHouse as well.

As a nontreating physician, the weight assigned to Dr. Haus@inion does not require
good reasonsSeeGayheart 710 F.3d at 376*[O]pinions from nontreating and nonexamining
sources are never assesseddontrolling weight.”). However,the weight assignechuststill be
supportel by substantial evidenceMcClanahan 474 F.3dat 833 (“The findings of the
[Commissioner] as to any fact if supported by substantial evidence shall bestemcl.”) (citing
42 U.S.C. § 405(g))The analysis for Dr. House is, as argued by both parties, tied clogbly to
analysis oDr. Goldenberts opinion. The ALJ relied on the sameasonsthe lack of altercations
in the postalleged onset datecordand Plaintiffs ability to maintain dailyactivities, to discount
Dr. House as she did to discount Dr. Goldenbédditionally, subsequent mental status
examinations do not demonstrate the sort of social limitations Dr. House providdte gante
reasons: lack of repeated altercations and managing his daily activitretheabovementioned

reasons, the AL§’consideration of Dr. House’s is supported by substantial evidence.

Mr. Andersors opinion

Vocationalconsultant Mark Andersogvaluated Plaintifin June 2015. (Tr. 444The ALJ
summarized Mr. Anderson’s findings and opinion, before assignimgiteéd weight.

Mark Anderson, M.S., CDMS, LPC, completed a vocational assessment of the
claimant in June 2015. Mr. Anderson concluded that the claimant had limited
access to the labor market due to his history of altercations in the workplace, his
lack of transferable skills, the severity of his mental conditions, his readiely le

his difficulty in manipulating objections, and the side effects of his medications.
Mr. Anderson believed that the claimant was not currently employable (Exhibit
15F, pages-@). As noted above, a finding that an individual is unable to work is
an opinion reserved for the Commissioner. Mr. Andés@ssessment is given
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limited weight.Mr. Anderson is not an acceptable medical source. He evaluated the

claimant on just oneccasion. His statement is not consistent with the medical

evidence, which does not imdite any significant manipulative difficulties. The

claimant has not reported side effects from his medications to Dr. Goldentzerg si

December 2014 (Exhibit 14age 4).Though the claimant alleges a history of

altercations, there is no evidence in the current record that the claimant has been

unable to manage his mood since his alleged onset date.
(Tr. 2324).

Plaintiff argueghe ALJ should have granted more weightito Andersons opinion even
though it washot a medical opinion. The Commissioner argues the opinion was primarily a legal
opinion on an issue reserved to the Commissioner, and that further discounting of the opinion was
supported by substantial evidence.

“The opinion of dnon-acceptable medical soutde not entitled to any particular weight
or deference-the ALJ has the discretion to assign it any weight he feels appropriate based on the
evidence of recortiNoto v. Comnr of Soc. Se¢632 F. Appx 243, 248 (6th Cir. 2015) (quoting
Walters 127 F.3dat 530). The term‘acceptable medical soufceneans licensed physicians,
psychologists, optometrists, podiatrists, and qualified spe@guage pathologists. 20 C.F.R. 8
404.1513 (prior version).

Opinions from those who are ntacceptable medical sourtesor as the regulations
define them, other sourc€s—may be used by an ALJ tshow the severity of [a claimasi
impairment(s) and how it affects [the claimiahtability to work? 20 C.F.R. 8404.1518d),
416.913(d)see also Cruse v. Cormof SocSec, 502 F.3d 532, 541 (6th Cir. 2000ther source

opinions are entitled to consideration by an ALJ, and an’'Adé&cision should reflect such

considerationCole v. Astrue661 F.3d 931, 939 (6th Cir. 201¥ge als&5SR 0603p, 2006 WL
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2329939, at *Iexplaining ‘bther sourceopinions “are important and should be evaluated on key
issues such as impairment severity and functional effects, along with déwemteevidence in
the file’). In other words, an ALJshould explain the weight given to [suabginions ... or
otherwise ensure that the discussion of the evidence in the determinationswndattows a
claimant or subsequent reviewer to follow the adjudi¢atmasoning, when such opinions may
have an effect on the outcome of the caS&R 0603p, 2006 WL 2329939, at *6ge alsdCruse,
502 F.3d at 541As one court explained[tlhe Sixth Circuit . . . appears to interpret the phrase
‘should explaihas indicative of suggesting that the ALJ explain the weight [given tother
source’opinion], as opposed to leaving the decision whether to explain to tHe Aisdretiof.
Hatfield v. Astrue2008 WL 2437673, at *3 (E.D. Tenn.) (citidguse 502 F.3d at 541-42).

“SSR 0603p . . . does not require that an adjudicator articidged reasons for the
rejecting of another sourcs’ opinion[,]” as the ALJ must do when discounting an opinion by a
treating sourceYork v. Comnr of Soc. Sec2014 WL 1213240, at *5 (S.D. Ohio) (citations
omitted);see also Clark ex rel. S.R.C. v. Comof Soc. Sec. Admin2013 WL 3007154, at *9
(N.D. Ohio) (An ALJ is not required to set forth good reasons for rejecting the opinion of & socia
worker”). Nor is an “other source” opiniorehtitled to any special deferericélill v. Comnir of
Soc. Se¢560 F. Appx 547, 558 (€h Cir. 2014). And, an ALJ hd$road discretiohin weighing
“other source” opinionBrown v. Comm’r of Soc. Seb91 F. App’'x 449, 451 (6 Cir. 2015).

However, to evaluate other source opinions, an ALJ should apply the factors set forth in
20 C.F.R. 8 404.1527(cand 419.927(c)i.e., length of treatment history; consistency of the

opinion with other evidence; supportability; and specialty or expertise in theahielid related
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to the individuadls impairment(s)Adams v. Calin, 2014 WL 5782993, at *8 (S.0Dhio); SSR
06-03p, 2006 WL 2329939, at *4-5.

In her assessment, the ALJ propedjected Mr. Andersds conclusion that Plaintiff was
unemployable, as that decision is reserved to the Commissidmer23); see20 C.F.R. 8§
404.1527d)(1); 416.927(d)(1)She then considedthe treatment history, which in this case was
a single examination. The longer the relationship between the source and the patierayet
weight is generally assigned to a given opinigd.C.F.R. & 404.1527(c)(2)416.927(c)(2)
Therefore, Mr. Andersos’single visit is aalid reason to support assigning limited weight to the
opinion. Additionally,she found Mr. Andersoa report of manipulative difficulties inconsistent
with the recordsince his pegboard test is the only mention in the record of any manipulative
difficulties. (Tr. 450).However, other analysis misstates the recohd ALJerroneously stated
Plaintiff had ceased suffering the side effects of his medication in Deceih. (Tr. 24). The
page immediately prior to the record cited to support her conclusion shows, in FEHlary
Plaintiff still reportedsedation as he had on numerous occasions. (Tr. 440 (sedationeeport
February 2015), Tr. 439 (sedation reported in December)2014442 (sedation reported in
October 2014))During the hearing in December 2015, Plaintiff testified the medication ntade h
heavily sedated. (Tr. 661). Additionally,the ALJrelies again on the lack of altercations in
Plaintiff' s record, which does not take into accouhé multiple altercationsientioned above.

Mr. Anderson is not an acceptable medical source. Therefore, the ALJ has broaidiscre
in weighing the opinionSeeBrown 591 F. Appx at451.Though the ALJ misstated portions of

the record, on the whole, her assessment of Mr. Andexrsquinion is supported by substantial
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evidenceMr. Andersons opinion regarding Plainti# employability, the inconsistency regarding
Plaintiff s manipulativedifficulties, and thesingle examination, along with the wide latitude
afforded to the ALJ in assessing other source opinion, is sufficient to support fisecAhdlusion.

Evenif not supported by substantial evidenaeyerrorregarding Mr. Andersés opinion
would be harmless, and the AkJopinionwould still be affirmed.When ‘femand would be an
idle and useless formalitycourts are not required t@onvert judicial review of agency action
into a pingpong gamé. Kobetic v. Comrm of Soc. Se¢c114F. Appx 171, 173 (6th Cir. 2004)
(quotingNLRB v. Wymaiordon Co, 394 U.S. 759, 766 n.a969)) see alsd-isher v. Bowen
869 F.2d 1055, 1057 (7th Cir. 1989Np principle of administrative law or common sense
requires us to remand a case in quest perfect opinion unless there is reason to believe that
remand might lead to a different resyltEven ifthe ALJ erred in her analysis of Mr. Andersen
opinion, the undersigned sees no reason remand would lead to a different result. phepALy
discounted the opinion of Plaintiff treating physician, and two ntneating physicians based on
substantial evidence. Mr. Anderson is also not a medical source, leading the undeisigne
conclude any such error is harmless.

CONCLUSION

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

undersigned findshe Commissionés decision denying DIB and SSI supported by substantial

evidenceandaffirms that decision.

s/James R. Knepp Il
United State Magistrate Judge
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