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

CYNTHIA CREMENS, Case No. 1:18 CV 995
Paintiff,
V. MagistratdudgeJameR. Kneppll

COMMISSIONER OF SOCIAL SECURITY
ADMINISTRATION,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Cynthia Cremers(“Plaintiff”) filed a Complaint against the Commissioner of
Social Security (“Commissioner”) seeking judiaialiew of the Commissioner’s decision to deny
disability insurance benefits (“DIB”) and supptental security income (“SSI”). (Doc. 1). The
district court has jurisdiction under 42 U.S.C. 88 1383(c) and 40blg)parties consented to the
undersigned’s exercise of jurisdiction in accordance with 28 U.S.C. § 636(c) and Civil Rule 73.
(Doc. 11). For the reasons stated below, the nsigiged affirms the desion of the Commissioner.

PROCEDURAL BACKGROUND

Plaintiff filed for DIB and SSI in September 20Hleging a disability onset date of August

5, 2010. (Tr. 210-11). Her claims were denietialty and upon reconsideration. (Tr. 126-43).

Plaintiff then requested a hearing before an aditrative law judge (“ALJ"). (Tr. 145). Plaintiff

1. The evidence in this case references severateatlitfepellings of Plairfis last name, including
Cremeans, and Cremenas. Additionally, soeeords reflect the name Cynthia Legg, which
Plaintiff explains was her married nang=eDoc. 13, at 1. There is rispute over whether these
records reference the party currently before the Court. The undersigned uses the spelling advanced
by Plaintiff in her filings.
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(represented by counsel), and a ‘el expert (“VE”) testified ad hearing before the ALJ on

February 22, 2017. (Tr. 27-55). On June 20, 2017, thefélind Plaintiff not diabled in a written

decision. (Tr. 11-21). The Appeals Council denkdintiff's request for review, making the

hearing decision the final decisiai the Commissioner. (Tr. 1-63ee20 C.F.R. 88 404.955,

404.981, 416.1455, 416.1481. Plaintiff timely filed the instant action on May 1, 2018. (Doc. 1).
FACTUAL BACKGROUND?

Personal Background and Testimony

Born in 1970, Plaintiff was 40 yesold on her alleged onset dee€Tr. 20, 210. Plaintiff
had an eighth-grade education, and stated shkl do basic math and ka(Tr. 45). She also
reported past work at a radio station. (Tr.32)- Plaintiff lost he job after an August 2010
involuntary inpatient psychiatric Bpital stay. (Tr. 33-34). Plaiffitialso had another psychiatric
inpatient admission in the 1990s. (Tr. 35).

At the time of the hearing, Plaintiff recet/enental health treatment from the Chdrak
Treatment Center for depressiamsomnia, mood swings, rage elpisodes where [she] tear[s]
stuff up”, and blackouts. (Tr. 34-3P)laintiff testified to feeling down” more than “up”. (Tr. 35).
During a down cycle — which couldst “from a couple of days twver a month.” (Tr. 35), Plaintiff
did not get out of bed, and ate less (Tr. 36). Rfaaiso testified to rage episodes where she would
“get so mad [she] can’t remember what [she] d6]€$r. 36). During suchepisodes, she had hit
her kids, torn up things in her house, and poargdllon of paint over “everything in [her] house.”

(Tr. 36-37). Plaintiff was arsted based on her behavioithe past. (Tr. 37-38).

2. Because Plaintiff challenges only the ALJ'slenation of her mental impairments, the Court
summarizes only those relewaecords and testimony.

3. This is spelled “Shiraq” in thteanscript (Tr. 34), but recordsveal the spellingo be “Charak”.
See, e.qgr. 447.



Plaintiff had auditory hallucinations of mastalking, or people calling her name. (Tr. 38).
Plaintiff testified she had been on psychiatricdination “[o]n and off sine the early 90s”. (Tr.
39). She saw Dr. Ranjaf{o]n and off” for about two and a hajears. (Tr. 40)She believed that
her mental condition was “a lot wa'sthe past couple of yearkl. She had a “hard time
concentrating and remembering”. (Tr. 45).

Relevant Medical Evidence

In August 2010, Plaintiff was involuntarily adted to River Point Behavioral Health for
three days after making statements about sui¢iade309). On dischargélaintiff was assessed
with bipolar disorder (“seemingly Type Il, rbrecent episode Hypomanic without Psychotic
Features in acute exacerbation, riowiscrete remission”), alcohabuse, not otherwise specified,
and “[nJormal grieving (?)". (Tr. 498). Treatmt notes reference the unexpected death of
Plaintiff's father. (Tr. 499). Plaiiff was discharged into her famiy/custody to attend her father’s
funeral and was noted to be “normally grieving fegher's unexpected death”, and at that time
manifested no suicidal ideatiorid.

In November 2014, Plaintiff underwent artake evaluation with psychologist Charel
Khol, with Affiliates in Behavioral Health. (T 398-401). Plaintiff reported having moved to
Cleveland in June 2014 after living in Florida. (Tr. 398). She reported past diagnoses of bipolar
disorder, panic attacks, and agorapholaaPlaintiff reported no psytatric medication for the
prior three yeardd. On mental status examination, Ptéfits general appearance/behavior was
appropriate, cooperative, open, sleriented, and confused, with good eye contact. (Tr. 400). Her

speech was clear, coherent, relevant, and spontaridoHgr cognitive functioning was noted to

4. This is spelled “Rangen” in the transcript (40), but later records veal the correct spelling
to be “Ranjan”See, e.g.Tr. 452.



be within normal limits, but she had immediate memory problétsShe had below average
intellect and fair insight/judgmend. Dr. Khol offered diagnoses &06.80 (bipolar disorder) and
300.01 (panic disorde?)(Tr. 401). He assigned a “[c]un& Global Assessment of Functioning
(“GAF”) score of 52, and a [fJast [y]ear” score of 571d. Dr. Khol commented that Plaintiff had
a history of mood swings andyaraphobia and had “[n]ever hagatment that is required to
manage bipolar.Id.

One week later, Plaintiff underwent a psgtogical consultative examination with Amber
L. Hill, Ph.D. (Tr. 341-51). Plaintiff reported shes “off [her] medication” and was applying for
disability in part because she svédipolar, manic depressJive], lmarline suicidal.” (Tr. 341). On
examination, Dr. Hill noted Plaiiff was dressed apppriately and was well-groomed. (Tr. 346).
She had normal motor behavior and maintained appropriate eye clehfalintiff had a coherent
thought process and fluent, clear speéd¢hThere was no evidence béllucinations, delusions,
or paranoia.ld. Plaintiff's affect was full and apppriate, and mood was “only slightly
dysthymic.” (Tr. 347). Dr. Hill did not observe anyxaety in the interview, or in the waiting room.
Id. Plaintiff was oriented and hattention, concentration, andcent/remote memory “appeared
intact”. 1d. Dr. Hill opined Plaintiff’'s overall intellectudunctioning to be “within a below average
range”.ld. Dr. Hill assessed persistent depressiverdeo(early onset, mild), agoraphobia, and

alcohol use disorder (moderatt). Dr. Hill opined Plaintiff's prognosis was “guarded” because

5. Diagnosis codes 296.80 and 300.Gérrt bipolar disorder naitherwise specified, and panic
disorder without agoraphobia, respectiveBee Am. Psych. Ass’nDiagnostic & Statistical
Manual of Mental Disorderd00-01, 440 (4th ed., Text Rev. 2000pEM-IV-TR).

6. A GAF score is a “clinician’s subjective rating, on a scale of zero to 100, of an individual's
overall psychological functioningKornecky v. Comm’r of Soc. Set67 F. App’x 496, 503, n.7

(6th Cir. 2006). A score between 51-60 indisatenoderate symptoms (e.g., flat affect and
circumstantial speech, occasional panic attacks)aaterate difficulty in social, occupational, or
school functioning (e.g., fewiends, conflicts with peers or co-workerBSM-IV-TRat 34.
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she was “not currently engaged in any mental héadtiment related to her reported mental health
concerns and states that she hat had treatment for the paste to two years.” (Tr. 348).

The following month — December 2014 — Shuiegde, M.D. (also at Affiliates in
Behavioral Health), completed an intake evatratf Plaintiff. (Tr. 395-96). Plaintiff reported
taking Lamictal, for one month, but “ha[d] not beeking it on a regular basl. (Tr. 395). Plaintiff
had mood swings, fatigue, depression, and decre@astdation; she also reported financial stress
and not wanting to be around peopte Dr. Hegde observed Plaintiffas “in no apparent distress”
and reported her mood “was fine”. (Tr. 396). She had an appropriate affect, normal speech, linear
thought process, and normal thought contehtShe denied hallucinatis, had intact memory,
and limited judgmentd. Dr. Hegde assessed a history of type two bipolar disorder, severe alcohol
use disorder in remission, njaana use disorder, rule out substance abuse, mood diddrd&ire
assessed a GAF score of “[a]bout 52 to 5”"Dr. Hegde prescribed Sepeel and Brintellix and
instructed Plaintiff to follow up with counselinigl.

In February 2015, Dr. Khol completed a bmeéntal status examination form. (Tr. 394).
In it, she noted Plaintiff was stieveled, with dirty clothe&d. Plaintiff had a calm and cooperative
attitude, normal speech, and behavidt. Her affect was flatrad blunted, and her mood was
irritable, anxious, and depressédl. Her thought processes weresaliganized; she did not have
suicidal or homicidal ideations, but haghfs of leaving home and being around othersShe
had no perceptual distunhbees, and was orienteldl. She had “some disruption in thoughtkd.

At the same time, Dr. Khol completed a daily atitég questionnaire. (Tr. 392-93). In it, she noted
Plaintiff lived with her disabled spouse, aodildren (ages 22 and 15). (Tr. 392). She noted
Plaintiff had difficulty getting aing with family and neighbors, bber sister-in-law drove her to

appointmentsld. She noted Plaintiff reported that she did not get along with former employers,



supervisors, and coworkers because “she’syaweagumentative and some[times] aggresside.”
When asked for examples that might prevent wamthkvities, Dr. Khol noted Plaintiff was easily
stressed out, had blacked outiates, had poor concentration amdtlessness, did not get out of
bed some days, had mood swings, depression reiety and would not be able to be safe around
equipmentld. She also noteRlaintiff rarely engaged in fogareparation (“doesn’t pay attention
[and] burns meal”) or shopping (“can ‘run in’rfa few things w[ith] someone with herlil. She
observed Plaintiff's personal hygiene was pddr.She did not drive and was afraid of public
transportation.ld. Dr. Khol described Plaintiff's current treatment as once per month for
psychotherapy, and noted Plaintiff sBn Hegde for psychiatric medicatiolal.

Plaintiff saw Rakesh Ranjan, M.D., and Michefleele, L.P.N., at the Charak Center for
Health and Wellness for a medication reviewitvin January 2016. (Tr. 447-52). Plaintiff rated
her depression as 8/10 and attributed this tddktra stress” of the holidays, and being off her
medication. (Tr. 447). She reported missingagpointment and runningut of medicationid.
She reported her symptoms had worsened, wills danic attacks, poor sleep, and no appetite.
Id. She also, however, reported bathregularly and keeping up witler activities ofiaily living.

Id. She wanted to get back on medicatiométp with her anxigt, depression, and sledd. On

mental status examination, she was noted to be well-groomed, with average eye contact and motor
activity. (Tr. 449). Her demeanor was cooperative, and her speech was rdrialr thought

content contained no delusions, but she tepoauditory and visual hallucinationd. Her mood

was euthymic and her affect constricted. (TIO¥4%he was oriented, her reasoning ability was
intact, and her memory was normhl. She was noted to have avegagsight, fair judgment,

normal impulse control, and moderataiypaired energy and concentratidd. Dr. Ranjan

continued Plaintiff's medications (Seroquel XRamotrigine, Abilify, and Klonopin). (Tr. 451).



She was instructed to continue individual #mr sessions to identify coping mechanisms and
stress reduction techniquéd.

Opinion Evidence

At her November 2014 consultative exaatian, Dr. Hill offered an opinion regarding
Plaintiff's limitations. (Tr. 349-51). She opinedaRitiff appeared able to understand, remember,
and carry out instructions and that there “dodsappear to be any significant limitation in this
area.” (Tr. 349). She noted Plaintiff appeareté db maintain attention and concentration and
perform simple and multi-step tasks “as evidenced by her presentation within the clinical interview
setting, her performance on the mental statasnetasks, and her reported daily functioning, in
which she completes numerous tistep tasks independently[.]Jtl. She noted Plaintiff “may
have some limitation in maintaining persistence and pace” due to her depression symptoms, but
noted that she “might have improvements in #mea if she were to enga in mental health
treatment, such as counseling and therapyextical for possibly symipm control or relief.1d.
Dr. Hill also opined Plaintiff appeared ableréspond appropriately to supervisors and coworkers
in a work setting based on rheonduct during the interviewand her “report of positive
socialization in her life”. (. 350). She acknowledged Plaifi self-reported agoraphobia,
“which could possibly cause difficulty in thisea”, but noted she had radiserved such symptoms
in the interview or the waiting area, and thavas “difficult to determine” whether mental health
treatment” would help with thidd. Finally, Dr. Hill opined Plaintiff “may have some difficulty”
responding appropriately to work pressures woak setting based on her reported agoraphobia
and alcohol usdd. Dr. Hill continued:

Having said that, the claimant's refped concerns with anxiety related

symptomatology of agoraphobia were noteslied within the clinical interview

setting. Further, the claimant did not repaony difficulty in thisarea in her reported
work history. It is possible if the claima were to engage in mental health



treatment, such as counseling and thgrar medication, that she could have
positive benefit, including symptom control or relief in this area.

(Tr. 350-51).

In February 2015, Dr. Khol completed a mestatus questimaire. (Tr. 389-91). Dr. Khol
noted she first saw Plaintiff on November 2814, and had last seber on February 16, 2015
(the date on the questionnaire). (Tr. 389). DhoKobserved Plaintiff wa disheveled, with a
depressed, anxious, and irritatedadpand a flat and blunted affect. (Tr. 389). She noted Plaintiff
cried when anxious and did not likelie around others or leave her hoideDr. Khol observed
Plaintiff's concentration was vg poor and it was difficultor her to focus on one topild. (“mind
wanders during sessions”). Further, Dr. Khol ndR&ntiff reported throwing things at home, or
sometimes “black[ed]” out (not from ahbol) and didnot remember her actionkl. Dr. Khol
opined Plaintiff could remember, understand, &itbw directions “[i]f written down” due to
memory problems. (Tr. 390). She opined Pl&irfiad a “poor” ability to maintain attention
because she “tends to jump to other area%uon off if a problem or conflict” arisesd. Dr. Khol
also opined Plaintiff could not stain concentration, persist at tasér complete them in a timely
fashion, observing: “takes long time to complitseks — problems with organizing thoughts and
plan[ning] ahead.1d. Dr. Khol also observed &htiff had “great difficulty in social interaction
and stayed away from others, noting by way @amegle that she did not shop for many things, but
sent family members insteattl. Dr. Khol also opined Plairffi would not be able to make
adjustments to work pressures because she is “extremely anxious in situations that she perceives
as unknown and trappedd.

Also in February 2015, state agency rewepsychologist Juliette Savitscus, Ph.D.,
reviewed Plaintiff's records and opined Plaintiis moderately limited in social functioning and

maintaining concentration, persistence or pace, and mildly limited in activities of daily living. (Tr.



64). Dr. Savitscus opined Plaintiffas moderately limited in her ability to work in coordination
with or in proximity to others without being diatted and moderately limited in her ability to
complete a normal workday and workweekheitit interruptions fronpsychologically based
symptoms and to perform at a consistent pée.67-68). She opined Plaintiff could “perform
simple and moderately complex tasks (1-4 stdp a work environment without fast-paced
production standards.” (Tr. 68). Dr. Savitscus algmed Plaintiff was moderately limited in her
ability to interact with the general public, but ‘agt[ed] the ability to workn a setting requiring
infrequent and superficial interactions witke thublic.” (Tr. 68-69). Finldy, she opined Plaintiff
was moderately limited in her ability to responpeopriately to changes in the work setting, but
“retain[ed] the ability to function in an environmemith infrequent changes that can be explained
in advance.” (Tr. 69).Within her opinion, Dr. \B&cus noted where her opinion diverged from
Dr. Khol’s opinion.SeeTr. 65, 67-69.

In May 2015, the State agency sent Affilmten Behavioral Health a Mental Status
Questionnaire and Daily ActiviteQuestionnaire forms. (Tr. 4@8). The forms were returned
with a handwritten note: “Was seen by physician only 1 time this year. Dr. will not fill out!!!” (Tr.
405).

In August 2015, Paul Tangeman, Ph.D., afchDr. Savitscus’s opinion. (Tr. 102-04).

In September 2015, Dr. Ranjan and Ke#ievenson, LISW, completed a form entitled
“Medical Source Statement: PatienWental Capacity”. (Tr. 440-41)n it, they opined Plaintiff
could rarely: use judgment, méam attention and concentration for extended periods of 2 hour
segments, maintain regular attendance anddrectual, deal with theublic, interact with
supervisors, function independently without rediron, work in coordination with or proximity

to others without being distracted, completeemal workday and workeek without interruption



from psychologically based symptoms and perfatra consistent pace without an unreasonable
number and length of reperiods, understand, remember, aady out complex job instructions,
relate predictably in social s#tions, and manage funds/schedulés. Plaintiff could
occasionally: follow work rules, respond appropriatelychanges in routine settings, relate to
coworkers, work in coordination Wi or proximity to others witout being distraetd, deal with
work stress, understand, remember and carry out simple or complex job instructions, socialize,
behave in an emotionally stable manner, and leave home on hetdohe could frequently
maintain her appearance. (Tr. 441). As the miisgs and symptoms to support the assessment,
they noted:

(1) bipolar [disorder] 1, mixed, sevemith psychotic features — sad mood,

anhedonia, low energy, low self-esteem, plmmus, sleep disturbance, auditory

hallucinations, impulsive spending, yekomotor agitation, racing thoughts,

pressured speech, (2) panic [disorderithjvagoraphobia. Severe panic attacks

every 2 mo[nths] or so, minor attacks maggularly. Panic in public places or even

certain parts of her home.
Id. Dr. Ranjan and Ms. Stevenson indicated rRifiihad been under their practice’s care since
May 8, 2015Id.’
VE Testimony

The ALJ asked the VE to assume a hypothetiadividual of Plaintiff's age, education,
and past work experience with the residual fiumal capacity (“RFC”) as ultimately determined
by the ALJ. (Tr. 48). The VE testified such alividual could not perforrRlaintiff’'s past work,

but could perform other jobs suak dining room attendant/cafeéeworker, cleaner/housekeeper,

or inspector/hand packager. (Tr. 51). The VE #&¢stified that the limitation for a worker being

7. The record contains no treatment or examination notes prior to Septembes&6Mr5.442-
52. Handwritten on a Charak Center fax covezesiresponding to a recgiefor records from
November 1, 2015 to November 1, 2016 (Tr. 44thésnotation: “Client was seen one time during
requested dates.” (Tr. 442). The submitted record is dated January 7, 2016. (Tr. 447-52).
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off-task in an unskilled seftg is ten percent, anttiat adding a limitatiorof two absences per
month would be work preclusive. (Tr. 52-53).
ALJ Decision

In her June 2017 written decision, the JAlound Plaintiff met the insured status
requirements for DIB through December 31, 2013 had not engaged in substantial gainful
activity since August 5, 2010, her alleged onset.ddte 13). She found Plaintiff had severe
impairments of: spine disorder, affective/bipoldisorder, anxiety disder, and history of
polysubstance abuse, but thagégl impairments — singly or combination — did not meet or
medically equal a listed impairment. (Tr. 18). The ALJ then set forth Plaintiff's RFC:

[T]he claimant has the residual functional acipy to perform light work as defined

in 20 CFR 404.1567(b) and 416.967(b) witle following additional limitations:

frequent climbing of ramps/stairs, occasbclimbing of ladders/ropes/scaffolds,

frequent stooping and crawling, can penficsimple and some more complex tasks

in a work environment without fast paced production standards, can work in a

setting requiring infrequent and superfidigleraction with the general public, and

can function in an environment with infpgent changes that cée explained in

advance.
(Tr. 16). The ALJ then found Plaintiff was unablep@rform any past relevant work (Tr. 19), but
given her age, education, work experience, an@,RRere were jobs that exist in significant
numbers in the national economy that Plaintd@ild perform (Tr. 20). Therefore, the ALJ found
Plaintiff not disabled from her alleged onseted@ugust 5, 2010), through the date of the decision
(June 20, 2017). (Tr. 21).

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. 18P “Substantial evidence

11



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 conclBsieeny v. Sec’y of Health &
Human Servs 966 F.2d 1028, 1030 (6th Cir. 1992). The Cassioner’s findingsas to any fact
if supported by substantial eedce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.
474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S.CI0%(g)). Even if suliantial evidence or
indeed a preponderance of the evidence supports a claimant’s position, the court cannot overturn
“so long as substantial evidence also supports the conclusion reached by thedhes."v.
Comm’r of Soc. Sec336 F.3d 469, 477 (6th Cir. 2003).
STANDARD FOR DISABILITY

Eligibility for benefits is pedicated on the existence oflizability. 42 U.S.C. 88 423(a),
1382(a). “Disability” is defined as the “inability to engage in any substantial gainful activity by
reason of any medically determinable physicain@ntal impairment which can be expected to
result in death or which has ladtor can be expectad last for a contimous period of not less
than 12 months.20 C.F.R. 88 404.1505(a) & 416.905(s¢e alsat2 U.S.C. § 1382c(a)(3)(A).
The Commissioner follows a five-step evdiaa process—found at 20 C.F.R. 88 404.1520 and
416.920—to determine if a claimant is disabled:

1. Was claimant engaged in alsstantial gainful activity?

2. Did claimant have a medically determinable impairment, or a combination

of impairments, that is “severe,” whies defined as onghich substantially
limits an individual’s ability to perform basic work activities?

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

4, What is claimant’s residual funotial capacity and can claimant perform
pastrelevantwork?

5. Can claimant do any other worlortsidering her residual functional
capacity, age, education, and work experience?

12



Under this five-step sequential analysis, tlencant has the burderd proof in Steps One
through FourWalters,127 F.3d at 529. The burden shiftsthe Commissioner at Step Five to
establish whether the claimant has the residual functional capacity to perform available work in
the national economyid. The ALJ considers the claimant’s residual functiocegbacity, age,
education, and past work experience to deteznf the claimant could perform other woik.
Only if a claimant satisfies eaefiement of the analysis, includj inability to do other work, and
meets the duration requirements, is she deteuio be disabled. 20.F.R. 88 404.1520(b)-(f) &
416.920(b)-(f);see also Walterd 27 F.3d at 529.

DiscussioN

Plaintiff argues the ALJ erred in her evdlaa of the opinion evidence. Specifically, she
argues the ALJ failed to properly evaluate thenmpi of treating sources Drs. Khol and Ranjan,
and that the ALJ’s weighing of non-treating physiciginion was inconsistent with her weighing
of treating physician opinion. For the reasafiscussed below, the undersigned affirms the
Commissioner’s decision.

Treating Physician Rule

Generally, the medical opinions of treating phigsis are afforded greater deference than
those of non-treatg physiciansRogers v. Comm’r of Soc. Set86 F.3d 234, 242 (6th Cir. 2007);
see alsoSSR 96-2p, 1996 WL 374188A treating physician’s opion is given “controlling
weight” if it is suppored by (1) medically accegite clinical and laboraty diagnostic techniques;

and (2) is not inconsistent with otherbstantial evidence in the case rec@dson v. Comm’r of

8. Although recent revisions to the CFR havendgeal the rules regardireyaluation of treating
physician opinions, such changes apply to cldited after March 27, 2017, and do not apply to
claims filed prior to that dat&eeSocial Sec. AdminRevisions to Rules Barding the Evaluation
of Medical Evidence82 Fed. Reg. 5852-53, 2017 WL 1688Baintiff filed her claim in
September 2014 and thus theyous regulations apply.
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Soc. Se¢ 378 F.3d 541, 544 (6th Cir. 2004he requirement to giveontrolling weight to a
treating source is presumptivetlie ALJ decides not to do so, imeist provide evidentiary support
for such a findingld. at 546;Gayheart v. Comm’r of Soc. Se€10 F.3d 365, 376-77 (6th Cir.
2013). When the physician’s medical opinion isgrainted controlling weight, the ALJ must give
“good reasons” for the weight given to the opiniBegers 486 F.3d at 24gquoting 20 C.F.R. 8
416.927(d)(2)).

“Good reasons” are reasons “sufficiently sfiecto make clear to any subsequent
reviewers the weight the adjudioagave to the treating soursaghedical opinion and the reasons
for that weight.”"Rogers 486 F.3d at 242 (quoting SI®-2p, 1996 WL 374188, at *4). When
determining weight and articulating good reasdhs, ALJ “must apply ceria factors” to the
opinion.Rabbers v. Comm’r Soc. Sec. Admii82 F.3d 647, 660 (6th Cir. 2009) (citing 20 C.F.R.
§ 404.1527(d)(2))These factors include tHength of treatment relanship, the frequency of
examination, the nature and extent of the treatmedationship, the suppofisity of the opinion,
the consistency of the opinion withe record as a whole, andethpecializatiorof the treating
sourceld. While an ALJ is required tdelineate good reasons, he i$ required to enter into an
“exhaustive factor-by-factor analis” to satisfy the requiremerSeeFrancis v. Comm’r of Soc.
Sec. Admin414 F. App’x 802, 804-05 (6th Cir. 2011).

A medical source becomes a treating source \teRlaintiff has seelnim or her with “a
frequency consistent with accepted medical pradiic the type of treatment and/or evaluation
required for [the] medical cortibn(s).” 20 C.F.R. 88 404.1525)(2), 416.927(a)(2). Further,
“[t]he treating physician doctrine is based on dssumption that a medical professional who has
dealt with a claimant and higrdition over a long period of timeilwhave a deeper insight into

the medical condition than a perswho has examined a claimédmit once, or who has only seen
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the claimant’'s medical record€Barker v. Shalala40 F.3d 789, 794 (6th Cir. 1994). Thus, the
Sixth Circuit has found two or theerisits insufficient to estabhisa treating physician relationship
such that the physician’s opinias entitled to the defereamf the treating physician rul8ee
Kepke v. Comm’r of Soc. Se836 F. App’x 625, 629 (6th Cir. 201@)t was not improper for the
ALJ to discount Dr. Chapman’s opinion on the bési he treated Kepke only three times over a
three month period.”Mireles x rel. S.M.M. v. Comm’r of Soc. S&08 F. App’x 397, 398 (6th
Cir. 2015) (“On appeal, Mireles claims that the ALJ rejected Dr. Jeftieseding source opinion’
without a legal basis and ignortdge lower court’s classificath of Dr. Jeney as a non-treating
source. He fails to persuade us that the lowertauisclassified Dr. Jeney, who examined S.M.M.
no more than three times."yasmin v. Comm’r of SQ&7 F. App’x 883, 885 (6th Cir. 2003) (“two
examinations did not give [the physicianjoad term overview of [claimant’s] condition”).
Preliminarily, the undersigned finds thateti®ALJ was not required to afford treating
physician rule deference to either Dr. Khol’'sim: Ranjan’s opinion. Athe time of her opinion,
Dr. Khol had only seen Plaifititwice — once for initial evalation in November 2014, and once
on the date she provided her opinion in February 284élr. 398-401, 392-94. There are no prior
or subsequent records from Dr. KHRolTwo visits in three months does not trigger
the “assumption that [Dr. Khol] . . . has dealt watblaimant and [herjondition over a long period
of time [and therefore] . . . ha[s] &e&per insight into #hmedical condition”Barker, 40 F.3d at
794;see also Kepke36 F. App’x at 629Mireles, 608 F. App’x at 398Yasmin 67 F. App’x at

885. Similarly, there are no treating records pre-dating Dr. Ranjan’s September 2015 opinion. The

9. Indeed, when the State agency sent a subserpeest in May 2015 tor. Khol's practice —
Affiliates in Behavioral Health with MentalStatus Questionnaire and Daily Activities
Questionnaire formsséeTr. 404-09) — the forms were returned uncompleted with a handwritten
note: “Was seen by physician only 1 time tyésr. Dr. will not fill out!!!” (Tr. 405).
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ALJ acknowledged that Dr. Ranjagported he had been seeing Rtiffisince May 2015, she also
pointed out that there were no supporting naeglr. 18; Tr. 441 (noting Plaintiff had been seen
at the Charak Center since May 8, 2015). Thetleesefore no evidence thBt. Ranjan qualified
as a “treating physician” at the time he offéhes opinion. Thus, the dersigned concludes the
ALJ was not required to give “good reasons” for weight assigned to eigh Dr. Khol’s or Dr.
Ranjan’s opinion.

The undersigned finds Plaintiff's citationkMontanez v. Commissionef Social Security
2013 WL 6903764 (N.D. Ohio) unavailing. Montanezthe district ourt explained:

[O]f particular relevance in # area of managing psychological

impairments, courts have noted thae thccepted medical practice is that a

psychiatrist may prescribe and managelicegions while not sng a patient with

any regularity, instead basing the treattherescribed on routinely receiving

reports and evaluations from others wirovide the “hands-oninteraction with

the patient.

With that accepted medical practice in mind, the Ninth Circuit has stated

that the regulations defining@ating source “neither explicitly forbid[] or require”

assigning that status tgaiysician who actually seesetllaimant “a few times” or

“as little as twice a year.” Riaer, as the text of the regulation itself explicitly states,

the test is whether the source has seercliimant with thérequency medically

required by the treatment or evaluationssue in the context of the claimant’s

impairment. Thus, merely taking note of thember of visits by itself is not enough

to either show that theootacts are sufficient to esteh a treating relationship or

that conclusively they are not.
2013 WL 6903764, at *8 (citations omitted). In thensavein, Plaintiff presents argument about
the “team approach” to treatmerfDoc. 14, at 12). However, the problem with both of these
arguments is that Plaintiff fails to point to notemsm other “team” members, or evidence of a more
elaborate treatment relationship than the few visits in the record.

Because these physicians were not treatingceswas contemplated by the regulations, the

ALJ was only required texplain rather than give good reasof@r discounting their opinions.

SeeSSR 96-8p, 1996 WL 374184, at *7 (“The RFC assessmast always consider and address
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medical source opinions. If the RFC assessmentictanvith an opinion from a medical source,
the adjudicator must explain wkiye opinion was not adopted.”). IRbe reasons discussed below,
the undersigned finds she did so here. Moredherundersigned finds that the reasons provided
would also satisfy the “good reasons” requiremeinthe treating physician rule. That is, the
reasons provided by the ALJ and discussedéurbelow satisfy the gailatory requirement of
reasons “sufficiently specific to make clear tgy anbsequent reviewerstiveight the adjudicator
gave to the treating source’s medicalmgn and the reasons for that weiglRégers 486 F.3d

at 242 (quoting SSR 96-2p, 1996 WL 374188, at *4).

Dr. Khol

The ALJ explained her rationalerfdiscounting Dr. Khol’s opinion:

Charel Khol, Ph.D., completed a medisaurce statement on February 16, 2015

(Exhibit 6F at 6). Dr. Khotoncluded that the claimant is easily stressed, has trouble

concentrating, and some days does not getrout of bed. She would also not be

able to be safe around equipment. Dr. Kimalicated that the claimant also has

memory problems. The undersigned givételiweight to theconclusions of Dr.

Khol. This source knew the claimant for ptthree months and had been seeing the

claimant monthly. Thereforat is difficult to get asense of the frequency and

consistency of these limitations. In additidaying an initial eamination, Dr. Khol

noted that the claimant appeared ajppiate, with good eye contact. She was

somewhat confused, anxious, and sad witataffect. Speech was clear, cognition

was within normal limits, and insight/judgment were fair. Dr. Khol also assigned

the claimant a GAF score of 52, whichnslicative of only moderate symptoms.

(Tr. 18).

This explanation addresses several of fdors required by the regulations, namely
treatment relationship, castency, and supportabilitySee20 C.F.R. 88 404.1527(c)(2)-(4);
416.927(c)(2)-(4). First, the ALJ could appropriataelssign less weight to Dr. Khol's opinion
based on her limited treatingagonship with Plaintiff.See Kepke636 F. App’x at 629 (“It was

not improper for the ALJ to discount Dr. Chapnsaopinion on the basis that he treated Kepke

only three times over a three month period.”). RI#iargues it was error for the ALJ to discount
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Dr. Khol's opinion on this basis when she tateedited the opinion of a one-time examining
physician. However, this was not the only rea@nALJ provided. Moreover, although Plaintiff
objects to the ALJ’s statement tHdtis difficult to get a sensef the frequency and consistency
of these limitations” (Tr. 18), on the page pribtie ALJ noted inconsistencies in observed findings
around the time of Dr. Khol’s opinion:

The claimant underwent an outpatient mehtlth evaluation [with Dr. Khol] in

November 2014 (Exhibit 6F at 11). On examination, the claimant appeared

appropriate, with good eye contact. whver, she was somewhat confused,

anxious, and sad with a flat affect. Speaas clear, cognition was within normal

limits, and insight/judgment were falburing another mentagtatus examination

the following montHwith Dr. Hegde], the claimanwvas in no apparent distress,

mood was reportedly fine, and affect wapipriate (Exhibit 6F at 9). Speech was

at a normal rate and rhythm, thouglogess was linear, thought content was

normal, and memory was intact, but judgment was limited. Treatment records

document a more stable mood with treatment (Exhibit 18F at 16).

(Tr. 17) (emphasis added). The undersigned finds that, in this context — where the ALJ specifically
cited Dr. Hegde’s contrasting findja the following month — the ALJ’s rationale that “it is difficult

to get a sense of the frequerayd consistency of these limi@atis” (Tr. 18) is supported by
substantial evidence.

Second, the ALJ noted Dr. Kholabjective observations, spectilly those at her initial
examination, were not entirely consistent with bpinion. This is an apppriate consideration.
See20 C.F.R. 88 404.1527(c)(3)-(4), 416.927(c)(3)-(4) (fexctd consistency and supportability).
The ALJ cited Dr. Khol’s initial examination findinds support her determation that Dr. Khol’s
opinion was disproportionately restive to her objective findingd-or example, the fact that
Plaintiff “appeared appropriate jthw good eye contact” (Tr. 18) (oig Tr. 400) is reasonably read
to contradict Dr. Khol's findig that Plaintiff had more exme difficulty with any social
interaction (Tr. 390). Plaintiff's normal cognitioalso cited by the ALJ (T 18) (citing Tr. 400)

can also be reasonably read to contradict Dr. Khnbre restrictive findings that Plaintiff could
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only follow written directions, was unable to maintattention or sustain concentration (Tr. 390).
Although Plaintiff reads Dr. Khol'spinion differently — arguing lidindings are consistent — the
ALJ’s contrary interprition is not unreasonabl€his also provides a reasable contrast to the
ALJ’s finding with respect to DHIill — wherein she assigned “sigriéint weight to the conclusions
of Dr. Hill as they are supported by objective signs and findings upon examining the claimant.”
(Tr. 18).

Third, the ALJ reasonably found Dr. Khobpinion unsupported by her assessment of a
GAF score of 52, which indicaté&soderate” symptoms. (Tr. 18)ifimg Tr. 401). Notably, in this
same record, Dr. Khol opined Ri&iff's GAF score for the pastear was even higher — 57. (Tr.
401). Again, both of these scores indicate “modeswteptoms (e.q., flat affect and circumstantial
speech, occasional panic attacks) or modediffeculty in social, acupational, or school
functioning (e.g., few friends, confletwith peers or co-workerdpSM-IV-TRat 34. The Sixth
Circuit has found that consistency with the remainder of the record, assvegllinconsistent GAF
score provides substantiali@@nce to discount a coriative examiner’s opiniorSeeStaymate v.
Comm’r of Soc. Sec681 F. App’x 462 (6th Cir. 2017) (upholding ALJ’s decision discounting
consultative examiner opinion because the radei of the record didot support it and the
examiner himself ascribed a GAF of 60 to tk@mant, which indicate only mild symptoms);
Gribbins v. Comm’r Soc. Sec. AdmiB7 F. App’x 777, 779 (6th €i2002) (finding treating
physician opinion “properly rejected becausevds contradicted by other medical evidence,
including another treating physician’s GAF scoreDgmastus v. Colvijr2017 WL 570928, at *9
(N.D. Ohio) (“In the Sixth Circuit, an ALJ nyadiscount a treating physan’s opinion based, at
least in part, on a contradictory GAF scorer®port and recommendation adopted sub nom.

Demastus v. Comm’r of Soc. S&Q17 WL 564795 (N.D. Ohio). The ALJ reasonably found this
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assigned GAF score to be inconsistent with Kivol's more limiting opinion which stated, e.g.,
that Plaintiff had “great difficulty” with soai interaction, would “ot be able to” make
adjustments to a work setting or work pressuaes, had no ability to stain concentration and
poor ability to maintain attention. (Tr. 390).

Taking these reasons together, the wsigeed finds the ALJ provided reasons
“sufficiently specific to make clear to any sufjgent reviewers the weigkiie adjudicator gave
to [Dr. Khol's] medical opinion iad the reasons fahat weight."Rogers 486 F.3d at 242 (quoting
SSR 96-2p, 1996 WL 374188, at *4). As Buthere is no revsible error.

Dr. Ranjan

The ALJ also explained her ration&be discounting Dr. Ranjan’s opinion.

Rakesh[] Ranjan, M.D., completed adiwl source statement on September 25,
2015 (Exhibit 13F). Dr. Ranjaconcluded that the claimaoan primarily “rarely”
perform work tasks involved with rkiemg personal adgtments. She can
occasionally understand, remember, and carry out simple and detailed job
instructions. However, she can occasion#dl rarely perform tasks involved with
making personal and social adjustmentse Thdersigned gives little weight to the
conclusions of Dr. Ranjaifhere was a brief treatinglationship as she had only
seen Dr. Ranjan since M&015. There are also fewlaed progress notes. The
claimant’s representative requestedatment records from November 2015 to
November 2016 and there was only onegpess note from January 2016 (Exhibit
14F at 1-2). At that timethe claimant was cooperative, motor activity and eye
contact were average, speech was aleamal, and thought process was logical
(Exhibit 14F at 6). However, the cmant did report auditory and visual
hallucinations. The claimant’s mood sva&uthymic, affect was constricted, and
attention/concentration were impaireWhile these objective findings support
some limitations in functioning, they do retpport such extreme limitations as Dr.
Ranjan has proposed.

(Tr. 18). Again, this analysisomports with the regulationgnd is supported by substantial
evidence of record. First, aliscussed above, the ALJ readagacited the limited treatment
relationship. Here, although DRanjan indicated he began tiegtPlaintiff in May 2015, there

are no contemporaneous notes. And, even séliieeasonably found thatfour-month treating
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relationship (particulayl one where the ALJ did not know hawnany visits occurred during that

time period) was “limited”See20 C.F.R. 8§ 404.1527(c)(2)(#16.927(c)(2)(i) (“Generally, the

longer a treating source has treated you and thetmmge you have beeneseby a treating source,

the more weight we will give to the sourcergedical opinion); 20 C.R. § 404.1527(c)(2)(ii),
416.927(c)(2)(ii) (“Generally, the more knowledgeeating source has abowdur impairment(s),

the more weight we will give tthe source’s medical opinion. Will look at the treatment the

source has provided and at the kinds and extent of examinations and testing the source has
performed][.]").

Second, the ALJ cited the lack of “reddt progress notes”, which speaks to the
supportability of Dr. Ranjan’s opinion and @snsistency with the record as a whide As noted,
although Dr. Ranjan indicated began seeing Plaintiff in May 2015, there are no such records. It
is ultimately Plaintiff’'s burden to provide ewdce sufficient for the ALJ to make a disability
determination. 20 C.F.R. 88 404.1512(a), 416.912@)dsaw v. Sec'y of Health & Human Servs.
803 F.2d 211, 214 (6th Cir. 1986). Other courts withia circuit have explained that the absence
of progress notes significantly undermines an gt that a physician'spinion is entitled to
great weightSee, e.g., Bruza v. Comm’r of Soc. S&08 WL 3979261, at *6 (W.D. Mich) (“The
absence of progress notes and other contempouanmedical recordsgarding the treatment
provided by [a physician] for the period asue entitles his unadorned opinion to virtually no
weight.”). Although Dr. Ranjan e provided some explanationrfbis opinion, logically, it is
impossible for the ALJ to evaluate whether tlisconsistent with DrRanjan’s treatment of
Plaintiff if there areno contemporaneous not&ee20 C.F.R. 88 404.1527(c)(3), 416.927(c)(3)
(“The more a medical source preterelevant evidende support a medical opinion . . . the more

weight we will give that medical opinion. The bet® explanation a source provides for a medical
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opinion, the more weight we ivigive that medical opinion); 20 C.F.R. 88 404.1527(c)(4),
416.927(c)(4) (“Generally, the more consistent a geddpinion is with theecord as a whole,
the more weight we will givéo that medical opinion.”).

Third, the ALJ cited the only progress note frém Ranjan in the record (even though it
post-dated his opinion), and reasonably foundtti@bbjective findings therein — though limiting
— were not consistent with the “extreme” limitats in his opinion. (Tr. 18) (citing Tr. 447-52).
As the ALJ summarized on the preceding page:

In January 2016, the claimamported increased depsem; however, she was off

her medications for weeks and failed to follow-up with scheduled appointments

(Exhibit 14F at 6). On examination atathtime, the claimant was cooperative,

motor activity and eye contact were avaragpeech was clear/normal, and thought

process was logical. However, the olant did report auditory and visual

hallucinations. The claimant’s mood svauthymic, affect was constricted, and

attention/concentration were impaired.
(Tr. 17-18). Thus, the ALJ reasonably determitied although this treatment note supported some
restrictions on Plaintiff's abilitto perform work activities, #y did not support the degree of
limitations to which Dr. Ranjan opined. Dr. ijan’s opinion was extremely limiting, finding
Plaintiff could “rarely” (defined as “activity caot be performed fomg appreciable time”): use
judgment; maintain attention and concentmatifor two-hour segments; maintain regular
attendance; deal with the publimteract with supervisorsfunction independently without
redirection; work in coordinatiowith or proximity to others witout being distracted; complete a
normal workday and workweek without inteption from psychologically-based symptoms;
understand, remember, and carry complex job instructions; manage funds or schedules, and
relate predictably in socialtaations. (Tr. 440-41). MoreoveDr. Ranjan opinedPlaintiff could

only “occasionally” (defined as “ability for activitgxists for up to 1/3 of a work day”): follow

work rules; respond appropriately changes in routine settingsjate to coworkers; work in
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coordination with or proximity toothers without beig distracting; dealvith work stress;
understand, remember, and carry detailed or simple job instructs; socializebehave in an
emotionally stable manneand leave home on one’s owd. The ALJ reasonably determined that
Dr. Ranjan’s opinion was disproportionate to féneel of limitation suggested by his observations
at the January 2016 examination. fdaver, as the ALJ noted on theevious page, these findings
came at a time when Plaintiff had beenladf medication for several weeks. (Tr. 17).

The undersigned therefore finds no errorttie ALJ's consideration of Dr. Ranjan’s
opinion, even under the treating physician “goedsons” standard. These reasons address the
regulatory factors of treatment relationship, éstesicy, and supportability, and are “sufficiently
specific to make clear to any subsequent revigwer weight the adjudicator gave to the treating
source’s medical opinion and the reasons for that weiBluigers 486 F.3d at 242 (quoting SSR
96-2p, 1996 WL 374188, at *4).

Within her brief Plaintiff also argues th&LJ provided an inconsistent rationale in
affording the opinion of Dr. Hill “great” weightvhen Dr. Hill only saw Plaintiff on one occasion,
noting that “the decision not only accepts Bill's opinion regarding Ms. Cremens’ mental
limitations, but even more speculative issueshsas how Ms. Cremens’ condition could see
“improvement” based on [her] one evaluation[.]a® 13, at 12). First, thundersigned finds this
is not an inappropriate consideration considering the other evidence in the record — cited by the
ALJ - of Plaintiff’s lack of treatmenBeeTr. 17 (“In November 2014, the claimant reported to a
consultative examiner that she had not engagedemtal health treatment in 1-2 years.”) (citing
Tr. 344); Tr. 17 (“In January 2016 . . . she washeff medications for weeks and failed to follow
up with scheduled appointments.”) (citing Tr. 44hdeed, as the Commissioner points out, even

Dr. Khol noted in November 2014 that Plaintiff “rez\had the treatment thatrequired to manage
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bipolar.” (Tr. 401). Moreover, the ALJ relied @r. Hill's opinion as stated, wherein she opined
Plaintiff “may have some limitation in maintaig persistence and pace related to her depressive
symptomatology . . . [but] mightave improvements in this areafith treatment. (Tr. 349). The
ALJ accommodated this in the RFC, limiting Pldfrib no fast-paced production standards. (Tr.
16). Dr. Hill alsoopined Plaintiff:

appears able to respond appragly to supervisors arabworkers” but also noted

Plaintiff “does report symptoms relaténl agoraphobia . .which could possibly

create difficulty in this area. Howevéhese reported symptoms were not observed

within the clinical interview setting or wtang area. It is diffcult to determine if

the claimant were to participate irounseling and therapy or mental health

medication if this could help provide sosgmptoms control relief in this area.
(Tr. 350). Again, the ALJ provided a related linib@ — “infrequent andwgerficial interaction
with the general public.” (Tr. 16). Finally, Dr. Hopined that Plaintiff “mayave some difficulty
in her ability to respash appropriately to workpressures within a work setting based on the
claimant’s reported symptoms of agoraphobialardextensive alcohol use[.]” (Tr. 350). Dr. Hill
continued: “Having said that, the claimantreported concerns with anxiety related
symptomatology of agoraphobia waret observed within the clirat interview setting. Further,
the claimant did not report any difficulty in trasea in her reported workdtory. It is possible if
the claimant were to engage in mental healdatment, such as counseling and therapy or
medication, that she could have positive benefduging symptom control or relief in this area.”
(Tr. 350-51). Again, the ALJ offered a relatéahitation in the RFC — “can function in an
environment with infrequent changes that cae)ygained in advance.” (Tr. 16). The undersigned
finds the that ALJ did not inappropriately rely any “speculative” opinion by Dr. Hill, but rather
credited the opinion as it wasdeal on her objective observatiahging the examination. That is,

the ALJ did not rely on Plaintif§ condition as theoretically impred with treatment, but relied

on Plaintiff's condition as DHill observed it to be.
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Finally, the undersigned notes that the ALJudeld significant mental restrictions in the
RFC, limiting Plaintiff to “perform[ing] simfg and some more complex tasks in a work
environment without fast paced production stanslarvork in a setting requiring infrequent and
superficial interaction with thgeneral public”, and “an environmtemith infrequent changes that
are explained in advance.” (Tr. 16). The resions in the RFC werturther supported by the
opinions of the State agency physiciaswhich the ALJ assigned great weigBeeTr. 19, 67-
69, 102-04. Although Plaintiff takess different, and not unsupportedew of the evidence, the
undersigned must affirm “so long as substdamvédence also supports the conclusion reached by
the ALJ.” Jones 336 F.3d at 477. Substantial evidencepsus the ALJ’'s consideration of the
opinion evidence in this case ane ttecision is therefore affirmed.

CONCLUSION

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

undersigned finds the Commissioner’s decigi@mying DIB and SSI supported by substantial

evidence and affirms that decision.

s/ James R. Knepp ||
United States Magistrate Judge
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