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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
WESTERN DIVISION

CHRISTOPHER R. ROGERS, SR., ) CASE NO. 3:15CVv2302

Plaintiff,

MAGISTRATE JUDGE

V. GEORGE J. LIMBERT
CAROLYN W. COLVINY,
ACTING COMMISSIONER OF SOCIAL ) MEMORANDUM OPINION
SECURITY ADMINISTRATION, ) AND ORDER

Defendant. )

Plaintiff Christopher R. Rogers, Sr. (“Plaintiff’), requests judicial review of the final decision
of the Commissioner of Social Security Admirggion (“Defendant”) denying his applications for
disability insurance benefits (“DIB”) and supplerntarsecurity income (“SSI1”). ECF Dkt. #1. In
his brief on the merits, filed on April 19, 2016, Plaintiff claims that the administrative law judge
(“ALJ”) erred by: (1) violating the treating physician rule; and (2) issuing a decision that was not
supported by substantial evidence. ECF Dkt. #17. On July 5, 2016, Defendant filed a respons
brief. ECF Dkt. #20. Plaintiff filed a reply brief on July 19, 2016. ECF Dkt. #21.

For the following reasons, the Court AFFIRNtf& decision of the ALJ and dismisses the
instant case in its entirety with prejudice.

I FACTUAL AND PROCEDURAL HISTORY
Plaintiff filed applications for SSand DIB on March 30, 2012 and May 2, 2013,

respectively. Transcript (“Tr.”) at 21In both applications, Plaintiff alleged disability beginning
February 24, 2012ld. These claims were denied initially and upon reconsideratchrPlaintiff

then requested a hearing before an ALJ,laadhearing was held via video on June 26, 2Qd4.

'On February 14, 2013, Carolyn W. Colvin beeathe acting Commissioner of Social Security,
replacing Michael J. Astrue.

*The Transcript for the instant case was filed s @erk’s Office and is not available through the
CM/ECF system.
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On September 5, 2014, the ALJ denied Plaintépplications for SSI and DIB. Tr. at 21.
The ALJ found that Plaintiff met the insured statguirements of the Social Security Act through
March 31, 2014.Id. at 23. Continuing, the ALJ determind&ght Plaintiff had not engaged in
substantial gainful activity since February 24, 2012, the alleged onsetdlaide ALJ found that
Plaintiff had the following severepairments: degenerative disc disease at L5-S1; degenerative
joint disease of the thoratic spina right knee meniscal tear grattially ruptured Baker’s cyst; a
panic disorder; and bipolar disordéd. Following an analysis of Plaintiff's severe impairments,
the ALJ determined that Plaintiff did not haveimpairment or combination of impairments that
met or medically equaled the severity of ontheflisted impairments in 20 C.F.R. Part 404, Subpart
P, Appendix 1.1d. at 24. After considering the record, the ALJ found that Plaintiff had the residual
functional capacity (“RFC”) to perform light wio as defined in 2@C.F.R. 88 404.1567(b) and
416.967(b), except that Plaintiff was limited to: wahlat could be done in a seated or standing
position with a total of sitting, standing, or walking for four of eight hours in a work day;
occasionally climbing stairs; no climbing laddensldhe like, kneeling, or balancing on one leg at
a time; frequent stooping; occasal crouching or crawling; antb exposure to obvious hazards.
Id. at 27. Additionally, the ALJ indicated tha#&itiff could: understand, carry out, and remember
simple instructions where the pace of productivitg wat dictated by an external source over which
Plaintiff had no control, such as an assembly éinconveyor belt; make judgments on simple work;
respond appropriately to usual work situations@rahges in a routine work setting that is repetitive
from day to day with few and expected ngas; and respond appropriately to occasional
supervision, but not with the general public at all, and only occasionally with coworkers, but no
working in team or tandem with coworkersl.

Next, the ALJ determined that Plaintiff had nep@levant work. Tr. at 33. The ALJ stated
that Plaintiff was a younger individual on the allegedet date, had at least a high school education
and was able to communicate in English, andttietransferability of job skills was not material
to the determination of disability because kiedical-Vocational Guidelines supported a finding
that Plaintiff was not disabledd. at 34. Considering Plaintiff’'s @geducation, work experience,

and RFC, the ALJ determined that there werefoatexisted in significant numbers in the national
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economy that Plaintiff could perfornhd. In conclusion, the ALJ found &t Plaintiff had not been
under a disability, as defined in the Social S#gWAct, from February 24, 2012, through the date
of the decisionld. at 35. Plaintiff filed a requet for review of the ALX decision with the Appeals
Council, which was denied on September 11, 2Q#@l5at 8. At issue is the decision of the ALJ
dated September 5, 2014, which stands as the final declslicat. 18.

On November 9, 2015, Plaintiff filed the instawit seeking review of the ALJ’s decision.
ECF Dkt. #1. Plaintiff fileda brief on the merits on Aprdl9, 2016, posing the following questions
to the Court for consideration:

1. Whether the [ALJ] erred in her fimd concerning [RFC] where she relied on:

(2) non-regulatocriy factors to rejecetbpinion of long-term treating physician
Dr. Reeves; and (2) global assessment of functioning (“GAF”) scores to
undermine the opinion of treating psychiatrist Gehlot without the support of
any other medical opinion.

2. Whether the [ALJ’s] finding at step five of the sequential evaluation is
supported by substantial evidence where she relied on the wrong numbers to
reach her conclusions concerning a significant number of jobs.

ECF Dkt. #17 at 1. On July 5, 2016, Defendant fdedsponse brief. ECF D¥20. Plaintiff filed
a reply brief on July 19, 2016. ECF Dkt. #21.

1. SUMMARY OF RELEVANT PORTIONS OF THE ALJ'S DECISION

After finding that Plaintiff methe insured status requirements of the Social Security Act
through March 31, 2014 and that helmot engaged in substantial gainful activity since February
24, 2012, the alleged onset date, the ALJ determtimedPlaintiff had severe impairments that
caused significant limitations in Plaintiff's abilitp perform basic work activities. Tr. at 23.
Continuing, the ALJ also found that Plaffithad the following non-severe impairments:
hyperlipidemia; a history of opioid dependence; diagnosis of intermittent explosive disorder;
and agoraphobidd. at 24. The ALJ found that Plaintiffireon-severe impairments were only slight
impairments that did not have more than a maliimpact on Plaintiff's ability to perform basic
work activities. Id. Further, the ALJ stated that Plaffis physicians had not opined that these
conditions caused any limitationkl. Continuing, the ALJ noted th&iaintiff had the following
non-medically determinable impairments: ost#wdtis in his hands; and psoriatic arthritis.

Regarding these non-medically determinable impairments, the ALJ stated that nothing in the
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medical record supported a diagnosis of osthatig, and that no tests or laboratory findings
supported a diagnosis of psoriatic arthritig.

Next, the ALJ found that Plaintiff did ndtave an impairment or combination of
impairments that met or medically equaled the severity of one of the listed impairments in 20 C.F.R.
Part 404, Subpart P, Appendix 1. Tr. at 24. Ahgd indicated that he considered all listed
impairments, with specific mention of Lisg 1.02 (major dysfunction of a joint), Listing 1.04
(disorders of the spine), Listing 12.04 (affeetigisorders), and Listing 12.06 (anxiety related
disorders).Id. The ALJ stated that Plaintiff failed toeet the requirements of Listing 1.02 because
the record did not demonstrate gross anatomical deformity, chronic joint pain, and stiffness with
signs of limitation of motion or othebaormal motion of the affected joint&d. Continuing, the
ALJ indicated that the record did not show jamarrowing, bone destruction, or ankylosis of the
affected joints with involvement of one majperipheral weight-bearing joint resulting in an
inability to ambulate effectivelyld. The ALJ stated that Listing 1.04 was not met because the
record did not demonstrate compromise of a nesgeor the spinal cord with additional findings
of: evidence of nerve root compression characterized by neuro-anatomic distribution of pain,
limitation of motion of the spine, or motor losscompanied by sensory or reflex loss and positive
straight-leg raises; or spinabahnoiditis; or lumbar spinal stesis resulting in pseudoclaudication.

Id.

Regarding the severity of Plaintiff's mentalpairments, the ALJ stated that she considered
Listing 12.04 and Listing 12.06, includinige paragraph B criteria. Tat 25. The ALJ stated that
to satisfy the paragraph B criteria, a claimant’s mental impairments must result in at least two of the
following: marked restriction in activities of daily living; marked difficulties in maintaining social
functioning; marked difficulties in maintainingpecentration, persistence, or pace; or repeated
episodes of decompensation, each of extended durdtortirst, the ALJ addressed Plaintiff's
activities of daily living.ld. The ALJ found that Plaintiff had no limitations regarding his activities
of daily living. Id. In doing so, the ALJ explained that activities of daily living included activities
such as cleaning, shopping, cooking, taking putshosportation, paying bills, maintaining a

residence, caring appropriately for grooming and hygiene, using telephones and directories, ant
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using a post officeld. The ALJ then stated that there wasndtication that Plaintiff could not use
atelephone, telephone directory, or a post officettzatdPlaintiff indicated that he has no problems
regarding his personal caté. Further, the ALJ indicated that Pi&if reported that he could dress
himself, bathe, care for his hair, shave, feed blfmand use the toilet, and, therefore, the evidence
supported a finding that Plaintiff had no limitatiordiily activities due to his mental impairments.
Id.

Next, the ALJ found that Plaintiff had moder&isitations in social functioning. Tr. at 25.

In support of her finding, the ALJ stated that Piifimoted that he did not spend time with others,
did not go anywhere on a regular basis, did eetto be reminded to go places, and did not need
someone to accompany him when he went it Additionally, the ALJ stated that Plaintiff also
reported that he had problems getting along wiémtts, family, neighbors, and others because “his
anxiety disorder makes him less than friendly sometimésk.”Based on these factors, the ALJ
determined that Plaintiff had moderate limitations in his social functioning due to his mental
impairments.Id.

Continuing, the ALJ found that Plaintiff had moderate limitations in concentration,
persistence, or pace. Tr. at 25. The ALJ inéiddhat the bases for this finding was Plaintiff's
indication that he could pay attention for fiwenutes at a time, had problems finishing what he
started, could follow written and spoken instructitoisay,” and had difficulty handling stress and
changes in his routine due to anxiety disorddr.at 26. Next, the ALJ determined that Plaintiff
had not had any episodes of decompensationl@sgghof adaptive functioning requiring increased
treatment or placement in a less stressful situatién.

The ALJ then indicated that, based on a psychiatric review, the state physician found that
Plaintiff had mild restrictions in activities afaily living, no difficulties in maintaining social
functioning, no difficulties in maintaining conceatiion, persistence, or pace, and no episodes of
decompensation. Tr. at 26. Continuing, the Ahfest that upon reconsideration the state physician
found insufficient evidence to make a determinatitth. The ALJ indicated that he gave these
opinions little weight as they were inconsigteith the medical record as a whold. Concluding

the discussion on thissue, the ALJ determined that the paragraph B criteria were not satisfied
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because Plaintiff’'s mental impairments did notszaat least two marked limitations, or one marked
limitation and repeated episodes of dapensation, each of expended duratieh.The ALJ also
indicated that he considered the criteria of geaph C, and that the criteria were not met because
Plaintiff failed to demonstrate the requisite functional limitatems the record did not demonstrate
that Plaintiff had a complete inability to function independently outside his htamne.

After considering the record, the ALJ determitieat Plaintiff had tB RFC to perform light
work as defined in 20 C.F.R. 88 404.1567(b) 4h6.967(b), except that Plaintiff was limited to:
work that could be done in a seated or stanposition with a total of sitting, standing, or walking
for four of eight hours in a work day; occasittyalimbing stairs; no climbing ladders and the like,
kneeling, or balancing on one leg at a timegtrent stooping; occasional crouching or crawling;
and no exposure to obvious hazards.af27. Additionally, the ALJidicated that Plaintiff could:
understand, carry out, and remember simple instructions where the pace of productivity was no
dictated by an external source over which PIHih&d no control, such as an assembly line or
conveyor belt; make judgments on simple workpoesl appropriately to usual work situations and
changes in a routine work setting that is repetitioen day to day with few and expected changes;
and respond appropriately to occasional supervibiimot with the general public at all, and only
occasionally with coworkers, but no working in team or tandem with coworkebrs.

The ALJ indicated that Plaintiff allegedsdbility in his AdultDisability Report due to
osteoarthritis, anxiety, and depression, and reported that these impairments limited his ability ta
work because he had “difficulty functioning in society,” had attempted suicide, and had been
incarcerated for assault and battery. Tr. at 28ti@aing, the ALJ stated that Plaintiff testified that
he was fifty years old and liveslith his spouse, who also had a pending disability clagnThe
ALJ indicated that Plaintiff notetthat he drove himself to wiorhad obtained a GED, and had past
work experience as a chdfl. Next, the ALJ stated that Plaifitiestified that he: had worked as
an executive chef at twelve different places,\wad usually let go for his aggressive temperament;
did not cook at home and usually made “TV dinner[s]’; was unable to work due to mood swings
and an aggressive nature; had mood swingagophobia; became stressed out easily and would

overreact; was bipolar and had mawdngs during which he felt hopeless and cried; needed a knee
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replacement and had “shrinking” discs in his spine; could not cut grass or keep up with housework
due to pain; stayed at home and read booksahie agoraphobia; only showered once a week due

to his pain; needed his wife to help feed hoould only stand for fifteen minutes, sit for ten
minutes, and lift no more than a gallon of mi#lgd could no longer write or print due to his
arthritis. Id.

Next, the ALJ discussed the medical evidente.at 28. The ALJ indicated that x-rays of
Plaintiff's right knee taken in January 2010 sleowno acute radiographic abnormality, and that x-
rays of Plaintiff's spine taken in April 2010 showeddence of degenerative disc disease at the L5-
S1 level, but otherwise the remainder of his lumbar spine was unremarkhbontinuing, the
ALJ noted in April 2012 that Plaintiff “fell inta ravine [four] or [five] weeks ago and sustained
some kind of injury to his right leg.Id. The ALJ stated that it was noted in September 2012 that
an examination of Plaintiff's knees revealedgnoss malalignment, deformity, or effusion on the
right side, and a full range of motion, no effusiang stable stress testing on the left side.The
ALJ then indicated that records from October 20dted that Plaintiff was diagnosed with a panic
disorder without agoraphobia, an intermittent esple disorder, and personality disorder, as well
as noting that Plaintiff declined a referral &cohol and drug counseling “as [Plaintiff] thinks it
is not a problem for him,” but that Plaintiff agreed to see a therdglist.

Continuing, the ALJ noted th&aintiff underwent an evaluation in February 2013, during
which he reported that he had severe angergaession issues and stated, “| can’t work because
people say I'm too intimidating and aggressive” dnteed you to either fix me so | can work, or
get me on SSI.” Tr. at 28. Tkd.J also indicated that Plaintiff reported that he was on Percocet
and was dependant on his prescription opjdias wanted to try quitting with Suboxoheld.

Additionally, the ALJ stated that in March 2013aialiff noted that Serquel was helping his mood

3Percocet is an opioid-based pain medicat®ercocet, https://www.drugs.com/percocet.html (last
visited October 6, 2016); Suboxone is used to treatepiddiction - it is not for use as a pain medication.
Suboxone, https://www.drugs.com/suboxoneltftast visited October 6, 2016).
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and that he was “not getti mad or upset like beforé.1d. The ALJ also indicated that Plaintiff
was on a Suboxone program due to his opiaterpautication in April 2013, and that the program
was “working well.” Id. at 28-29.However, as noted by the ALJ, Plaintiff also told another doctor
that he was not on Suboxone for opiate dependelacyat 29.

The ALJ next indicated that, in Februd@913, x-rays of Plaintiff's spine showed mild
interspace narrowing at L5-S1, minimal margimgbertrophic spurs involving the superior aspect
of the L5 vertebral body, and minimal hypeghic spurs involving the L1 vertebral body, but
otherwise Plaintiff’'s spine was normal in appeamanTr. at 29. Additionally, the ALJ noted that
a physician commented that the Plaintiff lildteral knee arthritis, although no corresponding x-
rays were takenld.

The ALJ next addressed Plaintiff's treatmerthat Fisher Titus Medical Center. Tr. at 29.
First, the ALJ indicated that in June 2013, Pl#istiated that he was “doing a lot better with his
mood” as it was “more stable” and he felt caiml avas not yelling and shouting or getting “pissed
off.” Id. The ALJ stated that Plaintiff noted thatfle#t good in July 2013, and Plaintiff reported
that his medications were well balanced and “working beautifully” in September 2013.
Continuing, the ALJ stated thBtaintiff noted his anxiety was under control in October 2013, and
that Plaintiff indicated that h&as feeling “OK” in November 2013d. Also in November 2013,
according to the ALJ, Plaintiff begavorking as a part-time chef and was able to cope well at his
workplace.ld. Additionally, the ALJ indicated that Pldiff denied racing thoughts, panic attacks,
or persistent irritability, and reported that his anxiety was under fair comdiol.

Continuing, the ALJ addressed an October 2012 visit by Plaintiff to Fisher Titus Medical
Center for a refill of his Percocetr. at 29. According to the ALduring this visit Plaintiff stated
that he was getting his medication from pisnary care physician, but was “running shot:

The ALJ noted that Plaintiff wassiehome with a single Percocdd. Next, the ALJ stated that

Plaintiff was taken to the emergency room at &ishitus Medical Center in a confused state in

“Seroquel is used to treat schizophrenia, bipolar disorder, and major depressive disorder. Seroque
https://www.drugs.com/seroquel.httdst visited October 6, 2016).
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November 2012, and became alert following a do®é&aocan, “even attempting to tap danced.

The ALJ indicated that a CT scan of Plaintifisad was negative and higer function test was
normal, and, therefore, the doctor “suspégtrescription drug misuse/overustl” According to

the ALJ, Plaintiff was again taken to the emergemom at the Fisher Titus Medical Center in a
confused state in December 2018d. The ALJ indicated that Plaintiff's wife brought his
medication bottle to the emergency room, and roughly thirty tablets of his benzodiazepines were
missing® Id. Continuing, the ALJ indicated that Plaintiffgife said that he used an alternative
filling reservoir that accounted for the rest chiRtiff's medications, howear, Plaintiff was again
given a dose of Narcan that did “help him wake upd? The ALJ stated that a CT scan of
Plaintiff's head showed no evidence of any adéed, no mass, lesion, no structural lesion, and
no signs of acute ischemidd. Further, the ALJ noted that Plaintiff had normal waking and
sleeping electroencephalogranid.

Next, the ALJ indicated that a June 2013 MRbwed a complex tear of the posterior horn
and posterior body of the meniscus in Plaintifight knee. Tr. at 29. Continuing, the ALJ stated
that Plaintiff reported in Octob@013 that he was supged to have surgery on his knee, but the
surgery was cancelled due to his failure to follow guidelines requiring that he fast for a specific
period before coming to surgery due to the use of anesthiésidt was noted by the ALJ that
Plaintiff received Medicaid in Agust 2013, and subsequently went to his family doctor and tried
to get back pay for the visits for which he had paid cé&shat 30. According to the ALJ, Plaintiff
was later let go as a patient by his family doctmt. The ALJ noted that in September 2013,
Plaintiff was supposed to make appointment for pain managerhat the Fisher Titus Medical
Center, but never made an appointmedt. Further, the ALJ indicated that it was also noted that
Plaintiff was “already taking narcotics and he dat want to give them up and [did] not want to

stop taking them.”ld. The ALJ then stated that when thaple City Family Practice contacted

°Narcan is a nasal spray usedtlte emergency treatment of known or suspected opioid overdose.
Narcan, https://www.drugs.com/pro/narcan.html (last visited October 6, 2016).

®Benzodiazepines are used as sedatiyenotics, anxiolytics, antimvulsants, and muscle relaxants.
Benzodiazepines, https://www.drugs.com/drug-classtimiazepines.html (last visited October 6, 2016).
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the Fisher Titus Medical Centétrwas noted that the former waldreat Plaintiff without the use
of narcotics, but would allow a “bring down proceskl” According to the ALJ, Plaintiff started
a new job cooking and washing dishes in Nuoleer 2013, and Plaintiff reported that the job
required lots of stooping and bendirld. Additionally, the ALJ indicatethat Plaintiff underwent
therapy for his back pain and knee pain in November 2GiL3.

Next, the ALJ turned to Maple City FagnPractice records from May 2014 noting that
Plaintiff was “putting in a water pipe” and complained of “more pain in his lower back,” therefore
requesting “five to ten Soma[s].Tr. at 30. The ALJ also notedattPlaintiff reported that his back
pain was controlled with the Percocéd. Further, the ALJ stated that it was noted in June 2014
that Plaintiff continued to smoke two packs of cigarettes per lhy.

The ALJ then discussed October 2012 resdrdm Firelands Counseling noting that
Plaintiff was given a GAF score bfty. Tr. at 30. Continuing, #8nALJ explained that GAF scores
are ratings of overall psychological, social, and occupational functioning on a hypothetical
continuum of mental illness, and are intended to plan treatment, measure impact, and predic
outcomes.ld. Further, the ALJ stated that GAF scoaes considered a snapshot of functioning
at the time of the examination, but do not reflty specific limitations and are not determinative
of overall disability.ld. The ALJ afforded the GAF score of fifsome weight, and stated that the
United States Court of Appeals for the Sixth Gitdas indicated that a GAF score of fifty is
consistent with the ability to workd.

Next, the ALJ addressed Dr. Reeves treatment notes from February 2012, in which Dr.
Reeves opined that Plaintiff was disabled frany job which required standing or walking until
Plaintiff could get his knee repaired. Tr3& Continuing, the ALJ indicated that in May 2012,

Dr. Reeves opined that Plaintiff was markedIyited in his ability to do repetitive foot movements,
could only stand for one hour, and could oshand and walk for fifteen minutes without
interruption.ld. The ALJ stated that in a note on a prggion pad, completed in March 2013, Dr.

Reeves opined that Plaintiff was disabled and unfit to work due to osteoarthritis in his knees anc

'Soma is a muscle relaxer that works by blocking pain sensations between the nerves and the brait
Soma, https://www.drugs.com/soma.html (last visited October 6, 2016).
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bipolar disorder, however, in a medical soust@ement, completed fune 2013, Dr. Reeves
opined that Plaintiff could perform sedentary work for eight hours a day for a full work week, would
not be absent during a month, ahdt Plaintiff’'s pain would not prevent him from being able to
perform at least simple taski.

The ALJ afforded Dr. Reeves’ February 2012, May 2012, March 2013, and June 2013
opinions partial weight, stating that the opinions casttsharply with the ber evidence of record,
and that the fact that Dr. Reeves could go ffimaling Plaintiff unfit for work to being capable of
working full time in a matter of three monthghout evidentiary support rendered his opinions less
persuasive. Tr. at 30. Continuing, the ALJ statet Dr. Reeves’ finding that Plaintiff could
perform no standing and no walking made no selmsethat he was nonetheless affording the
opinion partial weight because Plaintiff did have some limitations related to hislkdndée ALJ
also discussed the mental functional capaastsessment completed by Dr. Reeves in May 2012
opining that Plaintiff was not significélg limited in anymental category.ld. at 31. The ALJ
afforded this opinion partial weight as it appeatedest, at least in part, on an assessment of
impairments outside Dr. Reeves’ area of expertisit was nonetheless somewhat consistent with
the medical records as a wholel. Accordingly, the ALJ indicated that she accounted for this
opinion in the RFC findings by limiting Plaintiff toraple work with simple instructions and a pace
of productivity that was not dictated by an extdsource over which Platiff had no control.ld.

Next, the ALJ addressed a medical souratestent completed in April 2013 by Upender
Gehlot, M.D., opining that Plaintiff had marked itations in his ability to maintain attention and
concentration, perform work activities at a reasoaablce, keep a regular work schedule, interact
appropriately with others, and withstand thesstes and pressures of routine unskilled work. Tr.
at 31. The ALJ continued, stating that Dr. Gelalsgigned Plaintiff a GABcore of fifty-five in
April 2013. Id. Additionally, the ALJ indicated that D&eholt assigned the following GAF scores
to Plaintiff: fifty in February 2013; fifty-four in March 2013; aviifty-five in April 2013 (for a
second time), May 2013, and June 20I3.Partial weight was afforded to the April 2013 opinion
issued by Dr. Gehlot by the ALJ, who indicated thatopinion appeared to contain inconsistencies.

Id. According to the ALJ, Dr. Gehlot opined tHlaintiff had marked limitations in his ability to
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maintain attention and concentration, perfornrkvactivities at a reasonable pace, and keep a
regular work schedule, however, he assignethkff multiple GAF scores of fifty-five.ld. The
ALJ then stated that a GAF of fifty-one to sixty corresponds to moderate symptoms or moderate
difficulty in social, occupational, or schoalrfctioning. Continuing, the ALJ indicated that Dr.
Gehlot’s opinion was rendered less persuasive due to inconsistencies and the lack of support in tr
treatment recordsld.

The ALJthen discussed a medical source statement completed in February 2014 by Dr.
Gehlot, opining that Plaintiff wodlbe unable to maintain gainful employment due to the severity
of his underlying psychiatric conditions. Next, theJAhdicated that statements such as Plaintiff
is “disabled,” “unable to work,” and “cannot perform a past job” are not medical opinions, but,
rather, are administrative findings dispositive of a case requiring familiarity with the regulations and
legal standards set forth withitd. The ALJ then stated that shiéoaded no weight to Dr. Gehlot’s
February 2014 opinion as it apparently relied quite heavily on the subjective report and symptoms
and limitations provided by Plaintiff, and seemed to uncritically accept as true most, if not all, of
what Plaintiff reported, yet, according to the ALJ, there was good reason for questioning the
reliability of Plaintiff's subjective complaintsld. at 31-32. Additionally, the ALJ indicated that
Dr. Gehlot's February 2014 opinion was inconsistent with the assigned GAF scores and that Dr.
Gehlot’s treatment notes did not support such significant limitatilthsat 32.

The ALJ then indicated that in June 2013 and September 2013, Dr. Gehlot assigned GAF
scores of sixty-five to Plaintiff. Tr. at 32.0@tinuing, the ALJ explained that a GAF score of sixty-
one to seventy corresponds to mild symptomatold@gier considering the record as a whole, the
ALJ found that a GAF score of sixty-five was cistsnt with other substantial evidence in the
record, and therefore afforded the June 2013 and September 2013 GAF scores grealoweight.

The ALJ then discussed the physical RFC assessment prepared by the state physician, whic
opined that Plaintiff could: occasionally lift earry twenty pounds; frequody lift or carry ten
pounds; stand or walk for six hours in an eight-hearkday; sit for abousix hours in an eight-
hour workday; frequently stoop; occasionally crexauch, kneel, balance, and climb ramps, stairs,

ladders, ropes, or scaffolds; and frequently handle and fifdyet 32. Continuing, the ALJ stated
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that upon reconsideration, the state physician opmegcPlaintiff could: occasionally lift or carry
twenty pounds; frequently lift ozarry ten pounds; stand or wdtk six hours in an eight-hour
workday; sit for about six hours in an eididur workday; frequently stoop and balance;
occasionally crawl, crouch, kneel, and climb ramps or stairs; and never climb ladders, ropes, ot
scaffolds.ld. The ALJ afforded these opinions greatg¥ej finding that they both were consistent

with the medical record as a whole and statheg the opinions providgreat insight into the
severity of Plaintiff’'s impairments aritbw they affect his ability to functioridd. Further, the ALJ
indicated that he added a limitation in the RFCafoane despite Plaintiff not having a prescription

for one, and, therefore, everPRintiff required a cane due teshinee pain, the vocational expert
testified that it would not change the jobs that Plaintiff could perfddn.

After consideration of the evidence, the Abdnd that Plaintiff’'s medically determinable
impairments could reasonably be expected to cause some of the alleged symptoms, howeve
Plaintiff's statements concerning the intensityspsence, and limiting effects of those symptoms
were not entirely credible. Tat 32. The ALJ indicated thatdtiff described activities of daily
living that were not limited to the extent on@wld expect given the complaints of disabling
symptoms and limitationsld. Continuing, the ALJ stated that in his Adult Function Report,
Plaintiff noted that he had no problems with his personal care or daily activities, however, at other
times, Plaintiff's description of the severity lwk impairments had been so extreme as to appear
implausible.ld. As an example, the ALJ indicated tha&iRtiff testified that his wife must feed
him, yet there was absolutely no medical reason for this in the relcbrédditionally, the ALJ
stated that during the alleged period of disabiftigintiff began working as a part-time chef and
noted that he was able tope well at hisvorkplace. Id. at 32-33. The ALJ also pointed to
Plaintiff's denial of racing thoughts, panic attaakspersistent irritability, as well as his indication
that his anxiety was under fair contrédl. at 33. For these reasons, the ALJ stated that it appeared
that Plaintiff had attempted to portray limitationatttvere not actually present in order to increase
the chance of obtaining benefittsl.

The ALJ noted that Plaintiff had been presedland had taken appropriate medications for

the alleged impairments, which weighed in higofa but the medical record revealed that the
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medications were relatively effective in controlling Plaintiff's symptoms. Tr. at 33. Continuing,
the ALJ cited several instances where Plaintificated that his medications were effective in
controlling his symptomsld.

Additionally, the ALJ indicated that Plaintiffggfied that he did not have knee surgery due
to costs, insurance, and the travel distance redunowever, the record shows that the surgery was
cancelled the day it was supposed to take place because Plaintiff did not follow the pre-surgery
guidelines. Tr. at 33. The ALAdind that while this was only oeémany factors considered, this
factor, along with the other inconsistencies, padidhe overall credibility of Plaintiff's allegations
of total disability. Id. Continuing, the ALJ stated that another factor weighing against the
credibility of Plaintiff's allegations is the fact that he continued to smoke cigarettes despite denying
treatment, such as the knee surgery, due to alleged financial readoriBhe ALJ noted that
Plaintiff was smoking two packs of cigaretteday while claiming that he did not undergo the
recommended surgery due to financial hardshdp.

The ALJ stated that the fact that Plaintifent back to work, on a part-time basis and
although he was eventually fired, did not dimirtisé fact that he thought that he was sufficiently
capable of greater abilities than those to which he testiftedLastly, the ALJ indicated that the
fact that Plaintiff's impairmenidid not prevent him from workirgf that time strongly suggests that
these impairments would not prevent Plaintiff from working at the time of the declsion.

Following the discussion regamgj Plaintiff's RFC, the ALJ determined that Plaintiff was
unable to perform any past relevant work. &tr33. The ALJ found that Plaintiff was a younger
individual on the alleged onset date, had a higbslkeducation and could communicate in English,
and that the transferability of job skills was notenel to the determination of disability because
the Medical-Vocational Rules supported a finding that Plaintiff was not disabitedat 34.
Considering Plaintiff’'s age, education, work esxpece, and RFC, the ALJ determined that there
were jobs that existed in significant numberthim national economy that Plaintiff could perform.
Id. Based on the above, the ALJ found that Pitinéd not been under a disability, as defined in
the Social Security Act, from February 24, 2012 through the date of the deddsian35.

-14-



. STEPS TO EVALUATE ENTITLEMENT TO SOCIAL SECURITY BENEFITS

An ALJ must proceed through the required sequential steps for evaluating entitlement to
social security benefits. These steps are:

1. An individual who is working and engaging in substantial gainful activity
will not be found to be “disabled” gardless of medical findings (20 C.F.R.
88 404.1520(b) and 416.920(b) (1992));

2. An individual who does not have a “severe impairment” will not be found to
be “disabled” (20 C.F.R. 88 404.1520(c) and 416.920(c) (1992));

3. If an individual is not working and is suffering from a severe impairment
which meets the duration requiremesee 20 C.F.R. § 404.1509 and
416.909 (1992), and which meets or is equivalent to a listed impairment in
20 C.F.R. Pt. 404, Subpt. P, App. 1, a finding of disabled will be made
without consideration of vocational factors (20 C.F.R. 88 404.1520(d) and
416.920(d) (1992));

4. If an individual is capdé of performing the kind of work he or she has done
in the past, a finding of “not disabled” must be made (20 C.F.R. 88
404.1520(e) and 416.920(e) (1992));

5. If an individual’s impairment is so severe as to preclude the performance of
the kind of work he or she has donehe past, other factors including age,
education, past work experience and residual functional capacity must be
considered to determine if other work can be performed (20 C.F.R. 88
404.1520(f) and 416.920(f) (1992)).

Hogg v. Sullivan987 F.2d 328, 332 (6th Cir. 1992). The claimant has the burden to go forward
with the evidence in the first four steps dnel Commissioner has the burden in the fifth sMpon
v. Sullivan 923 F.2d 1175, 1181 (6th Cir. 1990).

IV. STANDARD OF REVIEW

Under the Social Security Act, the ALJ ks the evidence, resolves any conflicts, and
makes a determination of disability. This Court’s review of such a determination is limited in scope
by 8205 of the Act, which states that the “findings of the Commissioner of Social Security as to any
fact, if supported by substantial evidence, shafidreclusive.” 42 U.S.C. 8405(g). Therefore, this
Court’s scope of review is limited to deternmgiwhether substantial evidence supports the findings
of the Commissioner and whether the Commissiapelied the correct legal standarddbott v.
Sullivan 905 F.2d 918, 922 {6Cir. 1990).

The substantial-evidence standard requires the Court to affirm the Commissioner’s findings

if they are supported by “such relevant evidema reasonable mind might accept as adequate to
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support a conclusion.Cole v. Astrug661 F.3d 931, 937, citingichardson v. Peraleg02 U.S.
389, 401, 91 S.Ct. 1420, 28 L.Ed.2d 842 (1971) (citation apittBubstantial evidence is defined
as “more than a scintilla of evidence but less than a preponderBogers v. Comm’r of Soc. Sec.,
486 F.3d 234 (6tiCir. 2007). Accordingly, when substai evidence supports the ALJ’s denial
of benefits, that finding must be affirmed, evéa preponderance of the evidence exists in the
record upon which the ALJ couldhve found plaintiff disabledl he substantial evidence standard
creates a “zone of choice’ within which [an ALcAn act without the fear of court interference.”
Buxton v. Halter246 F.3d 762, 773 (6th Cir.2001). However, an ALJ’s failure to follow agency
rules and regulations “denotes a lack of sultgtbevidence, even where the conclusion of the ALJ
may be justified based upon the recor@dle, supraciting Blakely v. Comm’r of Soc. Seb81
F.3d 399, 407 (6th Cir.2009) (citations omitted).

V. LAW AND ANALYSIS

A. Treating Physician Rule

Plaintiff first argues that the ALJ failed tpve good reasons for the weight given to the
opinion of treating physician Dr. Reeves that RIHirs limited to fifteen minutes of standing or
walking at one time and lifting no more than paunds at one time. ECF Dkt. #17 at 15. An ALJ
must give controlling weight to the opinion ofraating source if the ALJ finds that the opinion is
well-supported by medically acceptable clinical dragynostic techniques and not inconsistent with
the other substantial evidence in the recaktlson v. Comm’r of Soc. Se878 F.3d 541, 544 {6
Cir. 2004). If an ALJ decides to discount get a treating physician’s opinion, he must provide
“good reasons” for doing so. Social SecuritydRISSR”) 96-2p. The ALJ must provide reasons
that are “sufficiently specific to make clearaioy subsequent reviewers the weight the adjudicator
gave to the treating source’s medical opinion and the reasons for that wieightttiis allows a
claimant to understand how his case is deterdhiegpecially when he knows that his treating
physician has deemed him disabled and he may therefore “be bewildered when told by ar
administrative bureaucracy that he is not, unless some reason for the agency’s decision is suppliec
Wilson, 378 F.3d at 544 (quotingnell v. Apfel177 F.3d 128, 134 (2d Cir. 1999)). Further, it

“ensures that the ALJ applies the treating physicide and permits meaningful appellate review

-16-



of the ALJ’s applicton of the rule.” Id. If an ALJ fails to explain why he or she rejected or
discounted the opinions and how those reasoestafl the weight afforded to the opinions, this
Court must find that substantial evidence is iagk“even where the conclusion of the ALJ may be
justified based upon the recordRdgers486 F.3d at 243 (citingvilson 378 F.3d at 544).

The Sixth Circuit has noted that, “while ittimie that a lack of compatibility with other
record evidence is germane to the weigha @feating physician’s opinion, an ALJ cannot simply
invoke the criteria set forth in the regulations ifragpso would not be ‘suffiently specific’ to meet
the goals of the ‘good reason’ rulé=tiend v. Comm’r of Soc. SedNo. 09-3889, 2010 WL
1725066, at *8 (6th €i 2010). The Sixth Circuit has held that an ALJ’s failure to identify the
reasons for discounting opinions, “and for explaining precisely how those reasons affected the
weight” given “denotes a lack of substantiald®nce, even where the conclusion of the ALJ may
be justified based upon the recorBarks v. Social Sec. AdmimNo. 09-6437, 2011 WL 867214,
at *7 (6th Cir. 2011) (quotinRogers 486 F.3d at 243 )However, an ALJ need not discuss every
piece of evidence in the administrative recordosy as he or she consig all of a claimant’s
medically determinable impairments and the opinion is supported by substantial evitlee2®.
C.F.R. 8§ 404.1545(a)(2%ee also Thacker v. Comm'r of Soc. 2 F. App’'x 661, 665 (6th Cir.
2004). Substantial evidence can be “less than a preponderance,” but must be adequate for
reasonable mind to accept the ALJ’s conclusiigle v. Comm’r of Soc. Se609 F.3d 847, 854
(6th Cir. 2010) (citation omitted).

Plaintiff asserts that his long-term trewfiphysician, Dr. Reeves, offered several opinions
concerning his ability to work. EHEDkt. #17 at 16. Continuing, Plaiffiindicates that Dr. Reeves’
most recent opinion, offered in JuR@13, states that Plaintifbald perform sedentary work that
did not require him to stand or walk for fifteen minutes at a time angé#nafrom osteoarthritis
would render Plaintiff unable to concentrate to ¢stestly perform detailed or multi-step tasks, but
usually would not prevent the penfoance of “at least simple task&d’ Plaintiff also highlighted
several instances in the recavbere Dr. Reeves opined that R could not perform any job
requiring standing or walking until his knee was repaired; was limited to standing or walking for

fifteen minutes at a time, and was unable to lift; #wad Plaintiff was unable to work the prior year.
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Id. at 16-17. Further, Plaintiff indicates that #hkeJ claimed to give the opinions of Dr. Reeves
partial weight, but asserts that it is unclear whitcany, of the opinions # ALJ used to form her
RFC finding. Id. at 17. Plaintiff states that the AlsJ¥easons for giving the June 2013 opinion of
Dr. Reeves partial weight were: (1) it is rendkeless persuasive because three months prior, in
March 2013, Dr. Reeves had statiedt Plaintiff was unfit for work(2) Dr. Reeves’ statement on
another occasion indicating that Plaintiff could m&et standing or walking requirements; and (3)
Dr. Reeves may have been dishonest in hiesgmtation of Plaintiff's limitations based on their
relationship of Plaintiff's having been demanding or insistéght.

First, Plaintiff asserts thathen Dr. Reeves found Plaintiff to be unfit for work in March
2013, the assessment was based on the combinaRtair@iff's osteoarthritis of the bilateral knees
and his bipolar disorder. ECF Di¢17 at 17. Plaintiff contendisat Dr. Reeves’ June 2013 opinion
addressed only the limitations arising from Pld&iistiosteoarthritis, and the fact that he would be
more limited by the combination of his impairmentsasisistent with the Social Security Adtl.
at 17-18. Second, Plaintiff asserts that Dr. Reeves neteged that Plaintiff could perform “no
standing or walking,” but instead stated, “I beli¢Rintiff] to be disabled from any job which
requires standing or walkinglt. at 18. Plaintiff avers that this statement was made in the context
of an office visit after Plaintiff complained ofeldifficulty he faced stading on his feet daily for
ten hours as an executive chef, and, in this conbexiReeves’ statement is not inconsistent with
his later, clearer limitation to sedentary workl. Third, Plaintiff asserts that the ALJ drew on
speculative reasoning when concluding that Reeves may have been dishonest in his
representation of Plaintiff's limitations based on their relationship and Plaintiff's insistence, and
there is no evidence that Dr. Reeves was influenced in this madnat.18-19.

Continuing, Plaintiff avers that the ALJ'salgsis undermines the treating physician rule.
ECF Dkt. #17 at 19. Plaintiff argues that theJA reliance on the opinions of the state agency
reviewing physicians for a limited range of light work does not mend the ALJ’s andlgsitn
support of this argument, Plaifitasserts that the state agemeyiewing physicians reviewed the
file in May 2012 and September 2012, before evidefeeMRI of Plaintiff's right knee, taken in

June 2013, showed a complex tear of the postleanr and posterior body of the medial meniscus
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touching the inferior articular surfacéd. Plaintiff contends that the ALJ gave no indication that
he recognized that the non-examining physiciadsi@omplete records before giving the opinions
greater weight.Id. at 20. Additionally, Plaintiff claims that, at best, he is capable of sedentary
exertion, and that a limitation to sedentary exertisigisificant in this case because Plaintiff is over
age fifty, and thus the sedentary Medical-Vocatiéaidelines Grids direct a finding of disabled
considering Plaintiff exertional limitations alonkl.

Plaintiff also asserts that the ALJ’s findiegncerning Plaintiff’'s ability to perform the
mental demands of work is not supported by sultisieevidence. ECF Dkt. #17 at 21. Continuing,
Plaintiff notes that the ALJ afforded only partregight to the opinion dfis treating psychiatrist,

Dr. Gehlot, because the opinion appears to contain inconsistettias 21-22. Plaintiff claims

that the only inconsistencies noted by the ALJ involve GAF scores, which do not equate to a
claimant’'s mental RFCId. at 22. Further, Plaintiff avers thidite ALJ gave grat weight to GAF
scores in the sixties that were assigned hy@#hlot when reaching her conclusion concerning
Plaintiff's ability to work, and that “there 8mply no nexus between the ALJ’s [RFC] finding and

the GAF scores.1d. at 22-23. Finally, Plaintiff asserts thihe ALJ essentially substituted her own
opinion for that of the treating psychiatrist, &hdt Dr. Gehlot based his opinion on a variety of
factors, not simply GAF scorindd. at 23.

Defendant contends that the ALJ reasonalgighed the opinion evidence. ECF Dkt. #20
at 10. First, Defendant indicatiégt the ALJ explained that DReeves’ opinions contrast sharply
with one another, as well as the other evidence in the rettbrd\s an example, Defendant notes
that the ALJ emphasized that just three months after Dr. Reeves opined that Plaintiff was unfit tc
work, he opined that Plaintiff coujoerform full-time sedentary workld. Regarding Plaintiff's
argument that the opinions were not inconsidtecause Dr. Reeves based his March 2013 opinion
on his mental and physical limitations, and the June 2013 opinion was only based on his physice
limitations, Defendant avers that the ALJ indicateat Plaintiff's mental limitations were outside
Dr. Reeves’ area of expertise, and when Dr. Re@valuated Plaintiff in May 2012 he concluded
that Plaintiff was not significantly limited in any mental categdd.. Defendant then states that

an ALJ may discount a treating physician’s opiniorereit is unsupported or inconsistent with that
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physician’s previous examinationsld. (citing 20 C.F.R. 88 404.1527(c)(2), 416.927(c)(2)
(additional citations omitted)).

Continuing, Defendant indicates that the ALJaaldhat there was no support for Dr. Reeves’
conclusion that Plaintiff could perform no sthng or walking. ECF Dkt. #20 at 11. Defendant
asserts that an ALJ is not bound by conclusorgstants from physicians, particularly when those
statements are not supported by detailed obgariteria and documentation, and thus it was
appropriate for the ALJ to note thack of support for Dr. Reeves’ opiniold. (citing Buxton v.
Halter, 246 F.3d 762, 773 {&Cir. 2001)). Additionally, regardinglaintiff's claim that there is no
possibility that Dr. Reeves may have issued the opgut of sympathy or Biaintiff’s insistence,
Defendant asserts that the ALJ indicated thabiild/be difficult to confirm such motives, but based
on the substantial departure from the other ewidemd their inconsistencies, the ALJ reasonably
guestioned Dr. Reeves’ motive$d. Additionally, Defendant contends that the ALJ provided
several other reasons for discounting Dr. Reeves’ opinidnsContinuing, Defendant argues that
the fact that the state agency reviewing physiciangwed the record prior to the June 2013 MRI
alone does not detract from the reliability of their opiniolts. Defendant asses that the ALJ
recounted the June MRI evidence and Plaintst®sequent scheduled surgery, noting that the
surgery was cancelled because Plaintiff thttefollow the instruction to fastd. at 12. Moreover,
according to Defendant, Plaintiffifaito explain how the MRI findingsecessitate a more restrictive
RFC finding. Id.

Next, Defendant addresses Plaintiff's arguteeregarding the ALJ’s treatment of Dr.
Gehlot's opinions. ECF Dkt. #20 at 12. Defendasderts that the ALJ recounted Dr. Gehlot’s
opinion that Plaintiff had marked limitations irethbility to maintain attention and concentration
for two-hour periods of time, perform work actigs at a reasonable pace, keep a regular work
schedule, interact appropriately with others, tndithstand the stressasd pressures of routine,
unskilled work.1d. Continuing, Defendant contends thatfn) may reject a treating physician’s
opinion that is inconsistent with that physicians treatment notes, and that the ALJ gave Dr. Gehlot'’s
opinion partial weight because it was inconsisteittt the regularly assigieGAF scores of fifty

to sixty-five, indicating only moderate to mild limitationgd. Defendant recognizes that GAF
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scores do not equate to a mental RFC, and iretichat the ALJ acknowledged that GAF scores are

a snapshot of functioning, do not reflect any spelimitation, and are not determinative of overall
disability, and also noted that tBexth Circuit has indicated that a GAF score of fifty is consistent
with the ability to work. I1d. Finally Defendant asserts that the ALJ reasonably contrasted the
extreme limitations in Dr. Gehlot’s opinion with the consistently high GAF scores assigned to
Plaintiff. Id.

Defendant is correct in asserting thatAhd provided good reasons for the weight afforded
to the opinion of Plaintiff's treating physician, [Reeves. The ALJ indicated that she afforded
partial weight to Dr. Reeves’ Febru#912, May 2012, March 2013, and June 2013 opirfiors.
at 30. Plaintiff focuses on the March 2013 dmieation and June 2013 opinion when attempting
to reconcile Dr. Reeves’ treatment and opiniBQF Dkt. #17 at 17-18n March 2013, Dr. Reeves
wrote on a prescription pad tHataintiff was disabled from February 2, 2012 to March 5, 2013 due
to osteoarthritis in his knees and bipolar disoPd&r. at 517. The notath on the prescription pad
does not elaborate on why Dr. Reéwedicated that Plaintiff was uiliée to work for the year prior,
or provide any insight as to the circumstans@sounding the issuance of this determination of
Plaintiff's ability to work in the form o single sheet from a prescription p&dl. As for the June
2013 opinion, Dr. Reeves completed a Medical 8@8tatement indicating that Plaintiff could
perform sedentary work for eight hours a day yftiwurs per week. Tr. &15. Further, the June
2013 opinion stated that Plaintifbald: walk fifteen minutes or s at one time; sit for four hours
at one time; occasionally lift and carry ten pounds; frequently carry six pounds or less; and
constantly finger, handle, and readd. Further, the June 2013 opinion indicated that Plaintiff

would not be absent from work for a singleydaer month due to his impairments, and that

®The four “opinions” cited by the ALJ are not all opinions prepared by Dr. Re®e=gr. at 238,
257,515-17. The February 2012 and May 2012 “opinionst dy the ALJ consist of treatment notes. The
March 2013 “opinion” is a determination that Pldintias disabled written on a prescription pad. The June
2013 opinion is a medical source statement, and was properly referred to as an opinion.

The prescription pad prepared by Dr. Reeves indicates that Plaintiff was disabled from February 2,
2012 to February 27, 2013, or the date appearing on the prescription pad, which is March 5, 2013. Tr.at51
Accordingly, the Court will use March 5, 2013 whegferring to the end date for which Dr. Reeves
determined that Plaintiff was disabled according to the prescription pad.
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Plaintiff's pain “prevents ability to concentratedonsistently perform detailed or multi-step tasks
but usually would not prevent performance of at least simple tatksat 516.

The two additional pieces of medical documentaprepared by Dr. Reeves that were cited
by the ALJ are treatment notEem February2012 and May 2012SeeTr. at 30. The February
2012 treatment notes indicated tR&intiff complained of righknee pain, and Dr. Reeves stated
that he considered Plaintiff to be disabled fasas he could not perform jobs requiring standing
or walking. Id. at 257. In May, 2012, Dr. Reeves opined ®Plaintiff could sand or walk for one
hour in an eight-hour workday, and stand or wialkfifteen minutes without interruption. Dr.
Reeves also indicated that Plaintiff's abilitysibwas affected, but digbt place any limitations on
how many hours per workday Plaintiff could sithaw long he could sit without interruptiofd.
at 238. Further Dr. Reeves stated that Plawaf: not limited in seeingpearing, or speaking; not
significantly limited in bending, reaching, or handling; and markedly limited in repetitive foot
movements.ld. Dr. Reeves did not indicate whether any limitations applied to Plaintiff's ability
to push or pull.ld. Plaintiff does not mentionither of these treatment notes in his argument that
the March 2013 determination and the June 2013 opinion are not consistent, instead only mentionin
themin passing when summarizing Dr. Reeves comments on the records concerning dsadility.
ECF Dkt. #17 at 16-17.

The Court finds that the inconsistencie®or Reeves’ opinions and the medical evidence
were a proper basis upon which the ALJ affordeg palktial weight toliose opinions. In March
2013, Dr. Reeves wrote:

Patient was and is disablé®m 2-9-12 to 2-27-13 or up until present time of this

note [with] further evaluation to continue. Disability due to osteoarthritis bilateral

knees & bipolar disorder which he is unfit to wdtk.

Tr. at 517seeECF Dkt. #17 at 17. The above deteration was written on a prescription pad and
provides no additional reasons or explanatiomoashy Dr. Reeves believed that Plaintiff was
unable to work for the specified dates. Thremnths later, in June 2013, Dr. Reeves indicated that

Plaintiff could work eight hours a day, forty hours a week. Tr. at 515.

%Seen. 9,supra.
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Plaintiff fails to explain vay Dr. Reeves suddenly and drastically changed his opinion
regarding Plaintiff’s abilities. In an attempt to explain the inconsistencies between Dr. Reeves’
March 2013 determination and June 2013 opinion, Piectdims that the ALJ was also considering
Plaintiff's physical and mental impairmentstime former, and was only considering Plaintiff's
physical impairments in the latter. ECF Dkt. #17 at 17-18. However, the March 2013 determination
provides no explanation as to h&haintiff's bipolar disorder, in conjunction with osteoarthritis in
his knees, rendered him completely unable tokwoMoreover, a Mental Functional Capacity
Assessment completed in May 2012, a time at wRlaimtiff was unable taork according to Dr.
Reeves’ March 2013 determination due, in part, to his mental limitations, Dr. Reeves opined tha
Plaintiff is not significantly limited in any area ofental functioning. Trat 240. Dr. Reeves’ May
2012 Mental Functional Capacity Assessment and his March 2013 determination conflict with one
another. Further, Plaintiff's position that thiarch 2013 determination that Plaintiff was disabled
from February 2, 2012 to March 5, 2013 is consistetit other opinions and medical evidence is
belied by the fact that Dr. Reeves completed a detailed mental functional capacity assessment
May 2012 opining that Plairitiwas not significantly limited in angrea, as well as the fact that a
mere three months after the March 2013 deteroingDr. Reeves issued an opinion indicating that
Plaintiff could work. As such, Dr. Reeves’ Ma 2013 determination is contradicted by other
pieces of medical evidence and opinion evidence.

In addition, as noted by the ALJ, evenDf. Reeves’ March 2013 determination that
Plaintiff's mental and physical limitations rendetech unable to work wasot contradicted by his
other opinions and medical findings, mental heatfessments are outside of Dr. Reeves’ area of
expertise.SeeTr. at 31. Accordingly, Plaintiff has fadeto explain why a single determination
written in two sentences on a prescription notegading that Plaintiffs mental and physical
limitations, when taken together, render him disakleauld not be viewed as inconsistent with a
much more detailed finding three months latergating that Plaintiff wasapable of working eight

hours a day, five days a weekhe ALJ provided good reasons to afford Dr. Reeves’ opinion less
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than controlling weight as it was inconsisteithwhe other substantial evidence in the recogee
Wilson,378 F.3d at 544; SSR 96-2p.

Additionally, Plaintiff asserts that the stagency physicians, whose opinions were afforded
great weight by the ALJ, reviewed the file befar®IRI taken in June 2013 revealed a complex tear
of Plaintiff’'s posterior horn anglosterior body of the medial meniscus touching the inferior articular
surface. ECF Dkt. #17 at 19. Wever, there will always be a gap between the time the agency
experts review the record and issue their opinions and the time the hearing decision is issuec
“Absent a clear showing that the new evidence renders the prior opinion untenable, the mere fac
that a gap exists does not warrant the expense and delay of a judicial reKhadv: Comm’r of
Soc. Se¢.314 F. App’x 827, 831 {6Cir. 2009). The ALJ was aware of the June 2013 MRI and
mentioned it when making her RFC finding. &t.29. Moreover, Plaintiff has not made, or
attempted to make, a clear showing that the new evidence renders the state agency reviewir
physicians’ prior opinions untenabl&eeECF Dkt. #17 at 20. Additionally, Plaintiff's assertion
that the Medical Vocational Guidelines dirediraling of disabled based on Plaintiff's age and
limitation to sedentary work is without merit because the ALJ's RFC did not limit Plaintiff to
sedentary work and Plaintiff has failed to shthvat the Court should disturb the ALJ's RFC
finding.*? See id

Hpjaintiff also takes issue withe ALJ’s statements suggesting that Dr. Reeves may have offered
his opinion out of sympathy or at Plaintiff’s insistenc&eECF Dkt. #17 at 18-19. The Court need not
address this issue as the ALJ identified good reasons to discount the opinion offered by Dr. Reeves outsic
of any suggestion or indication that Dr. Reeves opinion was issued out of sympathy or at Plaintiff's
insistence.

12pjaintiff claims that he is over the age fifty in his brisEeECF Dkt. #17 at 20. Plaintiff was born
on April 7, 1964, and was forty-seven at the time of kegjad onset date. Tr. at 34. Plaintiff's alleged onset
date was February 24, 2012, and the date ofAlh#s decision was September 5, 2014. Tr. at 18.
Accordingly, Plaintiff reached age fifty on April 2014 - over two years after the alleged onset date and
approximately five months before the ALJ’s decisioBlaintiff’'s brief does not include this important
distinction when attempting to argue that Plaintiffisabled according to the Medical-Vocational Guidelines
based on his age and exertional limitations. AdditionBIgintiff does not address the fact that the ALJ only
found that he met the insured status requirementedocial Security Act through March 31, 2014, a date
prior to Plaintiff's birthday. In any event, Pl&ifis argument fails because he was not limited to sedentary
work.
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Plaintiff also takes issue with the ALJ’'s dgion insofar as she dibt afford controlling
weight to the April 2013 opinion of Dr. Gehlot. EDkt. #17 at 22. Plaintiff asserts that there is
no nexus between the ALJ's RFC finding and the assigned GAF $tde&f: Dkt. #17 at 22-23.
While the Court agrees that GAJeores are not dispitise of disability, Plaintiff is mistaken in
claiming that “there is simply no nexus betweka ALJ's [RFC] finding and the GAF scores.”
ECF Dkt. #17 at 23. Despite Plaintiff’'s apparsaggestion that the Court disregard GAF scores
ranging from fifty to sixty-five that were agsied regularly, there is probative value in the GAF
scores assigned by Dr. Gehl&eeSmith v. Comm’r of Soc. Se¢82 F.3d 873, 877 {&Cir. 2007).
Plaintiff fails to explain why the ALJ erred by taking the GAF scores into consideration when
determining the weight to afford Dr. Geholtpinion, and does not point to any portion of the
record that supports the extreme limitations opined by Dr. Geholt. An ALJ may reject a treating
physician’s opinion if it is inconsistent with that physician’s treatment notes, and, here, the ALJ
reasonably afforded Dr. Geholt’s opinion only partial weight because it was inconsistent with
regularly assigned GAF scores as dictatedr. Gehlot’'s own treatment notesSee Bass V.
McMahon 499 F.3d 506, 511-12 {6Cir. 2007). Accordingly, the ALJ did not err when she
afforded only partial weight to the opinion of Dr. Geholt.

B. Vocational Expert Testimony

Plaintiff also asserts that the [ALJ’s] findikgncerning a significant number of jobs is not
supported by vocational expert (“VE”) testimony. ECF Dkt. #17 at 24. At the hearing, the ALJ
asked the VE how many jobs were available fondividual with Plaintiff's age, education, work
experience, and RFC. Tr. at 620-21. Theligted three job titles totaling 560,000 jobs nationally
and 14,000 jobs regionallyd. at 21. The ALJ then added the adbshal restrictions of work that
could be done in a seated or standing positiora ftotal of sitting, standing, or walking for four
hours in an eight-hour workdayld. at 622. The VE identified three jobs that Plaintiff could
perform with the added limitations, totalia@8,000 jobs nationally and 4,400 jobs regionaliti.

In the decision, the ALJ cited the initial job numbers provided by the VE rather than the reduced

13paintiff raises no arguments regarding the ALJ’s treatment of Dr. Gehlot’s February 2014 opinion.
SeeECF Dkt. #17.
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numbers provided by the VE with the added restrictions, which were ultimately included in the RFC
finding. Tr. at 27. Plaintiff coeinds that, based on this erritve ALJ’s finding that a significant
number of jobs exist in the national economy that Plaintiff could perform is not supported by
vocational expert testimony. ECF Dkt. #17 at 24.

This error on the behalf of¢hALJ when finding that a significant number of jobs exist in
the national economy that Plaintiff could perform is harmless. The Sixth Circuit has previously
found that 1,350 jobs regionally constituted a significant number of jobs existing in the national
economy for the claimant to perforriiall v. Bowen 837 F.2d 272, 275 {&Cir. 2012). InHall,
the Sixth Circuit indicated thdt,350 was not a magic number, dhdt a determination must be
made on a case by case basis, stating “[tlhe decision should ultimately be left to the trial judge’s
common sense in weighing the statutory languagapased to a particular claimant’s factual
situation.” Id. In the instant case, the Court finds that 4,400 jobs regionally and 178,000 jobs
nationally constitutes the existence of a significantlmemof jobs that Plaintiff could perform. The
ALJ’s RFC finding is not overly restiive in terms of the type avork that Plaintiff can perform,
and the factual circumstances of Plaintiff's attan do not provide reastmbelieve that 4,400 jobs
regionally and 178,000 jobs nationally do not constidiggynificant number of jobs. Accordingly,
Plaintiff has failed to demonstrate that the ALJ’s error warrants remand of the instant case.

V. CONCLUSION

For the foregoing reasons, the Court AFFIRMS decision of the AL and dismisses the

instant case in its entirety with prejudice.

Date: October 7, 2016 /s/George J. Limbert
GEORGE J. LIMBERT
UNITED STATES MAGISTRATE JUDGE
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