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

DAVID N. FITZENREITER, Case No. 3:16 CV 2442
Plaintiff,
V. MagistratdudgeJamesR. Knepp,ll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff David Fitzenreiter (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. 8§ 636(c) and Civil Rule 73.
(Doc. 15). For the reasons stated below, the nsigieed affirms the desion of the Commissioner.

PROCEDURAL BACKGROUND

Plaintiff protectively filed for DIB and SSI iBeptember 2013, alleging a disability onset
date of August 31, 2008. (Tr. 236-46). His claivexe denied initiallyand upon reconsideration.
(Tr. 88-153; 156-84). Plaintiff then requestech@aring before an administrative law judge
(“ALJ"). (Tr. 185). Plaintiff (represented by coumsend a vocational expeftVE”) testified at
a hearing before the ALJ on August 18, 2015. 8B-87). On Octobe7, 2015, the ALJ found
Plaintiff not disabled in a written decision. (Tr1-26). The Appeals Council denied Plaintiff’'s

request for review, making the hearing decisiorfitied decision of the Gmmissioner. (Tr. 1-5);
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see20 C.F.R. 88 404.955, 404.981, 416.1455, 416.1481. Plaintiff timely filed the instant action on
October 5, 2016. (Doc. 1).
FACTUAL BACKGROUND

Personal Background and Testimony

Plaintiff was born in May 196Inaking him 47 years old at laleged onset de. (Tr. 88).
He had a high-school education (GED) and pagkves a forklift operadr, material handler,
pressing machine operator, and food packer. (Tr. 24, 39-45, 78).

In an October 2013 function report, Plaintiff exipled he was limited in his ability to work
because, among other things: “I don’t understanduoson [sic] sometimes and get anxious and
depressed. | forget thing [sic] m&” (Tr. 302). He reported activiseof caring for pets, yard work,
laundry, preparing meals, grocery shopping, andticigadnline. (Tr. 303-06). Plaintiff reported
he had trouble getting along “sometimes wgthling [sic] and neighbor [sic] who gossip. And
game player [sic] at work” and that he wasoha anti-social” and did not go out. (Tr. 307). He
also indicated he could pay attention for ten to fifteen minutes, but had difficulty following
instructions because “[s]Jometimes it gets osirig, can’'t remember as well as | used td.”In
response to a question about hiegvgot along with authoritydures, he responded: “very well,
bosses most of the time but not always”, andndécated he had never begred or laid off for
not getting along with people. (Tr. 308).

At the August 2015 hearing before the ALJ, Riiffi testified he Ilved alone in a home
owned by his mother. (Tr. 37). Piiff testified he believed heoald not work due to anxiety and
depression. (Tr. 45-46). He eapied what had changed since 2@08he present affecting his
ability to work was:

I've just had a lot of eye opening expexen. I've gone over things in my past. |
found out things that wem@one to me that | never kweby people recently and it



has kind of been on my mind a lot. | trykeep busy so | dohthink about it, but
it really hurts a lot to think about somethé things that | found out that were done

to me.
Kk

What's different is that th seeing things in a whole wdight. | don’t see things
the way | used to see things befordave a more negative outlook on life and
everything.

K%k

| fear about people and the games and situlibn’t want to be part of all that, but

it just seems to be a normal thing everywhere | go. Either that or I'm imagining it.

| might be imagining it.

(Tr. 69-71). He also testified he could not waiRecause | just have a hard time concentrating.
Concentrating on the job. Being in one place for too long. . . . | don’t know, | just don't feel
comfortable with it aymore.” (Tr. 73).

Plaintiff testified he saw his psychiati Dr. Williams, every twelve weeks, but
“[slJometimes it's less than that” and saw a thettapekly or biweekly. (Tr. 50-51). Plaintiff had
been under the care of the Stress Center since 1989 (for panic attacks), and had been seeing Dr.
Williams specifically for fifteen years. (Tr. 64).

Plaintiff testified he had memory problems, “forgetting things more often and not
remembering stuff and losing things”, but did need reminders to take his medication. (Tr. 53-
54). With regard to concémation, Plaintiff said he tended “tift off and think about other things
that [he’s] not supposed be - - shouldn’t be - - [he had] arddaime focusing on what [he] should
be doing.” (Tr. 54). These concentration profsevent “all the way back to grade schoddl.”

Plaintiff testified he had duble understanding insictions in past jobs, and had always
had trouble making decisions. (Tr. 55, 67). He &lad trouble getting along with other people.
(Tr. 56) (“And a lot of it just comes from my owfrustrations because | can’'t seem to figure out

what is wanted from them. And it's not necessatilgir fault, it's just thdrustration leads to - -

“). Plaintiff said he “[sJometimes” had troubMith supervisors “when they take credit for



something [he] did” and “[sJometimes” had thde with coworkers “whe they don’t pull their
fair share.” (Tr. 65). He also sometimes felt likevookers were out to get him, and had previously
left a job because of high anye(Tr. 67). He explairg he had left a prigob because: “People
play head games. People try to get your job. People sabotage thiyms get in trouble to get
your job. You go to personnel and nothing is doifér” 44-45). He testified he felt like he was
“always a little paranoid and wehing over [his] back” and had “a hard time concentrating and . .
. a hard time understanding whatremne wants from [him].” (Tr. 46).

Plaintiff also testified to angéssues, but anger managemiead been helpful. (Tr. 71-72).

Plaintiff had “always had issu&gth [his] brothers and sisters”, which he attributed to the
age difference between them. (Tr. 66). He said he had one friend, and that he “always seemed to
be comfortable with having just ofigend. . . . | just f# like I've never needed more than that.”
Id.

Plaintiff testified he had a nervous bkdawn in 1989, for which he was hospitalized
overnight. (Tr. 56, 73). He still hamhxiety attacks “once iawhile”, but “not as severe as what
they were back in 1989”. (Tr. 57). He could uspiadicover from them in ffteen minutes or so”.
Id.

Plaintiff testified he checkedn his mother daily, and helpéer with household chores
like laundry and meal preparatiofi.r. 58). He also performedhores at his own house, though
not as much as he thought he should: “Dustidgri’'t like and | don’t sweep as often as | should.
| just mopped the kitchen floor, $@ot that done. Bihes are never ending and | will never catch
up with that in my life. I'm justhot - - | have a problem keeping wth that.” (Tr. 59). Plaintiff

also cared for birdand fish. (Tr. 60).



Plaintiff testified he grocgrshopped twice per month, aitdook him approximately an
hour. (Tr. 59-60). He would go early ine morning to avoid crowds. (Tr. 6@ge alsolr. 73 (“I
like to shop in peace anfla lot of people are around and fétil tends to make me nervous. It
always did.”).

Relevant Medical Evidenée

The record reflects (as Plaintiff testified to) a long history of mental health treatment. The
Transcript contains records froffaintiff’s treating physician, Gege Williams, M.D., of Fulton
County Health Center, starting in January 2@eTr. 460.

The record contains two treatment notesrirDr. Williams in 2008 (prior to Plaintiff's
alleged onset date). (Tr. 459-60). At both visids. Williams noted “[m]ood and mental status
overall were fairly good”ld. In January 2008, Plaintiff reported had been working full-time for
five months, and felt “his mood has been relativsthble.” (Tr. 460). IQuly, Plaintiff was still
working, and was “[a]ble to keeypp with responsibilies within his own home as well as his
parents.” (Tr. 459). At both visits, Dr. Williamssessed “[p]anic disorder, stable”, and continued
Plaintiff on his current medicatn of Cymbalta. (Tr. 459-60).

The record contains three treatment ndtem Dr. Williams in 2009. (Tr. 456-58). In
February, Plaintiff did not have a job, butsMaoking. (Tr. 458). He ws“staying active online
with some contacts'ld. In July, Plaintiff reported he was “still struggling from his previous job”.
(Tr. 456). He described interpersd problems that led to his pirture (“he endup having to

leave there because it was becomengraordinarily more difficult in light of the fact that there

1. Plaintiff's brief challenges only the ALJ'stéemination regarding his mental impairmer@se
Doc. 12. Plaintiff has waived argument @sues not raised in his opening bri€énnedy v.
Comm’r of Soc. Sec87 F. App’x 464, 466 (6th Cir. 2003). As such, the undersigned only
summarizes the mental health records here.
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was an ongoing perception from many of thepkyees that the patient was ‘a narc.1g. In
October, Plaintiff was still jolsearching, and was “preoccupiedhntaking care of his parents.”
(Tr. 457). Plaintiff's “[m]Jood ad mental status” was “fairlgood” (Tr. 457-58), or “about the
same” (Tr. 456). In 2009, Plaintiff reported hisdigation was “helpful” (Tr. 458), and made his
mood “fairly stable” (Tr. 457). Atach visit, Dr. Williams agai assessed “[p]anic disorder,
stable”, and continued Plaifiton Cymbalta. (Tr. 456-58).

Plaintiff again saw Dr. Williams three times2010. (Tr. 453-55). In April, Plaintiff was
looking for work, but “feeling as though the odds atacked against him” and continuing “to have
some issues with feeling as thougkre are others in the commurtityat have less than a positive
orientation towards him.” (Tr. 455). Dr. Willianabserved that Plaintiff “seems to have some
degree of suspicion regarding others witthle community which may or may not be public
knowledge issuesId. In September, Plaintiff was stibbbking for work, having some difficulty
sleeping, and Dr. Williams noted “his mood hagih up and down although for the most part not
to any significant extreme.” (Tr. 454). Dr. Williaragded a trial of Saphris at bedtime to address
sleep, “as well as some of the suspicious thoughts that he has had oveldtinmeeDecember,
Plaintiff expressed frustration over physical noadlissues. (Tr. 453). He had not been taking the
Saphris, but his sledpad been “good1d. At the 2010 visits, Plairffis mood and mental status
were “about the same” (Tr. 455), “fair” (TA454), and “fairly good” (T. 453). In April and
December, Dr. Williams assessed “[p]anic disorgd&ble”, (Tr. 453, 455) and in September, he
assessed “[p]anic disorder” (A54). Plaintiff continued ttake Cymbalta. (Tr. 453-55).

In 2011, Plaintiff again saw Dr. Williamsrde times. (Tr. 450-52). In April, Plaintiff
reported he had been “fairly goodfn a mood point of view”. (TA52). In July, Plaintiff reported

he had filed for bankruptcy, and hstdrted a new job. (TA51). In October, Rintiff reported he



had left the job due to erratimurs, and “he could not handlatiphysically”, but was looking for
another job. (Tr. 450). “From a mood point of vidve [was] pleased that he [was] doing okay.”
During this time, Plaintiff's mood and mental siswvere “fairly good” (T. 450, 452), and “fairly
stable” (Tr. 451). In April and October, Dr.iMlams assessed dysthymic disorder, and panic
disorder (without agoraphobia). (Tr. 450, 452\ April, he explicitly noted they were “[bJoth
stable.” (Tr. 452). Dr. Williams continued the i@alta prescription, which Plaintiff reported to
be helpful (Tr. 450-52), and provideabre Saphris samples (Tr. 451-52).

Plaintiff saw Dr. Williams four times in 2012Tr. 446-49). In April Plaintiff reported he
had worked in December 2011, but it ended because “they did not have enough work to keep on
the temporary employees”. (Tr. 449). Plaintifas hopeful that he would be hired back, and
reported he “continues to do what he can . . . ljo twat his parents and &p up with the property.”

Id. He reported no panic attacks, no significant symgs of depression, and believed his mood to

be “manageable/goodld. In July, Plaintiff reported “notmuch has changed overall”, and
described some physical health issues. (Tr. 448). Dr. Williams noted “[o]therwise, he remains
active” and that he was scheduledeturn to work the following weekd. In September, Plaintiff

was working part-time, and hopeful for a full-tinwdj (Tr. 447). He reportethings were “largely
unchanged” and “going okayldl. In December, Plaintiff wasokay . . . from a mood point of
view”, but frustrated with I inability to obtain and matain employment. (Tr. 446). He
“believe[d] that . . . people that he knows thate intentionally undermined his credibility with
others which has put his employment opportunities at risk” and he hiakiftg about applying

for disability even.” (Tr. 446). During this tim®laintiff's mood and meat status were “good”

(Tr. 449), “fairly good” (Tr. 446, 448), and “fair/goodTr. 447). Dr. Williams continued to assess

2. The “assessment” portion of the July 2011 treatment note is blank. (Tr. 451).
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panic disorder, withoutgraphobia, and dysthymia. (Tr. 446-49¢ specifically noted Plaintiff’s
dysthymia to be stable at each visit, and in September noted “[b]oth stable” (Tr. 447). Dr.
Williams continued to prescribe Cymbalta. (Tr. 446-49).

Plaintiff also saw Dr. Williamdour times in 2013. (Tr. 442-45, 495-96)n March,
Plaintiff reported “not much has changed ollgrdhe was looking for work, and had been
“occupying himself with tending to the needs of kiderly parents.” (T®#45). In May, Plaintiff
reported “overall he has been doing fairly well”, was supporting hismfgrand was still job-
searching. (Tr. 444)In August, Dr. Williams noted Plaintiff had anxiety with restlessness but
depression was not clinibaan issue. (Tr. 442 Plaintiff himself reportd mild anxiety, moderate
depressed mood, and moderate stressor®duerk, family, and financial issudsl. Dr. Williams
noted Plaintiff had “some ideas of referenaéthough [he could] not galit] breaches into
psychosis”ld. His attitude was “cooperative yet someawirritable”, his attention was “good”,
his speech “clear”, insight “fdi, judgment “approprite”, thought process “logical, with some
ideas of reference”, and thougitntent “appropriate to topicldl. Dr. Williams noted Plaintiff's
“mood/condition” was “fairly stable over time, no obus changes relative to previous visit.” (Tr.
443). In November, Dr. Williams noted Plaintliad “ongoing anxiety andistress related to
family dynamics.” (Tr. 495). Plaintiff's father Hadied six days priorand Plaintiff thought his
siblings were “joined in an approach tg to undermine his role within the familyld. Plaintiff

also reported a domestic violence restraining roadainst him as a result of an argument with his

3. There are also duplicatesswfime of these recordSeeTr. 493-94, 499-500, 567-70.

4. A handwritten treatment note completed Dy Williams indicates a long-term goal of
“maintain[ing] current level ofunctioning”; Plaintiff had a “sigriicant” response to treatment and
he should continue treatment. (Tr. 578).

5. The records become more deth starting in August 2013, seemingly due to a change in the
format of the office treatment notes.



siblings, “even though he did not touch anyond. Plaintiff was “trying to do what he can to be
supportive” of his motheid. During this time, Plaintif's mood and mental status were “good”
(Tr. 445), “fairly good” (Tr. 444), euthymic, anddifly stable” (Tr. 44243), and “fairly stable
despite the recent psychosocial stressorsN@aember 2011) (Tr. 495). Dr. Williams continued
to assess panic disorder, withagbraphobia, and dysthymia, notihgm to be “stable” (Tr. 444-
45), and “fairly stable” (Tr. 443Dr. Williams continued to prescribe Cymbalta (Tr. 442-45, 495-
96), which Plaintiff described as helpful (Tr. 444-45, 495).

Plaintiff also began counseling in ©ber 2013, undergoing an assessment with Julia
Rossow, LSW. (Tr. 471-8%)Plaintiff reported struggling witfamily problems, and his father’s
illness. (Tr. 471). Plaintiff believed his siblingad contacted his physicians to “stick their noses
in when they don’t belongld. He wanted to “learn to set boumigs”, “obtain inner spiritual
peace”, and “work through how to deal with deathl.. Plaintiff reportedhis support system
consisted of his pastor amis parents, but he lacketcial or peer suppord. He reported he
“watch[ed] church live”,“listen[ed] to soft music” and enjoyed gardenirdd. Plaintiff was
unemployed (Tr. 471); when he had a job his attendance was normal, performance was good, but
he would “worry constantly about who is goinggtay me next” (Tr. 472). On mental status
examination, Ms. Rossow noted: well-groomappearance; average demeanor, eye-contact,
activity, and speech; moderate persecutory dahgsilogical and tangential thought process;
euthymic mood; full affect; coopéree behavior; and mildly impaad attention andoncentration.

(Tr. 481). Ms. Rossow noted Plaintiff neededévelop symptom management, employment, and
social support skills. (Tr. 476)n support, she explained Riaff had “[ijnvasive thoughts”,

“delusions that people have ul@rimotives and they ‘play’ him"and that Plaintiff was “unable

6. There is also a duplicate copy of this rec&ekETr. 512-25.
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to work due to paranoid beliefs that co-workerst@nd to be friends and get close to him and then
‘play’ him.” 1d.; see alsalr. 477. Ms. Rossow diagnosed pagiisorder without agoraphobia and
dysthymic disorder, and noted to rule out paramacsonality disorderral delusional disorder,
persecutory type. (Tr. 478). Shecommended Plaintiff continue treatment with his primary care
provider and psychiatrist for pharmacological ngaraent and referred him to outpatient mental
health therapyld.

Plaintiff continued counselghwith Ms. Rossow through ¢hrest of 2013. (Tr. 526-37).
Throughout this time period, Ms. Rossaever indicated Plaintiff’'s ood or affect was “notable”.
(Tr. 526, 528, 530, 532, 534). During these sessiong)tflaeported he was pursuing disability,
and discussed his father’s illness and death, and isgtlesis family. (Tr. 526-37). Plaintiff
reported his “feelings that he naive and people are ‘dotget him™. (Tr. 526).

Plaintiff continued to see both Dwilliams and Ms. Rossow in 2018eeTr. 491-92,
559-66 (Dr. Williams); Tr. 539-43; 638-718 (Ms. Rossow).

In February, Plaintiff reported to Dr. Williams attending anger management classes after
being convicted of disorderly conclurelated to a family disputéTr. 491). He found the anger
management classes helpfid. In April, Plaintiff reported cocerns about his mother’s health,
and problems with his siblings continued. (Tr. 588)July, Plaintiff reported he “continue[d] to
believe that his 3 siblings aoenspiring against him and their ther”, and thought his siblings
had “bugged” his phone. (Tr. 561). Dr. Williams notetintiff “does have some fairly well
developed and persistent beliefs with aspeutory theme although not so unusual as to
characterize them as delusional without evidence to suppottothis the case. A more likely

consideration would be paranoid personality traits/disorder.”581-62). In October, Plaintiff

7. This record is duplicated multiple tim&eeTr. 503-04; 565-66.
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again reported fears that Isiblings were conspiring agairtsm. (Tr. 559). Throughout 2014, Dr.
Williams noted Plaintiffs mood remained comeig, and was euthymic or stable. (Tr. 491, 559,
561, 563). Dr. Williams continued to diagnose patisorder without agoraphobia and dysthymic
disorder, and continued Pidiiff's Cymbalta prescrifon. (Tr. 491, 559, 561-62, 563-64).

Plaintiff attended counseling semss with Ms. Rossow throughout 20BkeTr. 539-43,
638-718. In these visits, he discussed angeraaxiety triggers; family dynamics, including
anxiety surrounding his mother’sdith; and paranoia regarding Biblings’ percered actions, as
well as coping skills to address these issleesAt each visit except one, Ms. Rossow checked a
box indicating there was “[n]o significant changeRilaintiff's condition] from last visit” and did
not check the boxes indicatingnything notable about Pidiff's mood/affect, thought
process/orientation, or behavior/furmeting. (Tr. 539, 542, 648643, 646, 648, 650, 652, 654, 657,
659, 661, 663, 665, 667, 669, 671, 673, 675, 677, 679, 681, 684, 686, 688, 690, 693, 696, 698,
700, 702, 704, 706, 708, 711, 713, 71At)a December 2014, visik/ls. Rossow checked a box
indicating Plaintiff’'s “mood/affe¢twas notable, indicated Plaifftreported increased anxiety and
restlessness, and discussed coping skills. (Tr. 715).

Plaintiff continued to see bobr. Williams and Ms. Rossow in 201SeeTr. 555-58, 772,
774 (Dr. Williams); Tr. 719-54 (Ms. Rossow).

In January, Plaintiff reported frustration to Dr. Williams over “the lack of family
cohesiveness and possibility that they maytbempting to limit him from gaining access to his
guns”, which were taken away after the domestitevice charge. (Tr. 557). In July, Dr. Williams
noted Plaintiff “states he has continued to do we#rall relative to his & appt.” (Tr. 555). He
reported counseling to be “helpful in geale(not just with anger managementhd. In July,

Plaintiff again reported “not much has changddi. 772). He expressddustration with “what

11



he views as overly intrusive behavior from histai” and worried about what might happen if his
mother died and his sister gainemhtrol of the estate, as hesxsomewhat financially dependent
on his motherld. In October, Plaintiff again stated had “been managing okay” since his last
appointment. (Tr. 774). He aga@xpressed “some unresolved issuegarding trust with his
siblings”, but his mother had be&upportive emotionallyand financially”.ld. In January, May,
and July, Dr. Williams continued his prior asseests of panic disorder without agoraphobia and
dysthymic disorder. (Tr. 555, 557, 772). In Octolder,added “[m]ajodepression, recurrent —
stable.” (Tr. 774). Throughout 201Blaintiff's mood was stable arelithymic, with no evidence
of psychosis or delusional thought procedseTr. 557; 555 (“[tlhought process reality based”);
772 ("mood appears euthymic. No real change intalestate relative to fiprevious appt.”); 774
(“Thought process reasonable, no evidence of maranoia or any delusional content.”). Dr.
Williams continued Plaintiff on Cymbaltahich he found helpful. (Tr. 555-58, 772, 774).

Plaintiff's 2015 counseling sessions with Ms.sRow continued to adelss anger, anxiety,
and coping skills; they also continued to addreasiif's family dynamic issues and beliefs that
his siblings were out to get hingeeTr. 719-54. At each visitMs. Rossow checked a box
indicating there was “[n]o significant change [in Plaintiff’'s condititmom last visit” and did not
check the boxes indicating whing notable about Pldiffs mood/affect, thought
process/orientation, or behavior/furmeting. (Tr. 719, 721, 72325, 727, 730, 732, 734, 737, 739,
742,745, 747, 749, 751, 753).

Plaintiff saw Dr. Williams again in Janua@p16 (after the ALJ's decision). (Tr. 775).
Plaintiff reported worries about hisother’s health, and “admit[tetfjat assisting with his mother

and her care needs and multiple doctor [appants] has been wearing on hird” Dr. Williams

12



noted Plaintiff's medication to bleelpful, and continued priatiagnoses: “[d]ysthymia, [p]anic
do, [m]ajor depression recurrent-stabliel.”

Opinion Evidence

TreatingProviders

In October 2013, Dr. Williams completed a “Meal Source Statement of Ability to do
Work-Related Activities (Mental)”. (Tr. 461-68)He opined Plaintiff had: mild limitation in the
ability to understand, remembemd carry out simple instructions; moderate limitation in the
ability to make judgments on simple work-reltdecisions; and markdichitation in the ability
to understand, remember, and carry out complstuantions, as well as to make judgments on
complex work-related decisichs(Tr. 461). For findings in support, Dr. Williams wrote:
“multiyear history of working with patient to treat his depression and anxietyDr. Williams
also opined Plaintiff had moderate limitation in &elity to interact appropriately with the public;
but marked limitation in the ability to interact@ppriately with supervisors or coworkers; and
marked to extreme limitation ingponding appropriately to usual kcsituations and to changes
in a routine work setting. (Tr. 462). In suppd@t, Williams wrote: “multiple employment failures
due to concerns about thoughts, plans and olbddm®eaviors of coworkers and supervisors that
provoke extreme anxiety in patient” and “multipkevious accounts of job failure by patient over

the years”.ld. Dr. Williams noted Plaintiff's judgment was impaired, in that Plaintiff “over

8. The form defines a “mild” limitation as: “a slight limitation in this area, but the individual can
generally function well”; a “moderate” limitation as tme than a slight limitgon in this area but

the individual is still ale to function satisfactorily; a “marked” limitation as a “serious limitation

in this area . . . [with] a substantial loss in #i®lity to effectively function; and an “extreme”
limitation as a “major limitation in this area . . .ifla] no useful ability to function in this area.”

(Tr. 461).

9. For this final category (making judgments on complex work-related decisions), Dr. Williams
checked both the “marked” and “extreme” boxasd made an indicatidmetween the two. (Tr.
461).

13



interprets intentions of bers in a threatening wayld. Dr. Williams opined Plaintiff's symptoms
had been present since 1988.

In November 2013, Ms. Rossow completetDaily Activities Questionnaire”. (Tr. 466-
67). Ms. Rossow noted Plaintiff lived alone im@me owned by his parents, and had no barriers
to independent living. (Tr. 467). He got along weith his parents, but was estranged from his
siblings, and “avoids contact with neighbors because of gosdigde saw his parents daily, his
siblings at family functionsand talked daily with friend$d. Ms. Rossow noted Plaintiff “reported
he gets along well [with coworkers and supervisors] until they start playing games or gossip about
him”. Id. He had been disciplined at work in the pdst exchange of words” and “was told to
take 2-3 weeks off to deal with streskl! Ms. Rossow noted Plaintiff had “poor tolerance for
stress, experiences frequent hedtws and perceives persecutiolal” She opined Plaintiff's
ability to prepare food was “limiteby income” but “should improve naotvat he has food stamps.”
(Tr. 466). He had no impairment in the abilitygerform household chores, drive or take public
transportation, and banking and bill payifdy.He “could improve” his personal hygiend. She
opined Plaintiff regularly kepthis appointments, complied with treatment goals, actively
participated in treatment, and wasrking to improve coping skilldd.

In September 2014, Dr. Williams wrote &ée regarding Plaintiff’'s condition:

Mr. Fitzenreiter has beenpatient of mine for many s at Fulton County Health

center, receiving treatment foinronic mental iliness which puts him at a significant

disadvantage in terms of being ableotstain and maintain employment. He has

substantial and longstandingsues with trust, evenitiy family members. His

social anxiety causes such disruption in his life that he barely even leaves home

unless he absolutely has to. Additionally, he suffers from panic disorder and chronic

low grade depressed mood over the course of many years known as dysthymia.

It is my opinion beyond reasonable doubat despite optimum treatment, he

maintains a sufficient burden of social digiy that it precludes him from being

able to engage in meaningfemployment in the senecof addressing his day to
day financial responsibilities.

14



(Tr. 552).
State Agency Reviewers

In November 2013, state agency reviewpiyysician Denise Raba| Ph.D., MA, CCC,
SLP, reviewed Plaintiff’'s recosdon behalf of the ate agency. (Tr. 93-9807-13). She concluded
Plaintiff had mild restriction imctivities of daily living, moderatdifficulties in social functioning,
and moderate difficulties in maintaining cemdration, persistence or pace. (Tr. 93). She
concluded Plaintiff could: 1) understand and resiatiple concrete 1-2 stepstructions, but may
need occasional repetition; fgrform simple concrete 1-2egt tasks immediately without the
demands of fast pace or high production rates$ would need limited interaction/involvement
with others; 3) interact infreqady and superficiallywith others and wouldo best with a small
familiar group; and would 4) need a predictastiatic work environment where changes can be
easily explained. (Tr. 97-98; 111-13).

In March 2014, state agency physician Karlayddo, Ph.D. reviewed Plaintiff's records
on behalf of the state agency and afédvDr. Rabold’s conclusions. (Tr. 125-32).
VE Testimony

A VE also appeared and testified before £LJ. (Tr. 77-86). When the ALJ asked the VE
to assume a hypothetical individual limited in tay ultimately found in Plaintiff's residual
functional capacity (“RFC”), the VE testified du an individual could perform jobs of order
picker, counter supply workeoy laundry worker. (Tr. 79-84).
ALJ Decision

In her written decision, the ALJ found Plafhtnet the insured status requirements of the
Social Security Act through June 30, 2014, and mmatdengaged in substantial gainful activity

since the alleged onset date. (Tr. 13). She foundti®fdiad severe impairnms of panic disorder
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without agoraphobia, dysthymic disorder, type Htites mellitus, and leshoulder arthritis; but
these impairments did not meet or medicalgua a listed impairment either singly or in
combination. (Tr. 13-15). The ALJ then camdéd Plaintiff had the following mental RFC:

The claimant can understand, remember amy cait simple, routine and repetitive

tasks but not at a production rate pace (e.g., assembly line work). He can

understand, remember and carry out $emgork-related decisions. Changes

should be well explained and introducgtdwly. The claimant also needs goal and

plans outlined. He can frequéninteract with supervisors. He can interact with

coworkers and the public superficially meepnthe ability to greet people, refer

coworkers/public to other coworkers rediag customers’ demands or requests,

answer questions about time of day and dlivections to théathroom. Superficial

interaction would not involve the claim@&dealing directly with demands or

problems of the coworker or customer.
(Tr. 17)1° The ALJ then concluded PHiff could not perform any s relevant work (Tr. 24),
but there were other jobs existing in significanmbers in the natiohaconomy that he could
perform (Tr. 25). Therefore, th&lJ concluded Plaintifhad not been under a disability from his
alleged onset date through the datt¢he ALJ’s decision. (Tr. 26).

STANDARD OF REVIEW

In reviewing the denial of Social Seity benefits, the Court “must affirm the
Commissioner’s conclusions absent a determindtiat the Commissioner has failed to apply the
correct legal standards or hamde findings of fact unsupportbg substantial evidence in the
record.”Walters v. Comm’r of Soc. Set27 F.3d 525, 528 (6th Cir. 1BP “Substantial evidence
is more than a scintilla of evidence but less than a preponderance and is such relevant evidence as
a reasonable mind might accept as adequate to support a conclBsseny' v. Sec’y of Health &

Human Servs 966 F.2d 1028, 1030 (6th Cir. 1992). The Cassmner’s findingsas to any fact

if supported by substantial eedce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.

10. The RFC also included physical regtans which are not at issue hegeeTr. 17.
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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 physicaiental impairment which can be expected to
result in death or which has ladtor can be expectéd last for a contimous period of not less
than 12 months.20 C.F.R. §§ 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,” whi¢s 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 funotnal capacity and can claimant perform
pastrelevantwork?

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

Under this five-step sequential analysis, tle@ncant has the burdexri 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 functiocebacity, age,
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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 requiremensshe determined to be disabled. 20 C.F.R. 88 404.1520(b)-(f) &
416.920(b)-(f);see also Walterd 27 F.3d at 529.
DiscussioN

Plaintiff alleges the ALJ erred in two wayk) by not finding he met Listings 12.04 and
12.06; and 2) by violating the treating physiciale mith respect to Dr. Williams’s opinions. The
Commissioner responds that the JAd decision comports witthe law, and is supported by
substantial evidence in both reds. For the reasons discussed below, the undersigned affirms the
decision of the Commissioner.

Listing Analysis

Plaintiff contends the ALJ erred in finding ded not meet the criteria for Listings 12.04
(Affective Disorders) and 12.06 (Anxiety Disordebgcause, he alleges, he meets the “paragraph
A” criteria of the listings, and the record eviderst®ws marked restriction in at least two areas
as required by “paragraph B3f both listings. The Commissier responds that the ALJ’'s
determination is supported by stdogtial evidence thaPlaintiff did not have such marked
restrictions.

If a claimant meets or equals the requirements of a listed impairment, then the claimant is
considered disabled. 20 C.F.R. 88 416.9204@4.1520(d). In order to determine whether a
claimant’s impairment meets a listing, the ALJ mawpsider all evidence in a claimant’s record.
See20 C.F.R. 88 404.1520(a)(3); 404.1526QA claimant’s impairment must meet every element
of a Listing before the Commissier may conclude that he issdbled at Step Three of the

sequential evaluation proceSee20 C.F.R. 88 404.1520, 416.92Z0yncan v. Sec'y of Health &
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Human Servs 801 F.2d 847, 855 (6th Cir. 1986). The olant has the burden to prove all the
elements are satisfieding v. Sec’y of Health & Human Servé42 F.2d 968, 974 (6th Cir. 1984).
Moreover, “[t]he burden gproviding a . . . record . . . comf@eand detailed enough to enable the
Secretary to make a disty determination rests with the claimantLandsaw v. Sec’y of Health
& Human Servs.803 F.2d 211, 214 (6th Cir. 1986). It is mwoifficient to come close to meeting
the conditions of a ListingSee, e.g.Porton v. Heckler,789 F.2d 363, 367 (6th Cir. 1989)
(Commissioner’s decision affirmed where mediealdence “almost establishes a disability”
under Listing).
The relevant Listings provide:

12.04 Affective Disorders. Characterized by disturbance of mood,

accompanied by a full or partial manic or depressive syndrome. Mood refers to a
prolonged emotion that colors the wholggisc life; it generby involves either
depression or elation.

The required level of severifpr these disorders is met when the requirements in
both A and B are satisfied, or wher ttequirements in C are satisfied.

A. Medically documented persistence, eitlcontinuous or intermittent, of one of
the following:
1. Depressive syndrome characteribgdat least four of the following:
a. Anhedonia or pervasive loss of mast in almost all activities; or
b. Appetite disturbance witthange in weight; or
c. Sleep disturbance; or
d. Psychomotor agitatioor retardation; or
e. Decreased energy; or
f. Feelings of guilt or worthlessness; or
g. Difficulty concentrating or thinking; or
h. Thoughts of suicide; or
i. Hallucinations, delusions, or paranoid thinking; or
2. Manic syndrome characterized byesdst three of the following:
a. Hyperactivity; or
b. Pressure of speech; or
c. Flight of ideas; or
d. Inflated self-esteem; or
e. Decreased need for sleep; or
f. Easy distractibility; or
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g. Involvement in activities that faa a high probability of painful

consequences which are not recognized; or

h. Hallucinations, delusions or paranoid thinking; or
3. Bipolar syndrome with a history episodic periods manifested by the
full symptomatic picture of both m& and depressive syndromes (and
currently characterized bytleer or both syndromes);

AND

B. Resulting in at least two of the following:
1. Marked restriction of actitres of daily living; or
2. Marked difficulties in maintaining social functioning; or
3. Marked difficulties in maintainingonicentration, persistence, or pace;
or
4. Repeated episodes of decompeasaeach of extended duration;

* % %

12.06 Anxiety Related Disorders: In these disorders anxiety is either the
predominant disturbance or it is experienddte individual attempts to master
symptoms; for example, confronting tlieeaded object oitsation in a phobic
disorder or resisting the obsessiong@mpulsions in obsessive compulsive
disorders.

The required level of severitpr these disorders is met when the requirements in
both A and B are satisfied, or wher ttequirements in both A and C are
satisfied.

A. Medically documented findings at least one of the following:

1. Generalized persistent anxiety acpamed by three out of four of the
following signs or symptoms:

a. Motor tension; or

b. Autonomic hyperactivity; or

c. Apprehensive expectation; or

d. Vigilance and scanning;
or
2. A persistent irrational fear ofspecific object, activity, or situation
which results in a compelling desieeavoid the dreaded object, activity,
or situation; or
3. Recurrent severe panic attacks manifested by a sudden unpredictable
onset of intense apprehension, feéarror and sense of impending doom
occurring on the average af least once a week; or
4. Recurrent obsessions or compulsions which are a source of marked
distress; or
5. Recurrent and intrusivecollections of a traumatic experience, which
are a source of marked distress;

AND
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B. Resulting in at least two of the following:
1. Marked restriction of actitres of daily living; or
2. Marked difficulties in maintaining social functioning; or
3. Marked difficulties in maintainingonicentration, persistence, or pace;
or
4. Repeated episodes of decompeasaeach of extended duration.

20 C.F.R. Pt. 404, Subpt. P, App’x 1, §8 12.04, 12'06.

Thus, to meet the requirentsrof Listing 12.04 and Listg 12.06, a claimant must meet
the requirements listed bothparagraphs A and B of each Ligji and the “paragraph B” criteria
are the sam& The ALJ concluded at Step Two thaaitiff had severe impairments of panic
disorder without agoraphobia and dysthymic disordTr. 13). At Step Three, she concluded
Plaintiff did not meet “paragrapB” criteria, and thus did not ssfy the Listings. (Tr. 15-16).
After careful review of the record, the umsigned finds the ALJ’'s decision supported by
substantial evidence as detailed below.

Activities of Daily Living

Regarding activities of daily limg, the regulations provide:

Activities of daily living include adajve activities suchas cleaning, shopping,

cooking, taking public transportation, payingd) maintaining aesidence, caring

appropriately for your grooming and hygiensing telephones and directories, and

using a post office. In the caxt of your overalkituation, we asss the quality of

these activities by their independencappropriateness, effectiveness, and

sustainability. We will determine the exteéntwhich you are capable of initiating

and participating in activities indepaent of supervision or direction.

20 C.F.R. Pt. 404, Subpt. P, App’x 1, § 12.00.

11. The mental disorder listings were sdpsently amended, effective in January 2@&eSoc.

Sec. Admin, Revised Medical Criteria fd=valuating Mental Disorders81 F.R. 66138-01, 2016

WL 5341732 (Sept. 26, 2016) (effective Jan. 17, 20R&rause the ALJ’'s decision in October

2015 is prior to the amendment, the undersignedaedes the priorersion of the Listings herein.

12. Alternatively, the claimant may meet thetinig by satisfying the critria is Paragraph Gee

20 C.F.R. Pt.404, Subpt. P, App’x 1, 88 12.04, 12.06. The undersigned does not address Paragraph
C here because Plaintiff does not takeassith the ALJ’s finding in this regard.
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The ALJ found Plaintiff had mild limitations activities of dailyliving (the first
of the “paragraph B” criteria), explaining:

In October 2013, the claimant’s therapiatia Rossow, MSW, netl that while he

could improve his personal hygiene, he had no problem in performing household

chores, taking public transportation or bill paying (Ex. 5F/3). The claimant testified

that he visited his mother, cooked her light meals, and drove her to appointments.

He was able to care for his tomato plants, go grocery shopping and live

independently. While the claimant had motiga issues to takeare of his daily

personal hygiene, his abilitp perform a wide range of daily activities shows that

he has mild restrictions in activities of daily living.
(Tr. 16). Substantial evidencepports this finding. As the ALgointed out, Plaintiff's treating
counselor opined he had no difficulty withousehold chores, driving or taking public
transportation, or managing finax (Tr. 466). Additionallythe ALJ pointed to Plaintiff
testimony about his ability tperform daily activitiesSeeTr. 58-60.A review of the record as a
whole shows Plaintiff was gendlsaable to take care of hiswn needs, and independently
performed a range of dailytadgties without assistanc&ee, e.g.Tr. 302-09 (2013 function report
noting Plaintiff lived alone, and performed adi®s such as shopping,gmaring meals, feeding
and caring for pets, yard work, laundry, and caring for personal hygiene—but noting he did not
always wear clean clothes or wash his hair); 449 (April 2012 treatment note that Plaintiff
“continues to do what he can . . . to help ostgarents and keep up with the property”); Tr. 466-
67 (Ms. Rossow’s October 2013injpn that Plaintiff was abléo prepare food, do household
chores, drive/take public transportation, andnagge finances, but “could improve person[al]
hygiene”).

The undersigned notes that while Plaintiff igeito some contrargvidence (primarily
consisting of Plaintiff's testimongbout difficulties with other mle) (Doc. 12, at 11; Doc. 17,

at 2-3), substantial evidence also supports the decidithe ALJ, and it is not this court’s role to

re-weigh that evidenc&eeReynolds v. Comm’r of Soc. Set24 F. App’'x 411, 414 (6th Cir.
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2011) (“This court reviews the entire administratigeord, but does not reconsider facts, re-weigh
the evidence, resolve conflicts in the evidenagidk questions of credibility, or substitute its
judgment for that of the ALJ.”). Nody, the ALJ did nofiind Plaintiff hadno limitation in his
area, but rather found mild litation, acknowledging Plaintif§ hygiene issues. (Tr. 16).
Substantial evidence therefore suppaiie ALJ’s finding in this domain.

Social Functioning

Regarding social functioningfye regulations provide:

Social functioning refers to your capacityitberact independdly, appropriately,
effectively, and on a sustained basis waither individuals.Social functioning
includes the ability to get along with otBe such as family members, friends,
neighbors, grocery clerks ndlords, or bus drivers.o may demonstrate impaired
social functioning by, for example, a histafyaltercations, evictions, firings, fear
of strangers, avoidance of interpersontdtienships, or sociakolation. You may
exhibit strength in socialihctioning by such things as yaahility to initiate social
contacts with others, communicate cleanlith others, or iteract and actively
participate in group activities. We alseed to consider coopive behaviors,
consideration for others, awareness of thieelings, and social maturity. Social
functioning in work situations may involweteractions with the public, responding
appropriately to persons in authorityde supervisors), or cooperative behaviors
involving coworkers.

20 C.F.R. Pt. 404, Subpt. P, App. 1, § 12.00.
The ALJ concluded Plaintiff kkmoderate difficulties in saal functioning (the second
of the “paragraph B” criteria), explaining:

While the claimant had a somewhatitable attitude, he was cooperative at
numerous medical visits (EQF/4, 8F/10; 12F/23). He al$mad a history of feeling

like people in his community had a lesaritpositive orientation towards him and
treated him poorly (Ex. 3F/17-18). Whileetblaimant had a good relationship with

his mother and had two friends whomdpoke with daily, he was estranged from
his siblings and avoidedontact with his neighbors (Ex. 5F/4). The claimant’'s
limited social interactions outside of his mother and two friends demonstrate that
he has moderate difficulties maintaining social functioning.

(Tr. 16). Substantial evidence supigahis finding. As the ALJ notk Plaintiff was often noted to

be cooperative at medical viswtsth various providers, suggestj he had no diffidty interacting

23



with them. SeeTr. 442 (August 2013 note from Dr. Wiliies that Plaintiff's attitude was
“cooperative yet somewhat irritable as wellTy, 519 (October 2013 note from Ms. Rossow that
“Client was cooperative with diagnostic assessngocess and agreeable to follow treatment
recommendations”.); Tr. 601 (August 2014 treatment note from Dr. Krueger noting Plaintiff was
“Alert, Oriented, Cooperative”gee e.g., Green v. Comm’r of Soc. 52216 WL 3230675, at *12
(N.D. Ohio) (finding supported afLJ’s opinion that Plaintiff was not markedly limited in social
functioning, in part due ttihe fact that [the clanant] has interacted appmgtely with all medical
providers”).

The ALJ also acknowledged that Plaintiff cidve social functioning limitations, citing
his estrangement from his sitjs, limited social interactionand feelings about how he was
viewed by community member§eeTr. 456 (July 2009 treatment note from Dr. Williams
describing interpersonal difficulseat work, and Plaintiff's repothat “he endedip having to
leave there because it was becomengraordinarily more difficult in light of the fact that there
was an ongoing perception from many of the emgésythat the patient was ‘a narc’.”); Tr. 455
(April 2010 treatment note from Dr. Williams noting Plaintiff “continues to have some issues with
feeling as though there are others within the comty that have less thampositive orientation
towards him” and “[tjhe patient seems to havensalegree of suspicion regarding others within
the community which may or may not be patknowledge issues”); Tr. 467 (October 2013
guestionnaire from Ms. Rossowtmg Plaintiff got along well withhis parents, was estranged
from his siblings, and avoided contact with rmdagrs “because of gossip”). Additionally, Plaintiff
himself reported he got along with supervisors yweell . . . most of the time but not always.”

(Tr. 308).
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The ALJ here balanced this with other evidern the record—that Plaintiff had friends,
and interacted appropriately withedical providers—and conclud@thintiff was limited in this
regard, but not to a marked degté&eeTr. 16. Based on thisecord, the undersigned finds
substantial evidence supports tAkJ's conclusion that Plairfti has no more than moderate
impairment in social functioningee, e.g., Vanarnam v. Comm’r of Soc.,28d.4 WL 1328272,
at *19 (E.D. Mich.) (finding substantial evidersgpported ALJ’s finding ainoderate restrictions
in social functioning where: (1) medical sourcatsients described the plaintiff as “polite and
cooperative”, “pleasant”, and “calm and affable” {2e plaintiff lived withhis wife and children
during the time before his date last insured; @)danger at work was the result of “pressure to
work rather than being attributalife any clinical impairment”).

As with the prior limitation, Plaitiff's objection consists primdy of pointing to evidence
in the record to support greater restrictions. (O&; at 11; Doc. 17, at®). Additionally, Plaintiff
points to the marked difficulties opined by Dr. Williams in this category(citing Tr. 461-62).
However, as discussed below, the ALJ pded good reasons for partially discounting Dr.

Williams’s opinion!* And, for the same reasons as discusssale, it is not this Court’s role to

13. A “moderate limitation”, is not defined by agemegulations, but is generally defined as not
precluding an activitySee Cantrell v. McMahon227 F. App’x 321, 322 (5th Cir. 2007)
(upholding the definition of “moderate” as “themee some moderate limitations, but the person
can still perform the task satisfactorilyZiggas v. Colvin2014 WL 1814019, at *6 (S.D. Ohio)
(“[Clourts generally agree that although the Social Security regotatio not define a ‘moderate
limitation,” it is commonly defined on agency foras meaning that the individual is still able to
function satisfactorily.™) (quotind.acroix v. Barnhart465 F.3d 881, 888 (8th Cir. 2006)).

The regulations do, however, define a “marked” limitation as “more than moderate but less
than extreme” and one thanhterfere[s] seriously with youability to function independently,
appropriately, effectively, and on a sustained ba2i3.C.F.R. Pt. 404, Subpt. P, § 12.00C.

14. Plaintiff argues it was error for the ALJ notliecuss Dr. Williams’s opinion regarding marked
limitations at Step Three. However, 1) Pldinpioints to no authority requiring an ALJ to do so;

and 2) when the ALJ’s decisias considered as a whole—including the detailed Step Three
analysis, and the fact that the ALJ discussed Dr. Williams’s treatment records therein, and records
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re-weigh the evidence, so loag the ALJ’s conclusion is gported by substantial eviden&ee
Reynolds424 F. App’x at 414Jones 336 F.3d at 477. The ALJ’s conclusion was supported by
substantial evidence in the record.

Concentration, Persistence, or Pace

Regarding concentration, persistermepace, the regulations provide:

Concentration, persistence,ace refers to the abilitp sustain focused attention
and concentration sufficiently long torpat the timely and appropriate completion

of tasks commonly found in work $@gs. Limitations in concentration,
persistence, or pace aresbebserved in work settingsut may also be reflected

by limitations in other settings. In addition, major limitations in this area can often
be assessed through clinical examorator psychological testing. Wherever
possible, however, a mental status exationaor psychologicalest data should be
supplemented by other available evidence.

20 C.F.R. Pt. 404, Subpt. P, App’'x 1, § 12.00.
The ALJ found Plaintiff had moderate diffities with concentrigon, persistence, or
pace, explaining:
In August 2013, the claimant had good aiten{Ex. 3F/4). However, in October
2013, Ms. Rossow explained that the clamts&persecutory thoughts and beliefs
negatively affected his judgent, insight and attentioand concentration as he
thought too much about what games othegge playing with him (Ex. 5F/14, 18).
The claimant’s problems understanding instructions and im&uloughts, but
demonstrated good attention shows thatdemoderate difficulties in maintaining
concentration, persistence @qge (Ex. 7E/8, Hearing Testimony).
(Tr. 16). Substantial evidence supisathis finding. As the ALJ citg Plaintiff was noted to have
good attention by Dr. Williams in August 2013. (#42). The ALJ also &nowledged Plaintiff’s

persecutory thoughts, as evidentsdthe record, and his testimor8eeTr. 477 (Ms. Rossow’s

October 2013 assessment note tR&intiff was “unable to wid due to invasive thoughts,

and opinion in the RFC analysis—the Court §mb error in the ALJ's Step Three analysis by
virtue of the fact that Dr. Williams’s opinion was not specifically mentioned there.
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delusions of paranoia that people ‘play’ hindaare gossiping aboutrhf); Tr. 44-46, 67, 69-71
(hearing testimony).

Moreover, although there are addition&cords supporting Plaintiff's paranoia and
persecutory thoughts, in the recasde, e.g.Tr. 454-55, 442, 476-77, 526, there are also notations
to the contrarysee, e.g.Tr. 442 (August 2013 note from Dr. Williams that Plaintiff had “some
ideas of reference, although [he could] not sgybfeaches into psychosiand that Plaintiff's
thought content was “logical, with some ideasedérence”); Tr. 561-62 (July 2014 note from Dr.
Williams that Plaintiff had “some fairly well developed and persistent beliefs with a persecutory
theme although not so unusual as to characterize them as delusional”); Tr. 555 (May 2015 note
that Plaintiff's “[tfjhought procss [was] reality based”); Tr. 7{4Thought process reasonable, no
evidence of rank paranoia onyadelusional content.”). Therare also substantial notations
throughout the record of normal, or near-normal @mlestatus examinations, and a relatively stable
mental conditionSee generallyr. 442-45, 446-60, 491-92, 495-96, 526-37, 539-43, 555-66, 638-
754,772, 774.

Additionally, Plaintiff's ownfunction report and testimonsuggest that he had some
limitations related to concentration, persistnar pace, but not to a marked degfseTr. 302
(“1 don't understand instiction[s] sometimes and get anxioarsd depressed. | forget thing|[s]
more.”); Tr. 307 (October 2013 function report stgtifiaintiff thought he auld pay attention for
10-15 minutes, and has difficultyith written and spoken instructions (“[sJometimes it gets
confusing, can't remember as well as | usedatad “[n]ot well can’t figure out exactly what the
[sic] mean sometimes”); Tr. 53-54 (testimony that forgot and lost things, but did not need

reminders to take his medication, and that he tefidedtift off and thinkabout other things that
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[he’s] not supposed to be - - shouldn’t be -e ffad] a hard time focusing on what [he] should be
doing.”).

Again, as with social functioning, Plaintiff pgs to Dr. Williams’s opinion that he was
more impaired in this regar8eeDoc. 12, at 11-12 (citing TA61-62). And again, the undersigned
notes that, as discussed beldle ALJ provided good reasong finding Plaintiff less limited
than Dr. Williams’s opinion suggested.

Overall, Plaintiff’'s objections to the ALJ’s Liag analysis consist primarily of pointing to
other evidence in the record, and regahily on his own testimony and self-rep@eeDoc. 12,
at 11-12; Doc. 17, at 2-5. However, as discussed above, there is substaitzlictory evidence
in the record to support the ALIgcision. Moreover, it izorth reiterating thagven if substantial
evidence or indeed a preponderance of the egelsupports Plaintiff's position, the Court cannot
overturn “so long as substantial evidence alggports the conclusm reached by the ALJJones
336 F.3d at 477. The Court finds such evidence teesepport the ALJ §inding of no “marked”
restrictions in activitie®f daily living, social functioning, owith concentration, persistence and

pace'® Therefore, the “paragraph B” criteria of the applicable listings was not®rstsuch, the

15. Plaintiff does not challenge the ALJ’s determination that he had not suffered repeated episodes
of decompensation (Tr. 16), thedil “paragraph B” criterion.

16. Plaintiff argues the ALJ somehow erred inifgilto explicitly address whether he met the
“paragraph A” criteria of the ListingseeDoc. 17, at 2, 5This was not error, however, because
the ALJ found Plaintiff could not safty the “paragraph B” criteria, armbth must be satisfied for

a claimant to equal a listin§ee Bowman v. Comm’r of Soc. S683 F. App’'x 367, 372 (6th Cir.
2017) (“As a preliminary matter, Bowman offers argument that she suffers from the paragraph
A symptoms for each of the three listings, norttiel ALJ address this issue. But even assuming
she can meet paragraph A for each listing,labks the requisite impairment-related limitations
in each listing’s paragraph B.”) Because thearsmjned finds the Commissioner’s decision that
Plaintiff did not satisfy the “paragraph B” criteria supported by sulislaevidence, it is
unnecessary to to address Plaintiff's argais about the “paragraph A” criteria.
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Court finds no error in the ALJ's Step Three gsa concluding Plainffi's mental impairments
do not meet the requirements of Listings 12.04 or 12.06.

Treating Physician — Dr. Williams

Plaintiff secondly argues the ALJ erred in her analysis of the opinions of Plaintiff’s treating
physician—Dr. Williams. The Commissioner respotidsg the ALJ complied with the applicable
regulations and provided the required good aeasfor partially discounting Dr. Williams’s
opinion.

Generally, the medical opinions of treating phigsis are afforded greater deference than
those of non-treatg physiciansRogers v. Comm’r of Soc. Se486 F.3d 234, 242 (6th Cir. 2007);
see als®@SR 96-2p, 1996 WL 374188. “Because treating igigyss are ‘the medical professionals
most able to provide a detailddngitudinal picture of [a platiff's] medical impairment(s) and
may bring a unique perspective to the medical evidence that cannot inealitam the objective
medical findings alone,” their opinions arengeally accorded more weight than those of non-
treating physicians.Rogers 486 F.3d at 24gyuoting 20 C.F.R. § 416.927(d)(2)).

A treating physician’s opinion igiven “controlling weight”if it is supported by: 1)
medically acceptable clinical and laboratory diagiedechniques; and 2) is not inconsistent with
other substantial evidea in the case recorVilson v. Comm’r of Soc. Se878 F.3d 541, 544
(6th Cir. 2004). The requirement to give controlligight to a treating source is presumptive; if
the ALJ decides not to do so, he musivide evidentiary support for such a findind. at 546;
Gayheart v. Comm’r of Soc. Se€10 F.3d 365, 376-77 (6th C013). When the physician’s
medical opinion is not granted controlling weighe ti_J must give “good reasons” for the weight
given to the opiniorRogers 486 F.3d at 24@uoting 20 C.F.R. § 416.92%)(2)). “Good reasons”

are reasons “sufficiently specific to make cleaaty subsequent reviewers the weight given to
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the treating physician’s opinion aride reasons for that weightWilson,378 F.3d at 544. The
Sixth Circuit has held it sufficignf an ALJ’s opinion “indirectlyattacks both th supportability
of [the treating physician’s] opians and the consistency of thaganions with the rest of the
record evidenceNelson v. Comm’r of Soc. Set95 F. App’x 462, 470 (6th Cir. 200&ee also
Brock v. Comm’r of Soc. SeB868 F. App’x 622, 625 (6th Cir. 2010).

The ALJ summarized Dr. Williams’'s Octob2013 assessment, and stated he gave it
“partial weight” because it was partially “ioesistent and more limiting than what can be
supported by the claimant’s overall mental hea#hatment record” (Tr. 22Were this all the ALJ
had said, the undersigned might haeeersed for further explanaticsge, e.g., Friend v. Comm’r
of Soc. Se¢375 F. App’'x 543, 552 (6th Cir. 2010) (“Psimply, it is not enough to dismiss a
treating physician’®pinion as ‘incompatible’ wh other evidence of record; there must be some
effort to identify the specific discrepanciesdato explain why it isthe treating physician’'s
conclusion that gets the short end of the stickui};it was not. Prior to this statement the ALJ had
thoroughly summarized PIiff's testimony (Tr. 18), and theental health evidence—including
much from Dr. Williams (Tr. 19). Following thistatement assigning partial weight to Dr.
Williams’s opinion, the ALJ theagainsummarized his findings reghng Plaintiff's limitations,
explaining how they supported his RFC findinghich was less limiting than Dr. Williams’s
opinion:

As stated earlier, the claimant’s ability perform a wide rangef daily activities

shows that he has mild restrictions antivities of daily living. His continued

persecutory thoughts, tandeh thought proces but good attention and logical

thought process shows he has moderdfewiies in maintaning concentration,
persistence or pace. His limited daily sdenteractions and persecutory thoughts,

but ability to maintain friendships and beoperative with medical professionals

with whom he has contact shows he haslenate difficulties in maintaining social

functioning, Besides his alleged 1989 inpatient pstcici hospitalization, there

was no evidence that the claimant had eepeated episodes of decompensation,
each of extended duration.
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The claimant continued to have perdecy beliefs that family members and
coworkers were plotting against him imse way that caused him to over-think his
interactions with others. He also exipaced tangential tught processes and
difficulties understanding instructions Wwiut them being explained in detail.
However, he demonstrated a normal rattan span, logicathought content and
stabilized mood with treatment. Thosembined symptoms would limit him to
understanding, remembering and carrying out simple, routine and repetitive tasks,
but not at a production rate pace and simpdek related decisions, as he does not
possess the mental capacity to handimplex or novel assignments or decision
making due to the combined effects o panic disorder and dysthymic disorder.

His history of feeling like coworkers we playing games with him and difficulties
following instructions would require & workplace changes be explained and
introduced slowly, and goals and plans be outlined as to not exacerbate his anxiety
levels (Ex. 5F/4, 13-14; 6F/6; 8% 17; 11F/3, 9; 13F/38, 67, 102).

The claimant's documented history bhving difficulties getting along with
coworkers and family members due tagwid feelings of being plotting [sic]
against, but demonstrated ability to beoperative during medical visits and
maintain friendships show that he couldduently interact witlsupervisors as he
had not demonstrated consistent probleeasling with bossesr supervisors (Ex.
TE/9; 3F/4; 12F/23). However, his pemstry and distrustful view of others,
frustration when dealing with cowaks, and history of requiring anger
management would require that he onkperficially interact with coworkers and
the public as the claimant’'s mental hea#bord showed that he had interpersonal
conflict when required to deal with othedgectly and not in passing due to his
paranoid and intrusive hbughts. Therefore, he could greet people, refer
coworkers/public to other coworkers rediag customers’ demands or requests,
answer gquestions about time of daylaive directions to the bathroom.

(Tr. 23). In so doing, the ALJ implicitly addresisloth the consistency and supportability of Dr.
Williams’s opinion.Nelson 195 F. App’x at 470-71.

As another court explained, “[tlhe ALJdiscussion of the mechl evidence was not
merely a rote recitation of Plaintiff's longitudinbistory; rather the ALJ analyzed the medical
evidence and explained how it supported his ultimate RFC determinddaniéls v. Comm’r of
Soc. Se¢2014 WL 1304940, *12 (N.D. Ohio). The samérige here. In both analysis preceding

and analysis following the ALJ's assignmentdight to Dr. Williams’s 2013 opinion, the ALJ
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explained her weighing and analysis of thelemce—including Dr. Williams'’s treatment notes—
and why that evidence showed Plaintiff was less limited than Dr. Williams ojgeedr. 18-24.

And the ALJ’s reasoning is supported by d¢ahsal evidence in the record. The ALJ
incorporated Dr. Williams'’s opinion that Plaiifittould not understand, remember or carry out
complex work-related decisions, atierefore limited Plaintiff in the RFC to simple, routine, and
repetitive tasks that were not at production-patee. (Tr. 17). The ALJ discounted Dr. Williams’s
findings of marked restrictions in the ability taeract with supervisors and coworkers, and ability
to respond to work situations. The ALJ ackna¥ged Plaintiff's persecutory thoughts regarding
his siblings and coworkers (Tr. 22-23), upon vhigr. Williams based his marked restrictions
regarding social interaon (Tr. 462) but contrasted this witbcords indicating Plaintiff had good
attention, logical thought process, and abilityrtaintain interaction with friends and physicians
(Tr. 23);see alsalr. 19-20.

This is supported by the evidence cited, and other evidence in the record. The record
supports that Plaintiff's condition was regulargported to be stable, and his mental status
examinations relatively unremarkab&ee generallyr. 442-45, 446-60, 491-92, 495-96, 526-37,
539-43, 555-66, 638-754, 772, 774. The ALJ also, elesesvin her opinion, noted Plaintiff's
overall conservative eose of treatmenSeeTr. 20 (“yet, his mental hethl treatment records show
that he was stable . . . Overall, this conservatougse of treatment is inconsistent with a level of
severity that would preclude tledaimant from sustaining any wodctivity.”) (citations to Dr.
Williams’s records omitted). Notably, the ALJ accounted for significant social and attention
restrictions within the RFCGSeeTr. 17.

Moreover, although Plaintiff contends the ALddd to consider the length of Plaintiff’s

treatment with Dr. Williams, a reviewof her decision indicates otherwis&ee Tr. 16
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(acknowledging Plaintiff’'s testimony that he wasspitalized for mental issues in 1989); Tr. 19
(“[T]he claimant had a long history of Ing treated for anxiety with Dr. Williams.”see also
generallyTr. 16-23 (citing and summarizing maaiyDr. Williams'’s treatment notes).

Next, the ALJ explained she gave “little \ght” to Dr. Williams’'sSeptember 2014 letter,
as it was “inconsistent with the overall evidence of record” and because “a disability determination
is reserved to the Commissioner pursuan2QoCFR 404.1527(d)(1) and [the] opinion[] w[as]
vague and did not provide a function by functioalgsis of the claimant’s alleged limitations.”
(Tr. 23). The ALJ is correct thdeterminations on the ultimate gtiea of disabilityare reserved
to the Commissionefee20 C.F.R. 88 404.1527(e)(1); 416.927(e)Bss v. McMahgr99 F.3d
506, 511 (6th Cir. 2007)ee alsdSSR 96-5p, 1996 WL 374183, *2[T]reating source opinions
on issues reserved to the Corssioner are never entitled wontrolling weight or special
significance.”). Plaintiff correctlypoints out that a treatinghysician’s opinion, even on the
question of disability, can stilbe considered, even if it cannbé given controlling weight.
However, the ALJ did so here. (Tr. 23). Aftertstg this opinion was entitled to “little weight”,
the ALJ again summarized her finding regagdthe consistency with the overall recaidl. The
ALJ also noted the opinion was “vagu&ée White v. Comm’r of Soc. S&F2 F.3d 272, 286
(6th Cir. 2009) (“Conclusory statements fihysicians are properly discounted by ALJs.”). And,
for the same reasons as noted above, the ALJ's conclusion that Dr. Williams’s letter was
“inconsistent with the overall evidence of redbis supported by substantial evidence, and

provides the required good reasons for discountityg it.

17. Further, earlier in her deasi, the ALJ contrasted the contefiletter withlater records:

In September 2014, Dr. Williams statechtththe claimant had substantial and
longstanding issues with trust even wigimily members. He barely left his home
unless he had to and had a panic discadéra chronic low-grade depressed mood
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The undersigned finds the ALJ thus provideddd reasons”, that is reasons “sufficiently
specific to make clear to anulssequent reviewers the weigiiven to the treating physician’s
opinion and the reasons for that weig/ilson,378 F.3d at 544. The ALJ therefore did not err
in applying the treating physician rule—havingnesidered the consistency, supportability, and
length of the treating relationship—and hecid®n is supported by substantial evidence.

CONCLUSION

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

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

evidence and therefore affirms that decision.

s/James R. Knepp |1
United States Magistrate Judge

over the course of mangears (Ex. 10F). However, by May 2015, the claimant
reported that he was continuing to dolivas his counseling sessions for anger
management had helped him. He alstielbed his medications were helpful. Dr.
Williams observed that the claimant’s overall appearance was good, his mood was
euthymic and his thought presses were reality based.

(Tr. 19).
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