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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

JACK MENOUGH, ) CASENO. 4:11-CV-1224
)
Aaintiff, )
) MAGISTRATE JUDGE MCHARGH
V. )
)
COMMISSIONER OF SOCIAL ) MEMORANDUM OPINION & ORDER
SECURITY ADMINISTRATION, )
)
Defendant.

This case is before the Magistrate Judge putdoahe consent of thearties. (Doc. 14).
The issue before the undersigned is whetherfitial decision of th&€€ommissioner of Social
Security (the “Commissioner”) denying Plathtlack Menough’s application for a Period of
Disability and Disability Insurance benefiisder Title Il of the Social Security Ast2 U.S.C.

88 416(i)and423 and Supplemental Security Incomenéfits under Title XVlof the Social

Security Act,42 U.S.C. 8§ 138%t seq, is supported by substartiavidence, and therefore,

conclusive.
For the reasons set forth below, the CAWHEIRMS the decision athe Commissioner.

I. INTRODUCTION & PROCEDURAL HISTORY

On October 26, 2007, Plaintiff Jack MenougPIéintiff” or “Menough”) protectively
applied for a Period of Disability and Disabilitgsurance benefits dnSupplemental Security
Income benefits. (Tr. 67-70, 134-45). Plaingfipplications were denied initially and upon
reconsideration. (Tr. 67-70). &teafter, Plaintiff requested a hiearto contest the denial of his
applications for benefits. (Tr. 85). Tlt&ocial Security Admirstration granted Menough’s

request and scheduled a hagrbefore an administrativaw judge. (Tr. 90-97).
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On April 13, 2010, Administrative Law Judge Norma Cannon (the “ALJ”) convened a
hearing to evaluate Plaintiffapplications for benefits. (T32-66). Menough appeared with
counsel and testified before the ALJId.J. Vocational expert, Mr. Eugene Teachman, also
appeared and testified at the proceedind.).(On May 14, 2010, the ALJ issued an unfavorable
decision denying Menough'’s requests benefits. (Tr. 6-26).Following this ruling, Plaintiff
sought review of the ALJ’s desson from the Appeals Counci(Tr. 126). However, the council
denied Menough's request, thereby making #LJ's decision the fial decision of the
Commissioner. (Tr. 1-5). &htiff now seeks judicial reew of the Commissioner’s final
decision pursuant to 42 U.S.§8 405(g) and 1383(c).

II. ALJ’s RULING

The ALJ applied the standafile-step sequential analysign evaluating Menough’s

applications for benefits. Adtep one of the evaluation pess, the ALJ found Menough had not

! The Social Security Administtion regulations require an Altd follow a five-step sequential
analysis in making a determination as to “disability8ee20 C.F.R. 8416.920(a) The Sixth
Circuit has summarized the five steps as follows:

(2) If a claimant is doing substantial gaihégtivity — i.e., workng for profit — she is
not disabled.

(2) If a claimant is not doing substahtgainful activity, her impairment must be
severe before she can be found to be disabled.

(3) If a claimant is not doing substamtgainful activity and is suffering from a
severe impairment that has lasted agxpected to last for a continuous period of
at least twelve months, and her impairmemgets or equals a listed impairment,
the claimant is presumed ddad without further inquiry.

(4) If a claimant's impairment does nptevent her from doing her past relevant
work, she is not disabled.

(5) Even if a claimant’'s impairment dco@revent her from doing her past relevant
work, if other work exists in thenational economy that accommodates her
2



engaged in substantial gainful activity sincaiftff's alleged onset date of October 13, 2007.
(Tr. 11). At step two, the ALJ held Plaintiff feered from the following severe impairments:
Borderline Personality Disorder, Affective $arder and Polysubstance Dependence/Abuse.
(Id.). But, at step three, the Alruled none of these impairmentgjividually or combined, met
or equaled one of the listed impairments sehfort20 C.F.R. Part 404, Subpart P, Appendix 1.
(Tr. 12-13). Before moving to the next jgtehe ALJ assessed Mendug residual functional
capacity (“RFC”) to work. (Tr. 13-24). The ALconcluded Plaintiff retained the ability to
perform a full range of wilk at each exertional lelyebut with certain non-exertional limitations.
(Tr. 13). For example, the ALJ restrictedaitiff from working aound hazards, and limited
him to “entry level, unskilled, routine and repige work, working with things as opposed to
people.” (d.). As a result, at step four, the ALJed Menough could not return to any of his
past positions because those jobs did rdmnawith Menough's current RFC. (Tr. 24).
However, at the final step of the sequentialgsis, the ALJ concluded there were other jobs,
existing in significant numbeiis the national economy, which Meugh could perform such as
that of a scrap sorter, machine cleamat type copy examiner. (Tr. 24-25).

[ll. DISABILITY STANDARD

A claimant is entitled to receive Disétyi Insurance and/oiSupplemental Security
Income benefits only when he establishes disability within the meaning of the Social Security

Act. Seed42 U.S.C. 88 4231381 A claimant is consideredsiibled when he cannot perform

“substantial gainful employment by reason of angdically determinable physical or mental

residual functional capacity and vocatiofiattors (age, edutian, skills, etc.),
she is not disabled.

Abbott v. Sullivan905 F.2d 918, 923 (6th Cir. 199®eston v. Comm’r of Soc. Se245 F.3d
528, 534 (6th Cir. 2001)




impairment that can be expectedésult in death or that has lastdcan be expected to last for

a continuous period of not lessathtwelve (12) months.'See20 C.F.R. 88 404.150816.905

IV. STANDARD OF REVIEW

Judicial review of the Commissioner’s batetlecision is limited to a determination of
whether, based on the record as a wholeCtramissioner’s decision is supported by substantial
evidence, and whether, in making that decisithe Commissioner employed the proper legal

standards.SeeCunningham v. Apfell2 F. App’x 361, 362 (6th Cir. 2001garner v. Heckler

745 F.2d 383, 387 (6th Cir. 1984Richardson v. Perales402 U.S. 389, 401 (1971)

“Substantial evidence” has been defined as ntlba® a scintilla of eadence but less than a

preponderance of the evidencBeeKirk v. Sec’y of Health & Human Sery667 F.2d 524, 535

(6th Cir. 1981) Thus, if the record evidence is of sughhature that a reasonable mind might
accept it as adequate support for the Commissierferal benefits determination, then that
determination must be affirmedd. The Commissioner’s determiti@n must stand if supported
by substantial evidence, regardless of whether @uart would resolve the issues of fact in
dispute differently or substantial eeitce also supports the opposite conclusi8eeMullen v.

Bowen 800 F.2d 535, 545 (6th Cir. 198&insella v. Schweike708 F.2d 1058, 1059 (6th Cir.

1983) This Court may not try the case de novo, kesa@onflicts in theevidence, or decide

guestions of credibilitySeeGarner, 745 F.2d at 387However, it may examine all the evidence

in the record in making its decision, regasdleof whether such evidence was cited in the

Commissioner’s final decisionSeeWalker v. Sec'y of Health & Human Serng&84 F.2d 241,

245 (6th Cir. 1989)



V. ANALYSIS

Plaintiff attacks the AL% ruling on two grounds. FitsMenough contends the ALJ
erred by failing to recognize Plaiff's anxiety disorder with pawiattacks as one of his severe
impairments at step two of the sequential analySiscond, Plaintiff assarvarious challenges to
the ALJ’s evaluation of the medical opinion eviderof record. Both arguments are addressed
below.

1. Severe Impairment

The second step in the sequential analyigermining whether a claimant suffers from

any severe impairment, is used as a sangemool, permitting ALJs to dismiss “totally

groundless” claims from a rdal standpoint at an eargtage in the analysigdiggs v. Bowen

880 F.2d 860, 863 (6th Cir. 1988)At this step, the claimammnust show that he has an

impairment which significantly interferes withis ability to do basic work activitiesSee20

C.F.R. 88 404.1520(r)416.920(c) The ALJ’s ruling here is viewed underd® minimis

standard. Salmi v. Sec’y of Health & Human Servg74 F.2d 685, 691-92 (6th Cir. 1985)

Childrey v. Chater91 F.3d 143 (6th Cir. 1996) (TableAccordingly, a claimant’'s impairment

will only be construed as non-severe when it is a “slight abnormality which has such a minimal
effect on the individual that it wodiinot be expected to interfength the individual’s ability to

work irrespective of age, education and work experiené&fris v. Sec’y of Health & Human

Servs, 773 F.2d 85, 90 (6th Cir. 198%iting Brady v. Heckler724 F.2d 914, 920 (11th Cir.

1984).

Nevertheless, an ALJ’s failure to properame one of a claimant’s impairments as

severe will not always constitute reversible erremand is not necessary, so long as the ALJ

finds the claimant to suffer from at least ongese impairment and continues to evaluate both
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the claimant’s severe and non-severe impairmerttseaatter stages of ¢hsequential analysis.

Maziarz v. Sec'y of Health & Human Sen&37 F.2d 240, 244 (6th Cir. 198Rejat v. Comm'r

of Soc. Se¢.359 F. App'x 574, 577 (6th Cir. 2009)And when an ALJ considers all of a

claimant’s impairments in the remaining stepshef disability determinatin, an ALJ’s failure to
find additional severe impairments at step two does ‘not constitute reversible ertirig (

Maziarz 837 F.2d at 244

Menough asks the Court to order remand due to the ALJ’s failure to label his anxiety
disorder with panic attacks as a severe impent. Although Plaintiff correctly identified
several doctors who diagnosedmhiwith anxiety disorder, théALJ's failure to label this
condition as severe does not diinte reversible error undevlaziarz At step two of the
analysis, the ALJ found PIdiff suffered from three sever@mpairments. This finding
compelled the ALJ to proceed to the remaining steps of the sequential analysis. During the
ALJ’s consideration of Menough’s impairmentsthe latter stages, the ALJ considered both
Menough'’s severe and non-severe impairmentsyded his diagnosis of anxiety disorder and
panic attacks, by evaluating and addressihg medical opinions which discussed these
conditions.

A reading of the ALJ’s opinion clearly showse ALJ was aware of &htiff's history of
problems with anxiety disordeand panic attacks. During her discussion of the medical
evidence, the ALJ acknowledgedaPliff's struggle with anxist disorder, but found that many
of Plaintiff's symptoms were exacerbated bwiRliff's misuse of pescription medication and
abuse of alcohol. The ALJ consistently noted instances where Plaintiffidaiots of increased
anxiety were linked to eitherking too much medication, neglengj to take medication at all,

and/or drinking alcohol in addition to talg medication. The ALJ also acknowledged the
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opinions of Drs. Koteswara Rao Kaza, Claudia Johnson Brown and Tae Jung, who each
discussed Plaintiff's problems witmxiety disorder and/or parattacks. However, the ALJ did

not assign significant weight to any of these doctors’ opinions bedatesealia, they did not
discuss the effect Plaiff's substance abuse had upon himpyoms and functional limitations.

On the other hand, the ALJ credited the fngdi of Plaintiff’'s psyhiatrist, Dr. Madhubala
Kothari, who acknowledged Plaintiff's addioti to Xanax and alcohol abuse, and did not
diagnose Plaintiff with anxiety disorder. The && consideration of this evidence demonstrates
the ALJ considered these pairments during her evaluation of Menough’'s RFC, despite

omitting them from her finding at step tw&ee Fisk v. Astrue53 F. App’x 580, 583-84 (6th

Cir. 2007) As a result, it is not necessary to rechéhe case due to the ALJ’s failure to name

Plaintiff’'s anxiety dsorder as severévaziarz 837 F.2d at 244

2. Medical Opinion Evidence
Next, Plaintiff asserts the ALdid not give proper weigho the opinions of Plaintiff's
treating and examining physicianK.is well-recognized that an ALmust give special attention

to the findings of a clainmd’'s treating sourcesWilson v. Comm’r of Soc. Se878 F.3d 541,

544 (6th Cir. 2004) This doctrine, often referred to as theating source rule” is a reflection of

the Social Security Administtian’s awarenesdhat physicians who have a long-standing
treating relationship with an inddual are best equipped to prdeia complete picture of the

individual’'s health ad treatment historyld.; 20 C.F.R. § 416.927(c)(2) The treating source

rule indicates that opinions from such physiciares entitled to controlligp weight if the opinion

2 Effective March 26, 2012, sections 404.1527 4h6.927 of the Code of Federal Regulations
(“C.F.R.”) were amended. Paragraph (d) ofresection was redesignated as paragraphSeg
77 F.R. 10651-01, 2011 WL 740430Because Parts 404 and 416 of the C.F.R. are parallel,
henceforth, the undersigned will only cite to Part 416.
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is (1) “well-supported by medittg acceptable clinical and labooay diagnostic techniques” and

(2) “not inconsistent with the other substantial evidence in the case retiiddn 378 F.3d at

544
When a treating source’s opinion is neititled to contrding weight under this
framework, the ALJ must determine how muakight to assign to the opinion by applying

specific factors set forth in the governing regulatior) C.F.R. 8§ 416.927(c)(1)-(6) The

regulations also require the Akd provide “good reasons” for thveeight ultimately assigned to
the treating source’s opiniondd. An ALJ’s failure to adhere to this doctrine may necessitate

remand. Wilson 378 F.3d at 545 Yet, “[i]f the ALJ’s opinion permits the claimant and a

reviewing court a clear understamgl of the reasons for the vgit given a treating physician’s

opinion, strict compliance with the rule may sometimes be excugewhd v. Comm’r of Soc.

Sec, 375 F. App’x 543, 551 (6th Cir. 201@®uotingWilson 378 F.3d at 547

To begin, Plaintiff objects to the ALJ’s treatnt of Dr. Koteswara Kaza'’s opinion. Dr.
Kaza treated Plaintiff between 2003 and 2008. (Tr. 391). On May 29, 2008, Dr. Kaza provided
a report of Plaintiff's prognosis to the Bureafl Disability Determination. (Tr. 391-92).
Menough presented to Dr. Kaza with the chief complaf panic attacks. (Tr. 391). Plaintiff
reported he experienced severe attacks roughly once or twice a lday. @r. Kaza rated
Menough’s intellectual functioning amverage, but noted Plaiffits frustration tolerance and
stress tolerance were poorld.]. The doctor opined that Pdiff’'s panic attacks markedly
impaired Plaintiff’'s behavior because thpsevented Menough from leaving his houséd.)(
Dr. Kaza diagnosed Plaintiff with Panic Disordeith Agoraphobia and prescribed him Zoloft
and Xanax. (Tr. 392). But, Dr. Kaza alsomiened Plaintiff was compliant with medication

and trying to work, and that Plaintiff's symptomartially responded to treatment. (Tr. 391-92).
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The ALJ did not give controlling weigho Dr. Kaza’s findings. Instead, the ALJ
discounted the doctor’s opinions because Dr. Kamh Hdt discuss the effect of the claimant’s
substance abuse upon his symptoms and functiongétions.” (Tr. 16). The ALJ also noted
inconsistencies within Dr. Kaza’s findings. Fetample, the ALJ contrasted Dr. Kaza'’s finding
that Plaintiff could not leave his house with thactor's observation thalaintiff was trying to
work. (ld.). Additionally, the ALJ felt Dr. Kaza'sindings were undermined by the doctor’s
failure to explain why or how Rintiff's symptoms only partiallyesponded to treatment.

Despite Plaintiff's objections, the ALJ suppligalid reasons for dcounting Dr. Kaza'’s
findings. It was proper for the ALJ to limit the ight attributed to Dr. Kaza’s findings due to

the opinion being inteally inconsistent.See20 C.F.R. 8§ 416.927(c)(2)-(4)Furthermore, given

Plaintiff's documented history @flcohol and substance abuseimigithe time in which he sought
treatment from Dr. Kaza, it was reasonateexpect Dr. Kaza to comment upon how this
behavior impacted Plaintiff’'s conditions. Because Dr. Kaza’s opinion was silent as to this factor,
the ALJ assigned less weight to the doctor’s opinidnwas appropriate for the ALJ to consider
this factor in weighing Dr. Kaza’s findings as tBieth Circuit has found this type of omission to

be a legitimate reason for an ALJ to question a doctor’s findiBgs. Vorholt v. Comm'r of Soc.

Sec, 409 F. App’x 883, 888-89 (6th Cir. 201(Mhe fact that the clmant’s treating physicians

failed to address her substance abuse problemriveas than substantiavidence to support the
ALJ’s decision to grant their agons little weight.”).

The same reasoning justifies the ALJgection of Dr. Chudia Johnson Brown's
opinions. On October 20, 2008, akitiff presented to Dr. Johnson Brown for a clinical
interview. (Tr. 413-19). Dr. Johnson Browpined Menough suffered from moderate and

marked impairments in various areas of meifdactioning. The ALJpartially rejected Dr.
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Johnson Brown’s opinions because the doctor didadoiress the effect Plaintiff’'s substance
abuse had upon his mental functionality — kdveoncern noted by the Sixth Circuit Yforholt

409 F. App’x at 888-89

Plaintiff contends it was nqdroper for the ALJ to use thghortcoming to discount Dr.
Johnson Brown’s opinion because neither the&&curity Administration nor the ALJ asked
Dr. Johnson Brown to address Plaintiff's substa abuse as part of her evaluation. Thus,
Menough maintains any deficiency in Dohhson Brown’s opinion was perpetuated by the
Social Security Administration. But, Plaintéf'argument ignores the wastablished statutory
scheme governing disability claimswhich is, that the claimabears the burden of establishing

his entitlement to benefitsSee Matthews v. Eldridgd24 U.S. 319, 336, 96.Ct. 893, 903, 47

L.Ed.2d 18 (1976)Moon v. Sullivan923 F.2d 1175, 1181 (6th Cir. 1990Plaintiff failed to

cite any regulation or case lasuggesting that the Social Geity Administration or ALJ
otherwise had a duty to confroDt. Johnson Brown regarding thissue. It appears Plaintiff is
attempting to shift his burden to prove artittement to benefits to the Commissioner by
implying it was the burden of the Social SetsuAdministration or ALJ to ask Dr. Johnson
Brown about the impact dfis substance and alcohol abuse. But, unfortunately for Plaintiff there
is nothing to support his notion that thewsas such a duty upon the Social Security
Administration or ALJ. To the contrary, all times, Plaintiff bore the responsibility of
demonstrating to Social Security he was blisd despite his substance and alcohol abuse

problems — not vice vers&ee Moon923 F.2d at 1181

Notwithstanding, the ALJ provided other lgiate reasons for reducing the weight
assigned to Dr. Johnson Browrgpinions. The ALJ indicated shalso discredited Dr. Johnson

Brown'’s opinions because they waret fully consistent with théndings of Plaitiff's treating
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psychiatrist, Dr. Madhubala Kothari. In Ap&008, Plaintiff presented to Dr. Kothari for an
examination. (Tr. 387-88). Thioctor recorded Rintiff's complaints ofpanic and anxiety, but
also noted Menough'’s admitted ad@atto Xanax and alcohol.Id). Dr. Kothari diagnosed
Plaintiff with Mood Disorder NOS, BenzodiazepiAduse Disorder and Bderline Personality
Disorder. (Tr. 387). But, unlike Dr. Johnson Brown, Dr. Kothari diddmexgnose Plaintiff with
panic disorder. Additionally, Plaintiff confesski$ alcohol and substance abuse to Dr. Kothari,
admitting to drinking three beers and/or one baiflevhiskey each night and being addicted to
Xanax. On the other hand, Riaff was not so forthcomingvith Dr. Johnson Brown. Menough

only told Dr. Johnson Brown that he drank “two Isearcouple of times each week.” (Tr. 415).

These differences, however small, further justify the differential treatment between the two

opinions because they reflecethasis on which each doctondered his respective opinion.
Next, Plaintiff challenges th&LJ’s treatment of Dr. Tae &ig’'s opinions. On November
11, 2008, Dr. Jung completed a two-page questionnegi@rding Plaintiff's mental health. (Tr.
422-23). Plaintiff only physicallpresented to Dr. Jung on twoaasions: 1) Plaintiff's initial
appointment in June 2008; and 2) the dateJung completed the instant repoid.)( Dr. Jung
diagnosed Menough with Generalized Anxiety s@der with recurmt panic attacks,
Generalized Social Disordedepression and Agoraphobiald.j. Dr. Jung noted Plaintiff had
worked at nine different jobs over the pd& months, but could nanhaintain any of these
positions due to his mental conditiondd.. When asked how Praiff responded to therapy,
Dr. Jung described Menough as “stable” but commeRtaittiff “still g[ot] agitated, [had] panic
attacks [and] agoraphobia [and a] difficult tinmelding jobs.” (Tr.423). Dr. Jung also
confirmed Plaintiff was compliant with treatmentld.J. The final question on the document

asked Dr. Jung to opine about any limitationaiiff's impairments placed on his ability to
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work. (d.). Dr. Jung responded Menough “cl[ould nlotld down any jobs [at] the moment
[secondary] to his med]ical] conditioas described” in the reportld().

The ALJ acknowledged Dr. Jung’s report,t mever expressly indicated how much
weight she attributed to Ddung’s opinions. The ALJ only conemted that Dr. Jung’s finding
regarding Menough’s ability to work, was an opinion on an issue reserved exclusively to the
Commissioner. (Tr. 18). Thisas a proper observation because angdicalopinionssupplied

by a treating source are entitled to deferenberner v. Comm’r of Soc. Se881 F. App’x 488,

492-93 (6th Cir. 2010) Opinions on issues reservediihe® Commissioner — such as whether a

claimant is employable—are not medical opiniams deserving of angarticular weight.ld.
Although Plaintiff challenges the ALJ’s failute explicitly label the amount of weight
she attributed to Dr. Jung’s findings, thisatenge is moot. Even when an ALJ does not
comport with the procedural requirementstbé treating source rule, the violation may be
deemed harmless “where the Commissioner hashaegjoal of 8 1527(d)(2)-the provision of the
procedural safeguard of rems-even though she has not complied with the terms of the

regulation.” Wilson 375 F. App’x at 54.7 Here, while the ALJ neglected to openly state that she

assigned less than significantiglg to Dr. Jung’s opinion, th&LJ provided sufficient insight
into her view of the doctor’s opinions. Thepéanation provided signifiethat the ALJ did not
credit Dr. Jung’s opinion and adeajely explained her reasof® doing so. Thus, the ALJ’s
failure to adhere to the letter of the tiegtsource doctrine does not warrant remaded.

Lastly, Menough challenges the ALJ’s dearsito discount the findings of Ms. Vicki
Pelletier, a social worker, who met with Plaintiff at various times and completed a Mental
Impairment Questionnaire in February 2010. @41-46). Ms. Pelletieassessed Plaintiff's

mental capacity for 20 different mental fumcting activities. (Tr.441-42). Ms. Pelletier
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indicated Menough suffered from a marked litiita in 10 mental activities; a moderate
limitation in 5 mental activitiesand no significant limitation in thremaining 5 areas of mental
functioning. (d.). She also assessed Plifiist GAF score as being 60(Tr. 442). Ms. Pelletier
diagnosed Plaintiff with Panic Disorder wi&goraphobia, Depressivgisorder and Borderline
Personality Disorder, but also ted Plaintiff's reportsof self-medicatingwith alcohol. (Tr.
443). She further opined that PIaif's anxiety related disordeendered him completely unable
to function independently outside of his home amaild cause him to miss more than four days
of work each month. (Tr. 446).

The ALJ did not fully credit Ms. Pelletierindings. The ALJ gplained Ms. Pelletier
was not an acceptable source as defined0nC.F.R. 8 404.1513 and 416.913, and that her
findings were internally inconsistent, incorsig with Dr. Kothari’s findings, unsupported by
objective evidence and did not speak to wiéce Plaintiff's substance abuse had upon his
mental functioning. Menough maintains it was improjoe the ALJ to discedit Ms. Pelletier's
findings based upon her status as an unaccepteaeal source. Had the ALJ disregarded Ms.
Pelletier's opinions solely because she was aot acceptable medical source, Plaintiff's
objection might have teeth. Social Security Ruling 06-03p admonishes against such terse
conduct and ensures claimants thktrelevant evidence will beonsidered in evaluating their
application regardless of whether it was submifterm an acceptable medical source or from an
“other source”.SSR 06-03p

However, the ALJ here did not summaritiismiss Ms. Pelletier's findings on this
account alone. Instead, the ALJ supplied a host of reasons for discounting the social worker’'s
findings. For example, the ALJ highlightedathMs. Pelletier's GAF rating of 60 did not

coincide with her opinion thalaintiff had several marked litations. Likewise, the ALJ noted
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the inconsistency between Ms. Pelletier's finding that Plaintiff was completely unable to
function independently outsidthe home and the objective i@ence in the record which
indicated Plaintiff had left hisome to apply for jobs and had actually gained employment after
his disability onset date, suggestihe was able to function outsidehis home, at least to some
degree.

Although Plaintiff argues Ms. Pelletier'sntiings were consistent with the medical
opinions offered by Drs. Kaza, Jung and Johnson Brown, this assertion, even if true, is
unavailing to Menough. On review,is the Court’s responsibilityo determine whether there is

substantial evidence the record to support ttommissioner’s decisionBlakley v. Comm’r of

Soc. Se¢.581 F.3d 399, 405-06 (6th Cir. 2009Even if there is evidence supporting the

opposite conclusion, the undersigned must dedethe ALJ’s finding if it is supported by
substantial evidenceld. Here, there is support in the recdad the ALJ’s finding, namely the
medical opinions of Plaintiff's &ating psychiatrist, Dr. Kothari and state agency psychologists,
Dr. Tonnie Hoyle and Dr. Steven Meyer €kaf whom the ALJ credited.

Dr. Tonnie Hoyle evaluated Plaintiff®cord in July 2008. (Tr. 393-96, 397-410). Dr.
Hoyle’s evaluation acknowledged and summaritezl medical reports in the record from Dr.
Kothari and Dr. Kaza. (Tr. 395). Dr. Hoyle did romtlieve Dr. Kaza’'s opions were entitled to
controlling weight because the docdid not discuss Menough’s substance or alcohol abuse, and
because the doctor’s opinions appeared to be based on Plaintiff's self-reports. (Tr. 395-96).
These observations support the ALJ’s assessofedt. Kaza's findings. Likewise, Dr. Hoyle
opined that Plaintiff was capabtd working given the appropriate working environment. The
non-exertional limitations within the ALJ’'s RFC ameflective of Dr. Hoyle opinions. Finally,

the ALJ’'s decision is alsoupported by the opinion of Dr. 8&ten Meyer who affirmed Dr.
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Hoyle’s findings regarding Pldiiff’'s psychological capacity. (Tr420). Therefore, there is
substantial evidence in thecoed to support the ALJ's RFC and ultimate decision to deny
Plaintiff's applications for benefits.
VI. DECISION

For the foregoing reasons, the Magistrabedge finds thatthe decision of the
Commissioner is supported by substantial enak. Accordingly, the Court AFFIRMS the
decision of the Commissioner.

IT IS SO ORDERED.

$ Kenneth S. McHargh

Kenneth S. McHargh
UnitedStatesMagistrateJudge

Date: September 4, 2012

15



