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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

JOSHUA WILSON, ) Case No. 5:18-cv-335
)
Plaintiff, )
) MAGISTRATE JUDGE
V. ) THOMAS M. PARKER
)
COMMISSIONER OF )
SOCIAL SECURITY, ) MEMORANDUM OF OPINION
) AND ORDER
Defendant. )

Introduction

Plaintiff, Joshua Wilson, seeks judicial rewi of the final decisin of the Commissioner
of Social Security (the “Commissioner”) denyihg applications fodisability insurance
benefits and supplemental security income undaéslll and XVI of the Social Security Act.
This matter is before the court pursuant td43.C. § 405(g) and 1383(c)(3), and the parties
consented to my jurisdiction under 28 U.S.®3%(c) and Fed. R. GiP. 73. ECF Doc. 12.
Because the ALJ failed to apply proper legtandards and reach a decision supported by
substantial evidence, the Commissioner’slfdecision denying Wilson’s applications for
disability insurance benefits and supplemental security income must be VACATED and the case
REMANDED for further proceedings consistavith this memorandum of opinion and order.
I. Procedural History

On January 30, 2015, Wilson pratigely filed for disability insurance benefits and

supplemental security income. (Tr. 212-19jilson alleged that he became disabled on
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November 17, 2012, due to “severe chramgiety [and] slight agoraphobid.(Tr. 84, 97, 212,
214). The Social Security Awdinistration denied Wilson’s gfications initially and upon
reconsideration. (Tr. 84-10, 112-137). Wilson reteean administrative hearing. (Tr. 163—
64). Administrative Law Judge (“ALJ") Micel F. Schmitz heard Wilson’s case on May 5,
2017, and denied the claim in a June 6, 2017, decision. (Tr. 12-31, 35-83). On January 19,
2018, the Appeals Council denied further reviemmdering the ALJ’s decision the final decision
of the Commissioner. (Tr. 1-6). On Febyu&2, 2018, Wilson filed a complaint to seek
judicial review of the Commssioner’s decision. ECF Doc. 1.
1. Evidence

A. Personal, Educational and Vocational Evidence

Wilson was born on December 24, 1981, anavas 30 years old on the alleged onset
date. (Tr. 212, 214). He had a high school education with some additional vocational training in
electronics, and past relevant wak an auto parts dealer, bakelper, and security officer.
(Tr. 76-77, 250-51).

B. Relevant Medical Evidence

On July 2, 2013, Wilson saw Andrea Jopperi, Ddnd reported, for the first time, that
he had anxiety and was “not vesgcial.” (Tr. 331). He toldr. Jopperi that he “ha[d] never
been treated for or diagnosed with anxiety befo (Tr. 331). At a follow-up on September 23,
2013, Wilson told Dr. Jopperi that he had anxiemd mild depression, and he started seeing a
psychologist. (Tr. 334). Dropperi noted that Wilson reportédving a suicidal reaction to

SSRIs in the past, and she stated that shedwetér Wilson to a psychiatrist if he and his

L wilson also alleged that he became disabled orehber 17, 2012, due to tachycardia; however, he
does not raise before this court any issues relates tleged physical impairments. (Tr. 84, 97, 212,
214);see generallfECF Docs. 13 and 16.



psychologist decided he needed medicati@m. 335). On October 16, 2013, Wilson told
Dr. Jopperi that he felt like he was dying somesimwvas scared to drive or leave the house, and
frequently woke up at night worrying. (1337). Dr. Jopperi prescribed him Ativan (an
antianxiety sedative) for his panic attacks amzBc (an SSRI used to treat panic disorder) for
daily treatment. (Tr. 338). On October 29, 20&8Ison told Dr. Jopperi that his anxiety had
become worse since starting Prozaat he wanted to try a difient medication, and that he had
panic attacks. (Tr. 340). Dr. Jopperi noted iWadson did not start hiBrozac right away after it
was prescribed, and she prescribed him &wdifft SSRI. (Tr. 340-41). On November 22, 2013,
Wilson told Dr. Jopperi that heéfit] a little better but [was] stivery anxious when he le[ft] the
house,” and that he saw a therapigery two weeks. (Tr. 342Dr. Jopperi continued Wilson’s
medications and “wrote a letter staf he can’'t work until he getsis anxiety bettecontrolled.”
(Tr. 343).

On September 17, 2013, Wilson began coumgevith Jennifer Morgan, Psy.D., at
Wellspring Counseling Cente(Tr. 649). Dr. Morgan notetthat Wilson reported feeling
anxiety and depression, and ha@ss related to living with faily members and adjusting to
parenthood. (Tr. 649). She stathdt Wilson “was not interested taking medication to help
manage his psychological symptoms because headilike side effects &m the medications.”
(Tr. 649). Dr. Morgan terminated counselingh Wilson on February 20, 2014, because he had
missed two scheduled sessions. (Tr. 649).

On March 31, 2014, Wilson told Dr. Jopperi thatdid not want to increase his SSRI,
that he took Ativan when he was around aofgbeople, and that heas discharged from
counseling for not showing up, but “want[ed] to &yain somewhere else.” (Tr. 348). He also

asked for another note stating thatcould not work due to hisvaety in public. (Tr. 348). On



July 7, 2014, Wilson told Dr. Jopperi thatlmed trouble being around a lot of people, did not
leave the house much, and did not make an appeittwith another counselor, and Dr. Jopperi
continued his medications. (Tr. 354-55). Ondber 14, 2014, Wilson tol@r. Jopperi that he
called Coleman Behavioral Center to mak@anseling appointment, but they never called him
back. (Tr. 360). He stated that he felt stattlbome, but took Ativan when he had to go in
public. (Tr. 360). On January 13, 2015, Wilson d Jopperi that he made an appointment to
see a psychiatrist on his courms& recommendation, went toghyrocery store at night when
less people were thereddnot like family functions, and felt feould not work due to his fear of
being around people. (Tr. 372). On Septenler2015, Wilson told Dr. Jopperi that his Ativan
did not work when he had a bad panic attack gjténg to a grocery storand that he stayed
inside most of the time. (Tr. 555). On Janu2dy 2017, Wilson said thats psychiatrist told

him “he likely will never improve,” and Dr. Jopperi noted that Wilson rarely left his home and
could not go into public places, but watkhis dog every day. (Tr. 600).

On December 18, 2014, Wilson began counseaingoleman Behavioral Health. (Tr.
464-84). Wilson told counsel&tephanie Goeden, LSW, tha had “agoraphobia type
anxiety,” had difficulty leavindnis house and driving, felt “lostigreal” and could not breathe
when he pushed himself to go places, and felfefsecure” at home. (Tr. 464, 476). He told
Goeden that he did not like crowds, took Ativargo to the grocery store, used online forums,
attended church regularly, and cared for a pupylyhas daughter while at home. (Tr. 482).
Goeden noted that Wilson’s physician prescriBédan and Lexapro for his anxiety, diagnosed
him with anxiety, and gave him a GAF scofet2. (Tr. 464, 483). On January 28, 2015,
Wilson told counselor Ericka Schoaff, PC, thatwas less agitated and calmer because his

girlfriend and child were out of the house, thatdfehis house with his brother in law for a full



day after taking his medications, and that helb#ichis house for a feminutes after having an
argument with his girlfriend. (Tr. 486). Giebruary 11, 2015, Wilson told Schoaff that he had
increased anxiety because he didliket the way his girlfriend tréaad him, he had conflicts with
his girlfriend over parenting si$, and he had a pending chilgpport hearing. (Tr. 489). At
follow-ups on July 24, 2015, and August 14, 28é&hoaff noted that Wilson had a tangential
thought process and “unhelpfuinking habits.” (Tr. 521, 523-24).

On March 3, 2015, Wilson saw Jonathan SarBidd., at Coleman Behavioral Health.
(Tr. 500-07). Wilson told Dr. Sarsiat that heswanxious much of his life, but never knew
[what] the problem was.” (Tr. 500). He saicht he worried about driving, grocery shopping,
public speaking, leaving ¢hhouse, and “what if” thoughts. r(100). Dr. Sarsiat diagnosed
Wilson with agoraphobia with panic disordedarontinued his medications. (Tr. 505-06).

On July 7, 2015, Wilson saw Steffany MortdhD., at Coleman Behavioral Health.
(Tr. 508-13). Wilson told Dr. Morton that e&as doing okay, but dthad “a significant
amount of anxiety about leang his home.” (Tr. 508). DMorton noted that Wilson was
medication compliant, and that his medicatibefped improve his symptoms and allowed him
to “tolerate being away from hwe for short periods.” (Tr. 508). She also noted that Wilson
worried excessively and had panic attacs.. 508). Dr. Mortordiagnosed Wilson with
agoraphobia with panic disordand continued his medicationélr. 510, 512). At a follow-up
on August 10, 2015, Dr. Morton noted that Wildeh depressed and had poor concentration,
and Wilson complained of stress related to issu#shis girlfriend, ex-girlfriend, and mother.
(Tr. 514). Medical records indicate that Dr. m adjusted Wilson’s nacations during visits

on November 23, 2015, and January 5, 201®r. 546, 540, 534). At follow-up appointments

2 Wilson did not submit to the ALJ records from his visits between Augds 20d March 2016. ECF
Doc. 13, Page ID# 728. He attached records frompitradd to his merits brief, but does not seek to



on March 7, 2016, April 18, 2016, May 23, 2016, dade 21, 2016, Wilson reported to Dr.
Morton that he was doing okayut he was concerned abosguies with his friends provoking
other people in the neighborhodahbysitting a 1 year old, ay®ar-old, and his 3-year-old
daughter; and his relationship with his fyidnd. (Tr. 528, 534, 540, 546). On March 7, 2016,
Wilson said that he had an anxiety attackiatfriend’s house, and on April 18, 2016, he said
that his girlfriend hit him and his daughtgir. 534, 546). On October 26, 2015, December 22,
2015, and June 21, 2016, Dr. Morton wrote letteairgj that Wilson had regularly attended
medical management since April 2015 and celing since December 2014 for his anxiety and
panic attacks, and that Wilson was unemplayeel to his anxiety and discomfort in public
places. (Tr. 527, 653-54).

On September 1, 2016, Wilson saw Dr. Richdlrich, M.D., at Coleman Behavioral
Health. (Tr. 594). Dr. Ulrich noted thatiMbn stopped taking his eidepressant and a blood
pressure medication because he had stomach a@he$94). Wilson told Dr. Ulrich that his
anxiety caused him to wake up six times pghhistruggle leavinthe house, and have
difficulty going to the market(Tr. 594). Wilson also reportdtiat his panic attacks were
getting worse, and that he was stressed diisutaughter starting schaahd issues with his
girlfriend. (Tr. 594). At follow-ups oseptember 15, 2016, September 29, 2016, October 4,
2016, October 25, 2016, November 15, 2016, December 12, 2016, January 17, 2017, February 7,
2017, and March 7, 2017, Dr. Ulricld not note any significarthanges in Wilson’s condition
and continued his antianxiety medicatiori$r. 564—93, 633—-47). Wilson primarily expressed

concerns regarding stress frans relationship with his girlfriend and parenting. (Tr. 569, 574,

admit them as substantive evidence before thistdecause they are redundant to the records showing
that he was treated betwegngust 2015 and March 2016d.; see alsdoc. 13-1 (Coleman records
from September 2015 through February 2016).



579, 589, 638). On September 29, 2016, Wilson toldJich that he had to leave a parent-
teacher meeting after 15 minutes because ha lpahic attack, and that his Ativan made him
drowsy but helped with his arety. (Tr. 584). On November 15, 2016, he told Dr. Ulrich that
he had to leave a flea market after 20 nesuand on December 12, 2016, he had an anxiety
attack after he went to an auction witk daughter. (Tr. 564, 569). On January 17, 2017,
Wilson said that he had anxiety because ®BJFS” made him go to job training to keep his
food card, and he did not think he could haridl€Tr. 643). On October 4, 2016, February 7,
2017, and March 7, 2017, Dr. Ulrich wrote letters stating\Witton had regularly attended
medical management since April 2015 and celing since December 2014 for his anxiety and
panic attacks, and that Wilson was unemplayeel to his anxiety and discomfort in public
places. (Tr. 650-52).

C. Relevant Opinion Evidence

1. Examining Psychologist—Gary J. Sipps, Ph.D.

On May 7, 2015, Wilson saw Gary J. Sipps, Ph.D., for a consultative examination on
referral from Ohio Disability Determination Sées. (Tr. 494—-99). DSipps noted that Wilson
had psychological treatment from when he was 5 years old until he was 18 years old, and that he
received intermittent treatment as an ad(iftt. 495). Dr. Sipps stated that Wilson was
diagnosed with anxiety with agoraphobia, for whie took an SSRI and Ativan. (Tr. 495). In
describing his daily activities, Wilson told C8ipps that he took care of his dog and daughter,
enjoyed gardening, spent time on the internéd, sbjects on eBay, slept between 8:00 pm and
3:00 am, repaired furniture, worked with hisida, watched moviesgad about history, and
listened to music. (Tr. 495). Wilson said thatinteracted with his mother and brothers and

greeted his neighbor, but he did not haveaynaiends because “most cannot understand [his]



circumstances and have ‘abandoned’ him.” gB5). He vacuumed his floors, took out the
trash, and attended to his personal hygidne. 495). Dr. Sipps noted that Wilson “was
cooperative in manner . . . [,] appeared to exereffort to respond to what was requested of
him[, and] maintained appropriate eye conthobughout the interview.” (Tr. 495). Wilson had
“overt signs of anxiety,” includg stress when leaving his houbé “safe zone”), difficulties
going to public places even when they are not demly and panic attacks. (Tr. 496). Dr. Sipps
noted that Wilson benefitted “somewhat” from pgychiatric treatment, and that he was able to
pursue his interests and mainthia responsibilities within his hoebkold. (Tr. 497). Dr. Sipps
diagnosed Wilson with “panic disorder withargphobia in partial remission with medication,”
and gave him an overall GAF score of 50. (Tr. 497).

In assessing Wilson’s functional abilities, Bipps stated that Wilson was not limited in
his ability to: (1) understand instructions; (2) ntain attention, concentration, persistence, and
pace; (3) perform simple or multi-step tasksd (4) respond appropriately to supervision and
coworkers in a work setting. (Tr. 497-98). Nithredess, Wilson’s anxiety caused limitations to
his ability to remember instrtions and interact with the gemad public. (Tr. 497-98). Dr. Sipps
stated that Wilson’s ability to respond appiafaly to work pressures would depend on his
working conditions because he would not faeg difficulties working from home, but working
outside the home would exacerbate his anxiety &stlmitially.” (Tr. 498). Dr. Sipps stated
that Wilson could improve his capacity tonlade work pressure outside the home with
accommodation and ongoing psychological interventifhlJowever, in the interim, he would
appear limited in his ability to spond appropriately to work presss in a work setting.” (Tr.

498).



2. State Agency Consultants

On June 18, 2015, state agency psycholigionsultant Paul Tangeman, Ph.D.,
reviewed Wilson’s medical records and determined that Wilson had moderate restrictions in his
daily living activities and socidlinction, and mild restrictions maintaining concentration,
persistence, and pace. (Tr. 90, 103). Dr. Tarageindicated that Wilson’s subjective symptom
complaints were partially credible, insofar ashiael agoraphobia and anxiety attacks in crowded
areas, but he was able to atteappointments and go to the ¢goy store. (Tr. 91, 104). He
stated that Wilson was moderately limited is hbility to: (1) understad, remember, and carry
out detailed instructions; (2) complete a ndrmarkday and workweek without interruptions
from psychologically based symptoms; (3) intér@ppropriately withihe general public; get
along with coworkers or peers without distragtthem or exhibiting behavioral extremes; and
(4) respond appropriately to changes inwlek setting. (Tr. 92-93, 105-06). Wilson was not
significantly limited in his ability to: (1) remember locations and work-like procedures;
(2) understand, remember, and carry out simpleramtihe instructions; (3maintain attention
and concentration for extended periods; (4)grenfactivities within a schedule; (5) maintain
regular attendance; (6) be punctugthin customary tolerances;)(3ustain an ordinary routine
without special supervision; (8) make simple work-related decisionpge(form tasks at a
consistent pace with normal breaks with infregueterruptions in routine; (10) ask simple
guestions or request assistance; and (11) aotgpuctions and spond appropriately to
criticism from supervisors. (Tr. 92-93, 105-06). Tangeman also stated that “[s]upervisory
correction should be non-coofrting and constructive.” (Tr. 93, 106). On October 24, 2015,
state agency consultant Irma Johnston, Psy.liewed Wilson’s medical records and concurred

with Dr. Tangeman’s opinion. (Tr. 117-21, 130-34).



D. Relevant Testimonial Evidence

Wilson testified at the ALJ hearing. (A1-74). He stated thae lived with his
girlfriend and six-year-old daughte(Tr. 41). Other than coalg and cleaning, Wilson also cut
the grass and took his dogs “ofeash out in the side yard, ufiyavery quickly, in and out.”

(Tr. 63—64). He saw his mother twice a month. 4BR). He rarely went to his brother’s house,
which was “five minutes down the street,” but tdok daughter there to dyeaster eggs. (Tr.
64). He sometimes drove himself to his treatnaguointments and once or twice a week to the
store, but his girlfriend usually drove him because the antianxiety medication he had to take
before going out made him feel drowsy.r.(#3—-44, 67). He did not get along with one
neighbor, but talked to anotherigigbor “once in a while.” (Tr43). For money, he sold stuff
online, including furniture that he fixed in Higuse; however, he did hihink he could handle a
job fixing furniture, because higdr of confrontation with a supgsor or coworker would cause
him to panic. (Tr. 43, 73). He felt safe at leoand was able to funoti there, but he did not

feel safe when he went out. (Tr. 68). WIinenwent to the grocerstore every couple months,

he felt like he could not breatlaed clammed up. (Tr. 68). Whae went to a parent-teacher’s
conference for his daughter, he had to go outside due to a panic &ltack—65). He enjoyed
watching movies on the History @hnel, but he sometimes had to get up and missed the movie.
(Tr. 63).

Wilson stated that he started being af@figheople around him when he was 14, and it
got worse over the years; however, he didgattreatment early on because he did not know
what the issue was and he did not have medisalance. (Tr. 45, 58)His anxiety caused him
to have 10 to 20 panic attacks per week thag¢thabout an hour and léfim feeling exhausted.

(Tr. 65-66). His anxiety alstaused him to have difficultgleeping due to nightmares and

10



physical symptoms including acidflex, stomach issues, headachasreased heart rate. (Tr.
54-56, 71-72). He rarely left his house becauseaseafraid that something would happen to
him, he would forget whether he took his pitlr turned off appliances, his thoughts were not
clear in crowded places, and he would have ¢k lomself in the restroom to avoid “freaking
out” in front of other people. (Tr. 55, 62, 7Mle first sought treatment with Dr. Jopperi, who
recommended that he get counseling. (Tr. $8).went to Wellspring because Coleman had a
long waiting list for clients; however, he quit ggito treatment sessions at Wellspring because
he felt their Christian-based counseling progdidhnot help his problemand his counselor did
not help him deal with his anxiety. (Tr. 58-5%)e stated that hlicked” well with Dr.
Ulrich, who gave him journalingctivities to help him work tiough his anxiety, but he did not
do the journaling activities because he was skeptical regarding whether they would work.
(Tr. 59-60). He panicked before 80% to 90%isftreatment appointments. (Tr. 66). His
medications helped his symptoms, bugyttmade him feel drowsy. (Tr. 61).

Wilson testified that he last worked at &gy for four to six months in 2009 and 2010.
(Tr. 46). He stated that he missed about fodiverdays total due this agoraphobia, but he
gave the bakery a different reason for missingkw@Tr. 46). He stated that he had a
demanding supervisor who made him feel uncorafilet, and he had issueh taking a lot of
unscheduled restroom breaks. (Tr. 46—47).qtiebecause he had anxiety and panic attacks at
the thought of going back to work in the morning$r. 47). Before worikg at the bakery, he
worked as a security truck driver for five mbst which he stopped doing after he got a traffic
ticket. (Tr. 48-49, 51). He had one disagreemséitt a supervisor regding a “situation that
happened in [his] truck” and amxiety attack when a coworker pulled a gun on him after he hit

a curb. (Tr. 49-50). He also worked for six niends a car salesman, but left his job because a

11



sales manager made sexual advances on himb@)l'r.He stated that li#d not talk to his
coworkers other than his desk partner, and thatiesed five or six days due his anxiety. (Tr.
50). He also worked at a pet store on commission and as a nighttime security guard. (Tr. 51—
52). He quit his nighttime security guard job hesmahe was transferred to a new location where
his supervisor was murderedhdcbhe “couldn’t do it anymore.” (Tr. 53). He had two other
nighttime security guard jobs before that, dgrone of which he was attacked by someone and
ended up in the hospital. (Tr. 53).

Daniel Simoni, a vocational expert (“VE”), alsestified at the hesrg. (Tr. 74-81). The
ALJ told asked the VE whether a hypotheticalividual with Wilson’s age, experience, and
work history could perform any jobshie had no exertional limitations, and:

[was] able to perform simple, routine amggetitive tasks, but not at a production

rate pace, would be able to respond aeppately to occasional[] changes in a

routine work setting as long as any sebtlanges were gradually introduced, and

easily explained and/or demonstrated in adea The individual would be able to

interact frequently with supervisors, harily interact on an ridental, superficial

basis with coworkers, and the general puubSuperficial would be defined as no

sales, arbitration, negotiati, conflict resolution, group $&s, or management, or

direction of others.
(Tr. 77-78). The VE testified that such an indual could perform Wilson’s previous job as a
baker helper, or he could work as a hpadkager, inspector and hand packager, or
housekeeping cleaner. (Tr. 78). The VE testithat if the indivilual described in the
hypothetical’s ability to interaatith supervisors were reduceain frequent to occasional, all
work would be precluded. (Tr. 79).

On examination by Wilson’s attorney, the Yéstified that any absenteeism over one day
per month would preclude work, and that a persmrid not work if he needed to take one or

two 20-minute breaks per day, beyond the stahdi&-minute morning and afternoon breaks and

half-hour lunch break. (Tr. 80Further, the VE testified that there would be no way to assess

12



whether an individual could woikhis interaction with supervisors were limited to constructive
advice or correction, and could never be confrgnof the employee, because “that is not a
function of the job itself, it's &unction of the personality dhe supervisor.” (Tr. 80).
IV.  The ALJ’s Decision

The ALJ’'s June 6, 2017, decision found thatséh was not disabled and denied his
applications for supplemental security income disability insurance benefits. (Tr. 15-26).
The ALJ determined that Wilson had not engageslimstantial gainful activity since November
17, 2012, the alleged onset date. (Tr. 17). The ALJ also found that Wilson had “the following
severe impairments: anxietysdrder, depression, and panic diky with agoraphobia.” (Tr.
17). The ALJ determined that Wilson had no @nment or combination of impairments that
met or medically equaled the severity of any of the listed impairments in 20 C.F.R. § 404,
Subpart P, Appendix 1. (Tr. 18-20). Furthee &LJ determined that Wilson had the residual
functional capacity (“RFC”) to:

perform a full range of work at all ertional levels, but with the following

nonexertional limitations: The claimac#n perform simple, routine, and

repetitive tasks, but not at a productioterpace. He can respond appropriately to

occasional changes in a routine workiag, as long as any such changes are

gradually introduced and easily explainedl@r demonstrated in advance. The

claimant can interact frequently wislupervisors, buhteract only on an

incidental and superficial basis witlh-workers and the general public.

Superficial is defined as no saleditration, negotiation, conflict resolution,

group tasks, or managemenmtdirection of others.
(Tr. 20).

In assessing Wilson’s RFC, the ALJ expliclyated that he “considered all symptoms”
in light of the medical and otheridence in the record. (Tr. 20The ALJ stated that Wilson’s

medically determinable impairments could reasonably be expected to cause the alleged

symptoms; however, the ALJ found that Wiités complaints regarding the intensity,
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persistence, and limiting effects lns symptoms were “not entigetonsistent with the medical
evidence and other evidence in teeord.” (Tr. 21). The ALJ stated that evidence showed that,
notwithstanding the alleged ongktte of November 2012, Wilsonddnot seek treatment for his
anxiety until July 2013 and did not receive metiaras until October 2013(Tr. 21). The ALJ
also noted Dr. Morgartreated Wilson from September 2013 until treatment was terminated for
failing to attend sessions in February 2014, and@ihaMorgan noted that Wilson did not want
to take medications during that time. (Tr..22he ALJ noted that “the bulk of [Wilson’s]
treatment [in 2014] consisted of medication®tigh his primary care physician,” and that he
established care with a new mental health glewin December 2014. (Tr. 22). The ALJ also
noted that Wilson “had a several month gapréatment at Coleman” between August 2015 and
March 2015, and that he continuedsee his psychiatrist at @man on a monthly basis in 2017.
(Tr. 23). The ALJ noted that Wilson did not likeowds or tight spaces, bsaid that he attended
church regularly. (Tr. 22). He also notedttkVilson had panic attacks when he went to a
friend’s house and a parent-teacher meeting, fetbléd not handle jobaining that he had to
do, and that he indicated that faeely left home and could hgo in public places; however,
Wilson walked his dog outside daily. (Tr. 23).

The ALJ noted that Wilson had GAF scoregdfin late 2014 rd early 2015, but that
his GAF scores had a “consisteipward trajectory” and werensistently in the 60s range by
the end of 2016, indicating that his symptoms hgarawved to mild or moderate levels. (Tr. 22—
23). Nonetheless, the ALJ stated that he glawéGAF scores in the record](] little weight or

consideration as [a GAF score]usst a snapshot in time.” (Tr. 22Jhe ALJ stated that he gave

3 The ALJ’s opinion states that Wilson saw Marg@eschger, Ph.D. — the psychologist whose name
appears on Dr. Morgan'’s letter head. (Tr. 22). Nonetheless, during the hearing Wilson stated that Dr.
Morgan was his counselor. (Tr. 59).

14



Dr. Sipps’ opinion—that Wilson’anxiety would limit his abilityto function in the workplace—
great weight, because it was coteig with the record. (Tr. 24). The ALJ noted that Dr. Sipp’s
opinion—that Wilson would have difficulty interacst with the general plib, but not people in
the workplace—was particularly consistenthwevidence showing that Wilson struggled in
public places, but could walk his dog, socializéh family members, attend appointments, and
interact with people familiar to him. (T24). The ALJ did not comment on Dr. Sipp’s
statement regarding Wilson’s ability to resp@mpbropriately to work pressures in a work
setting. (Tr. 24). The ALJ also gave Drngaman’s and Dr. Johnstempinions great weight,
because they were consistent with Dp& consultative examination opinion, Wilson’s
treatment history, and Wilson'’s daily livingtagties. (Tr. 24). The ALJ noted that

Dr. Tangeman and Dr. Johnston stated Wdgon’s “supervisorycorrection should be
non-confronting and constructive,” but did not diecomment on that part of their opinions.
(Tr. 24).

Based on the VE's testimony and Wilson’s RFC, the ALJ found that Wilson was
“capable of performing past relevant work as kelodnelper.” (Tr. 24). The ALJ also found that
Wilson could work as a hand packager, inspeatml hand packager, and housekeeping cleaner.
(Tr. 25). In light of his findings, the ALJ te¥mined that Wilson was not disabled from
November 17, 2012, through the date of hissleniand denied Wilson’s applications for
supplemental security income and disiabinsurance berfés. (Tr. 26).

V. Law & Analysis
A. Standard of Review
The court’s review is limited to deteimmng whether the ALJ applied proper legal

standards and reached a decision supportedidsyasial evidence. 42 U.S.C. 88 405(g) and
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1383(c)(3);Elam v. Comm’r of Soc. Se848 F.3d 124, 125 (6th Cir. 2008)insella v.
Schweiker708 F.2d 1058, 1059 (6th Cir. 1983). Substhetvidence is any relevant evidence,
greater than a scintilla, that a reasongdgieson would accept as adequate to support a
conclusion.Rodgers v. Comm’r of Soc. Set86 F.3d 234, 241 (6th Cir. 2007).

Under this standard of review, a court caretide the facts amw, make credibility
determinations, or reveigh the evidenceSee42 U.S.C. 88 405(g), 1383(8) (providing that, if
the Commissioner’s findings as to any fae anpported by substant@lidence, those findings
are conclusive)Jones v. Comm’r of Soc. SeE&36 F.3d 469, 476 (6th Cir. 2003) (“Upon review,
we are to accord the ALJ’'s determinations of iy#ity great weight and deference particularly
since the ALJ has the opportunity, which wenat, of observing a witness’s demeanor when
testifying.”). Even if the cowrdoes not agree with the Conssioner’s decision, or substantial
evidence could support a different result, thercmust affirm if the Commissioner’s findings
are reasonably drawn from the record and supported by substantial eviSeedelam348
F.3d at 125 (“The decision must be affirmethe administrative law judge’s findings and
inferences are reasonably drawn from the recolipported by substi# evidence, even if
that evidence could support a contrary decisioRtgers 486 F.3d at 241 (“[I]t is not necessary
that this court agree with the Commissioner’sifiigg as long as it is sutastially supported in
the record.”). This is sodgause the Commissioner enjoys ariz of choice” within which to
decide cases without riskingibhg second-guessed by a couvtullen v. Bowen800 F.2d 535,
545 (6th Cir. 1986).

Though the court’s review is deferentidde court will not uphold the Commissioner’s
decision if the ALJ failed to apply proper legarsiards, unless the legal error was harmless.

Bowen v. Comm’r of Soc. Se478 F.3d 742, 746 (6th Cir. 2006) (“Even if supported by
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substantial evidence, however, a decision ef@ommissioner will ndbe upheld [when] the

SSA fails to follow its own regulations and [whehat error prejudices a claimant on the merits

or deprives the claimanf a substantial right.”YRabbers v. Comm’r Soc. Sec. Admig2 F.3d

647, 654 (6th Cir. 2009) (“Generally, however, weiee decisions of adinistrative agencies

for harmless error. Accordingly, . . . we will netmand for further administrative proceedings
unless the claimant has been prejudiced on the noeritsprived of substantial rights because of
the agency’s procedural lapses.” (citations and quotation omitted)). Furthermore, the court will
not uphold a decision, even when supported bytanbal evidence, when the Commissioner’s
reasoning does “not build an accurate and logical bridge between the evidence and the result.”
Fleischer v. Astrug774 F. Supp. 2d 875, 877 (N.D. Ohio 2011) (quo8agchet v. Charter78

F.3d 305, 307 (7th Cir. 199&¢cord Shrader v. Astry&lo. 11-13000, 2012 U.S. Dist. LEXIS
157595 (E.D. Mich. Nov. 1, 2012) (“If relevantidgnce is not mentioned, the court cannot
determine if it was discounted or merely overlooked¢Hugh v. AstruelNo. 1:10-CV-734,

2011 U.S. Dist. LEXIS 141342 (S.D. Ohio Nov. 15, 20Qi)tiams v. Astrue,

No. 2:10-CV-017, 2010 U.S. Dist. LEXIS 72386.D. Tenn. July 19, 2010look v. Astrug

No. 1:09-CV-19822010, 2010 U.S. Dist. LEXIS 753210NOhio July 9, 2010). Requiring an
accurate and logical bridge ensures thaaanant will understand the ALJ’s reasoning.

The Social Security regulations outline a fstep process the ALJ must use to determine
whether a claimant is entitled to supplementalséy income or disability benefits: (1) whether
the claimant is engaged in substantial gaiafiivity; (2) if not, whether the claimant has a
severe impairment or combination of impaints (3) if so, whethethat impairment, or
combination of impairments, meets or equalg airthe listings in 20 C.F.R. 8 404, Subpart P;

(4) if not, whether the claimant can perform her palgvant work in lighbf her RFC; and (5) if
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not, whether, based on the claimant’'s agecation, and work experience, she can perform
other work found in the national econpm20 C.F.R. 88§ 404.1520(a)(4)(i)—(v) and
416.920(a)(4)(i))—(v)Combs v. Comm’r of Soc. Set59 F.3d 640, 643 (6th Cir. 2006). The
claimant bears the ultimate burdi produce sufficient evidencepeoove that she is disabled
and, thus, entitled to benefit20 C.F.R. 88 404.1512(a) and 416.912(a).

B. Subjective Symptom Complaints

Wilson argues that the ALJ failed to appiroper legal procedures and reach a
conclusion supported by substantial evidenageitermining that his subjective symptom
complaints were not consistent with otheidewnce in the record. ECF Doc. 13, Page ID# 723—
29. He asserts that evidenin the record is consistent hiaiohs that his medically determinable
impairments would cause him to miss work more than once per month, require at least one extra
20-minute break per day, be limited to only ocoaal interactions with supervisors, and need
non-confrontational or constriie supervisory correctiond. at 723—29. Wilson asserts that
the ALJ erroneously: (1) focused what Wilson was able to & home, which is irrelevant
given his agoraphobia; (2) gauadue weight to Wilson’delayed treatment and missed
counseling appointments without considering Hesvagoraphobia affected his ability to seek
treatment; (3) failed to inquire at the hearing about a 2014 treatment note indicating that Wilson
attended church regularly; and (4) gave toalmweight to Wilson wiking his dog daily, when
Wilson testified that he walked his dog only is kide yard and was quickly in and out of the
house.Id. Furthermore, Wilson notes that, altigh his treatment provider failed to provide
counsel with certain medical recotoistween August 2015 and March 2016, the ALJ

erroneously determined that there was a gapsitr@atment because othiecords indicated that
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he had treatment sessions during that timetla@d\LJ failed to inquire about the gap at the
hearing?

The Commissioner responds that the Akdperly considereWilson’s treatment
history, as well as his activitied daily living, gave good reasofw finding that his subjective
symptom complaints were not entirely cotesig with the recordand reached a decision
supported by substantial evidence. ECF Oé&g.Page ID# 785-93. The Commissioner argues
that the ALJ’s decision was supported by evideheg& (1) Wilson delayed treatment from the
onset date in November 2012 until July 2013;h@)efused medications and missed treatment
sessions between September 2013 and February @)1 did not receive treatment from
February 2014 to December 2014; and (4) medinatianagement helped control his symptoms.
Id. at 786-87. The Commissioner ass¢hat, even if Wilson didot have a gap in treatment
between August 2015 and March 2016, the treatmaps from November 2012 to July 2013
and February 2014 to December 2014 sufficiestigported the ALJ’s finding that Wilson had a
minimal treatment historyld. at 792. The Commissioner alsontends that the ALJ was
permitted to rely on Wilson’s daily activitiemcluding his limited dog walking, even though
most of his activitiesaking place at homed. Furthermore, the Commissioner argues that the
ALJ properly explained that Wilson’s mental hea{fmptoms were due to stress arising from
transient family and financial issueather than an ongoing mental patholody. at 787—88.
Finally, the Commissioner assettiat the ALJ adequately controlled for the limitations caused
by Wilson’s mental health sympts in limiting the types of task places of work, types of

changes in work setting, and degrof interaction in his RFQAd. at 790.

* Wilson submitted the missing treatment records wismterits brief to “provide corroboration for the

fact that Wilson did not have a gap in treatmentthatithe ALJ’'s concern about this could have been
addressed . . . at the hearing.” ECF Doc. 13, Page ID# 728. He states that “these records are not being
submitted for their content, as they are uetiymand redundant, andus immaterial.”ld.
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Wilson replies that many of the @wnissioner’'s arguments are impropest hoc
rationalizations, including that his February 2014 to December 2014 treatment gap and family
stress were inconsistent with his subijgecomplaints. ECF Doc. 16, Page ID# 804-05, 808—
09. He reiterates his arguments that: (1) thé 8id not adequately cadsr his agoraphobia as
the reason for his treatment gagespite the regulations requiring the ALJ to consider the
reasons for treatment noncompliance; and (2) hig lidng activities at hane did not show that
he could work outside the hom#d. at 804—06, 809-10. Further, Wilson adds that the
Commissioner’s conservative treatment and effective medication arguments are inapplicable,
because the ALJ did not point to any more intengreatment that would have been available
and Wilson did not significantlymprove from medicationsld. at 806—08. He also adds that the
Commissioner incorrectly argues that hieised medications from September 2013 through
February 2014, as he took medications pikedrby his primary care physician throughout the
relevant period.Id. at 805. Finally, Wilson argues that thkJ did not give sufficiently specific
reasons for discrediting hssibjective complaintsld. at 810.

A claimant’s “[s]ubjective complaints of paor other symptomsiay support a claim of
disability.” Blankenship v. Bowe®74 F.2d 1116, 1123 (6th Cir. 1989}enerally, a claimant
must show that: (1) there is evidence undagymnedical condition that causes the allege
symptoms; and (2) either (a) objective medicadlence confirms the severity of the alleged
pain, or (b) the objectively detemned medical condition is so seeehat it can be reasonably
expected to cause the alleged symptohds(citing McCormick v. Sec’y of Health & Hum.
Servs, 861 F.2d 998, 10003 (6th Cir. 1988), dhahcan v. Sec’y of Health & Hum. Sergf1

F.2d 847 (6th Cir. 1986)).
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Nevertheless, an ALJ is not requitedaccept a claimant’s subjective symptom
complaints. See Jones336 F.3d 469, 475-76 (6th Cir. 2003 objective medical evidence
does not substantiate the alleged intensity igtersce, and limiting effects of a claimant’s
symptoms, the ALJ must look to the other evide in the record. SSR 12-2p, 77 Fed. Reg. at
43643;see als&GSR 16-3p, 82 Fed. Reg. 49462, 49465 (Oct. 25, 2017) (“We will consider an
individual's statements about the intensity, esice, and limiting effects of symptoms, and we
will evaluate whether the statements are condisté¢h objective medical evidence and the other
evidence.”). Such evidence includes the clairsdiaily activities, medications or other
treatments . . . to alleviate symptoms, the nature and frequency of the [claimant’s] attempts to
obtain medical treatment for symptoms; andestesnts by other people about the [claimant’s]
symptoms.”Id.; see als®0 C.F.R. 88 404.1529(c)(3), 416.929(c)(3); SSR 16-3p, 82 Fed. Reg.
at 49465-66Temples v. Comm’r of Soc. Séx15 F. App’x 460, 462 (6th Cir. 2013) (stating
that an ALJ properly considered a claimagttslity to perform day-to-day activities in
determining whether his testimony regarding his paas credible). An ALJ may not find that a
claimant’s failure to seek treatment comparatité the degree of his complaints, or failure to
comply with treatment, inconsistent with teeidence in the record thiout first “considering
possible reasons he or she may not comply wéiditiinent or seek treatment consistent with the
degree of his or her complaints.” SSR 16-3p, 81 Fed. Reg. 14166, 14170 (Mar. 16, 2016)
(noting that the ALJ may need to ask at am@dstrative hearing why the claimant has not
sought or complied with treatment).

The ALJ failed to apply proper legal gexures and reach a decision supported by
substantial evidence in evaluatiMjlson’s subjective symptom complaints. First, to the extent

that Wilson asserts the ALJ gave undue weighiigalaily activities at home, his delayed
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treatment, and his dog walking, his argumengsiaravailing because they invite the court to
engage in impermissible re-weighing oéthvidence. 42 U.S.C. 88 405(g), 1383(c)J8hes
336 F.3d at 476. Nonetheless, the ALJ failedpply proper legal pradures in relying on
Wilson’s delayed treatment or treatment non-climge, as nothing in his decision indicates
that he considered Wilson’s reasons for failogeek treatment earlier or comply with his
treatment — such as the impact of his agoraghobpre-appointment panic attacks — before
finding his delayed treatment and noncompliancemsistent with his subjective complaints.
SSR 16-3p, 81 Fed. Reg. at 1413€e generallyTr. 21-22). Further, substantial evidence did
not support the ALJ’s conclusion that Wilson’s sdbjve complaints wenaconsistent with the
treatment gap between August 2015 and March 28d&use evidence in the record indicated
that Wilson visited his treatment providers atébaan and had his medications adjusted between
those dates. (Tr. 546, 540, 534). Here, thm@sioner’'s argument that Wilson’s counseling
gap between February 2014 and Decen@béd supported the ALJ’s finding that Wilson’s
subjective complaints were inconsistent wita thcord is unavailing lbause: (1) it is an
improperpost hoaationalization; and (2) the ALJ foundathWilson received treatment from his
primary care physician during that periadotor Vehicle Mfrs. Ass’m. State Farm Mut. Auto
Ins. Co, 463 U.S. 29, 50 (1983) (stating that “dwurts may not accept appellate coungad'st
hocrationalizations for agency action”); (Tr. 223ubstantial evidencesa did not support the
ALJ’s conclusion that Wilson’s subjective symptoomplaints regarding his inability to go into
public places were inconsistent with his daityg walking, as the ALJ’s conclusion appears to
rely on a misconstruction of Wilson’s testimony,ighindicated that he took his dog into his
side yard and quickly returned indoor€oMmpareTr. 23—-24 with Tr. 63—64). Although the

ALJ properly considered Wilsos'daily activities, including his statement to a treatment
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provider that he attended cletirregularly, the court canndétermine whether the above-
discussed errors were harmless, becausestoed does not indicate whether the ALJ would
have reached the same cosahim absent those errorRabbers582 F.3d at 654femples515
F. App’'x at 462;Shrader No. 11-13000, 2012 U.S. Dist. LEXIS 157595 (E.D. Mich. Nov. 1,
2012);SSR 12-2p, 77 Fed. Reg. at 43643; SSR 16-3p, 82 Fed. Reg. at 49465-66; 20 C.F.R.
88 404.1529(c)(3), 416.929(c)(3). Accordinglgchuse the ALJ did not apply proper legal
standards and reach a decision supported by substantial evidence, a remand is appropriate.
Bowen 478 F.3d at 74@Rabbers582 F.3d at 654.

C. Medical Opinions and the RFC Determination

Wilson argues that the ALJ failed to prolyeapply legal procedures and reach a
conclusion supported by substantial evidenogeighing the medical opinion evidence and
evaluating his RFC. ECF Doc. 13, Page ID# 72042 asserts that the ALJ did not adequately
explain why he disregarded Dr. Tangeman’s andlBihnson’s opinions that he was restricted to
non-confrontational and construaigupervisory correction, despdiating that he gave their
opinions great weightld. at 721. Further, Wilson contenttet the ALJ failed to explain why
he disregarded Dr. Sipps’ opinitimat Wilson would have significant problems dealing with
work pressures outside his homid. at 722. Wilson also argues that the ALJ cherry-picked
evidence by giving weight to some of B#\F scores, while dcrediting othersld. at 727-28.
Finally, Wilson argues that the Alshould have found that he wdisabled, based on the VE’s
testimony that he would not be able to workefhad to miss work more than one day per month
and take one or two unscheduled 20-minute breaks eachdiat.721. Thus, Wilson argues
that the court should remand this case for furtomsideration because the ALJ did not build a

logical bridge between the evidence and his RFC.
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The Commissioner responds thiae ALJ was not required dopt and incorporate into
the RFC every restriction in the physiciansiropns, despite giving them great weight. ECF
Doc. 15, Page ID# 796. The Conssioner also argues that the Akds not required to discuss
each factor or piece of evidenicedetermining Wilson’s RFCId. at 797. Instead, the
Commissioner contends that the ALJ applied proper legal procedures and reached a decision
supported by substantial evidence when he censitall the evidence the record, explained
the weight given to the medicapinions, and made decisiongaeding which restrictions to
incorporate into the RFAd. at 797-98. Furthermore, the i@missioner argues that evidence
supported the ALJ’s conclusion that Wilson co(ld: perform simpleroutine and repetitive
tasks at a non-production pace; (2) frequentigract with supervisors; (3) interact with
coworkers and the general public on an incideand superficial basis; and (4) respond
appropriately to occasional chasga a routine work settingd. at 798-99. The Commissioner
also asserts that the ALJ did not cherry-piak élridence with regard to Wilson’'s GAF scores,
but instead stated that none of BAF scores were due any weighd. at 792-93. Thus, the
Commissioner asserts that theJ adequately relied on the \&estimony that Wilson could
perform work in light of his RFCId. at 799.

In his reply, Wilson reiterates his argumentst tihe ALJ failed to adequately explain
why he discredited the portions of Dr. Sipfd3t, Tangeman’s, and Dr. Johnson’s opinions that
showed he had limited ability to handle work pressures outside the home and supervisor
correction. ECF Doc. 16, Page ID# 811-12. drfpues that, because parts of Dr. Sipps’,

Dr. Tangeman’s, and Dr. Johnson’s opinions coidtiovith the RFC, the ALJ was required to

explain why he did not clude the conflicting limitations in the RFQd. at 812.
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At Step Four of the sequential analy$iee ALJ must determine a claimant’'s RFC by
considering all relevant medical and otbgidence. 20 C.F.R. 88 404.1520(e), 416.920(e). The
RFC is an assessment of a claimant’sitgitib do work despite his impairmentgvalton v.

Astrue 773 F. Supp. 2d 742, 747 (N.D. Ohio 2011iir{g 20 C.F.R. § 404.1545(a)(1) and

SSR 96-8p, 61 Fed. Req. 34474, 34475 (July 4, 1996)). “In assessing RFC, the [ALJ] must
consider limitations ancestrictions imposed bgll of an individual’'s impairments, even those
that are not ‘severe.” SSR 96-8p, 61 FHRdg. at 34477. Relevant evidence includes a
claimant’s medical history, metil signs, laboratory findings, and statements about how the
symptoms affect the claiman20 C.F.R. § 416.929(a).

In evaluating a claimant’'s RFC, the ALJ stuveigh every medicalpinion that the SSA
receives. 20 C.F.R. 88 404.1527(c), 416.927f¢).ALJ must give a treating physician’s
opinion controlling weight, unks the ALJ articulagegood reasons for discounting that opinion.
Gayheart v. Comm’r of Soc. Sg€10 F.3d 365, 376 (6th Cir. 2013). If an ALJ does not give a
treating physician’s opian controlling weight, he must tl¥mine the weight it is due by
considering the length of thenigth and frequency of treatmetite supportability of the opinion,
the consistency of the opinion withe record as a whole, and whether the treating physician is a
specialist. See Gayhear710 F.3d at 376; 20 C.F.R. § 404.1527(c)(2)—(6), 416.927(c)(2)—(6).
The ALJ must provide an explaian “sufficiently specific to make clear to any subsequent
reviewers the weight the [ALJ] gave to theating source’s medical apon and the reasons for
that weight.” Gayheart 710 F.3d at 376ee also Cole v. Astrué61 F.3d 931, 938 (6th Cir.
2011) (“In addition to balancing étfactors to determine what ight to give a treating source
opinion denied controlling weighthe agency specifically requires the ALJ to give good reasons

for the weight he actually assigned.”). Netetess, nothing in the regulations requires the ALJ
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to explain how he considered each of the fact8ex20 C.F.R. 88 404.1527(c), 416.927(®3p
also Francis v. Comm’r of Soc. Se¢l14 F. App’x 802, 804—05 (6th ICR2011) (noting that the
regulations do not require “anteustive factor-by-factor analysis,” so long as the ALJ has
complied with the regulations’ procedural safagliby stating good reasons for the weight given
to the treating source’s opinion). When the Alilsfib adequately explain the weight given to a
treating physician’s opian, or otherwise fail$o provide good reasoffigr rejecting a treating
physician’s opinion, remand appropriate.Cole, 661 F.3d at 939.

“Even [when] an ALJ provides ‘great weight an opinion, there i8o requirement that
an ALJ adopt [a medical source’s] limitations wholesalReeves v. Comm’r of Soc. S&4.8 F.
App’x 267, 275 (6th Cir. 2015) (unpublishedo long as the ALJ’'s RFC determination
considered the entire record, the ALJ is permitted to make necessary decisions about which
medical findings to credit and which to reject in determining the claimant’s SIEE .Justice v.
Comm’r of Soc. Sec515 F. App’x 583, 587 (6th Cir. 201@)npublished (“The ALJ parsed the
medical reports and made necessary decisioogtavhich medical finding® credit, and which
to reject. Contrary to [the claimant’s] cention, the ALJ had the authority to make these
determinations.”). However, an ALJ impropettherry-picks” evidence when his decision does
not recognize a conflict in the opinion evideacel explain why he chose to credit one portion
over another.See Rogers v. Comm’r of Soc. SBo. 5:17-cv-1087, 2018 WL 1933405 *13
(N.D. Ohio 2018) (citingvlinor v. Comm’r of Soc. Se®13 F. App’x 417, 435 (6th Cir. 2013));
see also Fleischer v. Astrué74 F. Supp. 2d 875 881 (N.D. Ohio 20{dtating that, if a medical
source’s opinion contradicts the ALJ's RF@ding, the ALJ must explain why he did not

include the limitation in his RFC determination).
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A GAF score is “a clinician’s subjectivating on a scale of zero to 100, of an
individual's overall pgchological functioning.Kornecky v. Comm’r of Soc. Sgt67 F. App’x
496, 503 n.7 (6th Cir. 2006). GAF scores assiassessing a claimantisental RFC, but they
are not controlling or essentia the RFC determinatiorHoward v. Comm’r of Soc. Se@76
F.3d 235, 241 (6th Cir. 200Xee also Revised Medicaliteria for Evaluating Mental
Disorders and Traumatic Injurys5 Fed. Reg. 50746, 50764—65 (Aug. 21, 2000) (declining to
endorse the GAF scale for use in the SoatluBity Administration’disability programs
because “[i]t does not have a direct correlatmthe severity requirements in our mental
disorders listings”).

At the final step of the sequential analys$ige burden shifts to the Commissioner to
produce evidence supporting the contention thetthimant can perform significant number
of jobs in the national economydoward 276 F.3d at 238; 20 C.F.R. 88 404.1520(a)(4)(v),
416.920(a)(4)(v). An ALJ may determine that a clanteas the ability to adjust to other work in
the national economy by relying on a vocationglest’s testimony that the claimant has the
ability to perform specific jobsHoward 276 F.3d at 238. A VE’s testimony in response to a
hypothetical question is substantial evidemt®n the question accurately portrays the
claimant’'s RFC.See id(stating that “substantial evides may be produced through reliance on
the testimony of a vocational expert (VE) ispense to a ‘hypothetical’ question, but only ‘if
the question accurately portrays [the claimgntidividual physical and mental impairments”
(internal quotation marks omittedpee also Lee v. Comm’r of Soc. $B29 F. App’x 706, 715
(6th Cir. 2013) (unpublished) (stating thla¢ ALJ’s hypothetical question must “accurately
portray[] a claimant’s vocational abilities alwhitations”). “An ALJ is only required to

incorporate into a hypothetical questitlse limitations he finds crediblel’eg 529 F. App’x
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at 715;see also Blacha v. Sec’y of Health & Human SeB&7 F.2d 228, 231 (6th Cir. 1990)
(“If the hypothetical question Basupport in the record, it neadt reflect the claimant’s
unsubstantiated complaints.”).

The ALJ failed to apply proper legal medures and reach a decision supported by
substantial evidence in determining Wilson’s RR@ight of the medickopinion evidence.
Because the ALJ consideredthilé record evidence in formulating Wilson’s RFC, he was not
required to adopt all of the limitations in.DBipps’, Dr. Tangeman’s, and Dr. Johnston’s
opinions. Reeves618 F. App’x at 275Justice 515 F. App’x at 587; (Tr. 20). Further, the ALJ
did not fail to apply proper legal procedumsen he did not explicitly discuss Dr. Sipp’s
opinion — that Wilson “appear[ed] limited inshability to respondmpropriately to work
pressures in a work setting” — because the RBE consistent with Dr. Sipp’s opinion, as it:
(2) restricted Wilson from perforing at a production rate pa@d (2) required changes in the
work setting to be occasional, graduallfraduced, and easily expred/demonstrated in
advance.Fleischer 774 F. Supp. 2d at 88Rpgers No. 5:17-cv-1087, 2018 WL 1933405 *13;
(Tr. 20, 498). Nevertheless, the ALJ failed tplgyproper legal procedures when he did not
explain his implicit decision to discredit Dr. igeman’s and Dr. Johnston’s opinions — that
“[s]Jupervisory correction shoulde non-confronting and congtitive” — which appears to
conflict with the RFC finding that Wilson coutthteract frequently with supervisors.”
Fleischer 774 F. Supp. 2d at 88Rpgers No. 5:17-cv-1087, 2018 WL 1933405 *13; (Tr. 20,
93, 106).

Wilson’s argument that the ALJ’s decision wasonsistent when he determined that all
of the GAF scores in the record were due littkght, but also considered that the GAF scores

showed Wilson improved with treatment, is unawgilas GAF scores may assist in, but are not
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controlling in or essentidb, formulating the RFCKornecky 167 F. App’x at 503 n.7;
Howard 276 F.3d at 241see also Revised Medical Critefiar Evaluating Mental Disorders
and Traumatic Injury65 Fed. Reg. at 50764-65; (Tr. 22—-23). Upon remand, the ALJ should
make it clear that any upward trajectory ind3&n’s GAF scores did not provide a basis for and
conclusion that Wilson was not disabled. HinaVilson’s argument that the ALJ should have
found him disabled based on the VE's testimony tieatvould not be able to work if had to miss
more than one day per month and take orterorunscheduled 20-minute breaks is also
unavailing, as the ALJ did na@nd was not required to, ingmrate those limitations into
Wilson’s RFC. Howard, 276 F.3d at 238;ee 529 F. App’x at 715Blacha 927 F.2d at 231,
(Tr. 20, 80).

Notwithstanding the ALJ’s application ofgper legal procedures in evaluating Dr.
Sipps’ opinion, the GAF scores, and the VEitaony; a remand is appropriate because the
ALJ failed to apply proper legal procedures wherfailed to explain whize did not incorporate
Dr. Tangeman’s and Dr. Johnstsr@pinion regarding Wilson’s limiteability to interact with
supervisors into the RFBowen 478 F.3d at 74@&:leischer 774 F. Supp. 2d at 873hrader
No. 11-13000, 2012 U.S. Dist. LEXIS 157595 (E.DcMiNov. 1, 2012). At a minimum, the
ALJ should have indicated whether he found emflict between his RFC and the opinions of
the state agency reviewing phyaits. And, if he did, the ALJ should have explained why the
limitation was omitted from the RFC.
VI.  Conclusion

The ALJ: (1) failed to apglproper legal standards arehch a decision supported by
substantial evidence in evaluating Wilson’s sghive symptom complaints; and (2) failed to

apply proper legal procedures hgt explaining why he did not@orporate Dr. Tangeman’s and
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Dr. Johnston’s opinion that he had a limited ability to interact with supervisors into the RFC.
Accordingly, the Commissioner’s final decision denying Wilson’s applications for disability
msurance benefits and supplemental security income is VACATED and the case is
REMANDED for further proceedings consistent with this memorandum of opinion and order.

IT IS SO ORDERED.

Dated: January 30, 2019

as

United States Magistrate Judge
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