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

RICHARD HOBBS, ) Case No. 5:18-cv-446
)
Plaintiff, )
) MAGISTRATE JUDGE
V. ) THOMAS M. PARKER
)
COMMISSIONER OF )
SOCIAL SECURITY, ) MEMORANDUM OF OPINION
) AND ORDER
Defendant. )

Introduction

Plaintiff, Richard Hobbs, seeksdicial review of the finadecision 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. €iP. 73. ECF Doc. 12.
Because the ALJ applied proper legal procedarnesreached a decisisapported by substantial
evidence, the Commissioner'siéil decision denying Hobbspplications for supplemental
security income and disability inance benefits must be AFFIRMED.
I. Procedural History

On December 19, 2014, Hobbs applied for supplaal security income and disability
benefits. (Tr. 263—72). Hobbs alleged thatbecame disabled on June 16, 2010, due to
“arthritis, hearing loss in both eans&ars hearing aids, rotat[o]r diboth shoulders, hep[atitis] C

with liver damage, knees give out, [amtimune system breaking down/low white blood
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count.’® (Tr. 103, 118, 135-36, 149-50, 263, 267). The Social Security Administration denied
Hobbs’ claims initially and uporeconsideration. (Tr. 103—-32, 135-62). Hobbs requested an
administrative hearing. (Tr. 187-88). Adminaive Law Judge (“ALJ”) Charles Shinn heard
Hobbs’ case on November 10, 2016, and May 1, 284d he denied the claim in a May 17,
2017, decision. (Tr. 15-46, 54-71, 73-102). On JariLi& 2018, the Appeals Council denied
further review, rendering the ALJ’s decision theafidecision of the Commissioner. (Tr. 1-6).
On February 26, 2018, Hobbs filed@mplaint to seek judicial review of the Commissioner’s
decision. ECF Doc. 1.
1. Evidence

A. Personal, Educational and Vocational Evidence

Hobbs was born on September 8, 1964 andAsagars old on the alleged onset date.
(Tr. 79, 263, 267). He turned 50 years odSeptember 8, 2014. Hobbs had a high school
education and past work as avfanower mechanic. (Tr. 79, 350).

B. Relevant Medical Evidence

On December 23, 2010, Hobbs told Jostaeguet, M.D., at Akron General Medical
Center (“AGMC”) that he was in pain afteis knee “popped out” while he was loading logs
onto a truck. (Tr. 602). Hobbs reported thahkhd knee problems in the past, but it was never
painful. (Tr. 602). On examination, Hobbs’ lkeas not tender andddnot have any other

observable issues requiring further evaluatifrr.. 602—603). Dr. Jacquet determined that

Y In his decision, the ALJ noted that Hobbs altkgeental impairments, including substance abuse

disorder, depression, and intellectual disability that the ALJ found were non-severe; however, Hobbs has
not raised any issues related to mental impants before this court. (Tr. 20-28ge generallfECF

Docs. 14 and 17. He also has not raised any issues related to his hearing impairments, ankle injury, or
hepatitis. See generalleCF Docs. 14 and 17. Accordingly yachallenges to the Commissioner’s

decisions regarding Hobbs’ mental impairmentagdrbuse, hearing impairments, ankle injury, and

hepatitis are waivedSee Swain v. Comm’r of Soc. $S8F9 F. App’x 512, 517-18 (6th Cir. 2010)

(noting that a plaintiff waives any argument nasea in his brief before the district court).
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Hobbs’ leg pain was due to arhstring strain and that Hoblwas able to walk without
difficulty. (Tr. 603). On December 27, 2010, Holsbaurned to AGMC and told Erin Simon,
D.O., that he needed additional medicationstduengoing pain from his hamstring strain.
(Tr. 597). Dr. Simon gave Hobbs two narcqit&n reliever pills and prescribed over-the-
counter pain relievers to transiti him off the narcotic pain reliexe(Tr. 598). Dr. Simon also
offered Hobbs crutches, which he refused. (Tr. 598).

On May 23, 2011, Hobbs saw JeanettauBovich-Mizenko, M.D., at the VA, to
establish care. (Tr. 570). He reported that ltkahhistory of arthritis ifnis shoulders and back,
for which he saw a chiropractor, took a narcpin reliever, and received steroid injections.
(Tr. 570). Dr. Porubovich-Mizenko prescribedltbs an oral, non-narcotic pain reliever.

(Tr. 573). Hobbs’ treatment with Dr. Rdrovich-Mizenko and other VA providers throughout
2011 was related to his alcoholishgpatitis, and depressiorSde generallyfr. 532—79). On

May 3, 2011, Hobbs told his VA counselor thatw@rked enough to buy beer and cigarettes,
and on June 13, 2011, he told his VA dieticihat he did his owcooking and grocery

shopping. (Tr. 508-09, 568). Hobbs did notBeePorubovich-Mizenko from September 2011
until May 2013, when he requested placement in a detox program. (Tr. 526). On June 21, 2013,
Hobbs told Dr. Porubovich-Mizenkbat he had “sharp, shooting” pain in his left shoulder, that
his shoulder was “frozen,” and tha received injections from aitle providers. (Tr. 519, 523).
Dr. Porubovich-Mizenko noted adidinal injections or physical therapy might be helpful.

(Tr. 519). She referred Hobbs to radiolog@isaig George, M.D., for an x-ray of his left
shoulder, which revealed mild degenerative chamgéhe joint at the of his shoulder, but

that his “shoulder [was] otherwise unremarkabl@r. 467). Hobbs did not follow up with

Dr. George or Dr. Porubovich-Mizenko for tre&imh of his shoulder and back issues. (Tr. 512—

17).



On July 2, 2013, Hobbs told Anna Sandhu, Mdd Internal Mediaie Center (“IMC”)
that he had pain and a limited range of motiohis left shoulder since May 2013. (Tr. 652).
Hobbs told Dr. Sandhu that he took naproxen fam palief. (Tr. 652). Dr. Sandhu noted that
Hobbs had crepitus in his left shoulder, thatpassive range of motion on reaching to the side
was greater than reaching overhead, and thatcheadihave any pain reaching down. (Tr. 653).
Dr. Sandhu referred Hobbs to physical therapy foruatadn and treatment. (Tr. 653). On July
23, 2013, Hobbs told Dr. Sandhu that his left shewjsin was worse, but he was “doing fine
still.” (Tr. 649). Dr. Sandhu referred Hobbs3t Thomas Hospital Orthopedic Clinic (“St.
Thomas”) for an MR, instructed Hobbs to tiome using naproxen, amditerated her physical
therapy referral. (Tr. 650).

On August 6, 2013, Hobbs had an MRI at St. Thomas, which showed a tear in his left
shoulder muscle and osteoarthriti§Tr. 647—48). At a September 13, 2013, follow-up, Hobbs
told Bradley Inkrott, M.D., that he had left@ulder pain for 6 months that became progressively
worse. (Tr. 663). Hobbs told Dr. Inkrott the worked as an auto mechanic, and that his
inability to lift heavy objects or “do any sast overhead activities” made his job difficulty.

(Tr. 663). Hobbs told Dr. Inkrott that a steranjection improved similasymptoms in his right
shoulder. (Tr. 663). On examination, Drkitott noted that Hobbs had significant muscle
atrophy, poor posture, tenderness, and resisted forftexion in his leftshoulder. (Tr. 663).
Dr. Inkrott noted that an MRI and otherages of Hobbs’ left shoulder revealed a
partial-thickness tear inghoulder tendon, muscle atrophy, andone spur. (Tr. 663).

Dr. Inkrott gave Hobbs a steroid injection, prescribed an anti-infiaory medication, and

2 Hobbs did not submit medical records from his August 2013 treatment at St. Thomas, but this treatment
is noted in medical records from IMGee generallpoc. 10, Page ID# 52-53; (Tr. 655—66).
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referred Hobbs for physical therapy to strengthen his rotatband shoulder muscles.
(Tr. 663—64).

On May 12, 2014, Hobbs told Richard GradsikD, at AGMC that his right knee was
painful and swollen after he rotiés bike into a tree. (Tr. 582). Dr. Gradsick determined that
Hobbs did not fracture his knee, but that he émadbnormal range of motion init. (Tr. 583).

Dr. Gradsick instructed Hobbs to follow wgith Phillip Wilcox, M.D., or an orthopedic

physician at the VA, placed Hobbs’ knee in mmriobilizer, and prescribed him a narcotic pain
reliever. (Tr. 583). Dr. Wilcox determined thdbbbs did not haveng significant joint line
tenderness in his knees, but he had “some very mild” tenderness in the middle of his shin and
“mild patellofemoral crepitus.” (Tr. 590)Dr. Wilcox took four CTscans of Hobbs’ knee,

which showed degenerative changes includinglgoiat effusion, mild osteoarthritis, mild soft
tissue swelling in the kneecap, and a few loosedsooli bone spurs near his shin indicating a
shin fracture. (Tr. 590, 592-95). Dr. Wilcoxepcribed ice, elevation, immobilization, and
crutches. (Tr. 590).

On November 4, 2014, Jonathan Kanam, D.O., at IMC noted that Hobbs had complained
to Dr. Sandhu about shoulder pain in July 26848 had an MRI at St. Thomas in August 2013.
(Tr. 647). Hobbs told that he did not haugy shoulder pain sindes September 2013 steroid
injection. (Tr. 647-48). At a follow-up on Nawder 26, 2014, Hobbs told Jesson Baumgartner,
D.O., that he had sharp pain in his left skleulthat started after li&[id] some hardwood
flooring.” (Tr. 644). Hobbs told Dr. Baumgartribat Aleve and Advil gave him “mild relief,”
and he said that this was the first timehlagl pain since receiving a September 2013 steroid
injection at St. Thomas. (Tr. 644). Dr. Baumtgar referred Hobbs to St. Thomas for further
evaluation and treatment, prabexd an anti-inflammatory meshtion, and instructed Hobbs to

“remain as active as possible wihoulder to avoid frozen shouldel(Tr. 645). At a January 5,



2015, follow-up, Hobbs told Dr. Kanam that he higtht shoulder pain and was scheduled to
receive a left shoulder injech on January 7, 2015. (Tr. 641). Dr. Kanam did not note any
abnormalities in Hobbs’ extremities on examinationdiated that he had a decreased range of
motion in his back. (Tr. 641). Dr. Kanam statkdt he would “inquire about [a right] shoulder
injection,” and instructed Hoblie continue taking his anti-inflamatory medication. (Tr. 642).
On August 1, 2016, Hobbs told Dr. Kanam that het loaver back pain aftefalling off a ladder,
but he denied any weakness. (Tr. 853). HablusDr. Kanam that he self-medicated with
Percocet that he had left ofesm dental surgery, and Dr. Kamaold him to stop. (Tr. 855).
Dr. Kanam noted that Hobbs had a decreasagkeraf motion and tendeess in his back on
examination, recommended that Hobbs pursueservative therapy, and continued Hobbs'’s
Neurontin prescription. (Tr. 855).

On January 7, 2015, Hobbs told Inkrott that he pain in both his shoulders. (Tr. 659).
Dr. Inkrott noted that he had given Hobbs a stieuinjection a yearral a half earlier, which
Hobbs said gave him relief for “roughly 6—8 month¢Tt. 659). Dr. Inkrott also noted that he
had prescribed physical therapy and an ankmimatory medication tweat his shoulder pain,
but that Hobbs did not follow up on either. (889). On examination, Hobbs did not have any
changes in his extremities, and Dr. Inkrott gb\ddbs injections in both shoulders. (Tr. 659).
Dr. Inkrott also repeated hphysical therapy prescriptior{Tr. 659). On May 6, 2015, Hobbs
told Dr. Inkrott that his Januashoulder injections gave hitpretty good relief” in his right
shoulder that was “greater thangeft shoulder.” (Tr. 687)Dr. Inkrott gave Hobbs additional
injections and stated that Hoblvlll continue physical therapy” and taking anti-inflammatory
medication. (Tr. 687). On December 18, 2015, HdblasDr. Inkrott that he had “mild relief”
from over-the-counter pain medications and ptgisiherapy and stated that he “sometimes

work[ed] a labor related job.” (Tr. 717). Dnkrott noted that Hobbs had crepitus in his



shoulders and some limited forward flexion is haft shoulder; howevehe had full strength.

(Tr. 717-18). Dr. Inkrott stated that Hobbs Had true weakness,” but exaggerated his left
shoulder pain on examination. (Tr. 718). Dkrbit gave Hobbs shoulder injections and told
Hobbs that his “problem [would] not improve usdgehe [made] a rehab effort, which to [that]
point [had] been minimal.” (Tr. 719). Hesalgave Hobbs literateron home exercises to
improve rotator cuff strength and rangewdtion. (Tr. 720-26). On March 23, 2016, Dr.
Inkrott's assessment of Hobbs’ condition did albange, and he gave Hobbs additional
injections. (Tr. 709-11, 779-80). Hobbs told Dkrbtt that he could not do home exercises as
instructed because he did not understand wihatarocuff rehabilitation was, and Dr. Inkrott
stated that Hobbs would need two to three mm®wof intensive therapy to determine whether
conservative management was effective. (Tr. 781). Dr. Inkrott stated that he wanted Hobbs
to give him physical therapy notasverify attendance and thae would order x-rays if Hobbs’
symptoms worsened or only marginally imnped. (Tr. 711, 781). On August 17, 2016, Hobbs
denied having any weakness in siulder, but said #t he had pain with activity. (Tr. 765,
775). Dr. Inkrott noted that Hobbs had a poatdry of compliance with rehabilitation and
physical therapy, and that Hobbs had never givenariy verification that he actually went to
physical therapy. (Tr. 766, 775). Dr. Inkrott gavebbs additional injections and stated that
Hobbs was a poor operative candidate due to his lack of rehabiligdfitot (Tr. 766, 777).

On January 14, 2015, Hobbs told Ryan Uk;i.D., at St. Thoras that his right
shoulder felt better after his injection, but that leift shoulder pain continued. (Tr. 656). On
examination, Dr. Urchek noted that Hobbs hadi¢mbetter” motion in his right shoulder than
his left shoulder, and that Hobbs had pain witteeal rotation of his left shoulder. (Tr. 656).
Dr. Urchek noted that he walihot give Hobbs a second infjen, as he had had one a week

earlier, and instructed Hobbs to follow up aftesical therapy. (Tr. 656). At a follow-up on



September 16, 2015, Hobbs told Dr. Urchek thadddition to injections in both his shoulders,
he had “mild relief” from over-theounter pain medications and piogd therapy. (Tr. 682). On
examination, Dr. Urchek noted that Hobbs had crepitus in his shoulders and some limited
forward flexion in his left shoulder; however, had full strength. (Tr. 682). Dr. Urchek noted
that Hobbs was doing well with carsative care and wished pooceed with it. (Tr. 683).

Dr. Urchek gave Hobbs steroid injections is Bhoulders and instructédn to continue home
exercises. (Tr. 683).

On February 5, 2015, Hobbs went to physthatapist (“PT”) Christ Perry for an
assessment of his bilateral shoulder pain@ad for physical therapy. (Tr. 668—74). Hobbs
told Perry that his January 7, 2015, injections dawe“good relief,” andhat he did carpentry
on the side. (Tr. 671). Hobbs told Perry thatdais increased when he was active, and that the
only thing that helped was injians. (Tr. 671). Perry notedahHobbs had decreased range of
motion, strength, and functional mobility. (568, 673). Perry noted that Hobbs would need
two months of physical therapy and a home @serprogram, but thdite expected poor
compliance the home exercise program. §68, 673). Perry stated that Hobbs’s overall
rehabilitation potentialvas poor. (Tr. 668, 673).

On March 23, 2016, Hobbs had an MRI, whicheaed a full-thickness tear of a right
shoulder tendon and mild fatty muscular atropfiir.. 741). He also had severe tendinosis and
interstitial partial teang in another right shoulder tendon.r.(T41). His left shoulder had mild
tendon weakness, “very slight” toinimal fraying, and mild to moderate tendinosis. (Tr. 739).

On April 28, 2016, Hobbs told Aaron Lear, M.D., that he “ha[d] trouble with
Dr. Inkrott,” felt worse after going to physicalttapy, and was told to find a new doctor by his
disability attorney. (Tr. 847). Hobbs told.[rear that he took oxpalone “from wherever [he

could] get it” (including oxycodonprescribed to his cousin), amti-inflammatory medication,



and injections for his shoulderipa (Tr. 847). Hobbs saidjections did not help him.

(Tr. 849). Dr. Lear noted that Hobbs had anmairgait and intact sensation in his upper
extremities. (Tr. 849). Hobs refused further ptgistherapy, and Dr. Lear told Hobbs that he
would not prescribe narcotic paielievers. (Tr. 849). Dr. Leawoted that he was suspicious of
Hobbs’ complaints. (Tr. 849). On June 9, 2(6,Lear gave Hobbs shoulder injections and
told him that he would not get additional injecis without physicatherapy. (Tr. 842—-43).
Hobbs said that he would get physical therapy @id exercises at home, but he did not feel
better. (Tr. 842).

On July 21, 2016, nurse practitioner (“NP”) Ghina Gabele noted that Hobbs had lower
back pain with sciatica traveling down his left Iggr. 729). Hobbs tol@Gabele that he could
walk without difficulty, and thahe did not have any weakneéssis back. (Tr. 729). On
examination, Gabele noted that Hobbs’ baatt Aanormal range of motion, was not tender, and
had some pain on the left. (Tr. 730-3Hobbs’ upper extremities had a normal range of
motion, and Gabele noted no abnolities. (Tr. 731). Gabele termined that Hobbs had “mild
multilevel spondylosis,” and treated him for low baguain with sciatica. (Tr. 731). Gabele
ordered imaging of Hobbs’ back, which indiedtthat he had some bone spurs between his
vertebrae, “mild multilevel lumbar spondylosisiich“trace” displacement @& lumbar vertebra.
(Tr. 737). Gabele gave Hobbs an injectiprescribed a muscle relaxing medication, and
instructed him to continue taking tasti-inflammatory medication. (Tr. 732).

On August 8, 2016, Hobbs told Dean Rich, D.Cat the had pain in his lower left back,
which began after he fell off a four-foot laddamanth or two earlier. (Tr. 762). Hobbs said
that he was prescribed Neurontin for his badk.p&Tr. 762). On examination, Dr. Rich noted
that Hobbs had tenderness in his back aneceedised range of motion secondary to reported

pain. (Tr. 763). Dr. Rich diagnosed Hobh#wa ligament sprain and sciatica, prescribed



Neurontin for the pain, and gave him an anti-imilaatory medication with no refills. (Tr. 763).
On August 16, 2016, Hobbs told Dr. Rich thatlask pain was much better, and Dr. Rich
continued Hobbs’ Neurontin and anti-inflammattreatment. (Tr. 760). On September 13,
2016, Hobbs told Dr. Rich that his pain was warid bending. (Tr. 758). Dr. Rich continued
Hobbs’ Neurontin, ordered an x-ray of Hobbgack, and recommended that Hobbs get an
orthopedic evaluation. (Tr. 759). On OctoBdr 2016, Hobbs told Dr. Rich that he was in
physical therapy, and that his naxen helped with his lower bagain. (Tr. 793). Dr. Rich
continued Hobbs’ medications and physical éipgrrecommendation. (Tr. 793-94). On January
5, 2017, Hobbs requested that Dr. Rich refer him to a chronic pain management specialist for
management of his shoulder andiés back pain. (Tr. 887-88).

On August 11, 2016, Hobbs saw PT Perry fphgsical therapy itial evaluation for
treatment of his shoulder paiTr. 829-32). Hobbs told Perry that a doctor recommended he
have right shoulder surgery in AlR2016, but he declined. (Tr. 830He told Perry that he was
in and out of therapy for the piieus eight years, and that he@had back pain. (Tr. 830).
Perry noted that Hobbs’ physical therapy ordes watten in March 2016, and that Hobbs gave
several excuses for not attemglitherapy sooner, including hagi dental work done and having
a long waiting period for a second opinion. (Tr. 83Bpbbs told Perry #t he rode his bike
during the day, and that mowing gsadid not bother his shoulder@r. 830). On examination,
Hobbs had moderate crepitus in his shoulder& st#éength in his upper extremities, and some
reduced range of motion. (Tr. 831). Perryeabthat Hobbs had a history of noncompliance
with doctors’ recommendationdid not appear to be compfiawith his current doctor’s
recommendations, and was giveehome exercise program to perform. (Tr. 832). Perry
discontinued services with Hobbs because ledma‘’apparent lack of motivation to perform

therapy in an attempt to addrdss shoulder pain.” (Tr. 832-33).
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On September 22, 2016, David Rosenbaum, 0dok x-rays of Hobbs’ lower back.
(Tr. 882). The x-rays showed that he had rhildbar degenerativgpendylosis. (Tr. 882).

On September 27, 2016, Hobbs told James Kennedy, M.D., that his back pain started a
week after he fell from a three-foot ladder in June 2016. (Tr. 796). Hobbs told Dr. Kennedy that
his prescribed pain reliever galign relief, and that his symptts were aggravated with lifting,
walking, sitting, standing, changing positionsteexied inactivity, and lying down. (Tr. 796).

On examination, Dr. Kennedy noted that Hobbsld walk without difficulty and with a normal
gait, appeared balanced, had &itength in his legs, and had m&l sensation and reflexes in
his back. (Tr. 798). Dr. Kennedy determinedttHobbs had degenerative disc disease in his
lower spine with sciatica. (Tr. 798). Df¥ennedy continued Hobbs on non-narcotic pain
relievers and prescribed him anti-inflammatory medication. (Tr. 798). On November 4,
2016, Hobbs told Dr. Kennedy that his back ®8%o better with hisnedication and physical
therapy, and that his pain was a 1/10. B0, 802, 903). Dr. Kennedy’s examination findings
did not change, he instructed Hobbs to gurdihis medications and physical therapy, and he
stated that Hobbs could proceed to home egeratiter he finished physical therapy. (Tr. 792,
803-04, 904-05). On December 5, 2016, Hobbs told Dr. Kennedy that his aquatic therapy
helped a lot, and that he could do normal dadivities without pain.(Tr. 901). On December
19, 2016, Hobbs told Dr. Kennedy that he aggravated his back pain when he was sanding a
coffee table, and that he was in aquatic ajtherapy. (Tr. 889, 898). On examination,

Dr. Kennedy found that Hobbs had full strengthis lower back and lower extremities, but he
demonstrated a shuffling gait. (Tr. 890, 89@)n January 17, 2017, Hobbs told Dr. Kennedy
that he had sharp back pain in the morning was scheduled to begin pain management in
February 2017. (Tr. 884, 893). On exaation, Dr. Kennedy found that Hobbs had full

strength in his lower back and lower extremities and a normal gait. (Tr. 885, 894-95).
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Dr. Kennedy noted that Hobbs’ “sciatica [wabpat gone,” and he prescribed a non-narcotic
pain reliever. (Tr. 886, 895). On April 12017, Hobbs told Dr. Kennedy that going to pain
management was too inconvenient due to tleesishedule, and that his insurance denied a
steroid injection. (Tr. 921). Hobbs told Dr. ieedy that his prescribaegrcotic pain reliever
helped. (Tr.921). On examination, Dr. Kennedyeddhat Hobbs had full strength in his lower
back but walked with an antalgi@it. (Tr. 922). He discuss®perative treatment with Hobbs
but decided to proceed withesbid injections. (Tr. 923).

On October 20, 2016, Hobbs saw PT Perryafphysical therapy initial evaluation for
treatment of his lower back pain. (Tr. 823—-26)bHs told Perry that he hurt his back when he
fell off a ladder, and that he spent his day vgkon mowers in his garage, helping out at a
local convenience store, andtalaing TV. (Tr. 823). On examination, Hobbs had an
independent and normal gait, mild to moderate k&iris in his flexibiliy, 4/5 to +4/5 strength
in his hips, full strength in his knees amkkes, poor posture, 25% range of motion in his
standing spine, and 75% range of motion in his seated spine. (Tr. 824). Hobbs told Perry that
steroids helped his pain andsyarescribed therapy a month befdis evaluation. (Tr. 825).
Hobbs attended physical therapy sessions on October 27, 2016, November 3, 2016, and
November 11, 2016. (Tr. 814-21). On Novembkr2016, Perry noted that Hobbs’ progress
was slow, he refused aquatiethpy for “several reasonghd he was not proactive enough
with his rehabilitation. (Tr. 815). At a rersdluation on November 17, 2016, Perry noted that
Hobbs had improved, did not meet any ofdtigective goals, was ingendent in his home
exercise program, and would go to anoffaeility for aquatic therapy. (Tr. 810).

On November 14, 2016, Hobbs told Derek KaM.D., that he was diagnosed with
“bilateral massive rotator cuff tears,” and tharéeeived serial injeatns every few months for

his pain. (Tr. 769). Hobbs said that he hdfiadilty performing overheadctivities, but that his
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pain was relieved with ice aradttivity. (Tr. 769). Hobbs alsgaid that he was in physical
therapy. (Tr. 769). On examination, Dr. Klanated that Hobbs had some reduced range of
motion in his shoulders, 3/5 strehdh his upper rotator cuff musele4/5 strength in his middle
and lower rotator cuff musclesy@full strength in his arms. (Tr. 772). Dr. Klaus noted that
imaging showed early rotator cuff tear aogpathy, a massive rotator cuff tear on the left
shoulder, and evidence of a high-grade tendon {@ar.772). Dr. Klaus gave Hobbs steroid
injections in his shoulders andattd that Hobbs’ rotator cuffs weelikely not repairable due to
the amount of atrophy and retraction shown in imgg (Tr. 773). Dr. Klaus prescribed aquatic
therapy at Hobbs’ request. (Tr. 773). On February 13, 2017, Hobbs told Dr. Klaus that his
symptoms had not changed, and that he had spaar€6/10 to 8/10). (Tr. 914). Hobbs told
Dr. Klaus that his injection hedgl for a few weeks, and thastphysical therapy was helpful.
(Tr. 915). Hobbs told Dr. Klaus that he wantedrenimjections, and that he was “not interested
in having surgery because he [felt] that he [was} functional [in] hiscurrent state.” (Tr. 915,
918). On examination, Dr. Klaus found that Hobls a normal gait, full forward flexion in
both shoulders, normal externatation in both shoulders, andlfstrength in both shoulders.
(Tr. 917).

On December 14, 2016, Hobbs saw Joshua Magleby, Ph.D., for a psychological
evaluation on referral from the Division ofdability Determination. (Tr. 863—68). During the
evaluation, Hobbs told Dr. Maglglthat his daily activities inaded repairing lawnmowers that
people brought him, watching TV, getting dressed, atting (but it hurt to shower). (Tr. 865).
Hobbs said that he had trouble sleepdng to his shoulder pain. (Tr. 865).

On December 28, 2016, Charles Muncrief, D &amined Hobbs’ knees and spine.

(Tr. 874). Dr. Muncrief determined that Hobbs dat have any issues ims left knee, mild to
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moderate degenerative changes in his right knee, and moderate multilevel degenerative changes
in his lumbar spine. (Tr. 874).

On February 2, 2017, Hobbs told Maged FolAd)., that he had constant lower back
pain that ranged from a 3/10 to a 10/10. (Tr. 908). He said that bending, standing a long time,
lifting, sitting a long time, climbing steps, and cobdde his pain worse. (Tr. 908). Hobbs said
that he had modest relief fromguatic therapy, and that he had several lumbar injections in the
past. (Tr. 908). On examination, Dr. Fouadrfd that Hobbs had normal range of motion in his
spine, no trigger points, left joint tenderndsrjted and painful bilkeral shoulder abduction,
very limited left shoulder flexion, normal leghoulder extension, and mildly limited right
shoulder flexion and extension. (Tr. 910)olHs’ right knee had limited flexion. (Tr. 910).
Dr. Fouad gave Hobbs a narcotic pain religeehis lower back pain and referred Hobbs to a
physical therapist for further aluation of his back, knee, astoulder problems. (Tr. 911).
On February 14, 2017, Joe Holcomb, M.D., intermreteays of Hobbs’ righknee to show mild
to moderate degenerative changes in the knieg jut no acute abnornizes. (Tr. 881).

C. Relevant Opinion Evidence

1. Treating Physician—Steven Lippitt, M.D.

On July 11, 2016, Hobbs told orthopedic sory&teven Lippitt, M.D., that Dr. Lear
requested he get a second omimregarding treatment for his bilateral shoulder complaints.
(Tr. 836). Hobbs told Dr. Lippitt that steroidestions helped him, and that he did not go to
physical therapy for his shouldefTr. 836). Hobbs rated his shoutg®in as a 1 to 2 out of 10.
(Tr. 836). Hobbs said he used Percocet, whiclgfog] from the street at times,” and Dr. Lippitt
encouraged him to stop. (Tr. 836, 838). On examination, Hobbs had a “mild neck ache” when
reaching overhead, no shoulder pain on overheaching, no swelling, mild crepitus, mild

tenderness, mild stiffness on cross-body reaghgnod shoulder strength, 4/5 right rotator cuff
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strength, 4+/5 left rotator cuff strength, and normal joint alignment. (Tr. 837). Dr. Lippitt noted
that a May 2016 MRI showed a coleie right rotator cuff tear anghrtial left rotator cuff tear.
(Tr. 838). Dr. Lippitt encouraged Hobbs to avmgeated steroid injections because they would
defer any surgery and continued his anti-inflammaioedication. (Tr. 838). Dr. Lippitt stated
that Hobbs should avoid pushimlling, or lifting more than 1@ounds with either shoulder.
(Tr. 838).

2. Examining Physician—Mark Vogelgesang, M.D.

On December 28, 2016, Hobbs saw Mark Vogelgesang, M.D., for an orthopedic
evaluation on referral from the Division of Diskty Determination. (Tr. 869-78). Hobbs told
Dr. Vogelgesang that he had 8/10 pain in Hisdieoulder and 3/10 pain his right shoulder,
both knees, and lower back. (Tr. 870). Hobbs sdéd that he could walk a half mile and carry
and lift 10 pounds. (Tr. 870). Hobbs told Diogélgesang that he had trouble putting on shirts
due to his shoulder pain, dididlé cleaning, worked as a mecl@aand a carpenter in the past,
and could not lift anything overhead. (Tr. 870)olHs told Dr. Vogelgesang that a surgeon said
he would not operate on his shoulder due tcettiensive damage. (Tr. 873). On examination,
Dr. Vogelgesang noted that Hobbs had an adequaliglyed spine, intacange of motion in his
spine and extremities, no joint erythema or tenderness, normal muscular development, full
strength in all extremities, normal reflexes, anaormal gait without arhp. (Tr. 872). Hobbs
had some tenderness at the top of his backhdbid “good lower back mobility.” (Tr. 872).

He had decreased shoulder mobility due to paialdcnot lift his shoulders over his head, mildly
affected internal rotation, good extension, alidacdifficulty, good strength in his arms, and
good mobility in the rest of kishoulder joints. (Tr. 872, 876pr. Vogelgesang rated Hobbs’
shoulder strength as 4+/5 andetthat he did not have amuscle atrophy. (Tr. 875-76).

Hobbs’ knees did not have any crepitus, faimanges, or tenderness. (Tr. 872).
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Dr. Vogelgesang diagnosed Hobbs with bilateradulder pain, history dbw back pain, and
history of bilateral knee pain(Tr. 872). Based on the exaration and a review of Hobbs’
medical records, Dr. Vogelgesang opined thablb$ could tolerate sedentary work. (Tr. 873).
He stated that Hobbs might be able to toleligte to sedentary workfter his shoulder was
examined further in March, ardat physical therapy would psibly help resolve his left
shoulder and allow him to do light sgdentary work. (Tr. 873).
3. State Agency Reviewing Physicians

On March 6, 2015, state agency consul@aul Morton, M.D., evaluated Hobbs’
physical abilities based on a review of teeard. (Tr. 108-16, 123—-30). Dr. Morton determined
that Hobbs had medically determinable impaimtseincluding osteoarthritis and degenerative
disorders of the back. (Tr. 110, 125). Dr. Morsated that Hobbs coutitcasionally lift or
carry 20 pounds, frequently lift or carry 10 pourstand or walk for 6 hours in an 8-hour day,
sit for 6 hours in an 8-hour day, and pusipolt without limitation. (Tr. 112, 127). Hobbs
could never climb ladders, ropessmaffolds, but he could fgeently stoop, kneel, crouch, and
crawl. (Tr.112-13, 127-28). Hobbs had no limitatmhis ability to climb ramps or stairs,
handle, finger, feel, and endweld, heat, wetness, humidity, vibration, and fumes. (Tr. 112-14,
127-29). Hobbs was limited to occasionalteital overhead reaching. (Tr. 113-14, 128-29).
Based on his findings, Dr. Morton opined that Hobbsld perform light work. (Tr. 115, 130).

On June 4, 2015, state agency consultant Amsperi, D.O., reviewed Hobbs’ medical
records and concurred with Dr. Morton’s finds. (Tr. 141-47, 155-61). Dr. Prosperi added
that Hobbs could only occasionattyawl. (Tr. 144, 158).

D. Relevant Testimonial Evidence

Hobbs testified at both the November 10, 2016, and May 17, 2017, ALJ hearings.

(Tr. 79-92, 57-65). Hobbs testifiechatthe lived at his mothertsouse with his uncle, and he

16



had three adult childremho did not live with him. (Tr. 59-60, 81, 87). He did not have a
bathroom on the floor of his mother’s house, so he had to walk up and down the stairs two or
three times per day. (Tr. 60). He last hadiged's license in 1996. (Tr. 59, 80). On a typical
day he would watch TV, “mess around” in the garage, “tinker around with” and paint furniture,
cook in the microwave, and do laundry. (Tr. 80-89). He said it was difficult to reach back
when he showered, and that reaching down whifengedressed and putting on a shirt hurt. (Tr.
90). Hobbs testified that he last worked in 200 that he worked for “about an hour or two”
at Ring’s Market in 2016. (T65). He said he did not woda lawnmowers. (Tr. 65).

Hobbs testified that he “sometimes” had lowack pain, which radiated down his legs
when he stood for an hour and prevented homfwalking. (Tr. 83, 88, 91). Hobbs said that
his back pain got worse between the Nuober 2016 and May 2017 ALJ hearings, but he no
longer had pain raiding down his legs. (Tr. 58, 8de could stand for about an hour, sit for a
half hour, and walk a quarter mile. (Tr. 62)olis said he had constaatin in his shoulders
(worse in his left than right), which caudeidh difficulty sleeping. (Tr. 58, 63, 81, 83, 85). He
said he could “sometimes” lift his arms over his heatlthat lifting as much as a gallon jug hurt.
(Tr. 84, 89). Hobbs said that heuld move something in froof him without difficulty, but
that it hurt to reach. (Tr. 86). He had a ttafh rotator cuff that hurt worse than his right
shoulder, and his doctors told him he neededesyrgn his right rotator cuff. (Tr. 82). At the
May 2017 ALJ Hearing, Hobbs said that he caudtldo anything with his left arm due to his
shoulder pain. (Tr. 59). Hobbssalstated that he also hacekrpain sometimes. (Tr. 63).

Hobbs testified that he did physical therdpyhis lower back pain, which he said his
doctors wanted him to complete before hetgetapy for his shoulds. (Tr. 82—-84). Hobbs
said that he was in physical therapy forshsulders, but his physical therapist cancelled

services because “it wasn’t’ doing no good” &ty want[ed] to do a[n] operation on [his]
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right [shoulder].” (Tr. 85). Hobbs said that the not tell his doctor hevas not interested in
surgery. (Tr. 64). Hobbs took Naprosyn and gabtpdor his pain, whiclhelped “a little bit,”
but made him feel tired and dizz (Tr. 81, 84). He also gsteroid injections every three
months, which helped with thertibbing pain in his shouldefsr “a couple weeks.” (Tr. 58, 85,
90). Even with injections, moving his arms hyfr. 90). Nonetheless, he said that he could
lift 10 pounds after his injectiored more than 10 pounds “veryl&tt' (Tr. 63). Hobbs also
got steroid shots for his back, whicklped “a littlebit.” (Tr. 61).

Lynn Smith, a vocational expert (“VEestified at the November 10, 2016, ALJ
hearing. (Tr. 94-99). Smith testified that Holblis not have any skills from prior work that
would transfer to light or slentary work. (Tr. 95). The ALJ asked Smith whether a
hypothetical individual who wsaborn in September 1964, had a high school education, and no
relevant skills from past wk could work if he could:

Lift, carry push, and pull 20 pounds occasionally and 10 pounds frequently. This

person can sit for six hours; stand and/or walk for six hours in a normal work day.

This person cannot climb ladders, ropasscaffolds. This person can

occasionally kneel and crawl. This person cannot reach overhead bilaterally.

This person must avoid work place haigrsuch as unprotected heights or

exposure to dangerous moving machineris person[ is] limited to occasional

interaction with others. ®d this person is limited to work settings that involve no

more than moderate sound level, which I'll describe as a business office where
typewriters are used, departmstdre, grocery store, ligtraffic situations, or the

noise level in a fast-food seaurant during off hours.

(Tr. 96). Smith testified that suem individual could work astecket marker, office helper, and
office cleaner. (Tr. 96-97). The ALJ asked & tibove-described individual could work if he

were additionally limited to occemal reaching in other direcis with no overhead reaching.

(Tr. 97). Smith testified that suem individual could not work(Tr. 97). The ALJ asked if the

individual described in the fithiypothetical question could woilkhe would also be off task

33% of the time due to pain. (Tr. 97-98). Sntéstified that such an individual could not work,

as the threshold for off-task time was 10%. @8). Finally, the AL&sked if the individual
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described in the first hypotheél question could work if hiead to take two unscheduled
15-minute breaks, beyond the normal breaks and Ipacbd, due to pain and fatigue. (Tr. 98).
Smith said that such an indiial could not work. (Tr. 98).

Roxanne Benoit, a VE, testified at the b7, 2017, ALJ hearing. (Tr. 67—68). Hobbs’
attorney asked Benoit if a hypothetical individuaililel work at the light keel, if he could lift
and carry no more than 10 pounds at maximuntk fe& one hour at a time, sit for a half-hour
before needing to alternate position, neearch overhead, and frequently reach in other
directions. (Tr. 67). Benoit stad that such an individual coulebrk at the sedentary level and
could not perform any work at the light level. (Tr. 67—68).
IV.  The ALJ’s Decision

On May 17, 2017, the ALJ issued a decisiotednining that Hobbs was not disabled
and denying his applications for supplemental sgcimcome and disability insurance benefits.
(Tr. 15-46). The ALJ first noted that Hobbs lided a previous apptiation covering a period
between 2009 and August 28, 2012, and that he had not shown good cause for reopening that
application, which was denied. (Tr. 16). The Alldo noted that Hobbs had insured status only
through December 31, 2012, and, thus, had to show he was disabled on or before that date to
receive disability insurace benefits. (Tr. 17, 19). The ALJ found that Hobbs had “the following
severe impairments: degenerative disc diseadgedimbar spine, degenerative joint disease of
the bilateral shoulders, degen@ra joint disease of the righkhee, bilateral sensorineural
hearing loss, and hepatitis-C.” (Tr. 19). el determined that Hobbs had no impairment or
combination of impairments that met or medicatualed the severityf any of the listed
impairments in 20 C.F.R. § 404, Subpart P, Appendix 1. (Tr. 22-23).

The ALJ determined that Hobbs had the RFC to perform light work, except that he:

Cannot climb ladders ropes or scaffgldan occasionally kneel and crawl;
Cannot reach overhead lidaally; Must avoid workplace hazards such as
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unprotected heights and exposure to demggemoving machinery; Can work in

environments with no more than “Mode&ranoise intensity level, defined to

mean business offices where typewrit@ms used, department stores, grocery

stores, light traffic, ad fast-food restaurants during off-hours; and Can have

occasional interactions with others.
(Tr. 23).

In assessing Hobbs’ RFC, tA&J explicitly stated that h&considered all symptoms” in
light of the medical and otherieence in the record. (Tr. R4The ALJ noted that Hobbs
alleged that: (1) his shoulder, back, and knee peevented him from reaching above his head
and in front of his body and lifig more than 10 pounds or a gallof milk; (2) his arms and
shoulders constantly hurt; and (8s pain got worse if he wadkl “a couple of blocks” or stood
for one hour. (Tr. 24-25). The ALJ statedtthlobbs’ medically determinable impairments
could reasonably be expected to causalleged symptoms; howeyehe ALJ found that
Hobbs’ complaints regarding the intensity, [Eence, and limiting effects of his symptoms
were “not entirely consient with the medical evidence and atkeidence in the record.” (Tr.
25).

The ALJ explained that Hobbs’ subjective cdaipts were inconsistent with medical
records showing that: (1) Hobbs’ medical histags more limited than would be expected in
light of his complaints, includig first complaining of leftlsoulder pain in July 2013, first
complaining of bilateral shoulder pain imiiary 2015, not receiving treatment from September
2013 through November 2014, and first complainingisfoack pain in Jul2016; (2) he did not
comply with several physiciansecommendations for physical therapy for his shoulders and had
only limited physical therapy for his back; (3) p&in symptoms were adequately managed and
improved with conservative treatment, includingttjons and medication; X#e had nearly full

strength in his shoulders, arms, knees, and; @k (5) diagnostic imaging and examination

findings showed only mild to moderate problemsis shoulders, laes, and back. (Tr. 25-35,
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38). Further, the ALJ stated that Hobbs’ sutiyeccomplaints were inconsistent with his
reported daily activities and informal work actigs, including: showering, dressing (with some
reaching difficulty), cooking with a microwavdoing laundry, cutting grass, riding his bike,
“tinkering with” and painting furniture, carpemgtrclimbing ladders, helping at stores, working
on lawnmowers. (Tr. 39-40). The ALJ also natest Hobbs appeared to try to bolster the
evidence supporting his subjective complaintsriigrepresenting to Dr. Vogelgesang and
testifying that he was given natec pain relievers, wen his medical records indicated that his
physicians told him to stop “self-medicating” witlhrcotic pain relieverse received from his
cousin and off the street. (Tr. 38).

The ALJ noted that although Dr. Lippitt hadreating relationship with Hobbs (Tr. 41),
his opinion was not due cantling weight because it wasconsistent with physical
examinations that did not show Hobbs haagpessive weakness in his arms or shoulders,
Hobbs’ daily activities, his infanal work activities, and his statements that he was “very
functional” after conservative treatment. (Tr. 4Eurther, the ALJ stated that Dr. Lippitt’'s
opinion was due little weight for the same @&s and because: (1) Dr. Lippitt had seen Hobbs
only once for a second opinion encounter; (2)opigion was inconsistentith other medical
records that did not find simildifting restrictions and his ownotes showing nearly full strength
in Hobbs’ shoulders and elbovend (3) Hobbs’ conservative cdoe his shoulder pain. (Tr.
41).

The ALJ stated that Dr. Vogelgesang’'s opmalso was due little weight for many of the
same reasons he had expressed in limiting thghivassigned to Dr. Lipftis opinion. (Tr. 41).
Further, the ALJ explained that Dr. Vogesgang’s opinion was inconsistent with his
unremarkable objective findings on physical exations, his findings that Hobbs had only

slightly reduced strength in hehioulders, Hobbs’ reports that ineproved with injections and
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oral pain medications, and Hoblpsported daily living and worlactivities. (Tr. 41-42).
Moreover, the ALJ noted that Dr. Vogelgesangpinion that Hobbs was limited to light to
sedentary work was incomplete, because hadlicdvaluate Hobbs’ knee and back impairments
or his alleged walking andastding limitations. (Tr. 42).

The ALJ stated that the state agency cdaatd’ opinions were dugreat weight because
they were consistent with: (1) the objectmedical findings showing only mildly decreased
strength in the shoulders and some limited rasfgaotion; and (2) the supplemental medical
records submitted at the hearing level. (Tr. 4B)e ALJ also explained that the state agency
consultants’ evaluations were particularly reletilie to their expertise and familiarity with the
Social Security regulations for evaluating amlant's RFC. (Tr. 43). Nonetheless, the ALJ
stated that the state agency consultantsiiops that Hobbs was limited from frequent stooping
and crouching were due “less weight” because they were not supported by the medical evidence
as awhole. (Tr. 43).

The ALJ noted that Hobbs turned 50 on September 7, 2014, and remained a person
closely approaching advanced age as of the dateafecision. (Tr. 44). The ALJ noted that, if
Hobbs were able to perform the full rangdight work, the Medical Vocational Guidelines
would direct a finding of not-disabled. (®5). However, because Hobbs had additional
limitations, the ALJ relied on the VE’s testimotoydetermine whether Hobbs could perform a
significant number of jobs. (Tr. 45). Basealthe VE's testimony and considering Hobbs’ RFC,
age, education, and experience, the ALJ foundHloabs could work as a marker, office helper,
or office cleaner. (Tr. 45). He noted thatdeeepted the VE’s testimony that none of those jobs
would require Hobbs to reach atiead, because it was based on the VE's years of professional

experience in vocational rehabilitation. (Tr. 45-48) light of his findings, the ALJ determined
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that Hobbs was not disabled from August 28,2ahrough the date of his decision and denied
Hobbs’ applications for supplemensacurity income and disabilitgsurance benefits. (Tr. 46).
V. Law & Analysis

A. Standard of Review

The court’s review is limited to deteimng whether the ALJ applied proper legal
standards and reached a decision supportedidsyastial evidence. 42 U.S.C. 88 405(g) and
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 dy#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 courdoes not agree with the Conssioner’s decision, or substantial
evidence could support a different result, thertmust 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
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decide cases without riskingibhg second-guessed by a couvtullen v. Bowen800 F.2d 535,
545 (6th Cir. 1986).

Though the court’s review is deferentitde 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
substantial evidence, however, a decision ef@Glommissioner will ndbe upheld [when] the
SSA fails to follow its own regulations and [whehat error prejudices a claimant on the merits
or deprives the claimawof a substantial right.”YRabbers v. Comm’r Soc. Sec. Admug2 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 neeritsprived 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
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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 afrthe listings in 20 C.F.R. § 404, Subpart P;
(4) if not, whether the claimant can perform her palgvant work in lighbf her RFC; and (5) if
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 evidencepoove that she is disabled
and, thus, entitled to benefit20 C.F.R. 88 404.1512(a) and 416.912(a).

B. Medical Opinions

Hobbs argues that the ALJ failed to applgger legal procedures and reach a conclusion
supported by substantial evidence in weighirggrttedical opinion evidence. ECF Doc. 14, Page
ID# 996-1001. Specifically, Hobbs asserts thatAhJ improperly gave little weight to
examining physicians Dr. Lippitt's and Dr. Vdgesang’s opinions regarding the limitations
caused by his impairment#d. at 996-97. He contends that DRippitt’s and Dr. Vogelgesang’s
opinions were due great weight becausellppitt was an orthopedic surgeon, both had
examined Hobbs, and Hobbs’ treatment natedyuding diagnostic iraging, supported their
opinions. Id. at 997-1001. Further, Hobbs argues thatALJ should not have given great
weight to the state agency cortanks’ opinions or concluded thiieir opinions were consistent
with Hobbs’ MRI results showing the full extewithis shoulder issues, in part because their
opinions were issued before Hobbs had hid kfRealing more extensive shoulder damalgke.
at 997, 1000-01.

The Commissioner responds that the ALJligplpproper legal procedures and reached

conclusions supported by substantial evidenavaluating the medical opinion evidence. ECF
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Doc. 16, Page ID# 1023-27, 1029. The Commissioner argues that the ALJ reasonably gave
great weight to the state agency consultantsiiops after explaining tit their opinions were
supported by diagnostic imaging studies obHs’ shoulders, the June 2015 ENT consultation
findings, and the consultants’ expegtiss Social Security programéd. at 1023. Further, the
Commissioner asserts that the ALJ adequately cereidhe entire recoid evaluating the state
agency consultants’ opinions and noted thair opinions were consistent with Hobbs’ May
2016 MRI results.Id. at 1024. Finally, the Commissioremgues that the ALJ properly gave
Dr. Lippitt's and Dr. Vogelgeang's opinions little weightyecause: (1) Dr. Lippitt had only
examined Hobbs once; (2) their opinions cobdlitwith their own treatment notes and other
medical evidence; and (3) their opinions conflicteth Hobbs’ daily activities and informal
work activities. Id. at 1024-27.

Hobbs replies by repeating his argumidait the ALJ erred by not evaluating Dr.
Lippitt's opinion as a treatingource opinion, and by giving little vt to Dr. Lippitt's and Dr.
Vogelgesang’s opinions. ECF Doc. PAge ID# 1034-35. Hobbs asserts that Dr.
Vogelgesang’s treatment notes supported hisiopj and that this court should disregard the
Commissioner’s arguments supporting the ALJ’s denisb give little weght to Dr. Lippitt's
and Dr. Vogelgesang’s opinions as impropest hoaationalizations.ld. at 1035-36. Further,
Hobbs reiterates his argument that the ALJceimegiving great weighto the state agency
consultants’ opinions, loause regulations require treatingl@xamining physicians’ opinions to
be given greater weight than non-examining physicians’ opiniehat 1036.

At Step Four, an ALJ must weigh evangdical opinion that the Social Security
Administration receives. 20 C.F.R. 88 404.1%2,7416.927(c). An ALJ must give a treating
physician’s opinion controlling weght, unless the ALarticulates good reasons for discrediting

that opinion. Gayheart v. Comm’r of Soc. Se€10 F.3d 365, 376 (6th Cir. 2013). “Treating-
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source opinions must be given ‘controlling weidghtwo conditions aremet: (1) the opinion is
‘well-supported by medically accegble clinical and laboratgrdiagnostic techniques’; and

(2) the opinion ‘is not inconsistéwith the othergbstantial evidence in [the] case recordd:.
(Quoting 20 C.F.R. § 404.1527(c)(2)). Good reasonsejecting a treating physician’s opinion
may include that: “(1) [the] treating physinia opinion was not bolstered by the evidence;
(2) evidence supported a contrary findingy3) [the] treatingphysician’s opinion was
conclusory or inconsistent witheldoctor’'s own medical recordsSee Winschel v. Comm’r of
Soc. Se¢631 F.3d 1176, 1179 (11th Cir. 2011) (qutimn omitted); 20 C.F.R. §§ 404.1527(c),
416.927(c). Inconsistency with nontreating onexamining physicians’ opions alone is not a
good reason for rejecting a treating physician’s opinidee Gayhearf710 F.3d at 377 (stating
that the treating physician rule would havepnactical force if nomeating or nonexamining
physicians’ opinions were sufficient tgeet a treating physian’s opinion).

If an ALJ does not give a treating physicgapinion controlling weight, he must
determine the weight it is due by consideringlémgyth of the length and frequency of treatment,
the supportability of the opinion,dlconsistency of the opinion withe record as a whole, and
whether the treating physani is a specialistSee Gayhear710 F.3d at 376; 20 C.F.R.

88 404.1527(c)(2)—(6), 416.927(c)(2)—(8othing in the regulations requires the ALJ to explain
how he considered each the factors.See20 C.F.R. 88 404.1527(c), 416.927(c). But the ALJ
must provide an explanation “sufficiently spectiicmake clear to any subsequent reviewers the
weight the [ALJ] gave to the treating source’sdmal opinion 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 the factors to determivieat weight to give treating source opinion

denied controlling weight, the agency specificallguires the ALJ to ge good reasons for the

weight he actually assigned.”). When the ALJ fails to adequately explain the weight given to a

27



treating physician’s opian, or otherwise fail$o provide good reasoifigr rejecting a treating
physician’s opinion, remand appropriate.Cole, 661 F.3d at 939.

“[O]pinions from nontreating and nonar@ing sources are never assessed for
‘controlling weight.” Gayheart 710 F.3d at 376Instead, an ALJ must weigh such opinions
based on: (1) the examinindatonship; (2) the degree which supporting explanations
consider pertinent evidence; tBe opinion’s consistency withélrecord as a whole; (4) the
physician’s specialization leged to the medical issues disculsand (5) any other factors that
tend to support or contradithe medical opinionld.; 20 C.F.R. 88 404.1527(c), 416.927(c).
Generally, an examining physician’s opiniordige more weight than a nonexamining
physician’s opinion. 20 C.F.R.404.1527(c)(2), 416.927(c)(Zyayheart 710 F.3d at 375. An
ALJ does not need to articulate good reagonsejecting a nontreating or nonexamining
opinion. SeeSmith v. Comm’r of Soc. Se482 F.3d 873, 876 (6th C2007) (declining to
address whether an ALJ erred in failinggtee good reasons for not accepting non-treating
physicians’ opinions). An ALJ may rely on at& agency consultantgpinion and may give
such opinions greater weight than other notimggohysicians’ opinions if they are supported by
the evidenceReeves v. Comm’r of Soc. S&A4.8 F. App’x 267, 274 (6th Cir. 2015). Further, an
ALJ may rely on a state agency consultant’s opinion that predates other medical evidence in the
record, if the ALJ considers any evidenbat the consultant did not evaluatdcGrew v.

Comm’r of Soc. Sec343 F. App’x 26, 32 (6th Cir. 2009).

Notwithstanding the requirement thatAbJ consider and weigh medical opinion
evidence, the ALJ is not required to give anfedence to opinions onsges reserved to the
Commissioner. 20 C.F.R. 88 404.1527(d), 416.927{dhese issues include: (1) whether a
claimant has an impairment or combinationnopairments that meets or medically equal an

impairment in the Listing of Impairments;)(the claimant’s RFC; (3) the application of
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vocational factors; and (4) whette claimant is “disabled” diunable to work.” 20 C.F.R.
88 404.1527(d)(1)—(2), 416.927(d)(1)—(2).

The ALJ applied proper legal proceduresveighing Hobbs’ medical opinion evidence.
42 U.S.C. §8 405(g), 1383(c)(Flam, 348 F.2d at 12Kinsella, 708 F.2d at 1059. The ALJ
complied with the regulations when he specificaliated that treatinghysician Dr. Lippitt's
opinion was not due controlling wght, and explained that Diippitt’s opinion was due little
weight because: (1) it was inconsisteittvDr. Lippitt’s and oher physicians’ physical
examinations notes showing full strengtiHabbs’ shoulders and elbows, Hobbs’ daily
activities and work actities, Hobbs’ conservative treatmeahd Hobbs’ statements that he was
“very functional” with conservave treatment; and because ) Lippitt had seen Hobbs only
once for a second opinion encount&ayheart 710 F.3d at 376—77; 20 C.F.R. 88 404.1527(c),
416.927(c)Cole 661 F.3d at 938; (Tr. 41). Here, thkJ’s decision to assess Dr. Lippitt's
opinion for controlling weight dees Hobbs’ argument thatehALJ erred by not evaluating
Dr. Lippitt's opiniona treating sourceGayheart 710 F.3d at 375-76; (Tr. 41). The ALJ also
complied with the regulations when he exp&al that consulting physician Dr. Vogelgesang'’s
opinion was due little weight because it wasoimsistent with his own examination notes,
Hobbs’ reports that he improvedth conservative care, andHbs’ reported daily living and
work activities. Gayheart 710 F.3d at 376—77; 20 C.F.R. 88 404.1527(c), 416.927¢t3; 661
F.3d at 938; (Tr. 41-42). Furthermore, the Alllbfwed proper legal procedures in giving great
weight to the state agency consultants’ opinitkesause: (1) the ALJ agigately explained that
their opinions were consistent with tbejective medical evidence and supported by the
consultants’ expertise; and (e ALJ considered all the evidence in the record, including the
medical records submitted after the statenag consultants ised their opinions Reeves618

F. App’x at 274McGrew 343 F. App’x at 32; (Tr. 43).
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Substantial evidence also supported the Ala@gghing of the medical opinion evidence.
42 U.S.C. 88 405(g), 1383(c)(Blam 348 F. 2d at 12Xinsella 708 F.2d at 1059. Here,
Dr. Lippitt’s opinion — that Hobbs should@id pushing, pulling, and lifting more than
10 pounds — was inconsistent with his own treatmetes showing that Hobbs had only 1/10 to
2/10 pain in his shoulders, no pain with overhesaching, good shoulder strength (4/5 in the
right and 4+/5 in the left), and only misdiffness on cross-body reaching. (Tr. 836—38).
Similarly, Dr. Vogelgesang’s opinion — thdbbbs was limited to sedentary work — was
inconsistent with his own notes showing thatls could walk half a mile, could carry and lift
10 pounds, had an intact range of motion in his spine and extremities, had a normal gait, and had
full strength in all extremities (4+/5 in héhoulders). (Tr. 870, 872, 875-76). Furthermore,
Dr. Lippitt's and Dr. Vogelgesays opinions were inconsistewith, and the state agency
consultants’ opinions wemonsistent with: (1) other media&cords finding that Hobbs had full
or good strength in his shoulders, only mildrioderate physical symptoms, a normal gait, and
improvement through conservative treatm@mections, medications, and back physical
therapy); (2) Hobbs’ daily and informal work adties, including riding his bike, mowing lawns,
repairing lawnmowers, paimy and sanding furniture, layingrdwood flooring, climbing
ladders, carpentry, walking up and down stairg] doing laundry; and (3) Hobbs’ statements
that he was doing fine and felt “veiynctional.” (Tr. 58, 60, 63, 81, 84-85, 87-89, 590, 592—
95, 642, 644, 649, 653, 656, 659, 671, 682, 687, 717-18, 729, 731, 760, 772, 790, 792-94, 798,
802-04, 824, 831, 849, 853, 865, 874, 881-82, 885, 889-90, 894-95, 898-99, 901, 903-05, 908,
910, 914-15, 917-18). Thus, even if other evidencddcsupport a different result, the ALJ’s
weight determinations fall within the Conssioner’s “zone of choice” because they were
reasonably drawn from the recorllam, 348 F.3d at 125Rogers 486 F.3d at 24ullen, 800

F.3d at 545.
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C. Subjective Symptom Complaints

Hobbs argues that the ALJ wrongly determitigat his subjective symptom complaints
were inconsistent with the recoedlidence. ECF Doc. 14, Page ID# 1003.

The Commissioner responds that the Ahdroughly analyzed the record evidence and
provided an adequate, detailegnation for rejecting Hobbsubjective symptom complaints.
ECF Doc. 16, Page ID# 1017-19. The Commissiangues that evidence supported the ALJ’s
decision to reject Hobbs’ subjective complajmegluding: (1) medicalecords showing that
Hobbs repeatedly failed to comply with his picien’s physical therapgrescriptions; (2) notes
indicating that Hobbs reportdils conservative treatmentrttugh medicationrad injections
helped and allowed him to function well; (3) bts’ ability to care for his personal hygiene,
shop, cook, clean his house, painhiture, ride his bicycle, mograss, and do laundry; and (4)
Hobbs’ reported work actities involving laying flooring, éinbing ladders, sanding tables,
working on lawn mowers, helping at converderand liquor stores, and doing carpentd;.at
1017-23.

Hobbs replies that the ALJ erred in detenimgnthat he did not attend physical therapy,
denied working since 2007, and engaged in daityities that were tonsistent with his
subjective complaints. ECF Doc. 17, Page ID83-34. He asserts thattiestified that he
worked for an hour or two in 2015, he attendbggical therapy for his back, he had difficulty
showering and dressing himsedfjd his activities were restréxt to watching TV, tinkering in
his basement, and cooking in the microwakee.at 1033-34.

A claimant’s subjective symptom complaimgy support a disability finding only when
objective medical evidence confirms tiéeged severity of the symptomBlankenship v.
Bowen 874 F.2d 1116, 1123 (6th Cir. 1989). Nevertbgl@an ALJ is not required to accept a

claimant’s subjective symptooomplaints and may properlystiount the claimant’s testimony
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about his symptoms when it is inconsisteith objective medicahnd other evidenceSee

Jones 336 F.3d at 475-76; SSR 16-3p, 82 Fed. Reg. 49462, 49465 (Oct. 25, 2017) (“We will
consider and individual's statements aboutitiensity, persistence, and limiting effects of
symptoms, and we will evaluate whether the statements are consistent with objective medical
evidence and the other evidence.”). In evalggéirtlaimant’s subjective symptom complaints,
an ALJ may consider several factors, including claimant’s daily activities, the claimant’s
efforts to alleviate his symptoms, and tipe and efficacy of any treatment. SSR 16-3p, 82
Fed. Reg. at 49465-66; 20 C.F.R. 88 404.1529(c)(3), 416.9296@9€3%Iso Temples v. Comm’r
of Soc. Sec515 F. App’x 460, 462 (6th Cir. 2013) (8iey that an ALJ properly considered a
claimant’s ability to perform day-to-day activities in determining whether his testimony
regarding his pain was credible).

Here, the ALJ applied proper legal prdoees and reached a conclusion supported by
substantial evidence when he determined udibs’ statements garding the intensity,
persistence, and limiting effects lms symptoms were not entiratpnsistent with the medical
and other evidence in the recodR U.S.C. 88 405(g), 1383(c)(Flam 348 F.3d at 125;
Kinsella, 708 F.2d at 1059. First, ti¢.J applied the correct legatandard by assessing Hobbs’
subjective symptom complaints based on their isterscy with the medicalnd other evidence,
and by articulating that Hobbs’ compits were not entirely consistewith the other evidence in
the record.Jones 336 F.3d at 475—-7@,emples515 F. App’x at 462; SSR 16-3p, 82 Fed. Reg.
at 49465-66; 20 C.F.R. 88 404.1529(x)@16.929(c)(3); (Tr. 24—40)Further, substantial
evidence supported the ALJ’s determination thabbs’ subjective symptom complaints were
not entirely consistent with ¢hother evidence in the recowdhich revealed that: (1) Hobbs
consistently told treatment providers that pain symptoms improved with injections and

medication; (2) Hobbs’ treatment providers gaiig found that his physical symptoms were
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mild to moderate, he had good to full strenigthis upper and lower extremities, and he had a
normal gait; (3) Hobbs told: Dr. Sandhu that het bt have any pain reaching down, Dr. Lippitt
that he had no pain reaching overhead, and&KBmnedy that he had no pain from performing
normal daily activities; (4) Dinkrott believed that Hobbs aggerated his pain symptoms;
(5) Hobbs could ride a bike, lay hardwooddting, climb ladders, sand and paint furniture,
repair lawn mowers, walk up and down staand do his own laundry; (6) Hobbs was non-
compliant with his physicians’ recommendatidhat he commit to physical therapy for his
shoulder pain; (7) physical therapy helpeabHs’ back pain improve; and (8) Hobbs told
Dr. Klaus that he did not want to have shouklégery because he felt tvas “very functional.”
(Tr. 58, 60, 63, 81, 84-85, 87-89, 590, 592-95, 642, 644, 649-50, 653, 656, 659, 663-64, 668,
671, 673, 682, 687, 717-18, 729, 731, 760, 766, 772, 775, 790, 792-94, 798, 802-04, 815, 824,
830-33, 84243, 849, 853, 855, 865, 874, 881-82, 885, 889-90, 894-95, 898-99, 901, 903-05,
908, 910, 914-15, 917-18). Thus, the ALJ had a ptogss upon which to determine that the
objective medical and other evidendid not confirm Hobbs’ desption of his symptoms; and
this court may not disturb the ALJ’s findingattHobbs’ subjective symptom complaints were
not entirely consistent with the objective mediaatl other evidence in the record, even if one
could lay out a basis for reaching a diffsreesult. 42 U.S.C. 88 405(g), 1383(c)(B)nes 336
F.3d at 476Elam, 348 F.3d at 125R0gers 486 F.3d at 24Blankenship874 F.2d at 1123.

D. Improper Medical Judgment

Hobbs argues that the ALJ improperly madedical judgments when he disregarded
Hobbs’s treatment notes, MRIs, and X-raysupport his findings that Hobbs’ subjective
symptom complaints and Dr. Lippitt's and Droyelgesang’s opinions were inconsistent with
the medical record. ECF Doc. 14, Page ID# 1000-01, 1003. The Commissioner responds that

the ALJ did not make improper medical findings,'play doctor,” butinstead evaluated the
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medical findings in the record to determinelide’ residual functional capacity, as required
under the regulationdd. at 1027—-28. Hobbs replies thlhé ALJ made improper medical
judgments when he evaluated whether Dppitt's and Dr. Vogelgsang’s opinions were
consistent with their own treatment notes. ECF Doc. 17, Page ID# 1035.

It is true that an ALJ “may not substitutes own medical judgment for that of the
treating physician where the opinion of theating physician is supported by the medical
evidence.”Meece v. Barnhartl92 F. App’x 456, 465 (6th Cir. 2008ee also Rohan v. Chater
98 F.3d 966, 970 (7th Cir. 1996) (stating that “Abdsst not succumb to the temptation to play
doctor and make their own medical finding8ut an ALJ does not “play doctor” when the
record is sufficiently develople the ALJ reviews the medical oyon evidence in light of the
record as a whole, and the ALJ makes a legairdenation supported by substantial evidence.
Griffith v. Comm’r of Soc. Se®82 F. App’x 555, 562 (6th Cir. 2014}-urther, an ALJ does not
“play doctor” merely by deciding an issue resehto the Commissioner, as ALJs are required to
make such determinations under the regulati@fsSSR 96-5p, 61 Fed. Reg. 34471, 34472
(July 2, 1996) (explaining that issues reserneethe commissioner are not medical issues, but
administrative findings dispositvto a social security casegscinded bysSR 17-2p, 82 Fed.
Reg. 15263-65 (Mar. 27, 2017).

Here, the ALJ did not “play doctor” by sultating his own judgment for that of the
medical experts and Hobbs’ physicians. Indte¢lae ALJ properly andxhaustively reviewed
the medical and other evidence in the recordededin that evidence in determining whether the
medical opinion evidence was supported, ardrd@ned the issues reserved to the
Commissioner, including Hobbs’ RF@riffith, 582 F. App’x at 562; SSR 96-5p, 61 Fed. Reg.

at 34472; (Tr. 15-46). Thus, the record belebbs’ argument that the ALJ “played doctor.”
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E. Disability Determination

Hobbs argues that the ALJ improperly determitied he was able to perform work at
the light exertional level, and that he waxt disabled. ECF Doc. 14, Page ID# 1004-06. He
asserts that, had the ALJ incoratad Dr. Lippitt's and Dr. Voge&gsang’s opinions that he could
not reach overhead and lift more than 10 pountdsthe RFC, the VE’s testimony would have
supported a finding that le®uld not work at thedjht exertional levelld. at 1004-05. Further,
because the Medical Vocational Guidelines mtevhat a person over 50 years old who is
limited to sedentary work is disabled, the Adhbuld have found that he was disabled as of
September 7, 2019d. at 1005—06.

The Commissioner responds that, becdbseALJ did not find Hobbs’ allegations
regarding the severity drimiting effects of his shoulder impaients to be consistent with the
medical evidence, the ALJ was not required tmrporate those limitations into his RFC. ECF
Doc. 16, Page ID# 1030. Because the AL&dklipon the VE's testimony in response to a
hypothetical question that tracked the ALJ’'s Riifding, the Commissionargues that the ALJ
properly relied on the VE’s testimony to coraduthat Hobbs could perform a significant
number of jobs.ld. at 1029-30.

Hobbs replies that the ALJ “failed to follow the regulations when he disregarded any
evidence which would have limited Hobbs to a s¢aiy level of exertion and/or found that he
was unable to perform any work in the national economy.” ECF Doc. 17, Page ID# 1037.

At Step Four of the sequential analysig &LJ must determine a claimant’s residual
functional capacity or “RFC” by considering alleeant medical and other evidence. 20 C.F.R.
88 404.1520(e), 416.920(e). The RFC is an assessihemiaimant’s ability to do work despite
his impairments.Walton v. Astrug773 F. Supp. 2d 742, 747 (N.D. Ohio 2011) (citing 20 C.F.R.

§ 404.1545(a)(1) and SSR 96-8p, 61 Fed. Reg. 34474, 3adly4, 1996)). “In assessing RFC,
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the [ALJ] must consider limitations and restrictions imposedlbgf an individual's
impairments, even those that are not ‘severSSR 96-8p, 61 Fed. Reg. at 34477. Relevant
evidence includes a claimant’s medical trigt medical signs, kBoratory findings, and
statements about how the symptoms affecttienant. 20 C.F.R. § 416.929(a). A person with
the RFC to perform light work can frequeniify up to 10 pounds, and may perform work that
involves “a good deal of walking atanding, or . . . sitting th some pushing and pulling of
arm or leg controls.” 20 C.F.R. § 416.967(b).

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 economyoward v. Comm’r of Soc. Se@76 F.3d 235, 238 (6th Cir.
2002); 20 C.F.R. 88 404.1520(a)(4)(v), 416.920(a)(4)An ALJ may determine whether the
claimant has the ability to perform waoirkthe national economy by applying the
medical-vocational guidelines. 20 C.F.R. 88 404.1569, 416.969; 20 C.F.R. Pt. 404, Subpt. P,
App. 2 §8 200.00. The medical-vocational guideliesgblish matrices thabrrelate variables—
including the claimant’'s RFC, age, educatibbackground, and previous work experienSee
generally20 C.F.R. Pt. 404, Subpt. P, App. 2. Whieese variables are entered into the
appropriate matrix, a findg of disabled or not disabled is directéd. Nevertheless, the
medical-vocational guidelines “do not covergdkssible variations of factors.” 20 C.F.R.
§ 416.969. When a claimant’s particular chagastics do not coincide with a rule’s
corresponding criteria, such as when a claimanbh#ble to perform the full range of a category
of work, the medical-vocational guidelines do not clilee conclusion of disabled or not disabled.
20 C.F.R. Pt. 404, Subpt. P, App. 2 § 200.00(a), (d).

Age and education are vocational characterigtiasaffect a claimant’s ability to work.

20 C.F.R. 88 416.963(a), 416.964. A person undeibfgs classified as “younger,” and a
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person aged 50 to 54 is classified as “dpsa@proaching advanced age.” 20 C.F.R.

88 404.1563(c)—(d), 416.963(c)—(dn person with a 12th grade exdion or above is classified
as having “high school educatiand above,” and is generally considered to be able to do
semi-skilled through skilled work. 20 C.F.R. 88 404.1564(b)(4), 416.964(b)(4). The
medical-vocational guidelines direzffinding of “not disabled” wén a claimant is capable of
performing the full range of light work andsmited or greater education, regardless of
whether he is “closely approanly advanced age” or “younger.” 20 C.F.R. Pt. 404, Subpt. P,
App. 2 8§ 202.10-202.22.

Alternatively, an ALJ may determine that a clarhhas the ability to adjust to other work
in the national economy by relying on a vocatiagglert’s testimony that the claimant has the
ability to perform specific jobsHoward 276 F.3d at 238. A vocational expert’s testimony in
response to a hypothetical questissubstantial evidence when the question accurately portrays
the claimant’'s RFC See id(stating that “substantial evideng®y be produced through reliance
on the testimony of a vocationalpett (VE) in response to aypothetical’ 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
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.”)

Hobbs’ challenge of the ALJ’s RFC determination is unavailing. The ALJ applied proper

legal procedures and reachedegision supported by substantiaidance in determining that
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Hobbs had the RFC to perform a range of lightk, notwithstanding his shoulder, back, and
knee impairments. 42 U.S.C. 88 405(g), 1383(cEBm 348 F.3d at 12XKinsella 708 F.2d
at 1059. Here, the ALJ followed proper legeocedures by conséding all of Hobbs’
impairments, severe or otherwige Jight of the medical and bé&r evidence in the record. 20
C.F.R. §8§ 404.1520(e), 404.1529(a), 416.920(19,1529(a); SSR 96-8p, 61 Fed. Reg. at
34477; (Tr. 23—-43). Evidence in the record sufgmbthe ALJ’s determination that Hobbs could
perform a range of light work, because theeobye medical evidence indicated that he had good
or full strength in his upper and lower extrenstieould walk without assistance, and functioned
well enough to perform normal daillying activities and various infoal labor activities. (Tr.
60, 87-89, 582, 642, 644, 649, 653, 656, 659, 671, 682, 687, 717-18, 729, 731, 760, 765, 772,
775, 790, 792-94, 798, 802-04, 824, 831, 837, 849, 865, 872, 87576, 885, 889-90, 89495,
899, 901, 903-05, 908, 914-15, 917-18). Even though evidence showed that Hobbs had pain
when reaching, other evidence showed that heabigsto control his pain through conservative
treatment and the ALJ controlled for his reachiimitations in the RFC. (Tr. 23, 58, 63, 81, 84—
85, 642, 644, 653, 656, 659, 671, 687, 760, 790, 793, 802, 837, 901, 903). Further, because the
ALJ did not find Dr. Lippitt's and Dr. Vogelgesarsgopinions to be consistent with the medical
record and other evidence, the ALJ was not regiuio incorporate their opinions into the RFC
finding. Lee 529 F. App’x at 715Blachg 927 F.2d at 231. Thus, this court cannot disturb the
ALJ’s conclusion that Hobbs could perform a ranféght work, notwittstanding his shoulder,
back, and knee impairments. 42 U.S.C. 88 405(g), 1383(diB¢s 336 F.3d at 47&lam,
348 F.3d at 129R0gers 486 F.3d at 24MValton 773 F. Supp. 2d at 747.

The ALJ also applied proper legal prdoees and reached a conclusion supported by
substantial evidence in determining that Hobas not disabled at Step Five. 42 U.S.C.

88 405(g), 1383(c)(3Elam, 348 F.3d at 12Xinsella 708 F.2d at 1059. Because the
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medical-vocational guidelines do not direct a “disabled” finding when a claimant can perform
light work and has a limited or greater education, regardless of whether he 1s “closely
approaching advanced age” or “younger,” and Hobbs was not capable of performing the full
range of light work, the ALJ was permitted to rely on VE testimony to determine whether Hobbs
was disabled. 20 C.F.R. §§ 404.1569, 416.969; 20 C.F.R. Pt. 404, Subpt. P, App. 2
§§ 200.00(a), (d), 202.10-202.22; Howard, 276 F.3d at 238; (Tr. 45-46). Further, because the
ALJ’s hypothetical to the VE directed the VE to consider Hobbs’ age, education, and RFC as
determined by the ALJ, the VE’s testimony that Hobbs could work as a marker, office helper, or
office cleaner was substantial evidence supporting the ALJ’s conclusion that Hobbs could
perform a significant number of jobs. Howard, 276 F.3d at 238; Lee, 529 F. App’x at 715;
Blacha, 927 F.2d at 231; (Tr. 23-46, 94-99). Therefore, the ALJ properly concluded that Hobbs
was not disabled under the Social Security Act and denied his applications for supplemental
security income and disability insurance benefits, and this court may not disturb that decision.
42 U.S.C. §§ 405(g), 1383(c)(3); Jones, 336 F.3d at 476; Elam, 348 F.3d at 125; Rogers, 486
F.3d at 241.
VI.  Conclusion

Because the ALJ applied proper legal procedures and reached a decision supported by
substantial evidence, the Commissioner’s final decision denying Hobbs’ applications for
supplemental security income and disability insurance benefits is AFFIRMED.

IT IS SO ORDERED.
Dated: January 23, 2019

omas arke
United States Magistrate Judge
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