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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF OHIO
EASTERN DIVISION

BRIAN J. MEECHA,
Plaintiff,
Civil Action 2:17-cv-427
V. ChiefJudgeEdmund A. Sargus
ChiefMagistrate JudgeElizabeth P. Deavers

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

REPORT AND RECOMMENDATION

Plaintiff, Brian J. Meecha, brings this @t under 42 U.S.C. § 405(g) for review of a
final decision of the Commissioner of Socsdcurity (“Commissioner’jienying his application
for social security disability insurance beitef This matter is before the United States
Magistrate Judge for a Report and RecommendatidRlaintiff's Statement of Errors (ECF No.
14), the Commissioner’s Memorandum in Ogpos (ECF No. 15), and the administrative
record (ECF No. 9). Plairftidid not file a Reply. Fothe reasons that follow, it is
RECOMMENDED that the CourOVERRULE Plaintiff's Statement of Errors arkFFIRM
the Commissioner’s decision.

. BACKGROUND

Plaintiff protectively filed hé application for benefits ibune 2011, alleging that he has
been disabled since February 9, 2007, duepoléi disorder, depressi, and social anxiety
disorder. (R. at 208-13, 236Blaintiff's application was denied initially and upon

reconsideration. Plaintiff soughtde novadhearing before an administrative law judge.
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Following an initial hearing on April 2, 2013, Adnistrative Law Judge Edmund E. Giorgione
(the “ALJ") issued a decisionrfding that Plaintiff was not disadd within the meaning of the
Social Security Act. (R. at 116-22.)

On August 7, 2014, the Appeals Counaibsequently vacated and remanded ALJ
Giorgione’s decision. (R. at 128-30Plaintiff and a vocational exgeappeared and testified at
the subsequent administrative hearing. JOne 16, 2015, the ALJ again issued a decision
finding that Plaintiff washot disabled within the meaning of the Social Security Act. (R. at 21—
30.) On March 29, 2017, the Appeals Council deRkdntiff's request for review and adopted
the ALJ’s decision as the Conmssioner’s final decision. (R. &t5.) Plaintiff then timely
commenced the instant action.

[I. HEARING TESTIMONY
A. Plaintiff's Testimony

Plaintiff testified at the February 3, 20Hsiministrative hearing that he last worked
driving a Zamboni at an ice rirfer 5 years. (R. at 45.) Hestified that his most severe
problems were “just dealing with people, coomitating with people, and anger issues and
mood swings up and down . . ..” (R. at 46.) Pifiitdstified that prior to getting treatment, he
would have “[a]rguments and stuff with familgembers and friends and pretty much just |
couldn’t control my anger. And, you know, one day | wake up happy and then later on in the
day, I'm just distraught or just not feeling rigltnd my—I always desdok it as | can—it’s like
the racing thoughts are so muchttfiou can—it’s racing so fast+sd racing faster than you can

speak.” (R. at 47.) He found working with othetessful which led toonfrontations; if he



“felt like | was right, then an argument would purssie][’ (Id.) At the time of this hearing,
Plaintiff did not £el he was improving. (R. at 48.)

Plaintiff also testified that he turnedetkelevision on a lot “to have noise in the
background.” (R. at 49.) His mind would wandesting he could “usually stay on task for
about 5 to 15 minutes before | start thinkingatbsomething else or other thoughts start racing
through my head.” 1d.)

Plaintiff next testified thaf he went somewhere, he “wly tend[s] to go there when |
think there’s not going to be a lot of peoplerdy which is usuallground 11:00 before lunch
and then 1:00 or 2:00 after lunch.” (R. at 5@luintiff testified that in 2012, his mother
supported him and that, around the house, hedvool the lawn and do dishes and sweep. (R.
at51.)

When he was in school, Plaintiff testified tiat did not talk to fellow students. (R. at
53.) When they had group projects, he “realyndiwant to work with them, and I'd try to do
my own thing.” (d.) He explained, “I don't work well witbther people. | just don’t. Never
have.” (d.) He also testified that Heas “never slept well” and kdried sleeping pills, but they
rarely work. (d.) Plaintiff testified as to his medicati changes and/or increases over the years
noting that, “I don't think it's smething you can medicate awayou can’t medicate a person’s
thoughts away.” (R. at 55.)

B. Vocational Expert Testimony

Carl Hartung testified abe vocational expert (tH&E”) at the supplemental

administrative hearing. (R. at 56-61.) The VEntified Plaintiff's past relevant work as a

Zamboni operator, classified as a skating rimkntaker, a medium, unskilled position. (R. at



57.) The ALJ proposed a series of hypotheticagarding Plaintifé residual functional
capacity (“RFC”) to the VE. (R. at 57-59Based on Plaintiff's age, education, and work
experience and the RFC ultimately determined by the ALJ, the VE testified that Plaintiff could
perform his past relevant worliut that he has no transferrablells. (R. at 57-58.) The VE
also testified the hypothetical individuadidd perform approximately 1,063 medium exertion,
unskilled jobs in the regionakconomy, with 6,495 in the stadad 155,732 nationally, such as a
laboratory equipment cleaner, salvage laborersamtbn (an individual o performs custodial
and cleaning work in a church). (R. at 58-59.)
lll. MEDICAL RECORDS

A. T. Rodney Swearingen, Ph.D.

On July 14, 2011, Dr. Swearingen evaluatedréifafor disability purposes. (R. at 338-
43.) Plaintiff reported that Heas less contact withdineighbors than he used to because he is
more secluded. (R. at 340.) Plaintiff alsported waking up by 9:00 a.m. everyday, taking care
of his dogs, going to the stogetting food at a drive-thru, hosting friends, and cleaning the
house with his mother, although she does the shopping because he would “mesdadt)u®h (
mental status examination, Plaintiff exhibitedansistent eye conta@,moderately dysphoric
and anxious mood, psychomotor agiiin, and limited insight and judgmt. (R. at 340-41.) He
reported feelings of nervousnesalanxiety. (R.at 341.) Plaifftreported he does not socialize
often and that his mother dotb& shopping, although hesalreported he goes to the store. (R.

at 340.) Dr. Swearingen diagnodadolar disorder (not otheise specified), depressive



disorder (not otherwise specifiednd social phobia(R. at 342.) He assigned Plaintiff a Global
Assessment of Functioning (“GAF”) score of 5@ld.)

Dr. Swearingen opined that Plaintiff wouldve difficulty responding appropriately to
others in the work setting and respondingttess in the work setting effectivelyid.j Dr.
Swearingen also opined that Pigif can “applying instructionsequiring average intellectual
functioning if he is shown what o, otherwise he may have diffiou” (R. at 343.) He further
opined that Plaintiff's concentraticand persistence is “good,” tpace on task is “average,” and
he is “fair” at performing repetitive taskgiving him the “ability to perform simple and multi-
step tasks.” 1¢.)

B. Y. Kristine Tsai, M.D.

Plaintiff treated with primary care physician,.Disia since at least February 2002. (R. at
356.) In October 2011, Plaintiff reported poor sleaad racing thoughts. (Rt 346.) He also
reported recent increased stress, whichdieved made his symptoms worséd.)( Dr. Tsai
assessed bipolar disorder and prescribed Seroddeél. The following month, Dr. Tsai found

Plaintiff “significantly more stble,” but Plaintiff reported #t his medications became less

The GAF scale is used to repa clinician’s judgment of amdividual’'s overall level of
functioning. Clinicians select a specific GAFose within the ten-pointange by evaluating
whether the individuak functioning athe higher or loweend of the range&SeeAm. Psychiatric
Ass’n, Diagnostic and Statistical Manual of Merbasorders, 4th ed., Text Revision at pp. 32-
34 (“DSM-IV-TR”). A GAF scoreof 50 is indicative of “sever symptoms . . . or serious
impairment in social, occupational, or schagidtioning (e.g., no friends, unable to keep a job) .
...7 Id. at 34. Notably, the current, fifth editiaaf the DSM, which was issued on May 13,
2013, prior to the ALJ’s decisiorgbandoned use of the GAF scélecause of “its lack of
conceptual clarity . . . and gsteonable psychometrics in e practice.” Am. Psych. Assn.,
DSM-V 16 (2013).



effective at the end of the day. (R. at 34Br) Tsai increased Plaiffts Seroquel dose. Id.)
By April 2012, Plaintiff reported feeling a bit ws® in recent weeks,ith racing thoughts and
irritability, as well as poor sleegnd distractibility. (R. at 364.) Dr. Tsancreased Plaintiff's
Seroquel dose.ld.) Dr. Tsai reported that Plaintiff hafbllowed up with me today in an office
visit for re-check of his Bipolar [disorder]. &hecent stressors in his life are making symptoms
worse; he is currently being tted with Seroquel and we haditerease the dose today.” (R. at
368.) In May 2012, Plaintiff reported that he Hen recently incarcerated for three days and
unable to take his medication; Dr. Tsai tared Plaintiff's Seoquel. (R. at 363.)
C. John L. Tilley, Psy.D.

Dr. Tilley evaluated Plaintiff on July 1, 2012 @art of his pre-sentence investigation.
(R. at 369-81.) Plaintiff wathen on probation for aggravate®nacing and telecommunications
harassment. (R. at 370.) Plaintiff endorsed atlgnigistory of receiving neal health services,
beginning at the age of five and said that heiesa diagnosis of bipolaisorder and has been
treated with a variety of psyditric medications over the year@. at 372, 380.) On mental
status examination, Dr. Tilley fourfélaintiff exhibited a somewhatressured speech, an irritable
and dysphoric mood, an irritable and easily agitaféett, pre-occupatiowith legal problems,
statements “saturated with maitis of persecution and conspiddangential thought processes,
lack of insight, questionable judgment, lied reasoning abilitiesnd impaired cognitive
processes of attention anahcentration. (R. at 373-75, 38®pecifically, Dr. Tilley noted
Plaintiff presented with “faigt obvious signs of personalipathology, including narcissism,

antisocial attitudes, paranoia, and litigiousriegR. at 373.) Dr. Tley reported, “[Plaintiff]



seemed immediately annoyed by me and résleritthe evaluation and, early on, he was
oppositional, challenging, sometimes accusatory, and only minimally cooperative.” (R. at 374.)
He found Plaintiff exhibited “fairly significamarcissistic and antisocial traits.ld{ Dr. Tilley
diagnosed bipolar Il disorder which wagrantly controlled withpharmacotherapy, and
personality disorder (not otherwise specified) vatbminent narcissistica antisocial features.
He assigned Plaintiff a GAF scapé50. (R. at 375.) Dr. Tilley opined that Riaif’s bipolar
disorder was controlled at the time. (R. at 37Br) Tilley also opind that Plaintiff had a
significant personality disorder, “which is predostied by narcissistic arahtisocial features.

He is, as a result of his personality pathologglined to be grandise, paranoid, litigious,
accusatory, oppositional, defiant, stubborn, and challengind.y He further opined that
Plaintiff's personality disorder was “his largedistacle.” (R. at 377.) Dr. Tilley opined that
Plaintiff needed more specialized treatment ti@ncurrent primary care mental health treatment
he was receiving.ld.) Overall, Dr. Tilley found Plaintif§ conditions “amenable to treatment.”
(R. at 376.)

Dr. Tilley also completed a Mental Functib@apacity Assessment in which he opined
Plaintiff would have extreme impanent in his ability to maintain attention and concentration
for extended periods and accept instructians r@spond appropriatety criticism from
supervisors. (R. at 379.) Drilley also opined Plaintiff would have marked impairment in his
ability to understand and remember detailed is$ions, carry out detailedstructions, work in
coordination with or proximity to others wibut being distracted by them, complete a normal

workday and workweek without interruptiofitem psychologically based symptoms, and to



perform at a consistent pace without an unreasemabmber and length of rest periods, interact
appropriately with the general public, and satistic goals or makplans independently of
others. [d.) Dr. Tilley concluded that Plaintiff wodlbe unemployable for a period of at least
twelve months. (R. at 381.)

In his letter to the court, Dr. Tilley refed, “Based on my evaluation, it is my opinion
that the defendant has a bipalladisorder, which is currentlgontrolled with medication, and
has prominent personality pathology of a narstgsand antisocial nate.” (R. at 369.)

D. State Agency Evaluations

On January 4, 2012, following contact witlaiptiff, the stage agency completed a

Special Determination Regarding the Issue ofil@mkault. The interviewer determined that

[tlhe medical evidence shows the claimant reported a number of severe mental
health symptoms at his psychological consultative examination. The mental
status exam noted the claimant’s meaas moderately dysphaorand anxious. In
contrast, the claimant did not exhibityaabnormal behavior during his interview
with investigators in November 2011 (pdre ROI). Despite reporting that he
does not socialize often, reports show ttlaimant has a friend that visits his
regularly and his online networking accosixpress his desire to promote and
collaborate with musical artists. Imbet content shows despite his reported
severe symptoms, the claimant has been able to develop a website to reach out to
music talent and listeners. His recehiarge of telephonkarassment does not
appear consistent with his anxiety. Tdlaimant has reportelde walks his dogs
three times a day, goes to the store twiday drives and goes to the drive-thru.
Reports also indicate th#aimant has performed wowrctivity since his alleged
onset date. This work has not beeported to SSA, so the earnings and total
number of hours of his patitme employment is unclear.

(R. at87.)
On January 4, 2012, after review of Pldflg medical record, Patricia Semmelman,

Ph.D., a state agency psychologist, evaluBladtiff's mental ondition and opined that



Plaintiff has no restrictions in $iactivities of daily living; moderate difficulties in maintaining
social functioning, moderate difficulties in maimiag concentration, persistence, or pace; and,
no episodes of decompensation of an extended darafR. at 94.) She further determined that
the evidence did not &blish the presence of the “C” criteridd.] Dr. Semmelman found
Plaintiff partially credible, notig Plaintiff's reported symptonese not severe to the degree he
alleges. (R. at 95.) Despite reporting mard#éficulty with mood swngs and anxiety, he
engages in many normal daily activitiesd.] She gave great wght to Dr. Swearingen’s
opinion. (d.)

In completing the MRF& Dr. Semmelman opined that Plaintiff would have some
reduced stress tolerance due tprdssion. (R. at 96.) Dr. Semmealmalso opined that Plaintiff
is able to understand, remember and carry out simple and multiple step job duties and that his
reduced stress tolerance would puele him from performing detailed tasks. (R. at 97.) Dr.
Semmelman further opined that Plaintiff canimien attention and make decisionsm relate
appropriately on a superficial §ig, and adapt to a settingwmich duties are routine and
predictable. 1¢.)

On March 30, 2012, Frank Orosz, Ph.D. esxed the record upon reconsideration and
affirmed Dr. Semmelman’s assessment. (R. at 105-08.)

IV. ADMINISTRATIVE DECISION
On June 16, 2015, the ALJ issued his decision. (R. at 21-30.) The ALJ found that

Plaintiff last met the insured status requiraiseof the Social Security Act on March 31, 2012.



(R. at 23.) At step one tifie sequential evaluation procésbe ALJ found that Plaintiff had not
engaged in substantially gainful during the pefraan his alleged onset date of February 9,
2007 through his date lastsured of March 31, 20121ld() The ALJ found that, through the
date last insured, Plaintiff hadetlsevere impairments of bipolar disorder and social phobia. (R.
at 24.) He further found that, through the dagt insured, Plaintiff did not have an impairment
or combination of impairments that met ordioally equaled one of the listed impairments
described in 20 C.F.R. Part 404, Subpart P, Appendixdl). At step four of the sequential
process, the ALJ set forth Plaintiff's RFC as follows:

After careful consideration of the entimecord, the [ALJ] find[s] that, through the

date last insured, the [Plaintiff] had the residual functional capacity to perform a

full range of work at all exertional levels but with the following nonexertional
limitations: simple, routine and repetigivtasks; no strictime or production

2MRFC” is a residual functioaapacity which limits its consétation to mental capabilities.

3 Social Security Regulations require ALJsrésolve a disability claim through a five-
step sequential evaluation of the evidencBee20 C.F.R. 8§ 404.1520(a)(4). Although a
dispositive finding at any step terminates the ALJ’s revie®g Colvin v. Barnhard75 F.3d
727, 730 (6th Cir. 2007), if fully considered, thequential review considers and answers five
guestions:

1. Is the claimant engaged in substantial gainful activity?

2. Does the claimant suffer from one or more severe impairments?

3 Do the claimant’s severe impairmgrdalone or in combination, meet or
equal the criteria of an impairment detth in the Commissioner’s Listing of
Impairments, 20 C.F.R. Subpart P, Appendix 17?

4. Considering the claimant's residfiaictional capacity, can the claimant
perform his or her past relevant work?

5. Considering the claimant’'s age, edimg past work experience, and residual
functional capacity, can the claimant merh other work available in the national
economy?

See?20 C.F.R. § 404.1520(a)(4ee also Henley v. Astrue73 F.3d 263, 264 (6th Cir. 2009);
Foster v. Haltey 279 F.3d 348, 354 (6th Cir. 2001).

10



demands; occasional, superficial contadath co-workers, supervisors and the

general public; and a static work environment with static processes and

procedures.
(R. at 25.) In determining Plaintiffs MRFC,dALJ gave Dr. Tilley’pinion little weight
because it was inconsistent witis letter to the cotion July 1, 2012, in which he indicated that
Plaintiff's bipolar disorder wasontrolled with medication anddhPlaintiff was amenable to
treatment. (R. at 28.) The ALJ also found DiHey’s opinion inconsistent with other evidence
of record, including Dr. Swearinges mental status evaluation, .Orsai’s treatment notes and
mental status findings, and Plaffi§ activities of daily living. (d.) The ALJ further noted that
Dr. Tilley’s opinion was rendered past Plaintiff steléast insured and did not relate backl.)(

The ALJ accorded great weight to the opiniohthe state psychological consultants, Dr.
Semmelman and Dr. Orosz, finding their apirs “well supported by mental status
examinations, treatment notes demonstrating stable symptoms, an unimpressive mental health
treatment history and his activities of daily higi” (R. at 27.) The ALJ also accorded great
weight to the opinion of DISwearingen, the consultativeagwiner, finding his opinion well-
supported by his mental status evaluation, mental status fingimgseatment notes from Dr.
Tsai, Plaintiff's unimpressive mentakalth treatment history, ahés activities of daily living.
(R. at 27-28.)

Relying on the VE’s testimony, the ALJ next found that Plaintiff's non-exertional
limitations preclude his ability to do past relevamrk. The ALJ concluded that Plaintiff can

perform other jobs that exist gignificant numbers in the natial economy. (R. at 28-29.) He

therefore concluded th&taintiff was not disabled under the Social Security Act. (R. at 29.)

11



V. STANDARD OF REVIEW

When reviewing a case under the Sociausigy Act, the Court “must affirm the
Commissioner’s decision if it ‘is supported sybstantial evidence and was made pursuant to
proper legal standards.’Rabbers v. Comm’r of Soc. S&82 F.3d 647, 651 (6th Cir. 2009)
(quotingRogers v. Comm’r of Soc. Set86 F.3d 234, 241 (6th Cir. 20073ge alsal2 U.S.C. §
405(g) (“[t]he findings of the Qmmissioner of Social Security as to any fact, if supported by
substantial evidence, shall be conclusive . . .Uhder this standard, “substantial evidence is
defined as ‘more than a scintilla of evidencelbas than a preponderance; it is such relevant
evidence as a reasonable mind might acaeptdequate to support a conclusiorRdgers 486
F.3d at 241 (quotin@utlip v. Sec’y of Health & Hum. Sery&5 F.3d 284, 286 (6th Cir. 1994)).

Although the substantial Elence standard is deferentialisinot trivial. The Court must
“take into account whatever in the recdairly detracts fronjthe] weight™ of the
Commissioner’s decisionTNS, Inc. v. NLRB296 F.3d 384, 395 (6th Cir. 2002) (quoting
Universal Camera Corp. v. NLRB40 U.S. 474, 487 (1951)). Martheless, “if substantial
evidence supports the ALJ’s deoisj this Court defers todihfinding ‘even if there is
substantial evidence in theaord that would have supported an opposite conclusi@iakley
v. Comm’r of Soc. Se®81 F.3d 399, 406 (quotirey v. Callahan109 F.3d 270, 273 (6th Cir.

1997)). Finally, even if the ALJ’s decision me#te substantial evidea standard, “a decision
of the Commissioner will not be upheld where 8SA fails to follow its own regulations and
where that error prejudices a claimant on the tseri deprives the claimant of a substantial

right.”” Rabbers582 F.3d at 651 (quotirgowen v. Comm’r of Soc. Se478 F.3d 742, 746

(6th Cir. 2007)).

12



VI.  ANALYSIS

In his Statement of Errors, Plaintiff firasserts that the ALJred in analyzing the
opinion from a consulting psychologist, Dr. Tilley. (ECF No. 14 at pp.10-18). Specifically,
Plaintiff argues that the ALJ incorrectly gabe. Tilley’s opinion evidence “little weight,”
leading to an RFC unsupported siybstantial evidence. (ECFoN14 at 10-18.) Plaintiff next
argues that the ALJ failed to accord independeanght to the GAF score of 50 assigned by Dr.
Swearingen. I¢l. at pp. 18-20). The Court discusses each okthesatentions of error in turn.

A. Dr. Tilley’s Opinion Evidence

Plaintiff maintains that the ALJ committeelversible error by allocating only “little
weight” to Dr. Tilley’s opinion evidence. Spécally, Plaintiff argues that the ALJ was wrong
to conclude that Dr. Tilley’s opion evidence does natlate back to the ped before the date
last insured, that Dr. Tilley’spinions were contradictory, andatrDr. Tilley’s opinions conflict
with other evidence in the recairttluding Dr. Swearingen’s mentsilatus evaluation, Dr. Tsai’s
treatment notes and mental status findiags, Plaintiff's activities of daily living.

The ALJ must consider all medical opiniahst he or she receives in evaluating a
claimant’'s case. 20 C.F.R. § 416.927(c);alee SSR 96-8p 1996 WL 374184, at *7 (July 2,
1996) (“The RFC assessment must always consideéraddress medical source opinions.”). The
applicable regulations defimaedical opinions as “statements from physicians and psychologists
or other acceptable medical sowgteat reflect judgmes about the nature and severity of your
impairment(s), including your symptoms, diagisand prognosis, what you can still do despite
impairment(s), and your physical mental restrictions.” 20 €.R. § 416.927(a)(2). Regardless

of the source of a medical opdn, in weighing the opinion, the ALmust apply the factors set

13



forth in 20 C.F.R. 8 416.927(c), includingetexamining and treatment relationship,
supportability of the opinion, consistency of th@nion with the record as a whole, and the
specialization othe source.

The Commissioner, nevertheless, reservepdiner to decide certain issues, such as a
claimant’s residual functional capacity. 20 C.F8RL04.1527(d). Opinions on issues reserved to
the Commissioner are generally not entitledpecial significance20 C.F.R. § 404.1527(d);
Bass v. McMaham99 F.3d 506, 511 (6th Cir. 2007).

In support of his argument that Dr. Tilleyspinions relate back tihne period before the
last insured date, Plaintifirgues that Dr. Tilley based his findings in large part upon
documentation that predates March 31, 201@. at 14.) The documentation includes Mr.
Meecha’s charging statement, a pre-sentenastigation report dated May 9, 2012, and emails
and social media posts related to Riéfis menacing and harassment chargdsd.) (

Plaintiff is correct that the ALJ erredfimding that Dr. Tilley’s pre-sentencing report
opinion evidence does not relate back to the period prior to the last insured date. Dr. Tilley
specifically mentions in his repahat he relie@bn documentation and evidence relating to the
period prior to Plaintiff's lasinsured date. (R. at 370-371Furthermore, Dr. Tilley’s report
discusses Plaintiff's history of meal illness, the effective controf Plaintiff's bipolar disorder
since incarceration, and Plaintiff’'s personatitgorder. (R. at 372-375.) Dr. Tilley’s report
specifically indicates the poiat which he believes Plaiffts condition had recently changed
because he was receiving regular medication dumiceyceration, a point pnido Plaintiff's last
insured date. (R. at 376.) Considering thetsberod of time between Plaintiff’s last insured

date and the pre-sentencing report, it is dlear Dr. Tilley’s letter describes an enduring

14



collection of symptoms that praté Plaintiff's lasinsured date. The Undersigned concludes,
therefore, that thepinion evidence relates backthe period before March 31, 2012.

Nevertheless, turning to ti#dJ’s other rationales, the Undggned finds that substantial
evidence supports his decision to accord Dr. Tilley’s opinioneexd little weight. A review of
the record indicates that Dr. Tilley’s opiniong amternally inconsistent and contradict other
evidence in the record. Despite the severitofTilley’s opined restrictions, his July 1, 2012,
report indicated his belief thRfaintiff's bipolar and personality disorders are “amenable to
treatment.” (R. at 376.) Furthermore, Dr. &yfls opined limitations déectly contradict Dr.
Swearingen’s findings with respect to conceintratpersistence, and pace. (R. at 343, 379.)
Similarly, Dr. Tsai’s findings agree with DFilley’s July 1, 2012, opiran that Plaintiff's
conditions are controllable witimedication and deteriorate whiee is untreated. (R. at 345,
363.) The ALJ properly discounted Dr. Tilleygpinions as internally inconsistent and
contradictory of other substantialedical evidence in the recor&ee Rudd v. Comm’r of Soc.
Sec, 531 F. App’x 719, 729-30 (6th Cir. 2013) (dimilg ALJ did not err in failing to give
treating physician opinion contlimg weight because it wasjter alia, inconsistent with other
substantial evidence); 20fCR. 88 404.1527(c)(2); 416.927(c)(2).
The Undersigned concludes, theref, that substantial evidensepports the ALJ’s allocation of
“little weight” to Dr. Tilley’s opinion evidence.

For the reasons explained abptree Undersigned finds thatatiff's first contention of

error is without merit.
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B. Plaintiff's GAF Scores

In his second contention of error, Plainéifgues that the ALJ erred in failing to accord
Plaintiff's GAF score assignday Dr. Swearingen independentigiet. (ECF No. 14 at 18.)
Although the ALJ accorded Dr. Swearingen’s opinion evidence “great weight,” failure to give
Plaintiffs GAF score of 50 indepelent weight is nateversible error becse a GAF score does
not directly correlate to the seitg requirements in the sociatsurity system’s mental disorders
listings. Revised Medical Criteria for Evaluating Mental Disorders and Traumatic Brain Injury,
2000 WL 1173632, 65 F.R. 50746-01, at *50764-50765 (2000).

This Court has accordingly recognized that GAF scores, while perhaps helpful in
assessing a social securitgiohant’s level of functioning, pwvide only a “snapshot” of that
functioning and do not correlate ditly to the disability criteria used by the Social Security
Administration. Comberger v. ColvinNo. 1:14-cv-435, 2015 WB013721, at *6 (S.D. Ohio,
July 28, 2015)adopted and affirmed®015 WL 5004596 (S.D. Ohio Aug. 24, 2015). Further,
Courts have upheld nondisability findings foaiRltiffs with GAF scores as low as 3%urcus v.
Soc. Sec. Adminl10 F. App’x. 630, 632 (6th Cir. 2004)pgholding ALJ’s reliance on doctor’s
opinion that plaintiff ould perform simple and routine work despite GAF score of 35).

As the Social Security Administration admonishes ALJs in its internal guidance, “GAF
ratings need supporting détdo be useful. SSA, AM-13066, “Global Assessment of
Functioning (GAF) Evidence in Disability Adjication” (effective July 22, 2013); SSA, AM—
13066 REV, “Global Assessment of Functioni®@AF) Evidence in Disability Adjudication—
REV” (“AM-13066—REV”) (effective Oct. 14, 2014)n the instant case, Dr. Swearingen’s

opined limitations are the only details compéterexplain the funatinal implications of
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Plaintiff's GAF score. Considering the “snapshguality of a Plaintiff's GAF score and its
necessarily limited usefulness in determining loilgg, a GAF score of 50 is compatible with
Dr. Swearingen’s opined limitation&€omberger2015 WL 5013721 at *6. The ALJ discussed
Dr. Swearingen'’s findings at leigand noted that higpined limitations were far less severe
than Dr. Tilley’s. (R. at 27-28.) The ALJ ultately incorporated Dr. Swearingen’s findings in
his RFC determination. (R. at 25.) BecatlmeALJ's RFC determination reflected Dr.
Swearingen’s findings, including bsplication Plaintiff's GAF sore, any error in the ALJ’'s
discussion of the opinion evidence is harml€Bse Undersigned finds, ¢hefore, that the ALJ
did not commit reversible error gteclining to assign a separateight to Dr. Swearingen’s GAF
determination.

For the reasons explainedawve, the Undersigned finds tHalgintiff's second contention
of error is without merit.

VIl.  CONCLUSION

In conclusion, from a review of the recasd a whole, the Undersigned finds that
substantial evidence supports the ALJ’sigien denying benefits. Accordingly, the
UndersignedRECOMMENDS that the Commissioner of SetiSecurity’s decision be
AFFIRMED and Plaintiff's Statement of Errors B&/ERRULED..

VIll.  PROCEDURE ON OBJECTIONS

If any party seeks review by the Distrittdge of this Report and Recommendation, that
party may, within fourteen (14) days, file and serve on all parties objections to the Report and
Recommendation, specifically dgeating this Report and Raomendation, and the part in

guestion, as well as the bafis objection. 28 U.S.C. § 636(b)(1); Fed. R. Civ. P. 72(b).
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Response to objections must bBed within fourteen (14) dayafter being served with a copy.
Fed. R. Civ. P. 72(b).

The parties are specifically advised ttrad failure to object to the Report and
Recommendation will result in a waiver of the rightleonovareview by the District Judge and
waiver of the right to appeal thedgment of the District CourtSee, e.gPfahler v. Nat'l Latex
Prod. Co, 517 F.3d 816829 (6th Cir. 2007) (holding that ‘ifare to object to the magistrate
judge’s recommendations constituedvaiver of [the defendant’s] diby to appeal the district
court’s ruling”); United States v. Sullivad31 F.3d 976, 984 (6th Cir. 2005) (holding that
defendant waived appeal of distrcourt’s denial opretrial motion by failingo timely object to
magistrate judge’s report and recommendation). Even when timely objections are filed,
appellate review of is@s$ not raised in those objections is waivBbert v. Tessed07 F.3d

981, 994 (6th Cir. 2007) (“[A] gendrabjection to a magistrategige’s report, which fails to

specify the issues of contention, does not suffigeréserve an issue for appeal . . . .”) (citation
omitted)).
Date: July 27, 2018 Elizabeth A. Preston Deavers

ElizabethA. PrestorDeavers
Chief United StatesMagistrateJudge
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