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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF OHIO
EASTERN DIVISION
JUSTIN M. AIKMAN,
Plaintiff,
V. Civil Action 2:19-cv-5421
Magistrate Judge Jolson
COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

OPINION AND ORDER

Plaintiff, Justin M. Aikman, filed thisaction seeking review of a decision of the
Commissioner of Social Security (“Commissidhedenying his applications for Disability
Insurance Benefits (“DIB”) and Supplemental Setyuricome (“SSI1”). Theparties in this matter
consented to the Undersigned pursuant to 28 U&B36(c). (Docs. 4, 6). For the reasons that
follow, the Commissioner of Sociale8urity’s nondisability finding iISREVERSED and
REMANDED to the Commissioner and the ALJ under Sentence Four of § 405(g).

.  BACKGROUND

A. Prior Proceedings

Plaintiff filed his application for DIBon August 18, 2015, and SSI on February 29, 2016,
alleging disability beginning oDecember 3, 2011. @2. 7, Tr. 223—-32). His applications were
denied initially and again on reconsideratidkfter a video hearing v&aheld on October 2, 2018
(Tr. 33-76), Administrative Law Judge Kevin Pluttk€ALJ”) issued anunfavorable decision
on December 19, 2018. (Tr. 15-26). The Appeals dbdecied Plaintiff's request for review

making the ALJ’s decision the final decision farrposes of judicial reew. (Tr. 1-6).
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Plaintiff filed thisaction on December 12, 2019 (Doc, 4)d the Commissioner filed the
administrative record on February 18, 2020 (Doc.This matter is now ripe for consideration.
(SeeDocs. 8, 9, 12).

B. Relevant Medical Background

The ALJ helpfully summarizethe relevant evidence:

[] the record documents the claimamad adverse symptoms of constipation
resulting in an anal fissure, which svaorrected by surgery (17F/23; 18F/11).
Moreover, while treatment records oftersdébe the claimant'seports of back
pain, there are no significant objective nuadiifindings in the record to support
more than minimal limitations on the clainta ability to perform work activities
arising from this impairment. In particulabjective testing and examinations have
revealed mild findings (4F/63; 11F/4-5, 742F/10). Specifically, cervical spine
imaging showed mild to moderate disc spaagowing at C5 to C6, and mild disc
space narrowing at C7 to T1 (11F/4). Additionally, imaging of the thoracic spine
showed minimal degenerative chasgg11F/8). The record documents
unremarkable findings as itlates to imaging of the bilateral knees, lumbar spine,
and hips (11F/5; 12F/10). Moreover, thaiglant has consistently demonstrated a
normal gait, muscle strength, and rargjemotion of the spine on examination
(4F/69; 5F/6, 11; 8F/3, 6—7; 9F/3; 21F/B3F/4). Since his symptoms did not
significantly limit the chimant’s physical ability to porm work related activities,
the undersigned finds thidtese impairmentasre non-severe (20 CFR 404.1521 and
416.921; SSR 96-3p).

The record documents a history of depression and anxiety, for which the claimant
has been prescribed medication during rielevant period (10F/5; 13F/6; 15F/12;
16F/25). Although, while the consultativeaewiner diagnosed the claimant with
unspecified anxiety disorder and unsfiedi depressive dorder, there is no
evidence that he has ever engaged imaengtal health treatment (10F/5). The State
agency psychological consultants afeoind that the claimant’s psychological
conditions were non-severe (2&; 3A/12; 6A/10; 7A/10).

(Tr. 18).

[] The record documentsetclaimant underwent an HNevaluation in December
2011 for various symptoms ofreathroat, feversshills, night sweats, muscle aches
and generalized fatigue (4F/118). Heswaitially assessedith a viral illness
(4F/118). He was prescribdaree courses of antibiotiesid steroid injection with
one antibiotic with return of his symptoms (1F/7; 2F/4).
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The claimant underwent extensive testfog periodic fever syndromes without
definite explanation for his symptomatology (13F/l). He was treated with
prednisone which helped initially in gard to his feverepisodes, but then
subsequent courses did nmetieve his symptomslL8F/l). In November 2016, the
claimant presented to Cleveland Clinidth reported symptoms of sore throat,
cough, chest pain, abdominal discomfodnstipation, arthralgias and rash on his
back (13F/3). It was determined the claimant’'s symptoms were consistent with a
diagnosis of Adult Onset Stills Disea#3F/6). The claimant was initially
prescribed methotrexate, which was ultinhatdiscontinued, as it was ineffective
(21F/2). In April 2017, theclaimant was prescribed Heret, a daily injectable
biologic (17F/24). Subsequent evidence woents that his fever episodes have
been far less frequent since he started this medication (21F/2). It was determined
that the claimant’s symptoms of diffe widespread pain, sleep problems and
fatigue between flares were consisterthvibromyalgia (17F/29). He was advised
that optimal sleep, regular aerobic exerasel treatment of depression were the
cornerstones of therapy for fiboromyalg{a7F/29). In July 2018, the claimant
reported that his most prominent symptomgse musculoskeletal pain and that he
only had breakthrough fevers when he was off his biologic medication (21F/5).

As for the claimant’s statements about the intensity, persistence, and limiting
effects of his symptoms, they are amsistent because physical examinations
revealed negative to mild findings overah 2012, examination findings revealed
the claimant’s lungs were clear to pession, with no crackles, wheezes, rhonchi,
stridor or pleural rubs (4F/4, 7). Hibdomen was soft and non-tender (4F/7). In
June 2013, the claimant’s left knee was terdéne medial coltaral ligament, but

he demonstrated normalnge of motion and negativdrawer testing (4F/16).
Examination findings were otherwise unremarkable (4F/15). In March 2014, the
claimant presented with symptoms of &dc@F/27). He had scattered rhonchi of
the lungs bilaterally both anterly and posteriorly, buivas able to breath without
effort (4F/29). Rheumatology clinicecords, from 2015 and 2016, document
normal examination findings with clefangs, a soft, non-tender and non-distended
abdomen, normal range of motion of alinf, no crepitus osynovitis in any of
the joints, no obvious joint deformitiescanormal muscle strgth in all muscle
groups (4F/69; 5F/11; 9F/3). The claima@monstrated normal coordination and
gait with no focal neurological deficits.

The claimant underwent a consultative re@ation at the request of the State
agency in June 201&de generall\8F). The examiner, Sushil M. Sethi, M.D.,
observed the claimant demonstrated somid discomfort andlecreased range of
motion of the lumbar spine, but findingeere otherwise unremarkable (8F /3, 7).

In particular, the claimardemonstrated a normal gait; he was able to walk on his
tiptoes and heels and could squat (8F/3). He could get on and off the examination
table without difficulty. Straight leg rarsg test was negative at 80 degrees hip
flexion bilaterally. Range of motion dhe upper extremities was normal. There

3
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was no muscle weakness or atrophy. Tlagmant had normal range of motion of
the cervical spine, thoracicisp and upper extremities (8F/7).

Cleveland Clinic records, from Noveml#16, noted the dimant had good range

of motion of the spine, arms, hips, knaesl ankles, with limited flexion, extension
and lateral rotation of the neck (13F/B).April 2017, he had some tenderness to
palpation around multiple tender points throughout the body, but good range of
motion of the spine, upper extremitidsps, knees and ankles (17F/26-27). In
August 2018, the claimant underwent a neuncklgevaluation for reports of hand
pain, chronic fatigue and“aapping sensation throughdois whole body” (21F/).
However, the claimant demonstrated Gffper extremity strength, normal gait, and
could heel and toe and tandem walk oaremation (23F/4). He could get up from

the seated position withoutehuse of his arms (23F/2).

Second, the objective diagnostic tests and studies do not support the claimant’s
allegations. A December 2011 CT scan of the abdomen and pelvis was negative
(4F/117). Additionally, and as noted above, cervical spine imaging showed mild
to moderate disc space narrowing at CE& and mild disc space narrowing at C7

to TI (11F/4). Moreover, imagingf the thoracic spine showed minimal
degenerative changes (11F/8). The reastd documents unremarkable findings

as is relates to imaging of the bilateral knees, lumbar spine, and hips (11F/5;
12F/10).

Third, the record indicatethe claimant has not been complaint with prescribed
treatment. The claimant’s treating providaesse recommended that he engage in
regular aerobic exercise, aquatic physical therapy agaittve behavioral therapy
as treatment for fibromyalgia and arthralgias (17F/7; 22F/6).

(Tr. 22-23).
C. Relevant Hearing Testimony
The ALJ summarized Plaintiff's statements and the testimony from Plaintiff’'s hearing:

The claimant has alleged that he is unable to work due to symptoms related to Adult
Onset Still's Disease (AOSD), a rare systemic auto-inflammatory disease
characterized by fevers, joipain and rashes (18F/6). As far as his symptoms, the
claimant reported he experiences fewand sore throat during flare-ups. He also
reported having widespread organ, nerve aimdl p@ain. He said that he experiences
numbness, tingling and loss of grip of #dremities and has difficulty lifting his
arms above chest level. The claimaestified that fibromyalgia has been
considered as a diagnosis but was owmtclusive, althoughreatment records
indicate the claimant has been diagnoa@tl this condition (21F/l). He has also
alleged gastrointestinal problems withtemmittent episodes of diarrhea and

4
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constipation (Hearing Testimony). The clamhéestified that héas thought about
going back to work, and has applidajt never followed through because he
believed that he couldn’t sustarfull-time job (Hearing Testimony).

(Tr. 21).

[A]t the hearing, the claimaisttestimony indicated that lengages in very little
physical activity (Hearing Testimony). The claimant reported that he spends most
of his time at home trying to makémself comfortable (Hearing Testimony).

[] The claimant testified that he is afteexhausted after loading the dishwasher
(Hearing Testimony). Yet, the claimant was at home with his newborn son starting
in 2016, so this does suggesstme ability to lift andcarry and be on his feet,
although the claimant testified that meas concerned about dropping his son
(Hearing Testimony). Per té@stony, the claimant’s son has been cared for by his
mother-in-law starting summer 2018. Additilgathe claimant stated that he
drives during the one hour and forty-mieawtommute to Cleveland Clinic because
his wife does not like to driven the freeway (Hearing Testimony).

(Tr. 23).

D. The ALJ’s Decision

The ALJ found that Plaintiff had the followgnsevere impairmentsdult onset still's
disease, fibromyalgia, irritableowel syndrome, and obesity. r(1.8). The ALJ held, however,
found that none of Plaintiff’'s imgrments, either singly or inombination, met or medically
equaled a listed impairment. (Tr. 20).

As for Plaintiff's RFC, the ALJ found:

[T]he claimant had the residuJanctional capacity to perfm light work as defined

in 20 CFR 404.1567(b) and 416.967(b) excéfing 20 pounds occasionally and

10 pounds frequently; carrying 20 poundasasionally and 10 pounds frequently;

sitting for six hours, standinfgr six hours, walking for gihours; andhe claimant

can push/pull as much as he can lift/cafifige claimant can ner be exposed to

extreme heat.

(Tr. 21). He found “that the claimantimedically determinablempairments could

reasonably be expected to cause the allegegbtoms; however, the claimant’s statements
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concerning the intensity, persiste and limiting effects of thesymptoms are not entirely
consistent with the medical evidence anteotevidence in the record for the reasons
explained in this decision.” (Tr. 21-22).

As for the relevant opinion @ence, the ALJ first consided the opinion of consultative
examiner, Dr. Susil Sethi, who opined that Rti#fis ability to preform work-related physical
activities such as sittg, standing, liftingcarrying, and handling objectgas normal. (Tr. 24).
The ALJ afforded Dr. Sethi’s opinion “partial vgéit,” explaining that “exdence received at the
hearing level, such as [Plaintdf continued symptoms despiteatment, shows that [Plaintiff]
is more limited than what was determined by [Dr. Sethild.)( Next, the ALJ considered the
opinion of one of Plaintiff'dreating physicians, Dr. Aaron ¥&on, who opined that Plaintiff
would be absent from work more than thregsdaer month, would need to take work breaks
every fifteen to twenty minutespuld sit for ten minutes at arte and for two hours total in an
eight-hour workday, and could sthfor ten minutes at a time asthnd/walk for less than two
hours total in an eight-hour workdayld.]. The ALJ afforded DiWilson’s opinion “partial
weight,” stating that there f$ittle support in the mdical evidence of record for Dr. Wilson’s
conclusions that the claimant is lsoited physically as to be onbble to sit for ten minutes at a
time[.]” (Id.). Finally, the ALJ considered the opiniohstate agency mediceonsultants, Drs.
James Cacchillo and Esberdado Villaneuva, wholaded that the evidence in the file did not
support a severe physical impairment that \@aekult in any significant limitationsld(). The
ALJ assigned their opinion “little weight,” exptaing that “the record evidence demonstrates
more than minimal limitations in [Plaintiff' gbility to perform work-related activities with

regard to the aforementioned impairmentdd.)(
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The ALJ next found that “[tlhelaimant is capable of perfoing past relevant work as a
Bartender and Camera Operatditiding that “[t]his work doesot require the performance of
work-related activities precluded by the claimant’s residual functional capaditly)” The ALJ
determined that Plaintiff could also perform jobs that exist in significant numbers in the national
economy, such as a cashier, remtatk, or mail clerk. (Tr. 26) He therefore concluded that
Plaintiff “has not been under a disability, as defl in the Social Security Act, from December 3,
2011, through the date of the decisionld.)

Il. STANDARD OF REVIEW

The Court’s review “is limited to determining whether the Commissioner’s decision is
supported by substantial evidence and wadenfaursuant to proper legal standard8Vinn v.
Comm’r of Soc. Sec615 F. App’x 315, 320 (6th Cir. 20158ee also42 U.S.C. § 405(Q).
“[S]ubstantial evidence is defined as ‘more than a scintilla of evidence but less than a
preponderance; it is such relevant evidenca asasonable mind might accept as adequate to
support a conclusion.”Rogers v. Comm’r of Soc. Set86 F.3d 234, 241 (6th Cir. 2007) (quoting
Cutlip v. Sec’y of HH25 F.3d 284, 286 (6th Cir. 1994)).

“After the Appeals Council rgews the ALJ’s decision, the simination of the council
becomes the final decision of the Secretarg ensubject to review by this Court.Dlive v.
Comm’r of Soc. SecNo. 3:06 CV 1597, 2007 WL 5403416,*at (N.D. Ohio Sept. 19, 2007)
(citing Abbott v. Sullivan905 F.2d 918, 922 (6th Cir. 1990)ullen v. Bowen800 F.2d 535, 538
(6th Cir. 1986) ¢n bang). If the Commissioner’s decisionssipported by substantial evidence,
it must be affirmed, “even if a reviewinguart would decide the matter differentlyld. (citing 42

U.S.C. § 405(g)Kinsella v. Schweike708 F.2d 1058, 1059-60 (6th Cir. 1983)).
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[I. DISCUSSION

Plaintiff sets forth four specific errors: (hat the ALJ's limitations do not reflect the
limitations arising from his priary impairments (Doc. 8 at 12—-15%2) that the ALJ improperly
cherry-picked the evidencal( at 15-17); (3) that the ALJ faildd satisfy thdreating physician
rule in his assessment Bir. Wilson’s opinion id. at 17-18); and (4) #&t the ALJ improperly
failed to secure a medical expert to assess his complex autoimmune disoatelr§). The Court
turns first to Plaintiff's argumerthat the ALJ failed to properly consider the opinion of his treating
physician.

A. Treating Physician

Plaintiff asserts that the ALJ improperlysdounted the opinion of his treating physician
Dr. Wilson without setting forth good reass supporting his decision to do s&eé generally
Doc. 8 at 17-18). The Court agrees.

Between September 2016 and April 2018, PlHiséw Dr. Wilson for recurring fevers and
associated symptomsSde, e.q.Tr. 711-15, 790-92, 796-98, 804-06, 819-20). On April 19,
2018, Dr. Wilson completed a “Triag Physician Residual Functidr@apacity Opinion.” (Tr.
815-17). On it, he noted that he has beenitig#laintiff since September 28, 2016. (Tr. 815).
He lists Plaintiff's diagnoses as stills disedd®pmyalgia, generalizediety, sleep apnea, IBS,
and periodic fever syndromeld(). Dr. Wilson listed the symptonad Plaintiff's impairments as
“fatigue, pain, malaise, abdominal crampingrortic cough, headaches, blurred vision, tinnitus,
pain and numbness froneck down to feet.” Il.). Dr. Wilson then completed a part of the form
specific to Plaintiff's diagnosis dtill's disease. (Tr. 815). Hwoted that Plaintiff began having

intermittent, recurrent fevers evemyo weeks starting in October 2011d.J. His symptoms, in
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addition to his fevers, included “chronic fatigue, polyarthralgia, malaise, abdominal pain, body
aches.” [d.). Dr. Wilson further noted that, aftefever episode, it would take Plaintiff seven
days to recover enough that he would be #édbleeturn tofull-time work duties. [d.). He also
opined that, before he began treatfor still's disease, Plaintiffould be absent from work more
than three days a month and would need ke taeaks every fifteen to twenty minutesd. @t
815-16).

According to Dr. Wilson, Plaintiff began raemg treatment for stils disease in March
2017 but continued to experienisvers every two weeks.ld( at 816). Dr. Wilson opined that
currently, Plaintiff's fatigue, pga, malaise, and cognitive impaient do not alle for him to
maintain or perform suitable workld(). Specifically, he noted th&aintiff would have to miss
more than three days of workreonth due to his impairments awduld need to take breaks every
fifteen to twenty minutes.ld.). He also opined th&laintiff cannot walk ay city blocks without
severe pain, can sit for ten minutsone time, can stand for tennuies at one time, sit for about
two hours in an eight-hour workday, and standkwiar less than two hours in an eight-hour
workday. (d. at 816-17).

Because Dr. Wilson is a treating physiciamo related rules govern how the ALJ was
required to analyze his opinio®ixon v. Comm’r of Soc. Sedlo. 3:14-cv-478, 2016 WL 860695,
at *4 (S.D. Ohio Mar. 7, 2016).The first is the “treating physician ruleltl. The rule requires
an ALJ to “give controlling weight to a treatisgurce’s opinion on the iss@g(f the nature and
severity of the claimant’s impanent(s) if the opinion is Wesupported by medically acceptable

clinical and laboratory diagnosttechniques and is not inconsistevith the other substantial

1 Effective for claims filed after March 27, 2017, thecbSecurity Administration’s new regulations alter the
treating physician rule in a number of waygee?0 C.F.R. §8 404.1527, 416.927 (2016).

9
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evidence in the case record’aRiccia v. Comm’r of Soc. Seb49 F. App’x 377, 384 (6th Cir.
2013) (quoting 20 C.F.R. § 404.1527(c)(2)) émmal quotation marks omitted).

Closely associated is “the good reasons rule,” which requires an ALJ always to give “good
reasons . . . for the weight given ttee claimant’s treating source opinionDixon, 2016 WL
860695, at *4 (quotingBlakley v. Comm’r of Soc. Se&81 F.3d 399, 406 (6th Cir. 2009)
(alterations in original))see als®0 C.F.R. § 404.1527(c)(ZFriend v. Comm’r of Soc. Se&75
F. App’x 543, 550-51 (6th Cir. 2010). In ordern®et the “good reasons” standard, the ALJ’s
determination “must be sufficiently specific to maitear to any subsequent reviewers the weight
the adjudicator gave to the ttieqy source’s medical opinion ancetheasons for that weightCole
v. Astrue 661 F.3d 931, 937 (6th Cir. 2011).

The requirement of reason-giviegists, in part, to let claiants understand the disposition
of their cases, particularly in situations wheamant knows that his physician has deemed him
disabled and therefore “might be especialigwildered when told by an administrative
bureaucracy that she is not, unless someoredsr the agency’s @esion is supplied. The
requirement also ensures that the ALJ appliedrimating physician rule and permits meaningful
review of the ALJ’s application of the rul&Vilson v. Comm’r of Soc. Se878 F.3d 541, 544 (6th
Cir. 2004) (internal citationand quotation marks omitted).“Because the reason-giving
requirement exists to ‘ensur[e] that each deniaamant receives fair pross,” we have held that
an ALJ’s ‘failure to fdlow the procedural requirement of identifyingethreasons for discounting
the opinions and explaining precisélgw those reasons affected teight’ given ‘denotes a lack
of substantial evidence, even where the conclusidhe ALJ may be justified upon the record.”

Blakely 581 F.3d 399 (quotingogers v. Comm’r of Soc. Sed86 F.3d at 243 (alterations in

10
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original)). The treating physiaiarule and the good reasons rtdgether create what has been
referred to as the “two-step analysis created by the Sixth Cir@litiins v. Comm’r of Soc. Sec.
975 F. Supp. 2d 823, 832 (N.D. Ohio 2013).

Applying the above standids here, the Court concludes tttad ALJ failed at both steps.
The ALJ had the following to gaabout Dr. Wilson’s opinion:

The undersigned has also considerea dpinion of Aara Wilson, M.D., who

opined the claimant would be absent frarork more than three days per month

and would need to take work breaks evdtgen to twenty miutes (19F/1-2). Dr.

Wilson assessed the claimaould sit for ten minutes ane time and for two hours

total in an eight-hour day (19F/3). Hesessed the claimant could stand for ten

minutes at one time and stand/walk fess than two hours tdtan an eight-hour

day (19F/3). The undersigned assigns this opinion paréight, as there is little

support in the medical evidence of recéod Dr. Wilson’s conclusions that the

claimant is so limited physically as to bely able to sit for ten minutes at a time

(see generallF-23F). Notably, the claimasat through the hearing and also

testified that he drives drmakes the one hour and fonynute drive to Cleveland

Clinic (Hearing Testimony).

(Tr. 24).

“[TIhe ALJ’s errors are twofold: (1) [hedid not evaluate Dr. [Wilson’s] opinions under
the treating physician rule, an@) [he] did not provide good asons for any analysis [he]
conducted of Dr. [Chamberlain’s] opinionsder the treating physician rule.Chapman v.
Comm’r of Soc. SecNo. 3:19-CV-00205, 2020 WL 3971402,*8t (S.D. Ohio July 14, 2020).
(citing Hargett v. Comm’r of Soc. Se®No. 19-3718, 2020 WL 3833072, % (6th Cir. July 8,
2020) (“[Aln ALJ may not summarily discounti@ating-source opinion amt well-supported by
objective findings or being inconsistent witke record without identifying and explaining how
the substantial evidence is purportedly incaesiswith the treatingource opinion.”)).

In responding to Plaintiff's statement of errors, the Commissioner glosses over the first

requirement, emphasizing th#éte ALJ provided good reasomgr discounting Dr. Wilson’s

11
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opinion because it is inconsistent with the recafidoc. 9 at 5). But the Commissioner’s “good
reasons” argument is premature. Indeed, “[tlhe ALJ did not mentioretitety physician rule or

the legal criteria applicable to determine whether Dr. [Wilson’s] opinions were due to controlling
weight under the treating physician rul&Chapman 2020 WL 3971402, at *3. And, “[b]ecause

of these omissions, there is no way to ensureeaningful review of whether the ALJ evaluated
Dr. [Wilson’s] opinions under the correct legal crigenecessitated by the treating physician rule.”
Id. (citing 20 C.F.R. § 404.1527(c)(1)—(6)) (haidithat “[tlhe ALJ impoperly reduced the two-
step evaluation procedure mandated by the Regulatitmsolely consideration of the remaining
factors in the Regulations, such as ‘supgaifity’ and ‘consistency’ factors”).

But, even assumingrguendothat the ALJ properly performed the controlling weight
analysis, his explanation for discounting Dr. Wilson’s opinion does not constitute good reasons
under the Regulations. As explained, to satis§yrdasons-giving requirement, “[tlhe ALJ must
identify the specific evidence ithe record that supports andiing that a treating physician’s
opinion was inconsistent with othsubstantial evidence in the red@nd apply the factors listed
in 20 C.F.R. § 404.1527(c)(2)—length of the treattrrelationship, frequepof the examination,
nature and extent of the treatmeelationship, supporbaity of the medicalsource, consistency
of the medical opinion, specializan of the treating physiciannd other important factorsDavis
v. Comm’r of Soc. Sed\o. 2:17-CV-995, 2020 WL 1305030, *at (S.D. Ohio Mar. 19, 2020)
(citing Hensley v. Astruyes73 F.3d 263, 266 (6th Cir. 2009)). Base, an ALJ must “build an
accurate and logical bridge betwedte evidence and the resultfoster v. Comm’r of Soc. Sec.
382 F. Supp. 3d 709, 717 (S.D. Ohio 2019) (quatatharks and citations omitted). The ALJ’'s

analysis of Dr. Wilson'®pinion fails to satisfyhis requirement.

12
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In discounting Dr. Wilson'’s opinion, the ALJ statonly that there i8ittle support in the
medical evidence of record for Dilson’s conclusions it the claimant iso limited physically
as to be only able to sit for ten minutes at timélr. 24). But the ALJ does not cite specific
records. Instead, he cites the medical evidence as a whole, as well as his observation that Plaintiff
“sat through the hearing and also testified tieatrives and makes the one hour and forty minute
drive to Cleveland Clinic.” I¢.).

The Court finds that the ALJ’'s “bare, cdusory statements neither satisfy the notice
requirement of the good reasons rule nor allesvto review meaningfully whether the ALJ
properly applied the treiay physician rule.”Hargett v. Comm’r of Soc. Se®lo. 19-3718, 2020
WL 3833072, at *5 (6th Cir. July 8, 2020). To begin, while the ALJ touched slightly on the
relevant factors of supportability and consisterydoes not consideretlother relevant factors
or provide a “meaningful analysis . or explanation of how ¢hALJ’s balancing of the various
factors led [him] to conclude that” Dr. Wilsondpinion should be afforded only partial weight.
Hargett 2020 WL 3833072, at *6.

More importantly, “the ALJ’s onclusory statements fail to identify the specific ways in
which the [opinion] is not consistenittv [Plaintiff's] overall medical record.1d. For example,
the ALJ does not explain how Dr. Wilson’s numeraotiser limitations are inconsistent with the
record, nor does he pinpoint sg&c medical records demonsting Plaintiff's ability to
stand/walk. Said differently, lie ALJ’s decision demonstratas apparent attenhfo identify
the specific discrepancies andeixplain why it is the treating phiggan’s conclusion that gets the
short end of the stick.”ld. (quotingFriend, 375 F. App’x at 552 (“Put siply, it is not enough to

dismiss a treating physicianbpinion as ‘incompatiblevith other evidence ofecord . . .”)). At

13
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bottom, the Court is lefivithout “an accurate and logicalittge between the evidence and the
result.” Foster, 382 F. Supp. 3d at 717. Substantial exk fails to support the ALJ’s opinion
as a result.

In such a situation, “the Court must deté@re whether to remand the matter for rehearing
or to award benefits."Woodcock v. Comm’r of Soc. S&201 F. Supp. 3d 912, 923 (S.D. Ohio
2016). “Generally, benefits may be awarded immelyigfeall essential faatal issues have been
resolved and the record adequately establishes a plaintiff's entitlement to bendditat’924
(quotingFaucher v. Sec’y of Health & Human Sends’ F.3d 171, 176 (6th Cir. 1994)). A court
should award benefits & case only “where proof dlisability is strongand opposing evidence is
lacking in substance, so that remand wouldratyeinvolve the presentation of cumulative
evidence, or where proof of disability is overwhelmingd. The Court finds that proof of
disability is not overwhelming.See id. Upon remand, the ALJsuld properly consider and
discuss the opinion of Dr. Wilson and provide explanation that is consistent with the
Regulations when assigrg weight to the opinion.

B. Remaining Arguments

Because Plaintiff's argument regarding hieating physician warrants remand, the Court
need not address his remainthgee arguments. However, up@mand, the ALJ may consider
his other arguments, including thiae ALJ’s limitations do not reflect the limitations arising from
his primary impairments, that the ALJ impropeclyerry-picked the evidence, and that the ALJ
failed to secure a medical expert to asgdamtiff's complex autoimmune disorder.

IV. CONCLUSION

For the reasons stated, the Commissioner of Social Security’s nondisability finding is
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REVERSED and REMANDED to the Commissioner and t#d.J under Sentence Four of 8
405(9).

IT 1S SO ORDERED.

Date: August 3, 2020 /sl Kimberly A. Jolson
KIMBERLY A. JOLSON
UNITEDSTATESMAGISTRATE JUDGE
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