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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

MELISSA A. LEE, CIVIL ACTION
Plaintiff
V.
CAROLYN COLVIN , NO. 11-4641
Acting Commissioner of Social Security,
Defendant
DuBOIS, J. June 10, 2014

MEMORANDUM

INTRODUCTION

This is an action seeking review of the final decision of the Commissioner ob¢ied S
Security Administration (“Commissiongrtienyingplaintiff Melissa Leés claims for Disability
Insurance Benefits (“DIB”) and Supplemental Security Income (“SSI”) uiidless 11 and XVI
of the Social Security Act (the “Act”). The Court referred the casénited States Magistrate
Judge Linda K. Caracapper a Report and Recommeatbn (“R&R”) . Judge Caracappa issued
anR&R on January 30, 2014, in which she recommended that plaméfjuest for Bview be
grantedbecause the Administrative Law Judge (“ALJ”) did not adequately discussfplai
Global Assessment of Functioni@AF”") scores On February 10, 2014, the Commissioner
filed Objections. On February 27, 2014, Judge Caracappa issued a Supplemental Report and
Recommendatiof'Supplemental R&R”) again recommending that plaint§fRequest for
Review be granted, to wth the Commissioneaigainfiled Objections. For the reasons that
follow, the Court sustains the Commigs&is Objectionsrejects that part of thR&R to which
the Objection pertain@nddetermines thahe decision of the ALJ was supported by substantial

evidence Plaintiff's Request for Review is therefore denied.
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Il. BACKGROUND

The background of this case is set forth in detail in Magistrate Judge Caradagpa’
and will be recited in this Memorandum only as necessary tessltiie issues presented by the
Commissionés Objections.

The ALJ in her decision, found that plaintiff suffered four severe impairments:
polysubstance abuse, bipolar disorder, degenerative disease of the cervicahd@heulder,
and obesity. Administrative R. (Tr.”) 17). Wherconsidering all of these impairmentke
ALJ found plaintiff disabledn the basis that plainti§f bipolar disorder and polysubstance
abuse megection12.04 (Affective Disorders) an@stion12.09 (Substance Addiction
Disorders) 620 C.F.R. pt 404, Subpart P, Appendix 1. Tr. Parsant to 20 C.F.R. § 416.935,
the ALJ then considered whether plaintiff would meet any of the impairmetets iiis20 C.F.R.
pt 404, Subpt P, app’lif plaintiff stopped using drugs amd/alcohol. (Tr. 18-19)To answer
that question, the ALJ relied in part upootes from plaintiffs treating physician, Dr. William
Greenfield from Marchthrough May 2009, a period durimghich plaintiff abstained from drugs
and alcohol. (Tr. 19). That evidenes detailed by the ALJ, statedter alia, that plaintiff:

Appeared strong, less anxious. Reported going job hunting. 03/26/09
Was talkative and engaging. 04/17/09

Was cleathinking. Recovery is going well. 04/30/09

Was upbeat and engaged. 05/01/09

Was energetic and engaged. 05/22/09

Is doing all right, very busy, wants to go to school. 05/28/09

(Tr. 19); see alsdR&R at 1516 (summarizing Dr. Greenfielsl notes). The ALJ relied on this
evidencejnter alia, in concluding that withoutlaintiff’s polysubstance abuse impairment,
plaintiff would not have an impairment or combination of impairments that meets or medically

equals any of the impairments listed in 20 C.F.R. pt 404, Subpt P, app’x 1. (Tr. 19).



The ALJfurtherconcluded thaplaintiff, without considering her substance abbss,
the residual functional capacif§RFC”) to perform “simple repetitive tasks, in an environment
with limited interaction with others and no interaction with the public.” (Tr. 2Bjimately, he
ALJ concluded that plaintiff is capable of working in jdbatexistin significant numbers in the
national and regional economiasdthereforels not disabled. (Tr. 24).

Plaintiff requested review before the Appeals Council, which upheld the ALJSaleci
on May 18, 2011. On July 22, 2011, plaintiff appealeddpeatsionto this Court. On June 25,
2013, the Court referred the case to United States Magistrate Judge LiGdeaKappa for a
Report and Recommendation.

Before Judge Caracappkaintiff argued that the decision of the ALJ was erroneous for
several reasonsThe R&R concluded that oné these arguments was meritorious: that the ALJ
failed to consider the GAF scores of 5@ssignedo plaintiff by her treating physiciarbr.
Greenfield. The Commissioner filed an Objectiorthe R&R, arguing that the ALJ need not
consider the GAF scasébecause the fifth, most recent edition of the Diagnostic and Statistical
Manual of Mental Disorders PSM-V”) abandoned the GAF score as a measurement tool. The
Supplemental R&R rejected the Commissids@rgument, reasoning that at the time the ALJ
found plaintiff disabled, the GAF score was valid medical evidence that must besaddres
Accordingly, the Supplemental R&R again recommended that the case be remandettheue t
ALJ’s failure to discuss plaintif GAF scores.

The Commissioner filed Objections to the Supplemental R&R on two bases. First, the

Commissioner argued that the AkJailure to address plaintisf GAF scores does not require

! Under the fourth edition of the DSM, a GAF score of 41-50 indicates serious symptorgs or an
serious impairment in social, occupational, or school functioringgnostic Statistical Manual
of Mental DisordersText Revision at 32 (4th ed. 2000p8SM-1V”).
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remand because plaintéfcase, if remanded, would receivéeanovohearing before an ALJ, at
which point plaintiffs GAF score would be irrelevant under the fi@8M-V. Second, the
Commissioner argued that, in any evéing, ALJ s failure to explicitlydiscusgshe GAF scores
does not warrant remand undgiiroy v. Astrue 351 F. App’x 714, 715-16 (3d Cir. 2009).

For the reasons that follow, the Court agrees with the Commissiondrabatise the
ALJ addressed the issues on which plaintiff's GAF scores were libeddjlureof the ALJ to
specificallydiscuss the GAF scores does not warrant rembmdew of that determination, the
Court does not reach the Commissioner’s first objection that, on remand, pla@®@&fF scores
would be irrelevant under the current edition of the DSM.
1. LEGAL STANDARD

Judicial review of the Commissior®final decision $ limited. This Court reviews the
Commissionés final decision to determine whether it applies the correct legal stanaatds a
supported by substantial evidenddummer v. Apfell86 F.3d 422, 427 (3d Cir. 1999).
“Substantial evidencgloes not mean a large or considerable amount of evidence, but rather such
relevant evidence as a reasonable mind might accept qsateléo support a conclusion.”
Hartranft v. Apfe] 181 F.3d 358, 360 (3d Cir. 1999) (quotkigrce v. Underwogd87 U.S.
552, 565 (1988)). “To determine whether a finding is supported by substantial evidence, [the
Court] must review the record as a whol&thaudeck v. Comm’r of Soc. Sec. Adnii®l F.3d
429, 431 (3d Cir. 1999) (citations omitted).

A district court makes a de novo determination of those portions of a magistrate judge’
report and recommendation to which objection is made. 28 U.S.C. 8§ 636(b)(1)(C). The Court
may “accept, reject, or modify, in whole or in part, the findings or recommendataudes loy the

magistratgudge.” Id.



V. DISCUSSION

A. The ALJ’s Failure to Specifically DiscussPlaintiff's GAF Scores Does Not
Warrant Remand

The R&Rstateghat “where an ALJ fails to explain why [a claima}tGAF scores have
been discounted, a remand is necessary.RR&5. Because the ALJ in this case did not
discuss plaintifis GAF scores, the R&R recommends the case be remamdedCommissioner
Objectsto the R&R’sstatement of law, arguing thainder the decision of the U.S. Court of
Appeals for the Third Cirgt in Gilroy v. Astrue 351 F. App’x 714, 715-16 (3d Cir. 2009)
ALJ’s failure to discuss GAF scores does metessarily require remandhe Courtagrees with
the Commissionennder certain circumstances, such as those presented in thiarcadd’s
failure tospecificallydiscuss a G score does not require remand.

In Gilroy, the plaintiff s psychiatristassigned hest GAF score of 45Id. at 715. The
psychiatrists report, however, “did not express any opinions regardhgplaintiff’ s] speific
limitations.” Id. In his opinion denying the plaintiff'claim, he ALJmade “repeated references
to observations from [plaintif§ psychiatriss] reports,” but did not mention the GAF scotd.
at 716. The ALJ ultimately concluded that the pi&iff's “social anxiety limits her ability to
interact with supervisors and coworkers and precludes interaction with the poaiftound
“additional limitations are not well supported by the totality of evidénée.

The U.S. Court of Appeals for the Third Circuit conclutieatthe ALJ s failure to
explicitly referencehe plaintiffs GAF scoralid not require remandd. Giventhatthe
psychiatrist failedo “express any opinions regarding specific limitations or otherwise explain
the basis for his GAF rating,” and tithe ALJdiscussed the underlying reports in which the
GAF rating was contained, the costatedhat it was‘at a loss to understand how the ALJ could

have responded to that rating in a more satisfactory manierThe ourt also concludethat



the ALJs finding that the plaintif§ “social anxiety limits her ability to interact with supervisors
and coworkers and precludes interactiathvihe public,” was “not in conflict with [the
psychiatrisis] GAF rating, and no further comment was requiredl.”

Other courts within this Circuit have similarly heltat an ALJs failure to discus&AF
scores does not necessarily require rem&uekPackard v. AstrueNo. 11€v-7323, 2012 WL
4717890, at *2-3 (E.D. Pa. Oct. 4, 2012) (“There is no formalistic rule, however, that requires
this Court to remand a case when an ALJ fails — without mote specifically mention a low
GAF score.”);Riverav. Astrue No. 12ev-6622, 2014 WL 1281136, at *9 (E.D. Pa. March 27,
2014) (“A failure to discuss GAF scores does not necessarily constitotevaere the ALJ
conducts a thorough analysis of the medical evidence regarding plaintéfital
impairmens.”); Glover v. AstrugNo. 10€v-901, 2011 WL 1562267, a6*(“[R]emand for
failure to discuss a GAF rating is unnecessary where the ALJ discussbséneations from the
psychiatric report that accompany that rating, and where the limitations @ddyidhe ALJ in
his assessment of PlaintgfRFC are not in conflict with the GAF rating.¥jukha v. AstrueNo.
10cv-5239, 2012 WL 641936, at *5 (E.D. Pa. Feb. 28, 2QD2Bois, J.) (“[W]here GAF
scores were not accompanied by other evidence of impairment, courts have not relgisres A
discuss them.”)Detwiler v. Colvin No. 12¢v-214, 2013 WL 5372875, at *10 (W.D. Pa. Sept.
24, 2013)“[W]here a treating source héaled to provide specific limitations findings to
explain a given GAF score, or to tie the GAF score into some explanation of a tlaiatality
to work, the Court of Appeals for the Third Circuit has held that a court cannot be ejpecte
provide a spcific assessment of the GAF scbreiting Gilroy, 351 F. App’x at 716)).

From these decisions, it is clear taatALJ s failure to specifically discuss the plaintff

GAF rating does not require remand where (1ydportassigning the GAF scodoes not relate



the scordo specific limitations, (2) the ALdiscusses theeport within whit the GAF rating is
included, and (3) the ALg’assessment of plaintdfRFC is notn conflict with the GAF rating
Whether all three off these factors are @seey to uphold an ALS’decisions a
guestion the Court need netachbecause, in this case, all three factors are met. The reports
from Dr. Greenfieldassigning plaintiff a GAF score of 50 do melateplaintiff’s GAF scores to
any specific limitatios. SeeTr. 294-304, 339-48. e ALJ discussebr. Greenfields reports
in detail in her decisianTr. 17-23. Andfinally, the ALJs finding thatplaintiff can work “in an
environment with limited interaction with others and no interaction witlptidic,” is consistent
with plaintiff's GAF score of 50.SeeGilroy, 351 F. App’x at 716 (concluding that plaintsf’
GAF rating of 45 was consistent with the A&Jinding that the plaintif§ “social anxiety limits
her ability to interact with supervisband coworkers and precludes interaction with the public”).
Accordingly, the Court sustains the Commission@bjectionand rejects the R&R on thissue
B. Plaintiff’s Other Arguments are Rejected
Beyond the failure to consider plaint§fGAF scors, daintiff makes two arguments as
to why the ALJ’s decision was not based on substantial evidence. Both argameeariected
First, plaintiff argues that the ALJ failed to consider relevant evidengetermining
that without her substance abuse, she would not be disabled. Judge Caracappa considered this
argument and concluded that the “majority of the records cited by plaintiffe froan July
2008 through February 2009,” a period during which plaintiff was “still abusing sidestand
was hospitalized multiple times for substance abuse.” R&R at 15. Continuing on this issue
Judge Caracappa determirtbdt since March 2009 — the beginning of plaintiff's period of
abstinence— “the majority of the treatment notes indicate that plaintiff was less anxious, clear

thinking, upbeat, and plaintiff's medication was under control and she appeared dthble.”



Judge Caracapgartherconcluded that the ALJ “clearly considered [plainsifinedical records
from March though June 2009], and cited [a] majority of them in finding that plaistiff’
substance abuse is a contributing factor material to the determination of tjisahili at 16.
Having reviewed the record, the Court agrees with Judge Caracappa’s conclusignssughi
The ALJ considered the relevant evidencdeterminingthat during plaintiff's period of
abstinencefrom March through June 2009, plaintiff's symptoms improviedkedly

Second, plaintiff argues that the opinion of Dr. Greenfield, pffisttreating
psychiatrist, should have been given controlling weight “during the entiredpércluding
periods of abstinencé.”Plaintiff's argument is flawed

On February 27, 2009, Dr. Greenfield completed an RFC assessment for plaintiff in
which he found that plaintiff haskeveral moderately severe and severe impairmdmts312
R&R at 8 If applicable and credited, that RFC assessment would support fpldingff
disabled. Tr. 42That RFC assessment, howeweas designated by D&reenfield as applying
to atime periodfrom September 1, 2008, the day the assessment was completed, on February
27, 2009. As the ALJ notednd ass supported by theecord,at that timé‘the claimant was
clearly still abusing drugs Tr. 18. Indked, she haldeen discharged from Horsham Clinic
following a drug overdose only eleven days prior to the completion of that RFC. Tr. 18, 291-92.
Basedon this evidence, the ALJ found that Dr. Greenfelalssessment was “consistent with the

evidence of laimants functioning considering her polysubstance abuse.” Tr. 18.

2 On this subject, Judge Caracagpstecthat the ALJs failure to discuss the GAF scores given

by Dr. Greenfield meant that “this court cannot determine what weight, iflejlLt) gave to

the opinion of Dr. Greenfield.” R&R at 20. The Court has concluded that the Adillire to

discuss plaintifs GAF scores was not in error, and thus rejects Judge Caracappa’s conclusion on
this subject as well.



Approximately one month after Dr. Greenfieddompletion of plaintifs RFC, plaintiff
stopped abusing drugs. Tr. 341aiRtiff’s subsequertreatment notesver the next four
monthsstatethat she was “alert and engagetk’ 341, “seems to be responding well to new
therapy format,Tr. 341,“reports going job hunting,” Tr. 341says she feels ok;Tr. 343,“says
her recovery is going well;Tr. 343,“is looking better, she is clear thinking,” Tr. 348pay go
back to work at Wendg,” Tr. 343,“seemed more alert, focused and engaged,” Tr. 3fppears
stable and determined,” Tr. 345, “says she is doing all right,” Tr. 346, “she may go to[sazhool
be aJmedical assistant;Tr. 346, “is taking walks’ Tr. 346, “taking the dog out,” Tr. 34@Gnd
“engaged easily and enthusiasticallyr. 347. Furthermore, during this timelaintiff stated
that she wanted to reduce her dosage of Seroquel, and Enfi@le noted that “she may be fine
without the Seroquel,” and reduced her dosage by 100 mg. TrV@Hdile plaintiff s treatment
notes do show some continuing probleseeTr. 346 (feels like shes going to jump out of her
skin”); Tr. 347 (seemsmore subdued [and] depressed [and] desperate today”); Tr. 348
(“somewhat drowsy and agitatedhe noteslsoshow that wheplaintiff was having a hard
time shepracticedusing Behavioral Relaxation Theragkills, which she said “really helped
calm hedown.” Tr. 347.

After considering tis evidence, the ALJ found thtite limitations thaDr. Greenfield
assessd to plaintiff in his February 200RFCwere “consistent with plainti® functioning when
she [was] abusing cocaine, marijuana, alcohol, and prescription drugs,” but warppwotex
by “[t]he current evidence, since the claimant has been abstinent23.

Plaintiff disputesthis conclusionarguing that Dr. Greenfield assessment of plaintif
GAF score remained unchanged at 50 both during her drug use and during her period of

abstinence On this issue, lpintiff states that “we could extrapolate from [the unchanged GAF



scores] that Dr. Greenfield believed that the plaingifffunctioning did not improve to the
extent that it woulenable her to engage in substantial gainful work.” Pl.’s Br. 18. The Court
rejects this argument.

Firstof all, a GAF score of 50 does not indicate that plaintiff could not engage in
substantial gainful workSeeHillman v. Barnhart 48 F. App’x 26, 30 (3d Cir. 2002) (“When
Hillman refrained from abusing alcohol, even for a limited period, his GAF socseeto 50, a
score which indicates he could perform some substantial gainful activitg@asl further
support to the ALJ’s conclusions that mosHidfman’s problems stemmed from alcoholism.”).
A GAF score of 50 indicates only “serious symptomargrserious impairment in social,
occupational, or school functioningDSM-IV at 32 (emphasis added)As previously
discussedthe ALJs finding that plaintiff can work “in an environment with limited interaction
with others and no interaction with the public,” is consistent with plaist®AF score of 50
and “no further comment was requiredsilroy, 351 F. App’x at 716.

More fundamentallyplaintiff misunderstands the role of this Court when reviewing the
ALJ’s decision. The relevant question is not whether plaintiff agrees with the ALJ’
interpretation of th®r. Greenfields opinions, or even if it was the best interpretation, but rather
whether reasonable misaaould findthe evidence wasadejuate to support [the ALS]
conclusion.” Hartranft, 181 F.3dat 360 (quotingPierce 487 U.Sat565).

In this case, the Court concludes tfeisonable mirgdcould find that Dr. Greenfiels’
notescoveringplaintiff’s period of abstinence are adequate to support the ALJ’s conclusion that
plaintiff’s condition had improved to the point where the February 2009 RFC was no longer

supported by the evidence. In short, while the ALJ could hextedpola¢[d]” from plaintiff's
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GAF scorsthat plaintiff remained disabletias argued by plaintifseePl.’s Br. 18,she also
could have éxtrapolatgd]” from theunderlyingnotes that accompany those GAF scores that
plaintiff’s condition had significantly improvedlhe ALJconsidered the evidence actibse the
latter interpretation That interpretation is supported by substantial evidence.

C. The ALJ’s Decision was Based Upon Substantial Evidence

The Court concludes that tia¢.J’s decision finding plaintiff not disabled was based on
substantial evidence. In addition to theatment notes writtethuring plaintiff’'s March 2009
period of abstinence, other evidence suppdtedALJs determination that plaintiff could
engage in subahtial gainful activity wheishe was not abusing drugBlaintiff testified before
the ALJ that she did the household chores, Trtl&&#,shavent grocery shopping once in a
while, Tr. 32, that she did not have any problems walking, standing, or sitting, ThaBher
Lexapro fwvorks pretty well” for her depression, Tr. 33, dhdt it“pretty much keepfher]to a

limit of feeling ok,” Tr. 34. Furthermorethe state psychological consultant found that plaintiff

% The Court notes that it is not altogether clear that the ALJ could make such aioonskre
the decision made today. Subsequent to the ALJ’s decision in thisleaSsmcial Security
Administration (“SSA”) issued the following Administrative Message:

[A] GAF needs supporting evidence to be given much weight. By itself, the GAF
cannot be used to “raise” or “lower” someone’s level of function. The GAF is
only a snapshot opinion about the level of functioning. It is one opinion that we
consider with all the evidence about a person’s functionthgess the clinician
clearly explains the reasons behind his or her GAF rating, and the period to
which the rating applies, it does not provide a reliable longitudinal picture of the
claimant’s mental functioning for a disability analysis.

Admin. Message 13066, Global Assessment of Functioning (GAF) Evidence in Disability
Adjudication (Soc. Sec. Admin. July 22, 2013) (emphasis added). Thus, in situations
such as this where the clinician has not “clearly explain[ed]” the reasons foARis G

score, the SSA has found that the GAF score does not provide a “reliable longitudinal
picture” of a claimant’s mental functioning. In this case, plaintiff is attempting to do
exactlywhat the SSA has warned against: taking “snapshot” opinions and making a
longitudinal conclusin as to plaintiff’s mental functioning.
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hadno more than moderate limitatioata time when plaintifé polysubstance abuse was in
remission Tr. 261-75. Moreover, as discussed by the ALJ, a brief period of abstinence in the
summer of 2008 als@sulted insigns of improvemerfor plaintiff. SeeTr. 277 (describing
plaintiff’s mood as “good” and “euthymicfter two weeks of sobrietyid at 279 (describing
plaintiff’s mood as “euthymic,” and “motivated for recovery” after four weeks of sgiprie

Based on the foregoing evidence, the Court concludesubatantial evidenceipported
the ALJs decisionthat, but for her substance abupkgintiff would not be disabledAn

appropriate order follows.
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