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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT CHATTANOOGA

JEREMY JOHN CONNER

Plaintiff,
Case No: 1:1¢év-271
V.
Judge Christopher Steger
NANCY A. BERRYHILL, Acting
Commissioner of Social Security
Administration

N e N N N N N N N

Defendant

MEMORANDUM OPINION

Plaintiff Jeremy Conneseeks judicial review under § 205(g) of the Social Security Act
("Act"), 42 U.S.C. § 405(g), from his denial by the Commissioner of the Social Security
Administration regarding his application falisability insurancebenefits andsupplemental
securityincome under Titles 1l and XVI of th&ct, 42 U.S.C. 88 401-34, 1381-88deDoc. 1].

The parties consented to tkatry of final judgment by the undersigned United States
Magistrate Judge according 28 U.S.C. 8§ 636(c), withn appealo the Court of Appealfor the
Sixth Circuit [Doc. 10].

For the reasons that follow]aintiff's Motion for Judgment on the Pleadingsoc. 19 will
beDENIED, the Commission&r Motion for Summary Judgment [Doc.]|ill be GRANTED,
and judgmenwill be enteredFFIRMING the Commissioné&s decision.

l. Procedural History

In April 2014, Plaintiff applied for disability insurance benefits and supplementalitgec

income under Title 1l of théct, 42 U.S.C. 88 40434, alleging disability as of January 3, 2014

[Tr. 27, Doc. §. Plaintiff's claims weralenied initiallyas well as on reconsideratipial.]. As a
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result, Plaintiff requested a hearing before an administrative law [ldie

In January 2016ALJ Henry Kramzykheard testimony from Plaintiff and a vocational
expert, as well as argument from Plairgifittoney[Id. at 55100]. The ALJ then renderekiis
decision, finding that Plaintiff was not under a ahgity" as defined in the Actdl. at47].

Following the ALJ decision, Plaintiff requestedatthe Appeals Council review his denial,

however, hisequest for review was denig¢ltl. at 1]. Exhausting his administrative remedies,
Plaintiff then filed his Complaint on September 27, 20QI1skeking judicial review of the
Commissionés final decision under 8 405(g) [Doc.. T]he parties filed competingspositive
motions, and this matter is now ripe for adjudication.
Il. Findings by the ALJ

With respect to the decision dplaintiff's application for benefitsthe ALJ made the
following findings:

1. Plaintiff meets the insured status requirements of the Social Security Aagtthrou
December 31, 2018.

2. Plaintiff had not engaged in substantial gainful activity since January 3, 2014
through the alleged onset date (20 C.F.R. 404.£58&q).

3. Plaintiff has the following severe impairmentsiild degenerationo the left knee
with postoperative changes of the patella, generalized convulsive epilepsy, history
of atrio-ventricular nodal rentrant tachycardid AVNRT"), a history of fistula
from the pulmonary artery to the coronary artery and implantation of a loop
recorder, degenerative disc dised$edD") of the lumbar spine, headaches, and
depression disorder (20 C.F.R. 404.1520(c)).

4. Plaintiff does not have an impairment or combination of impamsithat meets or
medically equals the severity of one of the listed impairments in 20 C.FtROR&ar
Subpart P, Appendix 1 (20 C.F.R. 404.1520(d), 404.1525, 404.1526).

5. Absent certain limitations, Plaintiff retained the residuaiction capacity to
perform light work as defined in 20 CFR 404.1567(b).

6. Plaintiff is unable to perform any past relevant work (20 C.F.R. 404.1565).



7. Plaintiff was born oanuary 5, 1972and was 4 years old, whichs definedas a
younger individual (age 189) on the alleged disability onset date (20 C.F.R.
404.1563).

8. Plaintiff has at least a high school education eagicommunicate in English (20
C.F.R. 404.1564).

9. Transferability of job skills is not material to the determination of disability Isecau
using the MedicaVocational Rules as a framework supports a finding that Plaintiff
is "not disabled, whether or not the claimant has transferable job sISéEESR
82-41 and 20 C.F.R. Part 404, Subpart P, Appendix 2).

10. Considering th&laintiff's age, education, work experience, and residual functional
capacity,there are jobs that exist significant numbers in the national economy
that the Plaintiff can perfam (20 C.F.R. 404.1569, 404.1569(a)).

11. Plaintiff has not been under a disability, as defined in the Social Secutjtiréxn
January 3, 2014, through the date of this decision (20 C.F.R. 404.1520(Q)).

[Tr. at29-47].

II. Standard of Review

This case involes an application fadisability insurancdenefits (DIB"). An individual
qualifies for DIB if he: (1) is insured for DIB; (2) has not reached the age amatnt; (3) has
filed an application for DIB; and (4) is disabled. 42 U.S.C. § 423(a)(1).

The determination of disability under the Act is an administrative decigiorestablish
disability under the Social Security Act, a claimant must estabéss unable to engage in any
substantial gainful activity due to the existence of a medically determinablieghys mental
impairment that can be expected to result in death or that has lasted or can ezldrdast for
a continuous period of not less than twelve martBdJ.S.C.§8 423(d)(1)(A);Abbot v. Sullivan
905 F.2d 918, 923 (6th Cir. 1990)he Commissioner employs a frggep sequential evaluation
to determine whether an adult claimant is disal#8dC.F.R88404.1520; 416.920 he following
five issues are addressed in order: (1) if the claimant is engagingsitastial gainful actity he

is not disabled; (2) if the claimant does not have a severe impain@smot disabled; (3) if the



claimant’s impairment meets or equals a listed impairrhets disabled; (4) if the claimant is
capable of returning to wottke has done in thpastheis not disabled; (5) if the claimant can do
other work that exists in significant numbers in the regional or the national ecdraisiyot
disabledld. If the ALJ makes a dispositive finding at any step, the inquiry ends without progeedi
to thenext step20 C.F.R88404.1520; 416.92®kinner v. Sec’y of Health & Human Sey@f?2
F.2d 447, 44%0 (6th Cir. 199Q)Once, however, the claimant makegrama faciecase thahe
cannot return to her former occupation, the burden shifts to the Commissioner to showehat the
is work in the national economy whitte can perform considering her age, education and work
experienceRichardson v. Sec’y of Health and Human Sefk35 F.2d 962, 964 (6th Cir. 1984);
Noe v. Weinbergeb12 F.2d 588, 595 (6th Cir. 1975).

The standard of judicial review by this Court is whether the findings of the Czsiomer
are supported by substantial evidence and whether the Commissioner madglagrydes in the
process of reaching the decisi@eeRichardson v. Pellas, 402 U.S. 389, 401 (1971) (adopting
and defining substantial evidence standard in the context of Social Securg), casesaw v.
Sec'y of Health and Human Sen803 F.2d 211, 213 (6th Cir. 198&ven if there is evidence
on the other side, if there is evidence to support the Commissioner’s findings they must be
affirmed Ross v. Richardsod40 F.2d 690, 691 (6th Cir. 197The Court may not reweigh the
evidence and substitute its own judgment for that of the Commissioner merely betmiseisl
evidence exists in the record to support a different concluSlm substantial evidence standard
allows considerable latitude to administrative decision makepsesupposes there is a zone of
choice within which the decision makers can go either way, without inteckeigy the courts
Felisky v. Bowen35 F.3d 1027 (6th Cir. 1994) (citifdullen v. Bowen800 F.2d 535, 548 (6th

Cir. 1986));Crisp v. Sec'y, Health and Human Seyv®0 F.2d 450 n.4 (6th Cir. 1986).



The court may consider any evidenin the record, regardless of whether the ALJ cited it
See Heston v. Comm’r of Soc. $@d5 F.3d 528, 535 (6th Cir. 200BHowever, for purposes of
substantial evidence review, the court may not consider any evidence that Wwe®rethe ALJ
Foste v. Halter, 279 F.3d 348, 357 (6th Cir. 200Burthermore, the Court is not obligatex
scour the record for errors not identified by the claimidotyington v. AstrueNo. 2:08cv-189,
2009 WL 2579620, at *6 (E.D. Tenn. Aug. 18, 2009) (stating that assignments of error not made
by claimant were waived), and “issues which are ‘adverted to in a perfunctory manner
unaccompanied by some effort at developed argumentatiendeemed waived,Kennedy v.
Comm’r of Soc. Sec87 F. App’x 464, 466 (6th Cir. 2003) (quotikbnited States v. Elde®0
F.3d 1110, 1118 (6th Cir. 1996)).

IV.  Analysis

Plaintiff asserts that the Alcbmmittedtwo reversible errorsvhen applying theive-step
processThese alleged errors will be identified and discussed below.

A. Did the ALJ err by failing to determine that Plaintiff met Listing 4.057?

As indicated, the Court looks to a frggep sequential evaluation to determine whether the
claimant is disabled The third step in thesequentialprocess provides, "if the claimant’s
impairment meets or equals a listed impairmweants disabled.” Plaintiff argues that the ALJ
committed a reversible error in finding that Plaintiff does not meet or adisi¢d impairmert-
specifically,Listing Sectior4.05.

Claimantsbearthe burdenat the third stepf the sequential evaluation, to demonstrate
that hemees a listed impairmentEvans v. Ség of Health & Human Servs320 F.2d 161, 164
(6th Cir. 1987) An impairment satisfies the listing only when it manifests the specific findings

described in the medical criteria for that particular impairmenC.ER. 8§ 416.925(dClaimans



do not satisfyalisting unless all of the listingequirements are preseHale v. Se'y of Health &
Human Servs816 F.2d 1078, 1083 (6th Cir. 1983¢e also, Thacker v. S&ec. Admin93 Fed.
Appx. 725, 728 (6th Cir. 2004)\(vhen a claimant alleges that [they] meet[ ] or equal[ ] a listed
impairment, [they] must present specific medical findings that satisfy the sadeisis listed in the
description of the applicable impairment or present medical evidence whiclibdsdumow the
impairment has such equivalenty. If a claimant successfully carries this burdehe
Commissioner must find that the claimant is disabled without considering thegtagation, and
work experience. 20 C.F.R. § 416.920(d).

At the time of the AL3 decision, Listing 4.05 provided:

Recurrent arrhythmias, not related to reversible causes, such as dkectroly

abnormalities or digitalis glycoside or antiarrhythmic drug toxicity, lteguin

uncontrolled (see 4.00A3f), recurrent (see 4.00A3c) episodes of cardiac syncope or
near syncope (see 4.00F3b), despite prescribed treatment (see 4.00B3 ifnthere is
prescribed treatment), and documented by resting or ambulatory (Holter)
electrocardiography, or by other appropriate medically acceptable testing,
coincident with the occurrence of syncope or near syncope (see 4.00F3c).

20 C.F.R. Pt404, Subpart P, Appendix 1, Listing § 4.05The definition section of the
listing includestachycardia as an arrhythmid.inderman v. Commof Soc. Se¢No. 1:6-CV-
944, 2017 WL 2304281, at *N.D. Ohio Apr. 6, 2017)report and recommendation adepl
No. 1:16CV-944, 2017 WL 2303996 (N.D. Ohio May 25, 20X¢jting 20 C.F.R. Part 404,
Subpart P, Appendix 1, Listing 4.00(F)(1)).

It is well-established that to be found disabled based upon a listed impairithent,
claimant must exhibit all the elements of the listifgobertson v. Commof Soc. Se¢513 Fed.
App'x. 439, 440 (6th Cir. 2013) (quotiltgam ex rel. Golay v. Conminof Soc. Se¢348 F. 3d 124,

125 (6th Cir. 2003)). It is not enough that a claimant comes close to meeting the reqgtsrem

a listed impairmentd. As the Sixth Circuit has explained,



[the requirements of section 4.05 are met where a claimant has a recurrent
arrhythmia that is not fully controlled and that results in uncontrolled recurrent
episodes of syncope or near syncope, and there is a documented association
between the recurrent arrhythmia and the syncope or near syncope. See 20 C.F.R.
pt. 404, subpt. P, app. 1, 88 4.00F(3)(a), (c), 48%ncope'is defined asa loss

of consciousness or a faihtyhile "near syncopkeis defined asa period of altered

consciousness.” 20 C.F.R. pt. 404, subpt. P, app. 1, 8 4.00F(3)(b).

Id. at 446-41. TheALJ, herefully analyzed Listing 4.05, and substantial evidence supports
his determination that Plaintiff did not méleatListing. Section 4.05 requires evidence of syncope
or near syncopécoincident withi the tachycardiaSee Lindermar2017 WL 2304281, at *9t is
nat enough that Plaintiff merely reported episodes of syncope or near symooie contrary,
the Listing requires that there be a documented association between the symmaresgncope
and the recurrent arrhythmia, and Plaintiff has failed to meetstitowing At a February 2014
appointment, for instance, Plainfphysician informed him that his Holter monitor demonstrated
no episodes of supraventricular tachycardia, and Plaintiff did not record any sysnptasdiary
Again, in September 2015, the provider stated that dbeice "revealed no significant
abnormalities. (Tr. 31, 38, 484) While Plaintiff had subjective complaints of palpitations,
syncope, and other symptoms, he was noted td"bera poor historian, anklis family [was] also
to some degree(ld.). Plaintiff's provider then recommended an implantable loop recorder to
assess arrhythmiaspwever that devicalsoshowed normal heart functiolm short, the evidence
does notdemonstrate an association beémn Plaintifs syncope or near syncopeents and
recurrent arrhythmia; therefore, he has failed to carry his burden to nstiegl4.05.See20
C.F.R. 8 404.1520(a)(4)(iii) (noting that plaintiffs bear the burden in demonstrating $hai¢be

a listedimpairment).

B. Did the ALJ err by failing to give controlling weightor to assign a weighto
Plaintiff 's treating provider?

Plaintiff next argueshat the ALJcommitted reversible error by failintg give sufficient



weight toPlaintiff's treating medicaproviders opinion Plaintiff contends thasincehistreating
physiciandiagnosed him witldlisabling conditior, that opinionshould haveontrolling weight
But, since the ALJ did not assign the provider controlling weight, Plaintiérssthatsubstantial
evidence does not support the ALJ's finding.

If a treating physicida opinion as to the nature and severityngpairmentis: (1) well-
supported by medicalgcceptable clinical and laboratory diagnostic technigaed (2) is not
inconsistenwith the other substantial evidence in the case record, it lmeugiven“controlling
weight" 20C.F.R. 8§ 404.1527(c)(2Y et when an opinion does not garner controlling weitiid,
appropriate weight will bbased on the length of treatment, frequency of examination, nature and
extent of the treatment relationship, amount of relevant evidence that supports the dpénion, t
opinions consistency with thentirerecord, the specialization of the source, and other factors
which tend to support or contradict the opini@ml04.1527(c)(1)6).

When an ALJ does not give a treating physisiapinion controlling weight, the ALJ must
give "good reasorisfor the weight given to a treatirgpurces opinion 8 404.1527(c)(2)A
decision denying benefitdnust contain specific reasons for the weight given to the treating
sources medical opinion, supported by evidence in the case record, and must be sufficiently
specific to make clear to any subsequent reviewers the weight the adjudicatar theevedatig
sources medical opinion and the reasons for the wéigBbc. Sec. Rul. 98p, 1996 WL 374188
at *5 (July 2, 1996).The requirement of reasagiving exists, in part, to let claimants understand
the disposition of their caségparticularly in situathns where a claimant knows that his physician
has deemed him disabled andgtimight be especially bewildered when told by an administrative
bureaucracy that she is not, unless some reason for the agegecigion is supplietd Snell v.

Apfel 177 F.3d 128, 134 (2d Cir. 1999he requirement also ensuresittthe ALJ applies the



treatingphysician rule and permits meaningful review of the 'Alapplication of the ruleéSee
Halloran v. Barnhart 362 F.3d 28, 32—-33 (2d Cir.2004).

Here, Plaintiff points outhat the ALJ erred by failing to assignweight to Dr. Hafs
opinion.The ALJs failure to assign weight to a treating physigampinion does indeed constitute
error.Cole v. Astrug661 F.3d 931, 938 (6th C2011).But such an error may be harmiésthe
ALJ "made sufficiently clear his reasons for discounting the opihkbepke v. Commof Soc.
Sec, 636 Fed. Appx. 625, 630 (6th Cir. 2018geBass v. McMahgm99 F.3d 506, 5111 (6th
Cir.2007) (finding that thé&failure to explicitly statdhlow much weight the ALJ was providing [the
treating sourcs] observations is harmless .). ."

In fact, the Sixth Circuit, itWilson v. Commissioner of Social Secyragnsidered three
possible scenarios that could lead to a finding of harmlessferraot assigning a weight to a

treating provider. 378 F.3d 541, 547 (6th Cir. 2064)kt, harmless error might occlf a treating

sources opinion is so patently deficient that the Commissioner could not possibly credit"it . . . .

Id. Secondharmlesserror could occuim the following circumstanee-if the ALJs decision was
"consistent with the opinion, it may be irrelevant that the ALJ did not give weight to détiedre
physiciars opinion, and the failure to give reasons for not giving such weighbtigspondingly
irrelevant! Id. Finally, harmless error may happen in instaris@isere the Commissioner has met
the goal of § 1527(d2)—theprovision of the procedural safeguard of reaseegenthough she
has not complied with the terms of the regulatidd.

While the ALJ did nogive a specific weighto Dr. Haris opinion in this casdedid make
clear his reasons for discounting the opinion. That igilséined to give controlling weight to Dr.

Han, stating thabr. Haris opinion was inconsiste with both the medical record as a whake



well asDr. Harls own treatment records The ALJ noted that Dr. H&nopinions weréextremé
andrelied"quite heavily on Plaintiffs subjective reports, which the ALJ discounted based on his
review of the reord (Tr. 44). Plaintiff's treatmentfor instancewas generally conservative and
infrequent—with the majority of his findings being unremarkaflie at 40) The ALJ also noted
that Plaintiffs complaints of pain as well as his heart condition were a@tdrwith medication
(Id.); seeHouston v. Seg of Health & Human Serys/36 F.2d 365, 367 (6th Cir. 1984) (upholding
a denial of benefits when tHaenedical evidence reflected that appel@nmpairments were
controlled with medication and were not seriously disabljng.he ALJ further stated that
Plaintiff's mentalhealth symptomgdepression disordenjvere not substantiated by his own
treatment record@d.). The ALJ also noted that Plaintfifiequently cancelled or did not attend his
appointmentsl{.). Though Plaintiff may disagree with the At.diltimate conclusion, his decision
to reject Dr. Hals opinion was appropriate because the ALJ fotad (1) his opinion was
inconsistent with the other evidence in the repamd (2) his opinion was not supported by
objective evidencé. The ALJs explanatiorfurther providessufficient detail to satisfy the goed
reasons requiremerit other words, the ALadequatelyexplained the disposition of the case to
Plaintiff. See Barncord v. Comm'r of Soc. $Sélm. 2:16€V-389, 2017 WL 2821705, &6 (S.D.

Ohio June 30, 2017).

1See20 C.F.R. 88 404.1527(c)(2), 416.927(c)@pmbs v. Commof Soc. Se¢459F.3d 640,
652 (6th Cir. 2006) (holding théthe Secretary is not bound by the treating physgiapinions,
and that such opinions receive great weight only if they are supported byesuiiaaical findings
and are consistent with the evidefjcgnternal quotatio marks and alteration omittedpnes v.

Sec'y, Health & Human Sery845 F.2d 1365, 1370 7(6th Cir. 199) (stating that only &eating

physiciars uncontradicted opinion is &tied to complete deference).

2Walters v. Comm'r of Soc. Set27 F.3d 525, 531-32 (6th Cir. 199€iting Bradley v. Seg of

Health and Human Serys862 F.2d 1224, 1227 (6th Cit988))("Discounting credibility to a
certain degree is appropriate where an ALJ finds contradictions among the Ineplarés,

claimants testimony, and other evidenge."

10



Becausdhe ALJ provided adequate reasonsdmcountingDr. Harls opinion the Court
finds thatthe ALJs failure to give a specific weight to Dr. Hawopinionis harmless errorSee
Friend v. Comnn of Soc. Se¢375 Fed.Apjx. 543, 551 (6th Cir2010)(stating that the treating
provider rule is not "a procrustean bed, requiring an arbitrary confoatndll times.").

C. Substantial evidence supports the AL'% decision.

Becausethe ALJ properly explained his discounting of Dr. Hampinion,substantial
evidence supports the AsHetermination that Plaintiff could perform a light level of work activity
with certain limitations [SeeTr. 27-47]. Plaintiff, on the other hand;ontends that the ALJ
presented a skewed view of the evidencegdigk[ing] through the medical recort® support his
conclusion. [Doc. 16 at 157]. But the ALJ is not required to summarize every factual finding
andthe Court can infer that the ALJrtsidered the entire record in question—not just the portion
discussed in the decisierwhere an ALJ explicitly discusses a recd@de, e.gDurio v. Comrir
of Soc. SegNo. 951089, 1996 WL 169362, at *2 (6th Cir. Apr. 10, 1998)e ALJdid in fact
consder Plaintiff's subjective complaintss evidenced by his inclusionadditional limitations in
Plaintiff's residuafunctional capacityThe ALJalsodiscussed the opinions from the statgency
physicians—all of whom opined that Plaintiff limitations wereless than those includdxy the
ALJ in Plaintiff's residualfunctional capacityAccordingly, upon reviewing the entire record,
substantial evidence supports the AldecisionSeelones v. Seg, Health & Human Servs945
F.2d 1365, 1369 (6th Cir. 1991) (noting that coumisiSt examine the entire records to determine
if the (ALJs) findings are supported by substantial evidéhdgitation omitted);UIman v.
Comnr of Soc. Se¢693 F.3d 709, 7134 (6th Cir. 2012)"As long as the ALgite[s] substantial,

legitimate evidence to support his factual conclusions, we are not to Spoessl).

11



V. Conclusion

Havingreviewedthe administrativerecordandthe parties briefs, Plaintiff's Motionfor
Judgment on the Pleading®oc. 19 will be DENIED, the Commissionés Motion for
SummaryJudgment[Doc. 19 will be GRANTED, and the decision of the ALJ will be
AFFIRMED . Judgmentvill beenteredin favor of theDefendant.

SO ORDERED.

/sl Christopher H. Steger
UNITED STATES MAGISTRATEJUDGE
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