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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE

DEANNA GAYE WILLIAMS,
Plaintiff,
No. 3:162V-79-HBG

V.

NANCY A. BERRYHILL,!
Acting Commissioner of Soci8ecurity,

N N N N

Defendant.

MEMORANDUM OPINION

This case is before the undersigned pursuant to 28 U.S.C. 8§ 636(b), Rule 72(b) of the
Federal Rules of Civil Procedure, and the consent of the parties [DodNd®|before the Court
is the PA&intiff's Motion for Summary Judgment and Memorandum in Supjpwts. 15 & 16]
andthe Defendat's Motion for Summary Judgment and Memorandum in Sudpmwts. 21 &
22]. Deanna Gaye Williamg“the Plaintiff”) seeks judicial review of the decision of the
Administrative Law Judge the ALJ"), the final decision of the Defendant Nancy A. Berryhill
Acting Commissioner of Social Security (“the Commissioner”).

OnJune 21, 201,2he Plaintiff filed an applicatiorof disability insurance benefif®IB”)
and supplemental security income (“SSK)aiming a period of disability which began June 1,
2012 [Tr. 189-20]. After her application was denied initially and upon reconsideration, the
Plaintiff requested a haag. [Tr. 140-144, 148-134 OnJuly 3, 2014a hearing was held before

the ALJ to review determination ahePlaintiff's claim. [Tr. 46-77]. On September 18, 2014, the

! During the pendency of this case, Nancy A. Berryhill replaced Acting Casiumis
Carolyn W. Colvin. Pursuant to Federal Rule of Civil Procedure 25(d), Nancy A. Beisyhil
substituted as the Defendant in this case.
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ALJ found that the Plaintiff was not disablediTr. 28-45. The Appeals Councitleniedthe
Plaintiff's request for revieyTr. 1-5]; thus, the decision of the ALJ became the final decision of
the Commissioner.

Having exhaustetier administrativeremedies, thélaintiff filed a Complaint with this
Court onFebruaryl6, 2016, seeking judicial review of the Commissioner’s final decision under
Sectiond05(g) of the Social Security Ac{Doc. 1]. The parties have filed competing dispositive

motions, and this matter is now ripe for adjudication.

ALJ FINDINGS
The ALJ madehe following findings:

1. The claimant meets the insure status requirements of the Social
Security Act through December 31, 2016.

2. The claimant has not engaged in substantial gainful activity since
June 1, 2012, the alleged onset date (20 CFR 404€it5#&g. and
416.971et seq).

3. The claimant has the following severe impairments:
osteoarthritis, neuropathy, and mild degenerative disc disease (20
CFR 404,1520(c) and 416.920(c)).

4. The claimant does not have an impairment or combination of
impairments that meets or medically equals the severity of one of
the listed impairments in 20 CFR Part 404, Subpart P, Appendix 1
(20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925
and 416.926).

5. After careful consideration of the entire record,hdersigned
finds that the claimant has the residual functional capacity to
perform light work as defined in 20 CFR 404.1567(b) and
416.967(b). She can occasionally perform all postural activities,
except she can never climb ladders, ropes or scaffolds.

6. The claimant is capable of performing past relevant work as an
administrative assistant, an office manager, and a real estate
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property manager. This work does not require the performance of
work-related activities precluded by the claimant’'s residual
functional capacity (20 CFR 404.1565 and 416.965).

7. The claimant has not been under a disability, as defined in the
Social Security Act, from June 1, 2012, through the date of this
decision (20 CFR 404.1520(f) and 416.920(f)).

[Tr. 33-44.

. DISABILITY ELIGIBILITY

This case involves an application for DIB and SSI benefits. An individual gsdidie
DIB if he or she: (1) is insured for DIB; (2) has not reached the agéireiment; (3) has filed an
application for DIB; and (4) is disabled. 42 U.S.C. § 423(a)(1). To qualify for SSI Iseraefit
individual must file an application and be an “eligible individual” as defined in the 42 U.S.C.
§ 1382(a); 20 C.F.R. 8 416.202n individual is eligible for SSI benefits on the basis of financial
need and either age, blindness, or disabiige42 U.S.C. § 1382(a).

“Disability” is the “inability to engage in any substantial gainful activity bgs@n of any
medically determinable physical or mental impairment which can be expectedtinrdsath or
which has lasted or can be expected to last for a continuous period of not less tramtvehs.”
42 U.S.C. 88 423(d)(1)(A), 1382c(a)(3)(A); 20 C.F.R. 88 404.1508(£.905(a). A claimant
will only be considered disabled if:

his physical or mental impairment or impairments are of such
severity that he is not only unable to do his previous work but
cannot, considering his age, education, and work experience, engage
in any other kind of substantial gainful work which existsha t
national economy, regardless of whether such work exists in the
immediate area in which he lives, or whether a specific job vacancy

exists for him, or whether he would be hired if he applied for work.

42 U.S.C. 88 423(d)(2)(A), 1382c(a)(3)(BEe20 C.F.R. §8 404.1505(a), 415.905(a).
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Disability is evaluated pursuant to a fisgep analysis summarized as follows:
1. If claimant is doing substantial gainful activity, he is not disabled.

2. If claimant is not doing substantial gainful activity, his
impairment must be severe before he can be found to be disabled.

3. If claimant is not doing substantial gainful activity and is
suffering from a severe impairment that has lasted or is expected to
last for a continuous period of at least twelve months, and his
impairment meets or equals a listed impairment, claimant is
presumed disabled without further inquiry.

4. If claimant’s impairment does not prevent him from doing his
past relevant work, he is not disabled.

5. Even if claimant’s impairment dopsevent him from doing his

past relevant work, if other work exists in the national economy that

accommodates his residual functional capacity (“RFC”) and

vocational factors (age, education, skills, etc.), he is not disabled.
Walters v. Comm’r of Soc. &e127 F.3d 525, 529 (6th Cir. 1997) (citing 20 C.F.R. § 404.1520).
The claimant bears the burden of proof at the first four sté@s. The burden shifts to the
Commissioner at step fivdd. At the fifth step, the Commissioner must prove that tiseeveork

available in the national economy that the claimant could perféter.v. Comm’r of Soc. Sec.

203 F.3d 388, 391 (6th Cir. 1999) (citiBpwen v. Yucker#82 U.S. 137, 146 (1987)).

[11.  STANDARD OF REVIEW

When reviewing the Commissioner’s determination of whether an individual isletisa
pursuant to 42 U.S.C. § 405(g), the Court is limited to determining “whether the ALJ applied the
correct legal standards and whether the findings of the ALJ are supported by mllestiaieince.”
Blakley v. @mm’r of Soc. Sec581 F.3d 399, 405 (6th Cir. 2009) (citikgy v. Callahan109

F.3d 270, 273 (6th Cir. 1997)). If the ALJ applied the correct legal standards and his fardings
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supported by substantial evidence in the record, his decision is conclusive and nfilishéé. a
42 U.S.C. 8 405(gpMvarner v. Comm’r of Soc. Se875 F.3d 387, 390 (6th Cir. 2004). Substantial
evidence is “more than a scintilla of evidence but less than a preponderascidh irelevant
evidence as a reasonable mind might accept as adequate to support a concusignv. Sec’y

of Health & Human Servs25 F.3d 284, 286 (6th Cir. 1994) (citiKgk v. Secretary of Health &
Human Servs667 F.2l 524, 535 (6th Cir. 1981)internal citations omitted

It is immaterial whether the record may also possess substantial evidencedd aupp
different conclusion from that reached by the ALJ, or whether the rengejudge may have
decided the caseftérently. Crisp v. Sec’y of Health & Human Servg90 F.2d 450, 453 n.4 (6th
Cir. 1986). The substantial evidence standard is intended to create a “zone of walhibice’
which the Commissioner can act, without the fear of court interferer®extonv. Halter, 246
F.3d 762, 773 (6th Cir. 2001) (quotimdullen v. Bowen800 F.2d 535, 545 (6th Cir. 1986)).
Therefore, the Court will not “try the cade novgnor resolve conflicts in the evidence, nor decide
guestions of credibility.”Garner v. Hecklg 745 F.2d 383, 387 (6th Cir. 1984) (citiMyers v.
Richardson471 F.2d 1265 (6th Cir. 1972)).

In addition to reviewing the ALJ’s findings to determine whether they weypasted by
substantial evidence, the Court also reviews the ALJ's decisiontéondee whether it was
reached through application of the correct legal standards and in accordiéntteevprocedure
mandated by the regulations and rulings promulgated by the Commisseedrilson v. Comm’r
of Soc. Sec378 F.3d 541, 544 (6th Cir. 2004).

On review, theplaintiff “bears the burden of proving his entitlement to benefiBoyes v.
Sec'y. of Health & Human Seryd6 F.3d 510, 512 (6th Cir. 1994) (citifiglsey v. Richardsgn

441 F.2d 1230 (6th Cir. 1971)).



V. POSITIONSOF THE PARTIES

The Plaintiff submits that the ALJ inappropriately adjudicated the Plaintiffs. cH3oc.

16 at 22]. The Plaintiff states that the treating physician rule was completely ignored and the
longitudinal records oheurologist Timothy K.Braden M.D., and family physician Jeffrey
Drinnen, M.D.,were summarily rejected.Id.].

The Commissioner responds that the ALJ considered and weighed the medical @binions
the Plaintiff's treatingphysiciansDrs. Braden and Drinneim conjunction with all other relevant
evidence [Doc. 22 at 13]. The Commissioner states that the ALJ found that neither of these
medicalopinionswasentitled to controlling wight and that “good reasons” were givetd.]

The Plaintiff filed a reply asserting that the Commissioner doeangue or suggest that
the ALJfollowed all mandatory requirements whareweighedthe treating physiciangipinions
[Doc. 23 at 2]. The Plaintiff contends that Dr. Brati@sed his medical opinion on the neadi
file, progress and office notes, and numerous physical examinations of théfRlachbot solely

on the Plaintiff's selreport as suggested by the ALJd ].

V. ANALYSIS

The Plaintiff argues that the ALJ failed to give controlling or adequate weigthteto
Plaintiff's treating neurologist Dr. Braden and treating family physiciarDEinnen

Under the Social Security Act and its implementing regulations, if a tredtiysjgmn’s
opinion as to the nature and severity of an impairment is (1)}swpported by medically
acceptable clinical and laboratory diagnostic techniques and (2) is nosistemt with the other

substantial evidence in the case record, it must be given “controlling weight.” 20. @F.R
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404.1527(c)(2), 416.927(c)(2). When an opinion does not garner controlling weight, the
appropriate weight to be given to an opinion will be determined based upon the length eftreatm
frequency of examination, nature and extent of the treatment relationship, amaoaldvaht
evidence that supports the opinion, the opinion’s consistency with the record as a whole, the
specialization othe source, and other factors which tend to support or contradict the odohion.

When an ALJ does not give a treating physician’s opinion controlling weight, the AltJ mus
always give “good reasons” for the weight given to a treating source’'®opithe decision.ld.

A decision denying benefits “must contain specific reasons for the weight tgivihie treating
source’s medical opinion, supported by evidence in the case record, and must be Bufficient
specific to make clear to any subsequent keere the weight the adjudicator gave to the treating
source’s medical opinion and the reasons for the weight.” Soc. Sec. Ry, 9896 WL 374188

at *5 (July 2, 1996) Nonetheless, the ultimate decision of disability rests with the &leg King

v. Heckler, 742 F.2d 968, 973 (6th Cir. 198&ullenger v. Comm’r of Soc. Se255 Fed. App’x

988, 992 (6th Cir. 2007).

The Court will address the medical opinions of Drs. Braden and Drinnen in turn.

A. Neurologist Dr. Timothy Braden, M.D.

The Plaintiff has ben a patient of Dr. Braden since November 2010. Dr. Braden provided
treatment for lumbar radiculopathy and restless leg syndrome and concernsfbleposerited
neuropathy based on progressive symptoms of pain, numbness, and lower extreputsitoels
thinning. On June 26, 2014, Dr. Braden completed a “Physical Residual Function YCapacit
Medical Source Statement,” wherein he responded to a variety ofstsaver and multiple choice
guestions regarding the Plaintiff's impairments. [Tr.5563]. Dr. Braden stated that the Plaintiff

suffers from radiculopathy and suspect inherited neuropathy which cagsgi¢dant pain in the
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Plaintiff's feet, legs, and hips with nhumbnesdd.][ As a result, Dr. Braden opined that the
Plaintiff: could lift and/@ carry between five and ten pounds rarely; would need to lie down and/or
recline about three hours in an eigioiur work day; could stand and/or walk less than one hour in

an eighthour work day; requires the use of a cane or other assistive device while engaged in
occasional standing or walking; and, does not have the ability to climb stairs, |abdéiclds,

ropes, or rampsld.]. In addition, Dr. Braden stated that the Plaintiff suffers from depression and
anxiety. [d.]. Dr. Braden opined that the Plaintiff would be “off task,” unable to perform work
and/or away from the work environment, more than 30% of an-ba@htwork day. Id.]. Dr.

Braden concludedthat the Plaintiff would be unable to retain work in a competitive work
environment at eight hours per day, five days a week for a continuous period of six months or

more. [d.].

The ALJ gave Dr. Braden’s opinidittle weight. [Tr. 38]. The ALJ gave the following

reasons:

(1) his opinions are totally disproportionate to objective evidence;
(2) there is no objective evidence of any back impairment that could
cause radiculopathy; (3) his treatment, i.e., multiple high dose
narcotics, is not consistent with the objective evidence, particularly
the results of the lumbar spine MRI study; (4) “Suspected inherited
neuropathy” is not a proper diagnosis; (5) under his residual
functional capacity, the claimant would be bedridden, but this is
inconsistent with the claimant’s activities, as reported to Dr. Denny;
(6) there is nothing to support his ojan that the claimant must lie
down three house during the day or that she needs constant one to
three hour breaks to lie down, except the claimant'sreplbrt; (7)
answers to questions 16, 17, 18, 19, and 20 are speculation (or based
upon the claiman$ selfreports) as he has no personal knowledge
of any of this and those opinions are pure speculation; and (8) he
opines on matters that are reserved to the Commissioner of Social
Security.



[1d.]. 2

The Plaintiff argues that the ALJ failed to state widddjective evidence was
disproportionate to Dr. Braden’s opinion. [Doc. 16 at1B? The Plaintiff contends that any
subsequent reviewer is left to speculate as to what evidence the ALJ is refererassmning
Dr. Braden’s medical opinion little wengy [ld.]. The Commissioner responds that the ALJ
discussed the objective evidence was disproportiondde. tBraden’s medical opinion earlier in
her decision in connection with the other evideimcthe record and that the ALJ is not required
to restate the evidence again. [Doc. 22 at 17].

The Court finds that substantial evidence supports the ALJ’s findilige Court is able
to look at other portions of the ALJ’s decision to identify the evideviteh the ALJ refers to
when discounting the treating physician’s opinidields v. Colvin No. 3:13€V-142, 2014 WL
4954599, at *4 (E.D. Tenn. Sept. 30, 2017%he ALJ cited to specifievidence which contradicts
or corflicts with the medical opiniorof Dr. Braden and is therefore nentitledto controlling
weight. The ALJ cited to the results of electromyography and nerve conduction studads whi
were performed on March 21, 2012, and were consistent with chroffd rddiculopathy and
peroneal neumathy on the left. [Tr. 36 (citing Tr. 558)]. These results showed no significant
change from a prior study which was performed on November 24, 2al.D.The Plaintiff was

working at a substantial gainful activity level in 2011 and 2012, despitenipairments. [Tr.

2 Questions 10 refer to the Plaintiff's limitations in regard to: what percentage of an
eighthour work day in a competitive work environment the Plaintiff would be-tagk” on
average, how many days per month the Plaintiff is likely to be absent from workerage, how
many days per month the Plaintiff is likely to be unable to complete anhaghtwork day;
compared to an average worker, how efficient could the Plaintiff be expecteddorparfob,
eight hours per day, five days per week on a sustained basis; and, if the Pdaint@blie to obtain
and retain work in a competitive work environment, eight hours per day, five days per week for a
continuous period of six months or more.
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552-568]. The ALJ also cites to a MRI study of the lumbar spine performed on January 5, 2011
and showed mild generative disc disease but no focal disc protrusions, spinal ,stenceige
root impingement. Ifl. (citing Tr. 565)]. Last, the ALJ cited to the generally benign examinations
of the Plaintiff, including when she was examined by consultative exanmeffezyJSummers,
M.D., in August 2012. [Tr. 37]. During this examination, Dr. Summers found that while the
Plaintiff had a decreased range of motion at the lumbar spine, the straighiste¢esting was
negative in the seated and supine positions, she ambulated in a normal manner with an upright
posture, and she did not require the use of an orthotic dewtécifing Tr. 496-497)].

The Plaintiff also argues that theeA“plays doctor” in a few of her findings, including
that there waso objective evidence of afpack impairment that could cause radiculopathat
Dr. Braden’s treatment with high dose narcotics is not consistent with the eb@atienceand
that suspected inherited neuathy wa not a proper diagnosis. [Doc. 16 at1¥3. The
Commissioner responds that resolving conflicts in the evidence is not synonyitio(igaying
doctor” but is instead one of the primary roles of the ALJ. [Doc. 22 at 19]. The Coomaissi
argues that the ALdan appropriatelyansider the prescribed treatmdayt a treang physician
and whether it was consistent with the other evidence of the reddrfd. [

The Court observes that “[t]he ‘playing doctor’ prohibition comes into play when the
ALJ ‘either reject[s] alocta’s medical conclusion without other evidence [or] draw[s] medical
conclusions [herself] aboatclaimant without relying on medical evidenteRussel v. Colvin
No. 3-15CV-456-TAV-CCS, 2017 WL 627458, at *7-8 (E.D. Tenn. Jan 18, 20&pprt and
recommendation adopteto. 3:15€V-456-TAV-CCS, 2017 WL 627448 (E.D. Tenn. Feb. 15,
2017) (quotindHill v. Astrue No. 5:12€V-72-R, 2013 WL 3292657, at *3 (W.D. Ky. June 28,

2013)) (internal citations omitted)'hat is not the case her&éhe ALJ cited multiple reasons,
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supported by the record, for discounting Dr. Braden’s opinion.

The ALJ identifiedthat the MRI scan showed mild degenerative disc disease and included
it as a severe impairment, but also noted that Dr. Braden’s medical opinion wassauyohaa
diagnosis of inherited neuropathy and suspect inherited neuropathy. [3€].38The ALJ
examined the objective diagnostic test results and compared those resultsemprescribed
treatment of Dr. Braden to determine that the treatment with high dose nar@sinstweonsistent
with those test resultgld.]. Lastly, the ALJ determined that suspected inherited neuropathy was
not a proper diagnosis because the diagnosis was never confirmed by Dr. Braden buy was onl
suspected. I4l.].

The Plaintiff additionally argueghat under Dr. Braden’s residual functional capacity
(“RFC”), the Plantiff would not be bedridden. [Doc. 16 at 14]. The Plaintiff contends that Dr.
Braden opined that the Plaintiff could #tee hours in an eigiiour work day, stand and walk
less than one hour in an eigidur work day, and would need to lie down or recline three hours in
an eighthour work day, none of which would render the Plaintiff bedriddésh]. [The Plaintiff
further contests the ALJ’s determination that there is nothing to support DerBsaxpinion that
the Plaintiff must lie down three hs during the day or that she needs constant one to three hour
breaks except for the Plaintiff's sekport. [d] The Commissioner responds that the ALJ
considered three hours in bed each day to be bedridden and that the Plaintiff's aigument
semants about the meaning of the word bedridden. [Doc. 22 &120 The Commissioner
contends thathe ALJ found Dr. Braden’s opinion that the Plaintiff would need to lie down three
hours during the day or that she needs constant one to three hour breaksowsistent with the
other evidence of record and was only supported by the Plaintiff-segalft, which the ALJ did

not find credible. Id. at 21].
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The Court findsthe ALJ properlyconsidersthe consistency and supportability of Dr.
Braden’s medidaopinion with the other evidence of record. The ALJ found that while Dr.
Braden’s medical opinion was supported least in partby the Plaintiff’'s seHreport, it was
inconsistent with the objective diagnostic test results, including electromyggeaqoh nerve
conduction studieand a lumbar spine MRI study. [Tr. 39Because the ALJ is charged with
resolving conflicts in the record, the Court finds that the ALJ caddmably conclude that the
findings expressed by Dr. Braden was not supportechisytreatment notes.See Leeman v.
Comm’r of Soc. Sec449 F. App’x 496, 497 (6th Cir. 2011) (“ALJs may discount treating
physician opinions that are inconsistent with sasal evidence in the record, like the physician’s
own treatment notes.”). The ALJ considered the prescribed treatment byaBenBand whether
it was consistent with the other evidence of record before coming to a conchatibm.tBraden’s
medicalopinion was not consistent with the evidence of record. Moreover, the Court finds the
ALJ’s determination that the Plaintiff wouloe bedridden was reasonable given Dr. Braden’s
limitation that the Plaintiff would be required to lie down at least threesha day.

The Plaintiff further contendhat Dr. Braden’s answer to questions2Bof his Medical
Source Statemenin which the ALJ found the responses taspeculative, waspeculation on the
part of the ALJ. [Doc. 16 at 15]The Commissioner respds that the ALhad specifically
identifiedthefactors thaundermined Dr. Braden’s opinion on these matters. [Doc. 22 at 22].

The Court finds that thé\LJ’'s decision identifiedhe factors st considered to undermine
Dr. Braden’s answers to questidi®20 in her Medical Source Statement. [Tr-3. In support
of the ALJ’s finding that Dr. Braden’s answerghesequestions were speculative, the ALJ stated
that the objective diagnosttest results did not support the limitations in Dr. Bradéméslical

Source Statemen®The ALJ further stated that while the answers to these questions were consistent
12



with the Plaintiff’'s selfreport, there was no other evidence in the record which would explain the
limitationsopined byDr. Braden.

The Plaintiffalso allegeghatthe ALJ failed toidentify which portion of Dr. Braden’s
opinion touche®n matters reserved for the Commissioner. [6cat 15]. To the contrarhe
ALJ observedhat Dr. Braden completed multiple life insurance forms for the Plaimtiérein he
opined that the Plaintiff was totally disabled dnuehable to work due to constant pairf.Tr. 38
(citing Tr. 552558)]. The Medical Source Statemealso opinedhat the Plaintifivasunable to
work. [Tr. 572]. See20 C.F.R. § 404.1527(d)416.927(d)Yopinions on whether a claimant is
“disabled” or “unable to work” are “not be given any special significancealbse whether an
individual meets the statutory definition of disability is an issue strictly redefoe the
Commissioner).The Plaintiff states that even if a treating physician offers an opinion otter ma
reserved for the Commissioner, the entire Medical Source Statement is tidatedsand is still
relevant. [Doc. 16 at 15]. The ALJ, however, did not reject Dr. Braden’s opinion on this basis
alone but provided numerous other reasons for assigning the opinion little weight.

Finally, the Plaintiff arguesthat in declining to giveDr. Braden’'s MedicalSource
Statementontrolling weight, the ALJ was then required, but failed, to apply the factorsret f
in 20 CF.R. & 404.1527(c), 416.927(tt) determinavhatweight should be given to a physician’s
medical opinion. [Doc. 16 at 17]. Specificalte Plaintiff contends that the ALJ failed to note
or consider Dr. Braden’sength of treatment; the frequency of these examinations over the time
span of treatment; the nature and extent of the treating relations; and, thaad@mn’Bropinions
are suported by objective evidence and are consistddt]. [

To the extent that the Plaintiff argues that every regulatory factor mussdessed, the

Court disagrees. Nothing within sections 404.1527(€g)1and 416.927(c)(1()6) mandates that
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every factor the length of the treatment relationship and the frequency of the examination, th
nature and extent of the treatment relationship, the supportability of the opinioonth&tency

of the opinion with the record as a whole, the specialization of the source, and any otingr fact
which tend to support or contradict the opiniobe explicitly discussedSee McClairNelson v.
Comm’r of Soc. SecNo. 1214490, 2014 WL 988910, at *7 (E.D. Mich. Mar. 13, 2014) (“[Aln
ALJ is not required to discuss every factor listed in 20 C.F.R. 8§ 404.1527[(8Uthert v.
Comm’r of Soc. SecNo. 3:13CV-01418, 2014 WL 1304993, at *7 (N.D. Ohio Mar. 27, 2014)
(holding same).Simply because an ALJ does not recite the regulatory factors does not mean that
she failed to consider thenFields 2014 WL 4955499, at *{citing Works v. AstrueNo. 3:09-
50-DCR, 2010 WL 4510915, at *4 (E.D.Ky. Nov.1, 20L0Yhe ALJ need only considered the
regulatory factors in determining the appropriate weight.

The ALJ specitally addressed several of the regulatory factors, including thehlangt
frequency of the treatment, the nature and extent of the treatment relatioasdi the
supportability and consistency of Dr. Braden’s opinion. [T¥39p The ALJ recognizethat the
Plaintiff had beenreated byDr. Braden since 2010 and saw him every three months. [Tr. 36].
The ALJspecificallyidentified Dr. Braden as the Plaintiff's treating neurologist in her decision
[Id.]. The ALJalsofound that Dr. Braden’s opinions were not supported by objective evidence
and identified the evidence thawas inconsistentwvith Dr. Braden’s opinion [Tr. 36-38].
Therefore, the&Court finds that the ALproperlyconsidered the regulatory factors in determining
the appropriate weigiDr. Braden’s opinion was due.

Accordingly, the Plaintiff's assignment of error in regard to the wegien to Dr.

Braden’s medical opinion is not weéken.
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B. Family Physician Dr. Jeffrey W. Drinnen, M .D.

Dr. Drinnen is the Plaintiff's primarygare provider andas treated th@laintiff for
approximately ten years for her anxiety, depression, and arthritis imgerdi On May 7, 2014,
Dr. Drinnen completed a “Physical Residual Function Capacity Medical Source Statement
wherein he also respded to a variety of sheainswers and multiple choice questions regarding
the Plaintiff’'s work related limitations[Tr. 542546]. Dr. Drinnenexplainedthat the Plaintiff
suffered from depression and anxiety which cddstgue, memory loss, decredssoncentration,
anxiety, and hopelessnesdd.]. Dr. Drinnen stated that the Plaintiff's impairments have lasted
since June 1, 2012.1d[]. Dr. Drinnen opinedhat the Plaintiff would be “off task,” unable to
perform work and/or away from the work environment, more than 30% of arheightvork day.
[Id.]. Dr. Drinnen also opinethat the Plaintiff would be unable to retain work in a competitive
work environment at eight hours per day, five days a week for a continuous period of six months
or morebecause the Plaintiff would be unable to handle routine daily stress due to her sever
depression. Ifl.].

The ALJ gave Dr. Drinnen’s medical opinion little weight, stating that hisiopi (1)was
inconsistent with his own physical examinations of tterfiff; (2) wasinconsistent with the fact
that he never referred the Plaintiff for professiamahtalhealthtreatment; (3wasinconsistent
with the opinions obnetime consultative examineE&len Denny Ph.D.,andJeffreySummers
M.D.; and, (4) toahedon mattes that are reservefdr the Commissioner. [Tr. 38-B9

The Plaintiff raises a number of alleged errors committed by the ALJ. Firstiaih&ff
argues that the ALJ failed to identifyeinconsistenciethatexist in Dr. Drinnen’s opinion versus
his examinations of the Plaintiff. [Doc. 16 at-16]. The Commissioner argues that, like Dr.

Braden, the ALJ identified the inconsistencies earlier in her decision. [Doc. 22 at 24]
15



While Dr. Drinnenopinedin his Medical Source Statement that the Plaintiff's mental
health issues, specifically her depression, were so severe that she would béouobtzim and
retain work [Tr. 545], the ALJ observed that Drinnen’streatmennotesconsistently noted that
the Plaintiff was“in no acute distress and appegwell and weltnourished.” [Tr. at 38 (citing
Exhibits 4F, 14,F and 17F While the Plaintiff reportedrarying levels of depression at times,
Dr. Drinnen noted on March 13, 2014, that the Plaintiff's depression had improved with
medication.[Tr. 37,520]. Thus, the Court finds that the ALJ’s finding that Dr. Drinnen’s opinion
was inconsistent with his own physical examinations is supported by substawlgslcevi

Second, lte Plaintiff maintainsthat Dr. Drinnen’s failure to refer the Plaintiff for mental
health treatmentoes not constitutéggood reason” for discounting the opinion. [Doc. 16 at 16].
The Plaintiff states that while mental health treatment might have been beneficiaPtaitiif,
such inaction by the Plaintiff is not proof that there is an absence of mental heaéh. i4d.].

The Court agrees with the Plaintiff and finds that the absence of additional maititatteatment
does not constitutes “good reason” in this case. Dr. Braden, as the Plaintifigrypicare
provider, was not disqualified to treat the Plaintiff simipécause he did not specialize in mental
health treatment. “[I]t is well established that primary care physicianse(thdamily or general
practice) identify and treat the majority of Americans psychiatric disefd&prague v. Bowen
812 F.2d 1226, 1232 (9th Cir. 198)tation and internal quotations omittedMoreover,that
ALJ does not provide a hasas to why the Plaintiff should have been referred for additmmal
more specialziednental health treatmentNonetheless, because the ALJ proviaéder good
reasos, supported by the record, the Court findsAh@&'’s finding in this regard was harmless.

The Plaintiffalso assertthatit was error to defer to the opinions of consultative examiners

Drs. Denny and Summers because the ALJ did not properly weigh any of the medical aginions
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record consistent with the regulatory factors set forth in 20 C.B.R04.1527(¢)416.927(cand

that “[t]he opinion of a consulting physician is not substantial evidence if contrary to the opinions
of a treating physician[Doc. 16 at 1617]. The Commissioner responds that the discrepancies
between Dr. Drinnen’s opinion and the opinions express&@isyDenny and Summers is a proper
regulatory factor to consider and was only onenahy factors the ALJ consideredDoc. 22 at

251].

The Court agrees with the Commissioner and finds that the ALJ did not solebnriig
contrary opinions of the consultative examiners to discount Dr. Drsio@inion. A competing
medical opinion from a netreating source identified with other substantial evidence in the record
may constitute “good reason” for declining to give a treating source’s opinicategre
deference. SeeWarner v. Comm’r of Soc. Se875 F.3d 387, 391 (6th Cir. 2004) lgstantial
evidence supported rejection of a treating physician’s opinion that the clamodshstand or walk
no more than two hours in an eigigur workday where there were contrary medical opinions in
the record ath other substantial evidence).

Moreower, the Plaintiffarguesthatas with Dr. Bradenthe ALJ failed to identify which
portion of Dr. Drinnen’s opinion encroached on a matter that is reserved for the Cametiss
[Doc. 16 at 17]. Like Dr. Braden, Dr. Drinneridedical Source Statemenbncludedthat the
Plaintiff wasunable towork. [Tr. 572]. Such a finding is not entitled to any defereBee20
C.F.R. 88 404.1527(d), 416.927(But nonetheless the ALJ considered the remaining opinion and
provided other reasons for assigning itdittbeight.

Also like Dr. Braden,he Plaintiffargueghat the ALJfailed to apply the factors set forth
in 20 C.F.R. 8§ 404.1527(c)416.927(c)for determining the appropriate weight Dr. Drinnen’s

opinion was due. [Doc. 16 at 17]. The Plaintiff asgbdsthe ALJgainfailed to note or consider
17



Dr. Drinnen’s: length of treatment; the frequency of these examinatiomste/éime span of
treatment; and, the nature and extent of the treating relatilhls. However, the Court findhat
the ALJ specifically addressed several of the regulatory factors, ingudalength of treatment
andthe nature and extent of the treatment relationshign theALJ recognized that the Plaintiff
had been seeing Dr. Drinnen for approximately ten yaagshat Dr. Drinnen was the Plaintiff's
primary care provider and exclusively treated the Plaintiff's depresaroaety, and arthritis.
Moreover, the ALJ addressed the supportability and consistent of the opinion rgy toiti
inconsistencies between Dr. Drinnen’s treatment notes and his Medicaeé Statement, as well
as citing to other medical opinions of record that opined less restrictive limitatmghbse
reached by Dr. Drinnen.

Accordingly, theCourt finds that substantial evidence supportséth&'s assignment of
little weight to Dr. Drinnen’s opinion and tH&aintiff’'s allegations to the contrary are without

merit.

VI. CONCLUSION

Based upon the foregoing, it is herédik DERED that the Plaintiff's Motion for Judgment
on the Administrative Bcord Poc. 15] is DENIED, and the Commissioner's Motion for
Summary Judgmenbjoc. 21] is GRANTED.

IT 1SSO ORDERED.

ENTER:

United States Magistrate Judge
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