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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE
DAMIEN SHELLEY,
Plaintiff,
V. No. 3:162V-440-HBG

NANCY A. BERRYHILL,!
Acting Commissioner of Soci&8ecurity,

Defendant.
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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 pddtes17]. Now before the Court
is thePlaintiff's Motion for SummaryJudgmentand Memorandum in Support [Dad8 & 19
andthe Defendant’'s Motion for Summary Judgment and Memorandum in Support [PD&s.
21]. Damien Shelley“the Plaintiff”) seeks judicial review of the decision of the Administrative
Law Judge (the ALJ"), the final decision of the DefendamMancy A. Berryhil|l Acting
Commissioner of Social Security (“the Commissionerpr the reasons that follow, the Court
will GRANT thePlaintiff’'s motion, andDENY the Commissioner’s motion.

l. PROCEDURAL HISTORY

On January 11, 2013he Plaintiff filed an application for disability insurance benefits

pursuant to Title Il of the Social Security Act, 42 U.S.C. § 40keq. claiming a griod of

disability that began on July 7, 2012Tr. 18, 13642]. After hisapplication was denied initially

! During the pendency of this case, Nancy A. Berryhill replaced Acting Casiumer
Carolyn W. Colvin. Pursuant to Federal Rule of Civil Procedure 25(d), Nancy A.hBlersy
substituted as the Defendant in this case.
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and upon reconsideration, the Plaintiff requested a hearing before an AL97][TFollowing a
hearing[Tr. 30-54] the ALJ found the Plaintiff was “not disabled” [T¥5-29. The Appeals
Council deniedhe Plaintiff's request for revieWlr. 1-6], makingthe ALJ’s decision the final
decision of the Commissioner.

Having exhaustettis administrativeremedies, the Plaiiff fled a Complaint with this
Court on July 11, 2016eeking judicial review of the Commissioner’s final decision under Section
405(g) of the Sociabecurity Act [Doc.1]. The parties have filed competing dispositive motions,
and this matter is nowpe for adjudication.

I. 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 determinmgtherthe ALJ’s decision
was reached through application of the correct legal standards and in accordanteew
procedure mandated by the regulations and rulings promulgated by the Commjissiche
whether the ALJ’s findings are supported by substantial evidéia&ley v. Comm’r of Soc. Sec.
581 F.3d 399, 405 (6th Cir. 2009)t&tion omitted; Wilson v. Comm’r of Soc. Se878F.3d 541,
544 (6th Cir. 2004).

Substantial evidence is “more than a scintilla of evidence but less than a prepogdéeran
is such relevant evidence as a reasonabid might accept as adequate to support a conclusion.”
Cutlip v. Sec'y of Health & Human Serv25 F.3d 284, 286 (6th Cir. 1994jtations omittedl It
is immaterial whether the record may also possess substantial evidenppoot & different
conclwsion from that reached by the ALJ, or whether the reviewing judge may havedigmde
case differently.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 choice’ witbhn thvi
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Commissioner can act, without the fear of court interferen8aiXton v. Halter 246 F.3d 762,
773 (6th Cir. 2001) (quotinilullen v. Bowen800 F.2d 535, 545 (6th Cir. 1986)). Therefore, the
Court will not “try the casée novg nor resolve conflicts in the evidence, nor decide questions of
credibility.” Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984)tationomitted).

On review, the plaintiff “bears the burden of proving his entitlement to benefity/és v.
Sec'y. d Health & Human Servs46 F.3d 510, 512 (6th Cir. 1994jtationomitted).
II. MEDICAL EVIDENCE

The Plaintiff alleges disability based on hypertrophic cardiomyopatiy. 55, 71]. His
cardiac impairment is treated by cardiologist, Gregory BrewdD, M 'he Plaintiff first presented
to Dr. Brewer on July 17, 2018ue to a history of chest pain. [Tr. 256]. Diagnostic testing,
including a 2D/M mode echocardiogram and color flow doppler echocardiogram, indicated
hypertrophic cardiomyopathy[Tr. 258. The Plaintiff often complained of chest pain, shortness
of breath, severe headaches, edema in all four extremities, nausea, sweatihgatigness,
dizziness and fainting spells. [Tr. 218, 256, 38089]. During a three day hospitalization

August 31, 201Zpr severe chest pain, a heart catheterization was performed, revealing extensive

2 “Hypertrophic cardiomyopathy occurs if heart muscle cells enlarge and causallg
of the ventricles (usually the left ventricle) to thicKerlypertrophic CardiomyopathyaAm. Heart
Ass’n, http://www.heart.org/HEARTORG/Conditions/More/Cardiomyopathifypertrophic-
Cardiomyopathy UCM_444317_Article.jsp#.Wcu_3-srKFast updated Mar. 29, 2017). As a
result, ‘the thickened muscle makes the inside of the left ventricle smaller, so it holdtolass
The walls of the ventricle may stiffen, and as a result, the ventricle is lege atliex and fill with
blood” Id. Symptoms include shortness of breath or trouble breathing, fatigue, swelling in the
ankles, feet, legs, abdomen, and veins in the neck, dizzinesshé@thedness fainting during
physical activity, irregular heartbeat, chest pain, and heart mur8yrsptoms and Diagnosis of
CardiomyopathyAm. Heart Ass’nhttp://www.heart.org/HEARTORG/Conditions/More/
Cardiomyopathisymptomsand-Diagnosis%2@{%20Cardiomyopathy UCM_444175 Article.
jsp#.WcvAUOsrK7(last updated Sept. 2, 2016).
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muscle bridging in the mid and distal left anterior descending coronary aitargarrowing up
to 70-8®6 in multiple areas. [TR266, 27§.

Dr. Brewerreferred he Plaintiff tothe cardiology division at the Cleveland Clinic. [Tr.
261]. An echocardiogram and MRI was performed on September 12, 2012, confirming
hypertrophic cardiomyopathy with michvitary obliteration. [Tr. 217, 2335]. The examinig
physician suggested further diagnostic testing, including a right heartesathtion and imaging,
and for the Plaintiff to continue medication prescribed by Dr. Brewer. [Tr. 218]edBars
recommendations frothe Cleveland Clinic, Dr. Brewer ordered a cardiac PET eo&eptember
24, 2012 to evaluate for ischemia. [Tr. 268]. Imaging results were negative fusntaal
ischemia, but did indicate abnormal left ventricular ejection fraction of*4##th mild global
hypokinesié and increased septhickness with increased radiopharmaceutical uptake. [Tr. 269].
On January 9, 2013, aftdre Plaintiffreceived a second opinion fratre Universityof Tennessee
Medical Center [Tr. 274], Dr. Brewantedthat both tertiary referral centers had reached the same
conclusion: that the Plaintiff required medial management and unroofing or stentimgleift t
anterior descending artery was not recommengied.277].

The Plaintiff continued to present to Dr. Brewer through July 2014 with complactiesif

pain, shortnesef breath, edemaand elevated diastolic blood pressyife. 377, 380, 383, 386,

3 “Left ventricular ejection fraction (LVEF) is the measurement of how much bkod i
being pumped out of the left ventricle of the heart (the main pumghagnber) with each
contraction’. Ejection Fraction Cleveland Clinic,https://my.clevelandclinic.org/health/articles/
ejectionfraction (last visited Sept. 27, 2017). A normalEF ranges from 55% to 70%, and a
LVEF ranging between 40 % t@% isconsidered slightly below normald.

4 “Global hypokinesis means the heart strength is globally walikhe walls are weak,
as opposed to regionally weak which case one or more walls are weak and othets@&orge
Younis, M.D., Texas Heart Institutiettp://www.texasheart.org/HIEkartDoctor/answerl 739.
cfm (last updated Feb. 2012).
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389]. On May 9, 2013, the Plaintiff reported passing out six times from coughing. [Tr.G&0].
July 1, 2013, another echocardiogram was performmkalting left atrial enlargement with
asymmetrical ventricle septal hypertrophy with ejecfi@ction of 65%. [Tr. 383]. Dr. Brewer
opinedthat the Plaintiff had nenbstructive hypertrophic cardiomyopathshanifesting itself as
asymmetrical septal hypeophy? with a long segment of muscle bridging with persistent chest
pain. [Tr. 385]. Dr. Brewer concluded that medical management was still the agjeropurse
of treatment. Id.].

The record includefour medicalopinions from Dr. Brewer. The first one, dated October
29, 2012, is an attending physician statement completed for a private insurer ictioonmih a
request forlong term disability benefits. [Tr. 4624]. Therein, Dr. Brewer opined that the
Plainiff suffers from hypertrophic cardiomyopathwith muscle bridging- recurrent refractory
chest pain. [Tr. 402]. Hypertension was listed as a secondary condition camgrioudisability.
[Tr. 403]. Symptoms of chest pain, shortness of breath, amdeedtere also indicatedId[]. Dr.
Brewer opined that over the course of an elghir workday, the Plaintiff could not stand, sit,
walk, or drive; he could use his upper extremities for repetitive functions such as gragping,
pushing and pulling, and fine manipulation; he could occasionally bend, squat, climb, reach above

shoulder level, kneel, crawl, use feet for foot controls, and drive; and he could lift or caory up t

5> Non-obstructive hypertrophic cardiomyopatbgcurs whenthe thickened heart muscle
doesn’t block blood flow out of thefteventricle? Hypertrophic Cardiomyopathgupran.2.

6 “[A] symmetric septal hypertrophy is a condition that occurs when heart mudides ce
enlarge, causing the walls of the lower heart chambers (typically the leftigrto become thick
and stiff. This makes it difficult for the heart to relax and for a sufficient amount of kimdd
the heart chambers.Heart and Stroke EncyclopediAm. Heart Ass’n http://www.heart.org/
HEARTORG/Encyclopedia/HeaBEncyclopedia UCM_445084_Contentindex.jsi@tiasymme
tric%20septal%20hypertroptflast visitedSept. 27, 2017).
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10 pounds. [Tr. 404]. In terms of mental limitations, the Plaintiff hatinmitation relating to
other people beyond giving and receiving instructions, but was moderately limitethpleting
and following instructions and performing simple and repetitive tasks,dreimely limited in
performing complex and varied taskdd.]. Dr. Brewer rated the Plaintiff's cardiac functional
capadiy as a “Class 4 (complete limitation).”[Id.].

A “Chest Pain Questionnaire” was also completed by Dr. Brewer on Fgldr2013. [Tr.
255]. Dr. Brewer described the Plaintiff's chest pain as occurring on thedefofhis chest,
lasting one hour to two days in duration, aadiatingto his neck and down his left armld.|.

Dr. Brewer did not identify any precipitating factors but indicated that thatf#i@xperiencel
pain with or without exertion and experied@valuated blood pressure as an associated symptom.
[1d.].

A second”Chest Pain Questionnairevas completed on May 9, 2013. [Tr. 348]. Dr.
Brewer described the Plaintiff's chest pain as occurring in the upper part tiekis @diating to
the arms, and worsened with exertiohd.][ Exertion was also identified as sometimes being a
precipitating factoof chest pain. I1fl.].  When the Plaintiff experiendgain, it laseéd“minutes”
and induced symptoms such as sweating and synctipe. [

Finally, Dr. Brewer completed medical source statemeaisodated May 9, 2013. [Tr.

34950]. Dr. Brewer again listeaypertrophic cardiomyopathgnd hypertension as the Plaintiff’s

” According to theAmerican Heart Associatigrdoctors typically use a classification
system that places an individual in one of four categories based on how much the individual is
limited during physical activity due to cardiac diseaSkasses of Heart Failurdm. Heart Ass’n,
https://www.heart.@/HEARTORG/Conditions/HeartFailure/AboutHeartFailure/Classdes
HeartFailure_UCM_306328_Article.jsp?appName=MobileApp (last visited Sept. 27, 2017). An
individual with a“Class 4 rating the most severef the four classess described as follows:
“Unable tocarry on any physical activity without discomfort. Symptoms of heart fagurest. If
any physical activity is undertaken, discomfort increasés.”

6



diagnoses. [Tr. 349]. Dr. Brewer indicated that the Plaintiff had adequate memamgntcation,
and social ability. Ig.]. He further opined the Plaintiff had not limitations completing the
following functions: the Plaintiff could remember and carry out simple, onevdo step
instructions and maintain a work routine without frequent breaks for stres=dredmsons; he
could maintain socially appropriate behavior, hygiene, and grooming; he could despon
appropriately to normal stress and routine changes; and he @aldoc himself and maintain
independence in daily living tasks on a sustained basis. [Tr. 350]. The Plaintiff wouélenpw
be unable to maintain an ordinary work routine without inordinate supervisions because of
recurrent chest pain symptoms and would further be unable to maintain a work schedule without
missing frequently due to psychological issuekl.].] Dr. Brewer elaborated that the Plaintiff
“has profound coronary artery muscle bridging that results in significant olmstrutiring
septolg” and thathe “has had4 different cardiology groups evaludi@m] including Cleveland
Clinic.” [Id.].
IV.  ALJ'S DECISION
In concluding that the Plaintiff was not disabled, the ALJ determined that the Plaintif

retained the residual functional capagitR FC”) to perform:

Light work as defined in 20 CFR 404.1567(b) except that he cannot

climb ladders, ropes, or scaffolds. He cannot crawl. He cannot be

exposed to pulmonary irritants. He cannot be in close proximity to

moving or mechanical parts. Hmnnot work in high, exposed

places. He is limited to performing work whereworker and

public contact is causal and superficial, where supervision is direct

and nonconfrontational, and where changes in the workplace are

infrequent and gradually intraded.

[Tr. 22]. TheALJ discussed Dr. Brewer’s treatment notasdiologydiagnostic testingncluding

findings made bythe Cleveland Clinic and University of Tennessee Medical Center, and the



Plaintiff's reported symptoms|[Tr. 22-23]. The ALJ theraddressed DiBrewer’'s May 9, 2013
medical source statemewherein Dr. Brewer concluded that the Plaintiff could not maintain a
full-time work schedule and would require inordinate amount of supervision. [Tr. 23]. The ALJ
assigned “little weight” to thepinion, finding that'Dr. Brewer rendered an opinion primarily
regarding the claimant’s mental functional ability, and he is the claimant’s cahisician.”
[Id.]. The ALJ did not discuss Dr. Brewetgherthreeopinions. The ALJ then proceeded to give
“great weightto the opinions of noexamining nontreatingstate agency physicians who opined
limitations consistent with light work and various environmental limitations. [Tr6284, 8G

82]. The ALJ found their opinions were “consistent with the medical evidence as a wHole.”
23].

V. ANALYSIS

On appeal, the Plaintiff argues that the ALJ's RFC assessment is not supported b
substantial evidence because he gave “little weight” to Dr. Brewer's May 9 n2€dical source
statementvithout “good reason.” [Doc. 19 at 14-22].

Under the Social Security Act and its implementing regulations, if a tredtiygjgmn’s
opinion as to the nature and severity of an impairment is (1)}swughorted by medically
acceptable clinical and laboratory diagnostic techniques and (2) is not ineonsgigh the other
substantial evidence in the case record, it must be given “controlling wei@®.C.F.R.8
404.1527(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 of treatment, frequency of
examination, nature and extent of the treatment relationship, amount of reledaricevihat

supports the opinion, the opinion’s consistency with the record as a whole, the speciatizat



the source, and other factors which tend to support or contradict the opinion. 8§ 404.1527(c)(1)
(6).

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’s opinioa detision.§
404.1527(c)(2).A decision denying benefits “must contain specific reasons for the weigmt g
to the treating source’s medical opinion, supported by evidence in the case record, tape mus
sufficiently specific to make clear to any subsequent reviewers thatweeadjudicator gave to
the treating source’s medical opinion and the reasons for the weight.” Soc. SE&&-Ruil 1996
WL 374188 at *5 (July 2, 1996).

Although the Plaintiff does not allege any error with regard to Dr. Brewetsb®rc 29,
2012 Attending Physician Statement or his February 1, 2013 and May 9,Q@&k3 Pain
Questionnaires, the Court finds that these opinmometheless warrant review by the Courhe
Court will first addressDr. Brewer’'s Attending Physician tatement and Chest Pain
Questionnairesand then turn to the merits of the Plaintiff's specific arguments as to DreBsew
May 9, 2013medical sourcstatement

1. Attending Physician Statement and Chest Pain Questionnaise

Upon review of the ALJ’s decision and the entire record, the Court Bndsspontg that

8 Although courts may treatparty’sfailure to raise argument on a particular issue waived,
courtsmay order a remand on issues raised sponte See Berger v. Comm’r of Soc. Sédo.
12-CV-11779, 2013 WL 4437254, at *9 n.3 (E.D. Mich. Aug. 16, 2013) (“Notably, in Social
Security cases, the failure to submit a particular legal argument ia prerequisite to the Court’s
reaching a decision on the merits’ or a findisiga spontethat grounds exist for reversal.Buhl
v. Comm’r of Soc. SedNo. 1210087, 2013 WL 878772, at *7 n.5 (E.D. Mich. Feb. 13, 2013)
(plaintiff’s failure to raise a argument did not prevent the court from identifying error based on
its own review of the record and ruling accordinggdppted by2013 WL 878918 (E.D. Mich.
Mar. 8, 2013).
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the ALJ erredvhen he did not weigBbr. Brewers Attending PiysicianStatement an@€hestPain
Questionnaires Implmenting regulations of the Social Security Aetjuire that every “medical
opinion” be considerednd evaluated 20 C.F.R. § 404.1527@¢¢). A “medical opinion”is a
statement from ghysician, psychologist, or othacceptable medical source, that “reflect[s]
judgmentsabout the nature and severity of [a claimant’s] impairment(s),” includingp®ms,
diagnosis, prognosis, ampthysical or mental restrictiong 404.1527(a)(2)As described above,
“good reason” must also be given for the weight assignattéating physician’snedicalopinion

in the absence of the opinion receiving controlling weight. 8§ 404.1527(c)(2).

Here, the Court findsDr. Brewer’s Attending Physician Statement and Chest Pain
Questionnairesre medical opinions because they opine on the Plaintiff's symptoms, diagnoses,
and functional restrictions. The Sixth Circuit Court of Appeals has determinetig¢ifailtire to
assign a specific weight to a treating physician’s opinion constitutes €uote, 661 F.3d at 938.
Thepurpose of the “good reason” rule is to allow claimants to “understand the disposttieir of
cases, particularly where a claimant knowat this physician has deemed hdisabled and
therefore might be bewildered when told by an administrative bureaubedgke] is not.”"Rogers
v. Comm’r of Soc. Sec486 F.3d 234, 243 (6th Ci2007) (quotingWilson 378 F.3d at 544)
(internal quotation marks omittedyheALJ erred in failingo adhere to this fundamental principle
which the Court finds hinders it from conducting meaningful appellate review.

While the Sixth Circuit has instructed that courts should not hesitate to remaedrheas
an ALJ fails to adhere to the treating physician reée Wilson378 F.3d at 545, remand is not
necessary if violation of the “good reason” rule is harml€sde, 661 F.3d at 940.Error is
harmlessvhen:

(1) a treating source’s opinion is so patently deficient that the
10



Commissioner could not possibly credit it; (2) if the Commissioner
adopts the opinion of the treating source or makes findings
consistent with thepinion; or (3) where the Commissioner has met
the goal of 8 1527[(c)](2)... even though she has not complied with
the terms of the regulation.
Friend v. Comm’r of Soc. Se&75 F. App’x 543, 551 (6th Cir. 2010) (citation omittedhe
Court finds that none of these exceptions appthe present case
Therefore, the Court will order that this case be remanded to the ALJ toDveigtewer’'s
October 29, 2012 Attendinghlysician $atement and February 1, 2013 and May 9, 20h8st
Pain Questionnaigz To the extent that the opinions are not given controlling weight, the ALJ
must provide “good reason” for the weight assigned.
2. May 9, 2013Vledical Source Statement
Arguing that the ALJ did not give “good reason” for assigning “little weight” to Dr.
Brewer’'s May 9, 2018nedical source statemetite Plaintiffcontends that the limitations opined
by Dr. Brewer were appropriate and supported by the record. The Plant#deshat the form
completed by Dr. Brewer, which was sent by the Social Security Administraidesigned to
determine mental health limitations. [Doc. 19 at 15he Plaintiff argues howevey that the
specific limitations assessed by Dr. Brewethat he cannot maintain an ordinary work routine
without inordinate supervision or maintain a work schedule without missing work freguemdy
limitations based on the Plaintiff's cardimepairment and adlaintiff's treating cardiologisihr.
Brewercould properly opine on such limitationsid[at 15-16]. The Court agrees.
The sole reason the ALJ assigned little weight to Dr. Brewer’s opmasibecause “Dr.
Brewer rendered an opinion primarily regarding the claimant’s mentaidaatability, and he is

the claimant’s cardiac physician.” [Tr. 23h other words, the ALJ believed that Dr. Brewer was

opining on matters outside of his speciatty treatment of the Plaintiff. While requiring an
11



inordinate amount of supervision, for example, may not be a physical exertionalidimiia
certainly is not immune from being a consequence of a physical impairment. Bodhatork
related functioal limitations like those opined by Dr. Brewer are not within the exclusive purview
of mental health specialist3herefore, the AJ did not provide “good reasbfor discounting Dr.
Brewer’s opinion.

Moreover, he ALJ’sblanketrejection of Dr. Brewes opinion says nothing about whether
the opinion iswell-supported by medically acceptable clinical and laboratory diagnostic
techniques owhether itis consistent with the other substantial evidence in the case rdoeneby
entitling the opinion to controlling weightSee20 C.F.R. § 404.1527(c)(2). Dr. Brewer treated
the Plaintiff for over a year, performed numerous diagnostic tests, obtained secoadsotbiat
confirmed Dr. Brewer’s diagnosis and prognosis, and provided multiple opinions daiti#fid
impairment and resulting limitationg&ven if Dr. Brewets assesseliimitationscould properly be
characterized a$nental limitations” the ALJ’s reasoning fails texplainwhether, and whyr
why not,Dr. Brewer’'sopinion is well-suppoddand consistent with other substantial evidence.

Declining to give Dr. Brewer’s opinon controlling weight doesmetn it is entitled to no
weight. ‘“Treating source medical opinions are still entitled to deference and mustidieed/
using all of the factis provided in 20 CFR 404.1527..” Soc. Sec. Rul. 98p, 1996 WL 374188,
at *4. The Court finds the ALJid not consider all of the regulatory balancing fachagond Dr.
Brewer’s specializatian There is no indication that the ALJ considetieellength of treatment,
frequency of examination, nature and extent of the treatment relationship, amaoatdgvant
evidence that supports the opinionthe opinion’s consistency with the record as a wholebe
sure, the ALJ does not address the basis of Dr. Brewer’s ophtitat is, that the Plaintifequires

an inordinateamountof supervisionand cannot maintai work schedulewithout missing
12



frequentlybecauséie “has profound coronary artery musbledging that results irsignificant
obstruction during septole.” [Tr. 350].

The Plaintiffalsoargues that the ALJ'srror wascompoundedvhen he assignetjreat
weight” to the opinions of the nonexamining, nontreastgie agency physicians without any
explanation beyond a cursory finding that said opinions were “consistent with the Imedica
evidence as a whole.” [Doc. 19 at 20 (quoting Tr. 32)]. Indeed, the ALJ does not identify the
“medical evidence” that is consistent witheir opinions. “A more rigorous scrutiny of the
treatingsource opinion than the nontreating and nonexamining opinions is precisely the inverse of
the analysis that the regulation requite§&sayheart v. Comm’r of Soc. Se¢l10 F.3d 365, 379
(6th Cir. 2013) Althoughthe ALJ discussed the medical evidence in general before he weighed
the medicabpinions of record [Tr. 223], nothing within the ALJ’s discussion indicates why the
medical evidence is more cosignt with the opinions of tretate agency physiciatisanthat of
Dr. Brewer

Accordingly, the Court finds the ALJ did not providgotd reasohfor the assignment of
little weight to Dr. Brewer’s opinion. Thereforie Court will alsoremand the case on this basis

as well and order the Altd reweighDr. Brewer’s opinion.
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VI. CONCLUSION

Basedon the foregoingthe Plaintiff's Motion for SummaryJudgment Doc. 18] will be
GRANTED, andthe Commissioner'’®otion for Summary Judgmefiboc. 2Q will be DENIED.
The decision of the Commissioner will BEMANDED for furtherproceedings Upon remand,
the ALJ shall consider and evalualy. Brewer's October 29, 2012 Attending Physician
StatementhisFebruary 1, 2013and May 9, 201&hest Pain Questionnagi@ndhisMay 9, 2013
medical source statememassign each opinion a specific weight, and to the extent that the opinions
are not assigned controlling weight, provide “good reason” for the weight asdsigne

ORDER ACCORDINGLY.

United States Magistrate Judge

14



