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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE
KRISTI M. HAGGARD,
Haintiff,

V. No0.3:17-CV-99-DCP

S e e N N

NANCY A. BERRYHILL,!

Deputy Commissioner for Operations, )
performing the duties anfunctions not )
reserved to the Commissioner of Social Security, )
)
Defendant. )

MEMORANDUM OPINION

This case is before the undgreed pursuant to 28 U.S.C686(b), Rule 73 of the Federal
Rules of Civil Procedure, and the consent & garties [Doc. 13]. Now before the Court is
Plaintiffs Motion for Summay Judgment and Memorandum in Support [Docs. 16 & 17],
Defendant’s Motion for Summardudgment and Memorandum SQupport [Docs. 18 & 19], and
Plaintiff's Reply Brief [Doc. 20]. Kristi M. Haggard (“Plaintiff) seeks judicial review of the
decision of the Administrative kaJudge (“the ALJ"), the final a#sion of Defendant Nancy A.
Berryhill, Acting Commissioner of Smal Security (“the Commissioner”). For the reasons that
follow, the Court willDENY Plaintiff's motion andSRANT the Commissioner’s motion.
. PROCEDURAL HISTORY

On April 17, 2013, Plaintiff filecan application for disabilitynsurance beriigs pursuant

to Title Il of the SociaSecurity Act, 42 U.S.C. § 404t seq, claiming a period of disability that

! Pursuant to Federal Rule of Civil Procesl@6(d), the Court hereby substitutes Nancy A.
Berryhill, Deputy Commissioner for Operations, penfing the duties andifictions not reserved
to the Commissioner of Social Seityras the Defendant in this case.
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began on December 1, 2012. [Tr. 180, 204]. Aftarapplication was deatl initially and upon
reconsideration, Plaintiff requestadhearing before an ALJ. [T106]. A hearing was held on
June 16, 2015. [Tr. 48-65]. The ALJ left treord open and obtained interrogatory responses
from a medical expert, and Plaintiff submitted additional medical evidence as well. The ALJ then
held a supplemental hearing on December 9, 2016.29-47]. On February 1, 2016, the ALJ
found that Plaintiff was not disadd. [Tr. 14-23]. The Appealso@ncil denied Plaintiff's request
for review [Tr. 1-3], making the ALJ’s desion the final decisionf the Commissioner.

Having exhausted her administrative remediesingff filed a Complaint with this Court
on March 20, 2017, seeking judicial review o tBommissioner’s final decision under Section
405(g) of the Social Security Act. [Doc. 1]. &parties have filed competing dispositive motions,
and this matter is nowpe for adjudication.
1. ALJ FINDINGS

The ALJ made the following findings:

1. The claimant last met the insured status requirements of the
Social Security Act on December 31, 2015.

2. The claimant did not engagesabstantial gainful activity during
the period from her alleged onset date of December 1, 2012 through
her date last insured of December 31, 2015 (20 CFR 404571

seq).

3. Through the date lastsured, the clain has the following
severe impairments: degenerativecdiisease, migraine headaches,
history of colitis, post-traumaticrsiss disorder (PTSD), depression
(20 CFR 404.1520(c)).

4. Through the date last insuratie claimant did not have an
impairment or combination of impairments that met or medically
equaled the severity of one okthsted impairments in 20 CFR Part
404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525, and
404.1526).



[Tr. 16-23].

5. After careful consideration tifie entire record, the undersigned
finds that, through the tlalast insured, theaimant had the residual
functional capacity to performght work as defined in 20 CFR
404.1567(b) except that at any one tishe is limited to 4 hours of
sitting, 3 hours of standing, and 3 heof walking; in an 8-hour day

she could sit up to 8 hours and stand and walk a combination of 6
hours; no climbing ladders, ropes, or scaffolds; no more than
occasional climbing stairs and ramps, balancing, stooping, bending
from the waist to the floor, laeling, crouching, or crawling; no
work around hazards such as dangerous moving machinery and
unprotected heights; limited fwerforming simple, repetitive non-
detailed tasks with coworker and public contact no more than
occasional, casual, and superficidiere supervision is direct and
non-confrontational that is sheould not require any special
supervision and changes in the workplace should be infrequent and
gradually introduced.

6. Through the date last insuréide claimant is unable to perform
any past relevant work. (20 CFR 404.1565).

7. The claimant was born on@ember 21, 1970 and was 45 years
old, which is defined as a younger individual age 18-49, on the date
last insured (20 CFR 404.1563).

8. The claimant has at least glhischool education and is able to
communicate in English (20 CFR 404.1564).

9. Transferability of job skills isot material to the determination

of disability because using the Medical-Vocational Rules as a
framework supports a finding thatetlclaimant is “not disabled,”
whether or not the claimant has transferable job skills (See SSR 82-
41 and 20 CFR Part 404, Subpart P, Appendix 2).

10. Through the date last insurednsidering the claimant’s age,
education, work experience, andgicial functional capacity, there
were jobs that exist in significant numbers in the national economy
that the claimant can perim (20 CFR 404.1569 and 404.1569(a)).

11. The claimant was not under a diity, as defined in the Social
Security Act, at any time from December 1, 2012, the alleged onset
date, through December 31, 2015, the date last insured (20 CFR
404.1520(g)).



1. STANDARD OF REVIEW

When reviewing the Commissioner’s determioatbf whether an individual is disabled
pursuant to 42 U.S.C. § 405(g)etourt is limited to determimg whether the ALJ’s decision
was reached through application of the cordegal standards and in accordance with the
procedure mandated by the rediaias and rulings promulgateby the Commissioner, and
whether the ALJ’s findings are supped by substantial evidencBlakley v. Comm’r of Soc. Sec.
581 F.3d 399, 405 (6th Cir. 2009) (citation omittaf)ison v. Comm’r of Soc. Se878 F.3d 541,
544 (6th Cir. 2004).

Substantial evidence is “more than a sciatilf evidence but less than a preponderance; it
is such relevant evidence as a reasonable might accept as adequate to support a conclusion.”
Cutlip v. Sec'y of Health & Human Seryv25 F.3d 284, 286 (6th Cir. 1994) (citations omitted). It
is immaterial whether the re@bmay also possessilsstantial evidence teupport a different
conclusion from that reached by the ALJ, oretiter the reviewing judge may have decided the
case differently.Crisp v. Sec’y of Health & Human Servg90 F.2d 450, 453 n.4 (6th Cir. 1986).
The substantial evidence standard is intendedréate a “zone of choice’ within which the
Commissioner can act, without thear of court interference.’Buxton v. Halter 246 F.3d 762,
773 (6th Cir. 2001) (quotinitullen v. Bowen800 F.2d 535, 545 (6th Cir. 1986)). Therefore, the
Court will not “try the caséle novg nor resolve conflicts in the Ekence, nor decide questions of
credibility.” Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984) (citation omitted).

On review, the plaintiff “bears the burdehproving his entitlement to benefitsBoyes v.

Sec'y. of Health & Human Sery46 F.3d 510, 512 (6th Cir. 1994) (citation omitted).



V. DISABILITY ELIGIBILITY

“Disability” is the “inability to engage in any substantial gainful activity by reason of any
medically determinable physical or mental impaininghich can be expected to result in death or
which has lasted or can be expected to lastdonéinuous period of not less than twelve months.”
42 U.S.C. 88 423(d)(1)(A), 1382c(a)(3)(A). A ctant will only be considered disabled if:

his physical or mental impairmermr impairments are of such
severity that he is not only upl@ to do his previous work but
cannot, considering his age, edimatand work experience, engage

in any other kind of substantial gainful work which exists in the
national economy, regardless of wheat such work exists in the
immediate area in which he lives, or whether a specific job vacancy
exists for him, or whether he woub@ hired if he applied for work.

42 U.S.C. 88 423(d)(2)(A), 1382c(a)(3)(B).
Disability is evaluated puusint to a five-step analysssimmarized as follows:
1. If claimant is doing substantgainful 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 sutamtial gainful activity and is
suffering from a severe impairment tlnets lasted or is expected to
last for a continuous period @t 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 worle is not disabled.

5. Even if claimant’s impairment does prevent him from doing his
past relevant work, if other woekists in the national economy that
accommodates his residual functional capacity (“RFC”) and
vocational factors (age, educationillsketc.), he is not disabled.

Walters v. Comm’r of Soc. Sett27 F.3d 525, 529 (6th Cir. 199@)ting 20 C.F.R. § 404.1520).

A claimant’s residual functional capity (“RFC”) is assessed betwesteps three and four and is



“based on all the relevant medical and otkeidence in your case record.” 20 C.F.R. 88
404.1520(a)(4), -(e), 416.920(4), -(¢). An RFCis the most a claimant can do despite his
limitations. §§ 404.1545(a)(1416.945(a)(1).

The claimant bears the burdenpsbof at the first four stepsWalters 127 F.3d at 529
The burden shifts to the @omissioner at step fiveld. At the fifth step, the Commissioner must
prove that there is work available in the oatil economy that the ctaant could performHer
v. Comm’r of Soc. Se@03 F.3d 388, 391 (6th Cir. 1999) (citiBgwen v. Yuckerd82 U.S. 137,
146 (1987)).

V. ANALYSIS

Plaintiff contends thathe ALJ's RFC determination iaot supported by substantial
evidence in two regards. First, Plaintdtibmits that the ALJ erroneously relied on the
interrogatory responses and opinion provided by oadixpert Eric Puestow, M.D. [Doc. 17 at
19-22]. Second, Plaintiff maintairihat her RFC does not propembflect the limitations assessed
by consultative examiner Candace Blake, Psy.Bpitethe ALJ’s assignment of great weight to
Dr. Blake’s opinion. Id. at 23-24].

Opinions from non-treating, examiningich non-examining medical and psychological
consultants are evaluated ngpithe regulatory balancing facs set forth in 20 C.F.R. §
404.1527(c)(1)-(6). Specifically, “[tihe Commiesker [] weighs these opinions based on the
examining relationship (or lack thereof), spaeation, consistency, arglipportability, but only
if a treating-source opinion is not deemed controllin@dyheart v. Comm’r of Soc. Se£10 F.3d
365, 376 (6th Cir. 2013) (citing 20 C.F.R. § 404.1527(¢Dther factors ‘whth tend to support
or contradict the opinion’ may be consideliedassessing any type of medical opiniold”

(quoting 20 C.F.R. § 404.1527(c)(6)).



The Court will address Plaintiff's speicifallegations of error in turn.

A. Interrogatory Responses and Opinion of Medical Expert Eric Puestow, M.D.

Plaintiff avers that the ALJ’s reliance ddr. Puestow’s interrodary responses and
accompanied medical source statement was impropaube the ALJ did not rule on the specific
objections by Plaintiff's counseluring the supplemeritadministrative hearing, and the ALJ did
not properly weigh the regulatobalancing factors in ass&ng Dr. Puestow’s opinion.

Following the first administrative hearing, Alsent medical interrogatories and a medical
source statement to Dr. Puestow in order toiobdaditional evidence of Plaintiff's physical
impairments. [Tr. 629-37]. The ALJ proffered Dr. Puestow’s responses and medical source
statement to Plaintiff on July 24, 2015, as a propesédbit to the record. [Tr. 277-78]. At the
supplement hearing held on December 9, 2015ntfa counsel argued that Dr. Puestow’s
opinion should be given little weight because his interrogatory responses were nonresponsive to
the questions asked, he failed to cite to any paatievidence to suppahnis findings, and it was
unclear what evidence was sent for his review. 46t. Plaintiff renews these objections before
the Court and submits that they were never pig@eldressed or ruled upon by the ALJ. [Doc.
17 at 20-21].

In the interrogatory responses, Dr. Puestovedtttat he reviewed the evidence furnished
to him by the agency which was sufficient fomto form a medical opinion about the nature and
severity of Plaintiff's impairments. [Tr. 629He then specified tha®laintiff’'s impairments
included: (1) lumbar degenerative disc diseé®echronic headache disorder with normal exam
and imaging studies, (3) hypertemsiwith no end organ damagetrsevere, and (4) chronic use
of prescribed narcmts and sedativedd.]. Dr. Puestow concludethat none of Plaintiff's

impairments met or equaled an impairment inlttsting of Impairments.[Tr. 630]. While the
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interrogatories requested that Dr. Puestow citb gpecificity to the objective medical evidence
that supported his conclusions,.Buestow did not identify angpecific evidence or medical
records and stated, “None close,f@sponse to why Plaintiff's impaments did not meet a listing.
[Tr. 629-30].

Dr. Puestow then completed a medical soure¢estent, wherein he md that Plaintiff
had the following functional limitations in an eigimbur workday: Plaintiff could lift and carry
up to 10 pounds frequently and 11 to 20 poundssiarally; she could stal and walk for three
hours at a time but four hours total, and shesitafor four hours at a time but eight hours total;
she could never climb ladders, ropes, or sca$fatait she could occasially perform all other
postural activities; and she would need to avoid all exposure to unprotected heights, but she could
tolerate occasional exposurenmving mechanical parts and could occasionally operate a motor
vehicle. [Tr. 632-36].

Plaintiff complains [Doc. 17 at 20-21] thtite ALJ’s reliance on Dr. Puestow’s opinion
was error because the ALJ did nole on the objections raisegt counsel during the supplemental
hearing, and therefore, the ALJ failed tomq@y with Hearing, Appals, and Litigation Law
Manual (“HALLEX”),? 1-2-5-44-1, 1994 WL 637377 (April 2016), which states, “An ALJ must

rule on any objection or request by the claimagarding the [medical expert’s] response to

2 The HALLEX manual “provides ‘guidingprinciples, procearal guidance and
information’ to adjudicators and staff tife Office of Hearings and AppealsBowie v. Comm’r
of Soc. Se¢539 F.3d 395, 397 (6th Cir. 2008) (quoting HALLEX 1-1-0-1, 2005 WL 1863821,
at *1 (June 21, 2005)). The guideds provided therein, howevergarot binding on the courts.
Id. at 399. Moreover, and contrary to Plaintiffssartion that her procedural due process rights
were violated by the ALJ’s failure to complyttvthe guidance set forth in the HALLEX [Doc. 20
at 2], “HALLEX guidelinesdo not create paedural due press rights.”Beason v. Comm’r of
Soc. Se¢.No. 1:13-CV-192, 2014 WL 4063380, at {&.D. Tenn. Aug. 15, 2014) (citing
Lawrence v. ColvinNo. 3:13-032-DCR, 2014 WL 640990, at *4 (E.D. Ky. Feb.18, 2014)).

8



interrogatories” either ‘o the record during theslaring or in a writing that the ALJ exhibits and
associates with the record.”

The Court observes that the etiions raised at the supplental hearing were arguments
raised by Plaintiff's counsel a® reasons why Dr. Puestow’s ofmn was entitled to “little
weight.” [Tr. 46]. Counsel didot object to the admissibility afie opinion. [Tr. 32-33]. While
the ALJ did not respond to counsel's argumenthat hearing, nor did he recount counsel’s
arguments in his written decision, the ALJ did address Dr. Puestow’s opinion, assigned it “great
weight,” and concluded &t the opinion was consistent with MRIs of Plaintiff's lumbar spine and
written treatment notes that indiedtmedication controlled Plaiffts back pain. [Tr. 21]. By
assigning Dr. Puestow’s opinion great weight, @waurt finds that the ALJ implicitly overruled
counsel’'s arguments. The issue remains, kewewhether substantial evidence supports the
ALJ’s assignment of great wgt to Dr. Puestow’s opinion.

Plaintiff contends that Dr. Puestow’s failumeidentify which evideoce he relied upon in
making his findings, and the agency’s failuretmply with HALLEX [-2-5-44 by not including
the correspondence sent to Dr. Puestow withitberrogatories as an exhibit to the record,
undermines the supportability of Dr. Puestow’shnam. [Doc. 17 at 20-21]. Candidly, the Court
observes that Dr. Puestow’s interrogatory respomgre riddled with irregularities and agency
procedure was not textbook. First, Dr. Puestaivdit provide full and comete responses to the
interrogatories in that he diabt describe what specific evidanor medical records established
the existence of Plaintiff's impairments. Dr. Puestow likewise did not cite to the specific evidence
he relied upon in concluding that Plaintiff's impaents did not meet or equal a listing. Second,
the Court observes that HALLEX 1-2-5-44 requitkat a copy of the informational letter sent to

a medical expert, which accompanies and explaingetiieest for interrogatory responses, is to be
9



included as an exhibit in thesection of the record. 1994 V@37377 (April 1, 2016). Such letter
is absent from the record.

Even so, and in spite of these flawse fBourt finds substantial evidence supports Dr.
Puestow’s opinion because it is supported by amdistent with the record evidence, including
imaging studies, examination findings, diagnosticstest the other medical opinions of record.
See20 C.F.R. § 404.1527(c)(3)-(4).

At step two of the sequential evaluation, theJAletermined, in relevant part, that Plaintiff
had severe impairments of degenerative disease and migraine headaches and a nonsevere
impairment of hypertension—ailments in which. Btuestow likewise identified as medically
determinable impairments. In making hsgep two finding, the ALJ provided a thorough
discussion of Plaintiff's medicalecords that evidenced imagistudies of degenerative disc
disease and examination findings of reducetjeaof motion of the spine and tenderness in
Plaintiff's lower back and hips with range of tiwm testing. [Tr. 16]. A consultative examination
performed by Jeffrey Summers, M.D., revealadilgir findings in addition to normal range of
motion in all other joints, normal strength, normapgtrength, negative sight leg raise testing,
and no problems ambulating. [T¥6, 427-28]. As to Plaintiff'snigraine headaches, the ALJ
noted a history of treatment as well as imagihglies, the most current of which showed a few
tiny white matter gliosis presumably related toactic small vessel change or migraine but no
evidence of an acutgbnormality. [Tr. 17, 735]. Finally, ithh regard to Plaintiff's nonsevere
hypertension, the ALJ noted that Plaintiff svéreated for benign hypertension, which was
controlled with treatment. [Tr. 17, 640-55].

At step three, the ALJ considered Listib@4, disorders of the spine, but concluded that

Plaintiff did not meet the listing because as dertrated by the MRIs of record, Plaintiff did not
10



have a nerve root compression characterized bsor@natomic distributio of pain, limitation of
motion of the spine, motor loss, muscle atrophy, @osgltive straight leg ragstesting. [Tr. 18];
see20 C.F.R. Pt. 404, Subpt. P, App. 1, 1.04A (exph the requisite critea that must be
satisfied to meet or equal the listing). Acdogly, the Court finds thabr. Puestow’s findings
regarding Plaintiff's impairments and their severity are consistent with and supported by the
medical evidence of record. Significantly, Pldintites to no errors committed at steps two or
three, such as that she suffers from addiiagmpairments, that impairments found nonsevere
cause more than a minimal effect on her workiteds, or that she meets or equals a listing.

As to Plaintiffs RFC, at which step slaegues is more adversely affected by the ALJ’s
flawed consideration of Dr. Puestow’s opinion, the ALJ observed that Plaintiff’'s medication
generally controlled her back pain, and Plaintiffoeed no side effects. [Tr. 20, 591]. The ALJ
also reiterated Dr. Summers’s examination fiigdi which, in addition to those noted above,
document an ability to heel walk, toe walk, and@en one-leg stands wibut difficulty. [Tr. 20,
428]. The ALJ further noted contradictions amdtgintiff's testimony. Wite Plaintiff testified
she did not do any household ce®and relied on her husbamdiachildren daily, a treatment note
recounted that Plaintiff had sustained a rash pfiting weeds from her garden over the weekend.
[Tr. 20, 606]. Similarly, Plainff testified that he stomach problems caused her to have
“accidents” and she had to use the restroom U tiimes per day, but treatment notes document
reported one to two bowel movements per day. [Tr. 20, 642].

As to the opinion evidence of record, Bummers opined Plaintiffould have difficulty
performing postural activities anifting greater than 20 pounds buatishe retained the ability to
work from a seated position feight hours in a workday with fulind unrestricted use of her upper

extremities and could operate hand and footrotet [Tr. 20, 428]. The non-examining state
11



agency physicians, at both the initial and reatersition levels, opined findings consistent with
light work. [Tr. 21, 73-74, 90-91]. The Alaksigned the foregoing opons “some weight,”
concluding that Plaintiff was sliglgtmore restricted in that she required the ability to alternate
between sitting and standing as she could nobparéither for a continuous period of eight hours,
and she must avoid work hazards, ladders, ropes and scaffolds. [Tr. 20-21].

As with steps two and three, the Court likeaimds that the functional limitations assessed
by Dr. Puestow are consistent with and suppdstetthe medical evidence and opinions of record,
and Plaintiff, again, fails to cit® any specific, contrary medicadidence, examining findings, or
opinions that contradict the limitans assessed by Dr. Puestow and incorporated into Plaintiff's
RFC2 Rather, Plaintiff suggestsatlater generated evidencegliding an MRI of Plaintiff's
brain and back, submitted aftBr. Puestow rendered his ogni “could” or “may” impact his
responses. [Doc. 17 at 22]. Plaintiff's idle how#hout more, is insufficient to find error by the
ALJ. SeeKelly v. Comm’r of Soc. Se®14 F. App’x 827, 831 (6th Ci2009) (“[A]lbsent a clear
showing that the new evidence rergithe prior opinion unteble, the mere fathat a gap exists
does not warrant the expense andylef a judicial remand.”). “Whean ALJ relies on a [medical]
source who did not have the opportunity to review later submitted medical evidence,” our appellate
court “require[s] some indicationdhthe ALJ at least considered these [new] facts before giving
greater weight to an opinionahis not based on a review of a complete case rec@chdks v.

Comm’r of Soc. Se31 F. App’x 636, 642 (6th Cir. 2013h{ernal citations and quotation marks

3 The Court notes that the record doesddel an “Attending Physician’s Statement”
completed by Jennifer Strange, FNPBC, wherein $#gange opined that Plaintiff was disabled
and unable to work. [Tr. 462]. Opinions that g% such conclusions are not considered “medical
opinions” and are not offered anyesjal significance as they inda the Commissioner’s exclusive
role in determining disability20 C.F.R. § 404.927(d)(1), -(3).

12



omitted). Here, the ALJ considered Plaintiff's later submitted imaging studies, as well as other
treatment notes submitted after Dr. Puestow resttlber opinion, in assessing the severity and
functional effect of Plaintiffdmpairments. [Tr. 17, 20].

Case law is clear that “an agency’s vimatof its procedural rules will not result in
reversible error absent a showing that the clairhastbeen prejudiced on the merits or deprived
of substantial rights because otthgency’s procedural lapsesWilson 378 F.3d at 546-47
(quotingConnor v. United States Civil Serv. Comnv¥a1 F.2d 1054, 1056 (6th Cir. 1983)). The
Court concludes that Plaintiff has not carried berden in this regard. Accordingly, the Court
finds that substantial evidence supports the assgh of great weight to Dr. Puestow’s opinion,
and Plaintiff’'s contention to the contrary is without merit.

B. Consultative Examiner Candace Blake, Psy.D.

Plaintiff also argues that the ALJ’'s RFC detanation does not accurately reflect the social
limitations assessed by Dr. Blake.

Dr. Blake performed a consultative exantioa on July 13, 2013, wherein she opined that
Plaintiff had moderate limitations in her ahjlito understand and remember, concentrate and
persist, and adapt to change, ahd had a marked limitation in sodialeractions. [Tr. 422]. The
ALJ’s decision assigned “great weight” to Dr. Bé&kopinion. [Tr. 20].The ALJ concluded that
the opinion was consistent withaiitiff's mental health treatment records which demonstrated
that Plaintiff's medications were effective atitht her global assessment of functioning scores

were generally at or close to a6qld.].

4 A global assessment of functioning sedpetween 51 and 60 indicates moderate
symptoms or moderate difficulty in social occupational functioning. Am. Psychiatric Ass'n,
Diagnostic and Statistical Manualf Mental Disorders34, 4th ed. (revised) 2000.
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Plaintiff argues that despite purporting toegigreat weight to DrBlake’s opinion, the
ALJ's RFC determination does not adequateljeot Dr. Blake’'s marked limitation in social
interactions. [Doc. 17 at 23]. lother words, Plaintiff arguesahher RFC, which limits her to
(1) occasional, casual, and sup@al interaction with coworkers and the public and (2) direct,
non-confrontational supervisiond., no special supervision), doest convey a marked limitation
in social interactions, which would limit her kess than occasionahteraction with coworkers
and supervisors. See id. The Court disagrees with dntiff’'s contention and finds that
substantial evidence supports the social litinites incorporated into Plaintiff's RFC.

As an initial matter, the Court notes thatemhan ALJ fails to incorporate all of the
limitations opined from a medical source who reedigreat weight, “it daenot follow that the
ALJ’'s explanation is, therefor@rocedurally inadequate, oraththe RFC was not supported by
substantial evidence.Moore v. Comm’r of Soc. Sedlo. 1:13-CV-00395, 2013 WL 6283681, at
*7 (N.D. Ohio Dec. 4, 2013keePurtty v. Comm’r of Soc. Sec. AdmiNo. 1:13 CV 1204, 2014
WL 3510991, at *9 (N.D. Ohio July 10, 2014) (“[AKLJ is not required to explain each limitation
or restriction he addp or, conversely, does not adopt frentonsultative examiner’'s opinion.
While an ALJ must consider medical opinions, RteC determination is expressly reserved to the
Commissioner.”) (citations omittedlewsome v. AstryeNo. CIV. 11-1141-CJP, 2012 WL
2922717, at *6 (S.D. lll. July 17, 2012) (rejecting tplaintiff's argument that by giving great
weight to a consultative exanars opinion, the RFC assessmshbuld have perfectly tracked
the examiner’s opinion).

However, in this case, the Court finds tiRddintiff's RFC did incorporate Dr. Blake’s
marked limitation in social interactions. PlathGummarily concludes that a marked limitation in

social interactions means that she could only have less than occasional interaction with coworkers
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and supervisors. Plaintiff's cont@m is not supported by case la®hinlever v. Berryhi)INo.
3:15-CV-371-CCS, 2017 WL 2937604t *6 (E.D. Tenn. July 10, 2017)Substantial evidence
supports a finding that interacting with co-warkend supervisors on an occasional basis—that
is, very little up to oa-third of the workdaySoc. Sec. Rul. 83-10, 1983 WL 31251, at *5 (Jan. 1,
1983)—and no interactiowith the public accommodates the Bt#i’s ‘marked’ limitation.”);
Miller v. Colvin, No. 3:15-CV-294-DW, 2016 WL 154123@; *8-9 (W.D. Ky. Jan. 12, 2016)
(finding an RFC that limited the plaintiff tonb interaction with the general public and only
occasional, but superficial, imgetion with co-workers and supervisors combined with no close
tandem work” properly accounted for the pldifgi marked limitation in social functioning);
Libertore v. Comm’r of Soc. SedNo. 5:11 CV 1245, 2012 WL 3815622, at *11 (N.D. Ohio July
26, 2012) (“To the contrary, a restidn to jobs without arbitraiin, confrontation, or negotiation,
and further involving only superficial interpersonakiraction with tie public or co-workers, is a
significant enough limitation to sufficiently acoonodate for Claimant’s marked social
functioning difficulties.”),adopted sub nomLibertore v. AstrugNo. 5:11 CV 1245, 2012 WL
3815626 (N.D. Ohio Sept. 4, 2012).

As explained inShinlevey while agency rulings define a “marked limitation” as a
“substantial loss of ability,” a [§]ubstantial loss’ cannot be prsely defined” because “[i]t does
not necessarily relate any particular adgive, number, or peentage.” 2017 WL 2937607, at
*6 (quoting Soc. Sec. Rul. 96-9-p, 1996 WL 374185, at *9 (July 2, 1996); Soc. Sec. Ru. 85-15,
1985 WL 56857, at *4 (Jan. 1, 1985); and Prog@meration Manual System DI. 25020.010.A.3.
Mental Limitations). Therefore, a marked iiation is not synonymousith a specific functional
restriction or RFC. As such, the Court findattRlaintiff has not demonstrated why an RFC of

occasional interaction with coworkers and theljgylnd direct, non-confrontational supervision,
15



fails to accommodate Plaintiff's markéahitation in social interactions.

The Court is likewise unpersuaded by Pléitstiadditional argument that the opinion of
Plaintiff's treating therapist, Katherine B&@y-Knowles, APN, PNMINP-BC, demonstrates
greater limitations in social interactions thanorporated into the RFC [Doc. 23 at 17], as Ms.
Bentley-Knowles assessed that Plaintiff was not significantly limited-to-moderately limited in
social interactions [Tr. 464].

Accordingly, the Court finds the ALJ prape considered Dr. Blake’s opinion, and
substantial evidence supports the social ictera limitations included in Plaintiff's RFC.

VI. CONCLUSION

Based on the foregoing, Plaintgf’Motion for Summary JudgmenbDdc. 16] will be
DENIED, and the Commissioner’s Motion for Summary Judgmeat[18] will be GRANTED.

The Commissioner’s decision will b&FFIRMED. The Clerk of Court will be directed to
CL OSE this case.

ORDERACCORDINGLY.

]L\w A o (. u—;\ ~(x ,-«‘

Debra C. Poplin
United States Magistrate Judge
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