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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE

MARK S.LANCASTER, )
Paintiff, ))
V. ; N0.3:18-CV-142-DCP
ANDREW M. SAUL} ))
Acting 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, anddlconsent of the parties [Da20]. Now before the Court are
Plaintiff's Motion for Summay Judgment and Memorandum Support [Docs. 21 & 22] and
Defendant’s Motion for Summary Judgment &heimorandum in Support [Docs. 23 & 24]. Mark
S. Lancaster (“Plaintiff”) seeks judicial review of the decision ofAdeinistrative Law Judge
(“the ALJ”), the final decision of Defendantnélirew M. Saul (“the Commissioner”). For the
reasons that follow, the Court wiDENY Plaintiff's motion andGRANT the Commissioner’s
motion.
l. PROCEDURAL HISTORY

On January 13, 2015, Plaintiff filed an apption for supplemental security income
pursuant to Title XVI of the Soal Security Act, 42 U.S.C. § 138% seq,. alleging disability

beginning on August 8, 2011. [Tr. 10, 59, 161]. Afes application waslenied initially and

1 Andrew M. Saul was sworn @s the Commissioner of 8al Security on June 17, 2019,
during the pendency of this cas€herefore, pursuant to FedeRilile of Civil Procedure 25(d),
Andrew M. Saul is substitutess the Defendant in this case.
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upon reconsideration, Plaintiff recgted a hearing before an ALJTr. 104—-06]. A hearing was
held on March 7, 2017. [Tr. 24-58]. On Sapber 19, 2017, the ALJ found that Plaintiff was
not disabled. [Tr. 10-19]. The Appeals Council ddriPlaintiff’'s request for review on March 6,
2018 [Tr. 1-6], making the ALJ’s decisioretfinal decision of the Commissioner.

Having exhausted his administrative remedieainfiff filed a Complaint with this Court
on April 4, 2018, seeking judiciabview of the Commissionerfinal 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.

I. ALJ FINDINGS
The ALJ made the following findings:

1. The claimant has not engagediutstantial gainful activity since
January 13, 2015, the application date (20 CFR 41&03&0).

2. The claimant has the following severe impairments: major
depressive disorder, recurrentyesee, without psychotic features
(20 CFR 416.920(c)).

3. The claimant does not have an impairment or combination of
impairments that meets or medicaélguals the severity of one of
the listed impairments 20 CFR Part 404, Subpart P, Appendix 1
(20 CFR 416.920(d), 416.925 and 416.926).

4. After careful consideration dfie entire record, | find that the
claimant has the residual furmtial capacity to perform medium
work as defined in 20 CFR 416.967éxXcept that the claimant could
understand, remember, and carry sintple and low-level detailed
instructions and tasks; could nev&ve contact with the public, and
occasionally have contact with co-workers, and supervisors in an
environment where workplace changes are occasionally and
gradually introduced.

5. The claimant is capable of performing past relevant work as an
electrician’s helper (Dictionary of Occupational Titles entry
824.261-022, medium, semiskilled, SVP 3). This work does not
require the performance of worklaieed activities precluded by the
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claimant’s residual functional capacity (20 CFR 416.965).
6. The claimant has not been under a disability, as defined in the
Social Security Act, since Janudr8, 2015, the date the application
was filed (20 CFR 416.920(f)).

[Tr. 12-18].

lll.  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 Serv&5 F.3d 284, 286 (6th Cir. 1994) (citations omitted). It
is immaterial whether the rembmay also possessilsstantial evidence teupport a different
conclusion from that reached by the ALJ, orettfer 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 aice’ 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 casée novg nor resolve conflicts in the Elence, nor decide questions of

credibility.” Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984) (citation omitted).
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On review, the plaintiff “bears the burdehproving his entitlement to benefitsBoyes v.
Sec'y. of Health & Human Seryg6 F.3d 510, 512 (6th Cir. 1994) (citation omitted).
V. DISABILITY ELIGIBILITY

“Disability” is the inability “to engage imany 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 last donéinuous period of not less than twelve months.”
42 U.S.C. 88 423(d)(1)(A) and 1382c(a)(3)(A).claimant will only be considered disabled:

if his physical or mental impairment or 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 wieat 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) and 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) and 416.920(a)(4), -(e). An R&E@e most a claimant can do despite her
limitations. 20 C.F.R. 88 404.1548(1) and 416.945(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 asserts that the ALJ’'s RFC deteration is not supported by substantial evidence,
as he contends that the ALJ improperly weigtitedmedical opinions of cerd. First, Plaintiff
challenges the ALJ’s assignment of great weigliéocopinions of the nonexamining state agency
psychologists, and little weight the opinions of the examining p$ytogical consultants, as “the
assessments of the examiners were essentiadigtee]in favor of the apion of a non-examining
physician.” [Doc. 22 at 8]. Plaiiff claims the ALJ improperlyejected the opinions of four
physical and psychological consultative examiners, while assigning great weight to the opinions
of the nonexamining state agency phigns. Further, Plaintiff sserts that the ALJ “failed to
adequately address Plaintiff’'s ntal health records in full vén arriving at the mental-health
related limitations Plaintiff suffers from when determining Plaintiff's residual functional

capacity.” [d. at 12]. The Court will address Plaint#fspecific allegations of error in turn.



A. ALJ’'s Treatment of the Medical Opinions

Plaintiff claims that the ALJ improperly signed great weight tthe opinions of the
nonexamining state agency physicians over d¢piions of the examining physical and
psychological consultative examiners, as Pldirafserts that the opinions of the consultative
examiners are more consistent with the medieabrd. However, th Commissioner responds
that the ALJ appropriately affordeptieat weight to the opinions tife state agency physicians by
finding that they were more consistent with thedical record, and stated her reasoning for the
weight assigned to each opinion. [Doc. 24 at 17].

1. Medical Opinions

Robert Blaine, M.D., consuliaely examined Plaintiff on Al 7, 2014. [Tr. 279]. Dr.
Blaine reviewed Plaintiff’s allegations of netip, and knee pain, and assessed that Plaintiff could
stand or walk for two hours in aight-hour day, as well as sit fogat hours, with reasonable rest
breaks. [Tr. 281]. Additionally, Dr. Blaine foumigat Plaintiff could lift and carry twenty pounds
infrequently. [d.].

Jeffrey Summers, M.D., consultatively exasdrPlaintiff on April 82015. [Tr. 288]. Dr.
Summers noted that Plaintiff reported problemthwstiffness and aching pain in all [of his]
joints,” as well as that he had been diagnosed avitfritis, but had been treated with medications
with modest improvement and did not require any related surgéhy}. Pn examination, Dr.
Summers summarized that Plaintiff “has a decreassange of motin of his cervical and lumbar
spine areas with limited effort,” and “[b]ased these findings, it is Bsonable to expect Mr.
Lancaster will have difficulty twisting/turning hiseead, elevating his arms about shoulder level,
and reaching/pushing/pulling.” [Tr. 290]. Aiddnally, Dr. Summers founthat Plaintiff would

have difficulty bending, stoopingneeling, squatting, crouching,avling, climbing, and lifting
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twenty pounds; while he appeared capable aking from a seated position, and operating hand
and foot controls. I§.].

In the disability decision, the ALJ found tHat. Blaine and Dr. Sumers’ opinions were
inconsistent with the objective evidence of Riffis treatment, and assigned the opinions little
weight “because they are overly restrictive arad consistent with # diagnostic reports in
evidence.” [Tr. 16]. However, the ALJ notedtHhout of an abundance of caution,” she reduced
Plaintiff's physical RFC to medm work, “notwithstanding the absence of definitive physical
diagnosis and consistent treatmentd.][

With respect to Plaintiff's mental impairments, Plaintiff was consultatively examined by
Ellen Denny, Ph.D., on February 20, 2014. [Tr. 282). Denny noted that Rintiff reported that
he was admitted to LeConte Center the previamsmer because he was suicidal, as well as that
he had been in outpatient treatment at HelessRdcNabb for psychiatric treatment “for the past
year or so.” |[d.]. Dr. Denny detailed tha&laintiff reported that he worked as an electrician for
his father’s business from 1992 until two-and-#-lgaars prior to the examination, “when he
developed physical problems th@aevented him from doing the j6b[Tr. 285]. As a result, Dr.
Denny noted that Plaintiff statedathhe has been chronically demes since the loss of his job,
as well as has panic attacks while driving because he is afraid of being hit by anothit.Jcar. [
Dr. Denny further detailed that Plaintiff islalio do “a few of the household chores,” although
tasks take him a long time, he makes homemaesnhe does not get out much due to being
“ashamed over his current situation,” and thathas lost around 140 pounds over the past six
years due to a loss of appetitéd.]. Additionally, Dr. Denny reportethat Plaintiff stated that he
gets along well with others and has meaningful r@stiips with his parents, as well as that further

testing would be necessary in order to clarify a dyslexia diagnddig. [
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Therefore, Dr. Denny diagnosedrgistent depressive disordéate onset, with persistent
major depressive episode, moderate to seaga@aphobia; and rule out learning disabilitid.][
First, Dr. Denny noted that Plaintiff reported/fisptoms and medical conditions that would need
to be assessed by a physician in determining the limiting effect on [his] ability to wadk].” [
However, Dr. Denny found that Plaintiff disgked moderate impairment in understanding and
remembering, as well as sustaining conceiotmaand attention and adapting to changes and
requirements, but that he displayed milghairment in interacting with othersld][].

Kevin Blanton, Ph.D., consultatively examin@intiff on April 23,2015. [Tr. 291]. Dr.
Blanton reviewed Plaintiff’'s current medicationersonal and family history, work history,
substance abuse history, current signs and ®my as well as performed a mental status
examination. [Tr. 291-94]. Accordingly, Dr. Blan diagnosed Plaintiffvith major depressive
disorder, single episode, moderataspecified anxiety disordema panic disorder, provisional.
[Tr. 294]. Therefore, Dr. Blanton opined thRlaintiff's ability to understand and remember
instructions was moderately impaired as a raduttood and anxiety diffidties; while his ability
to sustain attention and concextion, interact with pgple, and adapt to changes in routine or
work-like settings were all moderatety severely impaired. [Tr. 294-95].

In the disability decision, the ALJ notdtiat Dr. Denny found moderate to severe
limitations regarding Plaintiff @daption, while Dr. Blanton foundoderate to severe limitations
of attention and concentration. [Tr. 16]. Hawe the ALJ afforded both opinions little weight,
as they were “overly restrictive” in terms ofaRitiff’s treatment recosland progress notes from
Helen Ross McNabb. [Tr. 16-17]. With respect tairRiff's ability to adapt, the ALJ detailed
that Plaintiff’'s therapist notethat although he mentioned being “stressed and depressed” about

his finances, he was calm, engaged, well-groomed, and declined the offer of “community
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resources.” [Tr. 17 (citing Tr. 439, 531)]. The Abérefore found that this was inconsistent with
the opined limitations related to Plaintiff's abilityadapt. [Tr. 17]. Additionally, the ALJ detailed
that Plaintiff reported to his énapist on January 5, 2015 that &ftention and carentration were
“pretty good,” as well as that Plaintiff’'s thoughbpesses were found to fcused and logical,
with his concentration fair. Id. (citing Tr. 439, 515)]. The ALdoted that these progress notes
were inconsistent with Plaintiff's reports tiee consultative examiners, and the ALJ found that
Plaintiff's allegations were not consistemith the medical evidence. [Tr. 17].

The ALJ therefore assigned great weighti® opinions of the nonexamining state agency
psychologists, “who found no more than modenaémtal limitation[s],” based upon the discussed
progress notes.ld.]. Eran Stanley, M.D., assessed thalemce of record at the initial level of
the agency’s review on May 4, 2QXhd opined that Plaintiff was not significantly limited in the
ability to remember locations and work-like pealures or the ability to understand and remember
very short and simple instructions, but thattes moderately limited ithe abilityto understand
and remember detailed instructior{3r. 67]. When assessingaititiff's sustained concentration
and persistence limitations, Dr. Stanley found ®laintiff was not significantly limited in the
ability to carry out very short and simple instians, perform activities within a schedule, sustain
an ordinary routine witbut special supervision, onake simple work-relatl decisions; but that
Plaintiff was moderately limited in the ability tarry out detailed instructions, maintain attention
and concentration for extended periods, work in@dmation with or in proxnity to others without
being distracted by them, and the ability tonpbete a normal workday and workweek without
interruptions from psychologally based symptomsldf].

When reviewing Plaintiff’'s social interaoti limitations, Dr. Stanley found that Plaintiff

was markedly limited in the ability to interacttivithe general public; moderately limited in the
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ability to accept instretions and respond appropriately toici#m from supervisors and get along
with coworkers or peers without distracting themexhibiting behavi@a extremes; and that
Plaintiff was not significantly limited in the abilityp ask simple questions or request assistance
and maintain socially appropriabehavior. [Tr. 68]. Lastly, wheassessing Plaintiff’'s adaption,
Dr. Stanley found that Plaintiff véamoderately limited in his ability to respond appropriately to
changes in the workplace; but that he was rgtificantly limited in the ability to be aware of
normal hazards and take appropriate preoasti travel in unfamiliar places or use public
transportation, and the ability to set realistialgar make plans independently of othetd.].[
Accordingly, Dr. Stanley opirtethat Plaintiff could understa and remember simple and
low detail tasks, and that, degpgome difficulty, he could coentrate and persifor the above
tasks for an eight-hour day, with customargdks, within the applied restrictiondd.]. Further,
Dr. Stanley found that Plaintiff cadilnot effectively interet with the public, but that he was able
to superficially work with co-workers and supisiars, although within the applied restrictions.
[Id]. Lastly, Dr. Stanley opined thBtaintiff could adapt to infiguent change and set independent
goals within the previoustgpined restrictions.Id.]. Hillel Raclaw, Ph.D., reviewed the evidence
of record at the reconsideration level of #fgency’s review on July 28, 2015, and opined identical
limitations with respect to Plaiiff's understanding and memgrsustained concentration and
persistence, social interactiaand adaption limitations. [Tr. 81-83].

2. General Challenge to Assignmeraf Great Weight to Opinions of
NonexaminingState Agency Physicians

Plaintiff broadly challenges the ALJ’s assigemh of great weight to the opinions of the
nonexamining state agency physicians over apeions of the consultative psychological

examiners.
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Opinions from non-treating sources are meassessed for conthlolg weight but are
evaluated using the regulagobalancing factors setffin in 20 C.F.R. 8§ 416.927(c)Gayheart
v.Comm’r of Soc. Secr10 F.3d 365, 376 (6th Cir. 2013) (citing 20 C.F.R. § 404.1527(c)). These
opinions are weighed “based on the examiningtisnship (or lack thereof), specialization,
consistency, and supportabilityltl. (citing 20 C.F.R. § 404.1527(c)ther factos ‘which tend
to support or contradict the opinion’ may bensidered in assessirany type of medical
opinion.” 1d. (quoting 20 C.F.R. § 404.1527(c)(6)). An ALJ is only required to provide good
reason for explaining the weiglassigned to the opinion of “&reating source.” 20 C.F.R. §
416.927(c)(2)seePerry v. Comm’r of Soc. Sed01 F. App’x 425, 426 (6th Cir. 2012) (“An ALJ
need not ‘give good reasons’ for the weightassigns opinions from physicians who, like Dr.
Pickering, have examined bot treated a claimant.”).

“State agency medical consultants . .e ‘&ighly qualified physicias and psychologists
who are experts in the evaluation of the medissilies in disability claims under the [Social
Security] Act.” Miller v. Comm’r of Soc. Sed811 F.3d 825, 834 (6th Ci2016) (quoting Soc.
Sec. Rul. 96-6p, 1996 WL 374180, at *2 (July 1B96)). Therefore, “[iiln appropriate
circumstances, opinions from State agencydioa and psychologicatonsultants and other
program physicians and psychologists may betledtito greater weight than the opinions of
treating or examining sources3SR 96-6p, 1996 WL 374180, at *3. “Osech circumstance
... [is] when the ‘State agency medical . onsultant’s opinion is basexh review of a complete
case record.”Blakley v. Comm’r of Soc. Seé81 F.3d 399, 409 (6th Cir. 2009) (quoting SSR
96-6p, 1996 WL 374180, at *3).

However, “the ALJ is ‘under no special obligat to provide great detail as to why the

opinions of the nonexamining provige'were more condient with the overaltecord’ than the
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examining, but nontreating providersJenkins v. Soc. Sec. AdmiNo. 3:14-cv-1713, 2017 WL
2692624 at *9 (M.D. Tenn. Jun@l, 2017) (citingNorris v. Comm’r of Soc. Seel61 F. App’x
433, 440 (6th Cir. 2012)seeBarker v. Shalala40 F.3d 789, 794 (6th Cir. 1994) (explaining that
opinions from one-time consultative examiners aralnetany special degreédeference). “[A]n
ALJ may credit the views of a nonexamining docteer those of someone who has examined the
claimant where the nonexaminer’s opinion is better supported by the objective evidence and more
consistent with the record as a whol®ixon v. AstrueNo. 2:11-CV-148, 2012 WL 441194, at
*4 (E.D. Tenn. Febl0, 2012) (citingCombs v. Comm’r of Soc. Set59 F.3d 640, 652 (6th Cir.
2006)). The opinions of the nonexamining statenay consultants wengroperly found to be
more consistent with the medical record, &nel ALJ appropriately xplained her decision in
weighing the respective opinionSee Norris461 F. App’x at 440 (“Wite perhaps the ALJ could
have provided greater detaparticularly as to why theaonexamining opinions were more
consistent with the overall reahrthe ALJ was under no egial obligation to d@o insofar as he
was weighing the respective apns of nontreating versus rexamining sources.”) (citingmith

v. Comm’r of Soc. Seel82 F.3d 873, 876 (6th Cir. 2007)).

The Court notes that although an ALJ is reegiito consider every medical opinion in the
record, 20 C.F.R. 8 404.1527(c), she is not bound to adopt any particular opinion when formulating
a claimant's RFCSee Rudd v. Comm’r of Soc. $881 F. App’x 719, 728 (6tGir. 2013) (“[T]o
require the ALJ to base her RFinding on a physician’s opion, ‘would, in effect, confer upon
the treating source the authority to make therdetation or decision about whether an individual
is under a disability, and thus would be abdication of the Commissioner’'s statutory
responsibility to determine whether an indival is disabled.”) (quoting SSR 96-5p, 1996 WL

374183 (July 2, 1996)). The ALJ is responsifde weighing medical opinions, as well as
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resolving conflicts in the medical evidence of recoRichardson v. Peralegl02 U.S. 389, 399
(1971);see als®0 C.F.R. 8§ 416.946(c) (stating the finadpensibility for assessing a claimant’s
RFC rests with the ALJ).

Ultimately, the Court finds that the ALJ’s agsiment of little weight to the opinions of the
examining consultants is supported by substantial evidence, as the ALJ was not required to accept
the opinions of the examining physicians due to dlotthat they had examined Plaintiff. Plaintiff
largely fails to provide specifichallenges to the ALJ’s reasonibghind the assignemt of little
weight to the opinions of the consultative exansneather, Plaintiff clans that the ALJ's RFC
determination is not supported by substantial evidence because the consultative examiners opined
more restrictive limitations. Huwever, the ALJ was not requirdd adopt the opinions of the
consultative examiners, and detailed her reasdoimgssigning little weighto the opinions. The
ALJ properly considered the supportability of tnions with the medical record and Plaintiff's
subjective allegationsSee Norris461 F. App’x at 469 (holding abnsultative examiner’s opinion
“may be rejected by the ALJ when the smis opinion is not well supported by medical
diagnostics or if it is inconsigté with the record”). Yet, th€ourt will also address Plaintiff's
specific arguments with respect to the ALJ’s timgant of the consultative examiners’ opinions.

3. Plaintiff's Specific Challenges toALJ’s Treatment of Consultative
Examiners’ Opinions

Plaintiff first claims that the ALJ “discredits [his] disclosures to the in-person consultative
examiners in order to erode thepportability of Dr Denny and Dr. Blantos’opinions,” as well
as that “Dr. Denny and Dr. Blamt both gave more restrictive asseents of Plaintiff's mental
health struggles than the non-examining psychstdgi[Doc. 22 at 8]. The Court notes that

“good reasons” need only be given in eiping weight assigned to an opinion from
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a treating sourceSee20 C.F.R. 88 404.1527(c)(2) and 416.92@x(“We will always give good
reasons in our notice of determination or decigmrthe weight we give your treating source’s
opinion.”); Engebrecht v. Comm’r of Soc. Séx/2 F. App’x 392, 397 (6th Cir. 2014) (“However,

the ‘good reasons’ requirement ‘only applto treating sources.”) (quotigply v. Comm’r of
Soc. Se¢.594 F.3d 504, 514 (6th Cir. 2010)). Furtheren when discussing treating source’s
opinions, “the ALJ may give harasons in an ‘indirect but clear’ or ‘implicit[ ] manner.”
DePottey v. Comm’r of Soc. Sado. 13—CV-13305, 2014 WL 419736242 (E.D. Mich. Aug.
22, 2014) (citingBrock v. Comm’r of Soc. Se@68 F. App’'x 622, 625 (6th Cir. 2010)) (other
citations and internal quotation marks omitted). Here, the ALJ appropriately considered the
nonexamining consultants’ status as specialistsai¢td of disability, as well as the consistency
of their opinions withthe medical recordSee Gayheart v. Comm’r of Soc. $&40 F.3d 365,
376 (6th Cir. 2013) (citing 20 C.F.R. 8§ 404.152A@)note that opinions from nonexamining
sources are weighed “based on the examinitgtioeship (or lack thereof), specialization,
consistency, and supportability”).

In the disability decision, the ALJ noted how Plaintiff's progress notes from his treating
therapists at Helen Ross McNabb were inconsistéhtthe opined severe limitations in adaption
and attention and concentration in Dr. Denmg &r. Blanton’s opinions. [Tr. 16-17]. For
example, the ALJ found that Plaintiff's progresstes indicating that his thought processes were
noted to be focused and logical, and his conaéotr fair, was “inconsisté with his reports to
the consultative examiner.” [T17]. Accordingly, the ALJ propky detailed how the opinions of
the consultative examiners were inconsisteith vthe medical record, as well as identified

inconsistencies between Plaintiff’'s statemeatthe examiners and his treatment notese, e.g.

Hobbs v. Comm’r of Soc. Sgblo. 5:18-CV-446, 2019 WL 315046, at *13 (N.D. Ohio Jan. 23,
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2019) (“The ALJ also complied with the regulatiomisen he explained that consulting physician
Dr. Vogelgesang’s opinion was due little glei because it was inconsistent with his own
examination notes, Hobbs’ reports that he imptbwith conservative ce, and Hobbs’ reported
daily living and work activities.”);see also20 C.F.R. § 404.1527(c) (eicting that an ALJ
evaluates a non-treating source opinion by ic@nsg the supportaliiy of the opinion).

Next, Plaintiff asserts that the opinions of the consultatiaeneers were more consistent
with the medical record thahe opinions of the nonexamining state agency physicians, pointing
to his unsuccessful vocationahedbilitation program and testimouring the disability hearing.
[Doc. 22 at 9]. The Court baalready found that the ALJ properly detailed how Dr. Denny and
Dr. Blanton’s opinions were not consistent witle medical record. Further, the ALJ found that
Plaintiff's “statements concerning the intensipgrsistence and limitingffects of [the alleged
mental symptoms were] not entirely consisteith the medical evidence and other evidence in
the record.” [Tr. 17]. Ultimatg| Plaintiff challenges the ALJ’s evaluation of the medical record
when affording little weight to consultagvpsychological examingr opinions. However
Plaintiff's own interpretation ofhe evidence is insufficient to undermine the ALJ’s findisge
Huizar v. AstrugNo. 3:07CV411-J, 2008 WL 4499995, at(®.D. Ky. Sept. 29, 2008) (“While
plaintiff understandably gues for a different interpretation of the evidence from that chosen by
the ALJ, the issue is not whether substantialexwie could support a contrdmgding, but simply
whether substantial evidenagpports the ALJ’s findings.”).

Plaintiff also claims that the ALJ failed address “Dr. Denny’s position that Plaintiff
needs further testing to addregkether or not he has agoraphcbigDoc. 22 at 10]. Plaintiff
asserts that “[i]t is reasonable to infer tHat. Denny’s limitations of ‘moderate to severe

impairment in adapting to chges and requirements’ coupledtwAgoraphobia . . . would likely
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have impacted the finding” in the RFC determioatihat Plaintiff could occasionally have contact
with co-workers and supervisors in an envireminwhere workplace changes are occasionally and
gradually introduced. Id.]. Therefore, Plaintiff claims thahe ALJ failed to explain why this
limitation was excluded.Id.].

The regulations provide that the agency “nask [the claimant] tdhave one or more
physical or mental examinationstests” if the claimant’s “medat sources cannot or will not give
us sufficient medical evidence” to determine wieetthe claimant is disabled. 20 C.F.R. §
416.917. Additionally, “[a]n ALJ has discretion determine whether further evidence, such as
additional testing or expetestimony, is necessaryFoster v. Haltey 279 F.3d 348, 355 (6th Cir.
2001). The ALJ had no “special, heightened dotylevelop the record” in this case because
Plaintiff was represented by counsbdlabours v. Comm’r of Soc. Sg60 F. App’x 272, 275 (6th
Cir. 2002). Further, it is not enrto fail to obtain additional evidee where the record contains a
“considerable amount of evidence” peniag to the claimant’s limitationsCulp v. Comm’r of
Soc. Se¢h29 F. App’x 750, 751 (6th €i2013). However, the ALJ bdhe ultimate responsibility
to ensure that a claimargaeives a full and fair hearinBjchardson v. Peraleg02 U.S. 389, 411
(1971), which includes a duty to fuland fairly develop the recor&eeJohnson v. Sec’y of Health
& Human Servs.794 F.2d 1106, 1111 (6th Cir. 1986).

“An ALJ has a duty to develop the recomhere the evidence suggests that a mental
impairment exists.”"Brooks v. AstrueNo. 3:09-CV-432, 2011 WL 652839, at *8 (E.D. Tenn. Jan.
26, 2011)report and recommendation adopted B911 WL 652837 (E.D. Tenn. Feb. 14, 2011).
An ALJ’s failure to exercise their discretion tibtain additional evidence when the record is
inadequate is a ground for remand or reverdérd v. Comm’r of Soc. Se&98 F. Supp. 3d 825,

830 (S.D. Ohio 2016). However, in the presesde, the ALJ properly considered the medical
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record and evidence as a whole in consideringn#fiéé RFC, and thus wanot required to further
develop the record.

Initially, as the Court has eviously discussed, the ALJ properly held that Dr. Denny’s
opinion was entitled to little weight, as it wasamsistent with the meckl record. Therefore,
although Dr. Denny opined that fher testing may be required tietermine whether Plaintiff
suffered from agoraphobia, the ALJ disdited the basis for this opinioisee Brooks2011 WL
652839, at *10 (holding “substantial eeitce supports the ALJ’s decision to not order IQ testing,”
despite the recommendation from the consukaexaminer, as “DrBooher was the only
physician of record who indicated that Plaintiff was potentiallycfioning in the mild mental
retardation range, and she made this judgnbasied primarily on the Plaintiff's subjective
complaints, which the ALJ discounted”).

Additionally, the ALJ properly cotdered the entire medical record in assessing Plaintiff's
RFC, including reviewing Plaintif treatment notes with therapists, reported daily activities, as
well as the opinions of two psychological coltative examiners and two nonexamining state
agency psychological consultants. Rabertson v. Commissioner of Social Secuthg Sixth
Circuit held the ALJ was not obligated to order an additional examination where the record
contained a “considerable amount of medical ena®” relevant to the claimant’s limitation and
“resulting functional capacity,including “test results, physiciansotes, and opinion evidence
from multiple physicians, and the lack of any sigmint inconsistencies in the evidence.” 513 F.
App’x 439, 441 (6th Cir. 2013%ee, e.gCulp v. Comm’r of Soc. Se&29 F. App’x 750, 751 (6th
Cir. 2013) (addressing a m&al RFC assessment).

Next, Social Security Ruling 96-8p provideaith[i]f the RFC assessment conflicts with

an opinion from a medical sourdbe adjudicator mustxplain why the opinion was not adopted.”
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1996 WL 374184, at *7 (July 2, 1996). Howevtdre ALJ was not required to prove “good
reasons” for rejecting the opinioagnon-treating medical sourceldorris v. Comm’r of Soc. Sec.
461 F. App’x 433, 439 (6th Cir. 2012) (noting “a clamha entitled under the SSA only to reasons
explaining the weight assigdé¢o his treating sources’dee Gayheart v. Comm’r of Soc. $S&&0
F.3d 365, 376 (6th Cir. 2013) (holding that “mjgins from nontreating and nonexamining sources
are never assessed for ‘catiing weight™).

Further, the ALJ found that Dr. Denny’s opinion was entitled to little weight, as Plaintiff's
mental health treatment notes were in conflict \ilia opinion, as well as Plaintiff's reports to the
consultative examiner. Here, the ALJ did not include the opined adaption limitation because she
found that the opinion was incontgst with the medical recordsee Stringer v. ColvjiNo. 3:14-
1255, 2015 WL 5037064, at *8 (M.D. Tenn. Aug. 24, 2qbb)ding the ALJ provided satisfactory
explanation for weight affordetb opinion of non-treating phigsan, even though he did not
specifically explain why he chose not adopt each and every limitation offeredjport and
recommendation adopted sub np8tringer v. Soc. Sec. Admi2015 WL 5444802 (M.D. Tenn.
Sept. 15, 2015Puckett v. ColvinNo. 3:13-CV-01486, 2014 WL 1584166* 9 (N.D. Ohio April
21, 2014) (stating that, although the ALJ was not megiuio evaluate the apbns of consultative
examiners with the same standafdleference to the opinion of a treating source, he was required
to “acknowledge that [the examiners’] opiniaontradicted his RFCrding and explain why he
did not include their limitations in his determination of Plaintiff's RFC").

Lastly, Plaintiff asserts that the ALJ improperly assigned little weight to consultative
examiner Dr. Summers’ opinion by “faillingp even mention Dr. Summers’ impression that
Plaintiff has osteoarthritis] which would lead to his opinion &t Plaintiff is restricted to what

amounts under 20 C.F.R. 8§ 416.967(b)gbt work.” [Doc. 22 at 6].Plaintiff contends that “[i]n
18



not properly weigh[ Jing Dr. Summe findings, the ALJ says theris not a definitive physical
diagnosis and consistent treatrneowever[,] Plaintiff’'s medical @rds are replete with Plaintiff
seeking help for his neck and hip painld.[at 6-7].

In the disability decision, the ALJ noted that. Summers’ opinion was entitled to little
weight because it was “overlgestrictive and not consistemtith the diagnostic reports in
evidence.” [Tr. 16]. Infinding Plaintiff's allege¢'deck issues” not to ba severe impairment, the
ALJ noted that “magnetic resonance imadiingm March 15, 2012] documented no bony or soft
tissue abnormality, and no stenosis.” [Tr. 13 (citing Tr. 247)]. Additionally, the ALJ found that
Plaintiff's alleged “hip issues” did not constéua severe impairment because “there are no
radiological findings consistent thi ‘hip issues,’” or limitations from a hip impairment.1d.].

The ALJ also detailed that “[ijn terms of tikaimant’s alleged neck pain, magnetic resonance
imaging was normal, without disk space nairayy bony abnormality, soft tissue abnormality, or
stenosis.” [Tr. 16 (citing Tr. 247)]. Further, the ALJ reviewed PHEmtdaily activities and
testimony to find that his “allegations of phgai limitations are not supported by objective
radiological tests.” [Tr. 16].

Accordingly, the Court finds that the Alappropriately afforded little weight to Dr.
Summers’ opinion, and therefore svaot required to adopt himpression that Plaintiff had
osteoarthritis. Even though an ALJ “must coesifthe] findings of Site agency medical and
psychological consultants, [he or she] is bound by any findings made by State agency or
psychological consultants.Renfro v. Barnhart30 F. App’x 431, 436 (6tiCir. 2002) (internal
guotations and citation omitted). “While an Ainlist consider and weigh medical opinions, the
RFC determination is expressly reserved to the Commissiafv@ité v. Comm’r of Soc. Se870

F. Supp. 2d 733, 753 (N.D. Ohio Sept. 10, 2013) (ckogl v. Comm’r of Soc. Sed.14 F. App’X
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194, 198 (6th Cir. 2004)). Here, the ALJ alsevieeved the medical recd with respect to
Plaintiff's neck and hip pain, and found that Plaintiff’'s disabling allegations were not consistent
with the medical record.

Ultimately, the ALJ’s assignment of little wéigto the consultative examiners’ opinions
is supported by substantial evidence, as thd Atoperly considered ehsupportability of the
opinions with the medical remb and examination findingsSeeNorris v. Comm’r of Soc. Sec.
461 F. App’x 433, 440 (6th Cir. 201&)olding a consultative examiner’s opinion “may be rejected
by the ALJ when the source’s opdni is not well supported by medi diagnostics or if it is
inconsistent with the record”Plaintiff's arguments largely claithat the consultative examiners
opined more restrictive limitations, and thus RIEC is not supported by substantial evidence.
However, theCourt finds that the ALJ’s decision thi&e opinions of the consultative examiners
were not consistent with the medical recsrdithin the ALJ’s “zone of choice.See McClanahan
v. Comm’r of Soc. Se@74 F.3d 830, 833 (6th Cir. 2006) (mafithe substanti@vidence standard
allows considerable latitude to ALJ’'s becausprésupposes “there is'zne of choice’ within
which the Commissioner can act, withouwd tear of court iterference”) (quotin@uxton v. Halter
246 F.3d 762, 772 (6th Cir. 2001)). Accordingly, Riidi’'s assignments of error do not constitute
a basis for remand.

B. ALJ's RFC Determination

Plaintiff asserts several arguments regarding the ALJ’s interpretation of the medical record
related to his physical and mental impairmeriEgst, Plaintiff alleges that the ALJ improperly
implied that “Plaintiff was fishing for disabilithenefits which would stngthen her decision of

‘not disabled.” [Doc. 22 at 4].Plaintiff contends that hisgatment records from Helen Ross

McNabb indicate he “was able to complete digldocumentation and secure medical history,”
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as well as that his short-term goal was to applyisability so he couldfford medical help, with
a long-term goal of being finandl “independent and be stabléth anxiety and depression.”
[Tr. 259]. The Commissioner responds that thel Aoperly considereRlaintiff's statements
regarding his desire for obtang disability in evaluating hisredibility. [Doc. 24 at 18].

The ALJ’s decision postdates Social SecuRtyling 16-3p, which eliminates the use of
the term “credibility” from theapplicable policy regulation,nd clarifies that a “subjective
symptom evaluation is not an examination ofratividual’s charactet. 2016 WL 1119029, at *1
(Mar. 16, 2016)see also Rhinebolt v. Comm’r of Soc. Sdo. 2:17-CV-369, 2017 WL 5712564,
at *8 (S.D. Ohio Nov. 28, 2017) (noting thahder SSR 16-3p, “an ALJ must focus on the
consistency of an individual’'satements about the intensity,reistence and liiting effects of
symptoms, rather than credibility’eport and recommendation adopted Bp18 WL 494523
(S.D. Ohio Jan. 22, 2018). However, “[the twegsprocess and the facs ALJs consider when
assessing the limiting effects of amividual’'s symptoms have nehanged with the advent of
SSR 16-3p.”"Holder v. Comm’r of Soc. Se®o. 1:17-CV-00186-SKL2018 WL 4101507, at *10
n.5 (E.D. Tenn. Aug. 28, 2018).

The ALJ is still tasked witlirst determining whether theris an “underlying medically
determinable physical or mental impairment(gt ttould reasonably kexpected to produce an
individual’'s symptoms, such as painSSR 16-3p, 2016 WL 1119029, at *2—-3. Then, the ALJ is
responsible for determining the intensity, pdaesise, and limiting effestof an individual's
symptoms, including assessing their: (1) dailyvitees; (2) the location, duration, frequency, and
intensity of pain or other syripms; (3) factors that precipitabnd aggravate the symptoms; (4)
the type, dosage, effectiveness, and side eftéesy medication an individual takes or has taken

to alleviate pain or other syngmms; (5) treatment, other than medication, an individual receives
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or has received for relief of pain or othermgtoms; (6) any measures other than treatment an
individual uses or has used to relieve paintber symptoms; and (7hg other factors concerning
an individual's functional limitations and resfiions due to pain or other symptonid. at *4-8.

As the Court has already rewed, in the disability decisn, the ALJ found that Plaintiff's
“statements concerning the intensity, persisteand limiting effects ofthe alleged mental
symptoms were] not entirely consistent witle tmedical evidence and other evidence in the
record.” [Tr. 17]. The ALJ also noted that Pldirfappears to have had secondary gain in seeking
mental health treatment, as evidence by his intateraents that he wantbdlp with a disability
application.” [Tr. 16]. Plaitiff’'s treatment records state thlaé “needs support with securing
documents for [his] disability appointment.” [Tr. 259].

However, an ALJ can consider possible ficial motivations for alleging disability, and
“[o]ne inconsistency in the record which #&LJ can consider in discounting a claimant’s
credibility is the presare of a ‘strong element of secondary gainfJdmes-Parker v. Comm’r of
Soc. Se¢.No. 1:11-cv-1236, 2013 WL 1150593, at *6 .0V Mich. Mar. 19, 2013) (quoting
Gaddis v. Chater76 F.3d 893, 896 (8th Cir. 1996)) (also citirgster v. Astrug277 F. App’x
462, 466 (5th Cir. 2008);eech v. Barnhartl77 F. App’x 225, 228 (3rd Cir. 200@ichelberger
v. Barnhart 390 F.3d 584, 590 (8th Cir. 2004)). Plaintéfis to cite to any supporting authority
that the ALJ improperly consided his potential financial motivend the Court finds “that the
ALJ’s consideration of [Plaintiff's] financial miwvations was not the primary reason for denying
[his] disability claim.” See, e.gWildes v. ColvinNo. 16-1235-TMP, 2018 WL 2386062, at *5
(W.D. Tenn. May 25, 2018).

The ALJ detailed that although Plaintiff wdsmgnosed with major depressive disorder,

recurrent, without psychotic features, treatn@otes indicated thahe “self-discontinued
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prescribed medications.” [Tr. 1&6ee[Tr. 525]. Additionally, theALJ noted that Plaintiff was
able to stay at home and take care of his dadh#hidted to “hang out” wh friends, watch movies,
and that he was able to pay hilis on time. [Tr. 16]. The ALdiscussed that although Plaintiff
alleged “nerve damage from being shocked,”@heas not objective confirmation to support this
“somewhat vague and nonespfic” allegation. [d.]. Further, the ALJ noted that Plaintiff's
testimony was inconsistent with respect to histp@scocaine tests and reported daily activities.
[Id.]. The ALJ detailed that while Plaintiff tes&fl that he was unable walk farther than 100
yards, or stand for longer thanirty minutes, he waable to shop, care for his elderly parents,
perform household chores suchvasuuming, was well groomed, andhintains a social life with
friends. [d.]. Therefore, the ALJ found that Plaintiff'allegations of physical limitations are not
supported by objective radiological tests, and hllegations of mental limitations are not
supported by the treatment notesld.].

“Despite the linguistic clari¢ation, courts continue teely on pre-SSR 16-3p authority
providing that the ALJ’s credibility deteimations are given great weight.Getz v. Comm’r of
Soc. Se¢No. CV 18-11625, 2019 WL 2710053,*8+4 (E.D. Mich. June 10, 2019gport and
recommendation adoptday, 2019 WL 2647260 (E.D. Mich. June 27, 2019) (citiitourn v.
Comm’r of Soc. SedNo. 1:17-CV-603, 2018 WL 4693951 *dt(S.D. Ohio Sept. 29, 2018puty
v. Comm’r of Soc. SedNo. 2:17-CV-445, 2018 WL 4442595, at ¢6.D. Ohio Sept. 18, 2018)).

Plaintiff asserts that althoughe ALJ noted that he goesogiping, she failed to address a
notation in Plaintiff's treatmentecords which states that “[hjgays at his parents[’] house,
remaining in his room excepd eat.” [Doc. 22 at 5]see[Tr. 266]. Additionally, Plaintiff
maintains that the ALJ failed to mention the tiotain Dr. Denny’s opiniorthat he has lost 140

pounds over a six-year period and no longer soeskés much as he once did. [Doc. 22 at 5].
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However, the Court finds that the ALJ appiiafely considered the medical record, stated
her reasoning for assigningtlieé weigh to Dr. Denny’s opion, and did not mischaracterize
Plaintiff's reported dailyactivities in the crability determination.See Shepard v. Comm’r of Soc.
Sec, 705 F. App’x 435, 441 (6th Cir. 2017) (“The Akiled these activitieas evidence that
Shepard’s testimony about the setyeoif her symptoms and her limitdifestyle was ‘not entirely
credible,” not to demonstrate that she was capable of light woskeé); e.g.Marcum v. Astrug
No. 3:10-CVv-122, 2011 WL 4398001, at *{E.D. Tenn. Aug. 3, 2011) (“The
ALJ did not improperly rely on the Plaintiff's perted daily activities or mischaracterize these
activities, nor did he rely onsangle medical opinion to the excias of the other opinion evidence
in the record.”)report and recommendation adopted B911 WL 4433146 (E.D. Tenn. Sept. 20,
2011). An ALJ is “not required tdiscuss all the evidence, amg) as her factual findings as a
whole show that she implicitly cowered the record as a wholeRudd v. Comm’r of Soc. Sgec.
531 F. App’x 719, 730 (6th Cir. 2013) (citikgprnecky v. Comm’r of Soc. Set67 F. App’x 496,
507-08 (6th Cir. 2006)).

The ALJ also based her credibility deteration on additional factors found in the record,
rather than solely on Plaintiff's reported daitivities, as the ALJ noted that Plaintiff's
allegations were not supported by objectivéiobpgical tests or Isi treatment notesTemples v.
Comm’r of Soc. Sec515 F. App’x 460, 462 (6th Cir. 2003) (“[T]he ALJ did not give undue
consideration to Temples’ abiylito performing day-to-day acttes. Rather, the ALJ properly
considered this ability as onecfar in determining whether Tengs’ testimony was credible.”).
Ultimately, it is not for tis Court to “try the casde novg nor resolve conflicts in evidence, nor

decide questions of credibility.Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984).
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Therefore, the Court finds that the ALJ prdpevaluated Plaintiff’'s credibility pursuant
to the applicable regulations and policies, theJAIRFC determination supported by substantial
evidence, and Plaintiff's assignments obe do not constitute a basis for remand.

V. CONCLUSION

Based on the foregoing, PlaintgfMotion for Summary JudgmenDdc. 21 will be
DENIED, and the Commissioner’s Motion for Summary Judgmeat| 23 will be GRANTED.
The decision of the Commissioner will BEFIRMED . The Clerk of Court will b®OIRECTED
to close this case.

ORDER ACCORDINGLY.

: , D
e, | — Vi
< 4 Velna (. U 7w 02\

Debra C. Poplin
UnitedStatesMagistrateJudge
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