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IN THE UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF TENNESSEE
NASHVILLE DIVISION

TERESA GAYLE HAZELWOOD
V. No. 3:13-0563
NANCY A. BERRYHILL

Acting Commissioner of
Social Security

)
)
)
)
)
)
)

MEMORANDUM

Plaintiff filed this action pursuant to 42 U.S.C. 88 405(g) and 1383(c)(3) to obtain
judicial review of the final decision of the Social Security Administration (“Corsiongr”),
denying Plaintiff’'s claim for Disability Insurance Benefits (“DIB”) caiSupplemental Serity
Income (“SSI”), as provided under Titles Il and XVI of the Social Sec#éty(“the Act”). The
case is currently pending on Plaintiff's motion for judgment on the adnaitiv&mrecord (Docket
Entry No. 14), to which Defendant has responded (Ddekéty No. 20). Plaintiff has also filed
a subsequent reply to Defendant’s response (Docket Entry No. 22). This action is efore t
undersigned for all further proceedings pursuant to the consent of the partids dnidttict
Judge in accordance with 2BS.C. § 636(c) (Docket Entry No. 23

Upon review of the administrative record as a whole and consideration of tres’parti

filings, Plaintiff’'s motion iSDENIED and the decision of the CommissioneARFIRMED .

1 Nancy A. Berryhillbecame the Acting Commissioner of Social Security on January 23, 2017.
UnderRule 25(d) of the Federal Rules of Civil Procedure, Nancy A. Bernghdlbstituted for former
Acting Commissioner Carolyn W. Colvin as the defendant in this suit.
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I. INTRODUCTION

Plaintiff filed applicatons for DIB and SSI on October 8, 20@eeTranscript of the
Administraive Record (Docket Entry No. 1Gt 81-822 She alleged a disability onset date of
June 15, 2009AR 81-82 Plaintiff allegedthat she was unable to work because of arthritis, back
problems, a history of surgery on her neck and lower back, depression, and a suicigé atte
AR 99-100°

Plaintiff's applicatiors were denied initially and upon reconsideration. &R84. Upon
her request for a hearing before an administrative law judgeJ{JAPlaintiff appeared with
counsel and testified at a hearing before &cdttC. Shimeron November 21, 2011AR 37. On
January20, 2012, the ALJ denied the claim. AR-16.0n April 8, 2013, the Appeals Council
denied Plaintiff's request for review tfe ALJ’'s decision(AR 1-3), thereby making the ALJ’s
decision the final desion of the CommissioneThis civil action was thereafter timely filed, and

the Court has jurisdiction. 42 U.S.C. § 405(Q).

[I. THE ALJ FINDINGS
The ALJ issued an unfavorable decision on January 20, 20124-16 Based upon the
record, the ALJ made the following enumerated findings:

1. The claimant meets the insured status requirements of the Social Security Act
through December 31, 2014.

2 The Transcript of the Administrative Record is hereinafter referenced byhhevition “AR”
followed by the corresponding page number(s) as numbered in large black print on the rigittom
corner of each page. All other filings are hereinafter referenced by ttheveation “DE” followed by the
corresponding docket entry number and page number(s) where appropriate.

3 The Commissioner also found evidence of chronic obstructive pulmonagseig&COPD")
and osteopenia. AR 99-100.



. The claimant has not engaged in substan@hfgl activity sinceJune 15,
2009, the alleged onset date (20 CFR 404.E3&kq. and 416.97 &t seq).

. The claimant has the following severe impairmeogsvicaldegenerative disc
diseasewith fusion and major depressive disorder (20 CFR 404.1520()
416.920(c)).

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

*kk

. After careful consideration of the entire recditk Administrative Law Judge
finds that the claimant has theesidual functional capacity tperform a
limited range of lightvork as defined in 20 CFR 404.1567(b) and 268(b);
except that shean occasionally reach overhead with the bilateral upper
extremities; occasionally able to balance, bend, stoop, crouch, crawl and climb
ramps and stairs; but never able to climb ladders, ropes or scaffolds.
Additionally, the claimanis able to have occasional contact with the public.

*k%k

. The claimant is unable to perform any past relevant work (20 CFR 404.1565
and 416.965).

*k%k

. The claimant wad9 years oldon the alleged onset date, definechgsunger
individual. The claimant is currently 52 years old, defined as closely
approaching advanced age. (20 CFR 404.1563 and 416.963).

. The claimant haa high school education with one year of college,iarable
to communicate in English (20 CFR 404.1564 and 416.964).

. Transferabilityof job skills is not material to the determination of disability
because using the Mediedbcational Rules as a framework supports a
finding that the claimant is “not disabled,” whether or not the claimant has
transferable job skills (See SSR-82 and20 CFR Part 404, Subpart P,
Appendix 3.

10.Considering the claimant’'s age, education, work experience, and residual

functional capacity, there are jobs that exist in significant numbers in the
national economy that the claimant can perform (20 CFR 404.1569,
404.1569(a), 416.969, and 416.969(a)).

*k%k



11.The claimant has not been under a disability,edséd in the Social Security
Act, from June 15, 2009, through the date of this decision (20 CFR
404.1520(g) and 416.920§g

AR 19-31.

lll. REVIEW OF THE RECORD
The parties and the ALJ have thoroughly summarized and discussed the medical and
testimonial evidence of the administrative record. Accordingly, the Court veitiugs those

matters only to the extent necessary to analyze the parties’ arguments.

V. DISCUSSION AND CONCLUSIONS OF LAW

A. Standard of Review

The determination of disability under the Aistan administrative decision. The only
guestions before this Court upon judicial review are: (i) whether the decision of the
Commissioner is suppodeby substantial evidence, and (ii) whether the Commissioner made
legal errors in the process of reaching the decisi@U.S.C. § 405(g)See Richardson v.
Perales 402 U.S. 389, 401, 91 S. Ct. 1420, 28 L. Ed. 2d 842 (1@&topting and defining
substatial evidence standard in context of Social Security cagg#®; v. Comm’r of Soc. Sec.
609 F.3d 847, 854 (6th Cir. 2010fhe Commissioner’s decision must be affirmed if it is
supported by substantial evidence, “even if there is substantial evidenceeedrathat would
have supported an opposite conclusidldkey v. Comm’r of Soc. Se&81 F.3d 399, 406 (6th
Cir. 2009) (quotingkey v. Callahan109 F.3d 270, 273 (6th Cir. 1997J)pnes v. Comm’r of
Soc. Se¢336 F.3d 469, 477 (6th Cir. 2003)er v. Comm’r of Soc. Se03 F.3d 388, 3890

(6th Cir. 1999).



Substantial evidence is defined as “more than a mere scintilla” and “such televan
evidence as a reasonable mind might accept as adequate to support a con8lictiardson
402 U.S. at 401quotingConsol. Edison Co. v. NLRBO05 U.S. 197, 229, 59 S. Ct. 206, 83 L.
Ed. 126 (1938))Rogers v. Comm’r of Soc. Set86 F.3d 234, 241 (6th Cir. 200DeMaster v.
Weinberger 533 F.2d 337, 339 (6th Cir. 1976) (quoting Sixth Circuit opinions auppt
language substantially similar to thatRichardsoi.

The Court’s review of the Commissioner’s decision is limited to the record méate i
administrative hearing proces3ones v. Secretary945 F.2d 1365, 1369 (6th Cir. 199A
reviewing court may not try the cade novo resolve conflicts in evidence, or decide questions
of credibility. See, e.g.Garner v. Heckler 745 F.2d 383, 387 (6th Cir. 1984) (citiMyers v.
Richardson 471 F.2d 1265, 1268 (6th Cir. 1972)). The Caoutst accept the ALJ’s explicit
findings and determination unless the record as a whole is without substantial evidenc
support the ALJ’s determinatiod2 U.S.C. § 405(g)See, e.g.Houston v. Sec’y of Health &
Human Servs 736 F.2d 365, 366 (6th Cir. 1984).

B. Determining Disability at the Administrative Level

The claimant has the ultimate burden of establishing an entitlement to benefitsimg p
her “inability to engage in any substantial gainful activity by reason of angicatly
determinable physical or mental impairment which can be expected to result in dedticlo
has lasted or can be expected to last for a continuous period of not less than 12 months.”
42U.S.C. 8§ 432(d)(1)(A). The asserted impairment(s) must be m&nated by medically
acceptable clinical and laboratory diagnostic techniq&ee 42 U.S.C. 88 432(d)(3) and
1382c(a)(3)(D); 20 C.F.R. 88 404.1512(a), (c), and 404.1513(d). “Substantial gainful activity”
not only includes previous work performed by themant, but also, considering the claimant’s
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age, education, and work experience, any other relevant work that exists itidhal @onomy

in significant numbers regardless of whether such work exists in the intmadea in which the
claimant lives,or whether a specific job vacancy exists, or whether the claimant would be hired
if she applied. 42 U.S.C. § 423(d)(2)(A).

In the proceedings before the Social Security Administration, the Comnassiaunst
employ a fivestep, sequential evaluation process in considering the issue of the claimant’s
alleged disabilitySee Heston v. Comm’r of Soc. S&d5 F.3d 528, 534 (6th Cir. 2008bbot
v. Sullivan 905 F.2d 918, 923 (6th Cir. 1990). First, the claimant must show that she is not
engaged in “substaali gainful activity” at the time disability benefits are soudbtuse v.
Comm’r of Soc. Sec502 F.3d 532, 539 (6th Cir. 2007); 20 C.F.R. 88 404.1520(b), 416.920(b).
Second, the claimant must show that she suffers from a severe impairment ¢tsttimee
12-month durational requirement. 20 C.F.R. 88 404.1520(a)(4)(ii), 416.920(a)(8¥®).also
Edwards v. Comm’r of Soc. Setl13 F. App’x 83, 85 (6th Cir. 2004). Third, if the claimant has
satisfied the first two steps, the claimant is presumed disaliledut/further inquiry, regardless
of age, education or work experience, if the impairment at issue either appehesregulatory
list of impairments that are sufficiently severe as to prevent any gamfalbgment or equals a
listed impairmentCombsv. Comm’r of Soc. Seat59 F.3d 640, 643 (6th Cir. 2006); 20 C.F.R.

88 404.1520(d), 416.920(d). A claimant is not required to show the existence of a listed
impairment in order to be found disabled, but such showing results in an automatic finding of
disability that ends the inquirySee Combs, supr8lankenship v. Bower874 F.2d 1116, 1122

(6th Cir. 1989).

If the claimant’s impairment does not render her presumptively disabled, thie $tejt
evaluates the claimant’s residual functional capacity lastiomship to her past relevant work.
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Combs, suprdResidual functional capacity” (“RFC”) is defined as “the most [the claimant] can
still do despite [her] limitations.” 20 C.F.R. 88 404.1545(a)(1). In determiningimaht’'s RFC,

for purposes of the analysis required at steps four and five, the ALJ is required torctheside
combined effect of all the claimant's impairments, mental and physical, exertiodal an
nonexertional, severe and nonsev&ee42 U.S.C. 88 423(d)(2)(B), (5)(B)J;oster v. Bowen

853 F.2d 483, 490 (6th Cir. 1988). At the fourth step, the claimant has the burden of proving an
inability to perform past relevant work or proving that a particular past job should not be
considered relevanCruse 502 F.3d at 539Jones 336 F.3d at 474lf the claimant cannot
satisfy the burden at the fourth step, disability benefits must be denied becausenthatads

not disabledCombssupra.

If a claimant is not presumed disabled but shows that past relevant work cannot be
performed, the burden of production shifts at step five to the Commissioner to shawethat
claimant, in light of the claimant’s RFC, age, education, and work experiencpedorm other
substantial gainful employment and that such employment exists in significant sumbee
national economyLongworth v. Comm’r of Soc. See02 F.3d 591, 595 (6th Cir. 2005)
(quotingWalters v. Comm’r of Soc. Sed02 F.3d 525, 529 (6th Cir. 1997pee alsd-elisky v.
Bowen 35 F.3d 1027, 1035 (6th Cir. 1994). To rebptiana faciecase, the Commissioner must
come forward with proof of the existence of other jobs a claimant can petfongworth 402
F.3d at 595See alsKirk v. Sec'y of Health & Human Sery667 F.2d 524, 528 (6th Cir. 1981),
cert. denied461 U.S. 957, 103 S. Ct. 2428, 77 L. Ed. 2d 1315 (1983) (uphdlenealidity of
the medicalocational guidelines grid as a means for the Commissioner of carrying his burde
under appropriate circumstances). Even if the claimant’s impairments pregesiaimant from
doing past relevant work, if other work exists in significant numbers in the naticor@omy that
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the claimant can perform, the claimant is not disalfRadhbers v. Comm’r of Soc. Ses82 F.3d
647, 652 (6th Cir. 2009)See also Tyra v. Sec’y of Health & Hum@arvs,. 896 F.2d 1024,
102829 (6th Cir. 1990)Farris v. Sec’y of Health & Human Seryg73 F.2d 85, 889 (6th Cir.
1985);Mowery v. Heckler771 F.2d 966, 969-70 (6th Cir. 1985).

If the question of disability can be resolved at any point in the saguernaluation
process, the claim is not reviewed further. 20 C.F.R. § 404.1520@#@ lso Higgs v. Bowen
880 F.2d 860, 863 (6th Cir. 1988) (holding that resolution of a claim at step two of the evaluative
process is appropriate in some circumstance

C. The ALJ’s Five-Step Evaluation of Plaintiff

In the instant case, the ALJ resolved Plaintiff's claim at step five of thesfepeprocess.
The ALJ found that Plaintiff met the first two steps, but determined at step that Plaintiff
was not presumptively disabled because she did not have an impairment or combination of
impairments that met or medically equaled the severity of one of the listed impigirme
20C.F.R. Part 404, Subpart P, Appendix 1. At step four, the ALJ found that Plaintifinaile
to performany past relevant workAt step five, the ALJ found that Plaintiff's RFC allowed her
to performa range of light workwith other express limitations to account for her severe
impairments, and that considering her age, education, workienpe, and RFC, there are jobs
that exist in significant numbers in the national economy that Plaintiff can iperd 19-31.

D. Plaintiff’'s Assertions of Error

Plaintiff argues that the ALJ erred by (f3iling to properly evaluate the treating
physician’sopiniorn (2) mischaracterizing the evidence of record and not properly weighing the
opinions of Plaintiff's mental health providerand (3) failing to properly evaluate Plaintiff's
credibility. DE 14-1 at 22. Plaintiff therefore requests that this case be reversed and benefits
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awarded, or, alternatively, remanded pursuant to sentence four of 42 U.S.C. 8§ 40%(ghéor f
considerationld. at 25.

Sentence four of 42 U.S.C. § 405(g) states the following:

The court shall have power to enter, upon the pleadings and transcript of the

record, a judgment affirming, modifying, or reversing the decision of the

Commissioner of Social Security, with or without remanding the cause for a

rehearing.

42 U.S.C. 8§ 405(g), 1383(c)(3)In cases where there is an adeguatecord, the
[Commissioner’s] decision denying benefits can be reversed and benedided if the decision
is clearly erroneous, proof of disability is overwhelming, or proof of disab#itgtiong and
evidence to the contrary is lackifi Mowery v. Hekler, 771 F.2d 966, 973 (6th Cir. 1985).
Furthermore, a court can reverse the decision and immediately award bengfitesgential
factual issues have been resolved and the record adequately establishes a<lantigement
to benefits. Faucher v.Secretary 17 F.3d 171, 176 (6th Cir. 1994ee alsdNewkirk v. Shalala,
25 F.3d 316, 318 (1994). The Court will address each of Plaintiff's assertions of error below.
1. Thetreating physician’s opinion.

Plaintiff first argues that the ALJ improperlgjected the opinion of Dr. Richard Meyer,
her treating physician. DE 14 at 12.Plaintiff asserts that the ALJ failed to consider his “fairly
extensive treating relationship” with hed. at 14.Plaintiff also points to multiple “objective
findings” in Dr. Meyer’s office notes that she claims provide substantial sufgpdt. Meyers
opinion that Plaintiff “should be considered disabled due to her conditthrat 13-14.

It is firmly establishedhat a treating physician’s opinion will be given qoliitng weight
if it is “well-supported bynedically acceptable clinical and laboratory diagnostic techniques and

is not inconsistent with the other substantial evidence in [the] case record.” 2R. C.F

§ 404.127(c)(2) If the ALJ determines that the ttery physician’s opinion is not entitled to
9



controlling weight,the ALJ must provide “good reasons” for the weight that is assigned to the
opinion.Id.

The opinion of Dr. Meyer is contained in a letter from November 14, 2011, which states
in part:

[Plaintiff] suffers from severe chronic pain related to degenerative disease of her

cervical and thoracic spine. In addition, she is showing neurological signs related

to her cervical spine disease including hand weakness and numbness. It is my

opinion that [Plaintiff] should be considered disabled relatatisocondition and

that she should receive social security disability benefits as such.
AR 434.Despite this opinion, the Court empha&sizhat the dltimate determination of disability
is a matter reserveid the Commissioner.Gaskin v. Comm’r of Soc. Se280 F. App’'x 472,
475 (6th Cir. 2008)It is theefore the Commissioner’'s role to make a determination as to
whether a claimant is able to work despite any functional limitations stemmingaficatiegd
medical conditionSeeColdiron v. Comm’r of Soc. Se®91 F. App’x 435, 439 (6th Cir. 2010)
(“The Social Security Act instructs that the Ahdt a physiciarultimately determines a
claimant's RFC.”) (citing 42 U.S.C. 8§ 432(d)(5)(B)pr. Meyer’'s opinion that Plaintiff is
disabled thus has little bearing on the ALJ’s analy&&Christman v. Sec’y of Health & Human
Servs,. 9 F.3d 106 (6th Cir. 1993) (“The regulations indicate that ‘a statement by your physici
that you aredisabledor unable to workdoes not mean that we will determitigat you are
disabled. [TheCommissionehas] to review the medical findings and other evidence that support
a physician’s statement that you are disabled(ifternal citation omitted) (emphasis in
original).

Here, tle ALJ reviewed the record and determined that Dr. Meyer's opinion was not
consistent with the medical evidence contained ther€hre ALJ specifically noted that
Dr. Meyer’s opinion regarding disability appeared toif®onsistent with his own office notes
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including his assertion that Plaintiff was demonstrating weakness and numbnesshande

even though he had not actually examined her hands at any point. AR 29. The ALJ also noted
that Plaintiff was “consistently fouh[to be] neurologically intatt(AR 29), which contradicts

Dr. Meyer's claim that Plaintiff was “showing neurological signs.” AR 434.

Dr. Meyer correctly notes that Plaintiff has been diagnosed with dedmeedisc
disease, a finding that is supported by imaging stul@a February ©2009. AR 37879.
However,Dr. Meyer provides no opinion as to any functional limitations allegedilysed by
Plaintiff’'s condition, instead offering a conclusory opinion that Plaintiffotdd be considered
disabled (AR 434), a statement thatffers noinsight regarding the severity tife condition.See
Carney v. Colvin No. 3:12cv-0744, 2015 WL 5089783, at *8 (M.D. Tenn. Aug. 17, 2015)
(affirming ALJ’s decision to discount the opinion of a physician who provided only “a
conclusory assertion that [tletaimant] was unable to work” but “fail[ed] to give specifics as to
what actual limitations were imposed on [the claimant’s] functional abilityri). fact,

Dr. Meyer's letter does not appear to represent a “medical opinion” under the relevant
regulation:

Medical opinions are statements from physicians and psychologists or other

acceptable medical sources that reflect judgments about the nature and séverity

your impairment(s), including your symptoms, diagnosis and progmasé,you

can still do despite impairment(s), and your physaahnental restrictions
20 C.F.R. § 404.1527(a)(2) (emphasis added).

It is undisputed that the MRI findings from February of 2009 reveal moderate central
canal stenosis and moderate to severe foraminal stenosis at-théevidl, as well as “mild
central canal and faminalstenosis otherwise.” AR 379. However, “disability is determined by

the functional limitations imposed by a condition, not the mere diagnosis 6fility. Comm’r

of Soc. Sec560 F. App’x 547, 551 (6th Cir. 2014) (internal citation omitt&xd).Meyer’s letter
11



offers no opinion as to the functional limitations caused by Plaintiff's conditicerelly
diminishing any value the letter may have lent to the ALJ’s analyseColdiron, 391 F. App’x
at 41 (“[T]he ALJ is not bound by conclusory statements of docto)s|.]”

As previously discussed, the ALJ discounted Dr. Meyer's opinion basedson
inconsistency with office notes that failed to document any neurologiogbteyns relating to
Plaintiff's hards, as well as the lack of consistatinhical findings other than tenderness of
Plaintiff s thoracic spine. AR 289. Indeed,Plaintiff demonstrated a full range of motion,
normal stability, and normal strength in her upper extremities approximatelyean after the
MRI. AR 36263. Plaintiff similarly exhibited no symptoms in her upper and lower extremities
on February 22, 2010. AR 3%®. A physical examination in July of 2011 revealed a normal
gait and station, and no neurological findings. AR 409-10.

Moreover, as discussed by Defendant, the MRI on which Plaintiff reliespp®rs for
Dr. Meyer’s opinion took place more than four months prior to the alleged onset of disability
date. This fact does not by itself render the MRI findiingsaterial* andthere is no indication
that the ALJ dismissed the MRI on such grouhdowever, it is significant thathe record
contains additional evidence indicating that Plaintiff continued to demonstrate nimriahot
neurologicdeficiencies well afterthe Febriary 2009 MRI. Her muscle strength and tone were
normal on July 21, 2009, with no evidence of numbness. AR 289. On September 28, 2009,

Plaintiff denied back pain and showadrmal strength, witno indication of upper extremity

4 SeeDeBoard v. Comm’of Soc. Se¢.211 F. App’x 411, 414 (6th Cir. 200¢)We do not
endorse the position that all evidence or medical records predatindleébedadate of the onset of
disability, or evidence submitted in support of an earlier proceedingeeessarily irrelevapt”).

> The ALJ specifically discussed both the MRI findings and Dr. Meyer's reliancthese
findings AR 22-23.

12



weaknesr significant decrase in her range of motion. AR 282. On December 23, 2009,
Plaintiff reportedthat she farely or never [has] painlAR 273), and demonstrated normal
muscle strength with no neurologic findings. AR 271. On February 2, 2010, exactlyane y
after the MRI, Platiff demonstrated a full range of motion in her elbows and wrist, normal
handgrip, normal fine finger movement, normal finger extension, and normal motagtistie
both the upper and lower extremities. AR 303.

Finally, the Court notes that in November of 2009, Plaintiff reported that her application
for unemployment benefits had been denied. AR 247. The filing of an application for
unemployment benefits further undermines Plaintiff's claim that her conditasndigabling as
of June 15, 2009, bease,

[a]pplications for unemployment and disability benefits are inherently

inconsistent... There is no reasonable explanation for how a person can claim

disability benefits under the guise of being unable to work, and yet file an
application for unemplaypent benefits claiming thaslig is ready and willing to

work.

Workman v. Comm’r of Soc. Set05 F. App’x 794, 80D2 (6th Cir. 2004)internal citation
and gquotations omittegdyee also Villarreal v. Comm’r of Soc. SecNo. 2:13cv-15197, 2014
WL 6750327, at *7 (E.D. Mich. Nov. 30, 2014)The claimant] applied for both jobs and
unemploymenbenefits after his alleged onset datepresenting that he was ready, willing, and
able to work—which is obviously not consistent with his allegations of disabling.}pain
Although the precise date of Plaintiff's application for unemployment bensfitsknown, the
recordindicatesthat Plaintiff continued to present herself as “ready and willing to work” throug
November of 2009, but was “unable to find a job due to losing her nursing license.” AR 246.
note from September of 2009 indicates that Plaintiff “[h]ad a blast” working in ttieeki at the

VA, and “[w]ould like a dif[ferent] job,” but was concerned with finding a job that Wwdolatch
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her pay grade.AR 395.Such evidence detrafrom Plaintiff's credibility, as discussed in detail
below, and suggests that Plaintiff's condition was rdisablingas late as November of 2009,
approximatelynine months after the MRI findings were produced, and nearly five months after
the alleged onset date.

Based on the foregoing, the Court finds that there is substantial evidence to support the
ALJ’'s decision to discount Dr. Meyer's November 14, 2011 letter. The ALJ discussed the
specific inconsistencies in Dr. Meygrown clinical findings that undermined his opinion
regarding Plaintiff's allegedly disabling conditiofAR 24, 28-29), thereby providing “good
reasons’for discounting the opinion in accordance with 20 C.F.R. 8§ 404.1527 (Dx(2)leyer’s
letter fails todiscuss any functional limitations allegedly caused by Plaintiff's condiaad,
numerousrecords indicate that Plaintiff did not suffer any functional or neurologidaitde
despite the degenerative disc disease and accompanying stenosis reveagedRI tfrom
February of 2009. The Court therefore rejects this assertion of error.

2. The opinion of Plaintiff's mental health providers.

Plaintiff next accuses the ALJ of misrepresenting the evidence of record tothgect
opinions ofmental health praders at the Mental Health Cooperative (“MHC”) and Centerstone.
DE 141 at 16, 20. Plaintiff specifically claims that the ALJ “failed to note thentiens of
[the] ‘moderate’ and ‘marked’ limitations” that she was assigned in a clyicalated group
form (“CRG”) completed by Kelly Zachary on November 9, 20Gf. at 19; AR 2435.
Plaintiff also cites SSR 063p° to support her assertion that the ALJ provided insufficient

reasons for rejecting the assessment contained in this CRG. DE 14-1 at 18.

6 SSR 0603p has been rescinded effective March 27, 2017. Becausgiffdacomplaint was
filed in June of 2013, however, the Court applies SSRB3j6to the instant analysis.
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Plantiff's assertionsare unavailing for numerous reason3he most glaring error in
Plaintiff's argument is her contention that the ALJ “simply did not providereeired ‘good
reasons’ for discounting the treating source opinion, and a review of the decisiontlshblais
analysis failed to compowvith the requirements of SSR Q8|3p.” DE 141 at 20.Plaintiff
references her “treating providers at Centerstomd), (out she fails to identify any actual
treating provider at Centerstahéler entire argimentinsteadfocuses on an initisdssessment in
the form ofa clinically related groupevaluation(“CRG”), which was completed b¥elly
Zachary,an admissions coordinator at Mental Health Cooperative (“MH@fY)November 9,
2009. AR 24345. However, Ms.Zachary does not represent an “acceptable medical source,” a
fact conceded by Plainti#lsewherein her brief, and Ms. Zachary’'s opinion tisereforenot
subject to the “treating physician rule” contained in 20 C.F.R. § 404.1527(c)(2); vdquires
that the ALJ provide “good reasons” fateclining to give controlling weight to a treating
provider's opinion.Even if Ms. Zachary did represent an “acceptable medical source” for
purposes of 20 C.F.R. 8§ 404.1527(c)(2), her sole interaction with Plaintiff consisted ofa&e “int
assessment” on November 9, 2009 following Plaintiff's admission to MHC rafperting that
she had experiencexdsuicidal ideationAR 262. This falls well short of establishing a treating
relationship that would be subject to the treating physician @il&ornecky v. Comm’r of Soc.
Sec, 167 F. App’x 496, 506 (6th Cir. 2006) (“[A] single visit does not constitute an ongoing

treatment relationship.”Plaintiff's reliance orthe treating physician rule is therefoneritless.

" The ALJ also refers to “Centerstone records” in the opinion (AR 29), althbegtetords he
references are identified as “medical records fiidm Estuary, Inc.” AR 39304. It is unclear to the
undersigned whether “Centerstone” and “The Estuary” are in fact the same hesithl organization.
Regardless, Plaintiff fails to identify any treating provider fromegitiCenterstone” or “The Estuary.”
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Plaintiff's reliance on SSR 063p issimilarly misguided Plaintiff alleges that the ALJ
violated SSR 0®3p by failing to “provide sufficient rationale for rejecting” the CRG. DEL14
at 18. To the contrary, the ALJ specifically discussed how the CRG waditsialaand based
on a brief admission to MH&nd not a treating relationship, which is precisely one of the factors
that must be considere8eeSSR 0603p, 2006 WL 2329939, *ZAug. 9, 2006)(requiring the
Commissioner to considghe ‘treatment relatioship between the individual and a treating
source, including its length, nature, and extent as well as frequency of examjndienALJ
also noted that Ms. Zachary was tnan acceptable medical sour@ additional factor for
consideration under SSR -03p. See id (requiring the ALJ to consider th&examining
relationshipbetween the individual and the ‘acceptable medical source’™)

The ALJ further noted that the Global Assessment of Functioning §AE") of 45
contained in the CRG did not represem assessment of Plaintiff's mental status, but was
insteadused to “track the clinical progress of an individual in global terms.” AR 26gdiSM-

IV). This is especially significant in the instant case as it appears that Plaintifisgharded

from MHC the day after she was admitted (AR 260), and did not show up $oheduled
follow-up appointment four days later. AR 266. Furthermore, as noted by Defendant, Plaintiff
was assigned a GAF score of 61 by an acceptable medical source approximatelgntive

later. AR 296, 308.1t was therefore not improper for the ALJ to accord “little weight” to the
GAF score based on the brevity of the treatment at MHC, as well as the fabietsabte was

not assigned by an acceptable medical sodroe.Court also notes thaten if the score had

been assigned by an acceptable soulme Commissioner “has declined to endorse the [GAF]

8 A GAF score of 61 ihdicates only ‘some mild symptoms.Martin v. Comn¥, Soc. Sec.
Admin, 61 F. App’'x 191, 196 (6th Cir. 2003) (citing the American Psychiatric Associalibagnostic
and Statistical Manual of Mental Disordérs
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score for use in the Social Security and SSI disalplibgrams[.]”Kennedy v. Astrye247 F.
App’x 761, 766 (6th Cir. 20Q7(internal citations omittedgee alsdKornecky 167 F. App’xat
511 (“[W]e are not aware of any statutory, regulatory, or other authogtyrineg the ALJ to put
stock in a GAF score in the first place.”)

Plaintiff's additional argument regarding tA&J’s alleged failure to “note the definitions
of [] ‘moderate’ and ‘marked’ limitation%in the CRG isalsounpersuasiveRlaintiff appears to
argue that the ALJ committeckversible error byfailing to explainin the opinion that the
definitions of “malerate” and “markedin the CRG are different from those “customarily used
in Social Security disability evaluationsDE 141 at 20. It is not the ALJ’s responsibility,
however, to explain this distinction; the ALJ’s duty instead involves weighing tlieres,
making independent findings of fact, and determining whether a claimant iscetditieenefits
under the ActBlair v. Comm’r of Soc. SecNo. 983581, 1999 WL 196497, *26th Cir.
March26, 1999)(citing Richardson v. Perales402 U.S. 389, 394900 (1971). The ALJ
fulfilled this duty by providinga detailed discussion of Plaintiffs admission to MHC and
analysis of theGAF scorecontained in the CRG. AR 287. He specifically discussed the
numeric rankings included in the CRG, and explained how the evidence of record did not support
the GAF scoreassigned by MsZachary® There is no indication that the ALJ misinterpreted the

“functional assessment” section of the CRG, as Plaintiff suggests.

9 As discussedupm, the ALJ also correctly noted that Ms. Kelly did not represent an “acceptable
medical source” (AR 26), thus rendering her opinion incapable of estaglitien existence of an
impairment under the very ruling Plaintiff cites in support of her argunsertSSR 0603p, 2006 WL
2329939, *2(Aug. 9, 2006)“Information from these ‘other sourcesannot establish the existence of a
medically determinable impairment. Instead, there must be evidence fraocaptald medical source’
for this purposg)
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Plaintiff finally contends that the ALJ’s decision “cant stand” because the ALJ “failed
to even acknowledge that [Plaintiff] was diagnosed with Major Depressivederg¢t DE 141
at 20. ltescape®laintiff's attention that the ALJ in fact determined that her major depressive
disorder represented a seveargairment. AR 19This claim,too, is thereforeerroneous This
assertion of error iaccordinglyrejected.

3. Plaintiff’s credibility.

Plaintiff argues thathe ALJ's reliance onMRI findings documenting Plaintiff's back
condition to discredit her teshony is misrepresentation of the recordE 141 at 2122.
Plaintiff additionally claims that the 1A improperly discounted her credibility based on a
mischaracterization admergency room recordat showedsignificant neck pain in September
of 2009.1d. at 22.Plaintiff finally contendghat the ALJ improperly “attempted to show, or at
least imply, that Plaintiff pursued disability based on her financial needs than her
functional status.Td. at 23.

Plaintiff cites SSR 94p, whichstates in pdrthat an ALJ’s credibility determination
must include “specific reasons” that amaifficiently specific to make clear to the individual and
to any subsequent reviewers the weight the adjudicator gave to the indivatiatisents and
the reasons for thaveight” 1996 WL 374186, *4 (July 2, 1996Y.“[B]lanket assertions that the
claimant is not believable will not pass muster, nor will explanations as to credibiiiti are
not consistent with the entire record and the weight of the relevant evidRogef's v. Comm’r

of Soc. Sec.486 F.3d at 248However, the ALJ’s credibility determination is “entitled to

10 SSR96-7p has been superseded by SSRBd6which became effective on March 28, 2016.
However, because Plaintiffs complaint was filed in June of 2013, SSR Hpplies to the Court’s
analysis of this claim.
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deference, because of the ALJ's unique opportunity to observe the claimant and judge her
subjective complaints Buxton v. Halter246 F.3d 762, 773 (6th Cir. 2001).

Plaintiff's contention that the ALJ improperly “minimize[d] the severity ofiilf's
spinal impairments’by failing to include all of the findigs from the Februar2009 MRI
(DE 14-1 at 22)s a red herringThe ALJ clearlyidentified and discussed all of the findings from
the MRI inhis opinion including “moderate central and moderate to severe bilateral foraminal
stenosis” at the T2 level SeeAR 22, 379 The fact that the ALJ quoted some, but not althef
findings from the MRI later in the opiniondoes not prove that the ALJ usethsidious
machinations to discredilaintiff's testimony

Additionally, Plaintiffs argument ignores the crux of the ALJ’'s discussion,chvhi
emphasizes that Plaintiff received conservative qam her providers and presented with mild
clinical symptomsthroughout the course of her treatment with Dr. Megespite the MRI
findings:

Even though Dr. [Paul] McCombs reviewed these results and indicated they were

positive for stenosis at T2, treatmat only included some Celebrex and

telephonic followup care. Additionally, the claimant did not respond to telephone
messages. There is also no evidence that suggested the claimant required
additional surgery, as she continually alluded to throughouetidence. Even
examinations by treating physician, Dr. Meyer were impressive ontyéarlack

of clinical findings.

AR 29. Plaintiff fails to address any tifese reasons her brief,which leadsthe Court to the
conclusiorthat Plaintiff has conceddte meris of the ALJ’s analysis.

Plaintiff also claims that the ALJ “misrepresented” her emergency room visit in
September of 2009 by stating that Plaintiff presented with “complaints of chrorkicpaet
which [was] noted to be mild.” AR 22. The Court emphasizes, howéwerfollowing excerpt

from the note documenting this visit:
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No complaints of significant back pain. Denies symptoms of radicular numbness

in lower extremities No history to suggest radiating pain to legs. Nothing to

suggest signifiant weakness of lower extremities. Nothing in history to suggest

cervical spasm/torticollis. No history of upper extremity weakness orygaral

The patient presents with a history of mild neck pain
AR 281(emphasis addedplaintiff's discharge instrumons included an assessment that her neck
pain was “most likely caused by a strain of the muscles,” which was describedvasy“a
common injury.” AR 284. It is unclear how the ALJ’s description of mild neck pain repseaent
mischaracterization of theaerd. In fact, the ALJ statements about the extent of Plaintiff's
next pain during the September 2009 emergency room visit are entirely consistenhevi
record.

Plaintiff finally claims that the ALJ discounted her credibilityibginuatingthat she hd
pursued disability benefits due to financial needs and not “functional status.”-DE&t123.1t is
true that the ALJ referenced notes in the record suggesting that Plapdifiiwasnot as severe
asshe alleged during her hearjrand that Plaintiff suffered from a “lack of employment due to
reasons other than disabilityAR 29-30. Indeed, Plaintiff indicated to a mental health provider
in November of 2009, several months after her alleged onset date, that her back pain was
“intermittent.” AR 394. The provider also noted that physical therapy ‘nesommended
repeatedly” to Plaintiff, but added that “there was nothing to suggest thatifglaexd pursued
this with her doctors.” AR 394The provider even opined that “[ijn general | do not believe
[Plaintiff] was proactive about her health[.]” AR 39he ALJ also noted that Plaintiff advised
the provider in September of 2009, more tllaree months after her alleged onset, that she
would prefer to find a new job that “match[ed] her pay grade.” AR 395.

Plaintiff cites no statute, ruling, or opinion demonstrating that the ALJ’s coasmte of
these records was inappropria€uite the opposite, itvas the ALJ’s dutyto consider such
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evidence.See20 C.F.R. 8§ 404.1529(c)(3) (stating that when evaluating the intensity and
persistence of a claimant’s symptoms, the Commissioner “will consider all of theneeid
presented, including information about [the claimant’s] prior work record].]”).

Plaintiff's argument fails to address the abundance of additievidence cited by the
ALJ in support of hiscredibility determinationjncluding equivocal testimony regarding the
termination of her job for stealing prescription medication, dmgking behaviot! filing an
application for unemployment benefis,and a lack of clinical findings suggesting any
functional limitations. AR 2380. The Sixth Circuit has stated that “[wlhen a credibility
determination regarding a claimant’s subjective complaint is at issue, we afftrra ALJ's
determination is ‘reasonbband supported by substantial evidencel&rnandez v. Comm’r of
Soc. Se¢.644 F. App’x 468, 476 (6th Cir. 2016) (quotiRpgers,486 F.3d at 249)The ALJ
provided such substantial evidence in the instant caseCdud therefore findso error in the

credibility determination.

11 On April 20, 2011, Dr. Meyer noted that Plaintiffas filled the opioids at more than one
pharmacy” and “has been filling the opioids prescriptions eaHaar every 30 days ... She must use one
pharmacy ... If she uses more than one pharmacy or tries to refill the opioydswveiirstop prescribing
them for her.” AR 412The ALJ properly relied on such evidence to discount Plaintiff’s cregib8iee
Jackson v. Commbof Soc. Se¢No. 1:14cv-628, 2015 WL 4611472, at *7 (W.D. Mich. July 31, 2015)
(“With respect to plaintiffs drug seeking behavior, courts have held that such behavior can form a basis
for rejecting a claimant's testimony regarding pain and limitations.”y(akeitations omitted).

12 SeesSiler v. AstrugNo. 11-391, 2012 WL 2603656, at *13 (E.D. Ky. July 5, 20¥2)Vhen a
claimantfiles for unemployment]she]is stating thafshe]is ready, willing and able to work ... Yet, when
a claimant files for disability benefitishe] is stating that he is unable to warkThus, it was reasonable
for the ALJ to consider Plaintiff's incaistent representations to the government in assefs&np
credibility.”) (internal citations omitted).
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V. CONCLUSION
For all of thesereasons, Plaintiff's motion for judgment on the administrative record

(DE 14) is DENIED. An appropriate Order will accompany this memorandum.

(>Ytlos

BAXBARA D. HOHES \
Uhited States Magistrate Judge
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