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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

DENISE BROWN,0/b/oJ. B., ) CASE NO. 1:15CVv1325
)
Raintiff, )
)
V. ) MAGISTRATE JUDGE
) KATHLEEN B. BURKE
COMMISSIONER OF SOCIAL )
SECURITY ADMINISTRATION, )
) MEMORANDUM OPINION & ORDER
Defendant. )

Plaintiff Denise Brown (“Brown}, mother of J. B. (“Claimat”), a minor, seeks judicial
review of the final decision of Defendant, Canissioner of Social Security (“Commissioner”),
denying her son’s application for childhood Suppatal Security Income (“SSI”) under Title
XVI of the Social Security Ac42 U.S.C. § 138&t seq Doc. 1. This Court has jurisdiction
pursuant tat2 U.S.C. § 405(g) This case is before the undgrs#éd Magistrate Judge pursuant to
the consent of thparties. Doc. 12.

For the reasons stated below, the Commissioner’s decistdfFIRMED .

I. Procedural History

In August 2010, Brown filed an applicatiéor SSI on behalf of Claimant, alleging a
disability onset date of December 12, 2009. Tr. 3Be alleged disability based on Claimant’s
following impairments: premature birth resulting‘apnea, GERD, Laryngeal penetration.” Tr.
13, 252. After denials by the staigency initially (Tr. 85) ahon reconsideration (Tr. 94),
Brown requested an administraitiearing. Tr. 128. A hearing svheld before Administrative
Law Judge (“ALJ") C. Howard Prinsloo oxpril 12, 2012. Tr. 98. In his June 20, 2012,

decision (Tr. 98-113), the ALJ determined tBddimant was not disabled. Brown requested
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review by the Appeals Coun@hd the Appeals Council remarmine case to the ALJ for
consideration of new and matd evidence. Tr. 118-121.

A second hearing was held before the same ALJ on September 19, 2013. Tr. 58-77. In
his January 21, 2014, decision (Tr. 13-49), the Aétermined that Claimant did not meet or
medically equal the Listing's.Tr. 17. The ALJ then analyzed whether Claimant’s impairment
functionally equaled the Listindssed on the Social Security Regulations applicable to child
claimants, which provide that, for a child“tanctionally equal the Listings,” the child’s
impairment must be of listingkel severity; i.e. it must result in “marked” limitations in two
domains of functioning or an “extreme” limitation in one dom&if.C.F.R. § 416.926a The
ALJ analyzed six domains of functioning amaifhd that Claimant had no limitations in the
domains of (1) acquiring and using informatiordd2) attending and completing tasks; and had
less than marked limitations in the domains ofif8racting and relatg with others, (4)
moving about and manipulating objec(5) the ability tacare for himself, and (6) health and
physical well-being. Tr. 19-49. Because the Aduind that Claimant did not have marked or
extreme limitations, the ALJ determined that @lant was not disabled as his impairments did
not meet, medically equal, or functidiyaequal the Listings. Tr. 17, 49.

Brown requested review of the ALJ’s deoisiby the Appeals Council (Tr. 8-9) and, on
May 14, 2015, the Appeals Council denied revimaking the ALJ’s decision the final decision
of the Commissioner. Tr. 1-3. On July 2, 20BEown filed the instant action on behalf of
Claimant seeking review of é¢hCommissioner’s decision. Doc. 1.

Il. Evidence

! The standard for evaluating a child’s disability claim is described beS@efootnote 5 and 6 and accompanying
text. The Listing of Impairments (commonly referred to as Listing or Listings) is fol2@ @F.R. pt. 404, Subpt.
P, App. 1 and describes impairments for each of the majdy Isgstems that the Socf@écurity Administration
considers to be severe enough to prevent an individual from doing any gainful actyésdless of his or her age,
education, or work experienc0 C.F.R. § 404.1525



A. Personal Evidence

Claimant was born in 2009 and was three y@ad nine months old at the time of the
second hearing. Tr. 16.

B. Relevant Medical Evidencé

Claimant was born on December 12, 2009, ten weeks premature. Tr. 491, 385. He was
discharged from the hospital on January 20, 2010. Tr. 418. He had problems breathing and
swallowing and he had reflux disease. Tr. 436, 491.

On February 8, 2011, Claimant met with Help Me Grow Services for cognitive
evaluation and assessment. Tr. 537. His addpéNenelp skills were deemed out of range and
his other developmental areas were assess@adatson.” Tr. 541-542. Occupational therapy
and speech therapy were recommended. Tr. 541-542.

On February 14, 2011, Claimant saw Ocdigpeal Therapist Amanda Sadowski for a
feeding evaluation and for speech therapy 6P6-627. At the time, Claimant had a
chronological age of one yeawo months and a “correctedyje of one year. Tr. 627.

Sadowski observed deficits in Claimant'pesssive language, speech sound and receptive
language and noted that he produced miniradbalization. Tr. 626-627. On April 20, 2011, a
speech language therapy evaluation was performed by therapist Katie Walsh. Tr. 630-631.
Upon examination, Walsh found that Claimant’s iatgion skills were within functional limits,
save a mild impairment in his ability foeaiprocal communication. Tr. 630. His receptive
language skills were mildly impaired or lessthwthe exception a moderate impairment in his
ability to imitate. Tr. 63®%31. Walsh recommended therapy two times a month for four

months. Tr. 631.

2 Although Brown only challenges the ritg of the ALJ’s decision with respect to Claimant’s mental impairments,
seeDoc. 14, there is some overlap between Claimant’s mental and physical impairments. Abcdhdirmedical
evidence relating to Claimant’'s mental impairments and relevant physical impairments is summarized herein.
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On May 27, 2011, aftehree visits, Walsh reportedat Claimant was “making
wonderful progress withis goals.” Tr. 623-625.

On June 24, 2011, Claimant, 18 montlds shw Pediatric Neurologist Dararat
Mingbunjerdsuk, M.D., for an evaluation of bodyakmg that occurred with reduced frequency
as Claimant aged. Tr. 504-506. Dr. Mingbudgeik noted that Claimant was currently saying
five to six words and was using sign languagectommunication. Tr. 504. Brown reported that
she believed Claimant understood her whentalked to him an®r. Mingbunjerdsuk observed
that he was interactive andagful. Tr. 504. Dr. Mingbunjerdd noted that Claimant drank
from a sippy cup and that, although he $idt difficulty holding a spoon, he was improving
with the help of a therapistlr. 504. Upon examination, Claimamade eye contact and smiled.
Tr. 505. He was able to pull himself up to stamdlk and run. Tr. 505. He had mild decreased
muscle tone in his bilateral upper and lower exities, full motor power, and intact sensation.
Tr. 505. Dr. Mingbunjerdsuk diagnosed Claimaath mild hypotonia and observed that his
episodes of body shaking could $econdary to jitteriness or sigakcentral nervous system
immaturity rather than seizures. Tr. 505-5@he recommended an EEG, an audiology test due
to Claimant’s history of frequemar infections, speech and occupational therapy at least once a
week, and a follow-up visit in six months. Tr. 506.

On August 2, 2011, when Claimant’s correchge was just under 18 months, a treatment
note from Help Me Grow reported that Claimargdaptive and self-hglskills were out of
range, although he showed improvement drigkrom a sippy cup, bathing and “water play”
and he was able to hold a spoon for scooping. Tr. 543. He was beginning to become aware of

toileting and was helping to eéss and undress himself. Tr. 543.



A treatment note from Help Me Grow ddtéanuary 5, 2012, reported that Claimant had
missed several therapy sessions because heskadlbwith croup. Tr. 602. Brown complained
that Claimant was still not eating a varietyff@bds and was “impulsive, biting, hitting, very
active and not sleeping at nightTr. 602. He did not like to be held or picked up. Tr. 602.
Brown was administering Clonodine to Claimanh#dp with his sleep on an irregular basis
because she felt it made him groggy the next day. Tr. 603.

On June 25, 2012, and July 3, 2012, when Claimast2 %2 years old, he participated in
an Autism Diagnostic Clinic: a meeting withvidopmental behaviorglediatrician Nancy
Roizen, M.D., behavioral analyst Julie Knapp, Ph.D., speech and language pathologist Kevin
Mahon, M.A., and patient investigator Bethdilkind, M.S.S.A., L.S.W. Tr. 687-699. Brown
reported that Claimant had attexada preschool that was closing and that she intended to enroll
him in a public preschool in the fall. Tr. 688pon exam, Claimant was described as “a busy
child who seemed happy and smiles quite a lnitf ‘@somewhat of a noisy player.” Tr. 689. He
used gestures to communicate, engaged in asie pretend play, initiatl joint attention, and
frequently interacted with ¢hadults in the room. Tr. 69@rown expressed concern that
Claimant had developmental language defigiteblems with playing and social skills, and
behavioral problems such as aggressiovatds others and himself (hitting, biting, and
scratching). Tr. 689-690. Shepmeted that he pockets food in his cheeks and “nibbles food that
needs to be chewed.” Tr. 688. She statedalid not dress or undress and that he used the
toilet once or twice a week. Tr. 688. She ctamed he had reduced eye contact, difficulty
responding to questions, and lindttacial expressions to communicate. Tr. 689. She reported
that he said fifty to seventyords that were unclear, could follow a one-step command, does not

point to body parts when asked unless sh@amd, he does not sleep well. Tr. 688. The



examiners noted that, although Brown statexd ltfe only spoke in fragments and had an
inconsistent response to hismabeing called, they observeda@hant use a few full sentences
“such as ‘I did it’ and ‘Come on baby, let's go’ the baby doll” and responded the first or
second time his name was called. Tr. 689. Braiso reported that Claimant has possible
repetitive motor mannerisms, that he covershis to loud sounds suah fire trucks and in
noisy restaurants, has daily temper tantrunesjuently challenges pantal authority, is
“hyperactive,” does not spontaneoushare with others, and is kaljurious and aggressive to
others. Tr. 688-689. During the #j<laimant played with his cars, engaged in basic pretend
play, interacted with the team, and &dkto the team and to Brown. Tr. 823-824.

The team performed various standaedi tests, including the Autism Diagnostic
Interview (“ADI-R”), Autism Diagnostic Obsegation Schedule (“ADOS”), the Vineland
Adaptive Behavior Scales, the Child Developmerentory, and the Gmers’ Parent Rating
Scale. Tr. 690-693. Based on these tests, sbmvbich required Brown’s input, Claimant rated
borderline on the autism spectrum per the ADle& and his ADOS resslsupported an autism
spectrum diagnosis. He scored moderatelyda adaptive behavior, developmentally delayed
on the child development inventory, and nororathe Conners’ Parent Rating scale according
to teachers but elevated-to-borderline adow to Brown. Tr. 691-693. Claimant was
diagnosed with provisional pervasive developmental disorder (“PDD”), mixed receptive and
expressive language disordemdavas deferred a diagnosis gfersonality disorder and/or
mental retardation. Tr. 693. Heas assigned a global assessneéfiinctioning (“GAF”) score

of 61-703 Tr. 694. The team recommended that @it return in six months for an updated

3 GAF (Global Assessment of Functioning) considers psychological, social and occupational functi@ning on
hypothetical continuum of mental health illness8seAmerican Psychiatric AssociatioBiagnostic & Statistical
Manual of Mental Health Disordey$ourth Edition, Text Revision. Washington, DC, American Psychiatric
Association, 2000 (“DSM-IV-TR"), at 34. A GAF scabetween 61 and 70 indicates®me mild symptoms (e.g.,
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evaluation to determine if his diagnoses “cont[dji&o fit and for help in determining current
intervention needs.” Tr. 694. Brown was proddeth a sleep hygiene hdout and referrals to
clinics for his physical problems. Tr. 694.

On September 24, 2012, Brown and Claimanyg&s and 9 months old, returned to Dr.
Roizen and Mishkind to dises Claimant’s provisional diagsis, which was causing some
confusion. Tr. 772-773. Brown reported thati@lant’s biting, kicking and tantrum behavior
has worsened, he was “crazy and impulsive,ivbe throwing and destroying things, and he had
started pica behavior such as egthair, plastic and toothbrush ltles. Tr. 772. She also stated
that he was chewing his fingertsaand toenails to the point bfeeding. Tr. 772. Dr. Roizen
observed that Claimant smiled and made go@doewtact, though “it is very much on his
terms.” Tr. 773. Brown and Dr. Roizen “discedhow much of [Claimant’s] behaviors are
really related to his abilitfo communicate or converseTr. 773. Claimant had not been
receiving speech therapy services overstimamer because he had reached some of his
milestones. Tr. 772. His behaxal counseling had been transézl to another entity that had
not yet been able to offer services. Tr. 772.hidé been prescribed melatonin and his sleep had
improved somewhat. Tr. 773. Mishkind agreetietp Brown obtain services while cautioning
that “it may be difficult to get services between now and when he turns 3, which is in
December.” Tr. 773. Claimant’s diagnosis remained pervasive developmental disorder NOS,
provisional; expressive receptive language misoand sleep maintenance disorder. Tr. 773.
His aggression was “felt to be secondary ®pbkrvasive developmental disorder.” Tr. 773.

Brown returned to Dr. Roizen on Octol@&r, 2015, complaining of Claimant’s continued

behavioral problems. Tr. 769-771. Dr. Roizeparted that Claimant véacoming in every other

depressed mood and mild insomnia) or some difficulty in social, occupationalpot &atctioning (e.qg.,
occasional truancy, or theft withingthousehold), but generally functionipgetty well, has some meaningful
interpersonal relationshipsId.



week for speech therapy and, according to teeathist, was performing well and did not need
further treatment, although Brown statedt he was not improving. Tr. 769. Upon
examination, Claimant was “a bit self-directedlimbed on the trash can, crawled under the
table, and licked the carpet and rings on a pdle.770. He pointed ta clock and asked, “what
time is it mummy” and said, “help me name a plang.. 770. He could point to body parts, a
window, and the door. Tr. 770. Dr. Roizen gave 1@#ait parts of the Slosson Intellectual Test
and the Peabody Picture Vocabuldest. Tr. 770. Claimant, 2gars and 10 months old, scored
at about a 2 year level on thedbody Test and answered mosthaf Slosson Test questions at a
2 Y% year level. Tr. 770. Dr. Roizen’s treatmeote stated that Brown was unable to get social
security, stating, “some of this is related prolgablthe fact that his doing too well to get

social security although he has problems.” 7110. She diagnosed Claimant with status post
premature gestation, long-term swallowing peobs$, sleep onset problems, PDD NOS, and
mixed expressive receptive language disorder.771. She recommended counseling, a sleep
clinic follow-up, and an appropti&individualized education pragmn (“IEP”) at a school. Tr.
770.

In November 2012, Claimant’s mental heaithis assessed by Denise Green, LSW. Tr.
802-814. Brown reported continuibghavioral problems and thatahant is fascinated with
lining things up in a row, sudds his toy cars. Tr. 812. Sheareported that Claimant often
played alone and had difficulty with coordinatiand fell often. Tr. 812. In the mental status
examination portion of the treatment ndiased on Brown’s report&reen noted that
Claimant’s appearance, intellectual functionisigeech, perception, thought content, and thought
processes were unremarkable, but that hebérldi decreased impulse control and frustration

tolerance, difficulty sleeping, and a labile andhostile affect or mod. Tr. 810-812. Green



added disruptive behavior diserd\NOS to Claimant’s diagnosaad assigned a GAF score of
50 Tr. 812-813.

On March 5, 2013, Claimant, 3 years and 2 months old, again participated in the Autism
Diagnostic Clinic. Tr. 822-830. Hw®ad recently started attendiggecial education preschool.
Tr. 823. Brown reported that Claimant had lirditeteractive play, aggssion toward others,
and self-injurious behavior. T824. The family/social historgection noted that Brown had a
slow growing brain tumor and was passing foom significant migaines and was also
struggling with her twelwgear-old son. Tr. 823.

The team observed Claimant playing with bars, engaging in ba pretend play, and
interacting with the teamna Brown during the visit. Ti823-824. Brown reported that
Claimant had continued difficulties with speeantjuage, socialization, and behavior. Tr. 824.
He was falling asleep better ksiill struggled with maintaing sleep. Tr. 823. The team
administered the same tests as before amtemiailar findings. Tr. 824-828. Claimant’s ADI-
R score was still consistenitiv borderline autism spectrum diagnosis but his ADOS score no
longer supported an autism spectrum diagnobis824-825. He was diagnosed with mixed
developmental disorder and speech disturb&l@8 and was again deferred a diagnosis of a
specific personality disordend/or mental retardation. T828-829. The team recommended
cognitive testing in the future. Tr. 829. Clambhavas assigned a GAF score of 61-70 and it was
recommended he have a six-month follow-up wigih Dr. Roizen; see an optometrist; go to a
sleep clinic, feeding clin, and Gl clinic; have a neurolagil evaluation; caimue behavioral
therapy; participate in individual speech tiqgy and occupational therapy; and maintain his

enrollment in school. Tr. 829-830.

* A GAF score between 41 and 50 indicates “serious syng(e.g., suicidal ideation, severe obsessional rituals,
frequent shoplifting) or any serious impairment in social, occupational, or school functioninée(e fiends,
unable to keep a job).” DSM-IV-TR at 34.



On March 27, 2013, Claimant, 3 years 3 % rhemtld, saw Dr. Roizen. Tr. 831-833. He
was enrolled in a preschool progravth eight other children anae attended four days a week,
two hours a day. Tr. 831. He was getting @ational therapy, physical therapy, and speech
therapy. Tr. 831. Brown complained that Claimant “still did not know how to socialize by
initiating play, yells and screanms busy, loud place[s] such asthgrocery store, still obsesses
with cars and their past still does not express wants negahd] feelingsstill does not know
colors and is starting to wanderTr. 831. She also reported “seny issues” such as Claimant
screaming when he touched “school thingstirttahaving his hair washed, and that he stopped
eating some foods that he used to like. 8B81. Dr. Roizen observed that, despite these
complaints, Brown’s notations on an Overt Agggien Scale indicated that Claimant exhibited
aggression 3-4 times a week versus 5-10 timesek she had previousgndorsed in September
and October 2012 and, thus, was an improvemeént831. Dr. Roizestated, “[Brown] has
been successful in getting him an impressive rermobinterventions which has probably made a
big difference in his ability to function.” Tr. 831.

Upon examination, Dr. Roizen called Claiméadelight.” Tr. 832. She remarked that
he brought his cars, which he played with apgedgely, and was not disturbed when she played
with him a little bit. Tr. 832. He answered gtiens and appeared to think over the question
and his answer more than he had done ip#s¢, although he kept sagihe was 2 years old,
not the 3 years he had recentlynted. Tr. 832. His Slosson Intadteal test results were at age
level. Tr. 832. Dr. Roizen stated thathaligh he is qualitatively different in many ways and
Brown and her family have concerns aboutaggression, his aggressiwehavior has lessened
and his “developmental picture is improving.” 882. She observed that he was able to answer

guestions that he would not haveen able to answer a few months ago and that his “expressive
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language is considerably betteathhis receptive after severabnihs of a reas@atle amount of
services.” Tr. 832. He still needed more indual attention than thetwr students in his class
but he was in the proper program. Tr. 832. Sbe stiated, “Functionally, at school, he is much
better” and “[h]e has made remarkable progife3s. 832. Dr. Roizen diagnosed developmental
disorder, speech disturbance NOS, and sleegt @am&l maintenance disorder. Tr. 833. She
recommended continued speech and occupatibeedpy, that Brown consider behavioral
therapy for Claimant, and a smenth follow-up visit. Tr. 833.

On April 3, 2013, Claimant saw genetimccian Michelle Merill, M.S., for a
consultation about Claimant’s phgal development and conceralsout myopathy. Tr. 938-942.
Merrill observed that Claimant “was alert, interactive, and followed commands very well for
age.” Tr. 941. She remarked that he appdaomewhat anxious, dhéimited eye contact, and
spoke in short phrases; however, most of his sp&ashntelligible and he was aware of parts of
the adults’ conversation. Tr. 941. Merrill notedtth recent MRI of his brain revealed slight
changes that “may be due to prematurity, or m&gue to delayed myelination,” and that recent
IQ testing showed that he did not have an intallgatlisability and that his interactions with her
also demonstrated normal intelligence. Tr. 942.

A June 4, 2013, treatment note from theraPmsnise Green shows that Claimant’s
tantrums decreased from about five episodesdalabout two. Tr. 950. He still made minimal
attempts to share, wait his turn, or follow diwens without aggression. Tr. 950. He refused to
demonstrate coping strategies by saying “nagaoring people. Tr. 950. Brown reported that
Claimant mostly had tantrums when he was pked or frustrated andtebuted his perceived

regression to “family stress and [Brown’s] own inconstancy” with discipline. Tr. 951.
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On June 17, 2013, Claimant saw pediatriclassica Mondani, M.D., for a 36-month
wellness visit. Tr. 987-990. Dr. Mondani notbdt Claimant was age appropriate in multiple
areas, including speaking up to 3 to 4-wondteeces, being understood dpners seventy-five
percent of the time, and knowing his fullma. Tr. 987. He did not do the following,
considered appropriate for his age: know $ex, age, or dress himself. Tr. 987.

C. School Records

On September 28, 2012, speech and langpati®logist Michelle Pham evaluated
Claimant and found that he had only a mild réisepand expressive language disorder and did
not qualify for speech-language therapy. 336-337. She recommended he participate in a
special education preschool program tHégred group speech-language activities in the
classroom. Tr. 337.

On October 25, 2012, school psychologisirili@ode, Psy.S., filled out an evaluation
team report. Tr. 332-335. Ate time, Claimant was 2 yeafd) months old. Tr. 332.

Rode administered the Developmental Assesgraf Young Children test, which is based
primarily on parents’ reports and also obs&ores at school, anaitind that Claimant was
functioning in the very poor tpoor range in communication aadaptive behavior, at the age
equivalent levels of a twenty-month-old aed-month-old, respectiwel Tr. 334-335. Rode
also found that Claimant had below average saiabtional functioning ahe age equivalent of
a 19-month-old, had temper tantrums, insistedioing things without help, showed his
independence by running ahead of parent and refusing to halis hand held, and spent most
of his group time in solitary activities while watng other children. Tr. 334. He attempted to
comfort others in distress and said “pkdaand “thank you,” although he sometimes needed

reminders. Tr. 334.
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On October 26, 2012, preschool intervenspecialists Stephanie Marilla and Lucy
Kimes recommended that Claimant interact witiidren his same age to promote socialization
and language and skill acquisition. Tr. 342-343ccupational therapist Jennifer Soros noted
that Claimant needed to improlies attention to tasks and hransitions from preferred to non-
preferred tasks. Tr. 339.

An IEP social progress report contaie following notes from January 2013 regarding
Claimant: when transitioning in the hallway, reeds several verbal prorsb get in line; he
stays with the group and does nat in the hall; he did a bettgb standing behind a classmate;
he began to ask for help from the teacher blyncpthe teacher’'s name and stating the assistance
needed; he did a nice job interacfiwith his teacher; he joinednetrs in play and began to make
verbal requests for desired obje@sg he started exploring a \&tyi of free play options. Tr.

300. By March, he was sustaining play watfriend for a period of time moving around the
classroom and his interests had expanded beyond his toy cars. Tr. 301. He transferred, without
difficulty, from a preferred activity to a teachdirected activity and “does a nice job of

transitioning across adctivities throughout the preschool day.” Tr. 301. By May, he was doing

a “nice job walking in the hallway with no moreatih1 verbal prompt.” Tr. 301. He was “doing

a nice job interacting with his peers. With awsudent in the classroom, he will try to engage

in play with her.” Tr. 301. He “does a niagbjtransitioning between acities!” Tr. 301.

An |IEP adaptive progress report containeadtom January 2013: in three sessions,
Claimant never indicated a need to use therbath, including one instance when he was soiled
and required a diaper change. Tr. 303. Heldiyed a willingness to wash his hands but
required two verbal prompts to complete émdwashing and required moderate assistance

putting on his coat. Tr. 303-304. In March, hi did not indicate a need to use the bathroom,
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but when taken to the bathroom when soiled hg alde to undress and dsg take off his diaper,
and use the toilet. Tr. 304. In May, his toikse was unchanged, although he washed his hands
independently in two out of three sessions, gdiingctly to the sink aér being changed. Tr.

304. He had required assistance pushing the fautetn on the water bdlately he has done a
good job doing it.” Tr. 304. He still required mmal assistance putting on his coat after one
trial. Tr. 304.

School records for the 2012-2013 school yarmw that Claimant made adequate
progress in playing cooperatiyednd sharing with others, folldng class rules, and watching,
listening and participating igroup activities. Tr. 352-353e had “mastered” following
routine directions. Tr. 353. Preschool inteti@m specialists Marilla wrote, “[Claimant] is
doing a nice job interacting with his teack and peers” in January 2013. Tr. 353.

D. Medical Opinion Evidence

1. Treating Source Opinions

On December 30, 2011, occupational thetadisanda Sadowski completed a Medical
and Functional Equivalence €stionnaire. Tr. 525-528. She had known Claimant since
February 2011. Tr. 525. She opined that he hakeddimitations in tle areas of attending and
completing tasks, moving about and maniinpobjects, caring faself, and health and
physical well-being. Tr. 526-527. 8liound moderate limitations the areas of acquiring and
using information and interacting and relatingtbers. Tr. 525-526. She noted that Claimant is
extremely sensitive to touch and textures arahisxtremely picky eater who pockets foods and

has decreased chewing abilities. Tr. 527. Sitedthat Claimant testvith a four-to-six-
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month delay in fine motor skills, has a decrelaaention span, andahhe requires sensory
interventions throughout the day in orderuadtion. Tr. 527. She stated, “[Claimant’s]
disorder affects everything limes throughout the day. Tr. 527.

On August 6, 2013, Green completed the same form, indicating that she had known
Claimant for 9 %2 months. Tr. 1001-1004. She apitmat Claimant had moderate limitations in
moving about and manipulating objects; markeutations in acquiring and using information,
interacting and relating to otheend health and physical wellibhg; and extreme limitations in
attending and completing tasksdacaring for self. Tr. 1001-1003.

On August 19, 2013, occupational therapistalaia Frank, M.S., completed the same
form, indicating that she had known Claimémtabout 2 years. Tr. 999-1000, 1005-1008.
Frank found that Claimant had moderate litnitas moving about anghanipulating objects and
health and physical well-being; marked limitats acquiring and using information, attending
and completing tasks, and interacting and relating to others; and extreme limitations caring for
self. Tr. 1005-1007. Frank noted that she daodt comment whether Claimant suffered any
side effects from his medicatigrsating, “I do not prescribe meditions.” Tr. 1007. She stated
that he attends school but “has extreme diffyctransitioning.” Tr. 1007. She stated that he
was hypersensitive to sensory inputs, required ¢ixtito adjust to situations, and “has very
limited attention and is themfe very impulsive.” Tr. 10071n a letter dated August 23, 2013,
Frank explained that Claimant has shown sigaiit progress on standared testing but still
shows signs of clinical delay and is unable to galiee his skills to real life situations outside of
therapy. Tr. 999-1000. When faced with real diteiations, Frank stated that Claimant “will

shut down and not respond or have a melt[Jdown.” Tr. 1000.
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Also on August 23, 2013, speech patholoisstin Weaver, M.A., drafted a letter
summarizing Claimant’s therapy since April 201Tr. 997-998. Weaver reported significant
improvement in Claimant’s speech and languagiesskeasured in structured therapy activities
and standardized assessment meassufr. 997. She also stated that Claimant “continues to be
severely impaired regardingrictional communication, havingesat difficulty with functional
comprehension and the ability to express hisyalayr basic wants, needs, and ideas.” Tr. 998.

2. State Agency Reviewers

On October 8, 2010, state agency pediathysician Malika Haque, M.D., reviewed
Claimant’s record. Tr. 78-84. Dr. Hague opitledt Claimant had a less than marked limitation
in physical well-being and no limiians in the remaining domains. Tr. 78-84. On February 21,
2011, pediatric physician Rachel Rogad, M.D., reviewed Claimatstrecord and affirmed Dr.
Haque’s findings. Tr. 86-93.

D. Testimonial Evidence

On September 19, 2013, Brown appeared with cauardd testified at the hearing before
the ALJ. Tr. 63-76. She stated that Claiinaas born prematurend had respiratory and
digestive problems at birth andatithese problems persist. B8. He is still a “little bit”
underweight and is taking the supplement Pedia®urtehey are still tryig to find ways to get
him to gain weight and eat better. Tr. 63zcBuse he has a “sensory processing disorder, ...
once [] the taste is over, he just won'’t take Y. 63. Also, because of muscle weakness in his
hands and arms, he has trouble grasping the spoorieriaado try to feed himself. Tr. 69. As a
result, he gets frustrated, his eating is thus interrupted, he loses interest, and Brown has to “bring

him back down to ground zero because he’s so frustrated.” Tr. 69.
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Brown explained that Claimant is redeiy occupational thepy, physical therapy, and
speech therapy. Tr. 65. She stated that Claimant’s occupational therapist and developmental
pediatrician want him to hawapplied behavior therapy, whievould “help him not have the
meltdowns because he can’t communicate his rieledtsher insurance does not cover it. Tr. 66.
When Claimant cannot get peopleutaderstand him, he hits him&el bangs his head or pulls
his hair out. Tr. 66. The lasime he acted this way was twlays before the hearing, when
Brown was getting him ready for school. 6. He was trying to get her to understand
something, she did not understand, and he pulled patch of hair on his head. Tr. 66. He also
has scratches on his forehead becausealsescratching out of frustration. Tr. 67.

Claimant is in preschool and he has phgiseaxd occupational therapy while he is in
school. Tr. 67. He also ggihysical and occupational theragtythe hospital. Tr. 67. The
focus of his occupational therapy is feeding hifngetl “getting past the seory part of stuff’
such as brushing teeth and differéextures and temperaturesfodd. Tr. 73. He also does not
like wearing a hat or putting on a coat, which theg working on because winter is coming. Tr.
73. Speech therapy has been limited “becauggess, something changed over the summer for
the criteria.” Tr. 67. He gets one-on-one spdbehapy once a week at the hospital. Tr. 67-68,
71-72. He also gets group speech therapy abscfo. 72. She has to find another avenue to
get him one-on-one speech therapy “becauseate plateau right now where he’s not
progressing with his therapies.” Tr. 68. His@alhclassroom is conseded special education
“for him;” there are “four peers like him and th&ur regular [] achieving students so that he
can be around a regular surrounding as well rarathildren who are like him.” Tr. 68.

Brown stated that Claimant is not pottgitred. Tr. 68. “He’s not grasping how to tell

me he has to go or to go before—to tell me bef@réas went.” Tr. 68. They made a schedule
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to try to get him to understand how to use thtatme@m, which they have used since he was two
years old, but it is not working. Tr. 68.

Brown testified that Claimant has probkesieeping and wakes up five to eight times
each night. Tr. 69. Itis alsofgafor him to fall asleep. Tr. 69. He uses melatonin to help him
calm down but it is not working. Tr. 69. He wakgp screaming and crying. Tr. 69. He argues
and fights over toys with his older brother, who has ADHD and “temperament issues.” Tr. 70.
Claimant does not play with amyhg but cars, likes to line ¢éim up, and, if his older brother
comes and knocks them out of line, Claimant thitbw a temper tantrum. Tr. 70. Claimant has
no friends at home or at schaoid does not know how to make&nds. Tr. 70. He wants to
play with them but does not know how, so Brolas to take his hand and set him down by the
child and show him, for inahce, by driving a car around. . 0. Claimant, however, “still
likes to just line [cars] up,” other kids dot understand and mesship line of cars, and
Claimant has a meltdown or would rather go tmener, sit by himself, and line up his cars and
be alone. Tr. 70.

lll. Standard for Childhood Disability

The standard for evaluating a child’s disabittgim differs from that used for an adult.
42 U.S.C. § 1382c(a)(3)(C3ee alsaviiller ex rel. Devinev. Comm’r of Soc. Se@7 Fed. App’x
146, 147 (6th Cir. 202). A child is considered disabled if he has a “medically determinable
physical or mental impairment thagsults in marked and severe functional limitations and can be
expected to result in death orshasted or can be expecteddst for a continuous period of not
less than 12 months42 U.S.C. § 1382c(a)(3)(C)To determine whether a child is disabled, the
regulations prescribe a three-stgguential evaluation proces¥) C.F.R. § 416.924(a)At Step

One, a child must not be engagedsubstantial gainful activity.”20 C.F.R. § 416.924(b)At
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Step Two, a child must suffer from a “severe impairme0”C.F.R. § 416.924(c)At Step

Three, disability will be found i& child has an impairment, or combination of impairments, that
meets, medically equals, or functidigeequals an impairment listed &0 C.F.R. § 404, Subpt.

P, App'x 1;20 C.F.R. § 416.924(d)

To determine whether a child’s impairméanctionally equals the Listings, the
Commissioner will assess the functiohaditations caused by the impairmer0 C.F.R. §
416.926a(a) The Commissioner will consider howehild functions in six domains: (1)
acquiring and using information; (2) attendingla@ompleting tasks; (3) interacting and relating
with others; (4) moving about and manipulatingeal§; (5) caring for [oreelf]; and (6) health
and physical well-being20 C.F.R. § 416.926a(b)(1)(i)-(vi)f a child’s impairment results in
“marked” limitations in two domains or an “extreme” limitatirin one domain, the
impairments functionally equal the Listingad the child wilbe found disabled20 C.F.R. §
416.926a(d)

IV. The ALJ’'s Decision

In his January 21, 2014, decision, &ie] made the following findings:

1. The claimant was born on December 12, 2009. Therefore, he was an

older infant on August 4, 2010, the dtes] application was filed, and is

currently a preschooler. Tr. 16.

2. The claimant has not engaged in gabsal gainful activity since August
4, 2010, the application date. Tr. 16.

®> A “marked” limitation is one that “interferes seriously wighchild’s] ability to independently initiate, sustain, or
complete activities20 C.F.R. § 416.926a(e)(2)(iA “marked” limitation is “moe than moderate” but “less than
extreme.” Id. “It is the equivalent of the functioning we wouldpect to find on standaizkd testing with scores
that are at least two, but less tharethrstandard deviations below the medd.”

® An “extreme” limitation is one that “interferes veryisesly with [a child’s] ability to independently initiate,
sustain, or complete activitie0 C.F.R. § 416.926a(e)(3)(iAn “extreme” limitationmeans “more than marked.”
Id. “It is the equivalent of the functioning we would expect to find on standardized testing with gwirare at
least three standard deviations below the me&h.”
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In determining functional equilence, the ALJ individually evahted Claimant’s abilities under

The claimant has the following sevempairments: recurrent reactive
airway disease and premature birth with provisional diagnosis of
pervasive developmental disorder. Tr. 16.

The claimant does not have ampairment or combination of
impairments that meets or medicaltguals the severity of one of the
listed impairments i20 CFR Part 404, Subpart P, AppendixTr. 17.

The claimant does not have ampairment or combination of
impairments that functionally equdlse severity of the listings. Tr. 17.

The claimant has not been disableddefined in the Social Security Act,
since August 4, 2010, the date #ypplication wadiled. Tr. 49.

all six domains of functioning and made the following findings:

1. No limitation in acquiring and using information. Tr. 20.

2. No limitation in attending and completing tasks. Tr. 26.

3.

4.

arguments boil down to the following: the ALJ etiia his consideration of the opinion evidence

of speech pathologist Kristin Weaver, occupational therapist Amanda Frank, and childhood

Less than marked limitation in intetang and relating with others. Tr. 25.
Less than marked limitation in movidpout and manipulating objects. Tr. 31.
Less than marked limitation in caring for himself. Tr. 37.

Less than marked limitation in health and physical well-being. Tr. 42.

V. Parties’ Arguments

Although Brown objected to the ALJ’s decision two grounds presented separately, her

therapist Denise Green, when reaching his lesimn that Claimant had less than marked

limitations in two of the domains: intering with others and caring for sélfDoc. 14, pp. 11-

” In one portion of her brief, Brown states, “The evidence establishes that Claimarirked hmitations in at

least 2 domains: attending and completing tasks, interamtitigelating with others, and caring for herself.” Doc.

14, p. 17. She never mentions “attending and completing tasks” again, and the only ‘tistisheprovides

arguments to support are interacting and relating withretired caring for self. Brown has therefore waived any
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21. She asserts that substdréiadence supports a finding that Claimant has marked limitations
in those two domains and specifically crities the ALJ for not giving good reasons for the
weight he assigned todlaforesaid opiniondd. In response, the @onissioner submits that
substantial evidence supports the ALJ’s dedisind his evaluation of the opinion evidence.
Doc. 18, pp. 15-27.
VI. Law & Analysis
A. Standard of Review

A reviewing court must affirm the Commissier’s conclusions absent a determination
that the Commissioner has failedagoply the correct legal standamshas made findings of fact
unsupported by substantial evidence in the recédU.S.C. § 405(gWright v. Massanari321
F.3d 611, 614 (6th Cir. B3). “Substantial evidence is more than a scintilla of evidence but less
than a preponderance and is such relevant evidence as a reasonable mind might accept as
adequate to support a conclusioBesaw v. Sec’y of Health Buman Servs966 F.2d 1028,
1030 (6th Cir. 992) (quotingBrainard v. Sec’y of Health & Human Serv889 F.2d 679, 681
(6th Cir.189) (per curiam) (citations omitted)A court “may not try the cas#e novo nor
resolve conflicts in evidence, noraige questions of credibility.'Garner v. Heckler745 F.2d

383, 387 (6th Cir. 184).

B. Substantial evidence supports the ALJ'slecision in the domain “interacting and
relating with others” and the ALJ did not err is his assessment of the opinion
evidence
The ALJ found that Claimant has less thamkad limitations interacting and relating to

others. Tr. 25-29. Brown arguestiClaimant has marked limitatis interactingnd relating to

purported attempt to challenge the 4 decision with respect to the domain attending and completing tasks.
McPherson v. Kelsey 25 F.3d 989, 995-96 (6th Cir. 1997ssues adverted to in a perfunctory manner,
unaccompanied by some effort at developed argumentatienleemed waived. Itmot sufficient for a party to
mention a possible argument in the most skeletal way, leaving the court to . . . put flesh on its bones.” (internal
citations omitted)).
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others. Doc. 14, p.13. She asserts thafthEs finding—that althougiClaimant exhibited
difficulty in this domain, school records sholmat he is adapting and making progress—is
“flawed as it completely fails to evaluate the necessary criteria for determining a marked
impairment in this domain during the time peraidssue.” Doc. 14, p. 13. Brown then details
evidence in the record slibelieves supports a finding ti@aimant is unable to effectively
communicate his needs or interappropriately with dters because of hikevelopmental delay
and speech disorder. Doc. 14, p. 15.

The question before the Cous not whether substanti@vidence supports a finding that
Claimant functionally meets ogaals a listing, but, rather, whetrgibstantial evidence supports
the ALJ’s finding that Claimant does rfonctionally meet or equal a listingseeWright, 321
F.3d at 614 Brown does not explicitly say whatéoessary criteria” she lbeves the ALJ failed
to evaluate in assessing Claimtia limitations in this domain. The Court assumes that she is
referring to the ALJ’s treatment of the opiniewidence, which is the only finding by the ALJ
that Brown addresses in her brief.o8n’s challenge is without merit.

The ALJ thoroughly explained why he fouGthimant to have less than marked
limitations in this domain and his explanati@re supported by substantial evidence. He
detailed the notes from the autism clinielgluations in June/juR012 and March 2013. Tr.
25-26. He discussed notes fromdividual visits with one of th evaluation team members, Dr.
Roizen. Tr. 25-27. He reportélie many instances of Brown’s complaints recited in various
treatment notes. Tr. 25-29. He talked aboutrtdait's school records and treatment notes from
speech pathologist Michelle Pham and peitiggthysicians who sa@laimant. Tr. 27-29.

Notably, the ALJ cited the following @lence: when evaluated by professionals,

Claimant was cooperative, showiaterest in adults, and frequninitiated inteaction. Tr. 25,
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26. The frequency of his aggressive episodde still unacceptable, had diminished as he
progressed. Tr.27. Dr. Roizen, in October 2@12ed that Claimant “was likely doing too well
to get Social Security despite having somabpgms.” Tr. 26. In March 2013, Dr. Roizen
described him as making remarkable progress27r She reported that his interventions made
a big difference in his ability to functiohe was involved in the right programs, his
developmental picture was improving, and his esgire language was cadsrably better than
his receptive language after several monthserfgy. Tr. 27. In Apk2013, a genetic clinician
stated that she could understand most ofnf@at’s speech, notedah“recent 1Q testing
suggested no developmental disi#éil and declared that she &gd with this assessment based
upon her observations. Tr. 27. A speech pathsii@yaluated Claimant in September 2012 and
found he had a mild receptive and expressive language disorder and that his condition did not
qualify for school language therapy. Tr. 28. IEP notes from school described Claimant
attempting to comfort others in distress andrsgwyplease” and “thank you” with prompts. Tr.
28. He stayed with the group, lined up with ¢lesss (progressing from needing multiple verbal
prompts in January 2013 to no more than 1 algpbompt by May 2013), asked for help in the
classroom appropriately, played with othensluding a new studelftdoing a ‘nice job’
interacting with peers”), intacted with his teacher, verbaligquested desired objects, and
progressed to transitioning smoothly betweenvides. Tr. 28. He made adequate progress
playing cooperatively, sharing withthers, following @ssroom rules, watatt and participating
during group activities, and followg routine directions. Tr. 28laimant’s pediatrician noted

during his 36-month well visit that his speech was age-appropriate. Tr. 25-29.
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The ALJ stated that he gave persuasivaghtaio Claimant’s teachers and the findings of
his treating physicians and psychistsiin evaluating his ability toteract and relate with others
and accurately summarized what this evidence supports:

While the claimant has exhibited difficulin getting along with his classmates
due to frustration and impulsivity, his scheetords show that he is adapting to a
school environment as a very young clatdl appears to be making progress.
Indeed, Ms. Brown admitted that the claitia apparent regressions in behavior
were attributable to family stresedhher own failure to follow through with
disciplinary measures. The claimarntsating physicians have found the

claimant compliant and cooperative digriexaminations, and he has shown an
interest in and initiated conksations with adults in various clinic settings. His
speech and language development has alsadtag his ability toelate to others,
however, he has engaged in a spesiicational early ¢lihood development
program that includes group speech and language therapy and has been involved
in individual speech and language thmréor a large portion of his young life.

He has demonstrated improvement in his speech with these interventions. The
undersigned gives some weight to thenagms of Ms. Weaver, as she indicates
the claimant’s progress and continuing need for therapy, but finds that her
assessment of marked limitations appears to overstate the claimant’s limitations
given his treatment progress. The unigrsd gives the opinion of Ms. Green no
weight, as it is unaccompanied by infotioa regarding her own observations or
her evaluation of the voluminous evidemdaecord showing that despite his
limitations the claimant is able to commicate with others and is improving with
appropriate therapy. The evidence sggg¢hat with continued behavior
modification at school and home that will familiarize him with transition and
social skills, and continued speech $amuage therapy, he will continue to
improve his ability to communicate and telavith others. Based on the totality

of the evidence, therefore, the undersigieds that the claimant has a less than
marked limitation in interactg and relating with others.

Tr. 29-30.
Brown argues that the ALJ “committed substantial error” when he considered the
opinions of Weaver, Frank and Gréemoc. 14, p. 18. She asserts that Weaver, Frank and

Green are all treating sourcaslathus, the ALJ is required ¢ive good reasons for rejecting

8 Brown also asserts, “The ALJ’s failure to properly articulate his reasons for failing to include Dr. Walker’s
opinion deprives this Court of the ability to conduct any meaningful review” (Doc. 14, p. 21) and refers to a
“childhood disability statement[]” filled out by “Walker” (Dot4, p. 20). However, there is no “Dr. Walker” in the
record of this case, although there is a neurologyenpractitioner Keionna Walker who conducted a 48-hour video
EEG in February 2013 (Tr. 921). She did not provide an opinion. The Court assumes that Brown meant to say
“Weaver” in these portions of her brief.
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their opinions.Id. (citing 20 C.F.R. § 404.1527). Greamd Frank, both therapists, are not
acceptable medical sources and, therefore, theig\hot required to give their opinions
deferential weight.See20 C.F.R. 416.913]ddefining acceptable medical sourceés$R 06-

03p, 2006 WL 232993%t *4 (the factors in 20 CFR4.1527 “explicitly apply only to the
evaluation of medical opinions from ‘acceptabiedical sources™). Moreover, the ALJ
explained that Green’s opinion was not supported by her own observations and was inconsistent
with the record as a whofeTr. 30. See20 C.F.R. § 404.15%@)(2) (when viewing opinion
evidence from an accepted medical source, the ALJ considers the supportability and the
consistency of the medical opinion eviden&04.1527(c)(B(“The better an explanation a
source provides for an opinion, the more weightwilegive that opinion.). The ALJ recognized
that Green was a licensed social worker andahaedationship with Claimant for 9 %2 months.
Tr. 26, 29;see20 C.F.R. § 404.15%¢@)(2) (ALJ considers the treatment relationship and the
specialization of the source). He observed that Greenémad¢domment with regard to
[Claimant’s] progress in therapy of the frequency of his sésss.” Tr. 29. Thus, even though
he was not required to, the ALJ gave goeasons for discounting Green’s opinion.

Although the ALJ did not state how much glei he gave to Frk’s opinion, he clearly
considered Frank’s opinion and recognizedistan occupational therapist who had known
Claimant for two years. Tr. 29. Thuke ALJ complied with the regulation§eeSSR 06-03p,
2006 WL 2329939*4 (the ALJ must consider all @lence, including opinions from non-
acceptable medical sources). Furthermore, eleenin his decision, the ALJ stated his reasons
for the weight he gave to Frank’s opiniand linked Green’s opian to Frank’s opinion,
explaining that both opinions found primarily madkor extreme limitatins in all domains and

that neither was supported by Greeor Frank’s “own observations during treatment sessions or

° The ALJ observed that Green’s diagnosis was based on symptoms reported by Brown. Tr. 26.
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by the medical evidence of record.” Tr. 49 (exping the weight given tthe opinions of Green
and Frank in the domain health and physicalWwelhg); 42 (giving no weight to the opinions of
Green and Frank “as they ovetstéhe claimant’s limitations”ral finding that Claimant has a
less than marked limitation in his ability toredor himself); 36 (explaining that, in the domain
moving and manipulating objects, the opiniofi$reen and Frank overstate Claimant’s
limitations and are contrary to his treatment recotds).

Weaver, on the other hand, is a speet¢hgbagist, an accepted medical souré.
C.F.R. 8 416.913(a)}5 Thus, the ALJ was required torgigood reasons for assigning “some”
weight to her opinionld.; Wilson v. Comm’r of Soc. Se878 F.3d 541, 544 (6th Cir. 2004)
He did. The ALJ recognized Weaver d$Speech-Language Ruatlogist” who provided
Claimant with speech therapy for over two yedrs. 29. He explained that he gave weight to
the portion of Weaver’s opinion indicating Gfant’s progress and his continued need for
therapy but found that her assessit of his marked limitatiowas not supported by his progress
derived from treatment, i.e., her opinion we supported by her own observations and was
inconsistent with the record as a whole. Tr. 30. Weaver’s opinion wvitas form of a letter
stating that Claimant’s functhal communication was “severelypaired” and that he had great
difficulty with functional comprehension and ttebility to express his everyday basic wants,
needs, and ideas.” Tr. 998. As explained aptha2ALJ described, in thoughtful detail, record
evidence demonstrating that Claimant made msgym his speech and his ability to transition
between activities, follow instrtions, ask for help, request desirebjects, participate in group
activities, and interaatith teachers and peers. Tr. 28e was cooperative during examinations,

showed interest in his examinensd initiated interaabn with them. Tr. 29. Treating physicians

9 Indeed, Brown observes, “These opinions [of Green and Frank] are internally consisteotralnorate one
another in support of a finding of disability.” Doc. 14, p. 20.
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found his behavior and languaigeproved, his pediatrician deeah his speech age-appropriate,
and language and testing revealed an 1Q astabg no intellectual disability. Tr. 27, 28. He
was aware of parts of adult conversation. Tr. H@.was enrolled in the proper programs and
was expected to continue to improve as he developed further. Tr. 27, 30. Thus, the ALJ
explained the weight he gave to Weavepsnion, his decision isupported by substantial
evidence, and it must be affirme8eeJones v. Comm’r of Soc. Se&36 F.3d 469, 477 (6th Cir.
2003 (a court must uphold the ALJ’s decision ifatsupported by sutamtial evidence).

B. Because Claimant does not have marked limitations in two at least domains, he
is not disabled

Having found that the ALJ committed no errohis decision that Claimant has less than
marked limitations in the domain interactiagd relating with otherghe Court need not
consider Brown’s argument that substargitience supports a finding that Claimant has
marked limitations in the domain caring for seliven if Claimant could be found to have
marked limitations caring for self, as Brown atsehe would not have marked limitations in
two domains and, therefore, would not be disabled.

Regardless, the Court observes that the didhot misstate evidence, as Brown alleges;
in October 2012 it was stated that Claimant needaadcrease his ability to put on and take off
simple clothing (Tr. 388) and in May 2013 it waported that he could pull his pants up and
down without assistance (Tr. 304} the ALJ accurately noted (#l). The ALJ also correctly
cited evidence that Claimant was able to washhnds without assistanard that he still did
not indicate a need to use the restroom aqgdired minimal assistance putting on his coat. Tr.
41, 304. And, for the reasons explained aboveAthkfound the limitations assessed by Green
and Frank to be inconsistent with other ewvide in the record; namely, that Claimant’s

examining specialists found noidgnce of a disorder requiring aggressive treatment, a
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provisional autism spectrum disorder diagaagas abandoned, no pediatrician found it

necessary to implement more stringent dewelental therapy than Claimant was already

receiving, and it is likely, based on treatmenespthat Claimant will progress. Tr. 41.
Because Brown cannot show that Claimarst tmarked impairments in two domains, as

alleged, she cannot show that Claimant is disabkextordingly, the ALJ’s decision is affirmed.

VII. Conclusion and Recommendation

For the reasons set forth hereire trecision of the CommissionerA&FIRMED.

Dated: March 31, 2016 @/ ﬁ 6%@4_\

Kathleen B. Burke
United StatedMagistrateJudge
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