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

SHERRY L. GARNER, Case3:15CV 80
Plaintiff,
V. MagistratdudgeJamesR. Kneppll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Sherry L. Garner (“Plaintiff’) ifed a complaint against the Commissioner of
Social Security (“Commissioner”), seeking judicreview of the Comimsioner’s decision to
deny supplemental security income benefitSS}"”) for her minor child, CLL, pursuant to 42
U.S.C. § 405(g). (Doc. 1). The parties conednto the jurisdiction of the undersigned in
accordance with 28 U.S.C. § 636(c) and Local R@&(b)(1). (Doc. 13). For the reasons stated
below, the Commissioner’s decision is AFFIRMED.

PROCEDURAL BACKGROUND

Plaintiff filed an applicatin for SSI on behalf of CLL iduly 2012, alleging disability as
of August 2009. (Tr. 202-07). The claim was @ehinitially and on reconsideration. (Tr. 95-
118). An administrative law judge (“ALJ”) hela hearing in July 2013, at which Plaintiff and
CLL, represented by counsel, testified. (Tr.%&5- Following the hearing, the ALJ issued an
unfavorable decision. (Tr. 15-31). The Appeals Cduwhenied Plaintiff's request for review in
November 2014, making the hearing decision thelfdecision of the Commissioner. (Tr. 1-6).

Plaintiff filed the instant aatin on January 14, 2015. (Doc. 1).
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FACTUAL BACKGROUND
CLL was born on March 31, 1998, and was a fifteen-year-old child on the ALJ hearing
date. (Tr. 199). She has no work history.

Educational Records

In October 2009, when CLL was in sixth gradeteam of school officials completed a
reevaluation of CLL for a suspted cognitive disalty. (Tr. 227-49). Sk had a history of
receiving special education servicdd. Educational testing revealed results ranging from
“average” to “extremely low”’ld. The Wechsler Intelligence Scale for Children (*WISC-IV”)
test resulted in a full-scale 1Q of 69. (1235). The team concluded CLL was eligible for
continued special education aredated services for her cagwe disability. (Tr. 246).

An Individualized Education Program (‘) meeting was held in September 2012,
when CLL was in ninth grade. (Tr. 368-81).eTkeam determined CLL qualified for special
education services for her cognitive disapjlishe demonstrated significantly sub-average
general intellectual functioning and deficits adaptive behaviors that adversely affected her
educational performance. (Tr. 291).

Also in September 2012, Tabatha Elson, an intervention specialist, completed a Teacher
Questionnairé. (Tr. 325-32). She opined CLL had obviouws“very serious problems” in the
domain of Acquiring and Using Informationnd problems” to “very serious problems” in
Attending and Completing Tasks;d'problems” to “obvious problems” Interacting and Relating

With Others; “no problems” Moving Aboutnd Manipulating Objects; “no problems” to

1. The Teacher Questionnaire permits teachers to rate students in various functions related to
each domain on a scale in the following pregren: no problem; slight problem; obvious
problem; serious problem; and very serious problem.
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“obvious problems” in the domain of Caring fderself. She acknowledged she had only known
CLL for two months. (Tr. 325).

Ms. Elson completed another Teacher Quoesaire in April 2013. (Tr. 352-59). She
noted CLL had 36 unexcused absences from scfibol352). She opined CLL had “serious” to
“very serious problems” in the domain of Acqng and Using Information; “no problems” to
“very serious problems” Attending and Coniplg Tasks; “no problems” to “very serious
problems” Interacting and Relating With Othérslight” to “obvious problems” Moving About
and Manipulating Objects; andhd problems” to “obvious problest Caring for Herself. (Tr.
353-58).

Medical Records

CLL was removed from Plaintiff's custody 2005 due to substant#l allegations of
emotional maltreatment, negleptyysical abuse, sexual abuse, pacental substance abuse. (Tr.
458, 471, 477). While in foster care, CLL was placadRitalin for diagnoses of attention deficit
hyperactivity disorder (“ADHD”) and anxiety. (T455). After two years in foster care, CLL and
her sibling were placed with relatives for approximately one year, until the relatives were no
longer able to care for the children. (Tr. 458hey were then reunitedith Plaintiff and her
then-husband. (Tr. 458, 471, 477). Plaintiff agremdomply with a voluntary case plan, which
included a diagnostic assessment and intakeuatrah of CLL. (Tr. 454-60). CLL’s diagnoses
included anxiety disorder and jadtment disorder with distbance of conduct. (Tr. 459). She

received a Global Assessmentrainctioning (“GAF”) score of 55(Tr. 459).

2. The GAF scale represents a “clinician’s judgthef an individual’ssymptom severity or

level of functioning. American Psychiatric Associatiddiagnostic & Statistical Manual of

Mental Disorders 32—-33 (4th ed., Text Rev. 2000p§M-IV-TR. A GAF score of 51-60

indicates moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic
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A clinician performed a behavioral heatissessment of CLL in March 2010. (Tr. 461-
73). The clinician noted CLL wa®operative, attentive, and oriedtto person, place, and time.
(Tr. 462-63). She exhibited average intelligenceganthought content paropriate affect, and a
euthymic moodld. The clinician opined CLL had “moderate-to-severe functioning difficulties”
and diagnosed her with a disrugilkehavior disorder and a parehtild relational problem. (Tr.
472). CLL received a GAF score of (QTr. 472).

In 2011 and 2012, CLL sought treatment frlohammed Ahmed, ND., for treatment
of ADHD and depression. (Tr. 438-44). .DAhmed recommendedLC undergo counseling,
which CLL had stopped because it was not helping. (Tr. 444). In October 2011, CLL had
improved listening, decreasedgression, and “straight A's” ischool. (Tr. 443). Dr. Ahmed
again recommended counseling, as Plaihafd yet to schedule an appointméat.

CLL underwent a mental health assessmefiteatChildren’s Resource Center in August
2012, after she witnessed domestic violence between her mother and her then-stepfather. (Tr.
474-86). Plaintiff reported CLL was non-compliant, argumentative, easily distracted, fidgety,
and physically and verbally aggressive. (Tr. 4/8). CLL had been prescribed Zoloft, Focalin,
and Concerta in the past, but all had beenodiicued due to negative side effects. (Tr. 475).
She experienced anxiety, difficulty adjustingaamew school, and difficulty getting along with
her family. (Tr. 475, 479). The evaluating thasapbserved a neat and clean appearance,
cooperative and friendly attitude, attentivenestgdnthought contentgppropriate affect, and

euthymic mood. (Tr. 475-76). Cliniciansaginosed CLL with ADHD, oppositional defiant

attacks) OR moderate difficulty in social,copational, or schoolhctioning (e.g., few friends,
conflicts with pees and co-workers)d. at 34.

3. A GAF score between 41 and 50 indicates “[slex symptoms (e.g. sudal ideation, severe
obsessional rituals, frequent shfimg) OR any serious impairment in social, occupational, or
school functioning (e.g., no friendsnable to keep a job.]PSM-IV-TR at 34.
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disorder, post-traumatic stredisorder (“PTSD”), adjustment sirder with anxiety, and parent-
child relational problem(Tr. 484). She received a GAF score of'45r. 485).

CLL underwent a psychiatric consultation wigsychiatrist Jefgey Wahl, M.D., in
October 2012. (Tr. 508-12). Plaintiff was maimigncerned with CLL’s depression, moodiness,
fidgeting, low-energy level, imp@d concentration, low selfseeem, hopelessness, and anger
outbursts. (Tr. 508). Dr. Wahl observed Clhdad a shy and somewhat avoidant manner,
somewhat anxious mood with restricted rarged relatively intact memory. (Tr. 510-11). He
diagnosed her with dysthymic disorder and gdired anxiety disordeiand assigned a GAF of
452 (Tr. 511). He also listed a djrosis of mild mental retartian, but noted it was “by report”.
(Tr. 511).

CLL returned to Dr. Wahl in Novembe012 for follow-up. (Tr. 500). She was doing
well on new medication and, according toaiRtiff, doing a “remarkably good job of
remembering to take the [medication] on her ovid.’Plaintiff described CLL as less moody, no
longer aggressive, having an increased afgdiappier, and less anxious than beftaeFor
these reasons, Dr. Wahl decided not to increase the medicationdddé$e.also noted CLL had
no agitation or thoughts dhreats of suiciddd. The family cancelled a follow-up appointment
in January 2013 and failed to show up foragpointment in February 2013. (Tr. 498-99).

In a March 2013 treatment noted, Dr. Wabted CLL’s normal activity; good attention
and concentration; soft and clear esph; casual and passive but cooperative

appearance/demeanor; neutrat gpleasant mood/affect; normdlought process; fair insight;

4.See DSM-IV-TRsupra note 2.
5. See DSM-IV-TRsupra note 2.



poor judgment; and recent, but notreut, threats of assault andade. (Tr. 497). He changed
her medicationld. CLL failed to show up for appointments in April and Jufie. 534-35).

In July 2013, CLL presented to Dr. Waht follow-up. (Tr. 533). Upon examination, he
noted she was cooperative with a casual arssipa appearance and demeanor; a subdued,
restricted, and neutral mood and affect; a norttmalight process and content; fair insight and
poor judgment; and fair attention and concentratidnDr. Wahl changed her medications due
to negative side effects. He also noted Gidd no recent aggression suicidal ideation or
threatsld.

CLL was admitted to the hospital in Sexpiber 2013 due to “positive/active suicidal
ideations.” (Tr. 536-47). She expeniced sadness, low energy, lackndérest in day activities,
and displayed a restrictechéh somewhat blunted affedd. Her symptoms mostly occurred at
school, where she suffered from “constant bullyind”.The admitting doctor noted CLL did not
exhibit signs of mania, hypomania, or acy®ychosis, and was well-groomed with normal
speech and thought process. (Tr. 536-37). GlLidood soon brightened and she adamantly
denied any suicidal or homdal ideation. (Tr. 537). She wasaghosed with major depressive
disorder (recurrent, moderate)yd assigned a GAF score of &@on discharge, the days later.

Id.

Consultative Examination

K. Roger Johnson, M.Ed., completed a pmjogical consultative examination in
November 2012, following a referral by the Ohiovision of Disability Determination relating
to her claim for disability benefits. (Tr. 492-9&)e administered the WISC-1V, which resulted

in a full scale 1Q of 72, 1.%tandard deviations below&hmean. (Tr. 495). Mr. Johnson

6. See DSM-IV-TRsupra note 1.



diagnosed CLL with nocturnal enuresis anddeoline intellectual functioning, and assigned a
GAF score of 65.(Tr. 495). She appeared normalhaligh mildly restless, and was pleasant
and cooperative with a mildlgiunted affect. (Tr. 495).

In the domain of Acquiring and Using Information Mr. Johnson opined CLL had the
ability to converse gpopriately with adubk using descriptivevocabulary and providing
appropriate responses to direct sfiens. (Tr. 496). He also notstle had the ability to learn and
retain new information in a one-on-one settilty.In the domain of Attending and Completing
Tasks he opined CLL was able to pay attentionrasdond to direct questions from an adult in a
one-on-one situation, did not regeliredirection, and sat quietlyd. She performed some
household chores, watched TV, and maintained a Facebook |ghgh the domain of
Interacting and Relating With &¢rs, Mr. Johnson opined she was capable of being cooperative
during one-on-one interactions with unfamiliar Bsluable to sustain dialogue on topics of
interest to her, and participaite conversation initiated by otherkl. She did not initiate any
conversation on her own and Mr. Johnson noted Plaintiff did not report any incidents of
disrespect or non-compliamcwith authority figuresld. In the final domain of Caring for
Herself, Mr. Johnson opined CLL could comple#df-care independentlnd had the ability to
manage acute emotional reactiomshout prolonged distres$d. He noted she frequently wet
the bed and took her medicationtlvreminders from Plaintiffid. She also showed occasional

frustration and outbursts whéer sister teased héd.

7. A GAF score between 61 and 70 indicates ‘sanild symptoms” (e.g., depressed mood or
mild insomnia) OR some difficulty in sadi occupational, orschool functioning (e.g.,
occasional truancy or theft within the househdld) generally functioning pretty well, has some
meaningful interpersonal relationshipPp.SM-IV-TR.at 34.
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State Agency Reviewers

In December 2012, state agency reviewing psychologist Caroline Lewin, Ph.D., and
pediatrician Rachel Rosenfeld, M.D., both opir€LL’s impairments did not meet, medically
equal, or functionally equal any listed ctibod impairment. (Tr. 9204). They opined CLL
had less than marked limitations in the domafirAcquiring and Using Information; less than
marked limitations Attending and Completing tadkss than marked limitations Interacting and
Relating With Others; no limitation Moving Abownd Manipulation ofObjects; less than
marked limitations Caring for Herself; and nmiiation in health welbeing. (Tr. 95-104). On
reconsideration, state agency reviewers condusi¢h those determinations, with the exception
that they found a marked limitation in the domaf Acquiring and Using Information. (Tr. 107-

16).

Hearing Testimony

CLL and Plaintiff testified at the hearimg July 2013. (Tr. 36-64). CLL was fifteen and
had just completed ninth grade. (Tr. 39-40). 8sdified she received “A’s”, “B’s”, one “C”,
and one “D” in gym class because she did not change into her gym clothes. (Tr. 40-41). She had
not received any detentions or suspensionschool and always turned in her assignments on
time. (Tr. 41-42). She had friends in hegighborhood, but none at school because she was
bullied at school. (Tr. 42-43). She had assistataking tests because lodr difficulty reading
and had recently learned to tiéthe at school. (Tr. 46-48).

After school she would play outside or watch TV. (Tr. 43). She did not have any
difficulty with personal hygiene. (Tr. 44). 8hperformed daily household chores, including
feeding her dog, but sometimes needed a reminder to dd.s®he reported difficulty getting

along with her sister and step-father and wasgeeicounselor for behavioral problems, but was



not taking any medication. (Tr. 45-46). She was$ feeling sadness and was happy the school
year was over. (Tr. 49-50).

Plaintiff testified she filed the claim on h&f of CLL due to “disability problems,
learning, mainly learning and anxiety.” (Tr. 51). Plaintiff testified CLL had lived with her since
birth. Id. She testified CLL was irritable, unrulyna tearful when returning home from school.
(Tr. 52). She also stated CLL suffered fratapression and once twice a month “anxiety
attack[s]” in which she would lock herself inetlvathroom and hyperventilate. (Tr. 54). Plaintiff
noted CLL failed to bring home her homeworgsignments, was frequently inattentive, and
often wet the bed at night. (Tr. 57). CLL paigieted in a behaviomodification program for
individuals with ADHD.(Tr. 59-60). Plaintiff stated CLL eaed good grades in the beginning of
the year, but they fell by thend of the year. (Tr. 60).

ALJ Decision

On September 20, 2013, following the hearihg, ALJ issued an uatorable notice of
decision. (Tr. 15-31). The ALJ found CLL had restgaged in substantigainful activity and
had the following severe impairments: mental health impairments variously diagnosed as a
cognitive impairment/borderline intellecluafunctioning; ADHD; dysthymic disorder;
generalized anxiety disorder; oppmsal defiant disorder; PTSDadjustment disorder with
anxiety; and parent-child relational difficultigdr. 21). The ALJ determined CLL did not have
an impairment or combination of impairmerits&at met, medically equaled, or functionally
equaled one of the listed impairments in 20 R.Rart 404, Subpart P, Appendix 1. (Tr. 21-22).

The ALJ also concluded CL had markeditation in the domain of Acquiring and Using

Information; less than marked limitation the domains of Attendingnd Completing Tasks,



Interacting and Relating with Others, and @grfor Self; and no limitatin in the domains of
Moving About and Manipulating Objects and Hbeand Physical Well-Being (Tr. 24-31).
STANDARD OF REVIEW

In reviewing the denial of Social Sedwyribenefits, the Court “must affirm the
Commissioner’s conclusions absent a deternonatihat the Commissionéras failed to apply
the correct legal standards or has made findofgact unsupported by substantial evidence in
the record.”"Walters v. Comm’r of Soc. Sed27 F.3d 525, 528 (6th Cir. 1997). “Substantial
evidence is more thaa scintilla of evidencéut less than a prepondecanand is such relevant
evidence as a reasonable mind might accept as adequate to support a conBlesamy. Sec'y
of Health & Human Servs966 F.2d 1028, 1030 (6th Cir. 1992he Commissioner’s findings
“as to any fact if supported by subdial evidence shall be conclusivécClanahan v. Comm’r
of Soc. Se¢c474 F.3d 830, 833 (6th Cir. 2006) (citing 42S\LC. § 405(g)). Even if substantial
evidence or indeed a prepondwra of the evidence supports aiglant’s position, the Court
cannot overturn “so long as substantial evidence also supports the conclusion reached by the
ALJ.” Jones v. Comm’r of Soc. Se@36 F.3d 469, 477 (6th Cir. 2003).

STANDARD FOR DISABILITY

Eligibility for SSI is predicated on the existence of a disability. 42 U.S.C. § 1382(a).
“Disability” is defined as the “inability to enga in any substantial gainful activity by reason of
any medically determinable physical or mentap@aimment which can be expected to result in
death or which has lasted or can be expectddstofor a continuous period of not less than 12
months.” 20 C.F.R. § 416.905(age alsat2 U.S.C. § 1382c(a)(3)(A). In the case of a claimant
under the age of 18, the Commissioner followthr@e-step evaluation process — found at 20

C.F.R. 8 416.924(a) — to determine if a claimant is disabled:
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1. Is claimant engaged in a substarg@hful activity? If so, the claimant is

not disabled regardlessf their medical condition. If not, the analysis
proceeds.

2. Does claimant have a medically determinable, severe impairment, or a

combination of impairments that gevere? For an individual under the
age of 18, an impairment is not severe if it is a slight abnormality or a
combination of slight abnormalities which causes no more than minimal
functional limitations. If there is no sb impairment, the claimant is not
disabled. If there is, the analysis proceeds.

3. Does the severe impairment maeedically equal, ofunctionally equal

the criteria of one of the listed impairnte? If so, the claimant is disabled.
If not, the claimant is not disabled.

To determine, under step three of the anslyshether an impairment or combination of
impairments functionally equals a listed inrp@ent, the minor claimant’s functioning is
assessed in six different functional doma3.C.F.R. § 416.926a(b)(1). This approach, called
the “whole child” approach, accounts for all tHéeets of a child’s impairments singly and in
combination. SSR 09-1P, 2009 WL 396031, at *2thé impairment results in “marked”
limitations in two domains offunctioning, or an “extreme’limitation in one domain of
functioning, then the impairment is of listing#d severity and therefore functionally equal to
the listings. 20 C.F.R. 8 416.926a(a).

A “marked” limitation is one that is more than moderate but less than extreme, and
interferes “seriously” with the ability to indepesrdly initiate, sustain, or complete activities. 20
C.F.R. 8§ 416.926a(e)(2)(i). An “extreme” limitatias one that interferes “very seriously” with
the ability to independently imgte, sustain, or complete acties. 20 C.F.R. 8 416.926a(e)(3)(i).
The six functionality domains are: (i) Acgmg and Using Information, (ii) Attending and
Completing Tasks, (iii) Interacting and Ruhg With Others, (iv) Moving About and
Manipulating Objects, (v) Caring for Onesedind (vi) Health and Physical Well-Being. 20

C.F.R. § 416.926a(b)(1).
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DISCUSSION
Plaintiff asserts the ALJ erred in findind.ICs impairments did notneet or functionally
equal the requirements of Listing 112.05(D), &ydmproperly relying on the opinions of state
agency physicians. (Doc. 15, at 17-25).

Listing 112.05(D)

A claimant bears the burden of showing sheets or equals a listing impairmeneér v.
Comm’r of Soc. Sec203 F.3d 388, 391 (6th €i1999). If a claimant meets or equals the
requirements of a listed impairment, then thainshnt is considered disabled. 20 C.F.R. §
404.1520(d). In order to determine whether anadait's impairment meets or is medically
equivalent to a listing, the ALJ may considall evidence in a claimant’'s record. 88
404.1520(a)(3), 404.1526(c). In reviewing an ALJ's listing determination, there is no
requirement for “heightened articulation” byetlALJ, as long as the finding is supported by
substantial evidenc&ledsoe v. Barnhartl65 F.App’x 408, 411 (6th Cir. 2006) (citirigprton
v. Heckler,789 F.2d 363, 367 (6th Cir. 1986) (an ALJ’s steee determination is not to be
overturned unless it is legally insufficient)).

Listing 112.05(D) states:

Intellectual Disability: Characterizedby significantly subaverage general
intellectual functioning with defits in adaptive functioning.

The required level of severitgr this disorder is met when the requirements in A,
B, C, D, E, or F are satisfied.

D. A valid verbal, performance, or full scale 1Q of 60 through 70 and a physical
or other mental impairment imposig additional and significant limitation
of function.

Here, Plaintiff argues the ALJ erred besaulListing 112.05(D) does not require a

diagnosis of “mental retardation.” (Doc. 15,1a+18). This argument is not well-taken because
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the ALJ does not make the assertion that ‘taleretardation” is a requirement of 112.05(D).
Rather, he appropriatebonsidered that CLL didot have a diagnosis tihental retardation” as
part of his evaluation. (Tr. 223ee Barnett ex rel. D.B. v. Comm’r of Soc. S&¢3 Fed. Appx.
461, 463 (6th Cir. 2014) (finding a lack of a “mdntgtardation” diagnosiprobative of whether
an individual's intellectualfunctioning is “significantly subserage” as required by Listing
112.05.)

As long as substantial evidence shows Gldes not have “significantly subaverage
general intellectual functioning” in addition to, “[@dlid verbal, performance, or full scale IQ of
60 through 70 and a physical ather mental impairment impeg an additional and significant
limitation of function”, as required by 112.05(D), the ALJ’s determination will be affirmed.

After a review of the entireecord, the undersigned finds thé&sesubstantial evidence in
the record which supports the Ak determination. Although thecgord reveals CLL had mental
impairments and some limitation of function, thexalso significant adence that supports the
ALJ’'s determination. In making his finding, th&lLJ relied heavily on the opinions of the
consultative examiner and state agency egpgifr. 24). The consdtative examiner, Mr.
Johnson, found CLL was attentivegoperative, pleasant, and adwustain dialogue. She also
had the ability to perform household chores amtépendently care for herself. The ALJ noted
this opinion was not contraded by any treating sources. (Tr. 24). The record also reveals
improvement of mental health when Chttended her therapy sessions. (Tr. 443, 500).

On reconsideration, the rewing state agency reviews found CLL had a marked
limitation in only one domain, Acquiring and Using Information. (Tr. 107-16). The ALJ gave
these opinions great weight because the opiniere consistent with that of Mr. Johnson and

the record as a whole. (Tr. 28urthermore, the ALJ notedelopinion “adequately accounts for
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[CLL’s] cognitive difficulties, while at the same time acknowledging effectiveness of treatment
and medication for her other impairments.’r.(124). The ALJ considered a variety of
impairments in his analysis, and noted theeségfency consultants found CLL’s impairments did
not meet or medically equal ating. (Tr. 21-22). Té undersigned finds th&lLJ's determination
supported by substantialidence in the record.

Alternatively, Plaintiff argues CLL’s impanents functionally equal the listing. She
argues there is substantial evidence supposdifigpding that CLL has marked impairments in
two domaing. Even if substantial evidence suppaat$inding contrary to the ALJ's, however,
this Court still cannot reversso long as substantial evidenalso supports the conclusion
reached by the ALBee Jones336 F.3d at 477.

Attending and Completing Tasks

Plaintiff asserts the ALJ erred by finding addghan marked impairment in the domain of
Attending and Completing Tasks. (Tr. 26).

This domain focuses on a child’s ability flacus and maintain attention; her ability to
begin, carry through, and finish agtigs at a reasonable pace; dhd ease at which she changes
activities. 20 C.F.R. § 416.926a(h). For adoted-aged children, 20 8 C.F.R. 416.926a(h)(2)(v)
states:

In your later years of school, you shoulddide to pay attdion to increasingly

longer presentations and discussions, ta#inyour concentration while reading

textbooks, and independently plan andnptete long-range academic projects.

You should also be able to organize ymaterials and to plan your time in order

to complete school tasks and assigniserin anticipation of entering the
workplace, you should be able to maintgwur attention on a task for extended

8. Plaintiff actually argues the ALJ erred in findiCLL did not have a marked impairment in
three domains, including Acquiring and Usimdormation. (Doc. 15, at 17). Because, however,
the ALJ did in fact find CLL had a marked pairment in the domain of Acquiring and Using
Information, the undersigned only addresses therdtvo domains of Attending and Completing
Tasks and Interacting and Rehg with Others. (Tr. 23).
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periods of time, and not be unduly datted by your peers or unduly distracting
to them in a school or work setting.

Here, the ALJ relied on an IEP which raled medication had been effective and CLL
was doing better and had “no problems.” (443). An evaluation report dated August 2012,
reveals CLL had “great ganizational skills” and the ability tollow directionsafter being told
only one time. (Tr. 26, 289, 298).

In a September 2012, teacher questionnaire, Ms. Elson noted CLL was “never a
disruption in class.” (Tr. 327). While Ms. Els@pined CLL had “serious” and “very serious”
problems in some areas, she also found CLL mad 6r “slight” problems with paying attention
when spoken to directly, waiting to take turebanging from one activity to another without
being disruptive, organizing things or school miatse, and working whout distracting herself
or others. (Tr. 27, 327).

The ALJ also relied on Ms. &bn’s opinion dated April 201#) which she assessed CLL
with slightly greater limitatns, but still found she had “no” or “slight” limitations with
refocusing to task, waiting to take turns,anging activities withoutbeing disruptive, and
working without distracting hee#f or others. (Tr. 354). M<lson noted CLL had missed 36
days of school that year. (Tr. 352). The Aldsonably opined suchgsificant absences alone
could affect her academicbermance. (Tr. 23, 366-67).

Consultative examiner Johnson noted CLL ligpd adequate atteom, concentration,
and alertness; and did notqrere redirection during the amination. (Tr. 22, 495-96). She
responded to direct questions and sat quietly in hemstaiut interrupting during her mother’s
interview. (Tr. 496). Additionayl, after reviewing the record, éhstate agency reviewers found

less than marked limitation this domain. (Tr. 24, 100-01, 112).
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In his written opinion, the ALJ noted that thie administrativénearing CLL responded
appropriately to questions and did not appearhave difficulty maintaining attention or
understanding questions. (Tr. 27). There is sultisiaevidence that supports the ALJ’s finding
of less than marked limitation in this domain.

Interacting and Relating With Others

Plaintiff also asserts error in the ALJ’s findiof a less than marked impairment in the
domain of Interacting and Relatj With Others. This domain focuses on an individual’s ability
to initiate and sustain emotional connectionthvethers; develop and use the language of her
community; cooperate with othermply with rules; respond ftriticism; and respect and take
care of the possessions of others. 20 E.F8 416.926a(i). Specifically, 20 C.F.R. §
416.926a(i)(2)(v) speaks to adolescents:

By the time you reach adolescence, you should be able to initiate and develop

friendships with children who are youreagnd to relate appropriately to other

children and adults, both individually amdgroups. You should begin to be able

to solve conflicts between yaelf and peers or family members or adults outside

your family. You should recogre that there are differesbcial rules for you and

your friends and for acquaimtees or adults. You shoulae able to intelligibly

express your feelings, ask for asmigte in getting your needs met, seek

information, describe events, and tell s&rin all kinds of environments (e.g.,

home, classroom, sports, extra-curriculaivétes, or part-time job), and with all

types of people (e.g., parents, siblinfyfggnds, classmates, teachers, employers,

and strangers).

Here, in making his determination that Cllad a less than marked limitation in this
domain, the ALJ relied on evidence in the reaooting CLL’s friendly ad pleasant personality,
and although shy at first, an ability totinte conversations. (T28, 295, 297-98). Mr. Johnson
noted CLL was cooperative and compliant while appearing only mildly distressed with a

somewhat blunted affect. (Tr. 493-96). CLL mainéal normal eye contaeind participated in

daily activities including using Facebodt.
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In a teacher questionnaire, Ms. Elson nosbéeé had not observed any negative mood
symptoms. (Tr. 331). She later noted CLL did ea&hibit any defiant deavior at school and
appeared extremely shy. (Tr. 335).

The ALJ appropriately gee great weight to the stateeagy reviewers’ finding of a less
than marked limitation in this domain. (Tr. 24t the administrative hearing, CLL appeared
shy, but appropriately respondeddoestions and was pleasantiacooperative. (Tr. 27). There
is substantial evidence in the record suppgrthe ALJ's finding ofa less than marked
limitation in this domain as well.

State Agency Consultants

Plaintiff next argues the ALérred in giving great weight the opinions of the state
agency reviewers. “[T]he opinions of non-examg state agency medical consultants have
some value and can, under some circamsts, be given significant weightDouglas v.
Comm’r of Soc. Sec832 F.Supp. 2d 813, 823-24 (S.D. Ohio 2011). This is because the
Commissioner views such medicsburces “as highlyjualified physicians and psychologists
who are experts in the evaluation of the medisalies in disability claims under the [Social
Security] Act.”1d.; § 416.927(c), (d); SSR6—6p, 1996 WL 374180, at *2—3.

Here, the ALJ assigned great weight to tipgnions of the non-examining state agency
reviewers because these opinions were istatg with evideoe in the recordHoskins v.
Comm’r of Soc. Secl06 F. App’x 412, 415 (6th Cir. 2004)State agency medical consultants
are considered experts and their opinions may be entitled to greater ifvéhgit opinions are
supported by substantial evidence.”).

The ALJ also afforded significant weight tfee opinion of Mr. Johnson, the consultative

examiner, who examined CLL. “Consequentipjnions of one-time examining physicians and
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record-reviewing physicians are weighed understimae factors as treating physicians including
supportability, consisteg¢and specializationDouglas 832 F.Supp. 2d at 823-24.

Here, there is no contradicjoffinding from a treating souréeand the state agency
reviewer’s opinions are suppadtéy substantial evidence in thecord, including the opinion of
the consultative examiner.

CONCLUSION

Following review of the arguments presented, the record, and applicable law, the Court
finds the ALJ's decision supported by substnevidence. Therefore, the Commissioner’s
decision denying benefits is AFFIRMED.

IT IS SO ORDERED.

s/James R. Knepp Il
United States Magistrate Judge

9. In her Reply brief, Plaintiff asserts, for thesfitime, that the opinion of CLL’s teacher is akin
to the opinion of a treating sourddowever, this argument was not raised in her merits brief so
as to fairly apprise the Commissiorarsuch. Accordingly, it is waivedender v. Comm’r of
Soc. Se¢2012 WL 3913094, at *8 (N.D. Ohio).
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