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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE

ANGELA WEISGARBER, )
on behalf of N.C.B., a minor, )
Plaintiff, ;
V. g No.: 3:16-CV-100-TAV-CCS
NANCY A. BERRYHILL,? ;

Acting Commissioner of Social Security, )

)
Defendant. )

MEMORANDUM OPINION

This case is before the Court on ptef's Motion for Summary Judgment and
Memorandum in Support [Docs. 23, 24daglefendant’s Motion for Summary Judgment
and Memorandum in Support [Docs. 28, 28hgela Weisgarber, doehalf of her minor
nephew, N.C.B. (“plaintiff”), seeks judicial veew of the decision of the Administrative
Law Judge (“ALJ”), which is the final decai of defendant Nancy A. Berryhill, Acting
Commissioner of Social Security (“Commissiorerfor the reasons that follow, the Court
will grant the Commissioner’s motion and depigintiff's motion.

l. Procedural History
This case is before the Court for a secdimle. Plaintiff originally filed an

application for supplemental security income (“SSI”) under Title XVI of the Social

1 During the pendency of this case, NarcyBerryhill replaced Acting Commissioner
Carolyn W. Colvin. Pursuant to Federal RofeCivil Procedure 25(d)Nancy A. Berryhill is
substituted as the defendant in this case.
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Security Act on July 22, 2010, alleging a periof disability that began on April 1, 2008
[Tr. 107]. After the applicatiowas repeatedly denied at ta@ministrative level, plaintiff
filed a complaint with this CoufTr. 678]. On July 3, 2014he Court granted plaintiff's
motion for summary judgment and remandbd case back to thagency for further
consideration [Tr. 676—711].

To comply with the dectives set forth in the CouwstOrder of remand, the agency’s
Appeals Council remanded the ea® the ALJ, instructing thALJ to offer plaintiff a
second hearing, take any necegsation to complete the adnistrative record, and issue
a new decision [Tr. 712-14]. The ALJ helch@aring on May 26, 2®&L[Tr. 637-49].
Plaintiff's counsel requeed a closed periéaf disability from Jly 16, 2010, through
September 17, 2013 [Tr. 831]. On OctoberZ®l5, the ALJ found that plaintiff was not
“disabled” [Tr. 614-30]. Plaitiff did not make a timely reqsefor review to the Appeals
Council [Tr. 608-09], thereby making the Xk decision the final decision of the
Commissioner.

Having exhausted his administrative renesdiplaintiff filed tle instant Complaint
with the Court on February 26, 2016, seeKundjcial review of the Commissioner’s final
decision under Section 405(g) of the Social &igcéct [Doc. 1]. The parties have filed

competing motions for summary judgment, and thatter is now ripe for adjudication.

2 “In a closed-period case, the ALJ ‘determitiest a new applicant for disability benefits
was disabled for a finite period of time which s#drand stopped prior to the date of [the ALJ'S]
decision.” Newbold v. Colvin718 F.3d 1257, 1260 n.1 (10&ir. 2013) (quotingShepherd v.
Apfel 184 F.3d 1196, 1199 n. 2 (10th Cir. 1999)).
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II.  Standard of Review

When reviewing the Commissioner’s detaration of whether an individual is
disabled pursuant to 42 UG.8 405(g), the Couis limited to deternming: (1) whether
the ALJ’s decision was reach#durough application of the o@ct legal standards and in
accordance with the procedureandated by the regulatioasd rulings pomulgated by
the Commissioner, and (2) whetr the ALJ's findings are supported by substantial
evidence. Wilson v. Comm’r of Soc. SeB878 F.3d 541, 544 (6th Cir. 2008takley v.
Comm’r of Soc. Sec581 F.3d 399, 405 (6th CRO09) (citation omitted).

Substantial evidence is “more than saintilla of evidege but less than a
preponderance; it is such redat evidence as a reasonatli@d might accept as adequate
to support a conclusion.Cutlip v. Sec'y of Halth & Human Servs25 F.3d 284, 286 (6th
Cir. 1994) (citations omitted).It is immaterial whether & record may also include
substantial evidence to support a differemaiusion from that reached by the ALJ, or
whether the reviewing judge may hasdlecided the case differentlyCrisp v. Sec’y of
Health & Human Servs790 F.2d 450, 453 n.4 (6th Cir. 1986). The substantial evidence
standard is intended to creaté&zone of choice’ withinrwhich the Commissioner can act,
without the fear o€ourt interference.’Buxton v. Halter246 F.3d 762, 773 (6th Cir. 2001)
(quotingMullen v. Bowen800 F.2d 535, 545 (6th Cir. 1936 Therefore, the Court will
not “try the casale nove nor resolve conflicts in the mlence, nor decide questions of

credibility.” Garner v. Heckler745 F.2d 383, 387 (6th Cit984) (citation omitted). On



review, plaintiff “bears the burden ofquing his entitlement to benefitsBoyes v. Sec'y.
of Health & Human Servs46 F.3d 510, 512 (6th €i1994) (citation omitted).
[I1.  Analysis

Plaintiff herein is a child under the age of eighteéls. Weisgarber, who is
plaintiff's aunt, seeks SSI befits on behalf of plaintiff. To qualify for SSI benefits as a
child, a child must be under tlage of eighteen and prove thet or she has a “medically
determinable physical or mental impairmentjehtresults in marked or severe functional
limitations and can be expectedresult in death or has lasted or can be expected to last
for a continuous period of not less thanm@nths.” 42 U.S.C. 8§ 1382c(a)(3)(C)(i).

A child’s disability chim is assessed purstidém a three-step geential evaluation.
20 C.F.R. 8 416.924(a). At step one, thiédctmust not be engagend “substantial gainful
activity.” Id. At step two, the child must “havan impairment or combination of
impairments that is severelt. At step three, the childisnpairment or combination of

LR 1%

impairments must “meet,” “medically equal,” or “functionally equalie of the medical
listings found in 20 C.F.R. Pa404, Subpart P, Appendix 1d. § 416.924(a)—(d).

A child “meets” a medical listing when has her impairment satisfies all of the
criteria of a particular listingld. 8 416.925(c)(3). To “medicallgqual” a listing, a child’'s
impairment must be “medically equailent to a listed impairmentfd. § 416.926(a). That
IS, the child’s impairment or combinationiafpairments is of “equal medical significance

to the required criteria.”ld. 8 416.926(b)(1)(i)). To “furiwonally equal” a listing, the

child’s impairment “must bef listing-level severity.” Id. 8 416.926a(a). “Listing-level
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severity” means thathe child has either two “markedimitations or one “extreme”
limitation in one of the following six domasnof functioning: (1) acquiring and using
information, (2) attending and completing tas{®, interacting and relating with others,
(4) moving about and manipulating objects) ¢aring for himself, or (6) health and
physical well-being.ld. 8§ 416.926a(b)(1). “These domaer® broad areas of functioning
intended to capture all of whatchild can ocannot do.”Id.

Turning to the instant cagelaintiff argues that the AL's decision is not supported
by substantial evidence. Specifically, plaintiff asserts that theehtell in finding that
plaintiff did not meet or medically equaldting 112.03 [Doc. 24 pp. 19-23]. Plaintiff
further maintains thathe ALJ erred in finding that plaiiff did not have an impairment
that functionally equaled a listingd[ at 24—-31]. Lastly, plaintiff submits that the ALJ
improperly weighed the opinion evidence of netly giving greater weight to the opinions
of non-examining state agency medical consigtand “other sourceshan the opinions
of plaintiff's treating sources, Gordon &son, M.D., and Angela Reno, Psy., M. ht
31-35]. The Court will address pléifis allegations of error in turn.

A. Listing 112.03

Plaintiff asserts that the ALJ ignorddvorable evidence and provided a “bare
conclusion,” with little analysisthat plaintiff did not meebr medically equal Listing
112.03. [d. at 19-23].

Listing 112.03 deals with schizophrenilelusional (paranoid), schizoaffective, and

other psychotic disorders. 2D.F.R. Pt. 404, Subpt. P, Apf, 112.03. To meet or
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medically equal the listing, a claimant maatisfy the requirements of paragraphs A and
B. Id. In the disability decision, the ALbdind there was evidence that plaintiff had
hallucinations as required byrpgraph A, but he did not tssfy paragraph B [Tr. 619].
Paragraph B of Listin@12.03 requires at least two of the following:

a. Marked impairment in age-appropriate
cognitive/communicative funan, documented by medical
findings (including considetmn of historical and other
information from parents or other individuals who have
knowledge of the childwhen such infornteon is needed and
available) and including, if nessary, the results of appropriate
standardized psychological tests,for children under age 6,
by appropriate tests of langge and communication; or

b. Marked impairment in agappropriate social functioning,
documented by history andnhedical findings (including

consideration of information fro parents or other individuals
who have knowledge of the chjldvhen such information is
needed and available) and indhgl if necessary, the results
of appropriate standardized tests; or

c. Marked impairment in agappropriate personal functioning,
documented by history andnedical findings (including
consideration of information fro parents or other individuals
who have knowledge of the chjldvhen such information is
needed and available) and inalugl if necessary, appropriate
standardized tests; or

d. Marked difficulties in miataining concentration,
persistence, or pace.

20 C.F.R. Pt. 404, Subf®, App. 1, 112.03(B).
In concluding that plaintiff did not satisfy the paragraph B criteria, the ALJ found
that plaintiff's written exprssion learning disordeand psychotic disder, both found to

be a severe impairment at step 2, did noteausarked impairment {T619]. With regard
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to subparagraph (a), cognitive/communicative functionihg, ALJ cited to an August
2010, questionnaire completby plaintiff's speech theragt, Pamela Allen, M.A., CCC-
SLP, who opined that plaintiff could conumcate effectively and express thoughts and
ideas in an age-appropriate manner with aalyasional difficulty organizing his thoughts
through writing [Tr. 147-48, 619]. As to themaining criteria requed by paragraph B,
the ALJ observed that treatmtenotes “previously discussed” in the ALJ's decision
generally indicated that plaintiff made agb grades, had friendst school, and did not
exhibit behavior problems at school [Tr.8819]. The ALJ referenced a treatment note
from October 2010, which documented thatipiiff's grades were improving, and while
he had behavioral problemslame, he did not va any at school [Tr. 462, 618]. By
January 2011, it was noted that plaintdkperienced significant improvement with
medication [Tr. 601, 618]. &intiff continued to make progress throughout the remainder
of the closed period. Treatment recordswtoent that plaintiff was doing well, getting
good grades, and had friend$r. 618, 877, 890, 892912, 921, 925-28, 931].
Additionally, the ALJ cited tcan August 2010, astionnaire completed by plaintiff's
third-grade teacher, Rhondailps, who opined that platiff did not have problems
getting along with othersr caring for himself [Tr. 154-55, 156, 619].

In light of these considerations, the Qdiimds that the ALJ mvided more than a
“bare conclusion” that plaintiff did not meet medically equal Listing 112.03. The ALJ
provided a reasoned and thogbiexplanation—with citatiornt® specific medical and non-

medical evidence—as to why plaintiff did nedtisfy the requisite marked impairments
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under paragraph B. Contrarydmintiff's assertion, the AL3 discussion dfisting 112.03
and citation to specific record evidence destoates how the ALJ aehed her conclusion,
thereby permitting meaningful judal review by this Court.Cf. Woodall v. ColvinNo.
5:12-CV-1818, 2013 WL 4710%, at *10 (N.D. Ohio Aug29, 2013) (“While the ALJ
stated that he considered all of the Listinggrticularly those in section 112.00, the ALJ
failed to discuss those Listingsd failed to compare them withe evidencef record to
show how he determined that Claimant’s imp&nts did not meet or medically equal any
of the Listings.”).

Plaintiff asserts that the ALJ “only praad vague references to portions of the
record indicating periods amprovement and/or stabilityyithout mentioning the ample
records supporting evidencearigoing hallucinations durirthe closed end period” [Doc.

24 p. 24]. To the extent that plaintiff's colamt of “vague references” is in response to

the ALJ’s citation to “previouyl discussed” treatment notes, the Court observes that the
Sixth Circuit Court of Appeals has implicitlgndorsed the practice of looking at the
entirety of the ALJ’s decision for statememtisd cited reasons as to why a claimant’s
impairment does not satisfy a listin§ee Bledsoe v. Barnhaii65 F. App’x 408, 411 (6th

Cir. 2006) (finding that “[the ALJ did notreby not spelling out evgrconsideration that

went into the step three determinationthese “[tihe ALJ described evidence pertaining

to all impairments, both severe and non-severe . . . five pages earlier in his opinion and

made factual findings”).



Here, the ALJ’s discussion of Listing 112.§pecifically references treatment notes
that the ALJ discussed one page earlier endiRcision, in which citation was made to
treatment notes that document reportsplaintiff making goodgrades, exhibiting no
behavioral problems at school, and having friends. ThewdslInot required to discuss
this evidence in detail @&sond time simply because it wadied on in a different portion
of the ALJ’s decision.See id.

Moreover, “the ample records” plaintifbntends support a finding that he meets or
medically equals Listig 112.03 pre-dates theosed period of Jy 16, 2010, through
September 17, 201F%eeDoc. 24 pp. 20-23]. “The propequiry in an application for
SSI benefits is whether the plaintiff was dikd on or after her application dateCasey
v. Sec’y of Health and Human Seng87 F.2d 1230, 1233 (6th Cir. 1993). Nonetheless,
the ALJ’s decision explicitly considered thegtated evidence citéy plaintiff, including
treatment records from Youth Villages, PeniasHospital, and treatment notes from Dr.
Reno and Dr. GreesonifT617-18, 621-22].The only evidenceited by plaintiff that
occurred during the close period is hegriestimony provided by M&Veisgarber, which
occurred during the first administrative hegron November 15, 2011, and a treatment
note from Dr. Greeson dated May 16, 2012, incWwiplaintiff reported experiencing some
auditory hallucinations and was irritated kgices [Doc. 24 p. 23]. This evidence,
however, is insufficient to undermine the A& decision and alone does not satisfy the
criteria for Listing 112.03.See BoyesA6 F.3d at 512 (“Claimant bears the burden of

proving his entitlement to befits.” (citation omitted)).
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Accordingly, the Court finds that ¢hALJ’'s discussion of Listing 112.03 is
supported by substaak evidence, and plaintiff's argumts to the contrary are not well-
taken.

B. Functional Equivalence

Plaintiff further maintains that the Als)’functional equivalence determination is
not supported by substantial evidence. Hhd concluded that plaintiff had less than
marked limitations in all six domains of furmting [Tr. 624—29]. Rlintiff challenges the
ALJ’s finding with regard to th domains of (1) interacting and relating to others, and (2)
caring for himself [Doc. 24 pp. 24-31].

To reiterate, a claimant must either have “marked” limitatiorad least two of the
six functional domains or an “extreme” limitaiti in one of the sifunctional domains to
functionally equal a listed impaent. 20 C.F.R. § 416.9263(b). A “marked” limitation
occurs when the dd’s impairment seriously interfesewith his abilityto independently
initiate, sustain, or complete activitietd. § 416.926a(e)(2)(i). Afextreme” limitation
occurs when the child’'s impairment iferes very seriously with the ability to
independently initiate, sustaior complete activitiesld. 8 416.926a(e)(3)(i).

1 Interacting and Relating to Others

Plaintiff complains that the ALJ discussed selectivermftdion from the record in

concluding that plaintiff dichot have marked limitations imteracting and relating to

others, while ignoring “significant evidence cwgithe closed period” [Doc. 24 p. 25].
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Interacting and relating to others inclsdmnsideration of how well a child initiates
and sustains emotional connections with thelevelops and usdise language of his
community, cooperates with otisecomplies with rules, respds to criticism, and respects
and takes care of other’'s possessions. ZORC.8 416.926a(i). Examples of limited
functioning in this domain includehen the child haso friends or age appropriate friends,
avoids or withdraws from familiar peoplesperiences anxiety dear over meeting new
people or trying new experiences, has difficwooperating without others, has difficulty
playing games or sports with rules, and déisculty communicating with others (due to
speaking intelligibly or not usg appropriate narerbal cues).SeeSoc. Sec. Rul. 09-5p,
2009 WL 396026, at *TFeb. 17, 2009).

The Court finds that the ALJ cited substahévidence that demonstrates plaintiff
was not markedly limited in it domain. Relying on evidenckscussed with regard to
the paragraph B criteria of Listing 112.QBe ALJ cited to thejuestionnaire from Ms.
Allen who opined that giintiff's language and speech dider did not affect his ability to
interact and relate to others, the questimeniaom Ms. Phillips whapined plaintiff did
not have any problems inihdomain, and treatment notesging from October 2010,
through September 2013, whitidicated plaintiff had friendsvas doing well in school,
and had improved his grades [Tr. 148, 1882, 626, 925-28, 931]Moreover, the ALJ
observed that Ms. Weisgarber related in Oat@04.1, that plaintifflid not have behavior
problems at school but was argumentativdh@ine when he did not get his way, and

treatment notes from May, Jugnd September 2013, reveal thitintiff had been off his
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medication and was doing well with no reporsgdhptoms of mood instability, aggression,
hyperactivity, or attention-deficit/hyperaati disorder (“ADHD”) [Tr. 462, 626—27, 855,
860, 877, 879].

Plaintiff cites to medical records dateidrch 2008, through May 2010, that purport
to contradict the ALJ’s finding [Doc. 24 pp5227]. Plaintiff assestthat this evidence
was ignored by the ALih lieu of evidence tat showed improvemémoward the end of
the close periodidl.]. Problematic for plaintiff, howevers that these records have little,
if any, impact on the disability decision, as they pre-date plaintiff's closed peBed.
Casey 987 F.2d at 1233. And caaty to plaintiff's assertin, the ALJ did not focus on,
or place any special emphasis on, plaintiff's pesg toward the end of the closed period.
Rather, the ALJ cited tevidence that rangedrtughout the entire clesl period, providing
an overview of plaintiff's functioning during the relevant time period under review.

The only evidence cited by plaintiff thatcurred during the closed period included
Ms. Weisgarber’'s August 201€eport that plaintiff continwe to bully his siblings, her
November 2010, report that plaintiff had diffituexpressing himself in certain situations
due to anxiety and coping skilland her March 2012, report thatintiff was irritable at
home toward his siblings [Do@4 p. 27 (citing Tr. 35, 16887, 907)]. In addition,
plaintiff cites to a December 2012, treatmeaote from Dr. Greeson, wWth states plaintiff
was experiencing agitation at homd. [(citing Tr. 912)]. The ALJ’s decision, however,
need not be supported hjl of the evidence, onlgubstantial evidenceSee Blakley581

F.3d at 406 (holding that “[t]hgubstantial-evidence standard . . . presupposes that there is
12



a zone of choice within which the decisiorkees can go either way”). Moreover, this
evidence, coupled wittne evidence cited by the ALJ, denstrates intermitte behavioral
issues, falling short of the requisite “marked™extreme” functional limitations necessary
for plaintiff's impairments to functionally equal a listingee20 C.F.R. § 416.926a(b)(1)
(recognizing “that limitation®f any of the activities in #hexamples do not necessarily
mean that a child has a ‘marked’ or ‘exti@ limitation”). The Court further notes that
contrary to plaintiff's assertion, the ALJ&ecision nonetheless considered the pre-dated
evidence cited by plaintiff [T 617—29]. Accordingly, the Court finds that substantial
evidence supports the ALJ’s finding that ptdfrexperienced less than marked limitations
interacting and relating to otteeduring the closed period.

2. Caring for Himself

Plaintiff similarly argues that the ALJ ignored substantevidence that supports a
finding that plaintiff sufferdrom marked or extremlimitations in the domain of caring
for himself and instead focused on periodsngbrovement toward the end of the closed
period [Doc. 24 pp. 28-31].

This domain requires consideration lmdw well the child maintains a healthy
emotional and physical statsuch as how well the child tgehis or her physical and
emotional wants and needs met in appropuags, how the child copes with stress and
changes in his or her environment, and whdtieechild takes care bifs or her own health,
possessions, and living area. QF.R. 8§ 416.926a(k). Exangd of limited functioning in

this domain includevhen a child uses self-soothiagtivities that show developmental
13



regression, has restrictive or stereotypannerisms, does not spontaneously pursue
enjoyable activities, engages in self-injuridashavior, does not éss or bathe himself
appropriately considering the child’s age, baturbance in eating or sleeping patterns, or
places inedible objects in moutlsoc. Sec. Rul. 09-7p, @9 WL 396029, at6 (Feb. 17,
2009).

The Court likewise finds that substah&vidence supports the ALJ’'s conclusion
that plaintiff has less than marked limitationghe domain of carinfpr himself. The ALJ
acknowledged that plaintiff exhibited suiciddéation and had diffidty sleeping but that
the record established improvement with ezt during the closed period [Tr. 628]. For
example, following an incident in May 201®&hen plaintiff jumgd out of a window,
plaintiff exhibited improvement after startingmenedication in July 2010 [Tr. 323, 523,
628]. Plaintiff demonstrated bettelarity and few psychotic symptomil]]. Plaintiff's
mood, behavior, and overallrictioning continued to improve [Tr. 628]. Ms. Phillips also
indicated in her questionnaire that plaintiid only a slight problem handling frustration
and knowing when to ask for lpe[Tr. 156, 628]. Ms. Weisgher further indicated that
plaintiff cared for his personalygiene needs but sometimesihia be reminded [Tr. 172,
628]. And while Ms. Weisgarber reportedianident in April 2010, where plaintiff had
gotten angry and wrapped a cord arounsl meck, she believed plaintiff was being
manipulative, and plaintiff denied any suicid#ation [Tr. 628, 905] The ALJ also cited
to treatment records, ranging from May througgptember 2013, in which plaintiff had

been off his medication and was doing wekrforming well in school, and denying
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symptoms of mood instdidy, aggression, hyperactivity, and ADHD [Tr. 628—-29, 877—
80].

As before, the Court finds no merit in piaff's contention thathe ALJ selectively
focused on plaintiff's improvenme toward the end of theaded period. The evidence
cited by the ALJ clearly refutesighproposition. In additiomplaintiff cites evidence that
pre-dates the closed period [Doc. 24 pp. 28-8hjch this Court hasepeatedly found to
be of little probative value, as plaintiff mugtow that he was disabled during the closed
period. In fact, plaintiff does not cite to anyesfic evidence withithe closed period that
undermines the ALJ’s decisionn the absence of reversilderor shown by plaintiff, the
Court must affirm the ALJ’s decision if is supported by substantial evidendder v.
Comm’r of Soc. Sec203 F.3d 388, 389-90t(6Cir. 1999) (“Even ifthe evidence could
also support another conclusion, the decisiah@{ALJ] must stand the evidence could
reasonably support the conclusireached.”). Having found that the ALJ’s conclusion that
plaintiff has less than markdichitations in his ability to ca for himself is supported by
substantial evidence, the Court will affiis aspect of the ALJ’s decision.

C. Opinion Evidence

Last, plaintiff submits that the ALJ faddo properly weigh the opinion evidence of
record, ignoring thevell-supported opinions of plaifits treating sources, Dr. Greeson
and Dr. Reno, and instead assigning greafjimed medical opinions from non-examining
state agency medical consuits and opinions from “othesources.” The Court will

address the more specific assignisef error as to each source.
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1. Gordon Greeson, M.D.

Dr. Greeson has been plaintiff's treatpigysician since 2009 [T217, 622]. When
plaintiff first came under Dr. Greeson’s care, plaintiff was experiencing hallucinations,
insomnia, night terrors, anxigtand excessive talking [TA10, 573-91]. Plaintiff's
medication was changed throughtreatment, with little succesKl[]. In February 2010,
Dr. Greeson assigned [Tr. 410, 622] plainéifglobal assessment of function (“GAF")
score—a “clinician’s judgment of the inddaals’ overall level of functioning”—of 42,
indicating serious symptoms or a serioupamment in functioning. Am. Psychiatric
Ass’n, Diagnostic and Statistical Bhual of Mental Disorder82, 34 (4thed. 2000). Dr.
Greeson suspected that plaintiff may suffer flasperger’s diseased/or autism, and Dr.
Greeson referred plaintiff to DReno for diagnostic clarificetn [Tr. 336, 410]. In June
2010, Dr. Greeson assigned a GAF score ofa¢@jn indicating serious symptoms [Tr.
395, 622].

On November 3, 2011, Dr. Greeson wrotetter on behalf of plaintiff with regard
to the first administrative hearing held by #ieJ [Tr. 217, 622]. D. Greeson stated that
plaintiff “has made a lot of progress” sende first began treatment in 2009, but Dr.
Greeson requested that plaintiff be excufedn testifying because “such a stressful
situation . . . may be enough to cause sevegeession and could be emotionally too
taxing” on plaintiff [d.]. Dr. Greeson continued to trgdaintiff in 2012 and 2013. While
Ms. Weisgarber reported instances in whphintiff was argumentative and irritable,

plaintiff also showed improvement with taaxiety, nightmares na was performing better
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in school [Tr. 618, 894-95, 86808]. Beginning in May @13, plaintiff was able to
discontinue his medication [Tr. 618, 622, 877-80].

The ALJ’'s decision discussed plaintifffleregoing treatment history with Dr.
Greeson [Tr. 618, 621-22]. In assessing Greeson’s treatment of plaintiff, the ALJ
observed that plaintiff experienced significanprovement beginning in July 2010, when
plaintiff's medication was chanddTr. 622]. The ALJ cited to plaintiffs GAF scores of
42 and 46, which were givenipr to the closed period, bwbserved that plaintiff's
behavior improved as noted in: (1) a follmp-appointment with Dr. Reno in July 2010,
(2) Dr. Greeson’s November 2011, letter thadicated plaintiff had made “a lot of
progress,” (3) treatment recs from plaintiff's primary care physician, Christopher
Miller, M.D., who noted that plaintiff exhited improvement with medication, and (4)
treatment records from 2012 and 2013 thleewise indicated improvement, despite
instances in which plaintiff exhibited irrlidity and was argumentative at home [Tr. 323,
601, 622]. For these reasotise ALJ gave “little weightto Dr. Greeson’'s GAF scores
[1d.].

Under the Social Security Act and isiplementing regulations, if a treating
physician’s opinion as to the nature and si&vef an impairment is (1) well-supported by
medically acceptable clinicaand laboratory diagnostitechniques, and (2) is not
inconsistent with the other substantial @nde in the case record, it must be given
“controlling weight.” 20 C.RR. § 404.1527(c)(2). When awpinion does not garner

controlling weight, the appropriatgeight to be given to aapinion will bedetermined
17



based upon the length of treatment, frequencgxaimination, nature and extent of the
treatment relationship, amountrefevant evidence that supfsthe opinion, the opinion’s
consistency with the record as a whole,gpecialization of the source, and other factors
that tend to support or contradict the opinidah.

When an ALJ does not giweetreating physician’s opion controlling weight, the
ALJ must give “good reasons” for the weigiiven to a treating source’s opinion in the
decision. Id. A decision denying benefits mustofttain specific reasons for the weight
given to the treating source’s medical opinisapported by adence in the case record,
and must be sufficiently specific to make clemany subsequent reviewers the weight the
adjudicator gave to the treating source’s mddpaion and the reasons for the weight.”
Soc. Sec. Rul. 98p, 1996 WL 37418&t *5 (July 2, 1996).Nonetheless, the ultimate
decision of disability rets with the ALJ.See King v. Hecklei742 F.2d 968, 973 (6th Cir.
1984);Sullenger v. Comm’r of Soc. Se255 Fed. App’x 988, 992 (6th Cir. 2007).

Plaintiff asserts that the ALJ selediy mentioned portions of Dr. Greeson’s
records that indicated periods of improvemerdd¢24 p. 33]. For emple, plaintiff cites
to a June 15, 2010, treatment record, incWiDr. Greeson assessed a GAF score of 46
despite noting that plaintiff's noécines seemed to be workingd[ (citing Tr. 395)].
Plaintiff complains that “th&LJ never weighed Dr. Greesanvell supported record based
on a long treating relationship with”ghtiff, which extends back to 200Ri[ at 34]. The

Court disagrees.
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In reaching this conclusion, the Court alves that the ALJ pragly noted that Dr.
Greeson was plaintiff's treating pician and discussed muchtéir treating relationship,
both prior and during the closed period. Ri& was not obligated to assign greater weight
to the GAF scores noted inegbALJ’s decision or cited bplaintiff. The scores were
assigned prior to the closed period, and the ALJ cited to substantial evidence that
demonstrated that the GAF scores were rafiective of plaintiff's overall functioning
during the closed periodSeeKennedy v. Astrye247 F. App’x 761, 766 (6th Cir. 2007)
(“A GAF score may help an ALJ assess meRBLC, but it is not raw medical data.”).
Indeed, Dr. Greeson’s November 2011, lettedt aleatment records throughout 2012 and
2013, as well treatment recaréfom Dr. Miller and Dr. Reno, indicate that plaintiff had
made significant progress. The ALJ’s obseosin this regard demonstrates deference
and consideration of Dr. Gramss finding that plaintiff “has made a lot of progress.”

Though plaintiff would interpet the evidence differentBnd have the ALJ reach an
opposition conclusion, the Codirnds the ALJ’s determinatiois not only within the ALJ’s
“zone of choices” but iSsupported by evidence in thesearecord” and is “sufficiently
specific to make clear to asyibsequent reviewers the weigihe adjudicator gave to the
treating source’s medical opinion and the reasonthe weight.” Soc. Sec. Rul. 96-2p,
1996 WL 374188, at *5. Thefore, the Court finds no merit in plaintiff’s contention that
the ALJ did not properly consid the entirety of plaintiff'greating relationship with Dr.

Greeson.
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2. Angela Reno, Psy. D.

Plaintiff was referred t®r. Reno for the purpose @bnducting a psychological
evaluation [Tr. 293]. Dr. Renendered her findings in apinion dated June 16, 2010,
which was based on evaluations she perfororetarch 1, April28, and May 19, 2010
[Tr. 293-300]. The evaluatioprocedures utilized by Dr. Re included a review of
plaintiff's records and documtation, behavior observationslinical interviews with
plaintiff and Ms. Weisgarber, and various tegtincluding the Theory of Mind Tasks, the
Differential Ability Scales-Seand Education, the Behaviokssessments System for
Children-Second Edition, th&daptive Behavior AssessmeBystem-Second Edition, and
the Rorschach Inkblot Test T323]. Dr. Reno concludeithat plaintiff suffered from
written expression learning disability and psythalisorder, not otherwise specific [Tr.
298].

Dr. Reno surmised that Atiugh plaintiff exhibited exd¢ent verbal and expressive
language abilities, he had difficulty with atten, impulsivity, ad distractibility when
completing tasks and exhibited a marked difieesbetween his spatial abilities and verbal
abilities, which was likely impacted by ADHpe symptomatology and unusual thought
processes and processing styfiles 293, 299]. In clinicalmeasures, plaintiff showed
marked impairment, endorsing serious psyclualymptomatology sucas hallucinations,
impaired sleep patterns, and blurring the lines between reality and fddthsipf. Reno’s
recommendations included continued neation, management of psychiatric

symptomatology, outpatient ttegry that focused amproving behgior and coping skills,
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school modifications to assist with writteexpression deficitsand case management
services [Tr. 293, 299-300].

After Dr. Reno rendered her opinion, sttsducted one followap appointment on
July 14, 2010 [Tr. 323-24]. Ehappointment, in relevamart, focused on plaintiff's
improvement as the result of new medications [Tr. 323]. Specifically, Dr. Reno observed
that plaintiff had “much improved on Abiif and demonstrated “better clarity, few
psychotic [symptoms], better mood and faefpr], and improved over-all functioning”
[Id.]. Dr. Reno “had no plansifonore sessions” but noted tisdte would refer plaintiff to
another therapistd.]. Upon examination, plaintithiad a cooperative attitude, was calmer
than previous sessions, exitéld mild articulation errorsn his speech, and appeared
euthymic [d.].

The ALJ discussed Dr. Reno’s findingmd opinion throulgout the disability
decision [Tr. 617-18, 621, 625]. The ALSsaned great weight to Dr. Reno’s opinion
with regard to plaintiff's diagnosis of pdyatic disorder, not otlmevise specified, but
assigned little weight to the opam to the extent that it ggested plaintiff had marked
impairments [Tr. 621]. The ALJ explained thila¢ July 14, 201Gpllow-up appointment
with Dr. Reno demonstratedatplaintiff had improved wittmedication and experienced
few psychotic symptoms, with overall imprawent in functioning, mood, and behavior
[Id.]. Dr. Reno’s observation in this regarde hLJ found, was consistent with subsequent
record evidence discusseddhghout the ALJ’s decision, wth demonstratd continued

improvement with medicatiorid.]. The ALJ cited to treatment records from 2011 and
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2012 that indicated plaintiff continued to pnove with treatmentral do well in school,
and that by May 2013 through teed of the closed period, plaintiff was able to discontinue
his medicationlf.].

As an initial matter, the @urt addresses plaintiff's suggestion that Dr. Reno was a
“treating source” $eeDoc. 24 p. 31]. This is significabecause the level of deference an
opinion is afforded greatly differs under aggmegulations and rulings based on the source
of the opinion. SeeSmith v. Comm’r of Soc. Sed82 F.3d 873, 875 (6th Cir. 2007)
(observing that the pertinentg@ations “recognize[] that natll medical sources need be
treated equally, classifying acceptable medsmirces into three types: non-examining
sources, non-treating (but examining) s®% and treating sources”). This Court
previously ruled in the firsippeal that Dr. Reno was ndreating source but rather a non-
treating, examining source, because she witkt plaintiff for the limited purpose of
conducting a psychological evaluation in arde assist Dr. Greeson with diagnostic
clarification [Tr. 702—-03];see20 C.F.R. 8§ 416.902 (defirgna “treating source” as an
acceptable medical source who pd®s, or has provide medical treatment or evaluation
on an ongoing basis and a “non-treating setias an acceptable medical source who
examined a claimant but does not, or did not, have an ongoing treatment relationship).
Accordingly, and to the extent that plafhargues that Dr. Reno’s opinion was due the
same deference as a treating source, thet@ads that its prior determination remains

accurate.
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Opinions from non-treating, examiningusces are never assessed for controlling
weight, and the “good reason” requiremenumerated in 20 C.R. 416.927(c)(2) only
applies “to a treating-source opinionGayheart v. Comm’r of Soc. Se¢10 F.3d 365,
376 (6th Cir. 2013). “The Commissionersiaad weighs these opinions based on the
examining relationship (or ladkereof), specialization, casgency, and supportability.”
Id. (citing 20 C.F.R. 8 404.152%jc “Other factors ‘which ted to support or contradict
the opinion’ may be considered in assiag any type ahedical opinion.d. (quoting 20
C.F.R. § 404.1527(c)(6)).

Turning to plaintiff's contention thasubstantial evidence does not support the
ALJ’'s assessment of Dr. Reno’s opinion, ptdf complains thatthe ALJ selectively
focused on plaintiff's noted improvementrthg Dr. Reno’s Julyl4, 2010, follow-up
appointment and later treatment recordsnfi2013, while ignoring “Dr. Reno’s thorough
testing and her diagnosis of Psychosis Bleg Not Otherwise Specific [that] shows a
very different picture of [plaintiff]” [Doc. 24. 33]. To the contrary, the ALJ dutifully
examined and discussed Dr.r®é&s opinion and evaluation fimehs in sufficient detail,
properly observing that subsequent tmeent, largely through medication changes,
positively affected many of the marked and concerbgttaviors plaintf exhibited during
his evaluation period with Dr. Reno. Thesesitive behavioral chaes, as cited by the
ALJ, were noted throughout the entire close period. It is well established that “an

impairment that can be remedied by treatmeititnot serve as a Is& for a finding of
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disability.” Henry v. Gardner381 F.2d 191, 195 (6th Cit967). Thus, the Court finds
that substantial evidence supports the)JAlassessment of Dr. Reno’s opinion.
3. Non-Examining State Agency Medical Consultants

The record includes two separate Chilothdisability Evaluattn Form opinions
from state agency medical consultants [488—-43, 480-85]. Eacform opinion is
completed by a “consultant withverall responsibility” and, isome cases, an “additional
consultant” [d.]; Explaining Title XVI Ciidhood Disability Evaluation Determinations
Program  Operation Manual System(*POMS”) § DI. 25230.001.7.a.,
http://policy.ssa.gov/poms filx/0425230001 (last update Aug. 27, 2015). The
Childhood Disability Evaluatioffrorm serves to memorializee agency’s determination,
at either the initial or reconsideratiorvéd, of whether a child is disabledHow We Will
Explain Our Findings POMS 8§ DI. 25201.015.001,
http://policy.ssa.gov/poms.nsfliD425201015 (last updated De&t;. 2014). In relevant
part, the consultants must assess whethei@aht functionally equals an impairment by
evaluating a child’s functioning in all six damms, specifically indicating by check-mark
boxes whether a claimant has “no limitatioaf “less than marked,” “marked,” or
“extreme” limitations in each domain @fnctioning [Tr. 40-41, 482-83].

The first Childhood Disability Evaluatidform was completed in September 2010,
by Glenda D. Knox-Carter, M.Dand Alieen H. McAlister, MD. [Tr. 439-43]. Therein,
the doctors opined plaintiff hatb limitations acquiring or urgg information and less than

marked limitations attending ammpleting tasks, interactirand relating to others, and
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caring for himself [Tr. 40—-41]. No boxes were checkid the domains of moving about
and manipulating objects or Hdeand physical well-being fT441]. Dr. McAlister signed
the form opinion as the “additional consultaon September 8010, while Dr. Knox-
Carter signed as the “consultant witle thverall responsibility” orSeptember 27, 2010
[Tr. 439].

The second Childhood Disdity Evaluation Form wa completed in December
2010, by Louise G. Patikas, M.D., and Rebecdadlin, Ed.D. [Tr. 48-85]. This second
opinion expressed identical findings, excépat the domains of moving about and
manipulating objects, and Hdaand physical well-being we completed [Tr. 483]. No
limitation was assessed with red& moving about and mamulating objects and less than
marked was assessedwegard to health and physical well-beitgy]. Dr. Joslin signed
the form opinion as the “adtnal consultant” on Decembé&0, 2010, while Dr. Patikas
signed as the “consultant with overallgessibility” on December 28, 2010 [Tr. 481].

The ALJ considered both forapinions in her decisiomssigning “great weight” to
the opinions because thesere “consistent with the evides of record indicating that the
claimant’s behavior and symptomnsproved with treatment” [Tr. 623].

Plaintiff complains that the ALJ erroneouslyrutinized the opions offered by Dr.
Greeson and Dr. Reno more than the opimioffered by the ate agency medical
consultants [Doc. 24 pp. 34-35Additionally, plaintiff attack the credibility of both form
opinions. Plaintiff argues that: (1) the Sapber 2010, form opinion was not completely

filled out, (2) neither form opinion indicatagich doctor analyzeahhich domain, (3) the
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dates of signature differ between the cdtasu with the overall responsibility and the
additional consultant, (4) it is unclear what evidence the doctorsidered, and (5) no
explanation was given fong of the boxes checkett[].

The POMS clarifies that the “consultamith overall respongility,” as the title
suggests, “has [the] overall responsibility the content of the form and must sign the
form to attest that s complete and that he or sheasponsible for its content, including
the findings of fact and any disssion of supporting evidence.Explaining Title XVI
Childhood Disability Evaluation Determination®rogram Operation Manual System
(“POMS”) 8§ DI. 25230.001.7.a., http://policy.ssa.gov/gonsf/inx/0425230001 (last
updated Aug. 27, 2015). Thus, Dr. Knox-@arnd Dr. Patikas, whose names appear on
the “consultant with the overall responsibilityignature line, were responsible for the
findings expressed in the form opinions, ihDr. McAlister and Dr. Joslin simply
provided input on the findings made therelaintiff provides no xplanation as to why
the supportability or credibilitgf the opinions is underminetimply because the signature
date of the consultants with overall respbilisy differs from the signature date of the
additional consultants.

Moreover, each form opinigrovides a section entitletExplanation of Findings,”
in which the consultants list¢hevidenced consided in making theifindings [Tr. 443,
485]. Additionally, both fornopinions are accompanied with a Development Summary
Worksheet [Tr. 444-48486—-89], which, in relevant ga“[rlecord the receipt or non-

receipt of requested evidence.” Documenting the Disability Folder—Disability
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Determination Services (DDS) POMS 8 Dl. 20503.001.E.1.,
http://policy.ssa.gov/poms filx/0420503001 (last upted Mar. 30, 2017). The
evidence considered by the state agemmdical consultants included, among other
evidence, Dr. Reno’'s and DGreeson’s treatment records, mted health records, and
plaintiff's education records, including tlygiestionnaires completedoy Ms. Philips and
Ms. Allen [Tr. 443-46, 485-87].

Finally, the Court is cognizant that thestiform opinion is incomplete in that Dr.
Knox-Carter and Dr. McAlister dinot rate plaintiff's level ofunctioning in the domains
of moving about and manipulating objects, aedlth and physical Mlbeing. In addition,
the Court observes thidte ALJ’s analysis of the state agency medical consultants’ opinions
was brief. SeeGayheart 710 F.3d at 379 (“A more rigorossrutiny of the treating-source
opinion than the nontreatirgnd nonexamining opians is precisely the inverse of the
analysis that the regulation requires.”).

The Court finds, however, that any ecommitted by the ALJ in weighing the state
agency medical consultants’ opinions was Hasst An ALJ’s error is harmless if his
ultimate decision was supported by substaetiadence, and the emrdid not deprive the
claimant of an important benefit or safeguaWlilson 378 F.3d at 546—47. Because the
ALJ’s decision demonstrates that she considallesf the evidence of record and provided
a reasoned explanation, supported by sulbisiaevidence apart from the state agency
medical consultants’ opinions, the Coumnds that remanding the case would serve no

useful purpose.SeeHall v. Comm’r of Soc. Secl48 F. App’x 456463 (6th Cir. 2005)
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(“[W]e continue to believe that [wlhenm&and would be an idland useless formality,
courts are not required to convert judicialiesv of agency action into a ping-pong game.”
(internal quotations omitted)).

4. Other Sources

Plaintiff also challenges the ALJ’s treatm@f “other sourcéevidence, including
opinions from Shaw Foster, LCSW, Ms. Allen, plairfitis speech therapist, and Melanie
Kirby and Brian Joneglaintiff's teachers.

Ms. Foster completed a medical soustatement in Makt 2015, wherein she
opined that plaintiff had no limits and that dte not seen plaintiff since March 9, 2015,
because plaintiff was doing well at home andghool [Tr. 944—-46]. The ALJ gave great
weight to Ms. Foster’s opinion “becauseist consistent with the evidence of record
showing that the claimant pnoved with treatment”ll.].

As previously discussed, plaintiff's epch therapist, Ms. Allen, completed a
guestionnaire on August 23, 2010. The ALV¥gthe questionnaire great weight, noting
that Ms. Allen had opined plaiff's language and speech disorder did not affect his ability
to interact and relate to others, but pldirdid have occasional fliculty organizing his
thoughts throughwriting [Tr. 622].

Ms. Kirby and Mr. Jones each complete@hild Function Questionnaire in January
2015. Ms. Kirby indicated thatlaintiff did not have moréhan moderate limitations, that
he was a great math studentdaunderstood concepdgiicker than his peers, that he was

friendly and initiated conversations, and thatweas sometimes distted [Tr. 773-79].
28



Mr. Jones likewise indicated no more thaodarate limitations, observing that plaintiff:
(1) played a huge role in classroom disaussj (2) had very intesing and sophisticated
ideas, (3) was polite and resgdattand (4) had difficulty writing down ideas and staying
on tasks, like other eighth-grade boys [Tr. 781-8he ALJ assigned great weight to both
guestionnaires, finding them consistent withekilence of record that plaintiff's behavior
and symptoms improved with treatment [Tr. 623].

Under the regulations, “other sourtesclude medical sources who are non-
acceptable medical sources—for instance, unlicensed physiciassbpfgists—as well
as educational personnel, such as teact28y<.F.R. 8§ 416.%H(a)—(d). An “opinion of a
‘non-acceptable medical source’ is not entitleadny particular weht or deference—the
ALJ has discretion to assign it any weightfbels appropriate based on the evidence of
record.” Noto v. Comm’r of Soc. Sed32 F. App'x 243, 248-49 (6th Cir. 2015)
(recognizing that a physical therapist sva “non-acceptable medical source,” and
therefore, “the ALJ was not required to giver opinion any partidar weight” (citations
omitted)). Instead, “other source” opinions assessed pursuant tockd Security Ruling
06-03p, which requires that the ALJ comsidan “other sour¢eopinion and should
generally explain the weight given to the opinioi@eeSoc. Sec. Rul. 06-03p, 2006 WL
2329939, at *6 (Aug. 9, 2006).

Plaintiff argues that the ALJ providew reasoning why any of the foregoing
opinions were entitled to great weight and that the teacher questionnaires were completed

more than a year aftetaintiff acknowledged immvement [Doc. 24 p. 25].
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First, as to Ms. Allen’s opinion, the Ca@inds that the ALJ mperly considered the
opinion. Although the ALJ did not provideyaspecific reason for the assignment of weight
in the portion of the decisiainat assigned Ms. Allen’s opom great deference, the Court
observes that throughout the disability demisithe ALJ discussed Ms. Allen’s opinion,
finding it consistent with other record evidenhat demonstrated plaintiff did not have an
impairment of listing level severity or of fumgnal equivalence [Ti619, 626]. Thus, the
ALJ’s decision makes clear that great weigls assigned to the opinion because the ALJ
found it supported by anansistent with otherubstantial evidence.

Second, as to the medical source statgrnompleted by Ms. Foster in March 2015,
and the questionnaires compkktey Ms. Kirby and Mr. Jonas January 2015, the Court
observes that, while the ALJ is required to cdessall of the evidece in the case record,
Soc. Sec. Rul. 06-03p, 2008L 2329939, at *6, evidee post-dating the period under
review is generally of little probative valuenless the evidence relates back to the
claimant’s condition durinthe relevant time periodStrong v. Comm’r of Soc. Sg88 F.
App’x 841, 845 (6th Cir. 2004 Here, the foregoing opioms were rendered well beyond
plaintiff's closed period, whit ended on September 17, 20a8d there is nothing in the
record that indicates that the medical sowstaement or questionnas are reflective of
plaintiff's functioning prior toSeptember 17, 2013. Theved, the Court finds these
opinions do not constitute substiahevidence that plaintiff isot disabled as they do not

relate back to thelosed period.
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Nonetheless, the Court finds that the ALcsiclusion that plaiiff is not disabled
is supported by substantial evidence. Tedical source statement and questionnaires
were only three opinions among the manydioal and non-medical opinions the ALJ
considered and weighed. Moreover, afimn assigning the medical sources statement
and questionnaires a specific weight, the Ald bt rely on thesepinions in any other
part of the disability decisionncluding whether plaintiff's irpairments met, equaled, or
functionally equaled a listed impanent. Therefore, the Counhds that the ALJ’s ultimate
decision denying plaintiff benefits ssipported by substantial evidence.
V. Conclusion

Based on the foregoing, plaintiff's Mon for Summary Judgement [Doc. 23] will
be DENIED, and the Commissioner’s Motion for @mary Judgment [Doc. 28] will be
GRANTED. The decision of the Commissioner will AEFIRMED. The Clerk of Court
will be directed taCL OSE this case.

ORDER ACCORDINGLY.

d Thomas A. Varlan
CHIEFUNITED STATESDISTRICT JUDGE
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