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MEMORANDUM OPINION

Brittney Gaddisorbrings this action pursuant to Sect®db(g) of the Social
Security Act, 42 U.S.C. 8 405(g), seeking review of the Administrative Law
Judge’s deniabf disability insurance benefitsvhich has become the final decision
of the Commissioner of the Social Security Administration (“SSAHor the
reasons explained below, the caafftrms the decision.

l. Procedural History

Gaddisortfiled her application forDisability Insurance Benefits (“DIB”) on
July 24, 2014asserting that she suffered from a disability beginning/larch 1,
2013, whichshelater amended to June 27, 20@ldie tobipolar disorder R. 19,

24, 98 167 After the SSA denied her applicatioBaddisonrequestedh formal

hearing before an ALJR. 95, 107, 118 Ultimately, the ALJissua a decision
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finding that Gaddisonwas not disabled.R. 37. The Appeals Couail affirmed,
rendering the ALJ’'s decisiothe final decision of the CommissionerR. 1
Gaddison was 17 years old on the date of her application and 18 years old on the
date of the Commissioner’s final decision. R. 19, 178. Gaddison filed this action
pursuant to 8§ 405(g) of the Act, 42 U.S.Cl@(g). Doc. 13.
[I.  Standard of Review

First, federal district courts review the SSA’s findings of fact under the
“substantial evidence” standard of review. 42 U.S.C. 88 405(g), 138&{dn v.
Sullivan 894 F.2d 1520, 1529 (11th Cir. 1990)The district court may not
reconsider the facts, reevaluate the evidence, or substitute its judgmtrat fof
the Commissioner; instead, it must review the final decision as a whole and
determine if the decision is “reasonable and supported by stias&rdence.”
SeeMartin, 894 F2d at 1529citing Bloodsworth v. Heckler703 F.2d 1233, 1239
(11th Cir. 1983)). Substantial evidence falls somewhere between a scintilla and a
preponderance of evidence; “[iJt is such relevant evidence as a reaspeisue
would accept as adequate to support a conclusioh (internalcitations omitted).
If supported by substantial evidence, the court must affirm the Commissioner’s
factual findings, even if the evidenpeeponderateagainst the Commissioneld.

Credibility determinations are the province of the AlMoore v. Barnhart
405 F.3d 1208, 1212 (11th Cir. 2005However, “[t]he testimony of a treating

physician must ordinarily be given substantial or considerable weight unless good

2



cause is shown tthe contrary, and thefailure of theSecretary‘to specify what
weight is given to a treating physician’s opinion and any reason for giving it no
weight' constitutesreversible error.MacGregor v. Bowen786 F.2d 1050, 1053
(11th Cir. 1986).Courts havdound good cause to discount a treating physician’s
report when it is‘not accompanied by objective medical evidence, . . . wholly
conclusory,” or “inconsistent with [the physician’s] own medical recordsivis

v. Callahan 125 F.3d 1436, 1440 (11th Cir997);Edwards v. Sullivan937 F.2d
580, 583 (11th Cir. 1991).In contrast to the opinion of a treating physician, “the
opinion of a nonexamining physician is entitled to little weight if it is contrary to
the opinion of the claimant’s treating phyait.” Broughton v. Heckler776 F.2d
960, 962 (11th Cir. 1985)

Second,federal courts review the SSAdnclusions of lawde novg see
Bridges v. Bower815 F.2d 622, 624 (11th Cir.1987), afidlailure to apply the
correct legal standards is grounds mmt remand but, for reversal. Lamb v.
Bowen 847 F.2d 698, 701 (11th Cir. 1988)\o presumption attaches to either the
ALJ’s choice of legal standard @0 the ALJ's application of the correct legal
standardo the facts Id.

Finally, reviewing cous havethe power “to enter, upon the pleadings and
transcript of the record, a judgment affirming, modifying, or reversing ttisida
of the Commissioner of Social Security, with or without remanding the cause for a

rehearing.” 42 U.S.C. 8§ 405(g) (engss added).
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[ll.  Statutory and Regulatory Framework

An individual applying for DIB bears the burden of provingpat she is
disabled. Moore 405 F.3dat 1211 To qualify, a claimant must show “the
inability to engage in any substantial gainful activityregason of any medically
determinable physical or mental impairment which can be expected to result in
death or which has lasted or can be expected to last for a continuous period of not
less than twelve months.” 42 U.S.&G £23(d)(1)(A) andt16(i)()(A). A physical
or mental impairment is “an impairment that results from anatomical,
physiological, or psychological abnormalities which are demonstrated by
medically acceptable clinical and laboratory diagnostic techniques.” 42 U.S.C. §
423(d)(3).

For applicants who have attained age 18, determination of disability under
the Act requires a five step analysis. See 20 C.F.R. § 404.1890@0 C.F.R. §
416.920 Specifically, the Commissioner must determinesequence:

(1) whether the claimant @oing substantial gainful activity

(2) whether the claimant has a severe impairment;

(3) whether the impairment meets or is medically equivalenh&

listed by the Secretary;

(4) whether the claimant is unable to perform his or her past work;

(5) \?vrr]gther bhe claimant is unable to perform any work in the

national economy, based on his residual functional capacity.

McDaniel v. Bowen800 F.2d 1026, 1030 (11th Cir. 1986). “An affirmative

answer to any of the above questions leads either to the next questiam steps



three and five, to a finding of disability. A negative answer to any question, other
than step three, leads to a determination of ‘not disabldd.”at 1030 (citing 20
C.F.R. 8 416.920(&)). “Once a finding is made that a claimant mainreturn to

prior work, the burden shifts to the Secretary to show other work the claimant can
do.” Foote v. Chater67 F.3d 1553, 1559 (11th Cir. 1995) (citation omitted).

For applicants under age 18, determination of disability under the Act
requires a three step analysis. 20 C.F.R. 8§ 416.924(a). Specifically, the
Commissioner must determine in sequence:

(1) whether the claimant is working;

(2) whether the claimant has a severe impairment; and

(3) whether the impairment meets or equals one listed by the Secretary.
Parks ex rel. D.P. v. Comim Soc. Sec. Admin783 F.3d 847, 850 (11th Cir.
2015). In determining whether an impairment equals a severe impairment, the ALJ
mustassess the claimant on six domains:

(1) acquiring and using information;

(2) attending and completing tasks;

(3) interacting and relating with others;

(4) moving about and manipulating objects;

(5) caring for himself; and

(6) healthand physical welbeing
Id. at 851 (citing 20 C.F.R. 88 416.926a(#h)(1), (d)). The claimant must

establish that she suffers from an “extreme” limitation in one of the domains, or a

“marked” limitation in two of the domaingd. (citing 20 C.F.R. § 44.926a(a)).



In cases where an individual attains age 18 after filing a disability
application but before the Commissioner has made a determination or decision on
whether the individual is disabled, the Commissioner uses the three step analysis of
20 C.F.R 8 416.924 for the period during which the individual was under age 18,
and the five step analysis of 20 C.F.R. § 416.920 for the period starting with the
day the individual attains age 18. 20 C.F.R. § 416.924(f).

V. The ALJ’s Decision

In performing the three step analysis for the period before Gaddisaoredttai
age 18, the ALJ found that Gaddison had not engaged in substantial gainful
activity since July 24, 2014nd therefore met Step Onoc. 63 at 21 25. Next,
the ALJ found that Gaddison satisfi&tep Two because she suffered from a
“severe impairment” caused by bipolar disorddd. at 25 (citing 20 C.F.R.8§
416.924(c)). Finally, the ALJ found that Gaddison did not have an impairment or
combination of impairments that met or medically equaleel of the impairments
listed in the regulations for presumptive disabilite. the six domains)or that
functionally equaled the listingsld. at 2835. Therefore, the ALJ found that
Gaddisonwas not disabled under the Act prior to attaining agédL&t 35.

With respect to the period beginning age 18, Gaddison again satisfied Step
One as she had not engaged in substantial gainful activity 3utge24, 2014.

Doc. 63 at 25. Nextat Step Twothe ALJ found thaGaddisoncontinued to have

a seere impairment or combination of impairments, and had not developed any
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new impairments since attaining age 181. at 35. At Step Three, the ALJ
concluded that Gaddison’s mental impairment did not meet the sewrity
medically equal the severity of oné the impairments listed in 20 C.F.R. Pt. 404,
Subpt. PApp. 1, 812.04 for depressive, bipolar and related disorddds.at 25,
36.

Although the ALJ answered Step Three in the negative, consistent with the
law, see McDaniel 800 F.2d at 1030, she proceeded to Step Rehere she
determined that Gaddisdrad no pasrelevant work and has tlesidual functional
capacity (“RFC”)to perform a full range of work at all exertional levels, except
that Gaddison should have infrequevorkplace change®ccasiomal interactions
with the public, and instructions that are simple and lack ddthilat 3637. The
ALJ then proceeded step five, where based @addisors RFC, age, prior work
experience, and tiéocational Expert’'s (“VE) testimony, the ALJ concluded that
Gaddisoncould perform work that exists in significant numbers in the national
economyjncluding work as @ousekeeper, hand packager, and poultry wot#er
at 37-38. Therefore the ALJ concluded thaaddisorwas not disablednder the
Act subsequent to attaining age 18. at 38.

V. Analysis

Gaddison contenddat the ALJerred by failingto (1) make any findings of

her credibility;(2) clearly statdhegrounds to discredhier examining psychologist

Dr. David Wilson; and (3) use substantial evidence in finding that her bipolar
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disorderfailed to riseto a marked level Doc. 13 at 280. Lastly, Gaddison
argues thathe Appeals Council failed to consider new submissions from the
CherokeeEtowahDeKalb (“CED”) Mental HealthCenter Id. at 3333. The court
addresses these issues in turn.

A. Whether ALJ Failed to Properly Discredited Gaddison’s Credibility

“The ALJ can make credibility determinations regarding a claimant’s
subjective complaints and must provide specific reasons for the credibility
finding.” Ring v. Berryhil] 241 F. Supp. 3d 1235, 1245 (N.D. Ala. 2014f5,d
sub nom Ring v. Soc. Sec. Adm Comnir, 728 F. App’x 966 (11th Cir. 2018).
Although the “credibility determination does not need to cite particular phrases or
formulations . . . [,] it cannot merely be a broad rejection that is not enough to
enable the reviewing court to conclude that the ALJ considered the medical
condition as a wholed. (citing Dyer v. Barnhart 395 F.3d 1206, 1210 (11th Cir.
2005)). In reaching a decision, the ALJ must consider “all of the available
evidence, including [the claimant’s] medical history, thedim& signs and
laboratory findings, and statements about how . . . symptoms affect [the claimant].”
20 C.F.R. 8 404.1529. However, because a claimant has “voluminous case record
containing many types of evidence from different sources, it is not astrainrely
feasible for [the ALJ] to articulate in each determination or decision how [the ALJ]
considered all of the factors for all of the medical opinions and prior administrative

medical findings in [the claimant’s] case record.” 20 C.F.R. § 416.920{dwus
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“[a] lack of an explicit credibility finding[only] becomes a ground for remand
when credibility iscritical to the outcome of the casd”bote 67 F.3dat 1560
(emphasis added).
1. Subjective Pain Testimony

Gaddison maintains the ALJ failed properly assess her credibility based
on her pain testimongnd a schoolevaluation fromguidance counseldDenis®
Lumpkin. Doc. 13 at 224. To establish a disability videstimony about
symptoms, Gaddisormust provide “(1) evidence of an underlying medical
condition; and (2) either (a) objective medical evidence confirming the severity of
the alleged [symptom]; or (b) that the objectively determined medical condition
can reasonably be expected to give tsethe claimed [symptom].Wilson v.
Barnhart 284 F.3d 1219, 1225 (11th Cir. 2002). In assess$sagldisors
symptoms, the ALJ must consider: “the objective medical evid¢Gaeidisors]
daily activities; the location, duration, frequency, and intensftyGaddisors]
symptoms; precipitating and aggravating factors; the type, dosage, effectiveness,
and side effects of medication taken to relieve the symptoms; treatment, other tha
medication, for the symptoms; any other measure used to relieve theosanpt
and any other factors concerning functional limitations and restrictions due to the
symptoms.” Sims v. Comm’r of Soc. Se@06 F. App’x 595, 60304 (11th Cir.
2017) (citing 8§ 404.1529(c)(3)). Althougkxg@icit findings as to credibility are not

required, “the implication must be obvious to the reviewing courbDyer, 395
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F.3d at 1210 (quotingoote 67 F.3d at 1562)Thus, @ ALJ must offer a “clearly
articulated credibility finding with substantial supporting evidence in the record,”
MacGregor vBowen 786 F2d 1050, 1054 (11th Cir.1986)

Turning to the specifics here, after reviewing the record of evidence of
Gaddison’s treatment history, the ALJ cited the appropsiaedardn evaluating
“the intensity, persistence, and limiting effects [@faddisofs] symptoms to
determine the extertb which they limit [Gaddisds] ability to do basic work
activities.” Doc. 63 at 26(citing 20 CFR § 404.1529 As the ALJ noted,
“‘whenever statements about . . . the pain or other symptoms are not substantiated
by objective medical records, th&LJ] must make a finding on the credibility of
the statements based on a consideration of the entire case rddordlie ALJ in
fact revewed the entire record, and ultimately found that “the limitations arising
from [Gaddison’s] bipolar symptoms did not rise to the marked level in any
domain.” Id. Contrary to Gaddison’s contentionyeview of the record, including
objective medical evidence and Gaddison’s reported daily activsee2Q C.F.R.

8 416.929(c)), wpports he ALJ’s finding.

Gaddison’s subjective testimony about her bipolar symptoms indicated that
she suffered fronblackouts due to anxiety, emotional triggers, angmytburss,
trouble sleepingchanges in eating pattermasdinability to concentrate Doc. 13
at 20-24. Although thesesymptomsmay causesomelimitations, the AlLJfound

that the medical record failed to support the extent and severity dirihatiors
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Gaddison described. With respect to blackouts, dxample, the ALJ asked
Gaddisonto spedy when she experiencddackouts and severe anxiety, and
Gaddison respondédhen [she] is around a lot of peopleR. 62. In discrediting
this testimony the ALJ noted thatdespite anxiety issuegSaddisondevelogd a
friendship with a neighbaor had a boyfriend, and told her counselor that she
enjoyed working at fastfood restaurant. Doc.-8 at3536. Moreover, as the
ALJ noted,Gaddison’seducation recordsdicatal thatshewasable to function in
the classroom and hdifficulties in expressing herseliecreased as sheéjusted to
her newschod. Id. at 32 R. 250256 (Teacher Genidry noted thatafter
Gaddisortransferredsaddison experienced no problems or atight problems in
the six domain categories).

RegardingGaddison’s testimony about emotional shifts and lethatioy
ALJ implicitly noted the inconsistency in Gaddison’s testimony about when her
“depression got so bad that [sleeuldn’t bring [herself] to get out of bed.” R. 65.
The ALJ noted that although Gaddison reported difficultiegetting out of bed at
her grandmother’s home, she was able to attend school on a consistent basis when
she lived with her friend’&amily. SeeR. 6567 (ALJ during the hearing: “Q: But
what I'm trying to understand is why you were able to [get out of bed despite
depression] at your friend’s house? A: Because | was forced to . . . | was forced to
. . . by [friend’s mother]”). Gaddison’s gmmotheralsotestified that on days

where Gaddison struggled to get out of b&uk “just left [Gaddison] alone and

11



then she finally got up and seemed, you know, that she-vea® was getting,
getting to herself and she said I'm going to take my mediciRe.76. The
evidence about Gaddison’s actions at her friend’s home support the ALJ’s decision
to discredit this part of Gaddison’s testimony.

With respect toGaddison’s contention about hanger outbursts, the ALJ
noted that in February 201guidarce counselor Denisdeumpkin indicated that
Gaddison has a “severe problem with expressing anger appropriately” and a “very
serious problem” in hatling frustration appropriatelyR. 265271. However, he
ALJ discredited this testimony, in part, because when the ALJ &Skedison
whether shéhad “trouble getting along with the authority figures in your life.
anyone else at the schoolGaddison responded with “No ma’am.” R. 64.
Gaddison’smedical records also indicate tlaaddison’sangersymptomsare not
as debilitating as she testified. As the ALJ pointed duting a May 2015 CED
Mental Health Center visitGaddisonnoted that sheexperienced‘increasd
symptoms of her bipolar disorder when she went off her medicatibns she
realized thathese symptoms decredsehen she is on medications and that she
needed to continue taking theroc. 63 at 28, 36R. 517534 The ALJ noted
also that dthough Gaddison experienced significant challenges arising from her
bipolar disorder, Gaddison alsworked hard to overcome and deal with her
depression, anger, and other symptoms by seeking appropriate treatment and using

various coping skills and techniquesgbracticed with her therapist.” Ddg-3 at
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36. Indeed,as explained in detail in Sectid infra, regular visits at th€€ED
Mental Health Centeindicate that although Gaddison described challenges in
meeting hetreatmentgoals tomanageanger outbursts, she alsoted progress in
using coping techniques such as writing in her journal, breathing, and using self
affirmations. SeeR. 517534.

Finally, although Gaddison complained of an inability to concentthée,
ALJ discredited this testimony because school records indicate that Gaohdiden
“fairly good grades- B's and C’$ while carrying aregularclass load R. 537
SeeR. 272 274,296 (Southside High School Transcripts indicatangyade point
average aund 76 between 2013 and 20168ge alsoR. 205 (Gaddison’s
grandmother report thafGaddisonjnakes good grades in school but has had hard
time paying attention and understanding scisj@nd sometimes doesn’t pay any
attentionwhen people are talking to her"Yhe ALJalsonoted that Gaddison was
on track to graduatend expressed interests in careerthe Army, as aveterinary
technicianor as apet groomer Doc. 63 at 36.

In short, Gaddison’s recordincluding her assessmentsand academic
performance, belie her subjective complaints. The ALJ properly cited to
substantial evidencen the recordto discredit Gaddison’s testimony about the

severity of heipolar disorder symptomsTherefore, the decision of the ALJ is

YIn her SelfAssessment Function Report, Gaddison indicated that despite limitations on her
social functioning she had no limitations on her daily activities, ability to comntaniaad
ability to take care of her persimeeds and safety. R 182-184.

13



due to be affirmedLowery v. Soc. Sec. Admin., Comn7T29 F. App’x 801 (11th

Cir. 2018) (affirmingthe ALJ who found “that limitations to which claimant
testified were far in excess of those which reasonably would be expected from the
objective clinical findings and were not consistent witlo&lihe other evidence of
record).

B. Whether the ALJ Erred by Giving Limited Weight to the Opinion of
Dr. David Wilson

Gaddisonnext challenges the weight the ALJ gave to the opinion of Dr.
Wilson, a psychiatrisshe visitedonceat her lawyer’s request, contending ttred
ALJ failed to state with “some measure of clarity” thasens she gave little
weight to Dr. Wilson’s opinion. Doc. 13 at 228. “Medical opinions are
statements from acceptable medical sources that reflect judgments abumaitttkee
and severity b[a claimant’'s]impairment(s), including symptoms, diagnosiand
prognosis,and a claimant’s abilities and restrictions. 20 C.F.R. § 416.927. “An
ALJ may not reject an opinion if the claimant went to the doctor at the request of
her attorney . . . [and] the purpose for which a report was obtained does not provide
alegitimate basis for rejecting’it. Rice v. Commm of Soc. Secq11 F. Appx 665,
666 (11th Cir. 2015). In weighing medical opinions, an ALJ may offer little
weight to a physician based on several factors, including: (1) whether the medical
opinion is from a treating source who can provide a detailed, longitudinal picture

of a claimant’s medical impairments; (2) length of treatment; (3) nature and extent
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of the treatment relationship; (4) qagstability; and(5) consistencySee20 C.F.R.

8§ 404.1527c)(1)(2). In contrast to the opinion of a physiciatno has regularly
treated a claimant onetime examiner is generally “not entitled to the deference
due to a treating medical sourc&eeCrawford v. Comir, Soc. Se¢.363 F.3d
1155, 1160 (11th Cir. 2004)The ALJ correctly found that, becauiglee doctor]
examinedthe claimant on only one occasion, her opinion was not entitled to great
weight”).

Turning to the specificdr. Wilson performed a consultative psychological
evaluation where Galison sharedher experiences withhdumaand challenges in
controlling her anger.Based on this evaluation, Dr. Wilson opined that although
Gaddison is “intelligent with good verbal skills,” her “ability to withstanding the
pressures of day to day occupational functioning is highly impaired.” R. B89.
Wilson also completed a medical soufoem where hecircled “No” on several
questions to indicate thaBGaddison cannot understand or carry out simple
instructions, maintain attention for at least two hours, perform activities within a
schedule and be punctualstain an ordinary routine without special supervision,
adjust to routine and infrequent work changes, resggmmbpriately to criticism
from supervisors, interact appropriately with-workers, and maintain socially
appropriate behavior. R. 540. He also opined that Gaddison \e&pktience
high absenteeism since he expected hemis thirty days out of athirty day

perioddue to her psychological symptomisl.
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The ALJ gave Dr. Wilson’s opinion little weight due to its “inconsisten|cy]
with [Gaddison’s] CED treatment records and with her school records and teacher
guestionnaires.” Doc.-8 at 37. In challengg the ALJ's decision, Gaddison
merely reiterates Dr. Wilson’s findings and notes its consistency with teacher
evaluations andher hospitalization for suicidal ideation in December 20I%0c.

6-3 at 37. These contentions overlook thaetoverall recordsupports the ALJ’s
decision to give little weight to Dr. Wilson’'s opinion. As an initial matter, a
medical source form is conclusory and has limited probative véhaeed several
courts have criticized “form reports” such as the one Dr. Wilson pedygteR.

540, in which a physician merely checks off a list of symptoms without providing
an explanation of the evidence that supports her decist@® Wilkerson ex rel.
R.S. v. Astrue2012 WL 2924023, at *3 (N.D. Ala. July 16, 2012) (“form report
completed by Dr. Morgan and submitted by [plaintiff]'s counsel ctediof a
series of conclusory ‘cheealffs’ devoid of any objective medical findings
Mason v. Shalala994 F.2d 1058, 1065 (3d Cir. 1993) (“Form reports in which a
physician’s obligation is only to check a box or fill in a blank are weak evidence at
best[.]"); Foster v. Astrue410 F. App’x 831, 833 (5th Cir. 2011) (holding use of
“questionnaire” format typifies “brief or conclusory” testimonyjammersley v.
Astrue 2009 WL 3053707, at *6 (M.D. Fla. Sept. 18, 2009) (“[C]ourts have found
that checkoff forms . . . have limited probative value because they are conclusory

and provide little narrative or insight into the reasons behind the conclusions”).

16



Here, Dr. Wilson circled answer chogs indicating that Gaddison would not be
able to function in the workplace. R. 540. Although he summai@addison’s
medical record in his psychological evaluation, he devoted one paragraph to offer
his impressions and failed to explain his conclusiat tfGaddison’s] ability to
withstand the pressures of day to day occupational functioning is highly impaired.”
R. 535539.

Second, as the ALJ noted, Gaddiso@ED Mental Health Center records
are clearlyat odds with Dr. Wilson’s opinion. Despite hBuctuating treatment
progressall of her visits with the CEDRherapistindicate that Gaddison appeared
to have &neat” appearance, “normal” affect, apcbper orientatiomn time, place,
person, and situationR. 8385; 353357; 526535. During therelevant period
prior to turning 18, Gaddist CED records reflectas the ALJ notedhat she
made progress on her treatment goals despite her fluctuating symptéars
example,in April 2014, she “report[ed] nosuicidal or homicidal thoughts iaver
three years, felt stable on her medications, made fa@atmentprogress, and
continued counselingR. 353 Next, in July 2014, her Global Assessment of

Functionng (“GAF”)? scorewas 56 despitéittle progress on managirter bipolar

2 “A GAF score is a subjectivdetermination that represerttse cliniciaris judgment of the
individual's overall level of functioning . . . A score between 41 and 50 indicates serious
symptoms or ‘any serious impairmentsocial, occupational, or school functioning’ . . . A score
between 51 and 60 indicates only moderate symptoms or ‘moderate difficulty &l, soci
occupational, or school functioning’ . A. score between 61 and 70 indicates only mild
symptoms or ‘some difficulty in social, occupational, or school functiofidgcGriff v.

17



symptoms Gaddisoralsoreported that practicechniqueswith hertherapist were
helpful, and she experiencedmprovements with selésteem and denied
suicidal/homicidal thoughtR. 533. In September 20145addison’'sGAF score
had increased t68, her “bipolar symptoms have improved to three times a month
with one episode of depressjband she mentioned making friends and not having
depressive symptoms exceapt the dayof the therapy visitR. 531 In October
2014, Gaddisomeported only makingmild” progress toward ér goalsbut added
that she was'coping effectively,” denied suicidal or homicidal ideati@nd was
“utilizing journaling and reading as copingethods for mood stabilizationR.
530. Finally,in February 2015, Gaddisanade“minimal progress” on her gis
butreported thaheranger outburstsad declined to onlfour times a montnather
than on a daily basisR.355. As the ALJ noted, these records do sapport Dr.
Wilson’s findings that Gaddison is unable to withstand the pressures of a
workplace environment.

Moreover, as t@addisors contentiorthat the ALJmistakenlyrelied onher
medical records prior to her turning kBassessingr. Wilson's opinion, doc. 14

at 25 even after Gaddison turned 18 in April 201Be record still does not

Comnmr, Soc. Sec. Adming54 F. App'x 469, 4472 (11th Cir. 2016) (internal citations
omitted).

% Gaddison devotes a substanpaltion of her brief describing her hospitalizations. ThleJ
also noted that the hospitdischarge records indicated that Gaddison left stable, that her
symptoms increaskewithout medications, and that she can “function reasonably well” when she
follows her treatment plan of medications, regular counseling, and coping technipes63
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supportDr. Wilson’'s opinion The postage 18 records also shawat despite
fluctuating symptoms, Gaddison continued to make some progress on the same
treatment plan. Gaddison’s posige 18 CED Mental Health Center records
indicatein chronological order thah May 2015, Gaddisds “symptoms increased
due to being out of medication” but stvent “back on medication” and “knows
she needs medication and will continue to take R.”525 Gaddisonalso
indicatedduring this visita desire to work othe negative thoughtand her GA
score was 58Id. Next, in June 2015, Dr. Richard Grant ndte#t Gaddisorhada
normal sleepattern, fair insight and judgent, logical thought procesadequate
attention, fair appetite arfdir energy, appropriate behaviandadequate wight.

R. 524 In July 2015, Gaddison reported “minimal” progress toward her goals and
struggles with controllinganger outburst but thatshe s starting to use coping
skills, and that she developed a nieendship with a neighbor who shis able to

visit . . .and tdk [to] when she becomes angriR. 523 When Gaddison returned
two months lateralthoughthe friendship with her neighbor had ended and she
reported minimal progress on her treatment goals, Gaddison’s GAF scof® was
she described helongterm goals & becominga veterinarian and she was

encouraged to use techniques to improve her mRo&22 In December 2015,

at 29. The court also notes that two of her three hospitalizationgred prior to Gaddison’s
alleged onset date of disabiltyEmergency Walkn in November 2010, R. 322nd Mountain
View Hospitalization in August 2012, R. 92.
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Gaddisonagainmade minimal progress toward her goals and she was encouraged
to use coping skills to improve her seBteem and monitor hefepressive
symptoms.R. 517 Finally, in February 2016she made no progress on her
treatmengoals but her therapist recommended that she use “positive coping skills”
in order to decrease mood swings, R. 8Bo summarize, as the ALJ noted, even
the postage 18 medical entries are inconsistent with Dr. Wilson’s opinion that
Gaddison’s ability to handle the daily pressures of a job is highly impairfed.
535-539.

In addition to the medical record§addisons school recordsre also
inconsistent withthe opinion ofDr. Wilson For example, Dr. Wilson opined that
in a “30 day period” Gaddison would “fail to report to work 30 days due to her
psychological symptoms.” R. 540. However, school records indicaténtone
of her clases Gaddisononly missed 20 days a schoolyear R. 255. The
school records are consistent with Gaddison’s grandmother’s repo@Gdtdtson
misses around one day a week of schBol198-206, and Gaddison’s admission
that she is able to get out of bed and go to school when she is forced toRlo so.
65-67. Gaddison’s regular and consistent attendance is reflected in the ALJ’s
finding that Gaddison consistently earned grades inaheragerange ands on
track to graduate from high schod®. 272, 274, 296

Finally, the teacher evaktions also undermine Dr. Wilson’s opinion,

indicating that Gaddison struggled initially after transferringtb@ school but
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made progress during subsequscihool yeas. Doc. 63 at 34. For exampleni
October 2012, teacher Cheryl French noted Gaddisonlooked “unclean and
disheveled” and had a “very serious problem” with respect to cooperation and
caring for personal physical needsSee alsdR. 250, 293. Although Gaddison
cites to this record in support of her disability, the ALJ noted thadiGawls
“alleged onset date in the current case is more than 20 months after [these teacher
forms were] completed.” Doc.-& at 28. The ALJ also natethat teacher
evaluations “completed in February 2016, approximately 10 months after the
[Gaddison] turned 18" indicatemproved functioning — Gaddison had no
prodems with acquiring andising info, attending andcomplding tasks, and
following rules and obeying adultbut continued to strugglevith making and
keeping friend as well as handling frustrationd. at 29 (citing R. 25@71).

Put simply, the ALJ cited multiple reasons to support her decision to give
Dr. Wilson’s opinionlittle weight. Therefore, the ALdid not commit erroior
substitute her opinion for that of a medical docReeBeegle v. Soc. Sec. Admin.
Comm'r, 482 F. Appx 483, 488 (11th Cir. 2012) (finding that the ALJ did not
improperly substitute her own medical opinion for that of a doctor when
“substantial evidence supports the weighattshe assigned to the opinian”)
Accordingly, her decisiomo give Dr. Wilson’s opinion little weighis due to be

affirmed.
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C. Whether the ALJ Used Sufficient Evidene in Finding that
Gaddison’s Bipolar Disorder Did Not Rise to a Marked Level

Gaddisonalso alleges that the ALJ failed to fully consider Dr. Wilson and
Denisse Lumpkiis opiniorsin finding Gaddison does not meet Listing 12.04. As
explained belowsubstantial evidencsupports the ALJ’s decisidhat Gaddison’s
impairment did not meet or medically eqaaly of the six functional domains used
for claimants beforage B and Listing 12.04ised for claimants aftexgel8.

1. TheSubstantial Evidence Supp®the ALJs Finding that

Gaddison’s Impairment &@sNot Rise to the Marked Level in Any
of the Six Functional Domains

For the period before Gaddison turned & ALJ considered whether
Gaddison had severe limitations that affected at least two of the six domains
evaluating daily functioningr an extreme limitation that affects one domasee
20 C.F.R. § 416.928). Upon review of Gaddison’s education record, academic
performance, and teacher evaluations, the ALJ found that Gaddidwad some
“academic difficulties andhallengesbut at no point has she had any restriction in
acquiringand using information rising to the markeadg” (ii) could reasonably
be expected to have some distraction and lack of focus but the restrictions in
attending ad completing tasks does not rise to the marked leuélcould interact
and relag with othes without marked limitationgiv) hadno limitations in terms
of moving about and manipulating objectg) Kadsignificant difficulties in caring

for herselfbut she was on track to graduate from heghool and workd with her
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therapist to address her mood swingsd (vi) had no limitations in health and
physical weHlbeing. Doc. 63 at 2935. Gaddison challenges these findinger

the reasons stated below, the court finds that the ALJ’s decision is supported by the
substantial evidence.

As an initial matter, in arguing that these findings are in error, Gaddison
broadly rejects the ALJ’s finding but does not cite the specific domains she
contends she meett. seems Gaddison’s contention of error is bas®elyon one
February 2016 evaion from guidance counselor Denisse Lumplkho ranked
Gaddison as having a serious problem with personal hygiene, expressing anger,
and &king permission appropriately, aad obvious problem with following class
rules and respecting adult authority. R. 267, 26@mpkin's questionnaire offers
limited insight because Lumpkin admits that she met with Gaddison “once or twice
a month” during her senior and junior years. R. 2@5contrast,wo teachers who
interacted with Gaddison on a daily basis dote February 2016 thaaddison
had no problem with acquiring and using information, expressing anger
appropriately, and only a slight problem with taking care of personal hygkee.

R. 250, 254261 (evaluations from Gaddison’s government and bandhtrs).
Moreover, teacheguestionnaires generabprovidelimited insight agshey do “not
explain what distinguishes between slight, obvious, or serious problems or how
these designations might correspond to ‘less than marked,’ ‘marked,’” or ‘extreme’

ratings as defined in the regulation8&avers v. Soc. Sec. Admin., Com@01 F.
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App’x 818, 823 (11th Cir. 2015)Indeed,the ALJ cautioned against placing too
much reliance on the snapshot description of Gaddison, who had justriehsfe
into Southside High Schoalfter attending “22 different schoolahd experienced
a difficult transitioninitially. Doc. 63 at 26.As theALJ noted Gaddisorremained
on track to graduate and hsocial behavior improvetbetweenher transfern
October 2012 and February 2016 as reflectdteimeachets evaluations Id. See
R. 250, 254, 261 In short, based on this record, Gaddison has failed to establish
that her impairments rise to the marked level in any of the six domains.
2. The Substantial Evidence Suppatie ALJ'S-inding that
Gaddison’s Impairments Did Not Meet or Medically Equal Listing
12.04

The ALJ also considered whether Gaddison met the requirements after
turning 18 in April 2015. The substantial evidence supports the 'Alfindings
that Gaddisons contentionthat she meets the Listing rests solely on a counselor’'s
evaluation thaGaddisonhad aserious problem with hygiene, seeking permission,
and anger managemefkeedoc. 13 a8 However, theeounselor only met with
Gaddison twice a monttand theteachers who saw Gaddison on a daily basis
noted that her problems with hygiene and anger management were not serious.
250, 254, 261

To determine whethean impairment or combination of impairments meets

or medically equals the severity of a listed impairment OnQF.R. Part 404,

Subpart B, Appendix 1. 20 C.F.R. §§ 404.1520(d), 404.1525, 404.1326,
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claimant must have a diagnosis included in the Listings and must provide medical
reports documenting that the conditions meet the specific criteria of the Listings
and the duration requiremeniWilson,284 F.3d at 1224Moreover, “to show that

his impairment matches a listing, it must meet all of the specified medical
criteriaf;] [a]Jn impairment that manifests only some of those criteria, no matter
how severely, does not qualifySullivan v. Zebley493 U.S. 521, 530 (1990)
(emphasis in original).A claimant cannot equal a listing by “showing that the
overall functional impactof his unlisted impairment or combination of
Impairments is as severe as that of a listed impairméhtadt 531. Ultimately,

“the claimant bears the burden of proving that he is disabled, and, consequently, he
Is responsible for producing evidence upport of his claini. Ellison v. Barnhart,

355 F.3d 1272, 1276 (11th Cir. 2003ge alsa20 C.F.R. § 416.912(c) (stating

‘[ the claimant]must provide medical evidence showing that [the claimantdras]
impairment(s) and how severe it is during the time” the claimant alleges a
disability).

To meet Listing 12.04 of 20 C.F.R. 404, Subpart P, Appendix 1, Gaddison
must demonstratemedical documentation of bipolar disorder, which is
characterized by three or more of the following: “pressured spdgtt,df ideas
inflated seHesteem decreased need for sleedistractibility, involvement in
activities that have a high probability of painful consequences that are not

recognized; onincrease in goalirected activity or psychomotor agitation.n
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addition toParagraph A, Gaddison must also satisfy Paragraph B' dP@agraph
B is met with extremé& or marked limitation in two of the following areas of
mental functioning: (i) Understand, remember, or apply informati@i); Interact
with others;(iii) Concentrate, persist, or maintain pace; gnd Adapt or manage
oneself.” Id. at 12.04B.

The ALJ found that Gaddison did not meet Listing 12.04, notingtheat
medical record only supported that Gaddison’s “psychological symptoms result in
moderate restriction in activities of daily living, moderate difficulties in
maintaining social functioning, and moderate difficulties in maintaining
concentration, persisteacor pace.” Doc.-8 at 35. The ALJ pointed out also the
absence ofdecompensation episodes that have lasted for at least [two Weeks].
Id. at 34. To reach this decisionh¢ ALJ reviewed Gaddison’s CED Mental
Health Center recordaisdiscussed in @tail in Section Bsuprg which indicated
that she “remained reasonably stable” with outpatient counseling and medication
managementDoc. 63 at 3637. The ALJ also reviewed Gaddison®AF score
which fluctuatedin the 50s rangend indicated that Gaddisorhad “moderate

symptoms” or “moderate difficulty in social, occupational, or school functiching

* Gaddison does not specific whether she meets Paragraph B or Paragraph C. Hoewxeev, a r
of the record indicates that she is attempting to satisfy Paragraph Bleneast no evidence
that Gaddison has an inability to function outside a highly supportive living arrangement
®> “Extreme limitation [indicates that the claimant ispt able to functip in this area
independently, appropriately, effectively, and on a sustained’blksiat 12.00F(2)(e).
® “Marked limitation [indicates that the claimant'$linctioning in this area independently,
appropriately, effectively, and on a sustained basieriswsly limited. Id. at 12.00F(2)(d).
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Id. See alscAmerican Psychiatric Association, Diagnostic and Statistical Manual
of Mental Disorders 34 (5th e®013). Finally, the ALJ noted thaglthough
Gaddison was admitted to Mountain View HospitaDecember 201%or anxiety,
suicidal thoughts, verbal aggression, amdpulsive behaviors Gaddison’s
depression symptoms improved at dischas@pehad a GAF score of 52, arsthe
resumedCED outpatient counseling and medication managemieint

3. The ALJProperly Considered Gaddison’simitationsduring the
VE's Testimony

Finally, Gaddison maintains that the Aldiled to fully account for
Gaddison’s impairmentand limitationsin the hypothetical the ALJ posted to the
VE. In this respectGaddisomappears to argude ALJs decision is not supported
by substantial evidence because the Adiled to “‘considerall of [Gaddison’s]
severeimpairments during the VEtestimonyand ‘show that [Gaddison¢ould
perform other gainful employment in the econdmi?endley v. Heckler767 F.2i
1561, 1563 (11th Cir. 1985). Indeed, this Circuit Hasld that unless there was
vocational expert testimony concerning tvailability of jobsfor a person with
the claimant educational level, work skills and experience and physical
limitations, the decision of the ALJ, based significantly on the expert testimony,
would be unsupported by substantial evidente. See alsad. at 1562(“Where
an ALJ relies significantly on the testimony of a VE to find that other jobs exist in

the national economy that a Claimant can perform, but fails to include all the
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Claimants limitations in the hypothetical question, the Eleventh @ifcas held
that the final decision is not supported by substantial evidgnce.

A review of the record shows that the ALJ posed a series of hypothébicals
the VE accounting for Gaddison’s RFCSee, e.g.R. 7981 (ALJ’s hypothetical
regarding “occasional interaction with the general public and frequent interaction
with cowakers and supervisors and would be capable of sustaining attention,
concentration for at least two hour blocks of time with normalksrélaroughout
an eighthour day,” . . “[ifl we continue with that same individual but | now add
some additional social restrictions in ttfa¢ individual should have no interaction
with the general public meaning that the job itself would not require interaction
with the public,. . . he jobrequirements itself and occasional interaction with
coworkers and supervisors which they’re around them throughout the work day but
haveonly occasional conversations and interpersonal interattiohslight of the
ALJ’'s RFC findings,which are consistent with the medical recgotide court
cannot conclude, as Gaddison suggdistd,the ALJ erred by failing to incorporate
all aspects of Dr. Wilson’s unsupported opinion in the hypothetical posed to the
VE. SeeCrawford 363 F.3dat 116(finding that theALJ was not required to
include findings in the hypothetical that the ALJ had perty rejected as

unsupported). After all, the ALJ is not required to pore over every piece of

" The ALJ determined thaGaddison has th&FC to perform a full range of work at all
exertional levelsexceptwith limitations on simple instructions, infrequent workplace changes,
andoccasionainteractions wittthe public. Doc. 6-3 at 36.
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medical opinion evidence they find persuasive and extract everytdigomt of

the opinion for inclusion in absurdly lengthy hypotheticals that could estsgich

over several pages of hearing transcript. Nothing in the law requires that result.”

Caldwell v. Berryhil] 2017 WL 694233, at *5 (M.D. Ala. Feb. 21, 2017).
Moreover,Gaddisonalsofails to point to what specific limitations the ALJ

failed to includein the questions to the VE. In any eveljt] he hypothetical

guestions need only include the claimanimpairments, not each and every

symptom of the claimari Ingram v. Comrr of Soc. Sec. Admi96 FE3d 1253,

1270 (11th Cir.2007) (internal citation omitted). There is no error rerause the

ALJ found that Gaddison’s “moderate difficulties restricted [her] aluditwork to

the extent that [she] could only comprehend and perform simple routine tasks and

interact with others occasionally, and fAd.J] included those limitations ithe

hypothetical question.’Kunz v. Comnn of Soc. Se¢539 F. Appx 996 (11th Cir.

2013)

D. Whether the Appeals Council Failed to Properly Consider Submitted
Evidence

Finally, Gaddisorcontendsthat the Appeals Council (“AC"jejected new
relevant, material evidence indicating Gaddison’s continued treatment for
depression. Doc. 13 at 33enerally, a claimant may present new evidence in
support of her application at each stage of the administrative praogesn 496

F.3dat 1261 (citing 20 C.F.R. 8§ 404.900(b)). TAE€ must review a case if the
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claimant submits additional evidence that is new, material, and relates to the period
on or before the date of the hearing decision, and if “there is a reasonable
probability that the additional evidence would change the outcome of the
decision.” 20 C.F.R. 8§ 404.970(a)(53ee also Hargress v. Soc. Sec. Admin.,
Comnr, 883 F.3d 1302, 1309 (11th Cir. 2018) (quoting 20 C.F.R. § 206
416.1470(b)) (Evidence is material if a reasonable possibility exists that the
evidence would change the administrative result.”

After the ALJ issued hedecision, Gaddison submitted new records to the
AC, which she contends undermine the ALJ’'s decision. As an initial matter,
Gaddison merely references the new evidence antesrthat theAC's decision
was perfunctory adherencgeedoc. 13 at 31, which imsufficient to“carfy] her
burden to show that these records create aomahte probability that the AL’
decision would be changedSee @ldwell v. Colvin,2014 WL 2765820, at *4
(M.D. Ala. June 18, 2014). Moreover, tA€ correctly explained whyt idid not
consider the new evidendee. Gaddison’stherapy notefrom CED Mental Health
Center, dated February 1, 2016 to July 20, 2814jng that the record$id “not
show a reasonable probability that it would change the outcome of the décision
R. 2 (citing 20 C.F.R. 8§ 404.970(a)(b)Seealso Hargress 883 F.3d at 1309
(affirming decision because the new records did “cotate a reasonable
possibility . . . the evidence would change the administraggealt). Indeed,

similar to the medicaftecordfrom the relevant period, as discussed in Section B,
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suprg the new therapynotesindicate that Gaddison makes fluctuating progress
toward her goals iimanaginganger outburst that her therapist continues to
recommend “positive coping skills,"and that herappearance affect, and
orientation remained unchange®. 83— 87. In fact, the June 2016 Physician’s
Evaluation, whichindicates that Gaddisonhada normal sleep pattern, fair insight
and judgmentlogical thought process, adequate attenand concentration, fair
appetite and energynd appropride behavior undercuts Gaddison’s otention
that the new records would lead to a different redRIt85. Finally, the July 2016
therapy notes, which indicate that Gaddison experienceer antpursts at home
causing the family’s landlord to be concerned, are also not helphdrabkerapist
recommendednly that Gaddison use a “diary or journal to write more animated
feelings down. . . and encouraged her to use coping skills.” R. herefore,
because theALJ has already discussed at lengtle fluctuating progress that
Gaddison has magdeothing inthe new ecords show a “reasonable possibility that
the new evidence would chgathe administrative outcomeHyde v. Bower§23
F.2d 466, 458 (11th Cir. 1987)

Lastly, because the ALdlecidedthe case through July 25, 2016, the AC
correctly declinedo review Gaddison’s August 2016 recaevtich is not related to
the period at issueR. 2. “The AC normally must consider evidence that was not
presented to the ALJ when that evidence is new, material, and chronologically

relevant.See Washgton v. Soc. Sec. Admin., Comn806 F.3d 1317, 1320 (11th
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Cir. 2015). Evidence is chronologically relevant if it “relates to the periodron
before the date of the [ALJ] hearing decisio20 C.F.R. 88 404.970(b),
416.1470(b)andis “material” when it is “relevant and probative so that there is a
reasonable possibility that it would change the administrativdtre$filano v.
Bowen 809 F.2d 763, 766 (11th Cir. 1987)n light of Gaddison’s failure to
explain why the August 2016 recordcisronologicly and materiallyrelevan, the
court finds that theAC properly declined to review the recor8eeMitchell v.
Commr, Soc. Sec. Admin771 F.3d 780, 783 (11th Cir. 201#inding that the AC
IS not required “to provide a detailed discussion of a clairear@w evidence védn
denying a request for revié

VI. Conclusion

Based on the foregoing, the court concludes that the ALJ’'s determination is
supported by substantial evidence, and that the ALJ applied proper legal standards
in reaching his decision. Therefore, the Commissioner’s final decision is
AFFIRMED . A separate aler in accordance with the memorandum of decision

will be entered.

DONE the 13th day ofMarch, 2019

-—Asladu-p &Z-Hw-——_

ABDUL K. KALLON
UNITED STATES DISTRICT JUDGE
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