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

MARIAH ANDERSON Case No. 1:18 CV 662
ON BEHALF OF M.C.B., JR.,
Plaintiff,
V. MagistratdudgeJamesR. Kneppll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Mariah Anderson Anderson”) filed a Complairhgainst the Commissioner of
Social Security (“Commissioner”) on behalf of M.C.B. (“Plaintiff’), seekng judicial review of
the Commissioner’s decision to deny supplememtalisty income (“SSI”)(Doc. 1). The district
court has jurisdiction under 42 U.S.C. 88 1383od 405(g). The parties consented to the
undersigned’s exercise of jurisdiction in accordance with 28 U.S.C. § 636(c) and Civil Rule 73.
(Doc. 12). For the reasons contained heré® undersigned reverseke decision of the
Commissioner and remands for further proceedings.

PROCEDURAL BACKGROUND

Anderson filed an application for SSI on bEhaf Plaintiff in July 2014, alleging a
disability onset date of March 21, 2014. (Tr. 110). The claim was denied initially and upon
reconsideration. (Tr. 81-83, 87-8Anderson then requested a hegrbefore an administrative
law judge (“ALJ”). (Tr. 90-92). On February6, 2017, Anderson (repested by an attorney)
appeared and testified at edning before the ALJ. (Tr 41-61). On March 10, 2017, the ALJ found

Plaintiff not disabled in a wtten decision. (Tr. 15-29). Theppeals Council denied Anderson’s
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request for review, making the hearing decisiorfitred decision of the Gmmissioner. (Tr. 1-3);
20 C.F.R. 88416.1455, 416.1481. Anderson filed the ihatdion on behalf of Plaintiff on March
22, 2018. (Doc. 1).

FACTUAL BACKGROUND?

Personal Background and Testimony

Plaintiff, born in March 2014yas a newborn on his alleged endate, and almost three
years old at the time of the heariggeTr. 110.

Anderson, Plaintiff's mother, $éified her son waborn with a cleft lipand cleft palate.
(Tr. 45-46). In the weeks followg his birth, Plaintiff had breati difficulties, fluid in his ears,
and pneumonia; he also had difficulty eating. @8). Anderson further stified Plaintiff had a
“half vertebrae” and a missing rib; he hadgmry to repair a tethered spinal coldl. Anderson
noted Plaintiff's missing rib causeadk pain and he leaned to aide when he walked. (Tr. 47).
Plaintiff's walking improved following surgery, bhe was “still falling”. (Tr. 46-47). He attended
physical and occupational therapyhielp improve his gait. (Tr. 47).

Plaintiff had difficulty speakig. He was “talking, buf not using sentensegor [] not even
putting more than three words together.” @r-48). Plaintiff saw a speech therapist who found
that, at 30 months old, hisnguage skill level was around that an 18-month-old. (Tr. 48).
Anderson noted Plaintiff’'s speech improved “stighwith speech therapy, but he still drooled
when he spoke and was unable to correctly pronounce words because his cleft palate prevented his
lips from fully closing. (Tr. 58-59). He was unaldteclearly express himself and threw tantrums

in frustration. (Tr. 48-49). When angry, Plafhtbanged his head, evemtside on the concrete.

1. The undersigned summarizes the portions of the record relevant to the arguments raised by Ms.
Anderson.



(Tr. 49) (“he’ll just fall and bang his head”). Aarson described Plaintiff's tantrums as “extreme”
and noted he was “just a venygay two-year-old.”. (Tr. 53).

Plaintiff also had difficulty interacting witbther children. (Tr49). He fought with his
siblings “all the time” and “[did not] want to play with thendd. Anderson further noted Plaintiff
was violent when interacting with other childrerdaycare. (Tr. 57). SHead to pick Plaintiff up
early “once or twice every two weeks” dicesuch behavioral issues. (Tr. 58).

Relevant Medical Evidence

Following his birth, Plaintiff was admitted the neonatal intensiévcare unit. (Tr. 425).
Providers diagnosed a cleft hard palate (withikateral cleft lip); hemivaebra; and a ventricular
septal defect. (Tr. 333-34). He was dischargeapproximately tlee weeks old. (Tr. 336).

At a physical therapy evaluation in J@914, Laura Redman, P.T., observed Plaintiff had
“clear evidence of vertebral body abnormality”. (Tr. 1567). Ms. Redman observed decreased neck
rotation and lateral flexiowith “severe” lateral neck creasingdness, and taut skin. (Tr. 1568).
She found Plaintiff “moderately hypotoniai his neck, trunk, and upper extremitiles. The same
day, occupational therapist Tina Davis, T®R, observed Plaintiff exhibited poor
handling/behavior; abnormal tone and weakndmdance/postural deits; range of motion
deficits/asymmetries; gross anddimotor deficits; and a risk tdeding deficits. (Tr. 1577).

In July 2014, Plaintiff underwent ggical repair of his cleft lipSeeTr. 672, 2554.

At an August 2014 physicaleéhapy appointment, Ms. Redmassessed balance/postural
deficits, range of motion defis, and gross motor deficits. (Tr. 1766). She initiated a physical
therapy program to address the asymmetries and motor deficits which impacted Plaintiff's

developmentld.



In September 2014, Ms. Redman found PI#ihtid continued abnormal head positioning
with lateral neck restriction(Tr. 1810). She found Plaintiff'sleficits warranted an in-home
physical therapy progrartd. Later that month, Ms. Davis observelintiff did nd close his lips
on a spoon when feeding and demonstrated “s@anifitongue thrusting”, ing most of his food.

(Tr. 1822).

An October 2014 MRI of Plaintiff's spine realed hemivertebra at T4 associated with
scoliosis with no evidence of canal narrowingcord abnormality. (Tr. 1550). It also showed a
lipoma of the filum with attachment to the posteaspect of the canal in the scrum, a finding that
“can be seen in cord tetheringd.

At an appointment later in October 2014sd.iM. Torres, M.D., observed Plaintiff had
scoliosis (to the right) and a developmental delay in sitting up. (Tr. 1849). Dr. Torres diagnosed
developmental coordinatn disorder. (Tr. 1850).

Plaintiff had a nine-month check-up imdary 2015 with Emmanuel Boakye, M.D. (Tr.
1876-83). Dr. Boakye concluded Plaintiff was a Ifiveine-month-old with delayed development,
status post cleft lip repair, and a hemivertebraeda(Tr. 1877). Plaintiff’'s parents completed an
Ages and Stages Questionnaire, which Dr. Boagkyewed and concludete results fell within
the “clinical concern” rangendicating an elevated risk of developmental delay. (Tr. 1883).

Plaintiff underwent a surgicaépair of his cleft palaten May 2015. (Tr. 1954, 2554).

Plaintiff had a fourteen-month check-upJume 2015 with Dr. Boakye. (Tr. 2125-27). Dr.
Boakye observed Plaintiff was unable to speak to two words, stand on his own, or follow
simple directions. (Tr. 2127). He concluded Plaintiff was a “well” fourteen-month-old with weight
loss due to a recent cleft palate surgédy.Dr. Boakye observed a hemivertebrae at T4 and a

tethered cord (per MRI), as well as an abnormal gait with incurveddeet.



Plaintiff saw pediatrician Irene Dietz, Bi., in February 2016. (T 2227-28). Dr. Dietz
found Plaintiff was at “extremely high risk . . rfdevelopmental expressive language delay.” (Tr.
2227). On examination, she obsahRaintiff had a “clear languagkelay” and referred him for
speech and language services. (Tr. 2228).

In May 2016, Plaintiff saw speech and langgigpathologist Sue Ann Phillippbar, CCC-
SLP, who found “significant speech and laage delays” and recommended a speech and
language assessment and intervention. (Tr. 2265).

That same month, Dr. Dietz adyged Plaintiff was not statingords or babbling regularly.
(Tr. 2242). She further noted Riéff’s fine motor skills appared to be age appropriale. She
recommended occupational therapytimgp gross motor delay. (Tr. 2244).

Plaintiff attended a neurosurgery follow-upJuly 2016 with Robert Geertman, M.D. (Tr.
2356-59). Plaintiff's parents noted he ambulatedheuit significant gait dyfenction, leg pain, or
weakness. (Tr. 2356). Dr. Geertman diagnosetharied cord and hemivertebra; he recommended
surgical treatment of thtethered cord. (Tr. 2359).

In September 2016, Dr. Dietz observed Pldintids speaking less than ten words. (Tr.
2408). She further noted that, thirty months old, Plaintiffdanguage functioning was at the
eighteen-month-old level; howevdre walked without any gaibaormality, and self-fed from a
sippy cup.ld. Plaintiff's results on the Modified Checklist for Autism in Toddlers (“M-CHAT")
fell in the “clinical conern” range. (Tr. 2409).

At a pre-surgical sedation evaluatioratttsame month, Dennis Super, M.D., observed
Plaintiff had normal strength, tone, and gait. @420). He further noteBlaintiff’'s development

was normal except for a speech deldy(“one-word sentences, tthto understand”).



Later that month, Plaintiff attended a ped@gpeech and language screening with speech
and language pathologist Deborah Lahey, CCC-§LP2442-46). Plaintiff's mother reported he
had delayed speech and language (Tr. 2443)shaccould understand 80% of his speech (Tr.
2445). Ms. Lahey found Plaintiff had normal facensyetry but a moderate to severe drdadl.

Ms. Lahey estimated that Plaiitinderstood language at a 2&-24-month level and expressed
language at a 15- to 18-monttvéd (Tr. 2446). His phonetic refieire was limited for his age
and he could only express ten to fifteen wotdsMs. Lahey found Plaintiff demonstrated a severe
phonological disorder, severe embtor dysfunction, mild receptive language disorder, and
severe expressive language disorttér.

Plaintiff saw Ms. Davis inOctober 2016. (Tr. 2473-76). She observed Plaintiff was
interactive with his environment, had a small stature, poor tolerance of handling (transitions),
decreased play skills, poor setgulation, and an expressivedareceptive language disorder; he
was distractible with decreasedtention. (Tr. 2474). Ms. Davifound Plaintiff's lips sealed
“occasionally”, and he generally demonstratéchauth open posture” with significant drooling.
(Tr. 2475). Though Plaintiff was 3tonths old, Ms. Davis assesd@d overall functioning at the
26-month levelld.

The same day, Plaintiff saw physical therapestsica Smith, P.T., for an evaluation. (Tr.
2480-84). Ms. Smith found Plaintiff had decreased foot positioning, congenital scoliosis due to a
hemivertebra at T4, and decreased coordinafibn.2481). Plaintiff also had decreased trunk
stability when standing on dynamic surfaces,light gait lean to the right, and some gait
compensations due to scoliosis. (Tr. 2482). Mmith observed Plaintiff presented with poor
behavior, gross motor delay, range of motion dsfiasymmetries, strength and balance deficits,

postural deficits, poor qualitpf movement, gait abnormality, sensory dysfunction, and poor



endurance. (Tr. 2483). Later that same month, $fsith noted a decreased overall gait quality.
(Tr. 2501).

Four days after his second meeting with Ms. Smith, early intervention specialist Katherine
Tierney of “Help Me Grow” completed an evaliga. (Tr. 1093-1103). She noted Plaintiff enjoyed
other children and played with his peers -ughing and sometimes sharing.” (Tr. 1095). Plaintiff
did not often use words tmteract with peersld. Plaintiff recognized unfamiliar people and
managed separation well. (Tr. 1096). He usppr@ximately seven to ten words, “mostly to
request or get his needs met.” (Tr. 1097). Pldintuld walk up stairs on his own, but needed
support going downd. Ms. Tierney found Plaintiff to have adaptive, cognitive, communicative,
and physical delays; he had no social/lemotialeday. (Tr. 1103). She determined Plaintiff
required early intervention servicéd.

Plaintiff also met with Ms. Lahey tbee times in October 2016. (Tr. 2458-59, 2492-93,
2505-06). She found Plaintiff “unielligible”. (Tr. 2459). Ms. Lahey noted Plaintiff opened and
closed his mouth successfully twice during aession (Tr. 2493), butifad to close his lips
independently at another (Tr. 2506). PlaindEémonstrated “refusaltiuring the session with
negative behaviors such as whining, drogpto the floor, and arching his badd.

Plaintiff had two speech d¢inapy sessions with Ms. Lahe November 2016. (Tr. 2510-
11, 2526-27). Plaintiff had continuelifficulty closing his lips. (Tr2511). He also had difficulty
with self-regulation and refusals (Tr. 2511ndaMs. Lahey found these behavior overlays were
“in the way [of] effective treatment.” (Tr. 2527).

Plaintiff attended a physictierapy appointment with M&mith in November 2016. (Tr.
2531-35). Plaintiff’'s presentation mirrored thabrfr his visit the prior month. (Tr. 2535). Ms.

Smith noted Plaintiff resistedirected activities and requdeencouragement throughout the



sessionld. He demonstrated overall weakness of tlfieldsver extremity and resisted using his
right upper extremity throughout the sessiai.

Also in November 2016, Plaintiff attendediatake assessment at the MetroHealth System
Autism Clinic with Beth Bacon, LISW-S. (Tr. 2716-25). Plaintiff's mother was concerned he
might be autistic due to his behavior at dostappointments and speech delay. (Tr. 2716). Ms.
Bacon diagnosed disruptive behavior disorder e out autism spectmudisorder. (Tr. 2723).

In late November 2016, Plaintiff underwentaainectomy for de-téering of his spinal
cord. (Tr. 2559).

Plaintiff saw Ms. Lahey again in Decemti2016. (Tr. 2767-68). Plaintiff continued to
work on his lip closure, both in session with Ms. Lahey and at home with his mother. (Tr. 2768).

Later in December 2016, Plaintiff attendedanupational therapy sessiwith Ms. Davis.

(Tr. 2772-76). She noted Plaintiff lacked finetoroskills. (Tr. 2774). He could occasionally seal
his lips completely, but generallemonstrated a “mouth open” pa with significant drooling.
Id. Ms. Davis assessed abnormal upper extremitis skbnormal active rad passive range of
motion, delayed fine motor skillabnormal oral motor/feeding sksi] decreased language skills,
and decreased play skills. (R775). Plaintiff was 32 monthsdylbut functioning at a 26-month
level.ld.

Plaintiff attended a physical therapy appointment with $tith in January 2017. (Tr.
2782-87). This was Plaintiff's st physical therapy sessiomeseé his cord de-tethering and
Anderson reported that Plaintiff fell less freqthen(Tr. 2783). On examination, Plaintiff’'s upper
extremities could not be fully assessed and higtoextremities were within normal limits. (Tr.
2784). Plaintiff had decreased trunk stabilityemhstanding on dynamic surfaces and his gait

leaned slightly to the right with s@e compensations due to scoliods. He had decreased



coordination while running. (Tr. 2B88. Ms. Smith noted Plaintiffantinued to exhibit decreased
trunk control, hip strengthna overall balance. (Tr. 2786).

Plaintiff saw Ms. Lahey later the same day. (Tr. 2790-91). She noted Plaintiff's refusals
were strong during this session with lots @fo's” when she attempted to change tasks or
manipulate his lips. (Tr. 2791). Plaintiff used tword utterances beyond his goal level, but his
intelligibility was compromisedld. He did not advance his abidis to perform certain sounds
because he did not demonstrate lip closure or lip rounidingt a therapy session later that month,
Plaintiff demonstratetip closure for the first time. (Tr. 2806).

In late January 2017, Plaintiff attended a ptaistherapy appointment with Ms. Smith.

(Tr. 2810-15). Ms. Smith observed Plaintiff had decreased tolerance to activities during the
session; he was irritable and resistant for th& fifteen minutes with multiple brief tantrums
throughout. (Tr. 2814). Ms. Smith performed a RBgyTest for Infant Motor Performance and
found Plaintiff (at 30 months old) had a 2@mth age equivalencyTr. 2813-14). Plaintiff
continued to exhibit decreastdnk control, hip stnegth, and overall balance. (Tr. 2814).

At an occupational therapy session three dtgs, Plaintiff criedhroughout the session,
threw toys, pushed Ms. Davis aw and was generally uncoopra. (Tr. 2819). Plaintiff
attended a speech therapy appointment the same day where he had refusals throughout the session.
(Tr. 2825). He did not imitate any alrmotor movements during the sessitth. Finally, at a
physical therapy appointment later in the day, riéifiiwas unwilling to participate in activities,
threw tantrums, and fell on the flodTr. 2833). He continued txhibit decreased trunk control,

hip strength, and overall balan¢e.



Opinion Evidence

Treating Sources

In March 2014, Dr. Dietz wrota letter in which she listed &htiff's “active problems” by
diagnostic code. (Tr. 1112). She also noted#farequired ongoing speeend language support
servicesld. Dr. Dietz opined: “This child certaplshould qualify for SSI services and DOES
NOT have only issue[s] that are ‘fully correctable by surgeries’ as has been suggested to parent as
a reason to not qualify. He will regaiongoing services for many yearkl’

At an October 2016 visit, Ms. Lahey stated:islthis SLP’s opinionthat pt should be on
disability.” (Tr. 2493).

State Agency Physicians

In October 2014, State agency physician Ra&osenfeld, M.D., provided a childhood
disability evaluation. (Tr. 67-68r. Rosenfeld opined Rintiff had “no limitation” in the domains
of: acquiring and using information; attendingdacompleting tasks; interacting and relating with
others; and caring for oneself. (Tr. 67). Sherfd Plaintiff had “marked” limitation in the domain
of moving about and manipulating of objedts. Dr. Rosenfeld noted this was due to “vertebral
body anomaly with hemivertebrdd. She found Plaintiff “show[edome gross motor delay with
reduced midline control, hypotoniadnd received physical theragg. Finally, Dr. Rosenfeld
found Plaintiff had “less than marked” limitation in the domain of health and physical well-being.
(Tr. 67-68). This was due to Plaintiff's “cleft Ignd palate which required repair.” (Tr. 68). She

also found Plaintiff appeared “to be feeding viellowing repair” with “normal weight gain” and

10



growth.ld. Dr. Rosenfeld further notd®laintiff had tympanostomybes placed and had a normal
hearing examinatiorid.

In February 2015, State agency physicidohn Mormol, M.D., completed a second
childhood disability evalation. (Tr. 77-78). DrMormol also found Plaintiff had “no limitation”
in the domains of: acquiring and using inforroati attending and completing tasks; interacting
and relating with others; and caring for oneself. {I7). He noted Plairifls language and speech
were normalld. Like Dr. Rosenfeld, Dr. Mormol found “marked” limitation in the domain of
moving around and manipulation of objedts. However, Dr. Mormol gave different reasons,
finding:

Vertebral body anomaly with hemivertebfathered cord faud on MRI. Cimt was

showing some gross motakelay with reduced midle control, hypotonia, for

which he received PT. As of 6 mos W@, was working on sitting up and feeding,

w/ a developmental delay noted in ndtisg up. 11/14 OV also noted he was not

yet sitting up and crawling, but did hageod grasp strength, and nml tone, bulk,

and strength. Babinski upgoing. At 9md¥CC, he was meeting 9 month

developmental marks. No MSK/neuro abnormalities seen on two exams in 1/15.

Id. Finally, Dr. Mormol also foundless than marked” limitatioin the domain othealth and
physical well-beingld. He offered a similar explanation to.Rosenfeld, but added that Plaintiff
had a tethered cord with “normal” beland bladder function. (Tr. 77-78).

ALJ Decision

In a written decision, the ALJ found P&éif was born in March 2014, making him a
newborn / young infant on the dateagplication and an older infaat the time of the decision.
(Tr. 18). Plaintiff had not enggd in any substantial gainfultagty since his application datéd.

The ALJ found Plaintiff had sevem@pairments of: hemivertebra withthered spinal cord; status

post-surgical correction of lefieke cleft lip and palate; mild hearing loss, status post myringotomy

11



and tympanostomy; and history wéntricular septal defectd. The ALJ found none of these
impairments met or medically equaled theeséy of one of the listed impairments.

Further, the ALJ found that Plaintiff did nétave an impairmenbr combination of
impairments that functionally equaled the severity of the listidgd.he ALJ found Plaintiff had
no limitation in the domains of: acquiring anding information andteending and completing
tasks. (Tr. 23-25). He found Plaintiff had lesarthmarked limitation ininteracting and relating
with others, moving about and manipulating objeatslity to care foroneself, and health and
physical well-being. (Tr. 25-28). Thus, the ALJ card®#d, Plaintiff was not disabled from the date
of his application through the @eof the decision. (Tr. 29).

STANDARD OF REVIEW

In reviewing the denial of Social Seity benefits, the Court “must affirm the
Commissioner’s conclusions absent a determindtiat the Commissioner has failed to apply the
correct legal standards or hamde findings of fact unsupportéyg substantial evidence in the
record.”Walters v. Comm’r of Soc. Set27 F.3d 525, 528 (6th Cir. 1BP “Substantial evidence
is more than a scintilla of evidence but less than a preponderance and is such relevant evidence as
a reasonable mind might accept as adequate to support a conclBsieen v. Sec’y of Health &
Human Servs966 F.2d 1028, 1030 (6th Cir. 1992). The Cassmner’s findingsas to any fact
if supported by substantial eedce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.
474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S.Ci0%(g)). Even if suliantial evidence or
indeed a preponderance of the evidence supports a claimant’s position, the court cannot overturn
“so long as substantial evidence also supports the conclusion reached by thedhes."v.

Comm’r of Soc. Sec336 F.3d 469, 477 (6th Cir. 2003).

12



STANDARD FOR DISABILITY
Eligibility for SSI is predicated on the existence of a disability. 42 U.S.C. § 1382(a).
“Disability” is defined as the “inability to enga in any substantial gainful activity by reason of
any medically determinable physical or mentap@aimment which can be expected to result in
death or which has lasted or can be expectddstofor a continuous period of not less than 12
months.”20 C.F.R. 8§ 416.905(a¥ee alsc42 U.S.C. 8§ 1382c(a)(3)(A). For claimants under the
age of 18, the Commissioner follows a threspséevaluation process—found at 20 C.F.R. §

416.924(a)—to determine if a claimant is disabled:

1. Is claimant engaged in a substantiah@d activity? If so, the claimant is
not disabled regardlesst their medical condition. If not, the analysis
proceeds.

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

combination of impairments thatsevere? For an individual under the age
of 18, an impairment is not sevefet causes a slight abnormality or a
combination of slight abnormalities which causes no more than minimal
functional limitations. If there is no sh impairment, the claimant is not
disabled. If there is, the analysis proceeds.

3. Does the severe impairment meet,dmally equal, orfunctionally equal

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

To determine whether an impairment or cambion of impairments functionally equals a
listed impairment, the minor claimant’s functionisgssessed in six different functional domains.
20 C.F.R. § 416.926a(b)(1). If the impairment resultdnarked” limitationsin two domains of
functioning, or an “extreme” limitation in one domaof functioning, then the impairment is of
listing-level severity and therefofenctionally equal to the listing&d. § 416.926a(a).

A “marked” limitation is one that is more than moderate but less than extreme, and

interferes “seriously” with the ability to indepéently initiate, sustain, or complete activitikk.

8 416.926a(e)(2)(i). “It is the equilemt of functioning [one] woul@éxpect to find on standardized
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testing with scores that arelagast two, but less than threearsfiard deviations below the mean.
Id. An “extreme” limitation is one that interfereséhy seriously” with the ability to independently
initiate, sustain, ocomplete activitiesld. 8 416.926a(e)(3)(i). The sixifictionality domains are:
1) acquiring and using informati, 2) attending and completing tasi) interacting and relating
with others, 4) moving about amdanipulating objects, 5) caringrfgourself, and 6) health and
physical well-beingld. 8§ 416.926a(b)(1). In determining fuimmal equivalence, the ALJ must

consider the “whole child.” Sociak8urity Ruling 09-Ip, 2009 WL 396031, at *2.

DiscussioN

Anderson raises two objectiottsthe ALJ's decision. Firsghe argues the ALJ failed to
make the required findings at Steps Two and Thse® Plaintiff’'s speectlisorder and disruptive
behavior disorder. Second, she argues the Alleldfto properly evaluate the opinion evidence of
record. The Commissioner resporidat the ALJ’s decision isupported by substantial evidence
and should be affirmed. For the reasons discussezin, the undersigned reverses the decision of
the Commissioner and remands forther consideration of the domains of acquiring and using
information and interacting and relating with others.
Step Two

Anderson first argues the ALJred at Step Two when hedifed to make any findings
whatsoever regarding éh'severity’ of the chils speech and languagksorder and disruptive
behavior disorder[.]” (Doc. 16, &3). For the reasons discussedow, the undersigned finds no
error with the ALJ’s consideration of Plaintiffdisruptive behavior disorder, but reverses as to
Plaintiff's speech and language disorder.

At Step Two of the disability analysis,&hALJ determines whether a claimant has a

medically determinable impairment (or a combination of impairments), that is “severe”. 20 C.F.R.
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§ 416.924(a). By definition, a “severe” impairmendige that “significantly limit[s] your physical
or mental ability to do basiwork activities”. 20 C.F.R. 816.922(a). “After an ALJ makes a
finding of severity as teven one impairment, the ALJ ‘musinsider limitations and restrictions
imposed byall of an individual’'s impaments, even those that are not ‘severdéjat v. Comm’r

of Soc. Seg359 F. App’x 574, 576-77 (6th Ci2009) (quoting SSR 96-8p, 1996 WL 374184, at
*5) (emphasis added). In other words, if a claimant has at least one severe impairment, the ALJ
must continue the disability evaluation and consadleof the limitations cased by the claimant’s
impairments — severe or not. When an ALJ amrs all of a claimant’s impairments in the
remaining steps of the disability determinatiorg failure to find additional severe impairments
does not constitute reversible errak.at 577 (citingMaziarz v. Sec’y of Health & Human Servs.
837 F.2d 240, 244 (6th Cir. 1987)).

The ALJ found Plaintiff had the severe impainteof: hemivertebra with tethered spinal
cord; status post-surgical correction of left-sideftdip and palate; mild faing loss, status post
myringotomy and tympanostomy; and history wéntricular septal defect. (Tr. 18). The
Commissioner argues there is no error as &dmission of Plaintiff's speech and language
disorder because the ALJ considered Plaistiffhderlying physical impairments which affected
his speech (cleft lip and palat@poc. 19, at 8) (citing Tr. 18). EhALJ’s failure to find Plaintiff's
speech and language disorder a “severe” impairieertt itself harmful eor, however, as noted
above, so long as the ALJ still considered timpairment throughout his disability analysis and
considered any limitations imposed by it. SS&R8p, 1996 WL 374184, &b6. For the reasons
more thoroughly discussed below, the undgrad finds the ALJ did not properly consider
Plaintiff's speech and language disorder througtmigiopinion and reverses the decision in this

regard.
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As to Plaintiff's disruptive behavior slorder, though the ALJ does not discuss the
diagnosis by name, it is clear by lanalysis at Step Three thatdomsidered Plaintiff's behavioral
impairments, as required, and his analysis (& thgard) is supported by substantial evidence for
the reasons thoroughly discussed below.

Thus, the undersigned finds nwag with the ALJ’s considetan of Plaintiff's disruptive
behavior disorder, but reverses as to Plaintiff's speech and language disorder.

Step Three: Functional Equivalence

Anderson argues the ALJ should have founariff more limited in the domains of
acquiring and using information and interacteagd relating with othergDoc. 16, at 22-26).
Specifically, Anderson alleges the ALJ's failut@ consider Plaintiff's speech and language
disorder and his behavioral diger within these domains isrer. For the following reasons, the
undersigned reverses the Commissitaéecision in this regard.

Acquiring and Using Information

The domain of acquiring andgsing information considerfibw well you acquire or learn
information, and how well you use the information you have ledr2€dC.F.R. § 416.926a(Q).
Specifically, “[yJou must also be able to use langutgthink about the world and to understand
others and express yourself; etg.follow directions, ask for infonation, or explain something.”
Id. The regulations define the expectations in tlamain for newborns and infants (birth to age
one) as follows:

At this age, you should show interestamd explore, your environment. At first,

your actions are random; for example, when you accidentally touch the mobile over

your crib. Eventually, your actions shdubecome deliberate and purposeful, as

when you shake noisemaking toys like dl log rattle. You should begin to
recognize, and then anticipate, routineaitins and events, as when you grin with

expectation at the gint of your stroller. You shouldlso recognize and gradually
attach meaning to everyday sounds, aswyou hear the tgddone or your name.
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Eventually, you should recognize and resptméamiliar words, including family
names and what your favoriteys and activities are called

20 C.F.R. 8 416.926a(g)(2)(i). Fodelr infants and toddlers (age cage three), the expectations

change:

At this age, you are learning abadbe world around you. When you play, you
should learn how objects go together iffedent ways. You should learn that by
pretending, your actions caepresent real things. Ehhelps you understand that
words represent things, and that words are simply symbols or names for toys,
people, places, and activitiesou should refer to yourdeand things around you

by pointing and eventually by naming. You should form concepts and solve simple
problems through purposeful experimertaat(e.g., taking toys apart), imitation,
constructive play (g., building with blocks), rd pretend play activitiesyou
should begin to respond to increasingymplex instructionand questions, and to
produce an increasing number of werc&and grammatically correct simple
sentences and questions

20 C.F.R8 416.926a(g)(2)(ii) (emphasis added).

Examples of limited functioning in this domgalthough such examples do not necessarily
indicate a marked or extreme limitation) inadud) not demonstratinunderstanding of words
about space, sizey time; 2)not rhyming words othe sounds in worgs3) having difficulty
recalling important things you learned in schogsterday; 4) having difficulty solving
mathematics questions or computing arithmetic answers; aadhbspeaking in short, simple
sentences and having difficulty explaining what you m@8nC.F.R. 8§ 416.926a(g)(3)(i)-(vi)
(emphasis added).

The undersigned finds the ALJ’'s assessmefn@fimitation” in this domain unsupported
by substantial evidence. Inshopinion, the ALJ explained:

Claimant is able to show interestamd explore, his environment. In September

2014, he was reaching more for toys (ExhrF/303). Help Me Grow records

indicate claimant can follow verbal monands. He often refused to comply

with simple requests, despite likaipderstanding what was asked of him. He

briefly explored books and touched tpe&tures. He qukly matched and

named colors wheplaying with chips and he matched simple shapes easily.
However, he was less interested in completing tasks that he was
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prompted/asked to do or that involved him attending to a directive or
instruction, Maurice shows many age esfee skills but continues to show
some functioning that might be descddée that of a slightly younger child

in the area of the outcome (Exhibit 12F/7).

(Tr. 24).

The undersigned finds this analysis unsupggbbecause, as Anderson argues, the ALJ’'s
analysis here is completely devoid of angadission regarding Plaintiff's speech impairments.
This is particularly problematiconsidering this domain focuses amter alia, how a plaintiff
“use[s] language to think abotite world and [] understand othensd express [themselves]; e.g.,
to follow directions, ask for information, or explain somethir2D"C.F.R. § 416.926a(g). There
is overwhelmingecord evidencen this case which demonstrateiintiff’'s ongoing speech and
language impairments. First, and most obviouBlgintiff was born with ainilateral cleft lip and
cleft palate. (Tr. 333). These were surgicallyaieed (Tr. 672, 1957, 2554), but Plaintiff remained
unable to close his lips (Tr. 1822506, 2511, 2791), even with the assnce of a speech therapist.
Plaintiff also demonstrated clear aswhtinuous speech and language del@gsTr. 2127 (unable
to speak one to two words);.T2228 (“active and cledanguage delay”); Tr. 2242 (not stating
words or babbling regularly); Tr. 2265 (using fimefewer words functionally, “significant speech
and language delays”); Tr. 2408 (using “not et@nvords”); Tr. 2420 (using “one word sentence,
hard to understand”); Tr. 2446 ( “expressing lamguat approximately a 15-18 month old level”
at 30 months old); Tr. 2459 ( “unintelligible™)y. 2791 ( “intelligibility is compromised”).

The ALJ’s assessment of Plaintiff's functingiin this domain makes no mention of these
speech and language impairments, making it imptes$or the Court to determine whether he
considered them. The Commissioner arguesethgerno error because the ALJ considered
Plaintiff’'s underlying physical impairments which edted his speech (cleft lip and palate). (Doc.

19, at 8) (citing Tr. 18). Alternatively, the Conssioner argues the ALJ’s failure to fully address
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the speech and language impairmsdrdgre amounts to harmless error because, to meet the listings,
a “marked” limitation isrequired in two domaingd. at 9-10. However, for the Commissioner’s
argument to succeed, the Court would havassumehat: (1) the ALJ contemplated (without
mentioning) Plaintiff's speech and language delays within his finding Plaintiff had a cleft lip and
palate; (2) the ALJ’s consideration of PlaingfSBpeech and language impairments would not result
in an “extreme” limitation — thereby functionallgealing the listing; an@3) the ALJ did not err
in finding less than marked limitation in any atld®main. The Court will not so assume, because
these determinations are the ALJ’s, however, n@tCGburt’s, to make in the first instance. For
these reasons, the undersigmederses the Commissioner’'s daon and remands for further
consideration of Plaintiff's speech alahguage impairment within this domain.

Interacting and Relating with Others

The domain of interacting and relating withers considers “how well you initiate and
sustain emotional connectiomgth others, develop and uske language of your community,
cooperate with others, comply with rules, raghao criticism, and respeend take care of the
possessions of others.” 20 C.F&416.926a(i). The regulations dedithe expectations in this
domain for newborns and infar(tsirth to age one) as follows:

You should begin to form intimate rélanships at birthby gradually responding

visually and vocally to youtaregiver(s), through mutugdze and vocal exchanges,

and by physically molding your body to the caregiver's while being held. You

should eventually initiatgive-and-take games (such as pat-a-cake, peek-a-boo)

with your caregivers, and begin to edt others through your own purposeful

behavior (e.g., gesturesic vocalizations). You shoulde able to respond to a

variety of emotions (e.gfacial expressions and vodaine changes). You should

begin to develop speech by using vowalirsds and later consonants, first alone,

and then in babbling.
20 C.F.R. 8416.926a(i)(2)(i). For older infants and tedkl{age one to agaée), the expectations

change:
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At this age, you are dependeaupon your caregivers, bshould begin to separate
from them. You should be able express emotions anelspond to the feelings of
others. You should begin initiating and ntaining interactionsvith adults, but
also show interest in, then play alongsicnd eventually interact with other
children your age. You should be ablespmntaneously communicate your wishes
or needs, first by using gestures, andraually by speaking words clearly enough
that people who know you can undenstavhat you say most of the time.

20 C.F.R8 416.926a(i)(2)(ii).

Examples of limited functioning in this domég(although such examples do not necessarily
indicate a marked or extreme limitation) includeniy) reaching out to h@icked up and held; 2)
having no close friends, or friendee all older or younger; 3) awding or withdrawing from people
the child knows, or the child igverly anxious or fearful aineeting new people or trying new
things; 4) having difficulty with playing gamesr sports with rules; 5) having difficulty
communicating with others; and®ving difficulty speaking intelligibly or with adequate fluency
20 C.F.R. 8 416.926a(i)(3)(i)-(vi) (emphasis added).

The undersigned finds the ALJ's assessmentleds than markedlimitation in this
domain unsupported by substantial evidehtéduis opinion, tlke ALJ explained:

Records from Help Me Grow note thelaimant was onlyaround siblings and

occasionally cousins. He was content as long as he had his cup. He enjoyed other

children. He played with is peers. He dmtome upset if he does not get his way.

He did not use words to interact witegys at playtime (Exhibit 12F/5). Claimant

liked to play “peek a boo”. He regnized unfamiliar people and managed

separation well, as he was usually with familiar people. He had difficulty sharing

things (Exhibit 12F/6). Claimant’'s mothgestified that he fights with his sisters

and other children at daycare. She testified she has to go to daycare approximately

every two weeks due to claimizs behavior. There is atk of evidence of record

to support these pradains at daycare.

(Tr. 26).
Like the domain of acquiring and usingarmation, this domairalso involves spoken

language. 20 C.F.R.416.926a(i)(2)(ii) (‘You should be able pontaneously communicate your

wishes or needs, first by using gestures] aventually by speaking words clearly enough that
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people who know you can understand what you say aidke time.”). And, as with the domain
of acquiring and using information, the ALJddnot discuss Plaintiff's speech and language
impairments under this domain,vagig no indication he even cddsred them. For the reasons
thoroughly discussed above, the Cdimtls there is evidare in the record to show Plaintiff had
speech and language impairments for a sustaperiod. The ALJ's consideration of these
impairments may or may not change his deternmonatbut that is not for this Court to decide in
the first instance. Thus, the undgreed reverses the decisiontbé Commissioner in this regard
and remands for further consideration of Riffis speech and language impairments in this
domain.

Second, as it relates to thiomain, Anderson argues the ALJ's “failure to provide
meaningful discussion” of Plaiffts disruptive behavior disordes error. (Doc. 16, at 24-26).
Though the ALJ does not discuss the diagnosis bgenat is clear by lsi analysis that he
considered Plaintiff's behavioral impairmentsdahis analysis (in this regard) is supported by
substantial evidence. For example, the ALJ citasBff's Help Me Grow records where Plaintiff
played with his peers and got along well with ottigldren. (Tr. 26) (citing Tr. 1095). He further
noted Plaintiff recognized unfamiligeople and managed separation wdll.(citing Tr. 1096).
Finally, the ALJ discussed Anderson’s testimongttbhe had to pick uplaintiff early from
daycare every two weeks due to his behawWbiHowever, he noted there were no daycare records
provided which would support these problent. The undersigned findthese reasons are
supported, and finds no error in thkeJ’s consideration of Plaintiff's disruptive behavior disorder

as it relates to the domain of irdeting and relating with others.
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Opinion Evidence

Anderson next argues the ALJ erred when kel to provide legafi sufficient rationale”
for rejecting or discounting the opinions: dioth State agency reviewing physicians (Drs.
Rosenfeld and Mormol), Dr. Dietz, and Mkahey. For the reasons discussed below, the
undersigned finds no error with the AkJAnalysis as to these sources.

Dr. Dietz

Anderson first argues the ALJ failed to accord prageference to the opinion of Dr. Dietz,
a treating physician. (Doc. 16, at 28-34). For thie¥ang reasons, the undersigned finds no error.

Generally, medical opinions dfeating physicians are acded greater deference than
non-treating physiciarisRogers v. Comm’r of Soc. Se486 F.3d 234, 242 (6th Cir. 2008ge
also SSR 96-2p, 1996 WL 374188. “Because treating playscare ‘the medical professionals
most able to provide a detailed, longitudinaitpre of [a claimant’s] medical impairments and
may bring a unique perspective to the medical evidence that cannotipedltem the objective
medical findings alone,” their opinions arengeally accorded more weight than those of non-
treating physicians.Rogers 486 F.3d at 242.

A treating physician’s opinion igiven “controlling weight”if it is supported by: 1)
medically acceptable clinical and laboratory diagicdechniques; and 2) is not inconsistent with
other substantial evidence in the case reddrdciting Wilson v. Comm’r of Soc. Se878 F.3d

541, 544 (6th Cir. 2004)).

2. Although recent revisions to the CFR havencjeal the rules regardireyaluation of treating
physician opinions, such changes apply to cldited after March 27, 2017, and do not apply to
claims filed prior to that dat&eeSocial Sec. AdminRevisions to Rules Barding the Evaluation
of Medical EvidenceB2 Fed. Reg. 5852-53, 2017 WL 168819.
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Importantly, when the physician’s medical wipin is not grantedantrolling weight, the
ALJ must give “good reasons” fahe weight given to the opiniofiRogers 486 F.3d at 242
(quoting 20 C.F.R. § 416.927(d)(2)). These reasons beusufficiently specit to make clear to
any subsequent reviewers the weight the adjudicgtee to the treatingarce’s medical opinion
and the reasons for that weightVilson,378 F.3d at 544 (quoting SSR 96-2p, 1996 WL 374188,
at *5). When determining weight and artiditg “good reasons”, the AL"must apply certain
factors” to the opiniorRabbers v. Comm’r of Soc. Sé882 F.3d 647, 660 (6th Cir. 2009) (citing
20 C.F.R. 8 404.1527(d)(2)). These factors incltite length of treatment relationship, the
frequency of examination, the ned¢tand extent of the treatmestationship, the supportability of
the opinion, the consistency ofetlopinion with the record as a whole, and the specialization of
the treating sourced. While an ALJ is required to delineag@od reasons, he is not required to
enter into an in-depth or “exhaustive factgrfhctor analysis” teatisfy the requiremerfrancis
v. Comm’r Soc. Sec. Admidl14 F. App’x 802, 804-05 (6th Cir. 2011).

In evaluating Dr. Dietz’'epinion, the ALJ explained:

The undersigned speiiélly rejects the medical apion of Irene Cihon Dietz M.D.

that the claimant “should qualify for SSI sees” (Exhibit 13F), ashis an opinion

in effect that the claimant is disabled, which concerns an issue that is reserved for

the Commissioner (SSR 96-5p). This repsralso essentially a “laundry list” of

the claimant's impairments withowufficient supporting objective findings

regarding the claimant’s functional limitans. Therefore, the undersigned rejects

this report as evidence and accorawitveight under authity of 20 CFR 416.927,

SSR 96-2p and SSR 06-3p.
(Tr. 22).

Here, the ALJ rejected Dr. Dietz’s opinion two grounds: (1) her conclusory statement

that Plaintiff “should qualify for SSI services” ssdetermination reserved to the Commissioner;

and (2) that her opinion merehg-states Plaintiff's diagnoses and does not offer any analysis
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regarding his functional limitationdd. The undersigned finds these are “good reasons” for
rejecting the opiniownf Dr. Dietz.

As to the first reason, Anderson is correett imedical opinions dfeating physicians are
generally given more deference, howeussr argument fails to recognize thhe regulations
specifically define what does — and does not — constitute a “medical opifioal’is, “medical
opinions” are defined as: “statements from acceptatadical sources that reflect judgments about
the nature and severity of yomnpairment(s), including yowsymptoms, diagnosis and prognosis,
what you can still do despite impairment(s), and ymhwysical or mental restrictions.” 20 C.F.R.
§ 416.927(a)(1). The regulations further define whabisa medical opinion, they are instead an
“opinion on issues reserved to the Commissioreahbse they are administrative findings that are
dispositive of a case[.]’ 20 C.F.R. § 416.927(tjcluded in this category is a conclusive
determination by a medical source thataimilff is disabled. This is because:

We are responsible for making the detiexation or decision about whether you

meet the statutory definition of disability. $o doing, we reviewll of the medical

findings and other evidence that suporhedical source’s statement that you are

disabled. A statement by a medical soutt@ you are "disabt€ or "unable to

work" does not mean that we will determine that you are disabled.

20 C.F.R. 8 416.927(d)(1). However, “opinions frany medical source on issues reserved to the
Commissioner must never be igndr& he adjudicator is required &valuate all evidence in the
case record that may have aabeg on the determination or @sion of disability, including
opinions from medicatources about issues reserved to the Commissi@®ESSR 96-5p, 1996
WL 374183, at *3. Further, “the adjudicatompigecludedfrom giving any special significance to

the source; e.g., giving a trea source’s opinion controfig weight, when weighing these

opinions on issues rese to the Commissionerld. (emphasis added).
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Here, Dr. Dietz’s conclusion & Plaintiff “should qualify foSSI services” is nothing more
than a conclusory statement on a determinatisarved exclusively to the Commissioner — it is
not evidence. 20 C.F.R. § 416.927(ske also, e.gMyland v. Comm’r of Soc. Se@017 WL
5632842, at *1 (6th Cir.) (finding afLJ reasonably disregardedraating physician’s conclusion
a plaintiff was disabled because such a ca@icluwas reserved for the Commissioner) (citing
Bass v. McMahgm99 F.3d 506, 511 {6 Cir. 2007));Jordan v. Comm’r of Soc. Se2019 WL
582457, at *16 (N.D. Ohio 2019) (“Dr. Waltman offdran opinion on arssue reserved to the
Commissioner, i.e., an opinion thidrdan was disabled. . . whetlaeclaimant is disabled is an
issue reserved to the Commissioner and, thereforas appropriate for the ALJ to discount Dr.
Waltman'’s opinion]]”). Thus, it was entirely proper for ¢hALJ to discount this portion of Dr.
Dietz’s opinion on such grounds. And, as noted, AhJ was expressly ecluded from according
this opinion controlling weightSSR 96-5p, 1996 WL 374183, at *3.

Next, the ALJ turned to the rest of Dr. Dietzétter, which contained an itemized list of
Plaintiff's diagnoses and noted a need for ongasipgech and language services. (Tr. 22) (citing
Tr. 1112). The ALJ rejected thportion of Dr. Dietz’s opinion écause it was merely a “laundry
list’ of the claimant’s impaments without sufficient supportirapjective findings regarding the
claimant’s functional limitations.Id. The undersigned finds thismclusion provides the required
“good reasons” for declining to afford the opinioontrolling weight because it implicates the
factor of supportability. 20 C.R. § 416.927(c). As noted, a “medicgdinion” is a statement from
an acceptable medical source “that reflect[s] jndgts about the nature and severity of your
impairment(s), including your symptoms, diagisoand prognosis, whgou can still do despite
impairment(s), and your physical or mental riesbns.” 20 C.F.R. § 416.927(a)(1). As the ALJ

correctly observed, Dr. Dietz’s letteontains only a list of Plairfits diagnoses and a conclusion
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that he will require ongoing speech and languageafly services. (Tr. 22) (citing Tr. 1112). The
letter does not contamny findings as to Plaitiff's symptoms, omnyfindings as to his physical

or mental restrictionsSeelr. 1112 Because the letter is devoid of any analysis beyond a disability
conclusion and a symptom list, the ALJ cartgd the opinion was unsupported by any objective
findings. (Tr. 22). The ALJ's reason here dthedmplicates the supportability factor under the
regulations. 20 C.F.R. § 416.927(cYfe more a medical source presents relevant evidence to
support a medical opinion, particularly medical signd laboratory findingghe more weight we

will give that medical opinion.”)Thus, the undersigned finds tA&J’s decision to assign less
than controlling weight to Dr. Dietz’s colusory opinion is supporteby the required “good
reasons”.

Ms.Lahey

Anderson advances a similar argument regarding the ALJ’s assessment of the opinion of
Plaintiff's treating speech-langgea pathologist, Ms. Lahey. (8. 16, at 31-34). She argues the
ALJ did not afford Ms. Lahey’s opinion that Riéiff “should be on disability” proper deference.
Id. For the following reasons, the undersigned finds no error.

A “treating source” is “your owracceptable medical sourcgho provides you, or has
provided you, with medical treatment or evalaatand who has, or has had, an ongoing treatment
relationship with you.” 20 C.F.R. 8§ 416. 927(3)(mphasis added). @lified speech-language
pathologists are considerédcceptable medical sources” umndibe regulations. 20 C.F.R. 8§
416.927(a), (c)see alsoSSR 06-0p3, 2006 WL 2329939, at *2. Asch, a speech-language
pathologist is subject to theeating-physician rule under thegrdations thereby entitling her

opinion to greater deferenceee20 C.F.R. § 416.913(agee als®SR 06-03, 2006 WL 2329939,
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at *2; Merlone v. Comm’r of Soc. Se@016 WL 4726567, at *6 (E.D. Mich.yeport and
recommendation adopted016 WL 4720423.
The ALJ offered reasons similar to thosecited as to Dr. Diet® opinion for assigning

“little weight” to Ms. Lahey’s opinion, concluding:

Deborah Lahey, MA, CCC-SLP, conductadpediatric speech and language
screening evaluation on SeptemBér 2016. Claimant was a 30-month-old
male. Claimant appeardd be understanding langya at approximately the
21-24-month-old level and expressingidaage at approximately the 15-18-
month level. He expressed approxiniat&0-15 words. Claimant showed a
severe phonological disorder, severe oral-motor dysfunction, mild receptive
language disorder and severe expredsinguage disorder. Follow up speech-
language therapy at MetroHealth Meali Center was recommended (Exhibit
I7F/26-30). Records show the claimant did participate in speech therapy
(Exhibit I7F). At a visit on October 12016, speech pathologist Lahey opined
the claimant should be on disabilifigxhibit 17F/77). The undersigned gives
this opinion little weight as the speecthipaogist is only dealing with one area

of claimant’s impairments. laddition, this concernsn issue that is reserved
for the Commissioner (SSR 96-5p).

(Tr. 22).
First, the ALJ gave Ms. Lahey’s opinion “létl weight because, as a speech pathologist,

she only dealt with one area of Plaintiff's inmpaents. As noted above, under the regulations, a
childhood disability determinatiorequires a much broader assesstrof Plaintiff's functioning
across six domains — many of which are not imghbly Plaintiff's speech impairments. 20 C.F.R.
§ 416.926a(b)(1). Thus, the ALJ’s cduion that Ms. Lahey is unqualified to make a conclusive
determination of disability after only treatifjaintiff for a speech impairment is supported.

Next, the ALJ properly gave M&ahey’s opinion “little” weight because, like Dr. Dietz,
her opinion is a conclusory statement on aneissgerved exclusively for the Commissiorigr.
C.F.R. 8 416.927(dsee alsavlyland, 2017 WL 5632842, at *1. Ms. Lahey offered no opinion
beyond stating “[i]t is this SLP’epinion that PT should be on disability.” (Tr. 2493). Like Dr.

Dietz, she offered no specific fummal limitations with this opirn. As such, the AlLis expressly
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precluded under the regulations from acowgdit controlling weight. SSR 96-5p, 1996 WL
374183, at *3. And further, the regulations pe#ran ALJ to discount opinions which are
unexplained. 20 C.F.R. 8§ 416.927(c)(3) (“The bettexguanation a sourgeovides for a medical
opinion, the more weight we will giveahmedical opinion.”). For these reasahg, ALJ provided
the required “good reasons” in assigning less ttontrolling weight to Ms. Lahey’s opinion.

State Agency Physicians

Finally, Anderson argues the ALJ erred in loasideration of the &te agency physicians’
opinions. (Doc. 16, at 29-32). Spkcally, she contends the ALJ erred in not addressing the
opinions’ consistency with one another and tlaahedetermined Plaintiff had a marked limitation
in the domain of movingeut and manipulating objectkd. For the following reasons, the
undersigned finds no error in the ALJ's analysfishe State agengyhysician opinions.

As an initial matter, the opion of a non-examining Stateexcy physician is not weighted
the same as a treating physician. Under the atiguk, there exists a hierarchy of medical
opinions: first, is the treating sce (as discussed above); secasdhe non-treating source, one
who has examined but not treated the plaintfig last, is a non-examining source, one who
renders an opinions based on a review ohtkdical record as a whole. 20 C.F.R. § 416.902. An
ALJ must provide “good reasons” forethveight given to a treating sourd®arner v. Comm’r of
Soc. Sec375 F.3d 387, 391 (6th Cir. 2004), but nat donon-treating or non-examining source,
Smith v. Comm’r of Soc. Se482 F.3d 873, 876 (6th Cir. 2007) (holding “the SSA requires ALJs
to give reasons for onlyeating source” opinions) (emphasis in origindjurray v. Comm’r of
Soc. Se¢ 2013 WL 5428734, at *4 (N.D. Ohio) (“Nably, the procedat ‘good reasons’
requirement does not apply to non-treating physicians.”). “Under certain circumstances, an ALJ

may assign greater weight to a state agencyutiams’'s opinion than to that of a treating or
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examining source.Miller v. Comm’r of Soc. Sed11 F.3d 825, 834 (6th Cir. 2016) (citing SSR
96—6p, 1996 WL 374180, at *2—3). This is becaus€itmamissioner views such medical sources
“as highly qualified physiciansd psychologists who are expertghie evaluation of the medical

issues in disability claims under the [#d&Security] Act.” SSR 96—6p, 1996 WL 374180, at *2—

3.
The ALJ gave “some” weight to the Staigency physicians, finding, in relevant part:
Records submitted after the State ageneereshow claimant’s motor functioning
is improving with occupational and physidakerapy. He has a less than marked
limit in this domain, rather than a marked limit.

(Tr. 22).

Here, the ALJ concluded the physicians’ fimgs of marked limitation in the domain of
moving about and manipulating objects wasupmp®rted because the physicians did not have
access to subsequent records showing improvesnianPlaintiff’'s motor skills and physical
abilities following physical thegy. (Tr. 22). This conclusion sipported by substantial evidence.
The ALJ is correct thathe State agency phy&as provided their apions in March 2014 and
February 2015 (Tr. 67-68, 77-78), and Plaintiff underwent extensive physical and occupational
therapy after those dates (as detailed above)Alliecited Plaintiff's improvements later in his
opinion within the domain of oving about and manipulating objec(Tr. 27). Specifically, he
noted that Plaintiff's fine and gross motkills were age appropriate as of May 30, 20#6.
(citing Tr. 1067). Further, the AlLcited Plaintiff’'s Help Me Growecords which detail he was
able to walk up stairs on his awbut needed assance going downd. (citing Tr. 1094). These
points are accurately cited by the ALJ and prowdéstantial evidence to discount the State
agency physicians. And, because the Stan@&g physicians are non-treating sources, the

heightened “reasons giving” requiremé&ntnapplicable to their opinionSee Smithd82 F.3d at
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876 (“[T]he SSA requires ALJs to give reasons for dndating sources.”);see also Reeves v.
Comm’r of Soc. Sec618 Fed.Appx. 267, 273 (6th Cir. 2015) (same). Although Anderson can
point to evidence suggesting a contrary concludiois, Court must affirm even if substantial
evidence, or indeed a preponderance of the ep@esupports a claimantfsosition, “so long as
substantial evidence also supports the conclusion reached by thelJAhds,336 F.3d at 477.
For these reasons gthundersigned finds substal evidence gpports the ALJ’s consideration of
the State agency physician opinions.
CONCLUSION

Following review of the arguments presentdte record, and the applicable law, the
undersigned finds the Commissioner’s decisiathetioy SSI not supported by substantial evidence.
Accordingly, the decision of the Commissioneresersed and remanded pursuant to Sentence
Four of 42 U.S.C. 8405(g).

IT 1SSO ORDERED.

s/ James R. Knepp 11
United States Magistrate Judge
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