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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

JASON B,,

Plaintiff,
Case No. 18 C 1627
V.
Magistrate Judge Sunil R. Harjani
ANDREW M. SAUL,

Commissioner of Social Security,

Defendant.

MEMORANDUM OPINION AND ORDER

Plaintiff Jason B. seeks reversal of the final decision of the Commissioner of Social
Security, determining that he experienced medical improvement and thatatgitgiended on
July 13, 2009. The Commissioner asks the Court to uphold the ALJ’'s decision. Because
substatial evidenceloes not suppothe ALJ'smental RFGleerminationafter the closed period
of disability, the Courtreverseshe ALJ’s decision on th ground andyrants in part andeniesin
partPlaintiff's Motion for Summary Judgment [20].

BACKGROUND

Jason applied for disability insurance benefits alleghmg he had become disabled on
November 5, 2007, following an on-the-jblckinjury that resulted im threelevel spinal fusion
surgery.He alleged disability based on lower back injury with fabedk fusion, depression, and
memory problemsAt the time of the alleged disability onset date, Jasord3&gsars old and had
previously worked as beavy delivery truck driver. His application was denied initially and on

reconsideration(R. 6667, 738, 82). Following a hearing at which a vocational expert (“VE”)

! In accordance with Internal Operating Procedure 22, the Court refeantfPas “Jason

B.” or “Jason.”
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testified, the ALJ issued decisionconcluding that Jason had the residual functional capacity
(“RFC”) to perform a range of light work, and ultimately finding that Jasas mot disabledd.

at 2441, 4265. After the Appeals Councdeclined to review the ALJ’s decisipdiason sought
judicial review of the agency’s decisidd. at9-14.

On May 5, 2014, Magistrate Judge Jeffrey Cole reversed and remanded the base to t
Commissioner for further proceedings, finding that the ALJ erred in relying ortatieeagiency
physician’s report(R. 1241-47. On September 2, 2014, the Appeals Council vacated the final
decision of the Commissioner and remanded the case to an Alfurtf@r proceedings consistent
with the order of the courtid. at 1257. The Appeals Council instructed the ALJ to “offer the
claimant the opportunity for a hearing, take any further action needed to t®ntpé&e
administrative record and issue a newisien.” Id. at 12582 On March 25, 2015, the same ALJ
held a second hearing. (R. 11¥215). Jason, represented by counsel, testified at this hearing in
addition to Dr. Michael Cremerius, a psychological expert, Dr. Ashok Jilhewar, @cighys
medical experfME), and Cheryl Hoiseth, @ocational expert(E). Id.

On July 31, 2015, the ALJ issuedartially favorabledecision (R. 1144-63) Shefirst
applied the required fivetep evaluation process. 20 C.F.R. 404.1520(a)(4). At step three, she
concluded that from November 5, 2007 through July 13, 2009, the severity of Jason’s degenerative
disc disease medically equaled the criteria of Listing 1.qRA114950). Next, applying the
eightstep process for assessing medical improvement, the ALJ determinedtimatdald work

begnning July 14, 200§.See20 C.F.R. § 404.1594(fFirst, she found that Jason had not engaged

2 Jason filed a second application for Disability Insurance Benefils) @d Supplemental Security

Income(SSl)in December 2013. (R. 1432). The Appeals Council directed the ALJ to consolidate all
of Jason’s claim files on remand. at 1257.

3 For an SSI claim, the performance of substantial gainful activity is not@rfaised to determine
if the claimant’s disability continues, and the analysidstaith step two. 20 C.F.R. § 416.994(b)(5}eps
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in substantial gainful activity since his alleged onset date of November 5, 2007 (Stdpl.cate
1149. She next determined that as of July 14, 2009, Jason had the impairments of depression,
anxiety, substance abuse disorder, degenerative disc disease, status-$bsspli3al fusion
surgery, morbid obesity, and obstructive sleep apideat 114950. However, the ALJ found
that beginning July 14, 2009, Jason did not have an impairment or combination of impairments
which met or medically equaled the severity of a listed impairment, even eongithe impact
of his morbid obesity (step twdy. at 1156052. Addressing Listing 1.04, the ALJ noted that Jason
has no neurologic deficit, his pain is neuroanatomic in distribution, his sttagyhaising tests
negative, he has no motor or sensory deficit, he does not ambulate with an assistejeadeviie
has not been found incapable of ambulating effectivalyat 1150-51. The ALJ then considered
the severity of Jason’s mental impairmeidsat 115152. Applying the Paragraph B criteria, the
ALJ found that Jason had mild restrictions in activities of daily living, moderdieuttiies in
social functioning, moderate difficulties with regard to concentrationigpense, or pace, and one
to two episodes of decompensatieach of extended duratiold. at 1151. The ALJ concluded
that the Paragraph B criteria were not satisfied because his mental impsididenot cause at
least two “marked” limitations or one “marked” limitation and “repeated” episodes of
decompensation, each of extended duratuhn.

The ALJ then determined that medical improvement occurred as of July 14, 2009, which
was related to Jason&bility to work (steps three and fouldl. at 1152. Specifically, the ALJ
concludedhat Jason was found capable of performing light to medium work for up to five hours

a day, his activities increased, his use of pain medication decreased atdl@adithereafteand

two through eight of a DIB claim evaluation process are identicakteaherstep process used to evaluate
an SSl clan. 20 C.F.R. 88 404.1594(f), 416.994(b). For convenience, the Court will only cite to the DIB
regulations.



that he no longer had an impairment or combination of impairments that met or meztjcallg

the severity of a listed impairmeid. The ALJ therfoundthatJason’s impairmentsf depression,
anxiety, substance abuse disorder, degenerative disc disease, status-$bsspli3al fusion
surgery, morbid obesity, and obstructive sleep apnea eeeegstep six)* Id. at114950. She
deemed Jason’s hypertension ss@vere as of July 14, 200€. The ALJ next assessed Jason’s
RFC, finding he could perform sedentary work except that heocaasionally climb ramps and
stairs but never ladders, ropes or scaffolds; occasionally balance and stoop tkrieeyerouch,

or crawl; never tolerate exposure to, or work around hazards such as moving machinery or
unprotected heights and cannot be exposed to vibration; perform unskilled work taslksbgarne
demonstration or in 30 days or less of simple, repetitive and routine nature but is éésbtthm
occasional, superficial, and incidental contact with the general public andooetasteradbn

with supervisors and coworkensl. at 1152 Finally, the ALJ found that Jason was unable to
perform his past relevant work as a heavy delivery truck driver since July 14, 2009, but could
perform a significant number of jobs in the national economy, including hand packeffieed o
clerk/document prepardd. at 116162. Therefore, the ALJ fund that Jason was not disabled and
that his disability ended as of July 14, 20@P.at 1162.

DISCUSSION

The Court reviewshe ALJ’s decision to determenwhether it adequately discusses the

issues and is based upon substantial evidence and the proper legal SeteNdlanos. Astrue

4 The ALJ properly skipped step five which was not relevant because thieuid that Jason had
experienced medical improvement related to histald work. See20 C.F.R. § 404.1594(f)(4).

5 “Sedentary work involves lifting no more than 10 pounds at a time and occasilftial) or
carrying articles like docket files, ledgers, and small tools. Although a segl¢olb is defined as one
which involves sitting, a certain amount of walking atdndingis often necessary in carrying out job
duties. Jobs are sedentary if walking and standing are required oatlgsama other sgentary criteria
are met.” 20 C.F.R. § 404.1567(a).



556 F.3d 558562 (7th Cir. 2009) Scheck v. Barnhart357 F.3d 697, 699 (7th Cir. 2004).
“Substantial evidence means ‘such relevant evidence as a reasonable mind might accept as
adequate to support a conclusioZiirawski v. Halter245 F.3d 881, 887 (7th Cir. 20QGjuoting
Richardson v. Peraleg02 U.S. 389, 401 (1971)). In reviewing an ALJ’s decision, the Court may
“not reweigh the evidence, resolve conflicts, decide questions of credibilgybetitute [its] own
judgment for that of the” ALXlifford v. Apfe] 227 F.3d 863, 869 (7th Cir. 2000). Although the
Court reviews the ALJ’s decision deferentially, the ALJ must neverth&besld an accurate and
logical bridge” between the evidence and her conclusiBes.Steele v. Barnhat90 F.3d 936,

938, 941 (7th Cir. 2002) (internal citation andotations omitted)see also Fisher v. Berryhill

760 Fed. Appx. 471, 476 (7th Cir. 2019) (explaining that the “substantial evidence” standard
requires the building of “a logical and accurate bridge between the evidencenahdsicm”).
Moreover,when theALJ’s “decision lacks evidentiary support or is so poorly articulated as to
prevent meaningful review, the case must be reman&eekle 290 F.3d at 940.

At step eight of the continuing disability analysise tALJ foundJasonnot disabled
because he retains the RFC to perform other work that exists in significabérs in the national
economy. Jason argues that the ALJ erred ) failing to determine that his chronic pain
syndrome was a severe impairment;r{@representing the reab (3) failing to properly assess
his treating orthopedic surgeon’s opinid@a) failing to properly account for his temperantal
deficiencies and moderalienitations in concentration, persistence, or pace in the RFC; and (5)
failing to includea 45minute sitting and standing limitationto the hypothetical posed to the VE.

Jason’s fourth challengeerits reversaln this case.



A. Chronic Pain Syndrome

Jason’s first contention that the ALJ erred in failing to find that his chronic padt@enme
was asevere impairment is easily disposed of as thedsltdgorized numerous other impairments
as severe and proceed to the next step in the sequential pi®eesse impairments are evaluated
at both step two of the fivetep sequential disability evaluation process and step six of the eight
step continuing disability evaluation proces3ee 20 C.F.R. 88 404.1520(c), 1594(f)(6).
“Impairments are not ‘severe’ wh they do significantly limit the claimant’s ability to perform
basic work activities, including ‘walking, standing, sitting, lifting, pushing, pullimgching,
carrying, or handling.””Thomas v. Colvin826 F.3d 953, 960 {7 Cir. 2016) 20 C.F.R.8
404.1520(c). At step sixof a medical improvement DIB case such as this one, the ALJ must
“consider all [claimant’s] current impairments and the impact of the combinafidhose
impairments on [his] ability to functionft.® “When the evidence shows thall [claimant’s]
current impairments in combination do not significantly limit [his] physical ortatexbilities to
do basic work activities, these impairments will not be considered severe i@ ratdr‘he will
no longer be considered to be disabled.”If the residual functional capacity assessment in step
four shows significant limitation of claimant’s ability to do basic work activities ALJ proceeds
to step seven where the ALJ determines whether the claimant can perfornt re¢epast wok.
Id. The ALJthenassesses a claimant’s RFC at step seven “based on all [his] current imirment
20 C.F.R8 404.1594(f)(7).Like step two of thdive-step sequentiavaluationprocessstep six

of the medical improvement analysssa threshold inquiry. “As long as the ALJ determines that

6 At step two of the fivestep sequential evaluation processAhé determines whether the claimant

has a “severe medically determinable physical or mental impairment . . . or a combdhatpairments
that is severe . . ..” 20 C.F.R. 8§ 404.1520(a)(4)(ii).
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the claimant has one severe impairment the ALJ will proceed to the remaining stiyes of
evaluative processCastile v. Astrug617 F.3d 923, 926-27t{YCir. 2010).

At step six, the ALJ determined that Jason had not developed any new impairment since
July 14, 2009 and that his current severe impairments were the same as thosefrprasent
November 5, 2007 through July 13, 2009. (R. 1150). ThesAtJ’s andysis did not end at step
six. Because the ALJ resolved step six in Jason’s favor and proceeded througihsteptiee
continuing disability process, any error in that determination was not haRalv. Berryhill
915 F.3d 486,492 (7" Cir. 2019) (“Step two is merely a threshold inquiry; so long as one of a
claimant’s limitations is found to be severe, error at that step is harmléssé&jf v. Astrug676
F.3d 586, 591 ¢h Cir. 2012) (“[E]ven if there waia mistake at Step[@f the five-step sequential
disability evaluation processt does not matter. Deciding whether impairments are severe at Step
2 is a threshold issue only; an ALJ must continue on to the remaining steps of thaieval
process as long as there exists ema@severe impairment.”).

Moreover, after determining that Jason’s current impairments in condrnaére severe,
the ALJ determined that he had the RFC to perform a range of sedentary tharknigin postural,
environmental, and mental limitations. (R.5R). In determining Jason’s RFQe ALJexpressly
considered Jason’s continued complaints of pain, Dr. Koehn’s assessimgrooement in terms
of chronic pain syndrome, Dr. Koehn’s referral to Dr. Gregory Hawley for a fornyahyadric
evaluation, andDr. Hawley’s diagnosis of chronic pain disordehen crafting an RFGnd
incorporated into the RFC limitations related to p&ay, 915 F.3d at 492 (“Either way, the ALJ
must later consider the limitations imposed by all impairments, severenerevere.”);see(R.
1153) (noting Jason “still goes to the pain management doctor” and Dr. Jilhewardtéistfibe

was aware of Jason’s “continued reports of unresolved pain” after the closmd peiR. 1154



(noting Functional Capacity AssessnigirCA) limitations dated 6/11/2009 “expressly include
consideration of pain”); (R. 1156) (noting at 10/25/2010 visit with Dr. Koehn Jason “showed some
improvement, particularly in terms of chronic pain syndrome behavior and at Novembers2010 vi
Jason “eported no increase in pain with the tapering of medications” and “[t]apering afatiedi

was to continue”); (R. 1157) (giving “considerable weight” to state agencyahmmonisultants’
opinions but finding “a greater degree of limitation in social functioning on the re$ichasional
capacity to reflect irritability resulting from perceived pain(RR. 1158 (noting referral to Dr.
Hawley for psychiatric evaluation and diagnosis of chronic pain disorder)1160 116J
(considering Jason’s obesity and pain when fashioning the postural and environmésatizbtis

of the RFC) Therefore, the Court does not find any error beyond step six because the ALJ
addressed the impact of Jason’s continued complaints of pain in formulatiRg@he

B. Alleged Misrepresentations of the Record

Next, Jason argues that the ALJ improperly misrepresented the record rasipects.
First, Jason contends that the ALJ misrepresented that his fusion sutggfyvent well.” (R.
1160). Second, Jason contends ttiet ALJ misrepresented thislitE Dr. Jilhewar’s opinion was
uncontroverted.Jason's arguments are not well taken.

Jason first submits that the ALJ misrepresented that his “fusion surggfywent well”
because Dr. Koehn concluded the surgery was “considered a failed fusion” which egpuite r
medical management and low level physical activity. (R. 775, 1160). Jason alsopmoteds
from a Psychosocial Assessment on November 26, 2013 which indicate that degoassive
disorder and anxiety disordesymptomsled to social withdrawal and isolation and limited his

desire to do things he once enjoyad a Sefember 22, 2009 ER visit for observation and



treatment of suicidal ideations and major depressive disorder with asd@t@ibol intoxication
anda desire to “end it all.Id. at1083. 1500.

The evidence Jason relies on does not establish that ther&tihestating that the “fusion
surgery itself went well (R. 1160).First, he ALJ made this statement in her discussialasbn’s
subjective statements, which she found not entirely credible, a determinatioasibraiddes not
challenge.Second,tiappears that the ALJ was referring to the surgery “itself” going well, rather
than findingthat Jason had an excellent outcome from his surgery, such that he returned to his pre
injury functioning or was pain free after undergoing lower bswgigery—as Jason seems to
suggest. In the context of the entire decisiohetCourt reasithe ALJ’s statement tmeanthat
there were no complications or problems associated with the actual sorgecpvery form the
surgery. The ALJ’s statement that Jason’s triple fusion surgery “itself went wellastantially
supported(R. 861 (12/15/08 —noting “[tlhe xray demonstrates good position of the hardware.
The wound looks excellent. Neurologically he is totally intact.”); (R) 8629/09 -stating‘[o]n
examination his incision is well healed” andays ‘showpedicle screws at L3, L4, L5 and S1
with posterolateral fusions forming.”); (R. 863, 864) (3/2/09 and 4/1-3#@%ng “incision is well
healed” and xays “show pedicle screws at L3, L4, l&and S1 with a generous posterolateral
fusion.”); (R. 865) (6/30/09- noting xrays “show pedicle screws at L3, 664 and S1 with
posterolateral and interbody fusion formed nicely.”); (R. 867) (1/4/Hdating xrays ‘show
pedicle screws at L3 4, L5, ad S1 with a good posterolateral fusion forming nicely. It is a
mature fusion.”).As the ALJ notedt step three, Jassmecovery from surgery “was uneventful”
and despite continued complaints of pain, he has “no ongoing neurological abnormalities and the
fusion had healedId. at 1150. AhoughDr. Koehncharacterizethe surgerys a“failed fusion’

Jason’s orthopedsurgeon, Dr. Lorenz, did not indicate that the surgery was a fddiued. 1155.



Moreover the record reflects that Jason did improve after the surgery comparegte his
surgery condition, buhe ALJrecognized tat Jason had pain symptoms pestgey. (R. 1160
(recognizing that Jason “continued to complain of pain.”); (R. 1153,)X#ishg great weight to
Dr. Jilhewar’s opinion who recognized that Jason had continued reports of unresolved pain afte
7/13/09); (R. 115p (giving some weight to theé/11/09 FCA because it “incorporate[d] a
consideration of pain.”); (R. 11%(accommodang Jason’s obesity and pain by including postural
and environmental limitations to the RFC)he ALJalsocorrectly noted that Jason’s functional
capacityimproved from a light to a light to medium exertional capacity after the suldeB27-

36, 680-88, 1154.

Jason next argues that the ALJ misrepresented that Dr. Jilhewar’s opinion was
“uncontroverted.” (R. 1150). He contends that this is immrbeause Dr. Lorenz and tHeCA
dated June 11, 200@nited Jason to a-b hour workday, pain specialist Dr. Koehn stated on July
20, 2009 that Jason’s multilevel fusion failed, and Dr. Koehn noted on March 15, 2010 that Jason’s
“[d]aily life tasks are markegllimited, back pain, standing to do dishes, lifting, cthdr at629,

775, 866959.

The Court acknowledges that after finding at stepethat Jason’s impairments medically
equaled listing 1.04A during the time period from November 5, 2007 through July 13, 2009, the
ALJ stated that[a]s for the opinion evidence, as discussed below, | give great weight to the well
supported and uncontroverted opinion of Dr. Jilhewar.” (R. 11560¢ ALJ likely meant to
indicate that Dr. Jilhewar’'s assessment was uncontroverted as to thebgénedn November 5,

2007 through July 13, 2009. This is true because there is no other medical opinion as $o Jason’
functional limitations during that period prior to July 14, 2009 other than the medical opinion of

state agency physician Dr. Gonzalaad by extension, state agency physician Dr. Calixto Aquino
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on reconsideration) which Judge Cole found wasdtavd. at 944-45, 98491, 1245.When read
in context and considering the ALJ’s statements in the decision as a whole, thestatehsent
cannot reasonably be read as indicating that the ALJ believed Dr. Jilhepiaitsh as to Jason’s
RFC beginning July 14, 2009 was uncontroverted.

The ALJ’s analysis and subsequent RFC determination regarding the periodlgfies, J
2009 make clear that the ALJ recognized the inconsistencies bebredthewar’s opiniorand
other evidence, including Dr. Lorenzipinion First, theALJ expressly accepted Dr. Jilhewar’s
opinion that Jason equaled Listing 1.04A between November 5, 2007 and July 13, 2009. (R. 1150,
1192). Thechallengedstatementegarding Dr. Jilhewar’s opinion being uncontroveres made
duringherstep thre@assessmeimif Jason’s impairments during the period from November 5, 2007
through July 13, 2009. (R. 1150Fonsidered in context, it is most likely that the ALJ’s statement
was a reference to Dr. Jdtvar’s opinion during the period prior to July 14, 2009.

Secondafter tre challengedtatement, the ALJ explicitly discusseat justDr. Jilhewar’s
opinion, but also most of the evidence which Jason asserts controverts Dr. Jilhewéots thiait
he can perform fultime workbeginning July 14, 2009. (Doc. 21 at 19). For example, the ALJ
considered the June 11, 2009 FCA which limited Jason to a performing a 5 to 6 hour workday at
the light to medium exertional leveR. 627-36; 115465). The ALJ also noted Dr. Lorenz’s
opinion thatJasorhad a permanent restriction of sedentary to light duty, maximum liftidg of
pounds overhead, 21 pounds at waist level, maximum 5 hours a day, and maximum sitting and
standing 45 minute$d. at866,1155. The ALJ specifically acknowledg#tht Dr. Koehn stated
in his July 20, 2009 notes that Jason’s fusion was a “failed fusohrat 775, 1155. Considering
all of the above, the record as a whole does not suppson’ssuggestion that the ALJ ignored

relevant evidence because she mitdy believed Dr. Jilhewar’s opinion to be uncontroverted as
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to the period beginning July 14, 2009he ALJ’s minor mischaracterization of Dr. Jilhewar’s
opinion as uncontroverted regarding the period beginning July 14, 2009 is harntlessAas
reviewed evidence contradicting Dr. Jilhewar’s opinion.

C. Treating Surgeon’s Opinion

Jason contends that the Alplayed doctor” by giving “very minimal weight” rather than
“controlling weight” to the opinion from Dr. Lorenz, his treating orthopedic surgeon. Awto t
nature, length, extent of the relationship and frequency of examination, Dr. Laatedtdason
from December 6, 2007 through January 4, 2010. (R9822. Dr. Lorenz performed the three
level fusion surgery on December 5, 2008 and saw Jason twelve additional times over the cours
of their relationshipld. at 336-42, 854-67. Dr. Loremzdicatedthat hebased his findings on the
FCA that was performed on June 11, 2@39Alyssa Emanuelson (a KEY certified functional
assessment specialatAthletic & Therapeutic Institute Physical TherapjR. 866) According
to the FCA, Jason was able to penfiovork at a light to medium exertional levigl. at 627. The
report noted that Jason was not capable of returning to his previous employmentas\atdetk
driver, which is typically considered a heavy physical demand level posdion.

Accordingto the FCA, Jason was capable of lifting 19.2 pounds occasionally and 12.6
pounds frequently from chair to floor heighd. Jason was also found to be able to sit and stand
for 4 to 5 hours per day for 45 minute intervals, as well as walk for 2 to 3 hours, for a ri@yvo
of 5 to 6 hoursld. at 629. Jason was able to bend/stoop, squat, crouch, and balance and
occasionally climb stairgn a minimally occasional basld. Jason was not able to kneel or crawl
as he “demonstrated considerable diffigugetting into and out of position and was unable to
perform the full activity.”ld. at 627. Additionally, Jason was able to frequently use both feet,

grasp with both hands and fleedrotate his head and nedkl. at 629. The report noted that
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throughout the assessment, Jason had “numerous subjective pain reports/behaviors” aimd his “pa
reports/behaviors became progressively worse during the R@Aat 627. Based on the FCAj o

July 13, 2009, Dr. Lorenz found that Jason was a maximum medicaMempeat from a surgical
perspective and orthopedic perspective, resulting in a permanent restrictiederftay to light

duty, maximum lifting of 12 pounds overhead, 21 pounds at the waist level. Maximum 5 hours a
day, maximum sitting and standing 45 oiies.”ld. at 866.

The opinion of a treating source is entitled to controlling weight if the opiniowéis-
supportedby medically acceptableclinical andlaboratorydiagnostictechniquesandis not
inconsistentvith the other substantial evidence in [the] record” 20 C.F.R. § 404.1527(c)(2);
Kaminski v. Berryhill 894 F.3d 870, 874 n.1 (7th Cir. 2018) (for claims filed before March
27, 2017, an ALJ “should give controlling weight to the treating physician’s opisitong
as it is supported by medical findings and consistent with substantial evid¢neeecord.”).

An ALJ must “offer good reasons for discounting a treating physician’s opinGamnipbell

v. Astrue 627 F.3d 299, 306 (7th Cir. 2010) (citatiomsitied); see also Walker v. Berryhill,
900 F.3d 479, 485 (7th Cir. 2018)If an ALJ does not give a treating physician’s opinion
controlling weight, the regulations require the ALJ to consider the lengthenpatut extent of the
treatment relationshigfrequency of examination, the physician’s specialty, the types of tests
performed, and the consistency and supportability of the physician’s opiNlogs’v. Astrues55

F.3d 556, 561 (7th Cir. 200920 C.F.R. § 404.1527(c).

The ALJ adequately exaihed why she did not give Dr. Lorenz’s opinion “more than very
minimal weight.” (R. 1155). First, she correctly noted that Dr. Lorenz did not ‘iexplay he
reduced the claimant’s capacityi what was found in the FCAI. The FCA found that Jason

was capable of light to medium exertional work for 5 to 6 hours periday27. However, Dr.
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Lorenz opined that Jason would be able to perform sedentary to light exertional wohotos5

a day.ld. at866. Secondhe ALJnoted that Dr. Lorenz “mistakenly stated that the FCA showed
the claimant to be at the sedentary to light duty level when in fact it clearly stat&sttentwas

at the light to medium levelld. at 1155. The ALJ explained that she did not assign “more than
very minimal weight'to Dr. Lorenz’s opiniofibecausée “misstates the findings of the evaluation
upon which he basis his opinion and does not provide any explanation for his additional restriction”
Id. In other words, Dr. Lorenz’s opinion was inconsistent with the valid &@# which 1 was
purportedly based and it was unclear to the ALJ how Dr. Lorenz arrived at his comglusi
Because Dr. Lorenz did not explain his opinion and it was inconsistent with other dabstant
evidenceit was not erroneous for the ALJ to discount Dr. Lorenz’s opinion and to rely on that of
the ME. The ALJ also noted that Dr. Lorenz’s treatment notes did not show any neuoologi
musculoskeletal findings that supported the exertional limitatidnsThese reasons based on the
supportability and consistency factors are sufficient reasons that are sdgpothe recordSee

20 C.F.R. 8 404.1527(c)(2pkarbek v. Barnhart390 F.3d 500, 503 {7 Cir. 2004) (ALJ may
discount a treating physician’s ofon if it is “internally inconsistent.”)Richison v. Astrue462

Fed. Appx. 622, 625 {fi Cir. 2012) (“The ALJ did not err here in determining tfihe treating
podiatrist’s] opinion conflicted with the other medical evidence, including his ogatntient
notes.”); Latkowski v.Barnhart 93 Fed.Appx. 963, 969 Y Cir. 2004) (“[T]he treating
physician’s opinion may be given less weight when it is not-stgdported and is inconsistent

with other evidence.). The ALJ was entitled to consider the abovesistemcies and weigh them

in considering Dr. Lorenz’s opinion.

7 The ALJ also found that it was unclear why the Jun® ZBDA indicated that Jason was able to
perform a 5 to 6-hour workday, but it also reflected that Jason was able todsibférhours, stand for 4
to 5 hours, and walk for 2 to 3 hours. (R. 629, 1154-55).
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Jason further argues that the ALJ erred in failed to give Dr. Lorenz’s opinialdogt
weight based on the factors specified in 20 C.BR104.1527(c). The relevant inquiry is
“whether the ALJ sufficiently accounted for the factors in 20 C.E.&R4.1527and built an
‘accurate and logical bridge’ between the evidence and his concluSioms"W. v. Berryhill
2018 WL 6305013, at *8 (N.D. lll. Dec. 3, 28) (uotingSchreiber v. Colvin519 Fed.Appx.
951, 959 (th Cir. 2013)(“[W]hile the ALJ did not explicitly weigh each factor in discussing
Dr. Belford’s opinion, his decision makes clears that he was aware of anderedsmany
of the factors, includig Dr. Belford’s treatment relationship with Schreiber, the consistency
of her opinion with the record as a whole, and the supportability of her opjnidime Court
finds thatthe ALJ adequately considered the factors séh for20 C.F..R8§ 404.1527(2) and
logically connected the evidence in the record to her determination of the weightogiven t
Lorenz.

While the ALJ did not explicitly weigh every factor, she was aware of and considered
the relevantfactors. First, he ALJ expressly identified Dr. Lorenz as Jason’s treating
specialist. (R. 1155, 1161)econd, dring the administrative hearing on March 25, 2015, Dr.
Jilhewar testifiecaboutJason’s treating relationship with Dr. Lorenz, noted Dr. Lorenz’s dpecia
as an orthopedic surgeon, and identified some of the tests documented in Dr. Lorend% recor
including an EMG, MRI, and an-ray. Id. at 1188-91. The ALJ, therefore, was aware of and
consideredDr. Lorenz’s specialtyJason’s treatment history with Drotenz, and the tests he
performed. As to the remaining factors (consistency and supportability), the cakictly
explained thatDr. Lorenz misstated the finding of the FCA upon which he based his opinion; he

failed to provide any explanatidar his additional restrictionf sedentary to light exertional work
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for a maximum of five hours per dagndhis restrictions weraot supported by his own treatment
notes which reflect no abnormal neurologic or musculoskeletal findohgest 1155.

Moreover, the ALJ properly relied on Dr. Jilhewar’s opinion that Jason could perform a
range of sedentary wowkith certain restrictionsluring the period after July 13, 2009. The ALJ
gave “great weight” to Dr. Jilhewar’s opinioexplairing that Dr. Jilhevar had the opportunity to
review the entire record. (R. 1160). Dr. Jilhewar noted that Jason’s recawariif December
5, 2008threelevel fusion surgery recovery was “uneventful” with fusion occurring byl A®;
2009.1d. at 1189. . Jilhewar refered to the Jun@009 FCA which found Jasarapable of
performing light to medium exertional work with various postural limitatidehs. Dr. Jilhewar
rejected Dr. Lorenz’s July 13, 2009 opinion of maximum of a-figar workday based on the
FCA because Dr. Lorenzdinot explain whether the fivieour restriction applies to “all activities
or only the functional activities.” (R. 1190, 1191). In addition, Dr. Jilhewar noted thaha pa
management specialist (Dr. Koelmmgscribed Jas pain medications in more frequent doses than
usual. (R. 1190). Dr. Jilhewar pointed out that Jason did not have any abnormal nedrologica
findings.Id. Dr. Jilhewar noted that Dr. Koehn'’s treatment notes indicate a report of pain but no
abnormality on examinationd. Dr. Jilhewar also noted that Dr. Koehn documented that Jason
reported no medication side effedts.

Dr. Jilhewar testified that Jason also had a medically determinable impairmentoad mo
obesity with a related diagnosis of obstructive sleegagR. 1191). According to Dr. Jilhewar,
Jason reported to Dr. Koehn that he had excellent improvement in his sleep with use of,a CPAP
but the sleep study was not in the recddd. Dr. Jilrewar acknowledged Jason’s reports of
unresolved pain after July 13, 2008. at 1194. However, Dr. J#war found it significant that

there was no documentation of any neurological deficit prior to surgeRCArdatedMarch 21,
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2008found that Jason could perform light work, and there i@seinterventional therapies for
pain after surgery except for pain medications and no fellpwppointmentwith Dr. LorenzId.
at 1194-95.

Dr. Jilhewar concluded from his review of Jason’s records, that subsequent to July 13,
2009, Jason should be limited to sedentary work, sitting up to six hours in ahaightorkday,
and standing or walking up to two hours in an elgbitir workday, even though the June 11, 2009
FCA indicated Jason could perform light to medium work with certain occasionalrglost
limitations (R. at 1192). Due to Jason’s chronic pain and extreme obesity, Dr. Jilhewar atlded tha
Jasoncannever climb laddey ropes or scaffolds and caccasionally climb ramps and stairs
balance, stoop, and croudtd. 119293. Jason canewer kneel or crawbecause of his extreme
obesity.Id. at 1193. Finally, Dr. Jilhewar found that Jason camwok at unprotected heights,
around large moving machinery, or be exposed to vibrdtion.

The ALJ credited Dr. Jilhewar’s testimony and concluded that beginning July 14, 2009,
Jason had the physical RFC to perform sedentary wiihkcertain postural and environmental
limitations.ld. at 1152.As the ALJ noted, Dr. Lorenz misstated the findings of the June 11, 2009
FCA he relied on and also failed to provide an explanation for restrictions éhaigneater than
the restrictions in the FCAd. at 1155.The ALJ also accorded less weight to Dr. Lorenz’s opinion
because his treatment notes did not document any neurologic or musculoskelgtgs fivhich
would warrant his assessment that Jason can work a maximum of five hours in a wBeaayse
the ALJ articulateda logical and supported explanation éoediing Dr. Jilhewar’s opinion over
Dr. Lorenzs opinion, the ALJ did not erFody v. Colvin 641 Fed.Appx. 568, 572tvCir. 2016)

(“ALJ adequately explained why she credited Dr. Jilhewar’s opinion ovemjaid’s treating

cardiologist’s].”).

17



Relatedly, Jason accuses the ALJ op@mmissiblyplaying doctor “by drawing her own
inference regarding the type of neurologic or musculoskeletal findings thad warrant” Dr.
Lorenz’s limitation that Jason is only capable of working a-figar worlday with sitting and
standing no more than 45 minutes at tiec. 21 at 16. The Court disagrees.

ALJs “must not succumb to the temptation to play doctor and make their own independent
findings.” Rohan v. Chater98 F.3d 966, 970 (i@ Cir. 1996). The Seventh Circuit has made clear
that “ALJs are required to rely on expert opinions instead of determining thiéicsigce of
particular medical findings themselvebdon v. Colvin 763 F.3d 718, 722 {7 Cir. 2014).Citing
Goins v. Colin, 764 F.3d 677 ¢h Cir. 2014), Jason contends that the ALJ is not qualified to
“assess which neurologic or musculoskeletal findings would be required to supptidnadidi
exertional limitation.” (Doc. 21 at 16)n Goins the ALJ erred by failing toubmit an MRIto the
“medical scrutiny” of an expert and instead played doctor when she “summaezedutts of the
2010 MRI in barely intelligible medical mumbo jumb&bins 764 F.3d at 680.

Unlike the ALJ inGoins the ALJ here did not independenihterpret medical records.
The ALJ specifically relied on the opinion of Dr. Jilhewar, who opined that Jason could perform
sedentary work with certain postural and environmental limitatiés.Jilhewar reviewed the
medical record and stated that it showetla “single documentation of neurological deficit in the
medical record prior to surgery.” (R. 1194gealso (R. 1190) ALJ noting Jason had aork-
related injury “without any focal neurological deficit.”)The ALJ also notedhat Dr. Jilhewar
testified that the only finding by Dr. Koehn was pain in the absence of any alitpponaxam.

Id. at 1153.As the ALJ referenced,pon examinatiotby Dr. Koehn on October 26, 2009, Jason
“was sitting and standing without apparent distress, had no antalgic positioning dingaad

was oriented and appropriate. He was tender in his lumbar region but not aceaticsnotches.
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Motor and sensory examination was unremarkable. Straight leg raisingegasve. Range of
motion was only mildly provocativeld. at 850, 115%6. The ALJ cited additional records from
Dr. Koehn fromNovember 23,2009, June28, 2010 August 30, 2010, October25, 2010,
November 22, 201,Mecember 20, 2010, January 17, 2011, March 14, 2011, May 9, 2011, June
6, 2011, and August 1, 20iiwhich Jason’s physical exanaition remained unremarkabld. at
848, 1045, 1047, 1049, 1052, 1054, 1056, 1060 1058, 1062, 108857 seealso (R. 1158,
1457) (St. Margaret's Community Health Clinic record dated 10/23/2013 noting no
musculoskeletal or neurological problem3)he ALJ accurately cited the medicatoed which
substantiallysupportsher finding regarding the absence of neurological and musculoskeletal
findings. This does not amount tnaking an independent medicalarimproperinterpretation
of the medical record
D. Concentration, Persistence, anéPace

Jasoralso objectshatthe ALJ did not adequately account for her moderate limitations in
concentration, persistence or patéhe RFC findingand hypothetical questidoy limiting him to
unskilled work of a simple, repetitive, and routine nature with occasional contadheipublic,
supervisors, and eworkers The Commissioner argues that the ALJ did not simply limit Jason to
simple, routine, or repetitive work but rather, provided a detailed mental RFC assesdsat
utilized alternative phrasing specifically excluding those tasks that senvétm his limitations
would be unable to perform. The Court agrees with Jason that the ALJ did not properly account
for his limitations in concentration, persistence, or pace.

Here, the ALJ @#empted to account for Jason’s mental impairments by restricting the
hypothetical to “unskilled works tasks by determination of 30 days or less, that would be of a

simple, repetitive, routine nature” with “occasional contact with the gepebdic of sugrficial,
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incidental nature, as well [as] occasional interactions with supervisoroamkers.” (R. 1211
12). “As a general rule, both the hypothetical posed to the VE and the ALJ's RISGnasse
must incorporate all of the claimant’s limitations sogied by the medical recordyurt v. Colvin
758 F.3d 850, 857 {f Cir. 2014). “This includes any deficiencies the claimanay have in
concentration, persistence or padd.” Usually, an ALJ cannot account for moderdiféiculties
in concentrationpersistence, and pace liyiting a claimant to simple, routine, repetitive tasks.
SeeO’Connor-Spinnewr. Astrug 627 F.3d 614, 620 {7 Cir. 2010)(“In most cases . . . employing
terms like ‘simple, repetitive tasks’ on their own will not necessarily exclunia the VE's
consideration those positions that present significant problems of concentratsistepee and
pace.”) seealso Stewart v. Asue, 561 F.3d 679, @B(7th Cir. 2009);Craft v. Astrue 539 F.3d
668, 67778 (#h Cir. 2008) While it is not necessary that the ALJ use the precise terms
“concentration, persistence, and pace” in the hypothetical to thehéESeventh Circuit has
“repeatedly rejected the notion that a hypothetical confining the claimant to simple, routine
tasks and limited interactions with others adequately captures temp&hbiheficiencies and
limitations in concentration, persistence, and pacart, 758 F.3d at 8589; Winsted v. Berryhill
923 F.3d 472, 477 {i Cir. 2019) (“Though particular words need not be incanted, we cannot look
at the absence of the phrase ‘moderate difficulties with concentration, gressisand pace’ and
feel confident this limation was properly incorporated in the RFC and in the hypothetical
guestion.”).

However, “an ALJ may reasonably rely upon the opinion of a medical expert who ganslat
these findings into an RFC determinatioBlirmesterv. Berryhill, 920 F.3d 507, 511 {7 Cir.
2019) Varga v. Colvin 794 F.3d 809, 816 {7 Cir. 2015) (“[IJn some cses, an ALJ may rely on

a doctor’s narrative RFC, rather than the checkboxes, where that narrativatatjegncapsulates
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and translates those worksheet observationsite issue then is whether the ALJ adequately
accounted for Jason’s concentrationyspgence, or pace limitations despite the use of the
disfavored terms in the hypothetical.

Here,the ALJ relied orapsychological medical exp&tand the state agency consultants’
assessmentsf Jason’s mental RFC. On October 9, 2009, Dr. Linda Lanier, Ph.D., completed a
psychiatric review technique diagnosing Jason with an affective disorden amdiaty disorder.

(R. 829, 831). Dr. Lanier opined that Jason was mildly limited in activities of daihg]i
moderaely limited in maintain social functioning, and moderately limited in maintaining
concentration, persistence or pddeat 836. As to the specific tasks associated with concentration
persistence, and pace and social interaction, Dr. Lanier found fiorSéof the Mental RFC
Assessment that Jason has moderate limitations in the ability to: carry out detailexdiams;
maintain attention and concentration for extended periods; complete a normal wonkday a
workweek without interruptions from psychologically based symptoms and to perfoem at
consistent pace without an unreasonable number and length of rest periods; interactégigropri
with the general public; and accept instructions and respond appropriatelgidisncrfrom
supervisorsld. at 8041. 2In Section lll, which asks the consultant to provide a narrative
assessment of the claimant’s mental functioning, Dr. Lanier explained fthhietespite Jason’s
moderate difficulties in maintaining concentration, persistence, or pacaiadfunctioning, he

can: understand, carry out, and remember moderately complex instructidessimale work
related decision and judgments; relate appropriately to supervisors, cowaskerswork
situations, but would work best in a lowered stress environment; and cope with changrsine

work settingld. at 842.
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On March 13, 2014, Dr. Joseph Mehr, Ph.D., reviewed the evidence in the file and

concluded that Jason suffered from an affective disorder and amsli@tyd disorder, with mild

restrictian of activities of daily living, moderate difficulties in maintaining social functionargl

mild difficulties in maintaining concentration, persistence, or pace. (R. 1272) Mé&hr also

determined that Jason was “moderately limited” in four areasth€lability to understand and

remember detailed instructions; (2) the ability to carry out detailed instrac{@nthe ability to

maintain attention and concentration for extended periods; and (4) the ability toctintera

appropriately with the generpublic.1d. at 176-77. In the narrative section of the Mental RFC,

Dr. Mehrconcluded:

This 38 year old man has dysthymic mood and social anxiety but is oriented times
3, he does not have significant memory impairment, hads essentially
independent in noral activities of daily living. Heetains the mental ability to
remember general work procedures, and to understand and remember instructions
for simple tasks of a routine and repetitive type. This gentleman hatscattemnd
concentration necessato persevere and complete those operations for the time
periods usually expected in the work force, of two hours. He retains the capacity
to maintain a schedule and be on time. He would need only commonly provided
supervision. He has the endurance pack necessary to fulfill a normal workday

in a regular work week on a consistent basis. He has the capacity to perform at a
consistent acceptable ratad would require only common numbers and lengths of
rest breaks. Psychologically based symptoms wouldigatficantly impair his
capacity to consistently complete a normal work week. He has limited social
tolerance due to his anxiety but he can relate appropriately in socially undemanding
settings that have low stress demands and require only lpiefieial interactions

and with reduced interpersonal contact away from the general public. This fellow
retains the capacity to adapt to simple changes in daily routines, aragp#uity to

be aware and seffrotective of common hazards. He retainscéyeacity to utilize

public transportation to and from a place of work.

Id. at 177-78. Dr. Leslie Fyans, Ph.D., affirmed Dr. Mehr’s findings on November 26, 2014,

noting that “the subjectively derived gaf score underestimates the cfigmttsonal adaptability.”

Id. at 1294-95, 1298-1300.

On June 7, 2010, Dr. Gregory Hawley, M.D., assigned Jason a GAF score of 35 A GA®T score

3140 indicates “some impairment in reality testing or communication or magpairment in several areas,
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Dr. Michael Cremerius, a psychological exptestified at the hearinigeld on March 25,

2015 (R. 118587). Dr. Cremerius reviewed the record and had the opportunity to hear Jason’s
testimony(R. 1185-87). Dr. Cremerius testified that Jason’s “mental impairments were generally
nonsevere.” Id. at 1186. Howeverhe generally concurredavith Dr. Lanier’s diagnoses of
depressive disorder and anxiety disorder and findings of modengi&ibns in soal functioning

and concentration, persistence, and plteHe sated that Jason is “depressed over his pain and
functional restrictions . . . reportgdrom the accident.1d. Dr. Cremerius concluded thdson

could understand and remember simple and detailed but not complex instidctairi18687.
Jasoncould perform simple and routine tasks. at 1187. His social difficulties would permit
only incidental contact with the public and occasional contact with cowoi#ers.

The ALJ gave “great weight” to the opinion of Dr. Cremeriy®k. 1151). Without
resolving the inconsistencies betwdan Lanier’s opinion and the later state agency consultants’
evaluationsthe ALJalsogave “considerable weight” @l thestate agency consultantgdinions
but found a “greater degree of limitation in social functioning on the residualdoattapacity
to reflect irritability reslting from perceived pain.ld. at 1157 At stepthreeof the five step
sequential evaluation process, the ALJ found that beginning July 14, 2009, Jason had moderate
difficulties in social functioning and concentration, persistence or pace. (R. 115¥).ALJ’s
mentalRFC restricted Jason to performing “unskilled work tasks learned by demamstrain
30 days or less of a spte, repetitive and routine nature” with “occasional, superficial and

incidental contact with the general public and occasional interaction with swupsnadad

such as work, family relations, or judgmenttiomas v. Brryhill, 2017 WL 3521413, at *2 n.1 (N.D. IIl.
Aug. 15, 2017). “The GAF, which assesses an ‘individual’'s overall level of dunireg,” no longer is
widely used by psychiatrists and psychologisWihsted v. Berryhi)l 923 F.3d 472, 474 n. 1tfvCir.
2019). The ALJ gave “no weight” to the GAF score, finding that it “is a snapshselbfeported
functioning on one day and does not reflect the improvement saeaftee” (R. 1158). Jason does not
challenge this aspect of the ALJ’s decision.
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coworkers.” (R. 1152). The ALJ included these limitation in the hypothetical queptised @
the VE. (R. 1211-12)

While the ALJ was entitled to rely on Dr. Cremeisuopinion andthe narrative
explanatios offered by the state agency psychologigie ALJ “still must adequately account for
limitations identified elsewhere in the record, including specific questitsedran the checkox
sections of standardized forms such as the PRT and MRFC f@eSdmp v. Berryhill916 F.3d
671, 676 (th Cir. 2019). In DeCamp the ALJ gave “some weight” to the mental limitations
identified by three state agency psychologists whose opinions supported maekratigons in
concentration, persistence, or pace and mild restrictions in understanding, reimgdoeat
carrying out simple instructiontd. at 674. The ALJ's RFC limited the claimant to “unskilled
work with an SVP of 2 or less, with no fgsiced production line or tandem tasks, at a job that
allows her to be off task up to 10% of the workddg.”at 675. The Commissioner argued that
the ALJ adequately accounted fdeCamp’slimitations in her RFC determination and in the
hypothetical question to the VE “by relying in part on the narrative explanatiompdrt of the
PRT and MRFC forms where the doctors provide a written explanation of their Bndaiger
than the checkox sections) offered by” two of the state agency psycholodstat 676. The
Seventh Circuit held that the ALJ did not properly evaluate DeCamp’s liom&aith concenétion,
persistence, and pabg failing to account for limitations identified in the chdwbx sections of
the PRT and MRFC form&d. TheCourt explained that ALJ “focused her analysis on the doctors’
bottomiine conclusion that DeCamp was not precluded from working without giving the
vocational expert any basis to evalua# DeCamp’s impairmenisincluding those in
concentration, persistence and pade.; see also Yurt758 F.3d at858-59 (reversing and

remanding where the ALJ relied on the state agency psychologist'svesgplanation which
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translated the limitations identified by the doctor in the cHeEpksection of the mental RFC form
because the ALJ did not mention the six areathé checkbox section of the form where the
psychologist found moderate limitations).

Similarly here, the ALJ failed to adequately account for limitations identifieddogttie
agency psychologiselsewheren the MRFC assessments. Specifically, Ahd’s hypothetical
to the vocational expert failed to include Jason’s moderate limitation in “maintdiafiegtion
and concentration for extended periods” identified by all three state agencytaotss (R. 840,
1276, 1298). Nor did theypotheticalaccount for Dr. Lanier's additional finding that Jason is
moderately limited in “the ability to complete a normal workday and workweek without
interruptions from psychologically based symptoms and to perform at a consistenigeut
an unreasonable number and length of rest periddat 841 The ALJ'sheavyreliance on Dr.
Cremerius’s testimony isimilarly problematicbecause héconcurfred” with Dr. Lanier’s
assessment aridund that Jason had moderate limitations in concentration, persisiedqeace,
yet did not incorporate those limitations in eeommended ment&FC. Hoagland v. Colvin
2014 WL 4652348, at *8 (N.D. Ill. Sept. 18, 2014) (holding ALJ erred in relying on MEistal
RFC recommendation where ME found claimant had moderate difficulties in catwantr
persistence, and pace, but “[w]ithout explaining why, she made not mention of lifoléimgant]
to jobs with simple instructions not requiring intense focusooicentration for extended periods
of time, or other similar restrictions used to accommodate difficulties with ctatgen,
persistence, or pace.”)

“Additionally, where a claimant’s limitations are strestated, . . . the hypothetical
guestion shold account for the level of stress a claimant can handfasted v. Berryhill923

F.3d 472, 477 ¢h Cir. 2019);Yurt, 758 F.3d at 858 (ALJ’s “hypothetical did not limit him to low
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stress positions” despite the state agency psychologist’'s “havingisglgcimentioned in his
narrative RFC that [claimant] could deal with an environment ‘where stresds bre limited.”).

In this case, all three state agency psychologists indicated that JasorbghHoulted to low stress
work, but the ALJ did notniclude a restriction related to the stress in the RFC or hypothetical
guestion. (R. 842) (Dr. Lanier stating Jason “would work best in a lowered stressererit.”);

(R. 1277, 1299) (Drs. Mehr and Fyans stating that Jason “can relate appropriatelialig soc
undemanding settings that have loss stress demandiég)ALJ sfailure to account for the level

of stress Jason can handle is another error iarwdysis of his mental health impairments.

Finally, there $ no evidence here that the VE reviewed Jason’s medical records or heard
testimony about the specific limitations that were omitted from the ALJ’s hypothetidatd) w
could have excused the ALJ from stating all of Jason’s limitatid@€amp 916 F.3d a676;Yurt,

758 F.3d at 857. Accordingly, the Court concludes thatALJ’s failure to incorporate the
limitations in concentration, persistence, or paeatified by Dr. Cremerius and the state agency
psychologists, whose opinions the ALJ crediteth) leer mental RFC determination and in the
hypothetical question to the fEequires remand for further proceedinglererno v. Berryhil| 882

F.3d 722, 730 (7 Cir. 2018) (where hypothetical failed to address claimant's documented
limitations in concentration, persistence, and pace “the vocational expeessagnt of the jobs
available to [claimant] is called into doubt, as is the ALJ’s conclusion that potdéjns not
disabled under the Social Security Act.”). On remand, the ALJ shall pose a hypbthetgiaon

to a VE that explicitly accounts for Jason’s documented limitations of coatien{rpersistence,
and paceas well as the level of stress Jasan bandle.

E. Sitting and Standing Limitation

In his final challenge to the ALJ’s decision, Jason focuses on whether tiveaslréquired

to incorporate into her hypothetical th&-minute sitting and standing limitations identified in the
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June 11, 2009 FCA. (R. 629)1f the ALJ relies on testimony from a vocational expert, the
hypothetical question he poses to the VE must incorporate all of the wtanianitations
supported by medical evidence in the recohddbranto v. Barnhart374 F.3d 470, 47@7th Cir.
2004) However, “the ALJ is required only to incorporate into [her] hypotheticals those
impairments and limitations that [she] accepts as crediSkhimidt v. Astruet96 F.3d 833, 846
(7th Cir. 2009).

The ALJ deermined that Jason could “sit, stand or walk within the normal break
parameters required in sedentary level exertiR.’at 1155. The hypothetical posed to the VE
included all of the limitations included in the RAG. 1152, 121412. The ALJ builtthe requisite
logical bridge from the evidence berconclusiorthatthe RFC and hypothetical need not include
a 45minute sitting and standing limitatiomThe ALJexplainedthat she was “mindful of the 45
minute duration periods set forth in the assessment but [found] no objective basis or support fo
this requirement.id. at 1155.For example, the ALJ’s decisiomted that Jason’s straight leg test
was negative, he had no motor or sensory deficit, his musculoskeletal and neurd&ludjiogs
were normb and the only finding was the report of pain in the absence of abnormality on
examination. (R. 1151, 1153158). Jason has not shown that the Adrdedin finding that the
June 2009 FCA'’s 45 minwat timesitting and standing limitations were unsupported by objective
evidence. Under these circumstances, thesAédplanation was adequate and ditenot error
in failing to credit the FCA's sitting and standing limitations because they wayesistent wh
the overall objective medical evidence.

CONCLUSION

For the reasons and to the extent stated above, Plaintiff's Motion for Summary

Judgment 2Q] is grantedin part and denied in part. The decision of the Commissioner is
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reversed, and the case is renmahdor further expedited proceedings consistent with this
Opinion.

SO ORDERED.

Dated: October 8, 2019 /ﬁ( / %"‘“

Sunil R. Harjani
United States Magistrate Judge
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