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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
WESTERN DIVISION

Priscilla P,
Plaintiff,

No. 19CV 50128
Magistrate Judge Lisa A. Jensen

V.

AndrewMarshallSaul
Commissioner of Social Security,

Defendant.
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MEMORANDUM OPINION AND ORDER

Plaintiff worked for 20 yearas a forkft driver at the Nestle Distribution Center in
DeKalb, lllinois, often working 12-hour days and 60-hour weéks.a day in early December
2013, she woke upith severe pain in her lower baakd hips. There was no obvious
precipitating event, although medical records suggest sheonaesimilar pain for several
years Since this dayRlaintiff hasbeen on a “long journey” to find “answeis her pain’ Dkt.

11 at 1, 13She has seamultiple doctors (7 or 8 by one description) and tried numerous
treatmentsincludingmultiple paininjectionsand two hip surgerie§he triedphysical therapy
several timesifcluding 18 visits during one period in September 2014), has taken medications
such as Tramadgdhas visited &hiropractor andried acupunctureBut despite these efforts, she
has not found lasting improvement.

Plaintiff never went back tevork at the forklift jd becaus¢he company “let [her] gb,
presumably becausd themedical problems. R. 22. She retained her current attornéystto
pursue a worker’s compensation clais. part of ths effort, counsel obtained a medical opinion
from Dr. Jeffrey Coe, who is board certified in occupational medicine. After exagitaintiff

and reviewing her history, Dr. Coe submitted a 10-page opinion letter dated August 4015.
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concluded thaPlaintiff “suffered reptitive strain injuries to her lower back and hips” from her
forklift job and that these injuries aggravated “preexistent congenital abnorsiaiitieer hips.
R. 1622. As for the possibility eforking againheopined “Ms. [P] is unable to work as a
standing forklift operator at this time and requires work in a largely seated positiopagition
change as needed throughout the course of a workday.” R. 1623.

A second opinion arising out of the worker’'s compensatsewas provided byor.
Michael Sover, who isn the Department of Orthopaedic SurgeriNatthwestern Medicine
After examining Plaintifland reviewing &r medical history, Dr. Stoveubmitteda threepage
letter datedMlarch 11, 2016(This date is significant as will become evidekhte concluded that
Plaintiff had reached “maximal medical improvement” after seeing multiple doctors and trying
multiple treatmentswhich did not provide “pain relief” or “significant improvement.” R. 1637.
He opined that working in “a sedentary or light duty position with changes of position during the
day would be the most at which she could function in a work capacity.” R. 1638.

On June 22, 201@®laintiff filed her application for Social Security disatyilbenefits,
alleging an onset date of December 9, 2@ was theA5 years old; she is now 50 years old.

A hearing was held on January 26, 2018. Dr. Ashok Jilhewar testified as the impartial
expert.His testimony is at the heart of ttappeal The ALJ gave higestimony “great weight”
and rejected the opinions of Dr. Stover and Dr. Coe. RTI8® Commissionestates, in the very
first sentence of his brief, that this case is meaélyattle of the expertsand then argues in the
body of his brief that the ALJ made the reasonable choice to rely on Dr. Jilhewar oves the t
other experts. Dkt. 16 at Plaintiff does nototally rejectthis battle metapherperhaps because
she has 2-to-1 advantage-but she argues that there was not really a fair fight becaugd_the

never seriously considered the two contrary opinions.
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After reviewing the briefs and the record, the Court finds that a remand is\tedrra
without having to wade deeply into this suppobatie of experts. The reason is tiat
Jilhewar’s testimonyy itselfis too confusing and unsupported to pass a threshold test of
reliability. A bedrock principle irSocial Security disability cases is thatAl.J must build a
“logical bridge”from the ewdence to the conclusions so that a later court can trace the path of
the ALJ’s reasoningSee Roddy v. Astrue, 705 F.3d 631, 636 (7th Cir. 2013). By extensiois, th
same principleshould apply tdr. Jilhewar’s testimongiven that it was the only medical
opinion the ALJ relied oAWithout Dr. Jilhewar’s testimony, the ALJ’s decision turns into a
layperson analysis.

BeforeconsideringDr. Jilhewar’stestimonyin some detajlit will be helpful tofirst set
out his overall frameworkt is fairly complicated dividing the four-year period into thraane
stageseminiscent of a threact play The firstperiod runs fronthe onset date december 9,
2013until June 20, 2014r. Jilhewar believed thalaintiff was not disabled during this six-
month period, whichvill sometimesbe referred to as thbefore period.” The second period
runs from June 20, 2014 up through March 11, 286 date oDr. Stover’'s examinationpr.
Jilhewar found thaPlaintiff equaled.isting 1.04A duringhis 21-month griod hereinaftethe
“closed period.” The third periostarts on March 2, 2016 and continues indefinitelyereafter
For this periodthe “after period}, Dr. Jilhewarfound thatPlaintiff no longer equaledisting
1.04Abecauseshe had medically improvetike agoodthreeact play, this framework contains
several reversalsf fortune Specifically, Dr. Jilhewar concluded tHgintiff's condition first
worsenedsometimearound June 20, 2014 and tHaterimproved sometimearoundMarch 11,

2016. This broadrajectorycould be described as U-shaped. In contRisintiff's theoryis

1 The ALJ rejected the opinions of the State agency physicians. R. 85.
3
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more analogous toftat line. She claims thater medical problems have remained stndke
same basic position since December 9, 2018w now look more closely at Dr. Jilhewar’s
testimony tary and extract the reasoning behing fnamework.

After Plaintiff finished testifyingthe ALJ called Dr. Jilhewar to testijfput he was not
ready and asked for a recess for “[a]bout 10 minutes.” RA&%ater stated that tiiextra time”
was needed because evidence relating ®laintiff's many “injection procedurestas
“interspersed throughout the medical record.” R.35. In hindsightetheesfor more timewas a
hidden red flag. &@wenthe errorgdescribed below, one wonders whetBer Jilhewarhad enough
time to prepare and formulate his opinion.

The first half ofhis testimonys a summary of mangpecific medical findings from
Plaintiff's treatmentfocusing mostly on the closed periadith some bits of analysis
interspersed within this longer discussion. The first sastance is tb following explanation for
why the June 20, 201date was chosen as the stdnthe closed period:

Although the period at issue[] begins on DecemliierZD13, which is the onset of

pain,| do not have invasive procedures done to help the pain until June 20, 2014.

And, that is the date of documentation, in my opinion. 2F, page 5, is the reference.

Since then, shfhasreceived various invasive interventions, usually of epidural

steroid injections, many periods of intermittent physical therapies without

significant benefit.
R. 34-35.

After this explanation, Dr. Jilhewar continued with his sumnaémtye medical histry.
He notedest results€g. MRIs, EMGs, Xrays) and examination findings.§. tenderness, range
of motion).This evidence is typically referred to as “objective evidenc@isability casesHis
summary was not organized irclear way, nor is it ey to follow. The chronology jumps

around, andr. Jilhewar seemed unsusttimes about the record citations and even some of the

underlying factsWe will notsummarize the details hereutBwo larger points should be noted.
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First, Dr. Jilhewar consistentiydicated that, aside from a few exceptions, the objective
evidence showed th&faintiff only had mild problems throughout teetireclosed period.As
part of this summary, Dr. Jilhewar specifically mentioDedStover'sMarch 11, 2016
examinationnoting that he did not make angidhormal clinical findingsbther than a few
findings of tenderness. R. 37. In summarizing this eviddncelilhewardid not suggest tha&r.
Stover’sfindings differedfrom theearlier findingamade by other doctors. Second, Dr. Jilhewar
consistently noted th&laintiff did notreceive any significant benefit frothesetreatments’.

At the end of this summary, Dr. Jilhewar then provided additional analysis, explaining
why Plaintiff was no longer disabled as of March 11, 2016. The following explanation is
puzzling in light of the two points just noted in the last paragraph

As of 3/11/2016, which is théocumentation of clinical findings of improvement,
meaning the absence of neurological abnormalities, except for tenderness the
lumbar spine antoth hips. Andthat is at 37F, page number tw@hereare no

further invasive procedures or pain clinic interventions subsequent to 3/11/2016.

On the medical records, because of the intensity of pain management, there is a
close period of equaling 1.04A beginning initial facet joint injection June 20, 2014,
2F, page five, ending 3/11/2016, 37F, page number two. While the documentation
of neurological examination normality, and only presence of tenderness in the hip
joints and lumbar spindRegarding the hip, there is a listing at 1.02A, as far as
ineffective ambulation. Claimant can ambulate without assistwéce, as far as

the treating—numerous treating providers are concerned. Therefore, | could not
equal or meet that listing. The purpose of equalin@nly intensity of pain
management. If the two arthroscopies, one on each, bipthe laminectomy on the
lumbar spine were not done there would not have been any equaling of the listing.

2See, eg., R. 36 (“The right hip pain documentation from the orthopedic surgeon is attexhiftber
32F, page number 11, on 1/19/2015, when there is a report of MRI scan of the rigipoipd to show
mild degenerative changes.ift (“Her flexion of the hip was 95 degrees. Although normal, she was
having discomfortvith the full flexion of her right hip.”)id. at 3637 (“While the right hip pain was
going on, claimant also complained of the left hip pain. There were no specific abboebtnical findings,
except [INAUDIBLE] with number 34F, page eight.igt. at 37 (noting thathe surgeon only saw “mild”
problems on MRI scan of left hip)d. (“And, except for possible enthesopathyaning inflammation of
the tendons around the hip, there was no abnormality noted on the MRI scan fbtipe’)e

3 Se, eg., R. 36 (“She received a local steroid injection, without any significant ib&neR. 38 (“she
continues to have the same symptoms unchanged’adiftee various treatmes)t

4 Exhibit 37F is Dr. Stover's March 11, 2016 thigsge opinion letter.

5
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R. 39. (emphasis added). This explanasiets out the two maimtionales bothof whichrely on
a compaison between the closed period and the other two pefibésfirstrationaleis thatDr.
Stover did not find anyneurological abnormalitiesdbn March 11, 2016I'he second rationalis
the one mentioned in the first excerphieh is that Plaintifhad “no further invasive
procedures” after March 11, 2016 and no lorigt artintensity of pain managemehtn this
second excerpDr. Jilhewar @ not mention the injections when referringomin management
but only mentioned the two hip surgeries and a laminectomy, a type of back surgery.

The laminectomy referen@aught the ALJ's eye. She questiondtetherPlaintiff had
back surgeryDr. Jilhewarbegan to cite to a page of the record but then backed off and stated
that he hadbeen unable to find a surgical reporthe recordThe ALJturned toPlaintiff and
asked if she had surgery. She said no. Dr. Jilhewar respofwheybe the records are not hers
then?® R. 40. After some more back and forth, everyone agree®ldatiff did not have back
surgery. The ALJ then asked whether this new fact changed the doctor’s opinion. Despge havi
just stated that Plaintifvould not have met the listing if she had not tredback surgery
(among other thingsPr. Jilhewar gated th&ahis opinion remained the sarecausélaintiff
still had the two hip surgerigas well asteroid and facet joint injectionR. 41.

After a few more questions from the AlRIaintiff's counsel took over the questioning.
Counsel focused on the issoigreatment. Set forth is the entiretyhadr crossexamination:

Q Doctor, you said that she equals based on intensity of pain management there
for a little bit when she was having the injections is that right?

51t is not clear what Dr. Jilhewar meant $gyingthe records not “hers.” It is possibl¢hat part of

another file had gotten mixed in wilaintiff's file. Thiswould not be an unheard of scenafee, e.g.
Mirsadal. v. Saul, 19-CV-50027, 2020 WL 4437828, *2 (N.D. Ill. August 3, 2020) (the testifying expert
initially “confused the files from two disability claimants” and wrongklieved that th@laintiff “was
smoking three joints a day”; although the mistake was corrected laterhindhiag,it createca general
“skepticism” towards the doctor’s testimony).
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A That'’s correct.

Q So, I know she hasn’t had any injections recently, but it seemed to me like that
was more, not because she didn’'t have pain, but more so because the injections
didn’t really help. | mean—did—I'm just wondering your take on that because |
don’t know, if the injections really didn’t help as she testified today, that—you
know—she should continue to do that, to undergo that.

A What I'm looking for—'m sorry—what | was looking for—consideration for
spinal cord stimulator, for example—her consideration for the pain management
by other means other than oral medications.

Q Okay. So—

A And, I did not—I did not find that.

Q And, you did see she’s timeoral medicines then. | think Tramadol is one of
the more recent ones that she’s been on.

A Yeah. This is for information purposes only.

Q Okay.

A Tramadol doesn’t have the same potency as hydrocodone. The claimant told
the provider that she was allergic to hydrocodone, with the nausea, vomiting, and

dizziness.

Q Okay. So, you're looking for some type of escalation of treatment above and
beyond the pain medicine and the injectionshé right?

A That is correct.
Q Okay. All right. Then, |—

A The injections had stopped anyhow, not because of that. The injections are not
there anymore.

ATTY: Okay.All right. Thank you. | don’t have anything further.
R. 42-43.
After reviewing this testimony and checking it against the record, the Court finds that

rests orseveral factual errors and is alsgue and incomplete at several critical points.
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The Court will first look at thé‘invasive procedures” rationalds noted aboveDr.
Jilhewar’sinitial analysis was based time mistaken belief that Plaintiffad back surgery.
Although this errowasarguablysignificant, it wascorrectedduring the hearing thanks to the
ALJ’s oversight. So, this error standing alone would be harmless erraheBiatct thaDr.
Jilhewar misread the record tiis one point adds to the unease aboubkierall tesmony.

Another fact error, one not caught during the hearing or, &tére date the invasive
procedures began. Dr. Jilhewar stated that they started on June 20, 20 Rlanttéhreceived
a pain injection. Althougbr. Jilhewar did not explain precisely what constituted an invasive
procedure, he didtate that theeprocedures wersually [] epidural steroid injectionsR. 35.
So, we know that epidural steroid injectiamsarlywould qualify under his definition, and
presumably so too would other similar injections such as facet point injections. However, i
reading the record, the Court noted timafitiple sources indicated that Plaintifid several
injectionsbefore June 20, 2014. According to Dr. Coe’s summaBljaiftiff's medical history,
a summary the Commissioner has not dispuRéntiff hadthese four earlieinjectiors:

January 24, 2014 (“lumbar epidural steroid injection and right piriformis block”)
April 17, 2014 (“right hip steroid injection”)

May 1, 2014 (“left hip steroid injection”)
May 30, 2014 (“fluoroscopicallghrectal sacroiliac joint block”)

R. 1616-18Dr. Jilhewar was apparently unaware of this evidence bedassems to contradict
his testimonylf Plaintiff had an epidural steroid injunction as early as January 24, 2014, then
underDr. Jilhewar’sownrules of analysis, the closed period shdwdgte begn some five

months earlieP.

6 Plaintiff did not point out this error. Perhaps there is some explanaitapparent to this Couithe
only possible countea¥rgument this Court can envision woblglif Dr. Jilhewar were to make a very
fine-grained distinction that the particular type of injeston June 20th was different in kind, and was
therefore more invasive, than the earlier ones. But this argusmemsmplausible since Dr. Jilhewar
specifically stated that epidural injections qualified as invasive proegdunder his definition.

8
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A similarfactualerror occurs at the back end of the closed period, although this one was
not Dr. Jilhewar’s faultDr. Jilhewar asserted thBtaintiff had no more injectiorafterMarch
11, 2016 However, this statement is inaccurate because, as both sidedéayredf hadat least
five more injections, three in 2016 and two in 2017. Dkt. 11 at 12-13; Dt 8.6t is
unfortunate that the records documentirig fact were not available whér. Jilhewar testified.
However, putting fault aside, tliact still remains thabr. Jilhewar’sanalysis rests on another
factual errorWe cannot know if he would have changed his opinion if he had knows@ the
additionalfacts.

Turning next to Dr. Jilhewar’s second maationale,it also rests o shaky factual
foundation. Dr. Jilhewar noted thRlaintiff's condition improved based largely on the fact that
Dr. Stover’s examination on March 11, 2016 did not find any “neurological abnormalities.” The
implied premise is that Plaintitfid have such problems during the closed period. (This is how
the ALJinterpreted his testimony.) But the problem with this rationaleaislth Jilhewar did
not cite to evidence to support this assumption. As noted abhestted the opposit€ee R. 38
(observing that there was “absence of neurological abnormatityoughout the medical
record’) (emphasis addedR. 34 (“The first severe plicd impairment is degenerative disc
disease of the lumbar spine, with the symptoms of right lumbar radiculopaiiy,it
documentation of any neurological abnormalities.”) (emphasisadded). Neither of tise two
statementsvere confined to discretetime period So, it is perplexing why Dr. Jilhewkater
concluded that, based solely on Dr. Stover’'s one examin&iamtiff had suddenly improved.
This conclusion is at odds not onyth Dr. Jilhewar'stwo earlier statements, but also wiir.

Stover’sbroader opiniorthat Plaintiffhad not improvedespite the recent treatments. We can
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find nothing in Dr. Stover’s opinion suggesting that he saw any type of U-strajesdory
resembling Dr. Jilhewar’s theory.

In addition to thes&actual problemsyhich are significanta broader problens thatthe
listing analysis is thin and fegigeced tgether at the last minute. At issud.isting 1.04
(“Disorders of the spine”)This isan oftenlitigated listing, one claimanfsequentlyargue was
insufficiently analyzedby ALJs Here, thesituation is reversetb some degreevith Plaintiff
benefithg at least in part from@ursory analysisShe hadittle incentive to highlight any
weaknesses in thahalysis because she is trying to use it gigrilmgboard to builther larger
case for permanent benefiishe Commissiondras alsamot challenged this analysBut this
Court cannot pass over it so easily. Dr. Jilhewar did not mention the particular reeqiseme
Listing 1.04A or indicate whethéHaintiff couldmeet any of the many technical requirements of
the listing. Instead, he concluded, basedvwomrationalesthat Plaintiffequaled all those
requirements. Buhis rationales areague. It is not clear how they approximate the listing
requirements because Dr. Jilhewaovided narealexplanation.

In sum, the Court finds that Dr. Jilhewar’s analysis contains too many errors and
unanswered questions to serveaasadequatundation for the ALJ’s ruling. This finding is
enough to justify a remand because the ALJ gave great weight to Dr. Jilhewarisrigs
adopted higramework and did not rely on any other medical opiniBnt the Court willstill
consider the ALJ’s decisidmasedn the possibility that #tnALJ smehowwas able to
successfully navigate around these problems.

The short answer is that sivasnot. On the surface, the ALJ did not acknowledge any

concernswith the doctor’s testimony, giving several reasons for why it was anedblethan

10
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the opinions of Dr. Stover and Dr. Coe. But upon closer examination, thanalykisshows
that she recognized that Dr. Jilhewar’s framewads lacking in evidentiary support.

Although the ALJ gave his testimony great weight, the reasons are largely balarplat
unconvincing.The ALJstated thaDr. Jilhewarhad“review[ed] the entirety of the longitudinal
record as of the date of the hearing” #mak the issues were “well withhis expertis€’ R. 85.

As for the former claimthe ALJ’s carefully worded statement tiptoes around the problem that
Dr. Jilhewar never saexhibits 42F, 43F, and 44F. These exhibits covered much of the
treatment historgfter March 11, 2016As for the claimabout expertise)r. Jilhewarspecialize

in gastroenterologwhereadr. Stover specializes in orthopedic surgery.

Aside from this boilerplate discussion, the ALJ did not further discuss the aétils
Jilhewar’stestimony. Notably, the ALJ cited to different evidence to sugparanalysisBut
this attempt to bring in new evidence runs into the problem thatlthevas necessarily playg
doctor in evaluating. See Moon v. Colvin, 763 F.3d 718, 722 (7th Cir. 2014) (ALJs should
“rely on expert opinions instead of determining the significance of particular rhéddiags
themselves”).

TheALJ’s central claim waghat the objectivevadence showed th&laintiff had
“significant abnormalitie$ including specifically neurological abnormalitieduringthe closed
period but that she hatbne thereafteR. 79. As noted previousliar. Jilhewardid not provide
evidence to support these contentidrfse ALJtried to quietlyfill in this gap The ALJfirst
summarized a few findings from several MRIs. The mere fact th#tlthevasinterpreting MRI

results isone form of doctor playingBut this point aside, the Court cannot discern from the

" See Akin v. Berryhill, 887 F.3d 314, 317 (7th Cir. 2018) (remanding: “without an expert opinion
interpreting the MRI results in the record, the ALJ was not qualifiedinclude that the MRI results
were ‘consistent’ with his assessmentGpinsv. Colvin, 764 F.3d 677, 680 (7th Cir. 2014) (ALJ failed

11
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ALJ’'s summaryhow the MRI resultslemonstrate tha&laintiff’'s condition first worsenedt the
start of the closed period and then improved at the end of that peme@dLJ quotedsomeMRI
findings but never edean applego-apples comparison to show a change over titoe.
example, the ALJ stadethat a November 24, 2014 lumbar MRI “showed disc bulging at L5-S1.”
R. 79. However, the ALJ did not acknowledge that, according to Dr. Coe’s summary, a 2008
lumbar MRI also showddisc bulging at L331, raising a question of whether any change had
occurred R. 1615The recorccontains many MRIs, some of the hip and some of the back, going
backmany years. These were analyzed and compared by many treating phySiti@n&LJs
conclusion vascorrect, then shpresumably could have found a statement from one of these
doctors documenting a deterioration and then an improvdmerg upwith Dr. Jilhewar’s
chronology. Buno such evidence has been cited.

As forthe specific issue of neurological abnormalities (a term that is nevaedgfthe
ALJ cited to one piece of evidence insofar as this Court caiit tielthe following “During the
closed period of disability, physical examinations revealed neuralcgiimormalities such as
diminished ankle jerks bilaterally and decreased left knee jerks (Exhibit 16F/1ZQ" Fhese
two observations were taken from the treatment notes of Dr. Martin Gryfinski, whnexa
Plaintiff on September 19, 2014¢g within the closed periodBut thisevidence is a classic case
of cherrypicking in which minor observations buried in the treatment notes are extracted to
suggest a conclusion at odds with the larger takeaway of thewtndesread as a wholklost of

Dr. Gryfinski’s findingswere normal or indicatednly mild problems® Based on these findings,

to submit MRI, which was “new and potentially decisive” evidence, to theitakscrutiny” of an
expert).

8 e, e.g. R. 755 (“moves with no overt signs of discomfort, @esisom a chair with no difficulty”; “can
flex forward fully with modest complaints in her low back and no com@aineither lower extremity.
C/O increased discomfort in extension”; “Normal mobility and curegidull range of motion in both
hips “balance and gait intact”)t is important to remember il this discussion that objective evidence

12
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he though®Plaintiff could return to workiHere ishis explanation: “Nothing to offer from

surgical standpoint and in my opinion has exhausted conservative care, suggested return to work
and move on.” R. 755. The fact that the ALJ strained to find this marginal piece of evidence
raises doubt about her larger concludiwet significant neurologicahbnormalitiesvere present

during the closed period.

Turning next tdhe issue of treatment, the ALJ claimed generally that Plaret#fived
less and less treatment over time after the closed period and that on the whabk ‘$eedr
abnormalitiesandthather conditionwvas “much improved R. 84.This portion of the ALJ’'s
decision mostly discussed the evidence from the exhibits submitted after timg h€he ALJ
did not submit this evidence to Dr. Jilhewar to see if it changed his opiniothisanalysis is
again doctor playing.

In addition, the AJ’simprovement rationale needs furtlaralysisto be valid. Although
Plaintiff's treatment did not precipitously stop after March 11, 2016 as Dr. Jilhewar erroneously
claimed, it does appear that the treatment decreased somewhat in frequency. Howisach s
point of debate in the briefs. But even accepting the ALJ’s and the Commissioner’s pbaition t
the treatment was materiallyss frequent, thidoesnot necessarily prove the ALJ’s larger thesis.
The ALJ failed to explore possible explanationstha diminution in treatmengee Piercev.

Colvin, 739 F.3d 1046, 1050 (7th Cir. 2014) (an ALJ cannot “rely on an uninsured claimant’s
sparse treatment history to show that a condition was not serious without exploring why the
treatment history wathin”). These include: (iPlaintiff testified that she was hampered by lack

of insurance for a period and had to pay for certain procedures out of;darkaintiff

is not the sole criterion used to evaluate subjective Saértall v. Colvin, 778 F.3d 688, 691 (7th Cir.
2015) (“an administrative law judge may not deeyé&fits on the sole ground that there is no diagnostic
evidence of pain”).

13
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testified thatarlier treatments did not work and that her doctors basically told her it would be
futile to keep trying them; and (iiiplaintiff testified that her doctertold her to live with [the
pain],” meaning that no viable options existed. R. 29-31. Many of these questions require
medical expertise to evaluate, but the ALJ caneld this analysigrgelyon her own’ This

topic deserves more investigation and analysis on remand.

For all the foregoing reasons, the Court finds that a remand is required. TheaviGourt
not addresanyremaining issues the briefs because theyrche considered on remariat.
Jilhewar’s testimony is the main reason for the rem@relhave noteally gottento what was
supposed to be the main event—the putative battle of the expertiis issue, we agrée
general withPlaintiff's complaint thathe ALJ too quickly dismissed Dr. Stover’s and Dr. Coe’s
opinions on the ground that they were given (in particular Dr. Coe’s opinion) during the closed
period and could not speakRtaintiff’'s later condition. This fact does not mean gdatheir
findings could be simply dismissed out of hand.

A final observation about these two opinioRR&intiff believesthey support her claim
that she could not work even a sedentary iddybePlaintiff is right, but these two opinions
also suggest that the questiwas a close call. Although both doctors expressed reservations
about whethePlaintiff could workat all, they bothindicated that shmight be ableto do
sedentary workf she were allowetb change positions throughout the day. The ALJ found that
Plaintiff could do sedentary work with various restrictions, but none eéthestrictions dealt

specificallywith the need to change positions. This issue should be considered explicitly on

% Dr. Jilhewar addressed this topic briefly when he referred vaguely to the [ityssil®laintiff trying a
spinal cord stimulator and when he stated liga¢xpectethat Plaintiff would “escalate” her treatmeint
some wayfishe still had severe pain. But the ALJ did not explicitly relylositestimony, and it is
unclear from the statementsPigintiff's treating physicians whether a spinatdstimulatorcould work
for Plaintiff.

14
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remand as it appears to twee of the keyays between the two sets of experts. If this gap were
closed by further analysis, then it is possible that this case could be resolved byatlierce
than a battleBut this question, as well as the othensistawait a deeper analysss remand
after consultation with well-informedexpert.
CONCLUSION
Forthe foregoing reasonBJaintiff's motion for summary judgment is granted, the
Commissionés motion is denied, and this caseesersed andemanded for further

consideration.

Date: November 19, 220 By: Qzﬂ_/\sa o a

isa A. Jensen’v/
United States Magistrate Judge
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