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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION
MICHELE L. WILLINGHAM, )
Haintiff,

V. Causélo. 1:14-cv-281

N e N N

CAROLYN W. COLVIN,
Acting Commissioner of Social Security, )

Defendant. ))
OPINION AND ORDER

This matter is before the court on petitfonjudicial review ofthe decision of the
Commissioner filed by the plaiff, Michele L. Willingham, on September 16, 2014. For the
following reasons, the decision of the Commission&E8 ANDED.

Background

The plaintiff, Michele L. Willingham, fild an application for Supplemental Security
Income on February 28, 2011, alleging a disabdiget date of February 28, 2011. (Tr. 20).
The Disability Determination Bureau deni@dllingham’s claim on May 17, 2011, and again
upon reconsideration on July 26, 2011. (Tr. 20)jllingham subsequently filed a timely request
for a hearing on September 21, 2011. (Tr. Z20hearing was held on April 10, 2013, before
Administrative Law Judge (ALJatricia Melvin, and the AL&sued an unfavorable decision on
May 6, 2013. (Tr. 20-30). Vocational Expert (VE) Sharon D. Ringenberg testified at the
hearing. (Tr. 20). The Appeals Council deniediew, making the ALJ’s decision the final
decision of the Commissioner. (Tr. 1-3).

At step one of the five step sequential gsial for determining whether an individual is

disabled, the ALJ found that Willingham had eagaged in substantial gainful activity since
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February 28, 2011, her alleged onset date. (Tr. 22). At step two, the ALJ determined that
Willingham had the following severe impairmentsipolar disorder and dependent personality
disorder. (Tr. 22). Also at step two, the Astated that Willingham had the non-severe mental
impairment of polysubstance abuse. (Tr. 2&)step three, the ALdoncluded that Willingham
did not have an impairment or combinatiorimapairments that met or medically equaled the
severity of one of the listeimpairments. (Tr. 22).
In determining whether Willingham had an impairment or combination of impairments

that met the severity of orwé the listed impairments, th&LJ considered Listing 12.04, 12.08,
and 12.09. (Tr. 22-23). In finding that she did meet the above listings, the ALJ considered
the Paragraph B criteria for mental impairmentsich required at least two of the following:

marked restriction of activities of daily living; marked difficulties in

maintaining social functioning; mieed difficulties in maintaining

concentration, persistence, orage; or repeated episodes of

decompensation, each of extended duration.
(Tr. 22). The ALJ defined a marked limitationraere than moderate but less than extreme and
repeated, extended episodes of decompensatitmezsepisodes within one year or once every
four months with each episode lasting attiéas weeks. (Tr. 22—-23)The ALJ found that
Willingham had moderate difficulties in concentoaitj persistence, or pace. (Tr. 23). The ALJ
indicated that Willingham had a GAF scarfe57, and the State Agency psychological
consultants’ opinions supported this conclusi¢fr. 23). The ALJ concluded that Willingham
did not satisfy the Paragyha B criteria. (Tr. 23).

The ALJ then assessed Willingham’s residunctional capacity (RFC) as follows:

the claimant has the residual ftmoal capacity to perform a full

range of work at all exertional levels but with the following

nonexertional limitations: she canderstand, remember, and carry

out simple instructions, defined ase to two step instructions; she
is able to make judgments commensurate with unskilled work; she



is able to respond appropriatelylinef supervision and interaction

with fellow workers and work situ@ns; she is able to deal with

changes i[n] a routine work settingnd she is capable of unskilled

work (specific vocational preparation 1 and 2).
(Tr. 24). The ALJ explained that in consithg Willingham’s symptoms she followed a two-
step process. (Tr. 24). rBi, she determined whether there was an underlying medically
determinable physical or mental impairmeratttvas shown by a medically acceptable clinical
and laboratory diagnostic technique that realyneould be expected to produce Willingham’s
pain or other symptoms. (Tr. 24). Then, skialuated the intensity, persistence, and limiting
effects of the symptoms to datane the extent to which they limited Willingham'’s functioning.
(Tr. 24).

Willingham testified that she had experienced anxiety since childhood. (Tr. 24). She
began receiving treatment for anxiety in 2007 eowlsistently took medication that lessened her
anxiety since that time. (T24-25). Willingham also alleged that she was depressed, paranoid,
slept excessively, and avoided asating with others. (Tr. 25). She noted that her medications
helped her mental symptoms but that she haittacks a couple timasmonth. (Tr. 25).
Additionally, Willingham indicated tht she had bipolar disorder, wwh caused her to be rude
and mean to her family. (Tr. 25). She had some problems with reading and writing but could
count change and do simple math. (Tr. 25).

Willingham had five children, ranging frosixteen to three, who she gave up for
adoption recently. (Tr. 25). Sh&dicated that her parents helped bare for her kids. (Tr. 25).
Willingham could care for her personal hygedid some chores around the house, and
socialized with her family and children. (B5). Willingham stated that she watched television

all day, microwaved frozen meals, and went shogpivice a week with hiéboyfriend. (Tr. 26).

Willingham’s mother and one of her friends paegd function reports noting their observations



of Willingham's restrictions. (Tr. 26). Howevehe ALJ gave those reports little weight. (Tr.
26).

The ALJ found that Willingham’s impairments could cause her alleged symptoms but
that her statements regarding the intensitysipence, and limiting effects of her symptoms
were not entirely credible. (Tr. 26). TA&J stated that the record supported her RFC
assessment but did not supportsbegerity of Willingham’s alleg&ons. (Tr. 26). After the
alleged onset date, Willingham received mehéllth treatment and took Pristiq, Abilify, and
Hydroxyzine. (Tr. 26). The ALJ noted thatrRP&enter medical records found that Willingham
had bipolar disorder, polysubstandependence, dependent perbiyndisorder, and a GAF of
57, which indicated moderate symptoms and metédlifficulty in social, occupational, and
school functioning. (Tr. 26).

The ALJ noted that moderate difficulty $ocial and occupatiohfunctioning suggested
that Willingham could work with some limitations. (Tr. 26). Dr. Larry Lambertson confirmed
that assessment. (Tr. 27). The ALJ assigjredt weight to Dr. Lanmdrtson’s opinion because
he was one of Willingham'’s treating physicianswees aware of her mental functioning, and he
was qualified to make that assessment. (Tr. 27).

The Department of Welfare referred Willjham to Park Center while she was in a
rehabilitation facility. (Tr. 27). The ALJ noted that Willingham'’s children were removed from
her home due to drug abuse. (Tr. 27). She described Willingham’s mental symptoms as mood
swings, depression, and panic attacks anadated that Willingham’s medication improved her
symptoms. (Tr. 27). She noted that Willinghaompleted general household chores, watched

television, and was estranged from most of heilfaamd friends. (Tr. 27). The ALJ gave little



weight to the suggestion that Willingham wailave difficulty with gainful employment
because it was inconsistent witer GAF score of 57. (Tr. 27).

On May 16, 2011, a State Agency psycholdgtoamsultant found that Willingham had a
mild restriction in daily living activities, moderate difficulties in social functioning, moderate
difficulties in concentration, persistence, andggaand no episodes of extended decompensation.
(Tr. 27). The consultant also concluded that Willingham could understand, remember, and
follow simple instructions, make judgmemismmensurate with unskilled work, respond
appropriately to brief supervision and interags with coworkers, and handle changes to a
routine work setting. (Tr. 27). The consultatated that Willingham would prefer work with
minimal social interaction andsaipportive supervisor. (Tr. 27Based on the above findings,
the consultant concluded that Willingham copétform unskilled work.(Tr. 27). A second
State Agency psychological carignt confirmed the above fintjs on July 26, 2011. (Tr. 27).
The ALJ gave the State Agency psychological atiaats’ opinions greateight because they
were consistent with Willingham’s GAF score and her report that her medication improved her
impairments. (Tr. 27).

On May 16, 2011, Willingham went to Parkr@er, where she reported no problems and
that her medications were good. (Tr. 28). Park Center made the following assessments: no self-
harm thoughts or behavior; no sleeping, appaiitsubstance abuse problems; an euthymic
mood; normal thought content and perceptionsuioidal or homicidal ideation; appropriate
judgment, appearance, and behavior; a cooperatiggleasant attitudeoherent thoughts;
congruent affect; and medication compliance. £B). The center also concluded that she was
stable and maintaining well. (Tr. 28). The Afound the center’'s assessment inconsistent with

total mental disability. (Tr. 28).



Willingham’s nurse, Karen Lothamer, indicated that Willingham was assessed with
bipolar disorder, polysubstance dependence, generalized anxiety didepiargdent personality
disorder, and a GAF score of 57. (Tr. 28).e ®WLJ gave her opinion great weight because it
was consistent with Dr. Lambertson’s opinamd the record, which suggested improved
symptoms with medication. (Tr. 28). Om¥ember 15, 2011, Willingham went to Park Center
for a second appointment and received a simdaessment. (Tr. 28). The ALJ indicated that
the record demonstrated that Willingham viaell and stable” throughout 2012 and that her
medication improved her anxieiynd restlessness. (Tr. 2&8)n September 26, 2012, a mental
health provider assessed Willingham with a G3&bBre of 51, which indicated moderate
symptoms and moderate furmning difficulty. (Tr. 28).

On March 23, 2013, Willingham told her tregfinurse that she was taking Xanax three
times a day because of stress. (Tr. 28). Willingham denied having chest pain, dizziness,
shortness of breath, or suicidal thoughts. 2B). The nurse found that her symptoms were
moderate and occurred occasionally. (Tr. Z)e ALJ concluded that the medical evidence did
not support Willingham’s allegations of disablingrgytoms. (Tr. 29). She also found that the
record supported her RFC assessment bedaillslegham improved withmedication, received
conservative treatment, had moderate symptamaslimitations, and the State Agency medical
consultants had similar findings. (Tr. 29).

At step four, the ALJ found that Willinghahad no past relevant work. (Tr. 29).
Considering Willingham'’s age, education, worperience, and RFC, the ALJ concluded that
there were jobs in the national economy that Willingham could perform, including dishwasher

(3,000 jobs in Indiana and 200,000 jobs nationalgnd packager (1,200 jobs in Indiana and



40,000 jobs nationally), and hapdesser (3,000 jobs in Indiarmnd 150,000 jobs nationally).
(Tr. 29-30).
Discussion

The standard for judicial review of an ALJisding that a claimant is not disabled within
the meaning of the Social Security Act is limiteca determination of whether those findings are
supported by substantial evidene® U.S.C. § 405(g) (“The findings of the Commissioner of
Social Security, as to any fact, if supportedshipstantial evidence, alhbe conclusive.”);
Moore v. Colvin 743 F.3d 1118, 1120-21 (7th Cir. 201Bgtes v. Colvin736 F.3d 1093, 1097
(7th Cir. 2013) (“We will uphold the Commissier’s final decision if the ALJ applied the
correct legal standards and supported her decision with substantial eviddteaogr v. Colvin
712 F.3d 351, 361-62 (7th Cir. 2018hmidt v. Barnhart 395 F.3d 737, 744 (7th Cir. 2005);
Lopez ex rel Lopez v. Barnhgr836 F.3d 535, 539 (7th Cir. 2003). Substantial evidence has
been defined as “such relevant evidence as a reasonable mind might accept to support such a
conclusion.” Richardson v. Perales402 U.S. 389, 401, 91 S. Ct. 1420, 1427, 28 L. Ed. 2d 852
(1972) (quotingConsol. Edison Co. v. NLRB305 U.S. 197, 229, 59 S. Ct. 206, 217, 83 L. Ed.
2d 140 (1938))see Bates 736 F.3d at 1098epper 712 F.3d at 361-6Jens v. Barnhart 347
F.3d 209, 212 (7th Cir. 20033ims v. Barnhart 309 F.3d 424, 428 (7th Cir. 2002). An ALJ’s
decision must be affirmed if the findings atgported by substantial exdce and if there have
been no errors of lawRoddy v. Astrug705 F.3d 631, 636 (7th Cir. 201Rice v. Barnhart
384 F.3d 363, 368—69 (7th Cir. 2008)ott v. Barnhart 297 F.3d 589, 593 (7th Cir. 2002).
However, “the decision cannot stand if it lack&dewtiary support or an adequate discussion of

the issues.”Lopez 336 F.3d at 539.



Supplemental insurance benefits are availahlg to those individua who can establish
“disability” under the termsf the Social Security Act. Tha#aimant must show that she is
unable “to engage in any substantial gainfuivagtby reason of any medically determinable
physical or mental impairment which can be expedo result in death or which has lasted or
can be expected to last for a conbns period of not less than 12 month42’U.S.C.
8423(d)(1)(A). The Social Security regulations enumertite five-step sequential evaluation to
be followed when determining whether a claimaas met the burden of eklizhing disability.

20 C.F.R. 8416.920. The ALJ first considers whetherrtlklaimant is presently employed or
“engaged in substantial gainful activity20 C.F.R. 8§ 416.920(b). If she is, the claimant is not
disabled and the evaluation process is oveshéfis not, the ALJ next addresses whether the
claimant has a severe impairment or corabon of impairments that “significantly

limits . . . physical or mental aliyf to do basic work activities.’20 C.F.R. 8§ 416.920(c); see
Williams v. Colvin 757 F.3d 610, 613 (7th Cir. 2014) (disdngghat the ALJ must consider the
combined effects of the claimant’s impairment§hird, the ALJ determines whether that severe
impairment meets any of the impairments listed in the regulatih€.F.R. § 401, pt. 404,

subpt. P, app. 1. If it does, then the impairment is acknowledged by the Commissioner to be
conclusively disabling. However, if the impaient does not so limit the claimant’s remaining
capabilities, the ALJ reviewsettlaimant's “residual functional capacity” and the physical and
mental demands of her past work. If, at thisrth step, the claimant can perform her past
relevant work, she will be found not disable?f) C.F.R. 8 416.920(e). However, if the claimant
shows that her impairment is so severe thaisheable to engage hrer past relevant work,

then the burden of proof shifts to the Commissidnestablish that the claimant, in light of her

age, education, job experience, and functionahciapto work, is capable of performing other



work and that such work exssin the national economyi2 U.S.C. § 423(d)(2); 20 C.F.R.
§ 416.920(f).

Willingham has argued that the ALJ failedricorporate her concentration, persistence,
or pace limitation into the VE hypothetical. @ALJ's RFC assessment and the hypothetical
posed to the VE must incorgde all of the claimant’s liitations supported by the medical
record. Yurt v. Colvin 758 F.3d 850, 857 (7th Cir. 2014) (citi@yConnor-Spinner v. Astrue
627 F.3d 614, 619 (7th Cir. 2010Mdoranto v. Barnhart 374 F.3d 470, 473—74 (7th Cir.
2004) (“If the ALJ relies on stimony from a vocational exgethe hypothetical question he
poses to the VE must incorpagatll of the claimant’s limitatins supported by medical evidence
in the record.”). That includemny deficiencies the claimant hasconcentration, persistence, or
pace.Yurt, 758 F.3d at 85Q’'Connor-Spinner, 627 F.3d at 619 (“Among the limitations the
VE must consider are deficienciesaaincentration, persistence and pac&tgwart v. Astrug
561 F.3d 679, 684 (7th Cir. 2009) (indicating ttiegt hypothetical question “must account for

documented limitations of ‘concentration, persistgror pace™) (collecting cases). The most
effective way to ensure that the VE is fully appd of the claimant’s limitations is to include
them directly in the hypotheticalD’Connor-Spinner, 627 F.3d at 619.

However, ALJs do not need to explicitly st&ddencentration, persistence, or pace” in the
hypothetical for all casesrurt, 758 F.3d at 85%)’Connor-Spinner, 627 F.3d at 619. Rather, a
court may assume a VE’s familiarity with a ohaint’s limitations, despite deficiencies in the
hypothetical, when the VE independently reveeMihe medical record or heard testimony
directly addressing those limitation®’Connor-Spinner, 627 F.3d at 61%imila v. Astrue 573
F.3d 503, 521 (7th Cir. 2009). This exception doatsapply if the ALJ poses a series of

increasingly restrictive hypotheticals because tsofer that the VE's attention is focused on



the hypotheticals and not the reco@Connor-Spinner, 627 F.3d at 619Young v. Barnhart
362 F.3d 995, 1003 (7th Cir. 2004). Here, the iienged the medical record independently
and heard testimony regardingldgham’s limitations. (Tr. 78). However, the ALJ asked the
VE increasingly restrictive hypotheticals. (Tr)73herefore, this exception does not apply.

An ALJ’s hypothetical may omit “concentratigoersistence, or pace” when it is clear
that the ALJ’s phrasing specifically excluded &#kat someone with the claimant’s limitations
could not perform.O’Connor-Spinner, 627 F.3d at 619. For example, courts have upheld
hypotheticals that restricted a ctant to low-stress work when the limitations were stress or
panic related.See Johansen v. Barnhart314 F.3d 283, 285, 288-89 (7th Cir. 2002) (upholding
a hypothetical formulated in terms of “repet#juow-stress” work because the description
eliminated positions likely to trigger symptomfthe panic disorder that originated the
claimant’'s moderate limitations ironcentration, persistence, or padenold v. Barnhart 473
F.3d 816, 820, 823 (7th Cir. 2007) (upthiolg a hypothetical that restted the claimant to low-
stress, low-production work when stress-induiseddaches, frustration, and anger caused the
claimant’s difficulties in concentration, persiste, or pace). This exception does not apply
because Willingham’s limitations are mmimarily stress or panic related.

Courts may uphold a hypothetical that doelsmention “concentration, persistence, or
pace” when the underlying conditions werentiened and the link between the underlying
condition and the concentration difficulties waparent enough to incorporate those difficulties
by reference.See Simila, 573 F.3d at 521-22 (upholding the hypetical but indicating the
failure to include the specific limitations wétroubling”). Generally, terms like “simple,
repetitive tasks” alone do not exclude from YH&s consideration those positions that present

significant problems with conceation, persistence, or pac8tewart 561 F.3d at 684—-85

10



(finding hypothetical limited to simple, rougrtasks did not account for limitations of
concentration, persistence, or paseg Kasarsky v. Barnhart335 F.3d 539, 544 (7th Cir.
2003) (posing hypothetical as indivial of borderline intelligeze did not account for limitations
of concentration). Here, the ALJ listedlidgham’s underlying conditions, but there was no
link between the underlying conditions antllingham’s concentration difficulties to
incorporate her difficulties by referenc&herefore, this exception does not apply.

The Commissioner has argued that the ALJ relied on Dr. Kennedy’s RFC assessment to
formulate her VE hypothetical. Dr. Kennedyiarrative RFC assessment indicated that
Willingham could understand, follow, and rememsienple instructions, make judgments
commensurate with unskilled work, respond appately to coworker iteractions and brief
supervision, and handle changes in a routingk setting. (Tr. 436). The ALJ's VE
hypothetical included those same limitations. B). The Commissioner has argued that Dr.
Kennedy'’s narrative assessment adequately &tmusWillingham’s limitations into a mental
RFC that the ALJ could adopt reasonalfige Varga v. Colvin 794 F.3d 809, 816 (7th Cir.
2015) (citingYurt, 758 F.3d at 858).

Dr. Kennedy’s narrative RFC assessmentitinclude each moderate limitation she
found. She found that Willingham was moderatethited in maintaining attention and
concentration for extended peds, carrying out detailed instiions, and completing a normal
workday and workweek without irmr@iptions or an unreasonable number of rest periods. (Tr.
434-35). Although the Commissioner has arguatiili. Kennedy’s narrative assessment
adequately translated Willingham’s limitationsg tarrative’s limitation to unskilled work did
not account for Willingham’s ability to sustawork throughout a workday or workweekee

Yurt, 758 F.3d at 858-59 (noting that a limitatioruttskilled work does not capture limitations

11



in concentration, persistence, and pace adety)a Because the ALJ's hypothetical failed to
account for Willingham’s limitations in concentratigersistence, and pace, she has not built an
accurate and logical bridge from the evideatmental impairments to the hypothetical and
mental RFC. Therefore, this matteREM ANDED for further proceedings. The ALJ should
include Willingham’s limitations in concentratippersistence, and pace in the VE hypothetical
on remand.

Willingham also has argued that the Adid not support her RFC with substantial
evidence. SSR 96-8p explains how an ALJ shos@ss a claimant’s RFC at steps four and five
of the sequential evaluation. In a sectionitkea, “Narrative Discussion Requirements,” SSR
96-8p specifically spells out what is needethie ALJ's RFC analysisThis section of the
Ruling provides:

The RFC assessment must incladearrative discussion describing

how the evidence supports each dosion, citing specific medical

facts (e.g., laboratory findings) andnmedical evidence (e.g., daily

activities, observations). In sessing RFC, the adjudicator must

discuss the individual’ability to perform sustained work activities

in an ordinary work setting onragular and continuing basis (i.e., 8

hours a day, for 5 days a week, oreguivalent work schedule), and

describe the maximum amount each work-related activity the

individual can perform based oretlevidence available in the case

record. The adjudicator must also explain how any material

inconsistencies or ambiguities in the evidence in the case record

were considered and resolved.
SSR 96-8p (footnote omitted). Thus, as explaimethis section of the Ruling, there is a
difference between what the ALJ must contempdaie what she must articulate in her written
decision. “The ALJ is not required to addyevery piece of evidence or testimony presented,
but he must provide a ‘lacal bridge’ between the &lence and his conclusionsGetch v.

Astrue, 539 F.3d 473, 480 (7th Cir. 2008) (quoti@tifford v. Apfel, 227 F.3d 863, 872 (7th Cir.

2000));see Moore v. Colvin 743 F.3d 1118, 1123 (7th Cir. 2014). Although the ALJ does not

12



need to discuss every piece of evidence, sheatagnore evidence that undermines her ultimate
conclusions.Moore, 743 F.3d at 1123 (“The ALJ must cooifit the evidence that does not
support her conclusion and explain why that emice was rejected.”) (citations omitted). “A
decision that lacks adequate discussion of the issues will be remandiearé, 743 F.3d at

1121.

Willingham has presented four challengeth®ALJ's RFC assessment. First, she has
argued that Dr. Lambertson’s amn did not support the RFGsessment but contradicted the
ALJ’s finding. She noted that Dr. Lambemtsfound that Willingham would have difficulty
maintaining employment because of her anxiety @éepression. (Tr. 418). He concluded that
she would work for a limited time period and theave due to increaseahxiety or depression.
(Tr. 418). Therefore, she haggued that the ALJ erred bylyimg on Dr. Lambertson’s opinion
to support her RFC assessment.

The ALJ confronted the portion of Dr. indbertson’s opinion that contradicted her
assessment and explained why she rejectdd1it.27) (citing Exhibit B4F, pg. 7). The ALJ
gave that portion of Dr. Laneltson’s opinion little weight beaae it was inconsistent with
Willingham’s GAF score and her positive response to therapy and medication. (Tr. 27).
However, the ALJ gave great weight to a sepgsatéon of Dr. Lambertson’s opinion. (Tr. 27).
Specifically, she gave great weight to his dasion that Willingham responded well to therapy
and medication. (Tr. 27) (citing Exhibit B4F, pg. 8). Because this matter is being remanded on a
separate issue, the ALJ should clarify and further explain the weight given to Dr. Lambertson’s
opinion.

Second, Willingham indicated that the Alelied on her psychiatric nurse, who

concluded that she was “stabléffillingham has argued that abte finding did not support the

13



RFC because it indicated only thegr condition had not changed. She has claimed that a stable
finding did not demonstrate wther she could maintain @loyment. Willingham indicated
correctly that a stable findingdinot translate into an abilitp work because she could have
been disabled beforehand and simply remained disaBescMurphy v. Colvin 759 F.3d 811,
819 (7th Cir. 2014). However, Willingham has faitedndicate that the ALJ also relied on the
remainder of the nurse’s opinion. (Tr. 28). Riel cited the nurse’s remaining findings, which
included no sleeping, appetita, substance abuse problemsrmal thought content and
perception, medication compliance, cohetboughts, and congruent affect, among other
positive conclusions. (Tr. 27). The ALJ reliedl the entire assessment to support her RFC
finding. (Tr. 27).

Willingham has claimed that her GAF sesralso did not support the ALJ's RFC
assessment. She has indicated that the Gaesevere current GAFs, which only indicated a
score at that particular tim&herefore, she has argued that GAF score could have been
lower at other times throughout the year when her symptoms were worse. Additionally, she has
noted that she was not working when the G&Bres were calculated. Thus, her GAF score
would likely be lower when she was working besa her work would aggravate her symptoms.
She relied on Dr. Lambertson’s opinion that &exiety would overwhelrher to support this
argument. However, as discussed aboveAthkrejected that portion of Dr. Lambertson’s
opinion.

Willingham also has claimed that the $tagency psychologists’ opinions did not
support the RFC assessment. She notedhbaisychologists found that she could perform
unskilled work. However, Willingham has argluiat the psychologists’ opinions violated

POMS by offering an opinion on whether she couldqen a level of work. Therefore, she has

14



argued that the psychologists’ opinions did not support the RFC because they failed to follow the
rules. Additionally, she hasatmed that the psychologists cherry picked the record by only
citing daily living activities thasupported their opinions. Mever, the ALJ also cited the
consultants’ determination that Willinghamutd understand, follow, and remember simple
instructions, make judgments commensurate witskilled work, handlehanges in a routine
work setting, and respond appropriately toratgions with coworkers and brief supervision.
(Tr. 27). Moreover, the consultants discourttezlseverity of Willingham's allegations. (Tr.
436). Despite Willingham'’s contentions, the Adqlild rely on the above evidence to support
her RFC finding. However, because the Mipothetical requires remand, the ALJ should
further support her RFC assessment on remand.

Based on the foregoing reasons,dbeision of the CommissionerREM ANDED.

ENTERED this 28th day of December, 2015.

/s/AndrewP.Rodovich
UnitedStatesVlagistrateJudge
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