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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
HAMMOND DIVISION

MARIA D. MORALES,
Raintiff,
V. CAUSE NO.: 1:19-CV-223-JEM

ANDREW SAUL,

Commissionenf the

Social Security Administration, )
Defendant. )

— e —

OPINION AND ORDER

This matter is before the Court on a Complaint [DE 1], filed by Plaintiff Maria Morales
on May 20, 2019, and Plaintiff's Opening BrifpE 14], filed February 7, 2020. Plaintiff
requests that the decision of the Administrative Law Judgevieesexd and remanded for further
proceedings. On March 19, 2020, the Commissioed f response, and Plaintiff filed a reply
on April 2, 2020. For the foregoing reasons, tlei€reverses the Commissioner’s decision and
remands the case flurther proceedings.
l. Background

On June 3, 2016, Plaintiff filed an applica for benefits alleging that she became
disabled on January 31, 2014. Plaintiff’'s applmativas denied initially and upon consideration.
On January 12, 2018, Administrative Law Judge (JALArman Rouf helda hearing at which
Plaintiff, along with an attorney and a vticaal expert (“VE”), tetified. On May 8, 2018, the
ALJ issued a decision finding thBRtaintiff was not disabled.

The ALJ made the following findingsder the required five-step analysis:

1. The claimant met the insured status requirements of the Social Security
Act through June 30, 2016.

2. The claimant did not engage imbstantial gainful activity during the
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10.

11.

period from her alleged onset dateJanuary 31, 2014 through her date
last insured (“DLI") of June 30, 2016.

The claimant has the following sevemapairments: major depressive
disorder, generalized anxiety diserdand panic anxiety syndrome. She
also has the non-severe impairmentsreflux, vaginal wall prolapse,
obstructive sleep apnea, headachaisfory of goiter, hypothyroidism
status post left thyroidbbectomy, papillary n@rocarcinoma of thyroid,
obesity, fiboromyalgia, and osteopenia.

The claimant does not have an impairment or combination of impairments
that meets or medically equalsethseverity of oneof the listed
impairments in 20 C.F.R. Part 408ubpart P, Appendix 1 (20 C.F.R. 88§
404.1520(d), 404.1525 and 404.1526).

After careful consideratin of the entire recordhe undersigned finds that,
through the date last insured, the mlant had the residual functional
capacity to perform a full range of wosk all exertional levels but with
the following nonexertional limitationshe can perforrsimple, routine,
and repetitive tasks. She can maimtattention and concentration for
two-hour segments. She can make $@mwork-related decisions. She can
tolerate occasional changesa routine work setting.

Through the date last insured, the claimant was unable to perform any past
relevant work.

The claimant was born on April 15957 and was 59 years old, which is
defined as an individuaf advanced aged, onetllate last insured.

The claimant is not able to communiah English and is considered in
the same way as an individual who is illiterate in English.

Transferability of job skills is notmaterial to the determination of
disability because using the Medidabcational Rules as a framework
supports a finding that the claimant‘iot disabled,” whether or not the
claimant has transferable job skills.

Through the date last insured, considering the claimant’s age, education,
work experience, and residual fumctal capacity, there were jobs that
existed in significant numbers in the national economy that the claimant
could have performed.

The claimant was not beamder a disability, aslefined in the Social
Security Act, at any time from daary 31, 2014, the alleged onset date,
through June 30, 2016, the date last insured.
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The Appeals Council denied Plaintiff’'s request feview, leaving the ALJ’s decision the final
decision of the Commissioner.

The parties filed forms of consent to havis ttase assigned to a United States Magistrate
Judge to conduct all further proceedings and tiewothe entry of a fingudgment in this case.
[DE 8]. Therefore, this Court Bgurisdiction to decidehis case pursant to 28 U.S.C. § 636(c)
and 42 U.S.C. § 405(qg).

. Standard of Review

The Social Security Act authorizes judiciaiew of the final desion of the agency and
indicates that the Commissioner'sfiaal findings must be acceptad conclusive if supported by
substantial evidence. 42 U.S.C. 8§ 405(g). Thusourt reviewing the findings of an ALJ will
reverse only if the findings aret supported by substantial evidenaeif the ALJ has applied an
erroneous legal standaiSlee Briscoe v. Barnhad25 F.3d 345, 351 (7th Cir. 2005). Substantial
evidence consists of “such relevant evidenca asasonable mind might accept as adequate to
support a conclusion3chmidt v. Barnhayt395 F.3d 737, 744 (7@ir. 2005) (quotindgsudgel v.
Barnhart 345 F.3d 467, 470 (7th Cir. 2003)).

A court reviews the entire administrative record but does not reconsider facts, re-weigh
the evidence, resolve conflicts in evidence, decquestions of credibility, or substitute its
judgment for thabf the ALJ.See Boiles v. Barnhar895 F.3d 421, 425 (7th Cir. 200®)tifford
v. Apfe] 227 F.3d 863, 869 (7th Cir. 200@utera v. Apfel173 F.3d 1049, 1055 (7th Cir. 1999).
Thus, the question upon judicial rewi of an ALJ’s finding that a almant is not diabled within
the meaning of the Social Security Act is wabether the claimant isn fact, disabled, but

whether the ALJ “uses the corrdegal standards and the deorsiis supported by substantial



evidence.”Roddy v. Astrue705 F.3d 631, 636 (7th Cir. 2013) (citi@Connor-Spinner v.
Astrue 627 F.3d 614, 618 (7th Cir. 2010p’Connor-Spinner ), Prochaska v. Barnhart454
F.3d 731, 734-35 (7th Cir. 2008arnett v. Barnhart381 F.3d 664, 668 (7th Cir. 2004)). “[I]f
the Commissioner commits an error of law,” theurt may reverse the decision “without regard
to the volume of evidence in support of the factual findingghite v. Apfel167 F.3d 369, 373
(7th Cir. 1999) (citingBinion v. Chater108 F.3d 780, 782 (7th Cir. 1997)).

At a minimum, an ALJ must articulate his or lamalysis of the evidence in order to allow
the reviewing court to trace thetpaof her reasoning and to be assured that the ALJ considered
the important evidenc&ee Scott v. Barnhar297 F.3d 589, 595 (7th Cir. 200Biaz v. Chatey
55 F.3d 300, 307 (7th Cir. 1995). An ALJ must ‘flduan accurate and logical bridge from the
evidence to [the] conclusion’ so that, as sie®ing court, we may assess the validity of the
agency'’s final decision and affofd claimant] meaningful reviewGiles v. Astrug483 F.3d 483,
487 (7th Cir. 2007) (quotin§cott 297 F.3d at 595%kee also O’Connor-Spinne627 F.3d at 618
(“An ALJ need not specifically address eveasiece of evidence, bunust provide a ‘logical
bridge’ between the evidence and his conclusionZlijawski v. Halter 245 F.3d 881, 889 (7th
Cir. 2001) (“[T]he ALJ’'s analysisnust provide some glimpsetinthe reasoning behind [the]
decision to deny benefits.”).

[I1.  Analysis

Plaintiff argues that the ALJ erred in asssg$laintiff's non-severémpairments, failed
to properly account for Plaintiffsnental limitations in the RFGnd failed to consider all the
medical opinions. The Commissioner argues tthet decision is supported by substantial
evidence.

The ALJ found that all of Platiff’'s physical limitations wee non-severdancluding her
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headaches, and therefore did not include limitatreteting to headaches in the RFC. The RFC

is an assessment of what work-related activities the claimant can perform despite her limitations.
Young v. Barnhart362 F.3d 995, 1000 (7th Cir. 2004); see also 20 C.F.R. 88 404.1545(a)(1);
416.945(a)(1). In evaluating a claimant’'s RFC, anJAd_expected to takato consideration all

the relevant evidence, both medical andn-medical. See 20 C.F.R. 88 404.1545(a)(3);
416.945(a)(3). “In determining andividual's RFC, the ALJ must aluate all limitations that

arise from medically determinable impairments, even those that are not severe, and may not
dismiss a line of evidenamntrary to the ruling.Villano v. Astrue 556 F.3d 558, 563 (7th Cir.

2009) (citingGolembiewski v. BarnharB22 F.3d 912, 917 (7th Cir. 2003)).

Plaintiff testified to her headaches and migraines at the hearing and completed a
headache questionnaire regarding her symptomgh®muestionnaire, Pliff wrote that the
headaches caused nausea, vomiting and blungdn and made her “hazy, drowsy and
fatigue[d].” AR 333. Plaintiffunderwent a head CT scam May 2015, which showed an
oval-shaped arachnoid cyst, mild generalizeerebral atrophy/microgaular change, and
“several indeterminate subcentimeter low-attdimn lesions within various portions of the
skull.” AR 588. A June 8, 2016 MRI showed mild tmoderate cerebral volume loss/atrophic
changes, as well as moderate opacificationthefleft mastoid air cells and a five-millimeter
cerebellar tonsillar ectopliawith rounded tip. AR 680-681.

The ALJ found Plaintiff's headaches to benrsevere, but did nanalyze them in the
decision beyond stating that Riaff complained of headaels. Addressing the non-severe

impairments generally, the ALJ stated thaéythhad been “managed medically,” with no

! Tonsillar ectopia are associated wittcipital and exertional headach8seBridget C. ArnettTonsillar ectopia
and headache®2 Neurologic Clinics 229-236 (February 20G)ailable at
https://pubmed.ncbi.nlm.nih.gov/15062536/.
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aggressive treatment recommended or antiapa#& 19. The ALJ also made a general finding
that the alleged intensity and persistence of her symptoms were not entirely consistent with the
medical record, and cited to SSR 16-3p, butradailed to addressdadaches directly. SSR
16-3p specifically instructs that ALJs “evaluatehether [the claimant’'s] statements are
consistent with objective ndecal evidence and the other evidence,” and “explain” which
symptoms were found to be consistent @oimsistent with the evidence. SSR 16-3p, 2016 WL
1119029 (Mar. 16, 2016), at *6, *8ee also Zurawski. Halter, 245 F.3d 881, 887 (7th Cir.
2001) (remanding where ALJ failed to “explairifje inconsistenciesbetween a claimant’s
activities of daily living, his complaints of pain, and the medical evidence) (c@iiffgprd, 227
F.3d at 870-72). That explation is lacking here.

The ALJ also failed to provide a logidadidge to her conclusn that, beyond being not
as severe as claimed, the headaches weoa-@gevere impairment requig no RFC limitations
at all. Neither the All nor the state agency opinionsreded on addressed the May 2015 CT
scan or the June 2016 MRI, in violation of tBeventh Circuit Court of Appeals’s instruction
that ALJs secure medical opinions to determine the significanoeedical findingsSee Moon
v. Colvin 763 F.3d 718, 722 (7th Ci2014) (ALJs must “rely on gert opinions instead of
determining the significance of padiar medical findigs themselves”)see also Myles v.
Astrug 582 F.3d 672, 677-78 (7th CR009) (warning that an ALthay not “play[] doctor and
reach[] his own independent medical conclusjolor did the ALJ cite evidence that the
headaches had been “managed medically.” InsteadALJ appeared to take Plaintiff's sporadic
household activities (washing dishes, making thd lbed buying groceries) as strong evidence
that Plaintiff did not have any physical limitans that would affect her ability to woreeAR

25. The ALJ apparently failed #ccount for thécritical differences beteen activities of daily
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living and activities in a full-tire job,” such as the fact “that person has more flexibility in
scheduling the former than the latter, can get lfrelm other persons . .and is not held to a
minimum standard of performancas she would be by an employeBjornson v. Astrue671
F.3d 640, 647 (7th Cir. 2012ee also Roddy’ 05 F.3d at 639 (“[A] pson’s ability to perform
daily activities, especially if that can be damdy with significant limitations, does not translate
to an ability to work full-time.”);Punziq 630 F.3d at 712 (“[The platiff]'s ability to struggle
through the activities of daily limg does not meathat she can managlee requirements of a
modern workplace.”). This analysis is particlyamportant with symptoms that may come and
go, such as headach&ee Lashaun B. v. SaiNo. 2:19-CV-38, 2019 WI6112561, at *7 (N.D.
Ind. Nov. 18, 2019) (“Thus, evenHaintiff had headachesgnificantly less frequently than she
reported, and they lastasgynificantly for shorter periods ahte, if they incapacitated her during
work hours, that would have agsificant impact on her ability teustain full-tme, competitive
work.”).

Next, Plaintiff argues thathe RFC did not adequatelgddress Plaintiff's mental
impairments. The ALJ found, among other limitatiotigt Plaintiff was rmoderately limited in
concentrating, persisting, and maiming pace. In support of thfjnding, the ALJ cited a state
agency doctor’s finding that Plaifitivas moderately limited in the ability to “complete a normal
workday and workweek without interruptionsofin psychologically basesymptoms.” AR 21
(citing AR 192-93). In the RFC, the ALJ indicatdtht Plaintiff could“maintain attention and
concentration for two-hour segmts,” but included no other litations relating to Plaintiff's
potential need to take breaks. But the Acited no evidence tosuggest that these
“psychologically based symptomsbuld be consistentlgontrolled for two hours at a time. The

ALJ also limited Plaintiff to simple, routine, anepetitive tasks, but the Seventh Circuit Court of
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Appeals has warned that thisnitation would be insuffi@nt, on its own, to account for
limitations in concentrabin, persistence, and pacee O’'Connor-Spinnel627 F.3d at 620-21
(“In most cases . . . employingerms like ‘simple, repetitivéasks’ on their own will not
necessarily exclude from the VECsnsideration those positionsatipresent significant problems
of concentration, peistence and pace."Lraft v. Astrue 539 F.3d 668, 677-78 (7th Cir. 2008)
(finding that limitation to unski#d work did not accourfor limitations inconcentration, pace,
and mood swings). On remand, the ALJ must baiildgical bridge betweethe evidence and the
limitations in the RFC, particularly those thaddress Plaintiff's vulnerability to interruptions
from psychologically based symptoms.

Plaintiff also argues that the ALJ erred iilifey to acknowledge or discuss the opinion of
her primary care physician, Dr. Sanjay Pdbel. Patel treated Plaiiff beginning in 2013seeAR
678. In January 2018, Dr. Patel opihthat Plaintiff could standnd walk less #in two hours
during an eight-hour day, could sit with nornbaéaks for four hours during the day, and would
need to change positie throughout the daygeeAR 1000. Dr. Patel alsopined that Plaintiff
suffered from moderate to seveatepression and would likely missore than four days a month
due to her impairments and treatme®¢eAR 1001. Dr. Patel's opinion was at least partially
supported by his treatment notgem the period of insurance, which include observations of
anxiety, depression, headachesyipattacks, and osteoporosteeAR 604, 622-26, 628, 634.

The ALJ must evaluate “every medical opimi[he] receive[s].20 C.F.R. § 404.1527(c).
If the ALJ declines to give a treating source’smgm controlling weight, henust still determine
what weight to give it accondg to the following factors: thkength, nature, and extent of the
physician’s treatment relationghiwith the claimant; whethethe physician’s opinions were

sufficiently supported; how consisitethe opinion is with the recd as a whole; and whether the
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physician specializes in the medical conditiatsissue, among otherctars. 20 C.F.R. 88
404.1527(c)(2)(i)-(ii), (c)(3)-(6). Athermore, “whenever an ALJ deeeject a treating source’s
opinion, a sound explanation must ¢pgen for that decision.Punzio v. Astrue630 F.3d 704,
710 (7th Cir. 2011).

In this case, although the ALJ cited to seweof Dr. Patel's treatment notes in the
decision, he failed to discuss Dr. Patel'sulary 2018 opinion, which vgasigned approximately
18 months after the date last insured. Rather,AbJ stated that “there is no treating medical
source statement [supporting further restritdjoto consider and weigh.” The Commissioner
argues that this error was harmless, in padabse the opinion was issued after the date last
insured. But the ALJ did not cite this as agen for failing to consa&t the opinion, so the
Commissioner cannot rely on that argume&ee Parker v. Astryé97 F.3d 920, 922 (7th Cir.
2010) (discussing Chenery doctrine, i.e., aenay’s lawyers may not defend its decision on
grounds not supplied in the decision).

Moreover, the fact that the apon was signed after the datstlinsured was not by itself
a “sound reason” for ignoring it. Reer, the ALJ must “always coider the medical opinions in
[the] case record” and “evaluate evengdical opinion.” 20 C.F.R. § 404.1527(b),(sge also
Parker, 597 F.3d at 925 (the ALJ must consider ‘fallevant evidence, including the evidence
regarding the plaintiff's conditn at present”). An ALJ canndalisregard a medical opinion as
untimely unless he makes a properly-supportaditig that it has no bearing on the period at
issue.See e.g, Fox v. Colvin No. 14 C 4432, 2016 WL 4548999, at *7 (N.D. Ill. Sept. 1, 2016)
(remanding where “the ALJ foundahthere was no indication thtte treating physicians were
rendering their opinions as to Ri#ff's condition prior to his di& last insuré and discounted

them on those grounds. But . . . while these opiniwese rendered after the date last insured,
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they were not so remote in time, and related to impairments which were present prior to the date
last insured.”)cf. Eichstadt v. Astryés34 F.3d 663, 666 (7th Cir. 2008) (“Although the [medical
opinions] tended to suggest thatlstadt is currently disablednd perhaps was disabled during
the late 1990s, [they] provided no support for the propositionstiatwas disabled at any time
prior to December 31, 1987.”). If there was agulily as to whether Dr. Patel would have
suggested these limitatis for his patient during the tinghe was insured, the ALJ should have
followed up with Dr. PateBarnett v. Barnhart381 F.3d 664, 669 (7th Cir. 2004) (“[A]lthough a
medical opinion on an ultimate isssuch as whether the claimantisabled is not entitled to
controlling weight, the ALJ must consideretlopinion and should recontact the doctor for
clarification if necessary.”). &ause the ALJ failed to discusg thpinion or find with adequate
support that it was not relewito the period at isgremand is required.

On remand, the ALJ is directed to consi@dlr of the medical opinions in the record,
assess Plaintiff's complaints in the manneespribed by SSR 16-3p, fully consider each of
Plaintiff's alleged impairmentsglone and in combination, andopide a logical bridge from the
evidence to his conclusion®.Connor-Spinner627 F.3d at 618.

V.  Conclusion

For the foregoing reass, the Court herebfsRANTS the relief requested in the
Plaintiff's Opening Brief [DE 14] an@REM ANDS this matter for further proceedings consistent
with this opinion.

SO ORDERED this 28th day of August, 2020.

s/ John E. Martin

MAGISTRATE JUDGE JOHN E. MARTIN
UNITED STATES DISTRICT COURT

cc: All counsel of record
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