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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF NEW MEXICO

ANDREA LEAH HECKEL,
Plaintiff,
VS. CivNo. 18-649KK

ANDREW SAUL, Commissioner
of the Social Security Administratidn,

Defendant.

MEMORANDUM OPINION AND ORDER ?

THIS MATTER is before the Court on Plaintiff fdrea Leah Heckel's (“Ms. Heckel”)
Motion to Reverse and Remand for a Reimgawith Supporting Mmorandum (Doc. 23)
(“Motion”), filed January 23, 2019, seeking reviewtloé partially favorable decision of Defendant
Andrew Saul, Commissioner of the Social S@guAdministration (“Commissioner”), on Ms.
Heckel’'s claim for Title Il disability insurancbenefits and Title XVI supplemental security
income benefits under 42 U.S.C. 88 405(g) 4883(c)(3). The Commissionéled a response in
opposition to the Motion on March 3, 2019, (Doc. 25y Ms. Heckel filed aeply in support of
the Motion on April 8, 2019. (Do&6.) Having meticulously reviezd the entirgecord and the
applicable law and being otheseg fully advised in the premises, the Court FINDS that Ms.
Heckel's Motion is well taken and should be GRANTED.

|. Procedural History and Background

A. Procedural History

L Andrew Saul was confirmed as the Commissioner of S8eialirity on June 4, 2019 and is automatically substituted
as a party under Federal Rule of Civil Procedure 25(d) and 42 U.S.C. § 405(Qg).

2 Pursuant to 28 U.S.C. § 636(c) and Federal Rule of Civil Procedure 73, thehzastiesnsented to the undersigned
to conduct dispositive proceedings and order the entry of final judgment in this case. (Doc. 9.)
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This is the third appeal in this cas8e€AR 485-507, 1232-43.) Ms. Heckel protectively
filed applications for disability insurance benefits and supplemental security income benefits on
July 16, 2010, alleging a disability onsetalaf November 4, 2009. 42 U.S.C. 88 40keq.42
U.S.C. 88 138kt seq.(AR 57, 58.) The agency denied MsedHel's applicationst the initial
level and upon reconsideration on January 5, 2011 and May 19, 2011, respectively. (AR 62, 72.)
The first hearing before an Admstrative Law Judge (ALJ) ithis case took place on March 20,
2012. (AR 23-56.) ALJ Michelle KLindsay issued her unfavorable decision on June 1, 2012. (AR
8-10.) Upon Ms. Heckel's appeal, this Coustarsed the Commissioner’s decision and remanded
Ms. Heckel's case based on ALJ Lindsay’s failtweassign weight toor address all of the
limitations noted in, the opinion of Shari Spj®sy.D., a consulting psychologist. (AR 485-507.)

A second hearing, this time before ALJ Ann Farris, took place on January 6, 2015. (AR
414-50.) Ms. Heckel, her treatipgychotherapist, Madeleined&ty, MA, LMHC, and vocational
expert (VE) Diane Weber teséfl. (AR 414-50, 648.) ALJ Farris issth her unfavorable decision
on March 6, 2015, (AR 384-405) frowhich Ms. Heckel appeale8ee Heckel v. Social Security
Administration No. 15-cv-453-LF, Doc. 1. This Cdumgain reversed the Commissioner’s
decision and remanded Ms. Heckel's case after concluding that ALJ Farris failed to either
incorporate, or explain why she rejected, fumeal limitations noted in the medical reports of
Carol Capitano, Ph.D., CNSne of Ms. Heckel's treating providers, and State agency
psychological consultant Donald Gucker, PA{R 1323-43.) On October 29, 2015, while Ms.

Heckel's second appeal was pending in this €oMis. Heckel filed subsequent claims for

3 Ms. Heckel made other arguments in her second appeal, including that the ALJ had failedrtp poopiler
opinion evidence from her treating psychotherapist, Madeleine Brady, that were not addre$sedCaurt’'s
Memorandum Order and Opinion based on the Court’s determination that the other allegeday be affected by
the ALJ’s treatment of the sa on remand. (AR 1328-29.)



disability insurance benefits and suppletaérsecurity income. (AR 1346.) On remand, the
Appeals Council instructed the ALJ to consatel Ms. Heckel’'s applications, create a single
record, offer Ms. Heckel another administratiwahng, take any further action to complete the
administrative record, and issue a new decisioh). (

Pursuant to the Appeals Council's msttions, ALJ Farris conducted another
administrative hearing on February 6, 2018 atWwiMs. Heckel and vocational expert (VE) Cindy
A. Harris testified. (AR 1261-92.) On March 13)18, ALJ Farris issued a patrtially favorable
decision in which she found that Ms. Heckel was not disabled as of December 31, 2014, Ms.
Heckel's date of last insured, but that Ms. Heckel became disabled on June 1, 2015 and was,
therefore, entitled to supplentahsecurity income. (AR 1223-46This appeal followed. (Doc.
1)
B. Ms. Heckel's Background

1. Childhood and Family History

Ms. Heckel is a forty-two-year-old womansteibed by one clinicgdsychologist as having
experienced depression since chddd. (AR 2234.) She was first hpitglized as an adolescent
after attacking her sistarith homicidal rage (AR 1121) ardhs been hospitalized numerous other
times in her life for various reasons, includingpassion, anger, attempting suicide, and having
suicidal ideation$.(AR 172, 174, 175, 176, 465, 1120-22, 1679, 2232.) A self-described army
brat (AR 1120), Ms. Heckel hagén estranged from her fam#ince 2007, which she attributes
to her relationship with her fath, whom she describes as myvbeen “an exceptionally abusive

manl,]” physically and verbally (AR 434-35, 1275-76.)

4 Ms. Heckel's history of hospitalizationsd&scussed in greater detail in Section |l.Bif#a.

5 For example, Ms. Heckel alleges that her fatheke her nose a number of times. (AR 1283.)
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2. Education and Work History

Ms. Heckel graduated from high school in 1891l attended college for one year before
being asked to leave for doing “some very inappiate things[.]” (AR 455, 461.) She worked in
various accounting and other administrative positions for approximately thirteen years until
November 3, 2009 when she was fired from bérgs an assistant comptroller. (AR 420, 457-59,
1267.) The longest Ms. Heckel heddob was just under threears, though at some points she
reported not being able to holdad for more than a few months. (AR 423-24.) According to Ms.
Heckel, she was fired from her lagb because her “personality issues got to be too much for them
to handle and they didn’t want me in thigéice anymore.” (AR 458.) Specifically, Ms. Heckel
reported that on occasion, she would throw things, such as her paperwork or headset. (AR 459.)
On days when she did not feel like going to wiouk went anyway to avoid being fired, she would
hole herself up in her office and be “very @’ or “argumentative” with coworkers and
customers. (AR 459.) Ms. Heckel acted that Wwagause “I didn't want to be around people. |
really wanted to be back at my housaiolosed space where nobody was around.” (AR 459.)

3. SocialHistory

Ms. Heckel is not married, has no children, &ad not had a “significd relationship” in
more than ten years as of February 2018. {2B6, 1680.) She was brieflycarcerated in January
2009 following a domestic dispute with her therfgend and was again @arcerated in March
2010 after assaulting her girlfriend (AR 270, 289, 28h¢g lives with her cats and her service
dog, Mijo, who accompanies her at all timgskR 1005, 1279-80, 2235.) At times, she has lived
with a roommate (AR 455), but she typicatlpes not live with other people because she has
difficulty getting along with them. (AR 297.) Ms.ddkel has been evicted from her housing on at

least two occasions due to nonpayment of. rgkiR 1146.) For a brief period in early 2014, she



was living in a storage unit after being evicted. (AR 1002, 1005.) She has lived on her own since
2014, first in an extended-stay unit paid for by @teurch of Jesus Christ of Latter-Day Saints,

and starting in December 2015 in her olmouse. (AR 426, 913-14, 985, 1271-72, 1675.) Since
July 2016, she has received assistance from a heaithcare worker for approximately four hours

per day, Monday through Friday, with grocehopping, food preparat, cooking, cleaning, and
hygiene routine8 (AR 1271-72, 1973.)

Ms. Heckel avoids leaving the house unlessatismlutely must andiés to limit essential
shopping (i.e., groceries and pet supplieg)danore than two outings per month. (AR 199-206,
211, 460-62.) At times, she has used marijuartzetp reduce her anxiety so that she could “at
least go and function for a short period of timaipublic setting and then be able to come back
without being a complete spastness in public.” (AR 474.) M#&leckel stopped using marijuana
recreationally in February 2014 bioségan using medicinal cannabis2016 to helpcontrol her
posttraumatic stress disorder (PTSD). (AR 42%4,01) While capable of driving, she prefers not
to drive because it triggers anxiety. (AR 426.¢ $&ported to her therapist in May 2017 that she
was driving a lot at that time while housesittitwgp different properties but that she was “not
liking it.” (AR 2058.)

Ms. Heckel’'s daily activities consist of readi playing with her @s, watching television,
and crafting, though her ability to craft has beestricted by progressi of her carpel tunnel
syndrome. (AR 203, 430, 468-69, 1273, 1276-77.) Roeraod of time, Ms. Heckel experienced
hypersomnia, taking long naps in the afternoshich she attributed to medications she was

taking. (AR 1277, 1983, 1990, 1992.) While Ms. Hedlegortedly visitedwith friends on a

6 Ms. Heckel is considered morbidly okeeShe gained over thirty pounds in a six-month period in 2014 and reportedly
gained 70-80 pounds in the one-year period mid-2014 to mid-2015. (AR 993,16843,2233.) At her February
2018 administrative hearing, Ms. Heckel, who is alathit-5'6" tall, reported weighing 359 pounds. (AR 1269.)
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regular basis as of April 2013, stestified at the February 2018ramhistrative hearing that most
of her friends had “kind of fallen away” becawusee had been unable to participate in activities
and go to functions. (AR 781, 1275.)

Ms. Heckel regularly attenatiurch; however, when attendance is high, she does not attend
because she “can’t be in a crowd that big.R(A273, 1286.) She described herself as being able
to get along with people at the chhr‘[flor the most pet” (AR 1275) and indicated that she enjoys
participating in church functions, though she desdribecial gatherings a&hurch as being “too
intense” for her. (AR 1273, 1275.)

4. Mental Health, Hospitalization, and Therapeutic Treatment History

The record contains no medical records reiggrils. Heckel's treatment history prior to
2009. However, in completing her disability repar2010, Ms. Heckel reported that she received
treatment from various provide while living in Arizona, comprising: (1) a 2-3-week
hospitalization in 1991 at Ramsey Canyon Hosptad Treatment where she was treated for
“emotional issues, depression,icsde attempt, homicide attemypanxiety disorder, family
issues/abuse issues” (AR 175); (2) a 2-3-whekpitalization in 1992 at Tucson Psychiatric
Institute for “homicide attempt, coping issues,otional issues, suicide attempt, depression” (AR
176); (3) hospitalizatiorat the Desert Hills Center for Youth & Family from 1992-1993 for
“depression, anxiety disorder, Borderline paality, suicide/homicide attempts, coping issues”
(AR 174); (4) treatment, including medication mamagat, with Dr. Daniellé-reberg at Mission
Family Medical from 2001-2005 for various mengadd physical health issues (AR 172); (5) a
one-week hospitalization in 2004-2005 at St. LulBesavioral Health Hostal on referral of Dr.
Freberg for “suicide attemptssues with cutting/sglmutilation, dissociative disorder, anxiety,

Blorderline] P[ersonality] D[isorder], PTSD(AR 172, 175); and (6) follow-up care (“[t]alk



therapy”) at Catalina Behavioral Health followihgr inpatient stay at Sttuke’s from January-
February 2005. (AR 173) Ms. Heckel additibtpaeported taking the following medications,
prescribed by various of the aforementiordviders: Abilify (mood stabilizer), Depakote,
Geodon, and Seroquel (antipsychotié&gretol (antidepressant), and various other unspecified
antidepressants and sleapimedications. (AR 171.)

The earliest relevant medical record containgtdéradministrative record before the Court
is from January 2009The administrative record reflects tlaaer the next ningears, Ms. Heckel
was evaluated and/or treated by no fewer than fifteen proidéss Heckel’s treatment history
as documented in medical records from 2009-2017 is chronicled below.

2009

While incarcerated at the Bernalillo Coyntletropolitan Detentio Center (MDC) in
January 2009, Ms. Heckel underwent a psychologigaluation in which it was noted that she
had a history of manic-depregsi disorder, anxiety disordemot otherwise specified, and
borderline personality disorder. (AR 280-81.) She was deemed to be not seriously mentally ill and
was not prescribed any medications because shéd®iag released that same day and expressed
that she did not warany medication. (AR 281.)

Shortly after being released, Ms. Heckel wgaen at Doctor On Call by Dr. John Vigil,
who diagnosed Ms. Heckel with an unspecifiedegic mood disorder and prescribed Celexa and

Xanax. (AR 265.) Ms. Heckel saw Gayle Boyd, Phdh February 20, 2009 for “required therapy”

due to the domestic violencecident with her girlfriend. (AR 174, 289.) Dr. Boyd diagnosed Ms.

" The administrative record contains adical record from August 2008 related\is. Heckel’s treatment for a urinary
tract infection. (AR 264.)

8 Included in this count are providers who had directainivith Ms. Heckel on deast one occasion and whose
medical records were relied upon by theJAEach provider included in the count is identified in the discussion below.
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Heckel with an adjustment disorder witinxiety, primary supporstressors, and a Global
Assessment of Functioning (GAF) of and deferred diagnosis of any personality disorders. (AR
290.) Dr. Boyd’s evaluation does thcontain treatment notes or a treatment plan, though Ms.
Heckel indicated that she had received “[t]akkrdpy” from Dr. Boyd. Ms. Heckel was unable to
continue therapy with Dr. Boyd becaus®e could not afford it. (AR 174.)

2010

In March 2010 when she was incarceratedM&iC for aggravated assault against a
household member, Ms. Heckel was referred fpsyahological evaluation after she cut her arm
and presented as “somewhat hopeless[.]” (AR 277.) She repotteel itutial evaluator that she
was on low doses of Seroquel and Abilify to treat bipolar disorder, borderline personality
disorder, anxiety, and posttraumatic stress deo(@TSD). (AR 277.) That evaluator indicated
that Ms. Heckel claimed to be compliant witer medications, though a different evaluator who
assessed Ms. Heckel two daysdateted that Ms. Heckel reportéaht her Seroquel prescription
ran out at the end of December 2009. (AR 272, 2vi8.)Heckel was initiallyplaced in clinical
seclusion for safety and obsation (AR 277) and was eventlyareleased to the general
population but placed on suicide watch. (AR 21%pn discharge from MDC, Ms. Heckel was
referred to the University of New Mexico Hospital (UNMH) for mental health treatment. (AR
268.) However, UNMH reported thdathad no medical recor@gsound that time for Ms. Heckel.
(AR 293.)

2011

9 The GAF is “a 100-point scale divided into ten numerical ranges, which permits clinicians tceasisigle ranged
score to a person’s psychological, social, and occupational functioiiages-Zachary v. Astru€95 F.3d 1156,
1162 n.1 (10th Cir. 2012). A GAF score between sixty-@me seventy is assessed when the patient is believed to
have “[sJome mild symptoms ... OR some difficulty in social, occupational, or s@imctioning . .. but [is]
generally functioning pretty well, [with] some meaningful interpersonal reldtipas Am. Psychiatric Ass'n,
Diagnostic and Statistical Manual of Mental Disorders DSM-IV3BR4" ed., text rev. 2005).
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On March 9, 2011, Ms. Heckel went to the UNglychiatric Center loause she had started
cutting herself again and waseriously contemplating sui@d(AR 346, 955, 1120.) She had been
having suicidal thoughts starting in early 2011 (AR 24r8) began planning to give away her cats
and packing her stuff to give away to chantyanticipation of committing suicide. (AR 351.) Dr.
Sonja Lymn recommended hospitalization for Meckel for safety, stabilization, and possible
medication initiation. (AR 351-55.) Ms. Heckel svaospitalized from March 9 to March 11, 2011.
(AR 356.) At the time of admission, Ms. Heckelsaassessed with a GAF 26; upon discharge,
she was assessed with a GAF oft®at discharge, she was refed to psychotherapy, focusing
on dialectical behavioral therapyBD), and deemed to be at a continued moderate to high risk of
self-harm until she engaged in meaningful petherapy. (AR 357, 358.) She was also prescribed
Celexa, 20 mg daily, to be taken “for emotibdgsregulation and to arease response to DBT.”
(AR 357.)

On March 18, 2011, Dr. Kathryn Fraser, the mediaactor of the @ntinuing Care Clinic
at the UNM Psychiatric Center,@Dr. Andrew Keyes, a resideaitthe clinic, completed an hour-
and-a-half-long initial behavial health assessment &fis. Heckel. (AR 1120-24.) Their
assessment stated, “The patient still has n@oblems on multiple fronts. She would benefit
greatly from individual therapyalso would benefigreatly from DBT therapy, probably would
benefit from antiadrenergic dreigs well, also increase inriéelexa.” (AR 1123.) They opined
that Ms. Heckel “is at extremely high chronic risk based on recent suicide attempts, recent

discharge from inpatient hosditation, little family support,no children, not [being] in a

10 A GAF score between twenty-one and thirty is asses#een it is believed that the patient's behavior “is
considerably influenced by delusions or hallucinations OR serious impairment in commoaricdtidgment . . . OR
inability to function in almost all areas . ...” Am. Psychiatric AsBiggnostic and Statistical Manual of Mental
Disorders DSM-IV-TR34 (4" ed., text rev. 2005). A GAF score between forty-one and fifty is assessed when the
patient is believed to have “[s]erious symptoms (e.g., suicidal ideation, severe obsessional rituals, freqdamgshopli
OR any serious impairment in social, occupational, or school functioning (e.g., no frierils,tarkeep a job).Id.

9



relationship.” (AR 1123.) They mned, however, that “[o]n the pitise side, [Ms. Heckel] has
support from the [UNM] PsychiatriCenter, support from friendls the community, . . . a good
medication regimen, high intellect, and . . . amute stressors at this time.” (AR 1123.) They
increased Ms. Heckel's Celexaepcription from 20 mg per day #® mg per day based, in part,
on “lack of current effect[,]” prescribed prazosin, and noted thatr etteglications, including
Neurontin for anxiety, Abilify, and Seroquel, shdude considered in the future. (AR 1123.) Ms.
Heckel’'s treatment plan also included tisdie would be referred focase management and
psychotherapy, specifically DBT. (AR 1124.) Drsaser and Keyes assessed Ms. Heckel with a
GAF of 45 on that date. (AR 1123-24.)

At a follow-up appointment on Ap 8, 2011, Ms. Heckel reportedat the prazosin seemed
to be helping her control feelings of panic but that she had been unable to afford to fill the
prescription for the increase in Celexa, thoughghaned to at the time dfer next refill. (AR
1135.) She also reported feelingdtrated that she had not yenhaected with a case manager or
social worker due to a mix-up but indicated that her appointment had been rescheduled. (AR 1135,
1136.) Regarding her referral to psychotherapy, Msckel reported @it she attended an
orientation and was on a waiting list for DB(AR 1135.) Drs. Frasema Keyes described Ms.
Heckel as seeming to be “motivated” to engaginénapy and indicated in the treatment plan that
she would check to make sure that Ms. Heokas, indeed, on the vtiag list. (AR 1136, 1137.)
In addition to noting that the plan remained to increase the Celexa to 40 mg daily, they increased
Ms. Heckel’s prazosin prescriptiamd prescribed her Ambien and Seroquel to be taken at bedtime
based on Ms. Heckel's report difficulty sleeping. (AR 1135-36, 1150.)

Two days later on April 10, 2011, Ms. Heckeligbt help at UNM Psychiatric Emergency

Services (PES) because she had been “havingwi¢crand depressed’ episode with symptoms of
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decreased need for sleep, racinguiiihts, increased energy, increagedl directed activity . . .,
anhedonia, guilt, worthlessness, depressed et passive suicidal ideation.” (AR 1150.) She
was treated for superfidikacerations on her leforearm and right upper thigh before being seen
by Dr. Alicia Burbano. (AR 1143-44, 1152.) Ms. Heckgported that the Ambien made her feel
tired but that she was unabledieep and ended up feeling “a@ftcontrol, impulsive and more
depressed with urges to cut herself and thoughtsaafing to die.” (AR 1150.) She indicated that
she did not want to be hospita®, and based on Dr. Burbano@nclusion that Ms. Heckel did
not present as a danger to herself or otherglahdot require hospitalizian, she was discharged
that same day with instructionsdascontinue use of Ambien. (AR 1149, 1151.)

2012

The next medical record in the administratrecord is dated August 30, 2012, the day Ms.
Heckel established as a new patient with Dr. Francis Torres at First Nations Community
Healthsource (“First Nations”JAR 848.) She sought treatment gmvere depression and reported
that she had not taken any of her ngatlons for approximately one yeatd.j Dr. Torres
transferred Ms. Heckel to PESdeal on Ms. Heckel's reported sui@liddeation with a plan to cut
her femoral artery. (AR 848, 114&\) PES, Ms. Heckel was seen by Dr. Peggy Rodriguez, who
noted that Ms. Heckel denied previous imgat psychiatric hospitalizations and reported
experiencing “numerous social stressors[duding impending homelessness,” unemployment,
and loss of general assistance. (AR 1146-47.Rodriguez opined that Ms. Heckel was “likely
to clear once acute emotional lability subsidaed further support regardj her social stressors
can be addressed” and kept Ms. Heckel for oladiem. (AR 1147.) Ms. He&X was released that
same evening by Dr. Jeffrey Dunn, who noted Mat Heckel was angry about being observed,

denied active suicidatleation, and was demandingl¢ave. (AR 1142-43.) (AR 1160-61.)
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Ms. Heckel returned to First Nations 8eptember 6, 2012 for a follow-up visit. (AR 846-
47.) At that time, Dr. Torres diagnosed Ms. Heckih bipolar disordefunspecified) and started
Ms. Heckel on Seroquel, Xanax, and ProZaRk 846.) At a follow up on September 20, 2012,
Dr. Torres increased Ms. HeckeBeroquel and Prozac dosages and continued her on the same
dosage of Xanax. (AR 844.)

On Dr. Torres’s referral, Ms. Heckel saw Dtichelle Pent at First Nations on October 2,
2012 for a psychiatric diagnostavaluation. (AR 1211-13.) Dr. Renoted that Ms. Heckel
“presents with severe anxiety and emotional elgstation” and opined #t her “mood history is
more consistent with affective dysregulation tihgolar illness.” (AR 122.) Dr. Pent diagnosed
Ms. Heckel with,nter alia, borderline personality disorder, assessed her as having a GAF of 55-
60, continued Ms. Heckel's prescriptions fooRac and Seroquel, and added a prescription for
Gabapentin to address Ms. Heckel's anxiely.) (Or. Pent additionallyadvised Ms. Heckel to
discontinue cannabis use to imprdver anxiety and mood symptom$d.] Dr. Pent saw Ms.
Heckel a second and final time on November(,2 at which time Ms. Heckel reported overall
compliance with her medication regimen but siffeats from the Gabapentin, leading Dr. Pent to
recommend discontinuation of Gaeantin. (AR 1214.) Dr. Pent notéldat Ms. Heckel’s referral
to UNM for ongoing psychiatric care and DBT weending and that her tri@aent of Ms. Heckel
would end upon Ms. Heckel's transfer to UNNU.J She assessed Ms. Heckel with a GAF of 60
on that date.ld.)

2013

Ms. Heckel continued to followp at First Nations with Dr. Toes and, later, with Jessica
Tsabetsaye, PA-C for medication checks wgiills. (AR 841, 842, 875, 877, 885, 888.) At a visit

with PA-C Tsabetsaye in March 2013, Ms. Heckajuested a mental health referral due to

12



increased depression and anxiahd was referred to the UNRkychiatric Cemr. (AR 885.) At

a follow up in April 2013, Ms. Heckel informedA-C Tsabetsaye that she had scheduled an
appointment with the UNM Psychiatric Centart had stopped taking Seroquel and Gabapentin
because she was not able to afford them. 888 885.) When she saw PA-C Tsabetsaye on June
11, 2013, Ms. Heckel admitted to having thoughtsuiide and hearing voicesd indicated that
she was being evicted from her apartment. (AR 87A-C Tsabetsaye offered to arrange for an
immediate psychiatric evaluatiat UNM, which Ms. Heckel declined, indicating that she was
scheduled to be seen at the UNM Metmitahlth Clinic on July 8, 2013. (AR 877-78.)

On July 8, 2013, Ms. Heckel underwent ggtwlogical diagnostiénterview with Dr.
Jennifer Erickson at the UNM Psychiatricr@er. (AR 878, 951, 1179-84Dr. Erickson assessed
Ms. Heckel with a GAF of 48 arglagnosed her with an anxietysdrder, not otherwise specified,
and an eating disorder, not otherwise spetififdR 1182-83.) She noted a possible diagnosis of
bipolar type 2 disorder butoacluded that further investigation following resolution of then-
present stressors—i.e., Ms. Heckabsbility to get Social Secuyi disability and find stable
housing, financial stressors, aisdlation from her family—and continuing assessment would be
needed to fully diagnose Ms. Heckel's meim@alth impairments. (AR 1183.) She adjusted Ms.
Heckel’'s medications to addrdssr anxiety symptoms and interpenal sensitivity and indicated
that a referral to therapyould also be beneficialld))

Dr. Erickson next saw Mddeckel in September 2013. (AB®21.) Ms. Heckel informed
Dr. Erickson that she had notextded counseling or starte@tBBT group due to transportation
issues and being evicted from her resaden(AR 1019.) Dr. Ericken provided supportive
psychotherapy, made additional adjustments to Ms. Heckel’s medication regimen to try to improve

Ms. Heckel's worsening mood and interpersosesitivity, and scheduled her for a follow-up
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appointment. (AR 1021.) In October 2013, Ms. Heckgbrted that her life was “still in chaos”
due to difficulties she was experiencing witlr hew roommates, transportation, and paying for
her medications, which she admitted to takinty amermittently. (AR1015.) Dr. Erickson noted
that Ms. Heckel had “slightly weened mood and interpersonal s&vrig/[,]” which she attributed

in part to Ms. Heckel's lack of complianedth her medication regimen, but decided against
making any adjustments to Mdeckel’'s medications. (AR 17.)

When Dr. Erickson saw Ms. Heckel againdecember 5, 2013, she noted that Ms. Heckel
had restarted her medications,igfhshe believed likely accountddr Ms. Heckel's “notable
improvement in her interpersonal sensfyiv (AR 1011, 1013.) Despite that Ms. Heckel
continued to endorse “chaos in her life regarding her roommate, job searches, and Social Security
[iincome[,]” Dr. Erickson madeno further adjustment to Mddeckel's medications before
transferring her caréo the Recovery and Resiliency Program (RRP) for ongoing outpatient
management.ld.) Dr. Erickson assessed Ms. Heckel watliGAF of 40 in September, October,
and December 2013. (AR 1013, 1017, 1020.)

On December 10, 2013, Ms. Heckel established as a new patient with CNS Capitano at
RRP for medication management and suppottieeapy. (AR 1008-10.) CNS Capitano noted that
Ms. Heckel had a history of rage, aggressionl impulsivity and would likely benefit from
psychotherapy but also that M3eckel expressed that she abulot afford it. (AR 1010.) She
maintained Ms. Heckel's medications and notbd possibility of adding a prescription for
Clonidine at Ms. Heckel's nextsit to address issues with aggression, a pdisgithiat was noted
throughout CNS Capitano’s treatment of NHeckel but never iplemented. (AR 997, 1000,
1004, 1007, 1010.)

2014

14



Ms. Heckel continued to see CNS Capitapproximately every six weeks through the
first half of 2014. (AR 994-1007.) Ding that time, CNS Capitardocumented “partial response
to treatment” based on Ms. Heckel's reports tlatsymptoms had improved; however, she also
noted that certain symptoms, such as Ms. Héskajjht terrors and anety, may have increased
due to stressors such as a brief periodahelessness Ms. Heckel experienced. (AR 996, 1000,
1004, 1005.) CNS Capitano adjusted and/or addedstoHeckel's medid#ons at every visit
during that time, first increasing Ms. Heckel’'s 2o, then adding prazodim treat Ms. Heckel’s
nightmares, then adding Alprazoldotreat Ms. Heckel’'s anxietynd anger, and finally adjusting
Ms. Heckel’'s prazosin dosage. (AR 993, 99000, 1004, 1007.) When CNS Capitano saw Ms.
Heckel for a follow up in December 2014, she noted a significant increase in weight that Ms.
Heckel experienced in the second half of 2R 993.) CNS Capitano attributed Ms. Heckel's
weight gain to one of her medtaans, but Ms. Heckel believedwas related to her binge eating
in response to anxiety she was experiencilt) CNS Capitano made no further adjustments to
Ms. Heckel’s medications other than to increlstse Heckel's QuetiapinéSeroquel) by 50 mg as
needed for agitation and anxiety. (AR 993.)

While treating with CNS Capitano throughout 2014, Ms. Heckel also began weekly DBT
counseling sessions in March 2014 at Coungetind Psychotherapy Institute (CPI). (AR 906-
922.) After seeing a therapist named “Vicki” foetmonth, Ms. Heckel began treating with LMHC
Brady on April 30, 2014 and continued seeingdrea weekly basis through December 2015. (AR
918-19, 1697-1701.) Ms. Heckel's treatment resofidm CPI consistently documented her

struggle to find stable housing dugithe first half of 2014. (AR 913-18") The CPI treatment

1 The Court notes that the majority of treatment notesiged by CPI identify Ms. Heckel's “Provider” as “Ken
Wells” rather than either “Vicki” or LMHC Brady. Becaaist is unclear what, if anytreatment relationship Ms.
Heckel had with Mr. Wells and whether the treatment natietbuted to Mr. Wells were, indeed, authored by him,
the Court elects to discuss these rdsdy reference to “CPI” generally.

15



notes indicate that Ms. Heckedceived counseling on dewoging stress response techniques,
practicing meditation and mindfulness exercideayning how to monitor and act safely on
“triggering” experiences, communicating in mqresitive, assertive ways with her landlord, and
utilizing alternative copingnechanisms to binge eating and cutting. (AR 913, 914, 915, 918.)

20152

Following the second denial of her applicatfor benefits in 2019yls. Heckel continued
to see LMHC Brady for DBT, though the managetna her medications was transferred to Eva
Velasquez, CNP, at Sage Nescience Center (Sage) af@S Capitano retired. (AR 1693, 1697-
1701.) While Ms. Heckel's medications were initiaihaintained at their thecurrent levels, they
were eventually titrated, and she waertstd on other medications. (AR 1669, 1692, 1693.) CNP
Velasquez started Ms. Heckel on Latuda tmadodone in May 2015 aridcreased the Latuda
following a manic episode that Ms. Heckgbogted having in mid-July. (AR 1686, 1690, 1692.)
CNP Velasquez increased Ms. Heckel's trazadand prazosin in September after Ms. Heckel
reported having nightmares masights. (AR 1683-84.) Ms. Hecksltreatment at Sage was
transferred in November to Samantha ShanRéaC, who increased Ms. Heckel's Latuda dose
again after Ms. Heckel reported increageelings of depression. (AR 1679, 1681.)

2016

In February 2016, Ms. Heckel reported to P/ARannon that she was in compliance with

her medication regimen but that the increasesbdi Latuda had not improved her depression.

12 Despite that Ms. Heckel's date of last insured was December 31, 2014, evidence after that date is relevant if it
discloses the severity and continuity of impairments existing before thaSdatBaca v. Dep't of Health and Human
Servs, 5 F.3d 476, 479 (10th Cir. 1993) (“Evidence bearing wpoapplicant’s condition subsequent to the date upon
which the earning requirement was last met is pertinent evidence in that it may disclose the severity and continuity of
impairments existing before the earning requirement datenay identify additional impairments which could
reasonably be presumed to have been present and to have imposed limitations as of the earnirgntetpteem
(alteration omitted)). The Court, theoeé¢, proceeds to review Ms. Heckel's treatment history after December 31,
2014.
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(AR 2000, 2003.) She attributed her worsening dejwago losing LMHC Brady as her therapist
at the end of 2015, having to gathout Mijo, her therapy dodpr a week-and-a-half, a painful
colonoscopy, and her friends being robbeduatpoint during a home invasion, which triggered
her PTSD. (AR 2002.) PA-C Shannon increased MxKdl’'s Prozac and prazosin doses to try to
address Ms. Heckel's increased depressionPar®D symptoms. (AR 2004.) She also indicated
that therapy would be beneficiahd that she would like to refbdts. Henry to Sage’s Behavioral
Health Intensive Outpatient Program. (AR 2004.)

In March 2016, Ms. Heckel reported that thereases in Prozac and prazosin seemed to
have improved her depression and PTSD,aetsgely. (AR 1994, 1998.) Shaso reported that
she had started therapy sessions with Gderiry, LPCC, at Sage. (AR 1996.) PA-C Shannon
encouraged Ms. Heckel to continue regulardpgrsessions and maintained all of Ms. Heckel’s
medications at the same levels. (AR 1998.April 2016, Ms. Heckel reported feeling “pretty
good” and that her depression and PTSD hadargat; PA-C Shannon made no changes to Ms.
Heckel’'s medications at that time. (AR 1990, 1992.)

In June 2016, however, Ms. Heckel reportedimgiincreased symptoms of depression and
PTSD, as well as more nightmares, stemmirggn incidents in her neighborhood such as
gunshots, explosions, and someone cutting meefg AR 1981, 1984.) She also described feeling
excessive sedation and fatigue. (AR 1983.) PA-@n8bn adjusted Ms. Heeks medications by
stopping trazadone inopes of reducing Ms. Heckel's fgtie but otherwise continued Ms.
Heckel’'s medications at their same doses. (AB51) In July 2016, Ms. Heekreported that she
was no longer feeling fatigued and that hegprdesion symptoms were manageable. (AR 1970,
1972.) She admitted to using cannabis to hemage her PTSD symptoms (anxiety, sleep,

nightmares) and reported attemglian art group every Tuesday ardular therapy sessions with
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LPCC Henry. (AR 1973, 1974.) PA-C Shannon maintaiMedHeckel’s medications at the same
doses and referred Ms. Heckel to the Depression and Anxiety Support Group at Sage as well as to
Sage’s Medical Cannabis Program. (AR 1938/4l) In August 2016, Ms. Heckel reported that
her mood had been “fairly staflalthough she acknowledged fewjisome increased depression,
anxiety, and PTSD symptomsasesult of the anniversary atraumatic event. (AR 1963, 1967.)
That month, she began using di@l cannabis to help treder PTSD. (AR 1958-62.) PA-C
Shannon maintained Ms. Heckel's medicationtheir same doses. (AR 1967.) In October 2016,
Ms. Heckel reported a slight increase in depression as well as an increase in PTSD symptoms. (AR
1951, 1955.) PA-C Shannon adjusted Ms. Heckel's medications, simgd#er dose of prazosin
and tapering her off buspirone. (AR 1955-56.)

2017

Ms. Heckel continued teee PA-C Shannon and LPCC Henry throughout 2017. (AR 1888-
1944, 2039-2074.) She generally reported that heligagons, with which she complied, seemed
to be working and that her symptoms and mood were stable. (AR 1923, 1930, 1944.) However,
she also reported increased symptoms triggergzhhicular events, such as the anniversary of a
traumatic event or her birthg@AR 1907, 1937), as well as twogek-long manic periods, one in
June and the other in December. (AR 1888 319RA-C Shannon and LPCC Henry continued
providing supportive psychotherapgcluding working with Ms. Hekel on techniges to reduce
anxiety and better cope with the various psyofigal stressors she continually experienced. (AR
1887, 1897, 1907, 1923, 1930, 1937, 1944, 2039-2074.) Bebtiddeckel indicated that her
increased symptoms were “situational” and egped satisfaction with her medications, PA-C
Shannon did not make any adjustments to Ms. Heckel's medications. (AR 1937.)

C. Medical Source Statements

18



Because of the number and centrality of thelica opinions in this case, the Court next
documents and synthesizes the various medicats@iatements in the record that were relied
upon by the ALJ.

Non-Treating “Acceptable” Medical Source Opinions

After Ms. Heckel applied for disability befits in July 2010, SSA referred her for a
consultative psychological evaltion with Dr. Spies, whictook place in November 2010. (AR
297.) Dr. Spies diagnosed Ms. Heckel with tapd disorder, PTSD, polysubstance dependence,
bulimia nervosa (purging type), obsessive-compulsive disordebjCand borderline personality
disorder. (AR 300.) She noted that Ms. Heckel m@gaking any medications or receiving therapy
at that time and assessed Ms. Heckel with a GAF df 88R 298, 300.) After reviewing Ms.
Heckel's history and relating her draggtic impressions, Dr. Spies opined:

This individual[’s] ability to understand and remember detailed or complex

instructions is moderately limited. Her ability to attend and concentrate is

moderately limited and her ability to wowkithout supervision seems to be mildly

limited. This client is unabl to interact with the puisl, with coworkers, or

supervisors. Her ability to adapt to cdges, use public transportation, or react

appropriately to normal hazards is markedly limited.
(AR 300.)

Dr. Gucker completed a mental resid@atctional capacity assessment (MRFCA) and
psychiatric review technique form (PRTF)January 2011 based ortedephonic interview with
Ms. Heckel and his review of the medical ende of record, comprising (1) the January 2009

psychological evaluation performed at MDC) [&. Boyd’s February 2009 report from her one

session with Ms. Heckel, (3) Dr. Spies’ November 2010 consultative psychological evaluation,

13 A GAF score between thirty-one and forty is assessed when the patient is believed ts]hav@ithpairment in

reality testing or communication . . . OR major impairment in some areas, such as work or school, family relations,
judgment, thinking, or mood . . ..” Am. Psychiatric Asdnagnostic and Statistical Manual of Mental Disorders
DSM-1V-TR34 (4" ed., text rev. 2005).
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and (4) a consultative mediocaxamination completed by Dr. Harry Burger in December 2010.
(AR 311-27.) In Section | of hiMRFCA, Dr. Gucker opined tha#ls. Heckel was moderately
limited in a number of areas, including her ability maintain attention and concentration for
extended periods, complete a normal workdmd workweek without interruptions from
psychologically based symptoms, adc@gtructions and respond appriately to criticism from
supervisors, and get along witloworkers. (AR 310-11.) Howeven Section Ill, Dr. Gucker
stated:

Although the examiner finds marked limitatis in his one[-]time visit with [Ms.

Heckel], the examiner’s narrative and mted status examation and the DAR'’s

would support more moderafienctional abilities.

All considered, the allegations by [Mbkleckel] are not fully supported by the

[medical evidence of record], and pears that when compliant with medical

[treatment], [prescribed] med[ication]icdawhen no[t] using illegal substances and

[alcohol], [Ms. Heckel] can understand, remember, and carry out simple

instructions, make simple decisions, atteand concentrate for two hours at a time,

interact adequatehlyith co-workers andupervisors, and rpend appropriately to

changes in a routine work setting.
(AR 312.) In the narrative section of the PRTIF, Gucker discussed his impressions regarding
the medical evidence of record. He discountedimber of Dr. Spies’sonclusions—including
that Ms. Heckel is “unable to interact with the public, with coworkers, or supervisors™—because
he believed that they were “based simply on thfersport of [Ms. Heckel] ad are at total variance
with the mental status report Bf. Boyd dated 2/20/09 and the digal [consultative evaluation]
by Dr. B[u]rger.” (AR 326.)

In May 2011, State agency psychological cdiamt Renate Wewesk Ph.D., completed a
mental assessment as partMé. Heckel's concurrent DI/DIBeconsideration. (AR 368.) Dr.

Wewerka reviewed Ms. Heckel’'s recent hospitalization and treatment records from PES and

concluded that while those reads indicated that Ms. Heckdlas “some passive s[uicidial]
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i[deation],” with treatment, Ms. Heckel's mentaalth status examination was “near normal” and
her GAF was “in the 50’s™ (Id.) She concluded that Ms. Heckel&ported limitations associated
with her psychological impairments “are consisteith capacity for unskilled work” and affirmed
Dr. Gucker’s January 2011 MRFCA and PRTIH.)(

In June 2014, State agency psychological consultant Jerry Henderson, Ph.D., completed an
MRFCA as part of a disability deternaition. (AR 517-530.) Dr. Henderson found moderate
limitations in Ms. Heckel's abilityo (1) carry out detailed instrtions, (2) ability to maintain
attention and concentration for extended periodgd8orm activities within a schedule, maintain
regular attendance, and be punctual within cuatgrolerances, (4) sustain an ordinary routine
without special supervision, (6pmplete a normal workday amerkweek without interruptions
from psychologically based symptoms and gerform at a consistent pace without and
unreasonable number and length of rest periodsmt@pact appropriately with the general public,

(7) accept instructions drrespond appropriately to criticisinom supervisors, (8) get along with
coworkers or peers without disttang them or exhibiting bek#@ral extremes, (9) maintain
socially appropriate behavior and adhere tsibatandards of neatness and cleanliness, (10)
respond appropriately to changes in the workrsgt(iL1) travel in unfamiliar places or use public
transportation, and (12) set listic goals or make plans indendently of others. (AR 526-27.)
Based on his findings, Dr. Henderson opined that Ms. Heckel was limited to performing unskilled
work. (AR 527, 529.) In October 281 State agency psychologicalnsultant Julian Lev, Ph.D.,

affirmed Dr. Henderson’s findings. (AR 555-57.)

4 A GAF score between fifty-one and sixty is assessed when the patient is believed to have “[m]oderate symptoms
.. . OR moderate difficulty in social, occupational, or school functioning (e.g., few friends¢tsonfth peers or co-
workers).” Am. Psychiatric Ass’iagnostic and Statistical Manual of Mental Disorders DSM-IV3ZR(4" ed.,

text rev. 2005).
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In June 2016, State agency psychological consultant Suzanne Castro, Psy.D., completed
an MRFCA as part of anothersdbility determination, covering the period from March 7, 2015 to
June 1, 2016. (AR 1363-73.) Dr. Qasfound that Ms. Heckel veamoderately limited in her
ability to (1) carry out detailed instructions, (2) maintain attention and concentration for extended
periods, (3) work in coordination with or in praxity to others without being distracted by them,

(4) complete a normal workday and workweekhaut interruptions fronpsychologically based
symptoms and to perform at a consistent patieowt and unreasonable nuertand length of rest
periods, (5) accept instructions and respond apptepyito criticism from supervisors, and (6)
respond appropriately to changes in the wottirgg(AR 1371-73.) She also found that Ms. Heckel
has a marked limitation in her ability to interagipropriately with the general public. (AR 1372.)
She explained, “[Ms. Heckel] is capable ofngueting simple, routine tasks in a non-public
setting. [Ms. Heckel] is capable of occasionatl superficial interactiomvith co-workers in a
routine setting.” (AR 1373.) Unlike Dr. Hendersoneg stid not believe thafls. Heckel was limited
to doing unskilled work. (AR 1374.) State agepsychological consultant Maurice Prout, Ph.D.,
affirmed Dr. Castro’s evaluatn in September 2016. (AR 1388-90.)

Dr. Spies again evaluated Ms. Hetk 2018 at the request of SSNAR 297, 2232.) As
in 2010, she assessed Ms. Heckel as having markédtions in her abilityto (1) interact with
the public, coworkers, and supervisors, and (2patb change, use public transportation, or react
appropriately to normal hazards. (AR 300, 228&eparding Ms. Heckel’s ability to understand
and remember detailed instructions, Dr. Spisessed Ms. Heckel as having a marked limitation

in 2018 where she had assessed antyoderate limitation in 2010d() She additionally noted a

15 Dr. Spies did not complete an MRFCA. She included her assessments of Ms. Heckel’s limitations in the narrative
Summary and Recommendations sections of her psychological evaluations. (AR 297-300, 2232-2236.)
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moderate limitation in Ms. Heckel’s ability to undeand and remember simglgections in 2018.
(AR 2235.)

Treating “Other” Medical Source Opinions

Each of Ms. Heckel's treating providers—i.e., CNS Capitano, LMHC Brady, PA-C
Shannon, and LPCC Henry—completed a Mediksdessment of Ability to do Work-Related
Activities (Mental) form (hereinafter “medical source statement”) assessing Ms. Heckel's
functional limitations. (AR 853-54, 940-41007-2008, 2020-21.) LMHC Brady completed her
medical source statement in June 2014 aftetimgeds. Heckel six time (AR 854.) At Ms.
Heckel's administrative heiag in January 2015—by which tenLMHC Brady had seen Ms.
Heckel more than two dozen times (AR 1708Q)/~—LMHC Brady testified that she continued
to stand by her earlier assessmainiMs. Heckel's limitations and further that she believed Ms.
Heckel was neither medically stalmor able to return to wi at that time. (AR 441, 444-45.)
CNS Capitano completed her medical souregestent in December 2014 after treating Ms.
Heckel half a dozen times the preceding year. (AR 941.) LMHC Brady and CNS Capitano each
assessed Ms. Heckel as having moderate or mdnkéations in all of the twenty different
activities assessed, with more than half thetétions considered marked. (AR 853-54, 940-41.)

PA-C Shannon completed her medical source statement in December 2017 after treating
Ms. Heckel on roughly a monthly basis forore than two years. (AR 2008.) LPCC Henry
completed hers in January 2018 after treating Mskidl on a weekly basis for nearly two years.
(AR 2021.) PA-C Shannon and LPCC Henry eachsaesteMs. Heckel with mostly moderate and
marked limitations, though unlike LMHC Bradhnd CNS Capitano, they each assessed Ms.

Heckel as having only slight limitatione a few activity areas. (AR 2007-2008, 2020-2021.)
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However, like Ms. Heckel'sther treating proviers, PA-C Shannon and LPCC Henry assessed
Ms. Heckel as having marked limitationsainleast half of the activities assessédl) (

While the four treating providers’ opinions vedi as to the severity of Ms. Heckel's
limitations in certain areas, they all assessed Ms. Heckel as having marked limitations in the
following areas:

1. The ability to understand and remember detailed instructions;

2. The ability to work in coordination with/or proximity to others without being distracted by
them;

3. The ability to complete a normal workdand workweek without interruptions from
psychologically based symptorasd to perform at a consistgpace without unreasonable
time and length of rest periods;

4. The ability to accept instructions and respongrapriately to criticisn from supervisors;

5. The ability to get along with coworkers orgue without distractinghem or exhibiting
behavioral extremes; and

6. The ability to respond appropriately changes in the workplace.

(AR 853-54, 940-41, 2007-2008, 2020-2021.) They also sdiss®d Ms. Heckel as having at least
moderate, if not marked, limiians, in the following areas:

1. The ability to carry out detailed instructions;

2. The ability to maintain attention and conceititn for extended periods of time (i.e., 2-
hour segments);
3. The ability to make simpleork-related decisions;
4. The ability to be aware of normal hazards and take adequate precautions;
5. The ability to travel in unfamiliar pces or use public transportation; and
6. The ability to set realistic goals nrake plans independently of others.
(1d.)

D. The ALJ’'s 2018 Decision

ALJ Farris made her decision at step fofethe sequential evaltian. At step one, she
determined that Ms. Heckel hast engaged in subst@tgainful activity snhce the alleged onset
date of November 4, 2009. (AR 1230.) Aepsttwo, she found that Ms. Heckel has had the
following severe impairments as of Novembkr2009: (1) bipolar disorder; (2) PTSD; (3)

polysubstance abuse; (4) bulim{&) borderline and anti-social s®nality disorders; and (6) a
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panic disorder.1fl.) The ALJ further found that beginning on June 1, 2015, Ms. Heckel's
osteoarthritis of the hipsnd bilateral carpel tunnel synane were severe impairmenifs(id.)

The ALJ also found that Ms. Heckel has then-severe impairments of plantar fascial
fibromatosis, irritable bowel syndrome, obstructhleep apnea, and lumbar spine condition. (AR
1230-31.) The ALJ, however, determined at stepelthat Ms. Heckel's impairments do not meet
or medically equal the severity of one of theitigs described in Appendil of 20 C.F.R. Part
404, Subpart P. (AR 1231.) As aresult, the Alotpeded to step four@massessed Ms. Heckel's
RFC.

ALJ Farris found that prior to June 1, 2015, Mkeckel had the RFC to perform a full
range of work at all exertional levels but was limited to “simple, work-related decisions with few
workplace changes|,] ... no interaction witte public, and only occasional and superficial
interactions with co-wrkers.” (Hereinafter “pre-June RF.) (AR 1232.) The ALJ found that
beginning on June 1, 2015, however, Ms. Heckeltma&fFC to perform only light work with the
additional exertional limitations that “she cannotregquired to kneel, crouch, or crawl as part of
her job duties, and she can only occasionallydle@and finger.” (AR 1241.) (Hereinafter “June
RFC”.) The pre-June RFC non-exertional limitations remained the shieAlso in step four,
the ALJ concluded that Ms. Heckes been unable to perform any of her past relevant work since
November 4, 2009. (AR 1243.)

Proceeding to step five, the ALJ determined that prior to June 1, 2015, Ms. Heckel was not
disabled because based on her pre-June RFCeageation, and work experience and the VE’s
testimony, there were jobs that existed in gigant numbers in th@ational economy—to wit,

cleaner/housekeeping, hospital cleaner, and retiteat Ms. Heckel coudl perform. (AR 1243-

16 The ALJ found that prior to June 1, 2015, Ms. Heckel’s arthritis of the hip was a non-severe impairment. (AR 1230.)
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44.) However, the ALJ found thatginning on June 1, 2015, Mdeckel was disabled because
there are no jobs that exist in significant numsbia the national economy that Ms. Heckel can
perform based on her June RFC, agecation, and work experience. (AR 1245.)

The ALJ's Explanation Supporting the Non-Exertional Limitations Contained in the
Pre-June RFC

ALJ Farris explained that h@re-June RFC assessmentsigpported by [Ms. Heckel's]
treatment records, her spotgmpliance with medication and ntal health counseling, her good
response to treatment when she is complianthendaily activities.” (AR 1241.) She gave “little
weight” to Ms. Heckel's treating providersissessments of Ms. Heckel's limitations but
“significant weight” to the ealuations of the State agenpgychological consultants. (AR 1236,
1237-39.)

The reasons the ALJ gave for discounting treating providers’ evaluations were:

| give little weight to [LHMC] Brady’s evaluation site it relies heavily on the

claimant’'s self-reporting. In addition, it is not consistent with the claimant’s
response to treatment noted in her treatment records.

| give little weight to [CNS] Capitano’svaluation, since it is not consistent with
the claimant’s treatment records, imting those from Dr. Capitano, showing a
good response to mental health treatment and the ability to eingag#ities such
as bartering with her latably for rent and being inve¢d in church activities.

| give little weight to [PA€] Shannon’s assessment of the marked limitations . . .
since they are not consistemith the claimaris treatment recos her response to
mental health treatment when shiédws it, and her daily activities.

... I give little weight to the markeditations [LPCC] Henry assessed, since they
are not consistent with the claimant’edtment records, her response to mental
health treatment, and her daily actegi [LPCC] Henry’s own treatment records
show the claimant had a happy mood #rat she was keeping busy with various
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activities. | also note that [LPCC] Hennoted that the claimant’s medications
helped[.]

(AR 1237-39) She gave significant weight tce tistate agency psychological consultants’
assessments because “they are consistent wathetord as a whole, including the objective
clinical findings, the claimant’'s compliance ttvimental health treatment and medication, her
response to mental health treatment whenshempliant, and her dg activities.” (AR 1236.)

E. The Parties’ Arguments

Ms. Heckel argues that the ALJ’s 2018 decidaits to (1) provide adequate reasons for
rejecting the opinions of LMH®rady and CNS Capitano, and (2) account for all the “moderate”
findings of Drs. Castro and Prout(Doc. 23 at 1.) She com@s that the ALJ’s conclusory
statements regarding why she gave “littleigh#’ to the opinions of LMHC Brady and CNS
Capitano are inadequate to support her determinattbhMs. Heckel further argues that the ALJ
engaged in impermissible picking and choosinghef opinions of Drs. Castro and Proud. @t
20-21.) She specifically complaitisat the ALJ's RFC fails to redtt Drs. Castro’s and Prout’s
opinions that Ms. Heckel had madee limitations in the ability to (1) complete a normal workday
and workweek without interruptng from psychologically based symptoms and to perform at a
consistent pace without an unreasonable number and length of rest periods, and (2) accept
instructions and respond appropriateycriticism from supervisorsld. at 21.)

The Commissioner responds that the ALdvmded adequate reasofts discounting the
opinions of LMHC Brady and CNGapitano. (Doc. 25 at 10-13.) While conceding that “the ALJ’s
analysis could have been more detailed,” @@nmissioner contendsahthe ALJ's analysis
sufficiently allows this Court to follow her reasagias to why she gave little weight to LMHC
Brady’'s and CNS Capitano’s opiniondd.(at 13.) Regarding DrsCastro and Prout, the

Commissioner does not specificadlgdress Ms. Heckel's argumehat the ALJ failed to account

27



for their specific opinions regarding Ms. Heckdimitations with respect to completing a normal
work day and interacting with supervisorsstead, the Commissioner argues generally that the
ALJ accounted for all of Ms. Heckel's moderditaitations by limiting her to certain kinds of
work activity, i.e., simple workvith limited contact with coworkesind no contaatith the public.

(Id. at 14-16.)

[I. Applicable Law

A. Standard of Review

This Court must affirm theCommissioner’'s final decisiomnless: (1) “substantial
evidence” does not support thecton; or, (2) the ALJ did notpply the correct legal standards
in reaching the decisiofi. 42 U.S.C. §8 405(g), 1383(c)(3)iaes v. Astrues22 F.3d 1093, 1096
(10th Cir. 2008)Hamlin v. Barnhart 365 F.3d 1208, 1214 (10th Cir. 200d3ngley v. Barnhart
373 F.3d 1116, 1118 (10th Cir. 2004). “The failure to apply the correct legal standard or to provide
this court with a sufficient basis to determine that appropriate legal principles have been followed
is grounds for reversalJensen v. Barnhard36 F.3d 1163, 1165 (10th Cir. 2005) (alteration and
guotation marks omitted). The Court must meticulousiyew the entire reecd but may “neither
reweigh the evidence nor substitute [its] judgment for that of the ageBowinan v. Astryes11
F.3d 1270, 1272 (10th Cir. 2008) (quotation marks omitteldherty v. Astrug515 F.3d 1067,
1070 (10th Cir. 2007).

“Substantial evidence is such relevant evick as a reasonable mind might accept as
adequate to support a conclusiohdngley 373 F.3d at 1118 (quotation marks omitted). A

decision “is not based on substah¢igidence if it is overwhelmed by other evidence in the record

17 Judicial review is limited to the Commissioner’s final decision, which is generally the Akdision. Silva v.
Colvin, 203 F. Supp. 3d 1153, 1155 n.1 (D.N.M. 2016). “This case fits the general framework, and therefore, the
Court reviews the ALJ’s decision &2 Commissioner’s final decisionld.
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or if there is a mere scintl of evidence supporting it.Id. (quotation marks omitted). Although
the Court may not re-weigh the evidence or try the isdaasvo its consideration of the record
must include “anything that may unrdat or detract from the ALJ%ndings in order to determine
if the substantiality test has been m@&rbgan v. Barnhart399 F.3d 1257, 1262 (10th Cir. 2005).
“We consider whether the ALJ followed the speaities of law that must be followed in weighing
particular types of evidence in disability cases, but we will not reweigh the evidence or substitute
our judgment for the Commissioner’'$fackett v. Barnhart395 F.3d 1168, 1172 (10th Cir. 2005)
(citation and quotation marks omitted).
B. Consideration and Weighing of Medical Opinions
“There are specific rules of law that mus followed in weighingparticular types of

evidence in didaility cases.”Reyes v. Bower845 F.2d 242, 244 (10th Cit988). “Failure to
follow these rules constitutes reversible errdd.” Although an ALJ is not required to discuss
every piece of evidence, “[tlhe record musmdastrate that the ALJ considered all of the
evidence[.]"Clifton v. Chatey 79 F.3d 1007, 1009-10 (10th Cir. 1998he ALJ must discuss not
only the evidence supporting her decision but dls® uncontroverted evidence [s]he chooses not
to rely upon, as well asignificantly probative evidence [s]he rejectdd. at 1010;seeSSR 96-
5P, 1996 WL 374183, at *5 (July 2, 1996) (“Adjudicatonust weigh medical source statements

., providing appropriate explanations for acegptr rejecting such opinions.”). In particular,
“when assessing a plaintiff's RF@n ALJ must explain what wgit is assigned to each opinion
and why.” Silva v. Colvin 203 F. Supp. 3d 1153, 1157 (D.N.M. 201&eSSR 96-6P, 1996 WL
374180, at *4 (July 2, 1996) (providing that anJAlmust consider and evaluate any assessment
of the individual's RFC by a State agency neatlior psychological consultant and by other

program physicians or psychologists”). “[T]herens requirement in the gelations for a direct
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correspondence between an RFC finding and a spewddical opinion on the functional capacity

in question. The ALJ, not a phgg&n, is charged with deternig a claimant’'s RFC from the
medical record.Chapo v. Astrue682 F.3d 1285, 1288 (10th Cir. 20Xa)teration and quotation
marks omitted). However, “[i]f the RFC assessment conflicts with an opinion from a medical
source, the adjudicator mustplain why the opinion was naidopted.” SSR 96-8P, 1996 WL
374184, at *7 (July 2, 1996).

The ALJ must consider “all relevant evideringhe case record” in making a disability
determination. SSR 06-03P, 2006 WL 2329939, a(Adg. 9, 2006). Evidence that must be
considered includes, but is not limited to, opinions from both “acceptable medical sources” and
medical sources who are not “acceptable medical souttéd.at *1, 4. The weight to which
opinion evidence may be entitled ‘lwary according to the particuléects of the case, the source
of the opinion, including that source’s qualificats, the issue(s) th#te opinion is about, and
many other factors,” includindrow long the source has known dralv frequently the source has
seen the individual; how consistehe opinion is with other eviwhce; the degree to which the
source presents relevant evidence to supparpanion; how well the soge explains the opinion;
whether the source has a specialtarea of expertiselsged to the individual’s impairments; and
any other factors that tend smpport or refute the opiniohd. at *4-5. While not entitled to
controlling weight, an opinion from an “other” ndieal source must still be considered, and the
ALJ must decide what wgit, if any, to give it.1d. at *3-4. “The fact tht a medical opinion is
from an ‘acceptable medicsburce’ is a factor thamayjustify giving that opinion greater weight

than an opinion from a medical source whaot an ‘acceptable medical source’[ldl. at * 5

18 “Acceptable medical sources” comprise licensed iofaiss, licensed or certified psychologists, licensed
optometrists, licensed podiatrists, and qualified speech-language patholdgistsl. Medical sources who are not
“acceptable medical sources” include nurse practitioners, physician assibtamsed clinical social workers,
naturopaths, chiropractoms,diologists, and therapistd. at * 2.
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(emphasis added). “However, depending on the pdatidacts in a casend after applying the
factors for weighing opinion evidence, an opinicam a medical source who is not an ‘acceptable
medical source’ may outweigh the opinion af ‘acceptable medical source,” including the
medical opinion of a treating sourcéd” “Moreover, findings of aontreating physician based on
limited contact and examination are of suspect reliabilkyel v. Bowen816 F.2d 508, 515 (10th
Cir. 1987).

Because of the requirement to consider a#évant evidence in the case record, the case
record should reflect the ALJ’s cadseration of opinions from alources, i.e., acceptable medical
sources, other medical sourcasd non-medical sources. SB&03P, 2006 WL 2329939, at * 6.
“Although there is a distinction between what adjudicator must consider and what the
adjudicator must explain in thdisability determination or desion, the adjudicator generally
should explain the weight given épinions from . . . ‘other source®if otherwise ensure that the
discussion of the evidence in the determinatiordecision allows a claimant or subsequent
reviewer to follow the adjudit¢ar’'s reasoning, when such opinions may have an effect on the
outcome of the caseld. An ALJ’s failure to set forth adgiate reasons explaining why a medical
opinion was assigned a particular weight may constitute reversible @e®Reyes845 F.2d at
244,

lll. Analysis

A. The ALJ did not provide adequate reasons for the weight she assigned to LMHC
Brady’s and CNS Capitano’s opinions.

ALJ Farris’s explanations of why she etigely rejected the opinions of LMHC Brady
and CNS Capitano are vague and conclusory antbfallow this Court tdollow her reasoning.

1. LMHC Brady
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Regarding LMHC Brady, the ALs first reason forejecting her opilon was that it
“heavily relies on [Ms. Heckel'sjelf-reporting.” (AR 1237.) In thrst decision she issued, ALJ
Farris found that “all of LMHC] Bady’s explanations about [Mdeckel’s] limitations and ability
to perform certain job charactstics are based on [Ms. Heckglteports to her.” (AR 402.) The
Court does not agree with eitheir the foregoing characterizans, which are not supported by
substantial evidence anceaspeculative at best.

The Commissioner correctly pas out that an ALJ may asonably discount a medical
opinion that merely recites the claimant’s complaints. (Doc. 25 aSg&. Raymond v. Astrg21
F.3d 1269, 1272 (10th Cir. 2009) (concluding thatAhd properly declined to give controlling
weight to the opinion ad doctor whose “brief” notations simply recited the claimant’s complaints,
did not appear to be based on a physical exdimmaprovided little analys of the claimant’s
limitations, and were inconsistent with other noadgion evidence in the record). Additionally, an
ALJ is not required to assign weiggdtall to a medical source’smative of statements relayed to
him by the claimant where that narratidoes not express an opinion of any $¢eiyyes-Zachary
695 F.3d at 1163-64. However, neither of those sanegpresents the circumstances present in
this case, and the ALJ’s presentation of the eawig suggesting otherwise is not consistent with
the record overall.

It is true that in filling out her medical source statement regarding Ms. Heckel's ability to
do work-related activities, LMHC By included in the “Comments” sections of the form various
things that Ms. Heckel presumably reported nigitherapy sessions regarding her feelings about
and reactions to different sétions. (AR 853-54.) For examplafter assessing M#ieckel as
having marked and moderate limitations in aflear of social interactn, LMHC Brady noted in

the “Comments” section, “Pt perts having trouble being out in public. Pt reports becoming
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annoyed at people wanting to pet her service Bbgeports limiting actities to basic needs[,]
such as appointments—church, grocery. Pt repdtisiem from authority figures creates triggers
for her.” (AR 854.) However, thatMHC Brady relayed Ms. Heckslspecific reports that tended
to support the level of limitation assessed does owtthis record, support the conclusion that
LMHC “based” her assessments on Ms. Heckellsreporting such thathose assessments may
be rejected outright. As the Tenth Circlids recognized, “The practice of psychology is
necessarily dependent, aa$t in part, on a patient’s subjective statemeftisdmas v. Barnhart
147 F. App’x 755, 759 (10th Cir. 2005) (unpublidheThus, a mental health professional’s
opinion may be based on not only objective psyogical tests but alstobserved signs and
symptoms,” including the almant’s subjective reportil. (quotation marks omitted).

The record evinces that LMHC Brady engagedialectical behavial therapy with Ms.
Heckel on a weekly basis for twenty montipsoviding her with numerous opportunities to
independently observe Ms. Heckel for indioas of limited work-réated functioning. (AR 441-
44, 906-08, 1697-1701.) At the January 2015 hearifgrdeALJ Farris, LMHC Brady offered
observations regarding Ms. Heckel's retanon Mijo, her therapy dog. Specifically, she
explained, “Mijo seems to be kirad the center of what helps tedp [Ms. Heckel] at a calm state
of mind. The dog is there basicallgyatime that she starts to haamy sort of anxiety, it actually
shows in her mannerisms and also actually inspelech, and the dog is very attentive to that
instantly so basicallghe feels very safe with her dogAR 443.) LMHC Brady’s observation
about Ms. Heckel's interactiowith Mijo is consistent withwhat is documented in other
contemporaneous treatment records. For example, another CPI treatment note documented that
Ms. Heckel would “pet th service dog to help calm her whare would talk about her concerns

with her landlord” and “pet and love on her waldg when she would stada become upset.” (AR
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916, 918.) To the extent ALJ Farvigs concerned that LMHC Brathased her assessment of Ms.
Heckel’s limitations entirely or primarily on Mgleckel’s self-reportingind had not sufficiently
explained her opinion, she had a duty to “seektiaaél evidence or cl#ication” from LMHC
Brady.See Robinson v. Barnha&66 F.3d 1078, 1084 (10th Cir. 2004) (quotation marks omitted)
(citing 20 C.F.R. 88 404512(e)(1) and 416.912(e)(13arcia v. Barnhart 188 F. App’x 760,
764 (10th Cir. 2006) (unpublishe@xplaining that when an ALJjexts a medical opinion based
on speculation that the basis foatlopinion was formed by the alaant’s subjective reports, “the
ALJ deviates from correct legal standardgl dnis decision is not supported by substantial
evidence”); SSR 85-16, 1985 WL 56855, at * 3n(ly 1, 1985) (“When medical source notes
appear to be incomplete, recontact with therse should be made to attempt to obtain more
detailed information.”). However, when shedithe opportunity to question LMHC Brady at the
hearing, ALJ Farris asked LMHBrady only to verify that she wgaMs. Heckel’s therapist, what
her professional qualifications were, and to confihat Ms. Heckel always brought Mijo to her
appointments with LMHC Brady. (AR 441-42.) ALFarris made no inquiry into or sought
clarification regarding th basis for LMHC Brady’s assessment that Ms. Heckel has marked and
moderate limitations in her ability to perform wenddated activities. She then relied in her written
decision on ambiguities in the medical records fromt&iid the fact that those records appeared
to contain only one treatment note from LMHBEady to discount LMH@rady’s opinion. (AR
403.) The Court thus concludes that the ALJXstfieason for according “little weight” to LMHC
Brady’s opinion is not suppodeby substantial evidence.

The other reason the ALJ gave is that &hend LMHC Brady’s evaluation to be “not

consistent with the claimant’s response tottregt noted in her treatment records.” (AR 1237,

19 Seen.11supra
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1238.) The only treatment record the ALJ discdssas “the one treatment note” she concluded
LMHC Brady wrote. (AR 403.) The ALJ describ#tht treatment note ame in which LMHC
Brady “noted that things had been mgiwell for [Ms. Heckel] in October 2014.1d() That not
only mischaracterizes the evidence but also revbatdhe ALJ failed to consider all the relevant
evidence and account for probative and conttady evidence that she was rejecting. The
“assessment” portion of LMHC Brady’s tter 29, 2014 note providédits entirety:

Pt has been experienciritigible] mood swings in the pastonth. Pt shared about

the difficulty she has had most [of] her Idaring the holidays. Pt has been focusing

on developing new traditions for the haig to avoid falling into unhealthy past

behaviors. Pt missed her last schedufgzbantment with her Psychiatric doctor at

UNM and is unable to see her again unticBmber 2014. Pt is in need of having

her medication dosages checked and in rdedfills on at leaisseveral scripts.

Counselor strongly suggestelient go to UNM emergey clinic and report her

current behaviors in order to be seen prior to DecemBérhas been becoming

more in tune and aware of subtle shiftker mood and has been quicker to respond

to the changes. Pt alswondered if maybe some of her anxiety is due to her

expecting ‘one more shoe to fall’ but ieatl things have been going well for her.
(AR 910 (emphasis added).) LMHC Brady’s sudgesto Ms. Heckel that she go to the UNM
emergency clinic for an immediate medicatiadjustment was apparently prompted by Ms.
Heckel’'s report to LMHC Brady that she hadeln “shoplifting excessively.. as a coping
mechanism to her anxiety” and that she had hadiséurbing vision’ ofkilling her ex-roommate
and had details of how she codld it.” (AR 909.) The Court addibnally notes that the treatment
note from Ms. Heckel's session the following week at CPI provitRispresents to be moving
into a down slope of depression but continueméke efforts to stay engaged in activities and
push through her feelings to isolate. Pt has lpreacribed an increase of dosage for [S]eroquel

and will be seeing her psychiatrito address the ireased amount of voices her head.” (AR

909.) Considering the foregoinggtlCourt concludes that the Als second reasdar discounting
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LMHC Brady’s opinion is also edequate because it is basedaomischaracterization of the
record and is not supported by substantial evidence.
2. CNSCapitano
The ALJ similarly accorded “little wght” to CNS Capitano’s opinion because she
concluded that it “is not consistent with [Mset¢kel's] treatment records, including those from
Dr. Capitano, showing a good response to mentathhéreatment and the ability to engage in
activities such as bariag with her landlady for rent and bgimvolved in churclactivities.” (AR
1238.) As support, the ALJ citeal single treatment note fro@NS Capitano in which CNS
Capitano documented the history of Ms. Heckptssent illness as @fecember 2014 as follows:
Patient presents to RRP clinic for digation management. She feels ‘better’
regarding her mood, less angand irritability and shas able to control her
impulsivity to a greater degree than poms visits. The situation with housing
remains problematic. She sometimes feels like a ‘maid’ to her landlady since she
has bartered her time in exchange for r@om board. She . . . does not feel ‘secure’
in her housing situation becausie feels she can be ‘asked to leave at anytime.’
... Night terrors have improved.
(AR 1235, 1641.) That the record teridsestablish that Ms. Heckelmental health impairments
had improved and could be managed—at lea$tg@oint that Ms. Heckel was no longer actively
suicidal, felt “less” angry and irritable, wiesss impulsive, and was manger experiencing night
terrors on a nightly bagis—by making ongoing adjustments to her medication regimen and
through her engagement in intensive weeklgrapy does not itself pport rejection of CNS
Capitano’s opinion. Even assuming arguendo thatelsord supports the Als finding that Ms.

Heckel showed a “good response to mental headtiiment,” the ALJ failed to explain how CNS

Capitano’s assessment of Ms. Heckel's limitagiane “not consistent” with that finding.

20 In September 2015, Ms. Heckel reported having “nightmares almost every night” to Catiguéa. (AR 1683.)
CNP Velasquez increased two of Ms. Heckel's medicatamd Ms. Heckel reported #A-C Shannon in December
2015 that her nightmares had “decreased,” which shibuaéid to use of a CPARachine. (AR 1684, 1675.)
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Likewise, the ALJ failed to explain—andehCourt fails to see—how Ms. Heckel’s
purported ability to “barter with her landladgnd attend church once a week renders CNS
Capitano’s opinions regarding Msektkel's ability to do work-relatkactivities relegable. Social
Security Ruling 85-16 provides,i]fi analyzing the evidence, it ieecessary to draw meaningful
inferences and allow reasonalgi@nclusions about ¢hindividual’'s strengths and weaknesses.”
SSR 85-16, 1985 WL 56855, at *2 (January 1, 198%)rtlher provides thatonsideration should
be given to factors such as (1) quality of daityivities, both in occupatnal and social spheres,
(2) ability to sustain activities, interests, and retatethers over a period of time, and (3) ability
to function in a wdk-like situation.ld. The ALJ’s discussion does ne¢tince compliance with the
foregoing standards and fails toopide a sufficient explanation that allows the Court to follow
her reasons for effectivelyjexting CNS Capitano’s opinion.

For the foregoing reasons, the Court concutiet the ALJ’'s explanations of why she
accorded “little weight” to thepinions of LMHC Brady and CNS Capitano are not supported by
substantial evidence and anmegdéed, undercut and overwhelmeddblger evidence in the record.
Notably, the specific examples of the ALJ ralyion mischaracterized, ctntextualized facts
discussed above are not the only such instaimcése record. The Coufinds that the ALJ’s
narrative discussion supporting rhere-June RFC assessment generally lacks meaningful
explanations regarding how the various pieoégvidence she citesmuch of it seemingly
cherrypicked—bear upon the ultimate questiom@iv Ms. Heckel’s limitations affect whether
she retains the capacity to do other work on a sustained $as3SR 96-8P, 1996 WL 374184,
at *7 (“In assessing RFC, the adjudicator mustdss the individual's ality to perform sustained
work activities in an ordinary work setting arregular and continuing &ia (i.e., 8 hours a day,

for 5 days a week, or an equivalent work sche)yl. . . The adjudicatanust also explain how
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any material inconsistencies or ambiguities eékidence in the case record were considered and
resolved.”). While the Court’s foregoing dission focuses on the inadequacy of the ALJ's
analysis with respect to LMHC Brady and SNKCapitano, similar problems exist throughout the
ALJ’s discussion of the evidensapporting her RFC assessmengémeral, the ALJ’s discussion
is little more than a compilation of descriptive summaries of individual medical records followed
by unsupported conclusory statements as to the ingbdhe evidence selected for inclusion. It
offers no analysis explaining the relevanceanfl weight assigned tvidence cited, e.g., the
widely varying and unexplained GAF scoresessed by different evaluators and provideasd
how it supports the ALJ’s ultimate RFC determiaatirendering it inherently deficient. The Court
points this out to emphasize the need for the $®What will now be its fourth consideration of
Ms. Heckel's application, to not only fully complyith all applicable pscedures and standards
governing its review of Ms. HeeKs case but also render egid that compliance through the
issuance of a clear ameell-reasoned decision.
B. The Court does not reach Ms. Heckel's other claim of error.

Because remand is required based on the $Afallure to adequately support the weight
she assigned to LMHC Brady’s and CNS Capitano’s opinions, the Court does not address the

merits of Ms. Heckel's argument that the Afalled to account for Drs. Castro and Prout’s

21 The ALJ gave “moderate weight” to Dr. Boyd's February 2009 GAF score of 70 and “some weight” to Dr. Pent’s
2012 GAF scores of 55-60 (August) and 60 (OctoberR (&34, 1236.) For all other GAF scores cited in her
decision—Dr. Spies’s GAF score of 35 in November 2010; Dr. Lymn’s GAF scores of 25 and 50 on March 9 and 11,
2011, respectively; Drs. Fraser and Keyes’ GAF score of 45 on March 18, 2011; Dr. Erickson’s GAF scores of 48 in
July 2013 and 40 in September,t@mer, and December 2013—the ALJ gasd them “little weight.” (AR 1234,

1235, 1237.) Because thfe disjointed nature of the Als narrative, it is unclear how the ALJ’s assignment of weight

to GAF scores affected her determination of Ms. Heckel&.H¥egardless, on the recdrefore the Court, the ALJ’s
discussion of GAF scores fails to reflectrqaiance with the applicable legal stand&@ede, e.gDrummond v. Astrye

895 F. Supp. 2d 1117, 1131-32 (D. Kan. 2012) (analyzing cases that discuss the evaluation of GAF scores and noting
that “it must be remembered that a GAF score withoutratinge explanation from the source of the score is of little
value in determining the severity of the claimant's impairments or the limitations resulting from his [or her]
impairments” and further that “[w]here record evidence (@#d= score) is inconsistewn its face with the ALJ’s
findings, that inconsistency must be resolved”).
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assessment of moderate limitations in Ms. Hésladbility to (1) accept instructions and respond
appropriately to criticism from supervisord (2) complete a normal workday or workweek
without interruptions from psychagically based symptoms andgerform at a consistent pace
without an unreasonable numberdaength of rest period§ee Watkins v. Barnhar850 F.3d
1297, 1299 (10th Cir. 2003) (explaining that the reuwgngourt need not reactsues raised that
“may be affected by the ALJ’s treatmenttbfe] case on remand”). The Court notes, however,
that the ALJ’s uniform assignment of “significameight” to the evaluations of the State agency
psychological consultants is problematic and emés an analytic challenge that should be
addressed on remand as well. Specifically,Abd’s decision—which appears to be internally
inconsistent and at the very le@sambiguous—fails to addressraeaningfully explain material
differences between the six State agency lpspgical consultants’ assessments, which are
decidedly not identica? As with the ALJ’s failure to prdde adequate reasons for discounting
the opinions of LMHC Brady and CNS Capitarthe ALJ's failure to clearly explain her
assessment of the State agency psychological kantsirespective assessments leaves the Court
unable to follow her reasoning and unable tormeitge whether she erred in failing to account for
certain moderate limitations that appéarbe—though arguably may not be—uncontroverted.
Like the other deficiencies ex@hed herein, this issue must dgdressed on remand in order to
facilitate future review, if necessary.

C. The Court recommends that the Commissioneassign this case to a different ALJ on
remand.

22 For example, all of the State agency psychological consultants assissddeckel as being “moderately limited”

in her ability to,inter alia, (1) accept instructions and resl appropriately to supervisand (2) complete a normal
workday and workweek. (AR 310-11, 526-27, 1371-73, 1388-90.) However, each offered a different explanation of
his or her summary conclusions, though Dr. Gucker’s explanation is the only one the ALJ discussd®, 3%,

1236, 1373, 1390.)
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Finally, the Court must congd Ms. Heckel’s request that the Court remand this matter
for rehearing before a different ALJ. (Doc. 224&t) In an unpublisheatkcision, the Tenth Circuit
stated that it will direct assignment of a sosedturity case to a different ALJ on remand “only in
the most unusual and exceptional circumstanc®iranda v. Barnhart 205 F. App’x 638, 644
(10th Cir. 2005) (quotation marks omitted). Moreovke Seventh Circuit has stated that courts
“have no general power . . . to order that a caseddd by an administrativagency be sent back
... to adifferent [ALJ]” in the absence of suféint evidence of bias toqaire review by a different
ALJ as a matter of due procesarchet v. Chatei78 F.3d 305, 309 (7th Cit996). Nevertheless,

a number of courts have either directed or meo@nded reassignment of social security cases on
remand for various reasonther than bias, includg that the ALJ “mischaracterized the record,”
“failed to consider the recordith adequate care,” or “failed 'dequately consider the medical
evidence.” Sutherland v. Barnhar822 F. Supp. 2d 282, 292 (E.D.N.2004) (collecting cases);
see also Guthrie v. Barnhaflo. CV 03-1399 KBM, 2004 W[Z337620, at *5 (D.N.M. Aug. 12,
2004) (recommending “that the Commissioner considsigning this mattdo a different ALJ
upon remand to take a fresh look at the matter”).

Here, Ms. Heckel has not alleged, and the Cdoes not find, sufficient evidence of bias
to require review by a different ALas a matter of due process.wedwer, as discussed herein, the
Court finds that the ALJ’s March 2018 decision failed to considedetuss the medical evidence
with adequate care, notwithstanding this @sutwo prior reversals for similar reasons.
Consequently, and in light oféghmany years during which Ms. Hetls social security claims
have now been pending, the Cobooncludes that, “rather thdrave the same ALJ review the

claims a third time, a fresh look by another ALJ would be benefiGaitherland 322 F. Supp.
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2d at 292. Thus, the Court recommends that thar@igsioner assign this @o a different ALJ
on remand, though the Court does nguiee the Commissioner to do so.
IV. Conclusion
For the reasons stated above, IT IS HBREORDERED that Ms. Heckel’s Motion to
Reverse and Remand for a Rehearing with Supporting Memorandum (Doc. 23) is GRANTED.

IT IS FURTHER RECOMMENDED that the Conissioner assign this case to a different

ALJ on remand.

IT 1S SO ORDERED.

IR

KIRTAN KHALSA
UnitedStatedMagistrateJudge
Presidindy Consent
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