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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

DAMON SANTIAGO,

Plaintiff, MEMORANDUM & ORDER
13-CV-1464(MKB)

V.
COMMISSIONER OF SOQAL SECURITY,

Defendant.

MARGO K. BRODIE, United States District Judge:

Plaintiff Damon Santiaggoroceedingpro se filed the above-captioned action seeking
review pursuant to 42 U.S.C. § 405(g) of a final decision of Defendant Commissionerabf Soc
Security denyindnis application for disability insurance benefit®efendant moves for
judgment on the pleadings pursuant to Rule 12(c) of the Federal Rules of Civil Procedure,
claiming thatthe Commissioner’s decision is supported by substantial evid@&hamtiff
opposes Defendant’s motion. The Court heard oral argument on September 17, 2014. For the
reasons set forth below, Defendant’s motioddried the Commissioner’s decision iscated
and the Court remands the matter for further administrative proceedings.

I. Background

Plaintiff filed an application for disability insuraeadenefits oduly 5 2012, based on a
disability onset date of June 20, 2010. 98 Plaintiff's applicationfor disability benefitavas
deniedon September 14, 2012d( Thereafter, Plaintiffequested a hearing, and a “video

hearing” was heldnJanuary 72013. [d.) At the hearing, Plaintiff and Timothy P.

! Because the recombsubmitted by Defendatacksfull pagination, the Qart cites to
the Elet¢ronic Document Filing System (E¢page number.
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Janikowskj a vocational expertestified (Id.) On January 29, 2013, Administrative Law Judge
Eric W. Borda (“ALJ”)foundthat Plaintiff was not disabledld. at17.) On March 4, 2013he
Appeals Council denied review of the At dlecision. Id. at5-9)

a. Plaintiff's testimony

Plaintiff has an eleventh grade education and has not received his GED aftaitdiye f
attempts. If. at 33.) Plaintiff is on public assistance for his housing and food ndedat §9.)
Plaintiff allegeghat hesuffers from major depressive disorder, psychotic disorder and anxiety
disorder. [d. at 32.) In addition, Plaintiff complained of upper back and left elbow péir). (

On or about June 20, 2010, Plaintiff began to hear things, including people talking about
him and threatening him.Id; at 35.) Plaintiff testified that he saw a psychiatrist every week and
a doctor every eight weeksld(at 38.) Although medical treatment has helped “some,” Plaintiff
stated that he had problems being around others daelitog uncomfortable, hearingings,
crying and feeling very angryld( at 38-39.) Becausef his medication, Plaintiff is “always
sleeping” and “groggy.” I¢l. at 40.) Some days Plaintiff does nothing else but slddpat(42.)
Plaintiff does not leave his home except to go to the dodirat(39.)

b. Plaintiff’'s work history

Plaintiff worked as a security guard at a homeless shelter from 1999 to 200&.38.)
Plaintiff alsoworked as a “laborer” from 2003 to 2010d. @t 187.)
c. Vocational expert’s testimony
Timothy P. Janikowskivocational expert, testifigthat Plaintiff could not presently

perform his past work as a security guard, which is categorized as $\(-%1t44-46) The

2 “3SVP stands for ‘specific vocational preparation,” and refers to the amount df time

takes an individual to learn to do a given jodrenaPerez v. AstrueNo. 06€CV-2589, 2009
WL 1726217, at *20 n.43 (S.D.N.Y. Jan. 6, 2009) (quoteffydy Scott Wolfe & Lisa B.



ALJ presented the following hypothetical to Janikowski:

[A] person the claimant’s age, education, and work experience
who could do light work with frequent liftling] . . . , lift with
pushing and pulling with his lefarm is limited to frequent.
He’s. .. right-handed. He woulde limited to simple, routine
tasks, be off task five percent of the day in addition to regular
scheduled breaks due to moderately impaired attention and
concentration; can only work in a lestress job, defined as having
no fixed production quotas and hazardous conditions; with only
occasional decision making and only occasional changes in the
work setting. He would need to have close supervision. In other
words, a supervisor would have to check on him throughout the
workday every probably every twwurs, four times on each shift,
He could have no interaction with the public and only occasional
interactionwith coworkers. . . .

(Id. at45-46) Janikowski stated that this hypothetical worker could perftight exertional,
uncontrolled work that’s things oriented.ld(at46.) Janikowski identified a bench assembiler,
washer (by handnd “inspectaf all ranked as SVR, as examples.Id. at 46-47.)

The ALJ then presented Janikowski with another hypothetitdlat(47.) The
hypothetical remained the same except that the worker would be off task up to 1 pience
workday in addition to regularly scheduled breaks and have markedly impaired attention and
concentration. I¢l.) Janikowski stated that such a worker would not betabigeet the
demands of the competitive labor markdd.)( Janikowski also stated that employers would
tolerate about one unscheduled absence per month, 12 absences over the course ¢d.a year. (

at38.)

ProszekSocial Security Disability and the Legal Professi@38 (2002)), report and
recommendation adopted as modifidb. 06CV-2589, 2009 WL 1726212 (S.D.N.Y. June 18,
2009).



d. Medical evidence
i. Physical impairment
1. Lincoln Medical and Mental Health Center reports

On April 29, 2010, Plaintiff visited the emergency room of Lincoln Medical and Mental
Health Center after being punched in the fadé. at 251, 265.) He complained of right
eyebrow pain and was categorized as non-urgés). The treating physician noted decreased
vision. (d. at 255.) Plaintiff was given pain medication and sent to undergo a CT scan of his
head and facial bonesld() On April 30, 2010, Plaintiff's test results were “unremarkalind
the ophthalmologist was unable to identify an organic cause to Plaintiff's dedreaion. Ig.
at262.)

On June 19, 2010, Plaintiff visited the emergency room of Lincoln Medical and Mental
Health Center after suffering an “intracranial injuryld. @t 240.) He was bleeding from his
scalp and complained of left shoulder and back pdth) His scalp wound was repaired and he
was discharged with head injury instructionkd. &t 242.) Scans were taken of Plaintiff's left
shoulder and left elbow and demonstrated no evidence of fracture or dislochticat.29.)
Plaintiff's bones were in good alignment and his soft tissue was “unremarkalolg.” (

On June 29, 2010, Plaintiff went to Lincoln Medical and Mental Health Center to have
staples removed from his head and elbol. dt 222—-37.) His wound was healing well and he
was told to return to the emergency room if his condition worsenédat 238.)

2. Doctor Nadubeethi Jayaram

On October 7, 2011, Doctor Jayaram performednsutative examination of Plaintiff's
left elbow and noted that he could flex to 120 degrees easily but did have chronic medial
epicondylitis of the left elbow.Id. at 595.) Doctor Jayaram concluded that his condition was

mild and he could perform aciiy as tolerated. 1¢.)



3. Doctor Aurelio Salon

On August 30, 2012, Doctor Salon performed an internal medicine consultative
examination of Plaintiff. Ifl. at 585.) Doctor Salon noted that Plaintiff primarily complained of
major depression with psychotic features, back pain, tendonitis of the left elbow, powirvis
the right eye and postaumatic migraine headachesd. Doctor Salon noted that Plaintiff was
then taking 2 mg of Risperidone daily, 20 mg of Citalopram daily and Motidnat(586.) She
also noted that Plaintiff could shower, bathe and dress by himself, used no adsisties,
needed no help getting on or off the examination table and could perform a full $dyat. (
Doctor Salon concluded that there were no objective findings to support the fact Riaiotdf
be restricted in his ability to sit or stand or in his capacity to climb, push, pull grieavy
objects. [d. at 588.)

ii.  Mental impairments
1. Federation Employment Guidance Service

OnMay 17, 2010, Plaintiffreceived a “biopyschosocial’” assessment at Bronx Lebanon
Hospital. (d. at 350.) Plaintiff denied a history of mental health services and denied current
“suicidal/homicidal ideatiofand] auditory/visual hallucinations.(Id. at 359.) Plaintiff did
stae that he was depressed due to “false accusations made against hind..at.360.) The
assessment stated that further evaluation and treatment of Plaintiff’'s meittalcoadition
would need to be done before a job disposition could be métieat 868.) On May 26, 2010,
Plaintiff underwent &ederal Employment Guidance ServicE.E.G.S’) “Phase Il psychiatry
examination. Ifl. at 398.) Plaintiff was diagnosed with cannabis and cocaine dependkhce. (
at 400-01.)

On June 9, 2011, imather “biopyschosocial’ assessment, Plaintiff reportectahen



health treatment as a child aadditory hallucinations within the past weekd. @t 380.) The
voices told him to kill people.ld.) Kollie Saygbe, a F.E.G.S. social worker, found that
Plantiff's depression was “mild” buecommendetiim to a physician fofurther treatment. 14.

at 384.) Later that dayDoctor Zobidatte Moussa evaluated Plaintiff asi@rred him to mother
physician for &hase Il examination.ld. at 392.) Doctor Moussa noted that Plaintiféfs
suffering from frequent auditory hallucinations telling him to arm himself with pistads)
Plaintiff also believed that he was being spied on by others and that people neadengp

rumors that he had HIV.Id. at 395.) After Plaintiff's Phase Il evaluatigriboctor Harvey
Barashdetermined that Plaintiuffered from schizophrenic disorders and unspecified drug
abuse and that Headfunctional limitations due to his disordehat would last for at least 12
months, thereby making him unable to world. &t404.) Doctor Barash found Plaintiff to be a
chronic psychotic, in addition, Doctor Barash found that Plainéiffreduced tolerance for stress
andan imability to adhere to a regular work schedulkel.) (It appears that Doctor Barash was so
concerned that he call®l.1 to transport Plaintiff to a hospital for further evaluatidd.) (

On July 5, 2011, aWellnessPlan” documenindicated that Plaintiff would beeatedfor
schizophrenia and that P#iff informed his case manager that his goal was to “stabilize with his
medication in order to focus on becoming self sufficienkd’ &t 534.) On January 18, 2012,
JohnDzwonar Plaintiff's treating social workecompleted a screening of Plaintiffid. at 583.)
He noted Plaintiff's long history of depression, anxiety and parantdad) Plaintiff received a

GAF? score of 52 indicating moderate symptoms or moderate difficulty in social, ccngatr

® “The GAF is a scalfformerly] promulgated by the American Psychiatric Association
to assist ‘in tracking the clinical progress of individuals [with psychologdilipms] in global
terms.” Kohler v. Astrue546 F.3d 260, 262 n.1 (2d Cir. 2008) (quoting Asydpiatric Assh,



school functioning. I¢l.); seealso Kohler v. Astrues46 F.3d 260, 262 n.1 (2d Cir. 2008) (noting
that this “moderate” category includes scores between 51 and 60 (quoting AlakPgyc

Ass’n, Diagnostic and Statistical Manual of Mental Disord@ (4th ed. 2000))). On October

1, 2011, Plaintifreceived a letter confirming that he was determined to be temporarily unable to
work and was being referred foeatment (Id. at 406.)

On March 26, 201Rlaintiff's “Wellness Pan” was extended due to his ongoing
schizophrenia. I4. at 550.) Docta Kevin J.Kenny, Plaintiff's treating psychiatrisprescribed
Risperidone, for the management of Plaintiff’'s psychotic disorders, and Citaldirahe
treatment of depressionld(at 335-36, 550.) Plaintiff met with Doctidenny at leastive
timesfrom January 2012 tduly 2012. (d. at53, 550.)

On May 2, 2012, Dzwonar confirmed thHaaintiff had been in weekly therapy and
monthly medication management at Manhattan Counseling Center since January 1ld2012. (
at521.) Dzwonar diagnosed Plaintiff with “major depression recurrefd.j (

On June 7, 2012, Doctor Kenny diagnosed Plaintiff with major depressive disddder. (
at463.) Doctor Kenny noted that Plaintiff has periods of stability but that his condition is
chronic. (d. at 464.) Doctor Kenny concluded it Plaintiff is unable to workof at least 12
months. [d.) On June 27, 201 Blaintiff received a letter from F.E.G.S., which stated that he
was unable to work and may be eligible for federal disability benefits and slepold o a
certain address to receive helpifiy out a disability benefits applicatiorfld. at 599)

On July 19, 2012DoctorKennyreiterated his diagnosis of “major depression recurrent.”

(Id. at 584.) Doctor Kenny found Plaintiff’'s condition to be chronic but manageaht®) (

Diagnostic and Statistical Manual of Mental Disord& (4th ed. 2000))As discussedthfra,
seePartll.c.iii, the American Psychiatric Association has abandoned the GAF. scale



DoctorKennyopined that Plaintifhad a GAF score of 52 amdhs”markedly limited in the
following capacities(1) remembering detailed instructiorf®) carrying out detailed
instructions(3) maintaining attention/concentratiq@d,) maintaining a regular work schedule,
(5) sustaining ordinary routine without supervisi@),working in coordination with others
without distractions(7) making simple work related decisior8) completing a normal workday
without unreasonable rest periof®) interacting with otherg10) asking simple questions,
(11) accepting instructions and responding to criticism appropridlygetting along with
others,(13) maintaining socially appropriate behaviand(14) responding appropriately to
changes in work. I¢. at 584—85) In support of his conclusions, Doctor Kenny noted that
Plaintiff had poor memory, mood disturbances, emotional laHitilifficulty thinking or
concentrating, hostility and irritalty, social withdrawal or isolation, and mood swings triggered
by “being around people too much.ld(at 588.)

DoctorKenny also found that Plaintiff was “moderately limited” in the following:
(1) being aware of normal hazards and taking appropriate preca@fiptrayeling to unfamiliar
places or using public transportati¢8) setting realistic goals or making plans independently,
(4) remembering locations and welike procedures, (5) understanding and remembering one or
two step instructions, and (6) carrying out simple one or two step instructldnat §89.)

2. Doctor Haruyo Fujiwaki
On August 30, 2012)octor Fujiwaki performed a consultatiyesychiatric examination

of Plaintiff. (Id. at 589.) DoctoFujiwaki noted that Plaintiff reported difficulty falling asleep,

* “Emotional lability,” also referred to as ‘mood ldhy,” is defined as ‘[e]xcessive
emotional reactivity associated with frequent changes or swings imoasiand mood.™
Bonneau v. AstryeNo. 13CV-26, 2014 WL 31301, at *5 n.1 (D. Vt. Jan. 3, 2014) (quoting F.A.
Davis Co.,Taber’s Cyclopedic Medical Dictionai(2011).



social withdrawal, crying spells, irritability and angeld.) Plaintiff also reported hearing
voices. [d.) Doctor Fujiwaki concluded that Plaintiff could follow and understand gmpl
directiors and instructions, could maintain attention, concentration and a regular schedule, and
could perform complex tasks with supervisioid. at 591.)

3. Doctor R. Noble, PhD’

On September 13, 2012, Doctor R. Noble, PhD, a state agency psychological consultant,
reviewed the record and concluded that Plaintiff did not meet the critdristioigs 12.03
(schizophrenic, paranoid and other psychotic disorders), (&ff@ttive disrders) 12.06
(anxietyrelated disorderysor 12.09(substance addiction disorders)d.(at 54 70.) Doctor
Noble indicated that he gave “great weight” to the findingSaftor Kenny, Doctor Salon and
Doctor Fujiwaki. (d. at 55.)

4. New York Presbyterian Hospital

On June 9, 2011, Plaintiff was admitted as an emergstiatys patient to New York
Presbyterian Hospital pursuant to New York Mental Hygiene Laav.a( 28.) Plaintiff was
suffering from paranoid delusions and was deemed a danger to himself and dthers. (

Plaintiff reported that his tghdhone was tapped and that people were accusing him of spreading
diseases.|d. at 289.) On June 11, 2011, Plaintiff hand wrote a note stating that he did not
belong at the hospital, that he has his own apartment and no mental prolteras293.)

Plaintiff “retracted” this letter upon notice that he would be released on June 17, RD11. (
at294.)

On June 13, 2011, Plaintiff's commitment became involuntdd;.af 287.) In relation

to his involuntary commitment, Doctor Anna L. Dickermexamined Plaintiff (Id. at 292.)

® The Court is unable to identify Doctor Noble’s full name from the record.



Doctor Dickerman noted that Plaintiff is “like[g] chronic psychotic . . . .”Id.) On June 21,
2011, Doctor Maureen Martino diagnosed Plaintiff with a cocaine dependency atbng wi
secondary diagnosis of drug psychosis with hallucination, cannabis dependency andifyersonal
disorders. I¢. at 302.)
5. Richmond University Medical Center

The record suggests that Plaintiff received inpatient treatment at Richmoretdilyiv
Medical Center for mental health(ld. at 468, 569 However, the record does not contain any
primary documents attesting to this hospitalization.

On August 15, 201, Plaintiff was examined bBywendy Wullbrandta licensed social
worker, of the Behavior Health Service Division of the Richmond University Medical Center
(Id. at 310-11.) Upon assessment, Plaintiff denied auditory hallucinations, denied befiaving t
people were spying on him, and denied auditory hallucinations urging him to armfhuitisel
pistols. (d.at311.) Although Plaintiff denied delusions, Wullbrandt noted that he did exhibit
some paranoid ideationld() Plaintiff felt hopeless about his unemployment and lack of income
but denied suicidal/homicidal ideationd.j Wullbrandt noted that Plaintiff's insight and
judgment appeared “good to fair.td(at 314.) She encouraged Plaintiff to attend arpatient
program for mental health and substance abuse but Plaintiff refudedt 315.) Wullbrandth

opined that Plaintiff was underreporting his symptoms due to a desire to find eraptoyfd.)

® Plaintiff's “Adult Disability Report” indicates that Plaintiff was hospitalized at
Richmond Uiversity Medical Center. (Rl68.) The Adult Dsability Report also indicates that
Plaintiff “could not elaborate further on [the] reason for hospitalization hirhaeht has copies
of records from hospitalization.”ld.) The same report notes that Plaintiff was hospitalized
from July 29, 2011, to August 15, 2011d.] Doctor Fujiwaki’'s psychiatric evaluation also
indicates that Plaintiff was hospitalized at “Richmond University HospiaJuly 2011. Id. at
569.) In addition, the record includes an unsigned and undated “Disability R&ploft’-form,
which states that Plaintiff could not recall being hospitalized for two weeks at Richmond
University Hospital in 2011.1d. at 169-77.)
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e. Non-medical evidence
i.  Function Report
On July 5, 2012, Edinam Klu, Plaintiff's S&kse manager, completed a “function report
— adultthird party” form. (d. at 158.) Klu reported that Plaintiff had no problem with personal
care, lives alone, prepares his own meals dpdys bills and handles a savings account and
checkbook. Ifl. at158-161.) Klu noted that Plaintiff has days where his depression causes him
to feel like he is not able to do anything at #igt Plaintiff does not travel unless he needs to buy
food or householdems,but tha he once used to participateactivities like socializing with
family and friends. Ifl. at 160—62 Klu furthernoted thaPlaintiff has prdlems getting along
with others but that he is able to get along well with authority figuddsat(163—-64) Klu also
reported that Plaintiff appesd anxious at certain times during the interview process. (
at163.) On August 8, 2012, Kwompletedanother fornreiteratingthe above information.Id.
at 178-90.)
f.  The ALJ’'s decision
The ALJ conducted the fivetep sequential analysaasrequired, and more fully
discussed below. First, the ALJ found that Plaintiff had not engaged in substanfial gai
activity sinceJune 20, 2010.1q. at 11) Second, the ALJ determined that Plaintiff bzes
following severe impairmeat“left elbow endonitis; obesity; depressive, personality and
psychotic disorders; and cannabis and cocaine dependeidt. Thiird, the ALJ found that
Plaintiff did not have an impairment or combination of impairments that meets or equals the
severity of one of the listed impairments in Appendix 1 of the regulatiddsat(1-12) The
ALJ “paid particular attention to” Listing 1.02 for major dysfunction of a jdirgting 12.03for

psychotic disorders, Listing 12.04 for affective disorders, Listing 1f2108esonality disorders

11



and Listing 2.09for substance addiction disorders$d. With respect to the mental disorders
listings, the ALJ found that Plaintiff only suffered from a mild restriction in aetss/of daily
living, moderate difficulties in mainiaing social functioning, concentration, persistence, or
pace, and no episodes of decompensati@d. at 12.) The ALJ also found that Plaintiff did not
have a residual disease process barring an increase in mental demands or havéyatoinabi
function outside a highly supporting living environmeritl.)(

Fourth, the ALJ found that Plaintiff could not perform past relevant work as a security
guard. [d. at 16.) The ALJ gave Plaintiff the following residual functional capdBgC”
assessment

[Plaintiff] has the residual functional capacity to perform light

work with frequent pushing or pulling with his left arm; work

limited to simple and routine tasks; work in a low stress job

defined as having no fixed production quotas, no hazardous

conditions, only occasional decision making and only occasional

changes in the work setting; work with close supervision, defined

as having a supervisor checking in fwm four times per day; no

interaction with the public; and only occasional interaction with

co-workers.
(Id. (citations omitted). The ALJ alsorecognized that Plaintiff's obesity and left arm limitations
render Plaintiff capable of only performing a range of light exertitoh.at 15) The ALJ, while
noting that Plaintiff suffers from mentdisorders and substance addiction, concluded that

Plaintiff’'s mental condition can be stabilized with treatment and medicatio) Finally, the

ALJ determined thaPlaintiff could perform a significant number of jobs in the national

" “Episodes of decompensatiare exacerbations or temporary increases in symptoms or
signs accompanied by a loss of adaptive functioning, as manifested by d#&c¢alperforming
activities of daily living, maintaining social relationships, or maintaining coreor,
persistence, or paceKohler, 546 F.3d at 266 n.5 (quotitgnited States Social Sedtyr
Administration, Disability Evaluation Under Social Security § 12.00 (June 280&i)able at
http://www.ssagov/disability/professionals/bluebook/12.00—MentalDisorders—Adult.htm).

12



economy, andgoncludedthat Plaintiff was not disabledld(at17.)

Il. Discussion
a. Standard of Review

“In reviewing a final decision of the Commissioner, a district court must determine
whether the correct legal standards were applied and whether substadéatesuppas the
decision.” Butts v. Barnhart388 F.3d 377, 384 (2d Cir. 2004ge alsdelian v. Astrue708
F.3d 409, 417 (2d Cir. 2013) (per curiam). Substantial evidemgeres‘more than a mere
scintilla” Moran v. Astrue569 F.3d 108, 112 (2d Cir. 2009) (quotBgrgessv. Astrue 537
F.3d 117, 127 (2d Cir. 2008)). “It measisch relevant evidence as a reasonable mind might
accept as adequate to support a conclusitth.{citation omitted). Once an ALJ finds factset
court “can reject those faabsly if a reasonable factfinder wouhéve to conclude otherwise
Brault v. SocSec Admin, 683 F.3d 443, 448 (2d Cir. 2012) (citations and internal quotation
marks omitted).In deciding whether substantial evidencesethe court defefs] to the
Commissionés resolution of conflicting evidence.Cage v. Comm’r of Soc. Sg692 F.3d
118, 122 (2d Cir. 2012). The Commissioner’s factual findingsst be given conclusive effect
so long as they are supported by sabsal evidence."Genier v. Astrug606 F.3d 46, 49 (2d
Cir. 2010) (citation and internal quotations omitted). If, however, the Commissionas®dec
is not supported by substantial evidence or is based on legal error, a court asayestite
decisbn of the CommissioneBox v. Colvin--- F. Supp. 2d--, ---, 2014 WL 997553, at *13
(E.D.N.Y. Mar. 14, 2014)seeBalsamo v. Chaterl42 F.3d 75, 79 (2d Cir. 1998). “In making
such determinations, courts should be mindful that ‘[tjhe Social Seéutitg a remedial statute
which must be ‘liberally applietits intent is inclusion rather than exclusionMcCall v.

Astrue No. 05CV-2042, 2008 WL 5378121, at *8 (S.D.N.Y. Dec. 23, 2008) (qudtngra v.

Schweiker717 F.2d 719, 723 (2d Cir. 1983)).

13



b. Availability of benefits

Federal disability insurance benefits are available to individuals who aabtdd”
within the meaning of the Social Security Act (the “Act”). To be eligible feallity benefits
under the Act, the plaintiff must establisis or her inability “to engage in any substantial
gainful activity by reason of any medically determinable physical otahenpairment which
can be expected to result in death or which has lasted or can be expected to Emttiouaus
period of not less than 12 months.” 42 U.S.C. § 423(d)(1)(A). The impairment must be of “such
severity that he is not only unable to do his previous work but cannot, considering his age,
education, and work experience, engage in any other kind of substantial gainful work which
exists in the national economy.” 42 U.S.C. § 423(d)(2)(A). The Commissioner has pitechulga
a five-step analysis foevaluating disability claims. 20 C.F.R. § 404.1520. The Second Circuit
has described the steps as follows:

The first step ofthis process requires the [Commissioner] to
determine whether the claimant is presently employed. If the
claimant is not employed, the [Commissioner] then determines
whether the claimant has a “severe impairment” that limits her
capacity to work. If theclaimant has such an impairment, the
[Commissioner] next considers whether the claimant has an
impairment that is listed in Appendix 1 of the regulations. When
the claimant has such an impairment, the [Commissioner] will find
the claimant disabled. However, if the claimant does not have a
listed impairment, the [Commissioner] must determine, under the
fourth step, whether the claimant possesses the residual functional
capacity to perform her past relevant work. Finally, if the claimant
is unable to perform her past relevant work, the [Commissioner]
determines whether the claimant is capable of performing any
other work. If the claimant satisfies her burden of proving the
requirements in the first four steps, the burden then shifts to the
[Commissioner]to prove in the fifth step that the claimant is
capable of working.

Kohler v. Astrue546 F.3d 260, 265 (2d Cir. 2008) (quotiPgrez v. Chater77 F.3d 41, 46 (2d

Cir. 1996)).
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c. Analysis

Defendant moves for judgment on the pleadings, claiming that the Ssraner’s
decision is supported by substantial evidence and should be affirmed. (Def. MéHaintiff
opposes the Defendant’s motion and argues that he is disabled due to “major depression
psychotic disorder.” (Pl. Opp’n Ltr. 1Because Plaintiff's treating physicidboctor Kenny,
diagnosed Plaintiff with major depressive disorder and found that Plaintiff saisiell as a
result of said disorder, the Court understands Plaintiff to argue that the Addit@aproperly
weigh the evidence. For the reasons sehfoelow, the Court agrees with Plaintiff.

i. Treating physician rule and duty to develop the record

“A treating physician’s statement that ttlaimantis disabled cannot itself be
determinative.”GreenYounger v. Barnhd, 335 F.3d 99, 106 (2d Cir. 2003) (quotiagell v.
Apfel 177 F.3d 128, 133 (2d Cir. 1999)). But a treating physician’s opinion on the “nature and
severity” of the plaintiff's impairments will be given “controlling weight” if tbpinion is “welt
suppated by medically acceptable clinical and laboratory diagnostic techniquesraotd is
inconsistent with the other substantial evidence in [the plaintiff's] cased:&c20 C.F.R.

8 404.1527c)(2); seeMatta v. Astrue508 F. App’x 53, 57 (2d Cir. 2013) (discussthg

treating physician rulePetrie v. Astrug412 F. App’x 401, 405 (2d Cir. 2011) (“The opinion of
a treating physician is accorded extra weight because the continuity of treh&npeovides and
the doctor/patient relationship he develofacgs] him in a unique position to make a complete
and accurate diagnosis of his patient.” (quoMangeur v. Heckler722 F.2d 1033, 1039 n.2
(2d Cir.1983) (per curiam))Neino v. Barnhart312 F.3d 578, 588 (2d Cir. 200@)scussing
treating physician rule)A treating source is defined as a plaintiff’'s “own physician,

psychologist, or other acceptable medical source” who has provided plaaitiffriiedical

15



treatment or evaluation and who has, or has had, an ongaatgérs relationship witfthe
plaintiff].” 20 C.F.R. § 404.15QBailey v. Astrug815 F. Supp. 2d 590, 597 (E.D.N.Y. 2011).
An ALJ must consider various factors before determining how much weight to give a
treating physician’s opinionHalloran v. Barnhart 362 F.3d 28, 32 (2d Cir. 200@)iting 20
C.F.R. 8 404.1527(d)(2)). Specifically, the ALJ should considét) the frequefty], length,
nature, and extent of treatment; (2) the amount of medical evidence supporting the opinion;
(3) the consistency of the opinion with the remaining medical evidence; and (4) whether t
physician is a specialist.Selian 708 F.3dat 418(citing Burgess537 F.3dat 129); see also
Halloran, 362 F.3cdat 32 (discussing the factors). The regulations require that the ALJ set forth
the reasons for the weight he or she assigns to the treating physician’s opiallanan, 362
F.3d at 32. The ALJ is not requiredeplicitly discuss the factors, but it must be clear from the
decision hat the proper analysis was undertakBeePetrie, 412 F. App’xat406 (“[W]here ‘the
evidence of record permits us to glean the rationale of an ALJ’s decision, we do net tfeajuir
he have mentioned every item of testimony presented to him or hdesmexrpvhy he
considered particular evidence unpersuasive or insufficient to lead him to astondf
disability.” (quotingMongeur 722 F.2d at 1040))Failure ‘to provide good reasons for not
crediting the opinion of a claimasttreating physiciars a ground for remant.Sanders v.
Commt of Soc. Sec506 F. App’x 74, 77 (2d Cir. 201,5ee alsdHalloran, 362 F.3cdat 32-33.
Before detemining whether the Commissiongdecision is supported Iubstantial
evidence, the coutimust first be satisfied that the claimaashad a full hearing under the
regulations and in accordance with the beneficent purposes of theMatadn, 569 F.3cat 112
(alterations omitted) (quotin@ruz v. Sullivan912 F.2d 8, 11 (2d Cir. 1990%ee also PereZ7

F.3dat 47 (“Because a hearing on disability benefits is aauwersarial proceeding, the ALJ
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generally has an affirmative obligation to develop the administratived:&cofhe ALJ has a
threshold duty to adequately develop the record before decitbrapppropriate weight to give
the treating physician’s opiniorBurgess537 F.3d at 129 (“[A} ALJ cannot reject a treating
physicians diagnosis without first attempting to fill any clear gaps in the administrativedrecor
(quotingRosa v. Callahani68 F.3d 72, 79 (2d Cir. 1999)Collins v. Comm’r of Soc. Sedo.
11-CVv-5023, 2013 WL 1193067, at *9—1H.D.N.Y. Mar. 22, 2013 (remanding for failure to
develop the recordHinds v. BarnhartNo. 03€CV-6509, 2005 WL 1342766, at *10 (E.D.N.Y.
Apr. 18, 2005)“The requirement that an ALJ clarify a treating soww@ginion that a claimant
is unable to work is part of the Alslaffirmative obligation to develop a claimanthedical
history”); Pabon v. Barnhart273 F. Supp. 2d 506, 514 (S.D.N.Y. 2008y} he duty to

develop a full record . . . compels the ALJ . . . to obtain from the treating source exp@m®pini
as to the nature and severity of the claimed disability .Until he satisfies this threshold
requirement, the ALJ cannot even begin to discharge his duties . . . under the treaitigrmphy
rule.” (alterations in original) (quotingeed v. Sullivan78 F. Supp. 1241, 1246 (E.D.N.Y.
1991))). “Because of the considerable weight ordinarily accorded to the opohimeating
physiciansan ALJ’s duty to develop the record on this issuallthe more important.

Rocchio v. AstrueNo. 08-CV-3796, 2010 WL 5563842, at *11 (S.D.N.Y. Nov. 19, 2010)
(citation omitted) report and recommendation adoptétb. 08-CV-3796, 2011 WL 1197752
(S.D.N.Y. Mar. 28, 2011 An ALJ’s “failure to develop the record adequately is an independent
ground for vacating the ALJ’s decision and remanding the c&3eeén v. AstrueNo. 08-CV-
8435, 2012 WL 1414294, at *14 (S.D.N.Y. Apr. 24, 2012) (citifmyan, 569 F.3d at 114—15),
report and recommendation adopiétb. 08CV-8435, 2012 WL 3069570 (S.D.N.Y. July 26,

2012). However, “where there are no obvious gaps in the administrative record, anthehere
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ALJ already possesses a ‘complete medical history,” theig\under no obligation to seek
additional information in advance of rejecting a benefits claiRetrie, 412 F. App’x. at 406
(quotingRosa 168 F.3d at 79 n.5).
ii. The ALJ properly addressed Plaintiff's physical imitations

Plaintiff complained of backnd elbow pain, and the ALJ assessed Plaistiffedical
records under Listing 12.02 (major dysfunction of a joint). The ALJ found that Rlairffers
from left elbow tendonitis. (R. 15.) However, the ALJ went on to find that Plaintiff €llebw
tendonitis did not prevent him from performing a range of light woldk. at 5.) As an initial
matter, the Court notes that Plaintiff does not seem to be appealing the ALSisrdasito is
physical limitations as Plaintiff’'s opposition letter only mentions “major depregsipechotic
disorder” as the basis of his disability claim. (Pl. Opp’n Ltr. 1.) MoreodverALJ’s
conclusion was supported by Plaintiff's own testimony that henbdanitationson his ability to
stand or walk,R. 41), Plaintiff's submission that he prepares his own madlst(180), and
representations from Plaintiff's SSI case manager that he has no prololermpeg daily
activities such as bathing, preparing meals and dressing hincedf, {59—60). The only
medical evidence presented confirms that Plaintiff has left elbow tendonitis grtinodl
stiffness.” (d. at 575.) Nothing in the record, including Plaintiff's own testimony, indicates that
his elbow impairment restricts Plaintiff's ability to perform light workhe Court also notes that
at oral argument, Plaintiff did not assert any physical impairment as the batisafaility
benefits. Thereforethe ALJ’s decisionmegarding Plaintiff's pysical limitationswas supported

by substantial evidence.
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iii. The ALJ failed to properly addressPlaintiff's mental disorders

Before assessing whether the ALJ properly weighed the evidence withindie rec
regarding Plaintiff's mental limitations, it lselpful to considethe regulatory requirements at
issue. The social security regulations provide nine diagnostic listings of mentadldiso
“Organic mental disorders (12.02); schizophrenic, paranoid and other psychotic disorders
(12.03); affective disorders (12.04); intellectual disability (12.05); anxedtted disorders
(12.06); somatoform disorders (12.07); personality disorders (12.08); substance addiction
disorders (12.09); and autistic disorder and other pervasive developmental digi2déyy 20
C.F.R. Part 404, Subpart P, Appendix 1, § 12.00(A). Plaintiff claims disability based on “major
depression, psychotic disorders” and “major depression with psychotic featuRe88.)(The
ALJ assessed the medical findings in the record pursuant to Listing 12.03 (paranoigeand ot
psychotic disorders), Listing 12.04 (affective disorders), Listing 12.08 (peityaiabrders)
and Listing 12.09 (substance addiction disorders). af 16.)

In order tomeet the requirements ahy of thdistingsidentified by the ALJ, Plaintiff
mustsatisfy, inter alia, “paragraph B” criteria, which addre&snpairmentrelated functional
limitations that are incompatible with the atyilto do any gaful activity.” 20 C.F.R. Part 404,
Subpart P, Appendix 1, 8 12.00(A).0 §atisfy mragraph B, undehe aforementionelistings,
Plaintiff must showat least two of the following:

1. Marked restriction of activities of daily living; or

2. Marked diffialties in maintaining social functioning; or

3. Marked difficulties in maintaining concentration, persistence, or
pace; or

4. Repeated episodes of decompensation, each of extended

duration

20 C.F.R. Part 404, Subpart P, Appendix 1, 88 12.03(B), 12.04(B), 12.08(B).
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If Plaintiff fails to satisfytheparagraph B criteria, he may still meet the requirements of
Listing 12.03 (paranoid and other psychotic disorders) and Listing 12.04 (affective disdrders)
he can meehe paragraph C criterfaTo satisfy the requirements gfaragraph C, under
Listings 12.03 and 12.0&]aintiff must show a

Medically documented history of a chronic affective disorder of at
least 2 years’ duration that has caused more than a minimal
limitation of ability to do basic work activities, with symptoms or
signs currently attenuated by medication or psychosocial support,
and one of the following:

1. Repeated episodes of decompensation, each of extended
duration; or

2. A residual disease process that has resulted in reacginal
adjustment that even a minimal increase in mental demands or
change in the environment would be predicted to cause the
individual to decompensate; or

3. Current history of 1 or more years’ inability to function outside

a highly supportive living arrangement, with an indication of
continued need for such an arrangement.

20 C.F.R. Part 404, Subpart P, Appendix 1, §§ 12.03(C), 12.04(C).

With respect tahefunctional limitationsenumerated in paragraph B, the ALJ found that
Plaintiff had “mildrestriction in activities of daily living, moderate difficulties in maintaining
social functioning, moderate difficulties in maintaining concentration, pensistor pace, and
no episodes of decompensation . . .R. 16.) The ALJ’s conclusiowasinconsistentvith the

July 19, 2012nedical findingof Plaintiff's treating physiciaoctor Kenny (seeid. at 584—

8 Although all mental disorder listings under the social secteigylations contain the
same paragraph B criteria, only Listin®.02, 12.03, 12.04 and 12.06 containahernative
functional criteria of paragraph C.

® Listing 12.09, for substance addiction disordisrsatisfied whenever behavior or
physical damageesulting from substance abuse satisfiesrequirements of Listings 5.00, 5.05,
5.08,11.02, 11.03, 11.14, 12.02, 12.04, 12.06 or 125820 C.F.R. Part 404, Subpart P,
Appendix 1, § 12.09.
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585 (finding that Plaintiff hadrarkedlylimited” ability to maintain cacentrationto interact
with others and to maintain socially appriape behaviofemphasis added))and the ALJ
accordingly gave Doctdfenny’s opinions “little weight,”ifl. at 19).

An ALJ maygive less than controlling weight to an opinion from a treating physician,
but before doing so, the ALJ must appie statutory factors listed in(2C.F.R. § 404.1527(c).
See?20 C.F.R. § 404.1527(c) (‘tdess we give a treating sours@pinion controlling weight
under paragraph (c)(2) of this section, we consaleaf the following factorsn deciding the
weightwe give to any medical opinion(émphasis added)) The factors to be considered under
8 404.1527(c) are (1) length of the treatment relationship and the frequency of examinat
(2) nature and extent of the treatment relatimms(3) supportability, (4¢orsistency,

(5) specializationand (6) any other factor which tend to support or contradict the opinion. 20
C.F.R. 8 404.1527(c)(2)6); Santiago v. Comm’r of Soc. Sado. 13CV-3951, 2014 WL
3819304, at *17 (S.D.N.Y. Aug. 4, 2014) (noting that an AL¥newaluate these factors if he or
she wishes “to discredit the opinion of a treating physicjéé)din v. ColvinNo. 13CV-4634,
2014 WL 3828227, at *12 (E.D.N.Y. Aug. 4, 2014) (identifying the factors).

The ALJassigned little weightio Doctor Kennys July 19, 2012nedical findings
concerning Plaintiff's functional limitationsecaus@®octorKenny gave Plaintiff a moderate
GAF score and found that Plaintiff's condition wasdnageablé. (Id. at 19.) In doing so, the
ALJ ignored Dr. Kenny’s finding that Plaintiff had “markedly” limited ability to maintain
concentration, to interact with others and to maintain socially appropriate tehBve ALJ’s
explanation is insufficientFirst, the Court notes that the GAF scale, previously publisheé in th
Diagnostic and Statistical Manual of Mental Disordéess been abandoned by the American

Psychiatric AssociationSeeAm. Psychiatric Assi, Frequently Asked Questions about DSM-5
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Implementation- For Clinicianfast visited Aug. 7, 2014) (“We do not believe that a single
score from a global assessment, such as the GAF, conveys information to adegsassyeach
of these components, which are likely to vary independently over time.”). Even asshating t
GAF <coresremain valid a GAF score of 52 is at the low end of the “moderate” raGge.
Kohler, 546 F.3d at 262 n.1 (noting that this “moderate” category includes scores between 51
and 60 (citation omitted)). Doctor Kenny, presumably, understood a GAF score of 52 to be
consistentvith Plaintiff's “markedly limited” functional capacityCf. Quinn v. AstrueNo. 10-
CV-1415, 2011 WL 188384&t*7 (W.D. Pa. May 17, 2011) (noting that physician’'s GAF
score is fairly understood to conveyiis belief regardig a patiens level of inpairment or

ability to function” (quotingGilroy v. Astrue 351 F. App’x 714, 716 (3d Cir. 2009))Any
discrepancy betweddr. Kenny’'s GAF score and functional capacity findings should have
prompted the ALJ to develop the recarather tharto disregardoctor Kenny's opinion that
Plaintiff had markedly limited functional capacity to maintain attention/concentration
interact with othersSee Walker v. ColviNo. 12CV-116, 2013 WL 5487443 (W.D.N.Y. Sept.
30, 2013) (finding that inconsistency within a treating physician’s opinions “begs for
clarification” (citing C.F.R. § 404.1512(¥) see alsdrosa 168 F.3cat 79 (“[l]f an ALJ

perceives inconsistencies in a treating physician’s reports, the ALJ bedfsraative duty to
seek out more information from the treating physician and to develop the admvuaseaord
accordingly’ (quotingHartnett v. Apfel21 F. Supp. 2d 217, 221 (E.D.N.Y. 1998Cedeno v.
Commt of Soc. Sec315 F. App’x 352, 353 (2d Cir. 20D(Sotomayor, J.) (remanding for
further adjudicative proceedings due to the ALJ’s failure to seek additiodaned from a
treating physician whose opinions the ALJ deemed “conclusory and not supported lay clinic

and laboratory diagnostic tests”).
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The same reasoning appliesDoctor Kenny’s conclusion that Plaintiff's condition was
“manageable.”The ALJunderstood Doctor Kenny’s finding of manageability to undercut his
findings of“marked mental limitations.” K. 19.) However, manageable could eéeto
Plaintiff's ability to avoid endangering himself and others while still beindplena perform any
gainful activity on a daily basis. The ALJ’s duty to develop the record isiafp@mportant in
the context of a mental impairment cldi@cause the SSA regulations require thatih#és
decision discuss “the significant history, including examination and laboratorgdsycind the
functional limitations that were considered in reaching a conclusion about thitysefvire
mental impairment(s). 20 C.F.R. § 404.1520&At oral argument, Defendankaemedthat the
record was complete and that the ALJ properly resolved any inconsisterttiestwaving to
recontact Dr. KennyHere, however, the record was not completéviorprimaryreasons.

First, the Court finds that Dr. Kenny’s medical opinion was not “complete and detailed”
enough to allow the ALJ to make a proper determinat®ee20 C.F.R. § 404.1513(eherico
v. Colvin No. 12€CV-5734, 2014 WL 3939036, at *22 (S.D.N.Y. Aug. 7, 20¢7he ALJ must
therefore seek additional evidence or clarification whenthe report does not contain all the
necessary information, or [it] does not appear to be based on medically acceptatakarid
laboratory diagnostic techniques.” (alteratim original) (quotingBonet v. AstruegNo. 05CV-
2970, 2008 WL 4058705, at *18 (S.D.N.Y. Aug. 22, 2008))). Dr. Kenny’s opinion directly
spoke to functional limitations thatould, if credited, satisfy thegpagraph B criteria of Listings
12.03, 12.04, 12.08 and 12.09. Although the ALJ suggested that Dr. Kenny’s opinion was
internally inconsistent, the Court finds that it only lacked necessary informtatmore
explicitly identify how Plaintiff could have markedly limited functional capaand a GAF

score of 52and a fmanageable” condition.
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Second, e ALJ failed to resolve a rather apparent ambiguity. Plaintiff testified ¢hat h
was hospitalized twice.R( 35.) The ALJ and Plaintiff also discussed the dates of these alleged
hospitalizations. I¢. at 35-37.) Several secondary documents in the record also mention two
hospitalizations, discussedprafootnote 7. Yet, the ALJ decision only discusses Plaintiff's
involuntary commitment at New York Presbyterian Hospital. 4t 18.) Because two
hospitalizations are discussed in several documents, in addition to Plaintiff estwmany, it
was the ALJ’s duty to develop the record and confirm or deny this second hospitakzétiis
is especially true where Plaintiff proceeged se SeeMoranyv. Astrue 569 F.3d 108, 113 (2d
Cir. 2009) (“The ALJ mustddequately protect a pro se claimantghts by ensuring that all of
the relevant facts are sufiently developed and considered’ and by ‘scrupulously and
consciatiously prob[ing] into, inquir[ing] of, and explor[ing] for all the relevant facts.”
(alterations in original) (quotinGruz v. Sullivan912 F.2d 8, 11 (2d Cir. 1990))).

In addition to the ALJ’s failure to develop the recatds not clear thathe ALJ assessed
all the statutoryactors of 20 C.F.R. § 404.1527 @fore assignin®octor Kenny’s opinion
little weight There is no mention of the nature or term of Doctor Kerm@y&tionship with
Plaintiff or the consistency of Doctor Kenny's opinions with other parts of doedenotably,
Plaintiff's own testimony, Plaintiff's involuntary commitment to New Y&ttesbyterian
Hospital and the opinions of Doctor Moussa and Doctor Badistyssednfra Partll.c.iv. See
Intonato v. ColvinNo. 13CV-3426, 2014 WL 389328&t*13-15 (S.D.N.Y. Aug. 7, 2014)
(remanding, in part, due to the ALJ’s failure “to consider and comprehensivédytbethe
factors needed to guide his decision to accord a treating physician leseritratiicg weight”);
Coscia v. AstrugNo. 08CV-3042, 2010 WL 3924691, at *8 (E.D.N.Y. Sept. 29, 201[0]fte

ALJ declined to accord [the plaintiff's treating physician’s] assessowtitolling, or even
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‘great,’ weight. In making this decision, the ALJ did not take into consideration ttir@ of
relevant fators . . . . As consideration of these factors is mandatory, the ALJ's lapse rsandate
remand.” (citations omitted)¥ee alsdOrr v. Commrf of Soc. Se¢No. 13CV-3967, 2014 WL
4291829 at*8 (S.D.N.Y. Aug. 26, 2014(‘Given that consideration of thefsetors is
mandatory, the Court cannot see how the ALJ could have properly applied the treatioigiphys
rule given the state of the record.Rolon v. Comm’r of Soc. Se894 F. Supp. 2d 496, 507
(S.D.N.Y. 2014) (“The ALJ’s decision erred by failingemplicitly consider several required
factors, including . . . the frequency, length, nature, and extent of treatm&mwei).absent a
duty to develop the record with respect to Dr. Kenny’s opinion, the Court is not confident tha
the ALJ properly adhered to the treating physician rule, and this error cosstituitedependent
ground for remand. Upon remand, after an examination of a fully developed rétoedALJ
declines to givédoctor Kenny’'s medical opinions controlling weight, the ALJ shodduhtify
and discuss the factors set forth in 20 C.F.R. § 404.1527(c).
iv. Non-treating physicians

The Court also notes that the ALJ is required to evaluate and weigh the medioajsfindi
of nontreating physiciansSee20 C.F.R. § 416.927(c) (“we will evaluate every medical opinion
we receive . ..”); 20 C.F.R. 416.927(e)(@) (“Unless a treating sourcg’opinion is given
controlling weight, the administrative law judge must explain in the decisiondight\givento
the opinions of a State agency medical or psychological consultards the administrative law
judge must do for any opinions from treating sournesjreating sourcesand other

nonexamining sources who do not work for us.” (emphasis added)).

Here,on June 9, 2011, Plaintiff was evaluated by two doctors, Doctor Moussa and Doctor

Barash, who both found him to be suffering from schizophrenic disorder89%, 404.) The
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ALJ’s decision makes no mention of Doctor Moussa or Doctor Barash. Fuotieeaithough
the ALJ dididentify Plaintiff's June 9, 2011 F.E.G.&cords, he erroneously stated that
Plaintiff's schizophrenic disorders were diagnosed as “stabld.’at(18.) Plaintiff's June 9,
2011 F.E.G.S. records, from Doctor Moussa and Doctor Bastetlein no uncertain terms, that
Plaintiff's schizophrenic disorders and schizoaffective disorders uvestable (Id. at 395, 404.)
The results of Plaintiff’'s Phase Il psychiatric evaluation was sucgisizted as follows:
“Substantial Functional Limitations to Employment Due to Medical Conditions That A&t L
For At Least 12 Months and Make The Individual Unable To World! gt 391.)

The ALJ seems to have focused solely on the June 9, 2011 findings of the F.E.G.S. social
worker, {d. at 384), instead of the evaluations by the physicians performed lasamtieeday,
(id. at 395, 404). The ALJ’s failure to discuss these findings woufttdd@ematian its own
right, however, here, it appears ttia¢ ALJ misread the findinga addition to ignoring their
conclusionsn support of Plaintiff's claim This error requires remand. Seel_ewis v. Astrug
NO. 11:CV-7538, 2013 WL 5834466, at *27-30 (S.D.N.Y. Oct. 30, 2013) (finding that the ALJ
committed‘legal error” by failing to consider medical records “that may have added beeor
in tension with,” the ALJ’s analysisgantiage 2014 WL 3819304, at *19 (finding “the ALJ’s
decision to disregard the opinions of the F.E.G.S. physicians, widhgeixplanation” to be
“troubling” and holding that the ALJ’s error prevented the Court from “determin[iingtier

[plaintiff] was afforded a full and fair hearing”).

19 The Court notes that while under involuntary commitment, Doctor Dickerman of New
York Presbyterian Hospital noted that Plaintiff was likely a chronic psich@®. 292.) The
ALJ failed to address this finding as well.
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[ll.  Conclusion
For the foregoing reasons, the Court finds that the ALJ erred in failing to delielop t
recordand properly weigh the evidence with respect to Plaintiff’'s mental impairments.
Therefore Defendant’s motion for judgment on the pleadings is denied. The Commissioner’s
decision is vacated and this action is remanded for further administratiee=gnmogs pursuant to

thefourth sentence of 42 U.S.C. § 405(g). The Clerk of Court is directed to close this case.

SO ORDERED:

s/ MKB
MARGO K. BRODIE
United States District Jgg

Dated: September 252014
Brooklyn, New York

27



