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PAUL A. ENGELMAYER, District Judge:

Plaintiff Besaida Sanchez (“Sanchez”) brings this action pursuant to § 205(g) of the
Social Security Act (“SSA”), 42 U.S.C. § 405(g), seeking judicial review of a final decision of
the Commissioner of Social Security (“Commissioner”). The decision denied Sanchez’s
application for supplemental security income (“SSI”) on the grounds that her impairments, while
severe, did not preclude her from finding other employment in the national economy. Both sides
have moved for judgment on the pleadings pursuant to Federal Rule of Civil Procedure 12(c).

In a December 5, 2014 Report and Recommendation, the Honorable Henry Pitman,
United States Magistrate Judge, recommended that the Court (1) grant Sanchez’s motion to the
extent that she sought to remand this matter to the Commissioner for further proceedings

pursuant to sentence four of § 405(g), and (2) deny the Commissioner’s motion. Dkt. 31 (the

“Report”). For the reasons that follow, the Court adopts the Report in full.
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Background!

Sanchezborn in 1962, attended high school through the g@fdade. BetweenJanuary
2007andJuly 2010, she was employed as a child-care worker. Her responsibilitiegethcl
walking her charges to and from school and the park; bathing, dressing, and feedingrtd
assisting them with homeworlShe stopped working mid-2010because, she states,pafin in
her back, neck, legs, and arms.

OnJune 27, 2012, at age 50, Sanchez filed an application focl8ig&iing thatshe had
been disabled since July 1, 201%8he alleged that slveas disabled due to a number of physical
and psychological athients These included bipolar disorder, degenerative disc disease, and
degenerative joint diseas&anchez takes several prescribed medications, includingitians,
antianxiety medicine, and attenti@ding medicine.See generallipkt. 11-3, 11-4.

The Social Security Administratiodenied her application, finding that she was not
disabled. Sanchez timely requested and was granted a hearing befé&@ministrative Law
Judge (“ALJ”) which occurred on February 25, 2013. Sanchez was represented by counsel, and
testified, at the hearing.

On March 28, 2013he ALJissued his decision, concludititgat Sanchez was not
disabled within the meaning of the SSA. In making his determination, the ALJ appligdithe
established fivestep sequential test fdetermining whether an individual is disabled

The first step of this process requires [fiemmissiongrto determine whether

the claimant is presently employeld.the claimant is not employed, the

[Commissiongrthen determines whether the claimant has a “severe impairment”

that limits her capacity to workf the claimant has such an impairment, the
[Commissiongrnext considers whether the claimant has an impairment that is

! The Courts summary of the facts of this case is drawn fronRigort’s detailed account of
the factsto which neither party object8¥hereindicated, the Court has also drawn facts from
the administrative record. Dkt. 11 (“A.R.”).



listed in Appendix 1 of the regulation8Vhen the claimant has such an

impairment, thgCommissiongrwill find the claimant disabledHowever, if the

claimant does not have a listed impairment, the [Commisgionest determine,

under the fourth step, whether the claimant possesses the residual functional

capacity to perform her past relevant woHinally, if the claimant is unable to

perform her past relevant work, tfgommissiongrdetermines whether the

claimant is capable of performing any other work.

Perez v. Chater77 F.3d 41, 462d Cir.1996) (citing 20 C.F.R. 88 404.1520, 416.9ZDhe
claimant has the burden of praatfthe first four steps; if the analysis reaches the final step
though, theCommissionehas the burden at that poirfeeRosa v. Callahanl68 F.3d 72, 77
(2d Cir. 1999).

At the first step, the ALJ found that Sanclmeminot engaged in substantial gainful
activity since June 27, 2012, the date she applied for benetithe Aecondtep theALJ found
that she had seversgvere impairments: bipolar diserddegenerative disc disease,
degenerative joint disease, right knee swelling, and right lateral epiconélyiitihe third step,
the ALJ concluded that none of these impairments met, or medically equaledistieosi& 20
C.F.R. Part 404, Subpart P, AppendixAt. the fourth step, the ALJ found that Sanchez had the
residual functioning capacitp perform fess han a full range of light workdue to multiple
physical limitations antéecauseshe was limitedinter alia, to performing “oty simpleand
repetitive task8 The ALJfurtherfound that Sanchez could not perform “any past relevant
work.” At the final stephowever, the ALJ concluded, in reliance ontisimony of a

vocational expert, that there were certain jobs in the national economy that Samddez

perform, such as a packaging line worker, car wash attendant, or cafetemiziat.

2 An epicondyle is a rounded protrusion at the end of a bone, and it serves as a place of
attachment for ligaments, tendons, and muscdesMerriamWebster Ditionary Online,
available athttp://www.merriamwebster.com/medical/epicondyle (last visited Febrzary

2015). Epicondylitis, which is ommonly known as “tennis elbow,” refers to an inflammation of
an epicondyle.See id.available athttp://www.merriarawebster.com/medical/epicondylitis



On May 3, 2013, Sanchez requested review of the ALJ’s dedigitime Appeals
Council. On July 11, 2013, the Appeals Council denied her request. The ALJ’s decision thus
became the final decision of the Commissioner.

On September 9, 2013, Sanchez filed a Complaint in this Court, seeking review of the
Commissioner’s decision. Dkt. 1. On September 30, 2013, the Court referred the case to Judge
Pitmanfor a Report and Recommendation. Dkt. 3. On March 20, 2014, the Commissioner
answered.Dkt. 12. On June 18, 2014, Sanchez moved for judgment on the pleadings and
submitted an accompanying brief. Dkt. 21-22. On September 24,tB8X@ommissioner lgd
a crossmotion for judgment on the pleadingsd an accompanying brieDkt. 28—29.

OnDecember 5, 2014, Judge Pitman issued the Repodmmenihg that ths Court
(1) grantSanchez’s motion to the extent of remanding this matter to the Commissioner for
further proceedings pursuant to sentence four of 8 405(g), and (2) deny the Commsssioner
motion. Report, 2.

The Report reasoned thamand is warranted becalfighere isno opinion evidence in
the administrative record regarding plaintiff's disability from any of hetitrg@hysicians,
either medical or psychiatric. There are only spareatment notes from these doctorsl. at
31. The Report noted that tlreating physiciais opinion is generally accorded controlling
weight it found“particularly problematic” the “absence of any opinion from a treating physician
concerning plaintiff's ability to work 1d. at 31-32. The Report alsootedthatSanchez’s
“treatment notes are vague and do not conclusively estdlg@rstisability status.’ld. at 32. As
the Report explained, rather than obtaining and considering treating physiopamshs, the

ALJ had looked at the other evidence in the record, consisting of “theno@@xaminations of



consulting physicians, X-ray and MRI reports[,] and plaintiff's description ofj@ptoms and
activities of daily living? 1d. at 32-33.

The Report thereforeecommended remartd permit the ALJ tdobtain an opinion from
plaintiff's treating physician and plaintiff's treating psychiatrist as to plaistspecific
exertional and nonexertioni@nitations.” Id. at 33. The Report considered aapbctedseveral
other argumentSanchetad madé,see idat 34-36, but, it concludedjiventhe
recommendation to remand for further development of the record \ilas naneed td‘address
whether the ALJ’s opinion was supported by substantial evidendeat 36.

The Commissioner timely filed objections on December 22, 2@2dDkt. 32
(“Comm’rObjs’). Sanchez repliedn January 5, 2015eeDkt. 33(“Sanchez Rep.”)

Il. Discussion

A. Legal Standardsfor Review of the Report

In reviewing a Report and Recommendation, a district court “may accept, ogject
modify, in whole or in part, the findings or recommendations made by the magistigee’ 28
U.S.C. 8§ 636(l{L). When specific objections are made, “[t]he district juchyest determinele
novoany part of the magistrate judgelisposition that has been properly objected tet.R.
Civ. P. 72(b)(3); 28 U.S.C. § 636(b)(1Jnited States v. Male Juvenil&21 F.3d 34, 38 (2d Cir.
1997). However, when the objections siyngiterate previous arguments or make only

conclusory statements, the Court should review the report for clear 8gerGenao v. United

3 Specifically, the Report rejected Sanchez’s arguments that the ALJ (1)téadegropriately
“develop the record because he failed to obtain the report of the MRI of plaintifés’ lamel

(2) “fail ed to re-contact the consulting examiners and failed to order them to conduct another
exam.” Report, 34-36.



StatesNo. 08 Civ. 9313 (RO), 2011 WL 924202, at *1 (S.D.N.Y. Mar. 16, 20itl;v. Burge
646 F. Supp. 2d 534, 538.D.N.Y.2009) (collecting cases).

B. The Commissioner’s Objections to the Report

In asking that the ALJ’s decision be sustained and resisting the Repartisnneadation
of a remand, the Commissioreagues thatl) it is notper seerror forthe ALJto render a
decision without obtaining the treating physician’s opinionwBgther the evidence was
inadequate to allow the ALJ to determine whether Sancligabled turns on “a consideration
of the available evidence”; and (B Reporerred by‘explicitly decliningto consider whether
there was substantial evidennehe record to support theAlLJ’s [] findings.” Commir Objs.,
1-2. The Commissionargueghat Sanchez’s medical history before the ALJ was “complete
Id. at3. And, procedurally, gnCommissionenotes,Sanchez was represented by counsel at the
hearing andheversoughtthe ALJ’sassistancé obtaining medical source statemeintsn the
treating physicianld. The Commissinerthus asks the Court teject the Repdrand to find
thatsubstantial evidence supported the ALJ’s findinigs.at 4.

Because the Commissioner has raised a specific objection to the Reportyithe Co
reviews the ALJ decisiorde novo

C. Review of the ALJ’s Decision

1. General Legal Standardsunder the SSA

“A claimant is disabled and entitled to disability insurance benefits if she ldeuibha
engage in any substantial gainful activity by reason of any medically detdxephysical or
mental impairment which can be expected to result ithdsawhich has lasted or can be
expected to last for a continuous period of not less than 12 mon@ishbcki v. Astrug729

F.3d 172, 176 (2d Cir. 2013) (quoting 42 U.S.C. § 423(d)(1)(A)). S®wregulations set out



thefive-step sequential evaluati process, reviewed above giaide disability determinations.
As to Sanchez, the ALJ found that Sanchez is not currently engagisitantial gainful
activity; that she does hawevere impairmenithatshe isnotautomatically disabled because
herimpairmens arenot listedin Appendix 1 of the Social Security regulatiptigat she cannot
performher past work giveher“residual functioning capacity(*RFC”); but that she can do
other work in the national econongiyenherRFC, age, education, amdork experienceSee
20 C.F.R. § 404.1520.

A district court may “set aside the Commissioner’s determination that a claimant is not
disabled only if the factual findings are not supported by ‘substantial evidentgherecision
is based on legal errorShaw v. Chater221 F.3d 126, 131 (2d Cir. 2000) (quoting 42 U.S.C.
8 405(g));see also Brault v. Soc. Sec. Admin., ComG88 F.3d 443, 447 (2d Cir. 2012)
(reviewing courts “conduct a plenary review of the administrative reccddtermine if theres
substantial evidence, considering the record as déewtwsupport the Commissioner’s decision
and if the correct legal standards have been applied”) (citations omitted)nétttise function
of a reviewing court to decidie novowhether a claimat was disabled . . . or to answer in the
first instance the inquiries posed by the five-step analysis set out in thee§dations.”
Melville v. Apfel 198 F.3d 45, 52 (2d Cir. 1999) (citatiomitted).

Substantial evidence “means such relevant evidaseereasonable mind might accept as
adequate to support a conclusioikhaw 221 F.3d at 131 (qting Richardson v. Peralggl02
U.S. 389, 401 (1971))The Second Circuit has described substantial evidence review as “a very
deferential standard of revieweven more so than the ‘clearly erroneous’ standaBddult, 683

F.3d at 448. Accordingly, once an ALJ finds facts, this Court may only reject thdsegg“if



a reasonable factfinder wouhéve to conclude otherwiseld. (quding Warren v. Shalala29
F.3d 1287, 1290 (8th Cir. 1994)) (emphasi8rault).
2. Specific Standards: The RFC, Treating Physicians, andTankis

TheALJ’s critical determinatiomn this case concerned Sancheagsidual functioning
capacity As the Second Circuitasrecentlyexplained:

The RFC is an assessment of “the most [the disability claimant] can still do

despite [his or her] limitations.20 C.F.R. § 404.1545(a)(1). Although the RFC

is assessed using “all the relevant evidence in [the] case reicbrthe medical

opinion of a treating physician is given “controlling weight” as long as it is

“well -supported by medically acceptable clinical and laboratory diagnostic

techniques” and is not inconsistent with other substantial evidence in the record.

20 C.F.R. 88 404.1527(c)(2), 416.927(c)(ENen if the treating physicias

opinion is contradicted by other substantial evidence, and so is not controlling, it

may still be entitled to significant weight “because the treating source is

inherently more familiar with a claimdstmedical condition than are other

sources.”Schisler v. Bower851 F.2d 43, 47 (2d Cir. 1988).

Tankisi v. Comm’r of Soc. Seb21 F. App’x 29, 33 (2d Cir. 2018ummary orderjfemphasis
added).

The case law, and the SSA’s regulations, both reflect the heavy \geiggrallygiven to
treating physiciansdpinions. See20 C.F.R. 88 404.1527(c)(2), 416.927(c)&de also, e.g.
Halloran v. Barnhart 362 F.3d 28, 31 (2d Cir. 20Q4chisler vSullivan 3 F.3d 563, 568 (2d
Cir. 1993). For this reasoan ALJ who rejects the treating physician’s opinion must articulate

“good reasons” for doing so. 20 C.F.R. 8§ 404.1527(¢){&)e will always give good reasons in

our notice of determination or decision for the weight we give your treatinges®aminion”). 4

4 As a recent court in this Circuit summarized:

When an ALJ refuses to assign a treating physician’s opinion controlling weight,
she must consider a number of factors to determine the appropriate weight to
assign, including (1) the frequency of the physigaXamination of the claimant,
and the length, nature and extent of the treatment relationship; (2) the evidence i
support of the treating plsycian’s opinion; (3) the consistency of the opinion with



Under SSA regulations, @réating physiciahincludes ‘physicians’ “psychologists’ and“other
acceptable medical source0 C.F.R. § 404.1527.

Nevertheless, the Second Circuit has lledd itis notper seerrorfor an ALJto make a
disability determination without having soughetopinionof the claimant’dreating physician
See, e.g.Tankisj 521 F. App’x at 33—-34ellam v. Astrue508 F. App’x 87, 90 (2d Cir. 2013)
(summaryorder) InPellam for example, theaurt sustained an ALJ’s determination; it
explainedthat,under the circumstances theréespeciallyconsidering that the ALJ also had all
of the treatment notes from Pellam’s treating physietans do not think thathe ALJ had any
further obligation to supplement the record by acquiring a medical sourceestafeom one of
the treating physicians.508 F. App’xat 90.

As the Second Circuit noted Fankisi theSSA’sregulationsas to the need for seeking a
treating physician’s opinion contain directives that may be seen as competirtige @e hand,
they provide that the Social Security Administration “will request a medicatsatatement
about what you can still do despyteur impairment(s). 521 F. Appx at 33(quoting 20 C.F.R.
88 404.1513(b)(6), 416.913(b)(6)\s the Second igcuit noted, this “plain text . . . does not
appear to be conditional or hortatory: it states that the Commesswil request a medical
souce statemehtontaining an opinion regarding the claimant’s residual capacity. The

regulation thus seems to impose on the ALJ a duty to solicit such medical opirighns.”

the record as a whole; (4) whether the opinion is from a specialist; and (5) other
factors brought to the ALJ’s attention that tend to support or contradict the
opinion. See20 C.F.R. § 404.1527(c). “Failure to provide ‘good reasons’ for not
crediting the opinion of a claimant’s treating physician is a ground fomerha
Snell v. Apfell77 F.3d 128, 133 (2d Cir. 1999) (citation omittes#e also

Halloran v. Barnhart 362 F.3d 28, 32 (2d Cir. 2004).

Rymer v. ColvinNo. 12 Civ. 0644 (MAT), 2014 WL 5339690, at *6 (W.D.N.Y. Oct. 20, 2014).



(quoting 20 C.F.R. 88 404.1513(b)(6), 416.913(b)(6)) (emphasis in original). On the other hand,
as theSecond Circuit notedhe regulation states that “the lack of the medical source statement
will not make the report incompleteld. (quoting 20 C.F.R. 88 404.1513(b)(6), 416.913(H)(6)
Further, as the Circuit observed, tiegulation provideghat “[m]edical reportshould
include . . . [a] statement about what you cdhdi despite your impairmentriot that theymust
include such statemeritsld. (quoting 20 C.F.R. 88 404.1513(b)(6), 416.913(b)(6)) (emphasis in
original).

Synthesizing thee directivesthe Second Circuit set out the following approach to the
need for dreating physician’s analysisone that focuses asircumstances of thegarticular
case the comprehensiveness of the administrative record aaiedre whether an ALJ could
reach an informed decisidrased on the record:

These provisionsdicate that the AL3 conclusions would not be defectivhe
requested opinions fromedical sources and the medical sources refutaklen
more broadly, they suggegmand is not always required when an ALJ fails in
his duty to request opinionparticularly where, as here, the record contains
sufficient evidence from which an ALJ can assess the petitioner’s residual
functional capacit. See Moser v. Barnhar89 F.App'x 347, 348 (3d Cir. 2004);
Scherschel v. Barnhar72 F.App’x 628, 630 (9th Cir. 2003Ripley v. Chater
67 F.3d 552, 557 (5th Cir. 1995).

The medical record in this case is quite extensiudeed, although it é&s not

contain formal opinions on Tankig’RFC from her treating physicians, it does
include an assessment of Tanlddimitations from a treating physician, Dr.

Gerwig. Given the specific facts of this case, including a voluminous medical
record assembled by the claimant’s counsel that was adequate to permit an
informed finding by the ALJ, we hold that it would be inappropriate to remand
solely on the ground that the ALJ failed to request medical opinions in assessing
residual functional capacityCf. Lowry v. Astrugd74 F.App’x 801, 804 (2d Cir.
2012) (summary orderRosa v. Callahanl68 F.3d 72, 79 n.5 (2d Cir. 1999).

Tankisi 521 F. Appk at 33—34(emphasis added)

10



3. Application of Legal Standards

In light of the SA’s regulationsasdistilled by the Second Circuit ifankisi the central
guestionhereis whether, [g]iven the specific facts of this case,” tigministrativerecord
before the ALJ as to Sanchez, although lacking the opinion of her treating pihysasa
sufficiently canprehensiveto permit an informed finding by the AI’J521 F. Appk at33—-34.
After careful de novareview, the Court joins Judge Pitman in holdihgt it wa not.

Significantly, the administrative record hesea far cry fronthat inTankisiandsimilar
cases, which have excusihe ALJ'sfailureto seek a treating physician’s opinibased on the
completenesand comprehensiveneskthe record See, e.gPerez 77 F.3d at 48 The ALJ
already had obtained and considered reports frorklBDakkak, Dr. Sanchez, and Dr. Celestin
[who were each previous or current treating physiciditBe claimant The ALJ had before
him a complete medical history, and the evidence received from the treatsigighy was
adequate for him to make a detenation as to disability); Rosa 168 F.3cat 79 n.5 (“[W]here
there are no obvious gaps in the administrative record, and where the ALJ alreadygsoase
‘complete medical history,” the ALJ is under no obligation to seek additionaimafen. . ..”)
(quotingPerez 77 F.3d at 48). Unlike imankisi the medical recosdbefore the ALJ were not
“voluminous; and do not “hnclude an assessment of [Sanchemsitations from a treating
physician.” Tankisi 521 F. Appk at 33—34 see also Perez7 F.3d at 48. Furthermore, the
consulting physiciangho examined Sanchea#id so just once (both dhe same day), whereas
the consulting physician ihankisiexamined Tankisi twiceSeeTankisi 521 F. Appk at 34.

More fundamentallythe consultingpsyclologst’s statementss to Sanchez are far from
conclusive. They are, instead, couchebasitantvague and at points equivocal termEor

instance, theonsultingpsychologistoncluded that “[t]he results of the examinatagpear to

11



be consistent ith psychiatric problems and thasaysignificantly interfere with the claimant’s
ability to function on a daily basis.” Dkt. 11-2, at 117 (A.R. 300) (emphasis adueithe same
report,in completingan “ability to manage fundsissessmenthe consuling psychologisivrote
that Sanchezmayneedsomeassistancé Id. (emphasis added)lhe psychologist did not
elaborate nor explainTheconsulting psychologigimilarly wrotethatSanchez “is able to
maintain attention and concentration fariodsof time,” butdeclinedto expound upoihe
point (e.g, byidentifying evenan approximate lengtbf time). Id. at116 (A.R. 299.
Furthermore, the consulting psychologist reported $lamichez mayhave difficultymaintaining
a regular schedule atelrning new tasks,” and thgsthe maynot always make appropriate
decisionsrelate adequately with others, or appropriately deal with strédsat 116-17 (A.R.
299-300)emphasisadded). Needlesgo say, an individual’s abilitjo maintain a regular
schedule and to generally mdiappropriate decisiohsnay bear significantly ohercapacity to
work. Yet the consultingpsychologist supplied the ALJ with hartherdetails,analysis or
explanationon which to assess this cagdapi In sum in nearly every important sentence of her
brief report,the consulting psychologist used hedge wortlse resulting repornay effectively
be summarized as follow$Sanchez very well might have psychological impairments, which
might affecther ability to function on a daily basis, potentially in several Ways

To be sure, in some casdsis degree of uncertaintgay bethe mostthatan ALJcan
realistically expect from a single visit to a consulting physiciaa pétientvho mayhave
multiple mentathealth disorders. But that underscores why, in such cases, the perspective of the
treating physician, particularly one of longer standing, is genaaatigrded greater weighgee,
e.g, Tankisi 521 F. App’x at 34“(T]h e opinions of constihg physicians . . . generally have

less value than the opons of treating physicians. . [T]he general rule is driveby the

12



observation thatonsultative exams are often brief, are generally performed without thetbenefi
or review of claimans medical history and, at best, only give a glimpse of the claimant on a
single day.) (citation and internal quotation marks omittedat isone of the reasons that
ALJs have the duty to sedéleating physiciansand psychiatrists’ opinionsSee, e.gid. at 33.

And here Sanchez’s particulanonditions—nbipolar disorder, with notations as to schizophrenia
as well seg e.g, Dkt. 11, at 49 (A.R. 45); Dkt. 11-2, at 29 (A.R. 21id@) at 108 (A.R. 291)-are
long-term disorders whose gravity and impact vary by individuake#ting psychiatrist’s
insights, which may captukghat a ondime visitto a consulting psychologist cannot, would be
obviouslyvaluable. And Tankisj and the cases on which it relies, dir&ttls and courts ttake
into accounsuchcasespecific considerationsin effect, whether the administrative record,
where lacking the opinions of the treating physician, is robust enough to enable agfutani
assessment of the particular conditionswhich the petitioner claims disabilitee, e.g.

Tankisi 521 F. Appx at33—34;Pellam 508 F. Appx at 90.

The consulting psychologistlack of certitude as to thgotentialimpact on Sanchez of
her various conditions, although understandable given the psycholtigigesl contact with
Sanchezwas highlysignificanthere. It should have beerecognized as such by the Aag a
reason to demand the assessment of her treating psychiatrist. Sanchez’sEssdtdogical
impairments are of central importartoeher claim for disabilitybut, at the crucial stage
which her RFC—and the impact of her psyclgotal impairments—-was determinedhe ALJ
had quitdittle data on whicho rely. Under these circumstances, it was, as Judge Pitman
concluded, clear error not to seek the opirmbBanchez’sreating psychiatrist-the medical
professional who by dint of position hgoeater corgct, experience, knowledge, and, likely,

certitude aboubanchez’€omplex conditions and their possible effectdien Given the

13



hesitancy of (and the slender factual basis for) the consulting psychologistisns, he failure
to obtainthe treating psychiatristspinionwasa gaping hole in thigecord?

Unlike in Tankisi the balancef the recordwhich the Court haslosely examinedjoes
not cure this central flawlt containsa fairamount ofentriesas tocertainphysicalailments, lot
extremelyvaguenotes for psychological one$hetreating psychiatristsiotes repeatediyst
“bipolar disorder, ndsas an “active issue[]” or as condition on the “problem list.See, e.g.
Dkt. 11-3, at 12, 16 (A.R. 313, 31 Dkt. 11-4, at 2; 5-6, 8, 10, 13 (A.R. 408, 411-12, 414, 416,
419). But their noteghat actually discuss Sanchebigolar disorder are quite cursory. Theg
notable for their lack of detailThefollowing entriesillustrate thebroader point:

TODAY'S ASSESSMENT:
Active Issues:

1. BIPOLAR DISORDER, NOS: (296.80)
Orders: Consult (OPD), Psychiatry- Adult

Dkt. 11-4, at 37 (A.R. 443pee alsdkt. 11-4, at 10, 26 (A.R. 416, 432).

TODAY'S ASSESSMENT:
Active Issues:

1. [Description of physical symptoms]

2. BIPOLAR DISORDER, NOS: (296.80)
doing well considering that her mother is dying
continue [medication] 200 mg
[medication] 20 mg
[medication] 2 mg tid
[medication] 10 mg

Dkt. 11-2, at 55 (A.R. 238).

® In this case, in facthere were actually two possible treating psychiatrists from whom the ALJ
could have sought such a report: Dr. Juan Dizon, who tr&atechez betweefugust 201Gand
June 2012, and Dr. Kingsley Nwokeji, who treaBathchez betweedeptember 2012nd

January 2013.

14



TODAY'S ASSESSMENT:
Active Issues:

1. [Description of physical symptoms]

2. BIPOLAR DISORDER, NOS: (296.80) 099ar2009 15:18
no racing thoughts
still with mood swings
difficult to focus
continue [medication] 2éhg, [medicationP0 mg andmedication] 10 mg tid

[Description of more physical symptoms]
Dkt. 11-3, at 54 (A.R. 355).

TODAY'S ASSESSMENT:
Active Issues:

1. [Description of physical symptoms]
2. BIPOLAR DISORDER, NOS: (296.80)
fair control
continue [medication] 200 mg, [medication] 20 mg, fmddication] 2mg tid
Dkt. 11-3, at 75 (A.R. 376).

Other entries areimilar. They tend to includa very short ad oftenvague updatex(g,
“controlled” or “continue treatment as per psychiatipkt. 11-3, at 13 (A.R. 314); Dkt. 11-4, at
16, 21 (A.R. 422, 427)followed by a short note about medicatieny( “continue current
meds” or, alternativelya list of medicatiomnames anduantities Dkt. 11-3, at 13 (A.R. 314)
Dkt. 11-2, at 55 (A.R. 238)), and sometimes a short aste side effects of the some of the
listedmedications€.g, drowsiness, effect on appetiseeDkt. 113, at48, 66 (A.R. 349, 367)
Some brief phrases the treatment notaeaybe taken, in isolation, to suggest funcabty,
whereas othersan be read to support Sanchez’s claim of disabittympareDkt. 11-2, at 58

(A.R. 241)(“doing well"); Dkt. 11-3 at78 (A.R. 379)same) Dkt. 11-3, at 27 (A.R. 328)

(“clear thinking except when under a lot of stresw/ijh Dkt. 11-3, at 54A.R. 355)(“still with

15



mood swings(;] difficult to focus”); Dkt. 11-4, at 9 (A.R. 415) (“mood is anxious, affetiisd
congruent”). And, omultiple days, there are not even brief phrases characterizing Sanchez’s
state orffunctionality; instead, there is simply the notation that she sheolatihue treatmerds

per psychiatry see, e.g.Dkt. 11-4, at 16, 21 (A.R. 422, 427), or the rather mysteeos,
“MOOD DISORDEHR:] APPRECIATE PSYCH NOTE see, e.g.Dkt. 11-4, at 33, 42, 4@A\.R.
439, 448, 452).

The citical pointis thatall of these records lack the sorts of nuanced descriptions and
assessments that would permit an outside reviewer to thoughtfully considetethieagx] nature
of Sanchez’s mentdilealth conditions and their impact on her RF@e ALJ and reviewing
courts should not have to be in the position of attempting to decode vague notations.

Suchelliptical notes do not come closedompensatindor thelack of a treating
psychiatrists opinion. Simply put, they do not meaningfully conteythe condition in
guestion affects the particulpatient the cursory words used would apply to a wide range of
people diagnosed with the condition but affexdremelylittle basis for individualized
assessment. And under the SSA’s regulations, such an assessheentusial issue for
determining a disability claimantRFC,and iscentral reason fdhe generalpreference given to
treating physicians’ opinionsSee20 C.F.R. § 404.15%&)(2) (“Medical opinions are statements
from physicians and psychologists or other acceptable medical sources gwajudfiments
aboutthe nature and severity of your impairment(stluding your symptoms, diagnosis and
prognosiswhat you can still do despite impairment@d your physical or mental
restrictions.”) (emphasis added). In other wordsydieerdin this casellustratespreciselywhy
the holistic perspective ofteeatingpsychiatristis oftencrucial and wouldhave beemspecially

valuablehere.
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In sum, headministrativerecordin this casevas quite clearly not “sufficient” to render a
considerequdgmentas to SanchezRFC. Tankisi 521 F. Appk at33—-34. This error, in turn,
called into question theext stepof theALJ’s analysis, inwhich the ALJassess® based on the
claimant’sperceivedRFC,whether therevere jobs in the national economy that she could
perform SeeDkt. 11, at 35 (A.R. 31(‘To detamine the extent to which these limitations erode
the unskilled light occupational base, | asked the vocational expert whetherigiba the
national economy for an individual with the claimant’s,agphucationyork experience, and
residual functioning capacity. The vocational expert testified that giVehthkese factors the
individual would be able to perforntertainjobs including a packaging line worker, car wash
attendant, and cafeteria attendant).

Forthese reasons, having carefuiéviewed the administrative record and applceed
the standards articukd inTankisiand itsforebearsthe Courtreaches the same conclusion that
Judge Pitmaulid in his thoughtfuReport: It was legal errdor the ALJ not to obtain opinions
from plaintiff's treating physicianandespeciallyhertreating psychiatristegardingSanchez’s
specificconditions andimitations. SeeShaw 221 F.3d at 131d(strict courtmay “set aside the
Commissioner’s determination that a claimant is not disabled only if the factual Srati@got
supported by ‘substantial evidence’ or if the decision is based on legal erroripngodtU.S.C.

8 405(9)).
CONCLUSION

For the reasons set out in the Report and in this Opinion, th¢ d@es the
Commissiones motion for judgment on the pleadings, and grants Sanchez’s motion to the

extent it seek$o remand the case to the Commissioner for further development of the record.
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The Clerk of Court is directed to terminate the motions pending at docket numbers 21

and 28, and to close this case.

SO ORDERED.

bl 8. Coyphranys

PAUL A. ENGELMAYER

United States District Judge
Dated: February 20, 2015

New York, New York
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