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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF NEW YORK

SHELBY N. VERCHER 8
Plaintiff, §
8
V. 8 Casett 1:18¢v-607-DB
8
COMMISSIONER OFSOCIAL SECURITY, 8 MEMORANDUM DECISION
8 AND ORDER
Defendant 8

INTRODUCTION

Plaintiff Shelby N. Verche(“Plaintiff”) bringsthis action pursuant to the Social Security
Act (the “Act”), seeking review of the final decision of the Commissioner of Social Seilnéty
“Commissioner”that deniederapplication for supplemental security incof8$I') underTitle
XVI of the Act. SeeECF No. 1. The Court has jurisdiction over this action under 42 U.S.C. 88
405(g), 1383(c), anche parties consented proceed before the undaned, in accordance with
a standing ordeiséeECF. No. 19.

Both parties moved for judgment on the pleadings pursuant to Federal Rule of Civil
Procedure 12(ceeECF Nos10, 12.Plaintiff also filed a replySeeECF No. 13.For the reasons
set forthbelow, Plaintiff's motion(ECF No10) is GRANTED, and the Commissioner’s motion
(ECF No. 12 is DENIED.

BACKGROUND

OnDecember 82015,Plaintiff protectivelyfiled herSSlapplicationalleging a disability
beginning oMpril 1, 2013 (the disability onset datghased on bipolar disorder, a recent suicide
attempt, OCD, PTSD, and ADHDranscript (“Tr.”)332.Plaintiff's claim was denieahitially on
March 28, 2016and upon reconsideration on July 29,16 {Tr. 56-86, 92104), after whichshe

requestedrmadministrativenearing
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Plaintiff's hearing was helthefore Administrative Law Judge David R. Gutierréhe
“ALJ") on February 9, 2017, in Houston, Texds. 15-3Q Plaintiff appeared and testified thie
hearingand wasepresentetly Luther Dulevitz, an attorney/Tr. 15. Kay S. Gilreatha vocational
expert (“VE”), also appeared and testifiatithe hearingd. After the hearingPlaintiff submitted
additional medical records from Kingwood Medical Center, which the ALJ natesreceived
and admitted it into the record as Exhibit ¥4F. 728-70 andconsidered imakinghis decision.
Id. The ALJ issued an unfavorable decision Ayril 28, 207, finding that Plaintiff was not
disabled under sectioh614(a)(3jA) of the Act Tr. 15-30.0On March 28, 2018the Appeals
Council denied Plaintiff's request for further review. 1-6. The ALJ’s decision thus became the
“final decision” of the Commissioner subject to judicial review under 42 U.S.C. § 405(Q)

LEGAL STANDARD

|.  District Court Review

“In reviewing a final decision of the SSA, this Court is limited to determininghvenghe
SSA’s conclusions were supported by substantial evidence in the record and veer®rbas
correct legal standardTalavera v. Astrue697 F.3d 145, 151 (2d Cir. 2012) (citing 42 U.S.C.
§ 405(qg)) (other citation omitted). The Act holds that the Commissioner’s deciScamigusive”
if it is supported by substantial evidence. 42 U.S.C. § 405(g). “Substantial evidente mwa
than a mere scintilla. It means such relevant evidence as a reasonable mindoceghtas
adequate to support a conclusioltdran v. Astrug569 F.3d 108, 112 (2d Cir. 2009) (citations
omitted). It is not the Court’s function to “determitie novowhether [the claimat] is disabled.”

Schaal v. Apfell34 F. 3d 496, 501 (2d Cir. 1990).

LIt appears that Plaintiff moved from Texas to New York at some pointthéaLJ decision and before the Appeals
Council denial.

2The ALJ decision states that attorney Luther Dulevitz is associated istthr Wiakris, an attorney who is Plaintiff's
main representativadr. 15.



II.  The Sequential Evaluation Process

An ALJ must follow a fivestep sequential evaluation to determine whether a claimant is
disabled within the meaning of the A8ee Parker v. City of New Yoi&76 U.S. 467, 4701
(1986). At step one, the ALJ must determine whether the claimant is engaged intallgstiaful
work activity. See20 C.F.R. 8§ 404.1520(b). If so, the claimant is not disabled. If not, the ALJ
proceeds to step two and determines whether the claimant has an impairment, ortmondfina
impairments, that is “severe” within the meaning of the Act, meaning that it imposdgaig
restrictions on the claimant’s ability to perform basic work activitiés§ 404.1520(c). If the
claimant does not have a severe impairment or combination of impainmeeiisg the durational
requirementsthe analysis concludes with ading of “not disabled.” If the claimant does, the
ALJ continues to step three.

At step three, the ALJ examines whether a claimant’s impairment meets or medically
equals the criteria of a listed impairment in Appendix 1 of Subpart P of Regulatio# (the
“Listings”). Id. § 404.1520(d). If the impairment meets or medically equals the criteria ofrggList
and meets the durational requirement, the claimant is disdtle®.404.1509. If not, the ALJ
determines the claimant’s residual functional capacity, which is the abilityftrmpgohysical or
mental work activities on a sustained basis notwithstanding limitations for the collective
impairmentsSee id § 404.1520(eff).

The ALJ then proceeds to step four and determines whether the claimant’s RRHS pe
him or her to perform the requirements of his or her past relevant work. 20 C.F.R. 8§ 404.1520(f).
If the claimant can perform such requirements, then he or she is not diddbléde or she
cannot, the analysis proceeds to the fifth and final step, wherein the burdentcshifies

Commissioner to show that the claimant is not disabled8 404.1520(g). To do so, the



Commissioner must present evidence to demonstrate that the claimant “retaindual res
functional capacity to perform alternative stamtial gainful work which exists in the national
economy” in light of his or her age, education, and work experi&GemRosa v. Callahai68
F.3d 72, 77 (2d Cir. 1999) (quotation marks omittedg als®0 C.F.R. § 404.1560(c).

ADMINISTRATIVE LAW JUD GE’S FINDINGS

The ALJ analyzedPlaintiff's claim for benefits under the process described alamke
made the following findings ini&iApril 28, 2017 decisioA:

1. The claimant has not engaged in substantial gainful activity since December 8 h2015, t
application date (20 CFR 416.9&f.seq);

2. The claimant has the following severe impairments: seizure disorder, bgistader,
schizoaffective disorder, and borderline intellectual functioning (20 CFR 416.920(c))

3. The claimant does not have an impairment or combination of impairments that meets or
medically equals the sery of one of the listed impairments in 20 CFR Part 404, Subpart
P, Appendix 1 (20 CFR 416.920(d), 416.925 and 416.926);

4. The claimant has the residual functional capacity to perfigimh work* asdefined in 20
CFR 416.967(b) except the claimant is limited to lift and/or carry twenty pounds
occasionally and ten pounds frequently. The claimant is limited to stand and/or walk fo
six hours and sit for six hours in an eight-hour workday with normal breaks. Therdiaima
is limited to occasional climbing of ramps and stairs, balancing, stooping, kneeling
crouching, and crawling. The claimant is limiteml no climbing of ladders, ropes or
scaffolds. The claimant is limited to no work around unprotected heights, open flames, or
moving machinery. The claimant is limited to no driving jobs. The claimant is limited to
simple tasks. The claimant is limiteddocasional contact with coworkers and the public.
The claimant is limited to no pace work, tandem work, or teamwork;

5. The claimant has no past relevant work (20 CFR 416.965);

3 The Courtobserveghatthere isa duplicate number 4 ithe ALJs findings of fact due to which the subsequent
findingsare misnumberedTr. 2719.

4 “Light work involves lifting no more than 20 pounds at a time with frexjliting or carrying of objects weighing
up to 10 pounds.\Een though the weight lifted may be very little, a job is in this categoenwtrequires a good deal
of walking or standing, or when it involves sitting most of the timth wome pushing and pulling of arm or leg
controls. To be considered capable effprming a full or wide range of light work, [the claimant] musténghe
ability to do substantially all of these activities. If someone can to Wgrk, [the SSA] determine[s] that he or she
can also do sedentary work, unless there are additionsihlinfidctors such as loss of fine dexterity or inability to sit
for long periods of time.” 20 C.F.R. § 404.1567(b).



6. The claimant was born on March 4, 198hd was 24 years old, which is definedaas
younger individual age 18-49, on the date the application was filed (20 CFR 416.963);

7. The claimant has a limited education and is able to communicate in English (20 CFR
416.964);

8. Transferability of job skills is not an issue because the claimant dobavepast relevant
work (20 CFR 416.968);

9. Considering the claimarst age, education, work experience, and residual functional
capacity, there are jobs that exist in significant numbers in the nationalnegahat the
claimant can perform (20 CFR 416.969 and 416.969(a));

10.The claimant has not been under a disability, as defined in the Social SActirigynce
December 8, 2015, the date the application was filed (20 CFR 416.920(Qg)).

Tr. at17-29.

Accordingly, theALJ determined thafor the application forSSI, protectively filed on
December 8, 201®laintiff is not disabled under section 1614(a)(3)(A) of the Social Security Act.
Id. at 30.

ANALYSIS

Plaintiff alleges two points of errofFirst, Plaintiff argues thatecause the ALJ gave
“some” or “little” weightto all available medical opinions of record (Tr-2B), he essentially
rejected all medical opinionand theRFC wastherefoe not supported by substantial evidence.
Second, Plaintiff arguagbe ALJ erred in his assessment of Plaintiff's activities of daily livdee
ECF No. D-1at8-13.For the reasons set forth below, the Court finds lieatiuse thescord is
incomplete with respect to Plaintiff's mental health treatraedtprescribed medicatigribe ALJ
erred in his fundamental duty to develop the record. As such, remand is warroveder, the
Court finds that the ALJ’s exertional findings are corr&mtce the Court is remanding the case
the Court declines to address Plaintiff's second point of error.

Plaintiff argues that the ALJ’s assignment of little weight to all the evidence afireco

problematic in that the ALJound that Plaintiff had severe impairments of bipothsorder,



schizaffective disorder, and borderline intellectual functioniogthe assessed an RFC finding
Plaintiff capable of workingwithout relying on any medicajuidance.”ECF No. 101 at 8.
Plaintiff argues thaalthough it is the province of the ALJ to makeRFC determination, he is
not able to do so on thmasis of bare medical evidende. (citing Wilson v. ColvinNo. 13CV-
6286P, 2015 WL 1003933, at *21 (W.D.N.Y. Mar. 6, 2013¢re, Plaintiff argues that giving
such medical opinions only little weight creates an evidentiary gap in the reeoranting
remand.SeeECF No. 101 at9; Covey v. Colvin204 F. Supp. 3d97, 507 (W.D.N.Y. 2016)
(noting that the ALJ’s rejection of the treating physician’s opirgogated a “significant and
obvious gap in the evidentiary record” because “the record contamezmbmpetent medical
opinion regarding Plaintiff's RFC during the relevant time period”).

Plaintiff first complainsthat the ALJgave only “some weight” to the opinions of the
following providers:(1) Laurence Ligon, M.D(“Dr. Ligon”), a physician with the State agency
Colleen Ryan, M.D(“Dr. Ryan”), another State agency physicidark Schade, Ph.D(Dr.
Schade”) a Stateagency reviewing psychologisthdSheri Tomak, Psy.[¥.Dr. Tomak”), a State
agency psychologistSaid opinions were given at or near the time of Plaintiff's application.
Plaintiff argues that this was proper sincedpaions were made prior to two sifjoant events—
an automobile accident in the fall of 2016, and a suicide attempt in July 2016. Citing a nimber o
recent district court casgscludingJudd v. Berryhill No. 172CV-1188, 2018 WL 6321391, a8*
(W.D.N.Y. Dec. 4, 2018)Plaintiff contendshat the RFC was made without medical evidence
SeeECF No. 101 at9. Plaintiff positsthat the ALJ may not make a “common sérREC finding
especially vinere there are extensive mental limitatiddsat11 (citingLilley v. Berryhill, No. 16

CV-6177L, 2018 WL 1870137, at *3 (W.D.N.Y. Apr. 19, 2018).



In the end analysiglaintiff argues that the ALJ should have further developed the record
with additional medical evidence/hether through a consultative examination or medical expert
testimony.ld. at 1212 (citing Gross v. AstrueNo. 12CV-6207P, 2014 WL 1806779, at *19
(W.D.N.Y. May 7, 2014)(“remand is appropriate to allow the ALJ to obtain a physical RFC
assessment amedical source statement from an acceptable medical source condéneing
plaintiff's] physicalcapabilities”) Plaintiff refersto records from three physicemhichPlaintiff
claimsare mentioned but no treatment notese in evidenceSeeECF No0.10-1 at 12 Plaintiff
allegeghatalthough sheeportecher medications were prescribeg” Jorge A. Riachmofsic],”®
“there are no records from this source in evidéride.Plaintiff similarly allegeshat“a summary
letter from Dr.Sunkureddiindicatingtwo months of treatment for mood disorder and galized
anxiety lacked any actual treatment records.(citing Tr. 665).Finally, Plaintiff reference®r.
Jia’s’ November 2016 note indidat) that Plaintiff was treating witl PsychiatrisDr. Taz” but
there ardikewiseno recordgrom thissourcen evidenceld. (citing Tr. 723).Plaintiff argues that,
given the evidence before hirfhe ALJ had the duty to obtain these records prior tangsa
decision SeeECF No. 101 at13 (citing Moran v. Astrue569 F.3d 108, 112 (2d Cir. 2009)
Plaintiff further argues thahé Commissionehas a duty to develop the record, even where a
claimant isrepresented by counsédl. As Plaintiff notes, lte responsibility of an ALJ to fully
develop therecordis “a bedrock principle of Social Security lawRodriguez ex rel. Silverio v.
Barnhart 2003 WL 22709204 *3 (E.D.N.Y. 200&iting Brown v. Apfel 174 F.3d 592d Cir.

2003).

5 Jorge Raichman., M.D. (“Dr. Raichman3ee€Tr. 662
6 KrishnaV.R. Sunkurcddi, M.D. (“Dr. SunkureddiBe€Tr. 665.
7Yuhang Jia, M.D(“Dr. Jia"). Se€Tr. 723.



The Court disagrees with Plaintiff's assertion that notes from Dr. Raichraanissing.

Dr. Raichman saw Rintiff after her admission for a suicide attempt. Tr.-821Dr. Sunkureddi
submitted a statemedated November 17, 2016, statigit Plaintiffhadbeentreating with him
since September 8, 2018r. 665. Dr. Sunkuredddiagnosed “Unspecified Mood Disorder” and
“Generalized Anxiety DisorderId. Plaintiff also submitted a form for recent medical treatment
which was received by SSA in September 2016. Tr. BRé.form lists four doctors Plaintiff saw
on single visitsDr. Ansell' (for back),”Dr. Joi Parker,”Dr. I,” and “Dr. MassoudBina.” Id.
The form providesn addressand/or phone numbéor each.ld. The form also lig medications
and notesprescriptions from*Dr. JorgeA. Riachmon §ic].” Tr. 327. This information was
providedseveral months prior to Plaintiff's administrative heariefpbe the ALJ. Nevertheless,
Plaintiff's counsel attested to the fact that the record was complete. Tr. 38.

The Court first notes that the are few medicalecordsin Plaintiff's file, and those that
exist are primarily ER visitsin May 2016, Plaintiff presented to Kingwood Medical Center
(“Kingwood”) ER complaining of a headach&r. 760. Her CT scan was normal. Tr. 76&r
urinalysis showed cannabis use. Tr. 76tr dfect, mood, andiought contenivere all noted as
normal. Tr. 767.Her headache isssieesolved, and she was discharged. Tr. [F68uly 2016, she
presented t&ingwood ER with a chief complaint ofDrug overdose/Suicidal [sic] attempfTt.
749. The psychiatric evaluation noted “Not homicidal, No hallucinations” and “Poor judgement.”
Tr. 752. Her urine screen was postifor benzodiazepines and cafmnoids. Tr. 756. The
remainingblood chemistry andrine analyss were essentially unremarkable. Th6-57.

In October 2016Plaintiff again presented tdingwood ER complaining of fight lower
back pain, leg and upper arm pain, weakness, and numbness.” Tr. 734. During the visit, she

reported she had besaen at Ben Taub Medical CenER two weeks prior for injuries related to



a motor vehicle accident, but all imaging studiese negative. Tr. 734, 73The notes reflect
thatPlaintiff reported moderatgeverity and inability to move her right leg and arm, even though
she waked into the ER'on her ownaccord” Tr. 737. She had some right knee swellifd)
Plaintiff's psychiatric assessment noted normal mood, affect, judgment/insight and thought
content. Tr. 739. Scans andays of the knee and spine were unremarkahier40.

In November 2016approximatelytwo weeks after thautoaccidentPlaintiff sawDr. Jia
at Memorial Hermann Medical Grouprfinee pain. Tr. 723. The treatment note inditateelling
and stated that Plaintiff “[ajmbulates with a cane and knee immobilizeiz23.Dr. Jia reviewed
the kneex-rays taken at Kingwood ER two weedarlierwhich demonstratedo acute fracture or
misalignment no significant effusion, ando incidental soft tissue finding3r. 724, 674.In
December 2016, slagainpresentedo KingwoodER complaining of jaw sweithg andmouth and
dental pain. T. 728. She wasdirectedto seekfurther outpatient evaluation withprimary care
physicianand wasgiven multipleresources for lowcost dental clinics. Tr. 732. Earlier in 2014,
she presented tthe ER at St. Joseph Medical Cent&st. Joseph for abdominal painThe
psychatric evaluatiomotednegative for depression, anxiety, suicidal ideation, homicidal ideation,
and hallucinationsTr. 399, 458.

In October 2015, Plaintiff was admittedwéest Oaks Hospitdf West Oak) for recurring
depression and anxiety. Tr. 404. Noted stressorstherecent death of her grandmother dimel
removal of her children by CPS. Tr. 405. It was also noted thatrefiests meds in generdl Tr.
414.An MRI completedn October 201%oted no significant lumbar abnormalitiest did note
gall bladder diseasér. 431.

In February 2016, Plaintiff was seen by Mark Lehman, PHh.Dr.(Lehmari), who

diagnosed her with bipolar disordérr. 455. He noted thaPlaintiff's judgment and insight



appeared limited, and she was moderately depreksdde also noted thdier symptoms were
likely to improve with psychiatric treatmend. He did note that her symptoms were of sufficient
severity to impact her ability to complete routine tasks4%5. Yet he also notdbat her speech
was clear; her thought processes essentially normal; and she could thia&tgbdir. 454. There
was no evidencefalelusions or paranoia, and her affect was norfdal.

The Commissioner argues that there was no medical evidence of record stating th
Plaintiff could not work during questioned period. In essetiote Commissioer arguesthat
Plaintiff simply failed to meet her burden to demonstrate some disabititg &irst four steps of
considerationSeeECF No.12-1at 21 (citing Reynolds v. Colvin670 F. App’x 45, 47 (2d Cir.
2014)). “Under the substantial evidence standard of review, it is not enough for Piaiméfely
disagree with the ALJ’s weighing of the evidence . . . [she] must show thatsumedble factfinder
could have reached the ALJ’s conclusions based on the evidence in retaorsich v. Comin of
Soc. Se¢.No. 15 CV 0150, 2016 WL 3960486, at *12 (N.D.N.Y. June 29, 20&fprt and
recommendation adopted sub nom. Hanson v. CoNm 15 CV 150, 2016 WL 3951150
(N.D.N.Y. July 20, 2016).

The Commissioner also points dbat the ALJgave great weight toDLigon’s opinion
and some weighb at leasta portion of the opinions of BrRyan,Schadeand TomakSeeECF
No. 121 at21-22(citing Tr. 26).The Commissioner contends that the RFC is based on the record
as a whole and not just the mediopinionevidenceld. (citingMatta v. Astrue508 F. App’x 53,

56 (2d Cir. 2013). The Commissioner further argues that no new consultative exams atednanda
simply because some weight or limited weight waggte the opinion evidence of recotd. at

22 (citingReithel v Comm’r of Soc. Sei330 F. Supp. 3d 904, 913 (W.D.N.Y. 2018)).

10



As to Plaintiff's back complaints, the Commissioner argues that the ALJ [yrazare
weight toDr. Ligon’s findings since &cept for a brief period after her auto accidafitexams
and findings related to Plaintiff's back condition were essentially norma35656, 36768, 399,
429, 432, 4445, 71012, 68788, 67476. Furthermore since the auto accident occurred Six
months before the hearinpe Commissionearguesthere isnothing in the medical evidence to
demonstrate that any impairment would meet the durational requiredeeRICF No.12-1 at 24.

With respect @ Plaintiff’'s mental complaints, the Commissioner argues that prior to her
application,medical reports weressentially normalSeeECF No.12-1 at 25. For example,n
March 2014, she was fully oriented, memory was intact, lsadino abnormal movementsr.
356. In April 2014, shedemonstratechormal behavior, mood, and affec¢ir. 399. The
Commissionealso points outhat dthoughPlaintiff wasan irpatient at Vést Oaks for a few days
in 2015, that stay was in the aftermath of two situational stressors, includirecémt death of
her grandmother arfaer childrenbeingtaken byCPS SeeECF No.12-1 at 25. Moreover, ashe
Commissionenotes Plaintiff was norcompliant with medication (Tr. 405, 411), and she refused
medications in general saying “I'm against it all” (Tr. 414).

As noted above, Plaintifkas seen at St. Joseph2014for abdominal painTr. 399. Her
psych notation was alert, with orientation to persace and timeand her bhavior, moodand
affectwere within normal limits. Tr399. According tothe record Plaintiff “left against medical
advice” Tr. 398. The record also notésmpression Threatened abortidrimiscarriagg Tr. 398.

It appeardPlaintiff was seen two months later for the same problem at Memorial Heridan
mood ad affectwere noted asiormal Tr 590.
With respect to Plaintifé inpatient admissioat West Oaksn August 2015the reatment

notesindicate worsening depression and crying spaliswell as thésituational stressarsoted
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above (.., the death of her grandmother and her children being taken by ©P805. Dr.
Lehman sawPlaintiff at the MarathorPsychology Group in February 2016r 451-55. He
observed that her thought processes were essentially normal; she could thickalibie was
no evidence of delusions or paran@ad perceptual abnormalitiesere limited to periodically
hearing and seeinger decesed motherTr. 454.Dr. Lehman noted hémaffect was appropriate;
her mood namal, although slightly elevatgdher“[s]ensorium was cledrand her“[jJudgment
and insight appeared limitédTr. 454-55.He also statecher “symptoms would improve with
psychiatrictreatment. Tr. 455.

According to aluly 2016 psychiatric assessmeat\West OaksPlaintiff “overdacsed on
Dilantin and Robitussitough syrup. Tr. 63%owever, she statedid not want to kill herself
rather,“shewas in an abusive relationshignd “came in to get help and for rehabilitatioir.
639. The psychiatrist daily progress notes on August 2, 20di6atethat Plaintiffs moodwas
“stable not depressedTr. 657.However, onAugust 3, 2016her moodwas noted as'labile,
volatile but notaggressivé. Id. On July 29, 2086, her date of admissioto West OaksDr.
Raichman noted thatdntiff had a history of multiple psychiatric hospitalizatissziated with
affective instability, suicidality, and substance abuse682.The note reflects sheas a history
of angry outbursts, throwing items, and having poor impulse cotdrol.

The Commissioner notes that two state psycholqgdistsSchade and Dr. Tomagépined
that Plaintiff would be able to carry out simple instructions, make decisions, maittention
and concentration for extended perioitderact adequately with emorkers and supervisors and
respond to work changeSeeECF No. 12-1at 26 (citing Tr. 66, 82-83. In his ophion, he ALJ
specifically note that Dr. Lehman and Dr. Skareddi did not provide any functional limitations

based orPlaintiff’'s mental health impairments. . T24-25.As far as rememberirgnd carrying out
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detailed instructionsn March 2016 Dr. Schadepined hatPlaintiff would be markedly limited
but not significantly limited in understanding and remembering short and simiplections. Tr.
64-65.He also found she would be moderately limited in completing a normal workday akd wor
week without interruptions due to her psycholobisgmptoms.ld. He found she had social
interactionlimitationsand would be moderately limited in interacting with the geruhlic. Id.
On reconsideratiarDr. Tomakalso reviewed Plaintiff’s fileand her analysis more positive on
the whole as to Plaintiff's ability to maintain employmeht. 82. The ALJexplained hegave
“someweight’ to the opiniors of Dr. Tomak and Dr. Schadebecause'more recent medical
evidencereceived at the hearing level supports more restrictive limitations regqirdangtiff’s]
interactions with others in light of her recent suicide attempt on July 29, 2016.” Tr. 26.

Based on the fogwing, he Court finds that remand is necessaitthough the ALJ notes
that Dr Lehman and Dr Suanleddi examinedPlaintiff, he noteghat neitheprovided funtional
limitations. Yet,there is no indication that the ALJ tried to contact these providieswise, e
discountsveight to the state psychologistginionsin that they did not examine the Plaintéihd
for the fact thathdr opinionswere prior tothe latest of Plaintiff’'s multiple hospitalizations for
mental problemslit appears that Plaintiff was treating with Dr. Suréddi after her latest
hospitalization. Therefore, the ALJ should fully develop the record as to Plaimti#ntal
impairments by obtaining all dr. Sunkueddi's recordsas well ahave Plaintiff submit to an
independent mental health examinatisith the purpose of arriving at an appropriate RFEC
warrantedoy any additional findings.

CONCLUSION

Plaintiff's Motion for Judgment on the Pleadings (ECF Nd@) is GRANTED, the

Commissioner’sviotion for Judgment on the Pleadin@SCF No. 2) isDENIED, and this matter
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is REMANDED to the Commissioner for further administrative proceedings consistent with this
opinion pursuant to sentence four of 42 U.S.C. 8§ 405gg. Curry v. ApfeR09 F.3d 117, 124
(2d Cir. 2000). The Clerk of Court is directed to enter judgment and closmas

IT 1S SO ORDERED.

DON D. BUSH
UNITED STATES MAGISTRATE JUDGE
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