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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF NEW YORK

KALA M. HODGKIN,
DECISION& ORDER

Raintiff,
18-CV-0703MWP
V.
COMMISSIONER OF SOCIAL SECURITY,

Defendant.

PRELIMINARY STATEMENT

Plaintiff Kala M. Hodgkin (“Hodgkin”) brings this action pursuant to Section
205(g) of the Social Security Act (the “Act”), 42S.C. 8§ 405(g), seekirjgdicial review of a
final decision of the Commissioner of Socgdcurity (the “Commissioner”) denying her
applications for Supplemental Security IncoBenefits and Disability Insurance Benefits
(“SSI/DIB”). Pursuant to the Standing Ordertloé United States District Court for the Western
District of New York regarding Social Seayrcases dated June 1, 2018, this case has been
reassigned to, and the parties have consentibe @isposition of thisase by, the undersigned.
(Docket # 14).

Currently before the Court are the parties’ motions for judgment on the pleadings
pursuant to Rule 12(c) of the Federal Rule€wil Procedure. (Docket ## 8, 12). For the
reasons set forth below, | hereby vacate @@sion of the Commissioner, and this claim is

remanded solely for the calctitan and payment of benefits.
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DISCUSSION

Standard of Review

This Court’s scope of review is limited to whether the Commissioner’s
determination is supported by stdorgtial evidence ithe record and whether the Commissioner
applied the correct legal standar@®ee Butts v. Barnhar888 F.3d 377, 384 (2d Cir. 2004)
(“[iln reviewing a final decisiorof the Commissioner, a districourt must determine whether
the correct legal standards were applied whether substantial evidence supports the
decision”),reh’g granted in part and denied in pa#t16 F.3d 101 (2d Cir. 2005ee also
Schaal v. Apfell34 F.3d 496, 501 (2d Cir. 1998) (i$tnot our function to determirde novo
whether plaintiff is disabled[;] . . . [r]athewe must determine whether the Commissioner’s
conclusions are supported by subsitd evidence in th record as a whole or are based on an
erroneous legal standard”) @mhal citation and quotation ottdd). Pursuant to 42 U.S.C.

8§ 405(g), a district court reviemg the Commissioner’s determiraiito deny disability benefits
is directed to accept the Commissioner’s fingdi of fact unless they are not supported by
“substantial evidence.See42 U.S.C. § 405(g) (“[t]he findingsf the Commissioner . . . as to
any fact, if supported by substah&aidence, shall be conclusiye Substantial evidence is
defined as “more than a mere scintilla. Bans such relevant evidence as a reasonable mind
might accept as adequate to support a conclusi@ichardson v. Peralegl02 U.S. 389, 401
(1971) (internal quotation omitted).

To determine whether substantial eviceexists in the record, the court must
consider the record as a wapkxamining the evidence submitted by both sides, “because an
analysis of the substantiality of the evidence must also include that which detracts from its

weight.” Williams ex rel. Williams v. BoweB59 F.2d 255, 258 (2d Cir. 1988). To the extent



they are supported by subsiahevidence, the Commissionefiadings of fact must be
sustained “even where substantial evidence so@port the claimant’s position and despite the
fact that the [c]ourthad it heard the evidende novo might have found otherwise Matejka v.
Barnhart 386 F. Supp. 2d 198, 204 (B/N.Y. 2005) (citingRutherford v. Schweike885 F.2d
60, 62 (2d Cir. 1982)ert. denied459 U.S. 1212 (1983)).

A person is disabled for the purposes of &8l disability benefits if he or she is
unable “to engage in any substantial gainfuivitytby reason of any medically determinable
physical or mental impairment which can be expedo result in death or which has lasted or
can be expected to last for a continuousoakeof not less than 12 months.” 42 U.S.C.

88 423(d)(1)(A) & 1382c(a)(3)(A)When assessing whether a oilant is disabled, the ALJ
must employ a five-step sequential analySse Berry v. Schweiked75 F.2d 464, 467 (2d Cir.
1982) per curian). The five steps are:

(2) whether the claimant is mently engaged in substantial
gainful activity;

(2) if not, whether the claimahtas any “severe impairment”
that “significantly limits [theclaimant’s] physical or mental
ability to do basic work activities”;

3) if so, whether any of thdaimant’s severe impairments
meets or equals one of thegairments listed in Appendix
1 of Subpart P of Part 404 of the relevant regulations;

4) if not, whether despite theatinant’'s severe impairments,
the claimant retains the residual functional capacity
[(“RFC")] to perform his or her past work; and

5) if not, whether the claimamn¢tains the [RFC] to perform
any other work that exists in significant numbers in the
national economy.

20 C.F.R. 88 404.1520(a)(4)(i)-(v) & 416.920(a)(4)(i)-@Erry v. Schweike675 F.2d at 467.

“The claimant bears the burdenpmbving his or her case at stepne through four[;] . . . [a]t
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step five the burden shifts to the Commissidneshow there is other gainful work in the
national economy [which] theaimant could perform.”Butts v. Barnhart388 F.3d at 383

(quotingBalsamo v. Chaterl42 F.3d 75, 80 (2d Cir. 1998)).

. Procedural History

Hodgkin protectively filed for SSI and DIB on May 21, 2012, alleging disability
primarily due to Crohn’s diseas@d depression. (Tr. 145, 1490n November 7, 2012, the
Social Security Administration (the “SSA”) denied Hodgkin’s claim for benefits, finding that she
was not disabled. (Tr. 64-65). Hodgkimuested and was granted a hearing before
Administrative Law Judge Stanley A. Moskait, (“ALJ Moskal”). (Tr. 80-81, 93-98). ALJ
Moskal conducted a hearing on March 14, 2014. 31-57). In a decision dated April 23, 2014,
ALJ Moskal found that Hodgkin was not disabled aras not entitled to benefits. (Tr. 10-19).
On June 24, 2015, the Appeals Council denied Hodgkin’s request for review of the ALJ’s
decision. (Tr. 1-6).

Hodgkin commenced an action seekinga® of the Commissioner’s decision.
(Tr. 579-607). On March 8, 2016, puasii to a stipulation of the gaes, United States District
Judge Frank P. Geraci, Jr., vacated the Csioner’s decision and remanded the matter for
further proceedings. (Tr. 608-13). Upon remhathe Appeals Council determined that the
administrative record had not been adequatelyeloped with regzt to Hodgkin’s Crohn’s
disease, particularly with respect to “the fregmeof the claimant’s need for restroom breaks.”
(Tr. 616). The Appeals Councilrdicted that the ALJ assignemithe matter on remand obtain

additional evidence regardingoHgkin’s Crohn’s disease, includitfgavailable, a consultative

examination and a medical source statement, reconsider her RFC in light of any additional

! The administrative transcript shall be referred to as “Tr. _.”
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evidence obtained, and conduct a new hearingansult a vocationalxpert if warranted.
(Tr. 617).

Upon remand, Administrative Law JudBgyce Baird (the “ALJ”) attempted to
develop the record regardibtpdgkin’s Crohn’s disease in seaerespects. He accepted and
considered additional evidence submitted toricord, including treatment records and a
medical source statement from Hodgkineatiing gastroenterologist James Campion
(“Campion”), MD. (Tr. 795-860, 872-92). Next, bedered a consultativiaternal evaluation of
Hodgkin, which was conducted by Michael Raserg (“Rosenberg”), MD, on November 29,
2017. (Tr. 893-903). Finally, the ALJ conductedaalditional administrative hearing held on
October 24, 2017, and requested and secured tistaaes of a testifying vocational expert at
that hearing. (Tr. 495-555).

In a decision dated March 23, 2018, theJAdund that Hodgkin was not disabled
and was not entitled to benefits. (Tr. 488). Hodgkin commenced this action on June 21,

2018, seeking review of the Commissidadinal decision. (Docket # 1).

[l. ALJ’s Decision

In his decision, the ALJ followed thequired five-step analysis for evaluating
disability claims. (Tr. 472-88). At step onethé process, the AL&@ind that Hodgkin had not
engaged in substantial gainful activiijnce May 15, 2012, the application datkl.)( At step
two, the ALJ concluded that Hodgkin had Heere impairments @rohn’s disease and
adjustment disorder.ld.). At step three, the ALJ deteimad that Hodgkin did not have an
impairment (or combination of impairmentsatimet or medically equaled one of the listed

impairments. 1l.). With respect to Hodgkin’s maitlimitations, the ALJ found that she



suffered from moderate limitations in interagtiwith others and caentrating, persisting or
maintaining pace, and mild limitations in umskanding, remembering, or applying information
and adapting or managing oneselfl.)( The ALJ concluded that Hodgkin had the RFC to
perform light work involving occasional intetaans with the public but no teamwork, and
simple, routine tasks which can be learned afert demonstration or within thirty daydd.j.
Additionally, the ALJ concluded that Hodgkinwd only perform positions requiring occasional
kneeling, crouching, stooping, bending, or climbramps and stairs, but never requiring
crawling, climbing ropes dadders, or exposure to workplace hazartis.). (Finally, the ALJ
determined that Hodgkin must be permittectéhunscheduled bathroom breaks lasting ten
minutes in duration during an eight-hour workdalg.)( At steps four and five, the ALJ
determined that Hodgkin could return to her pattvant work as a child monitor as it was
actually performed and thail)s existed in the national@womy that Hodgkin could also
perform, including the positions of stock checker, housekeeping, and mail room tdexk. (

Accordingly, the ALJ found thatodgkin was not disabledld().

V. Hodgkin’s Contentions

Hodgkin contends that the ALJ’'s deteration that she is not disabled is not
supported by substantial evidencel athe product of legal emo (Docket ## 8, 13). First,
Hodgkin challenges the ALJ's RFC determinatan the grounds that the ALJ relied upon his
own lay opinion when determining that she wbahly require three unscheduled breaks during
an eight-hour workday. (Docket ## 8-1 at 13-16; 13 at 1-5xt, Medgkin maintains that the
ALJ improperly failed to give controlling weig to the opinion authored by Campion, her

treating gastroenterologist. gbket # 8-1 at 17-24). The Consrioner maintains that the ALJ



properly rejected Campion’s apon regarding the number bathroom breaks Hodgkin would
need during a workday, and that this deternmmais supported by subsii#al evidence in the

record. (Docket # 12-1).

V. Analysis

| turn first to Hodgkin’s contention &t the ALJ's RFC assessment was flawed
because the ALJ improperly rejected Cammfs opinion that she would require eight
unscheduled bathroom breaks during an eighit-vorkday. (Docket ## 8-1 at 13-16; 13 at
1-5).

An ALJ should consider “all medical apons received regarding the claimant.”
See Spielberg v. Barnha367 F. Supp. 2d 276, 281 (E.D.N.Y. 2005) (citing 20 C.F.R.
§ 404.1527(d). Generally, a treating physician’s oginiis entitled to “controlling weight”
when it is “well-supported by medically acceptablinical and laboratory diagnostic techniques
and is not inconsistent withdtother substantial evidence ihdj case record.” 20 C.F.R.
§ 404.1527(c)(2)see also Estrella v. Berryhil®25 F.3d 90, 95 (2d Cir. 2019) (“[t}he opinion of
a claimant’s treating physician as to the natuksaverity of an impairment is given controlling
weight so long as it is wellepported by medically accigble clinical andaboratory diagnostic
techniques and is not inconsistent with theeosubstantial evidence in the case record”)
(internal quotations and brackeimitted). Thus, “[tlhe opinion of a treating physician is
generally given greater weight than thatafonsulting physicighbecause the treating

physician has observed the patient over a lopgaod of time and is able to give a more

2 This regulation applies to claims filed before Me¥, 2017. For claims filed on or after March 27,
2017, the rules in 20 C.F.R. § 404.1520c apply.
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detailed picture of the claimant’s medical historgalisbury v. Astrue2008 WL 5110992, *4
(W.D.N.Y. 2008).

“An ALJ who refuses to accord conlling weight to the medical opinion of a
treating physician must considaarious ‘factors’ to determine homuch weight to give to the
opinion.” Halloran v. Barnhart 362 F.3d 28, 32 (2d Cir. 2004). The ALJ must explicitly
consider the Burgesdactors”:

(1) the frequency of examinati and length, nature, and extent
of the treatment relationship,

(2) the amount of medical evadce supporting the opinion,

3) the consistency of the opinienth the record as a whole,

4) whether the opinion is from a specialist, and

5) whatever other factors tendgopport or contrdict the opinion.
Gunter v. Comm’r of Soc. Se861 F. App’x 197, 199 (2d Cir. 201®ee also Estrella v.
Berryhill, 925 F.3d at 95-96 (“[f]irst, the ALJ musécide whether the opinion is entitled to
controlling weight[;] . . . if theALJ decides the opinion is not éfed to controlling weight, it
must determine how much weight, if any, to gityg [ijn doing so, it mwst ‘explicitly consider’
the . . . nonexclusiveBurgesdactors™). “At both steps, th&LJ must ‘give good reasons in its
notice of determination or decision for theigld it gives the treatg source’s medical
opinion.” Estrella 925 F.3d at 96 (quotingalloran v. Barnhart 362 F.3d at 32)Burgess v.
Astrue 537 F.3d 117, 129-30 (2d Cir. 2008) (“[a]ftemsidering the abovactors, the ALJ
must comprehensively set forth [his] reasondlie weight assigned #otreating physician’s
opinion[;] . . . [flailure to provide suclgbod reasons’ for not critishg the opinion of a
claimant’s treating physician is a ground femand”) (citations and quotations omittedjiison

v. Colvin 213 F. Supp. 3d 478, 482-83 (W.D.N.Y. 2016) (“an ALJ’s failure to follow the
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procedural requirement of identifying the reas@or discounting the opinions and for explaining
precisely how those reasons affected the wejgtein denotes a lack stibstantial evidence,
even where the conclusion of the ALJ mayjustified based on the record”) (alterations,
citations, and quotations omitted). “This requiegrhallows courts to properly review ALJS’
decisions and provides informaii to claimants regarding tlgsposition of their cases,
especially when the dispositions are unfavorabkshley v. Comm’r of Soc. Se2014 WL
7409594, *1 (N.D.N.Y. 2014) (citingnell v. Apfel177 F.3d 128, 134 (2d Cir. 1999)).

In his decision, the ALJ acknowledgixht Campion had a treating relationship
with Hodgkin and was a specialist, but accordisdopinion only “some weight” because it was
inconsistent with the record as a whateluding Campion’s own treatment records
demonstrating improvement with treatmantdi Hodgkin’s own testimony concerning the
frequency of her bowel movemerduring the workday. (Tr. 485).

Specifically, the ALJ stated:

Some weight is given to the September 2017 opinion of
[Campion,] the claimant’s gasenterologist who opined the
claimant would have reduced abilities in lifting, standing and
walking as well as unscheduled restroom breaks up to 8 times per
day for approximately 15-20 [mineg] and would be absent more
than four days per month[.] . [T]he evidence as a whole,
including his correlating and carhporaneous treatment records
do not support such extreme limitations as opined, nor does the
record as a whole providebasis for his bathroom break
regulations. For example, theachant’'s reports and testimony
show less bowel movements regarper day ([hearing testimony],
29F/1). Additionally, his treatment records also reflect her
symptoms are well-controlledith medication compliance and
infusion therapy (2F/10, 24F/10, 28R). As such, his opinion is
given only some weight despiteshgpecialty and treatment history
with the claimant as the totalitf the evidence does not support
that the claimant is as limited as opined.

(1d.).



Having reviewed the ALJ’s decision, the record, and Campion’s opinion, |
conclude that the grounds provided by theJAar rejecting Campion’s bathroom break
restrictions do not constitute “good reasons.” afignitial matter, Hisagree that Hodgkin’s
testimony and Campion’s treatment notes are iristarg with Campion’s conclusion that she
would need eight restroom breaks during the workdgd;). (Although Hodgkin testified that
she typically used the restroom approximatettisnes while her children were at school, she
also testified that the frequency of hetivaom use varied drastically depending upon how
recently she had received an infusion, her, @ietl whether she was experiencing a “bad” day.
(Tr. 539-43). Indeed, the recbreflects that Hodgkin routaly complained of using the
facilities more than five, and up to ten times waking day, as well as needing to wake during
the night to use the restroom. (Tr. 256, 296, 404, 407, 413, 416, 799, 803, 820, 826, 881).

Furthertherecordsimply doesnot support the concsion that Hodgkin’s
symptoms were “well-controlledith medication compliance and infusion therapy.” (Tr. 485
(citing Tr. 250, 804, 883)). To the contrary, treatment recerdemonstrate that despite starting
infusion treatment, Hodgkin continued txperience up to ten bowel movements per day,
including experiencing contindeaccidents and blood in her stool. (Tr. 799, 803, 881). To
address this, Campion wanted to increasdrquency of her infusion treatments, but
Hodgkin’s insurance company denied this reqapgroximately two monthgrior to the second

administrative hearing. (Tr. 799, 885). Furttaar,endoscopy performed less than a month prior

3 Both the ALJ and the Commissioner have cited to several pages of the administrative transcript to
support their assertion that the record demonstrates immewt with treatment. (Tr. 485 (citing Tr. 250, 804, 883);
Docket # 12-1 at 22-23 (citing Tr. 805, 814, 820, 846-4Rne of these record citations support the conclusion
that Hodgkin's condition significantly improved witleatment. (Tr. 250 (treatment note from 2010 prior to
deterioration in condition as a result of pregnancy), 8869 bowel movements per day despite treatment with
prednisone and Entyvio infusions), 814 (reporting less bowel movements due to decreaggdKepcombination
of prednisone and pentasa not effective to manage symptoms), 820-21 (reporting 9-12 bowehtagesmday
with blood in stool), 846-4(reporting fewer bowel movements but tioning to suffer from fecal frequency and
abdominal pain), 881-83 (although laboratory results were improved Hodgkin continepdtioaccidents and
several bowel movements per day, including three in the morning and again after eating)).
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to the hearing demonstrated “evidence of se@rohn colitis,” a larg amount of pseudopolyps,
and a stricture in Hodgkin’s right lower area as \aslin her sigmoid colon. (Tr. 892). Indeed,
Campion assessed that Hodgkin’s conditios wat yet under control. (Tr. 874).

In sum, | find that the ALJ’s conclusi that the “evidence as a whole, including
[Campion’s] correlating and contemporaneous tneait records” was inconsistent with the
bathroom break frequency assessed by Campioot isupported by the record. (Tr. 485). Other
than Hodgkin’s purported improvemtewith treatment, and her hearing testimony, both of which
are discussed above, the ALJ did not identify laimgf in the treating notes that was inconsistent
with Campion’s assessment. Withougmdifying, let alone xplaining, the alleged
inconsistencies, the ALJ hasléal to provide a jusfiable basis for discounting the opinioSee
Marchetti v. Colvin 2014 WL 7359158, *13 (E.D.N.Y. 2014]Ju]nder the treating physician
rule, an ALJ may not reject a treating physitsaopinion based solely on . . . conclusory
assertions of inconsistency with the medical record”) (collecting casssdgy v. Comm’r of
Soc. Se¢2014 WL 7409594 at *2 (“this . . . conclugstatement about the treatment records
fails to fulfill the heighteed duty of explanation”)Crossman v. Astryeg83 F. Supp. 2d 300,
308 (D. Conn. 2010) (ALJ’s statement that treating physician’s opinion was “inconsistent with
the evidence and record as a whole” was “synmgit the ‘overwhelmingly compelling type of
critiqgue that would permit the Commissioneioicercome an otherwise valid medical opinion’)
(quotingVelazquez v. Barnhare004 WL 367614, *10 (D. Conn. 2004)).

“Sentence four of Section 405(g) prowsddistrict courts with the authority to
affirm, reverse, or modify a decision of tBemmissioner ‘with or without remanding the cause
for a rehearing.””Butts 388 F.3d at 385 (quoting 42 U.S.C4G5 (g)). “Remand is appropriate

where, due to inconsistencies in the medés@dience and/or significant gaps in the record,
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further findings would . . . plainly help tesure the proper disposition of [a] clainMcGregor
v. Astrue 993 F. Supp. 2d 130, 145 (N.D.N.Y. 2012) (internal quotations omitddpting
report and recommendatipnIn contrast, where there is “apparent basis to conclude that a
more complete record might support the Consiniser’s decision,” a remand for calculation of
benefits, as opposed to furthectfgathering, is appropriaté&see Butts388 F.3d at 385-86
(quotingRosa v. Callahanl68 F.3d 72, 83 (2d Cir. 1999%ee also Sublette v. Astr856

F. Supp. 2d 614, 619 (W.D.N.Y. 2012) (remandingcficulation of benefits where medical
provider opinions, properly weighed, clearly justified finding of disabilBglisbury v. Astrue
2008 WL 5110992 at *8-9 (remanding for calculatiorbehefits; “[t{jhese opinions [properly
credited], together with the [p]laintiff's tBsiony, provide substantiavidence to support a
finding that the [p]laintiff is disabled within ¢hmeaning of the Social Security Act and that
further evidentiary proceedingsuld serve no further purpose”).

After reviewingtherecoud, including the opinion of Cangn, which is entitled to
controlling weight, | conclude #t substantial evidee supports a findgthat Hodgkin is
disabled, that no further development of the réswould assist the determination, and that a
remand for calculation of benefits is warrantéa reaching this conclusion, | find that the ALJ
erred in his credibility determination and tiég conclusion that étigkin requires only three
unscheduled bathroom breaks during the workslawpt supported by substantial evidence.
Indeed, my independent reviewtbe record establishes thihé bathroom break limitations
assessed by Campion are well-supported by, andstemiswith, the evidence of record. If
properly credited, this opinion, when consideretight of the vocational expert’s testimony that
six unscheduled bathroom breaks per davla preclude competitive employment, strongly

supports the conclusion that Hodgldrsuffers from a substantial inability to remain on task for
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approximately 85% of the workday, as required for competitive work, justifying a finding of
disability. (Tr. 551-52).

A longitudinal review of the treatmerecords demonstrates that Hodgkin
received routine ongoing treaent for Crohn’s disease from Campion between 2013 and*2017.
(Tr. 399-420, 795-860). Duringdahperiod, Hodgkin was treatavith a combination of
medications, including prednisone, which Cammgrepeatedly advised was not meant for
long-term use. (Tr. 250, 799, 803, 806, 820, 829, 831, 833, 834, 837, 843). Attempts to wean
Hodgkin from prednisone were not successful, primdue to her status as either pregnant or
nursing during the majority of this time periqgaecluding treatment with more effective or
appropriate long-term medication optiongd.). As a result, Hodgkidid not begin infusion
therapy until September 2016, and althoughttiésapy improved her laboratory results
significantly, she continued to experience fraguswel movements, accidents, and blood in
her stool despite the ongoing infusion treatn (Tr. 799, 803, 806-08, 881). Based upon these
continued symptoms, Campiopined on September 29, 2017, tHaidgkin’s condition was
“not under control yet> (Tr. 875). Moreover, the bathbom break limitation assessed by
Campion is entirely consistent with Rosenb&pinion — the only otlramedical opinion in the
record relating to Hodgkin’s Crohn’s-related sytomps — that Hodgkin was unable to engage in
work-related activities unless she was provided “close proximity to bathroom facilities.”

(Tr. 896).

4 Hodgkin treated with Campion prior to 2013, but not consistently. (Tr. 241-50).

5 It is entirely possible that over time a treatment regimen that better controlled Hodgkin’s symptoms was
identified and implemented. Under such circumstances, in the event that the frequency and unpredictability of
Hodgkin's bowel movements were sufficiently reducednéifig of disability would not be appropriate. Whether
such events occurred is, of course, not before this ©autis record. For purposes of this determination, it is
sufficient to conclude that at the time of the ALJ’s decision the record did not support the conclusion that Hodgkin’s
condition had sufficiently improved withgatment to preclude a finding of disability.
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Despite the persistence of Hodgkiniditis-related symptoms throughout her
treatment history with Campion, the ALJ cambéd that the record de not support Hodgkin’s
claims of disability based, in part, upon heriaptio engage in somaaily activities — including
caring for her personal hygiene and children, rgargpher household, and for a period of time
providing childcare services to other familfem her home — and her failure to comply
consistently with her medication regimen. (480-81). | disagree. A thorough review of
Hodgkin’s treatment history supports Campsassessment of the severity of Hodgkin’s
impairments and her inability fgerform work-related activitieeon a day-to-day basis in a
competitive work setting.

As an initial matter, although Hodgkitapacity to care fder children and
other children is relevant to the disability gu@s, the ALJ’s decision suggests that he may have
equated her ability to care for children withatility to work. Yet, the ALJ apparently
overlooked or ignored Hodgkin’s testimony tkhe was only able to manage childcare
responsibilities while in her houseith ready access to a batbm and the ability to use the
restroom at will. (Tr. 514-15). Further, HodgKestified that she relied upon her family to
provide childcare during periods of intense gastrointeksiygpmptoms. (Tr. 508-09, 530).

Although, as noted by the ALJ, the treatment records suggest that Hodgkin
experienced periods of noncompliance wipp@ntments and recommended treatment, she
explained that these periods primarily occurred when she relocated from the area where
Campion’s office was located. (Tr. 404, 513, 528}). Indeed, Hodgkin indicated that she
ultimately moved back to the Jamestown-areadeioto be in closer proximity to Campion’s

office, as well as to receive assistafroen her grandmother. (Tr. 256, 510, 513, 529).
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The record in this case is extensingl @ontains a comprehensive set of treatment
notes documenting Hodgkin’s frequent and ongagastrointestinal treatment over a period of
four years. It includes an opinion from theakth provider who treatdter consistently during
that period, as well as an opnifrom an examining physician. Properly credited, the opinion
from Hodgkin's treatment provider supporte ttonclusion that Hodgkin does not have the
ability to perform the activities required émgage in competitive work. Under these
circumstances, a remand for further administrative proceedings is not warranted because there
are no inconsistencies or gapshe record and further evidendees not need to be developed.
See Bradley v. Colvjiri10 F. Supp. 3d 429, 447 (E.D.N.Y 1&) (remanding for calculation of
benefits where “the ALJ disregiad a well-developed record wiittle explanation, giving the
[c]ourt no basis to concludeahremanding to obtain additial evidence wuld support the
Commissioner’s decision”)rfternal quotations omittedjtenningsen v. Comm’r of Soc. Sec.
Admin, 111 F. Supp. 3d 250, 272-73 (E.D.N.Y. 20@'f]ecause the record provides
persuasive proof of plaintiff’disability, [and] proper applicatn of the legal standards would
not contradict the weight of theidence in the record . . . gtproper course aiction is to
reverse the ALJ [d]ecision and remand the matte¢he Commissioner for a calculation of
disability benefits”) (internal quotations omitle Accordingly, remand for the calculation and

payment of benefits is warranted.
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CONCLUSION

For the reasons stated above, the Commissioner’s motion for judgment on the
pleadinggDocket # 12)is DENIED, and Hodgkin’s motion for judgment on the pleadings
(Docket # 8)is GRANTED. This matter is remanded tet&ommissioner for calculation and
payment of benefits.

IT IS SO ORDERED.

s/Marian W. Payson
MARIAN W. PAY SON
UnitedStatedMlagistrateJudge

Dated: Rochester, New York
March 26, 2020
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