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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF NEW YORK

JESSICA CRANMER
DECISION & ORDER

Plaintiff,
15€V-6261P
V.

CAROLYN W. COLVIN,
COMMISSIONER OF SOCIAL SECURITY,

Defendant.

PRELIMINARY STATEMENT

Plaintiff Jessica CranmgfCranmef) brings this action pursuant to Section
205(g) of the Social Security Act, 42 U.S.C. 8§ 405(g), seeking judicial review of a dicialah
of the Commissioner of Social Security (the “Commissioner”) denyemgbplicationfor
Supplemental Security InconBenefits(*SSI). Pursuant to 28 U.S.C.686(c), the parties
have consented to tligsposition of this case by a United Statesgistrate judge. (Dock#&t6).
Currently before the Court are the parties’ motions for judgment on thengeadi
pursuant to Rule 12(c) of the Federal Rules of Civil Procedure. (Docket ##)1&;at8he
reasons set forth belowhereby vacate the decision of the Commissioner and remand this claim

for further administrative proceedings consistent with this decision.
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BACKGROUND

Procedural Background

Cranmeiprotectively filedfor SSlon February 21, 2013Jleging disability
beginning on August 1, 2008s a result gbost-taumaticstressdisorder (“PTSD”),major
depressive disorder, irritable bowel syndrom&hmachronic obstructive pulmonary disorder
(“COPD"), osteoarthritis, urinary incontinemcrheumatoid arthritis, fiboromyalgia, acid reflux
and anxiety (Tr. 206, 215.' OnMay 31, 2012the Social Security AdministratiqiSSA”)
deniedCranmer’s clainfor benefits, finding that she was not disablebr. {32. Cranmer
requested and was granted a hearing before Administrative Law Jemgéer Smith{the
“ALJ"). (Tr. 107, 145, 167-71). The ALJ conducted a hearing on April 29, 20x31q7-3).

In a decision dated July 19, 2013, the ALJ found @ranmemwvas not disabled and was not
entitled to benefits. Tf. 87-108.

OnMarch 31, 2015, the Appeals Council den@@nmeis request for review of
the ALJ’s decision. Tr. 1-7). In the denial, the Appeals Council considered additional medical
treatment records predag the ALJ’s determinatiothat were not submitted until after the ALJ
had rendered her decisionlr(1-2, 5, 610-56). The Appeals Council determinedtthete
records did “not provide a basis for changing the [ALJ’s] decisiofnt” ). The Aopeals
Council also reviewed medical records and a medical source statementipgstéaf\LJ’'s
decision(Tr. 2, 10-15, 22-86and concluded that those records related to “a later tinhe.). (
Cranmercommenced this action day 2, 2015,seeking revier of the Commissioner’s

decision. (Docket #).

! The administrative transcript shall be referred to as “Tr"
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1. Relevant Medical Evidencé

A. Treatment RecordsPredating ALJ Decision

Cranmer’s treatment records suggest that she initially received mental health
treatment from her primamare provider, Jan Goossens (“Goossens”), MD, FACEe Big
Flats Clinic of the Guthrie Medical Group, P.(r.(490-91). Those records indicate that
Cranmer originally complained of depression and stress and was presexagio to manage
her symptoms. 1d.). On August 4, 2004, Goossens discontinued Lexapro and prescribed
Effexorinsteadto manage Cranmer’s ongoingental health symptomslid(). On October 12,
2005, Cranmer attended another appointment with Goossens complaining of stress &and anxie
(Tr. 488-89). Treatment notes indicate tthaé to side effectwith Lexapro andeffexor,

Goossens prescribed odd. (1d.).

Treatment notes from January 2009 suggest that Cranmer continued to suffer
from anxiety and had been prescribed Effexor, whiglped to alleviate hesymptoms and no
longercaused side effectsTr 480-82). Cranmer complained of numbness and loss of feeling
in her hands. Id.). Rodrigro Samodal (“Samodal”), MRassessed that Cranmer suffered from
anxiety disorder and depressiond.). He prescribed Xanand recommended counseling.

(1d.).

Cranmer returned for an appointment with Samodol on February 16, 2009.

(Tr. 478-80). Cranmer reported that kdgsesthesiand other symptoms had improved with the
Xanax. (d.). OnFebruary 23, 2009, Cranmer attended another appointment with Goossens.

(Tr. 476-79. She complained of feelirggof derealization, which she attributed to Effexdd.)(

2 Those portions of the treatment records that are relevant to this decisiencaneted herein. Cranmer
does not challenge the ALJ’s physical RFC determination. Accordireglgrds relating to her physical
impairments are only discussed to the extie@y contain information pertinent to her mental impairments.

3



Cranmer reported that her depressive symptoms had improved, although she continued to
experience anxiety.ld.). Goossens prescribed Lexaprdd.).

On June 15, 2009, Cranmer returned for another appointment with Goossens and
reporedimproved symptoms.T¢. 474-75). Cranmer indicated that she had not taken the
prescribed Lexapro, but that her derealization symptoms had improvea Mitler dose of
Effexor. (d.). Treatment notes fromnAugust 12, 2010, appointment with Gsensndicate
that Cranmehad obtained an order of protectiagainsther spouse as a result of an incident in
which hehad helda gun to her head.Ti(. 460-64). Goossens assessed insomnia amad p
anxiety syndrome and prescribed Ambien and Ativaid.)

Cranmer returned on September 13, 2010, complaining of increased anxiety,
panic attacksand insomnia. T(r. 457-59). Goossens assessed depression, anxiety disorder, and
insomnia and prescribdtffexor and Anbien (Id.). Cranmereturned on November 30, 2010,
complaining of continued symptoms of anxiety and depressiin446-49). The treatment
notes indicate that Cranmer was taking Effexor and Ambikeh). (Goossens advised Cranmer
to consult with a psychiatristid().

On September 16, 2010, John Deines (“Deines”), MD, a psychiatrist at Family
Services of Chemung County Mental Health Services (“FSCC”), conducted agbsgch
evaluation of Cranmer.T(¢. 330-31). Deines diagnosed Cranmer with PTSD and depressive
disorder, not otherwise specifiedd.j. According to Deines, Cranmer’s primary stressor was
her increasingly abusive relationship with her husband, which had recently involvesidami
in which he had put a gun to her healdl.)( At the time of the evaluation, Cranmer was taking
Effexor, Ativan and Ambien, as prescribed by her primary care physician, and Deines continued

her medication and advised her to return in one momdh).. Cranmer did not return for



appointments with Deines or her therafatb Staiger(“Stager), MSW, and her case was
closed. (d.).

On January 18, 2011, Cranmer returned to FSCC for an intake evaluation with
Lezlie Namaste (“Namaste”), LMSWT( 322-26). Cranmer reported that she had been
refered for evaluation by her primary care physician due to depressed featixigsy goanic
attacks and nightmares.Id.). According to Cranmer, shead been a victim of physical abuse
perpetrated by her husband in July 201d.).( She also reported having suffexeabalabuse
for the previous ten yearsld(). Cranmer reported feelings of fear, panic, anxiety, nightmares,
insomnia, low energy, stresmd a decreased desire to leave her houdg. At the time of the
appantment, Cranmer was living in an apartment with tiney teenagesons. [d.).

Cranmer reported that she had been married three times, twice to her current
husband. Ifl.). She had recently left her husband after he had put a gun to her head and she had
an order of protection against himd.J. Her husband was facing criminal chargesulting
from the incident. Id.). Cranmer explained that her husband harassed her and had other men
stalk her. Id.). She reported feeling fearful all the time a&xgerienced high levels of anxiety
and panic attacks, characterized by chest pain, palpitations, and profuse sw&hjinghe
reported poor concentration, difficulty sleeping, low energy, sadaeddpw seHesteem. I¢l.).

Uponexamination, Cranmer presentslialert, with full orientation, constricted
affect, depressed mood, good eye contact, unspontaneous speech, normal memory, normal
psychomotor activity, no evidenoé conceptual disorganization or hallucinations, preoccupied
thought content, guarded attitude, minimal insight, poor judgment, and distractible cathment
(Id.). According to Namaste, Cranmer cried throughout the interview, and althoughshe w

pleasant and cooperative, she was slow to answer questidns.Na@maste assessed that



Cranmersuffered from PTSD, depressive disorder not otherwise specified and rule out panic
disorder with agoraphobiald(). She assessed a Global Assessment of Functioning (“GAF”) of
52. (d.). She recommended individual therapynedication assessmgahda domestic
violence survivors group.ld.).

Cranmer attended a therapy session with Stagdanuary 26, 2011.
(Tr. 35152). The treatment notes indicate that Cranmer reported being harassed by her
husband’s friends arglffering frompanic attacks and nightmaresd.). Stager recommended
that Cranmer participate adomestic violence group.d().

In February 2011, Cranmer attended appointmenitsStager and Deines.
(Tr. 327-32). During her appointmenttiv Stager, Cranmer reported that her estrarigesband
had an upcoming court appearance, which was cabsmgnxiety. Id.). Cranmer presented
with symptoms of anxiety, depressj@nd panic, and Stager discussed coping mechanisms to
help relieve Cranmer’s symptomdd.j. Cranmer also reportedat she wakesscomfortable
going outside because adncerndor hersafety. [d.).

Cranmer cancelled her appointment with Stager on Febrda011,and
attended her appointment with Deines on February 24, 20d.). Cranmereported an
increase in the severity of her symptomsgluding hearing gun shots and mice running through
her house. I(.). She also reported periods of derealization during which she was unable to feel
pain. (d.). Cranmer complained of severe anxiety, panic attacks, low energy, poor sleep, poor
appetite and poor concentrationld(). Deines noted that Cranmer presented with a “distant”
look and frequently paused before responding to questitoh¥. Ke diagnosed her with major
depressive disorder, single episode, and PT&D). (He assessed a GAF of 45 and prescribed

Seroquel to assist with sleedd.].



Cranmer attended several appointments with Stager and Deines during March
2011. {r. 333-46). On March 1, 2011, Cranmer met with Stager and reported that Seroquel was
assistingvith sleep, although she continued to hear gunshots inside her home and mice and birds
outside her home.Id.). Cranmer reported not wanting to leave her home and that others
followed her and waved at her when she did lealat). (She also reported difficulties with her
memory and ability to speakld(). According to Cranmer, she had spoken with the district
attorney handling her husband’s criminal matter and informed him that she was ratynent
capable of testifying against her husband.).( Cranmer also reported that she had begun the
process of applying for SSIId(). Stager noted that Cranmer was mildly cooperative during the
session, but that she sometineghibiteda blank stare when Stager was speakiidy,).

On March 10, 2011, Cranmer met with Deines and reported decreased depression,
anxiety, episodes aferalization and difficulty sleeping, although she continued to suffer from
auditory hallucinations, feelings of fear, and nightmarés.). (She reported that her husband
had pled guilty tahe criminal charges and skl hadan order of protection.Id.). Deines
noted that Cranmer continued to exhibit a “distant” look and frequently paused before
responding to questionsld(). Deines increased Cranmer’s dosage of Serodic).

Cranmer returned for an appointment with Stager on March 15, 2[fij. (

During the appointment, Cranmer reportatigue although she was sleeping bettdd.)( She

also reported continued auditory hallucinations, including gun shots, cars with loud music, a
diesel truck, a whining puppy, and people walking upstalds). (She continued to experience
nightmares and was worried because she believed that her husband’s éahtégrhed where

she was living. Ifl.). Cranmer met with Deines the following day and reported improved sleep

and calmer thoughts, but continued auditory hallucinatiolas). (According to Deines,



Cranmer continued to pause before speaking, although Cranmer reported that she whsdoing
less than before.ld.). Cranmer also complained of feeling itchy or that something was crawling
on her after taking Seroquelld(. Deines instructed her to continue her medications, but to
return in one week to evaluate whether she continued to experience side effe@Gsriogorel.
(1d.).

Cranmer returned for an appointment with Deines on March 23, 2@}, (
Deines noted that Cranmer appeared more focaisédlid not exhibit the “distant” look and that
therhythmof her speech was much more normé#d.)( Cranmer reported that hability to
speak had improved, her depression amdety were significantly lesseneshd shdad
experienced minimal episodes of derealizatidd.).( Cranmeralso reported that she continued
to have feelings of fearfulness and paranoia and continued to have occasional auditory
hallucinations of gungits approximately threer four times per week.Id.). Cranmer reported
that she continued to feel itchiness after taking Seroqlee). Deines was concerned that
Cranmer was allergic to Seroquel and prescribed Abilify instddd. (

On March 29, 2011, Cranmer attended a therapy session with Stager. (
Cranmerreported that she was feeling better, but that since switching to Abilify sheleegsng
poorly and continued to experience auditory hallucinations and chest [gth)n. Qranmer B0
reported that she had called and requested to discontinue Abilify and resigreheld.).
According to Cranmer, she continued to experience some itchiness on Serodbel;iblad
diminished. [d.).

Two days later, Cranmer attended another appointment with Deldgs. She
reported improved sleep since switching back to Seroquel and minimal side. effi:gts

Cranmer also reported increased anxiety, fearfujraggbparanoia, which she attributed to



continued harassment by her estranged husbiner boyfriendand her. Id.). Deines
increased Cranmer’s Seroquel dosage and advised her to contact the police if her husband
contacted her againld().

In April 2011, Cranmer attended two sessions with Stager and oniatapgrat
with Deines. {r. 347-54). During these appointments, Cranmer reported experiencing crying
spells and continued auditory hallucinations, although she reported her feelingduhéss,
paranoia, and panic attacks had lessenikel). (She hadommenced divorce proceedings
against her husband and was attempting to serve the papers on him without sidgess. (
Deinesdecided not t@lter Cranmer’s medicationsldy).

Cranmer met twice with both Deines and Stager during May 2011355-62).

In early May, Cranmer reported a decrease in her feelings of fearfubaeasoiaand panic
attacks, but continued frequent auditory hallucinations, depressed feelings, andrpyw ene
(Id.). Cranmer also reported panic attacks after encoumttrder husband or his family
members. Ifl.). Deines recommended that Cranmer participate in domestic violence group
therapy and increased her Effexor dosade.). (

On May 25, 2011, Cranmer attended unscheduled crisis sessions with both Stager
and Deines due to an increase in her symptoids). (According to Cranmer, she was planning
to go to the emergency room because she was experiencing increased depassicamxiety
and auditory hallucinationsld(). She presented as tearful and upset and reported having been
crying for the previous hour while staying in her basement due to fieay. During the session,
Cranmer calmed down and discussed that her panic attacks and anxiety werediygan
incident with her family membersld(). Cranmer reported to Deines that her symptoms were

worsaning due to increased auditory hallucinationsl.)( Deines increased Cranmer’s Seroquel



dosage and decreased her dosage for Ativan and Effdgor. As an optionDeines offered
psychiatic hospitalizatiorto permitCranmer’s medication® be adjusted quickly and
aggressively. I¢.).

Cranmer returned for an appointment with Deines on June 9, 200 B64-65).
Cranmer reportethat her depression, anxiety, and auditory hallucinati@d been alleviated by
her medication adjustmentld(). She reported sleeping approximately ten hawmight and
feeling tired during the day, and Deines advised her that she could decreasedeelSmsage
to avoid excessive sedationd.f. Cranmer also reported going to the emergency room the
previous week for chest pain, which she believed was anvaktied. Id.). She indicated that
she continued to encounter associates of her husband, but that the divorce papers had been served
and she expected the divorce to be finalized within the next mdudth. (

Cranmer did not attend her scheduled session with Stager on June 30, 2011, but
met with Deines on July 7, 2011Tr( 366-68). Cranmer reported continued improvenreher
depression and anxiety and that she had not experienced any auditory hallucinltipnShé¢
also was sleeping well, although she continued to experience some sedation dutayg the
(Id.). According to Cranmer, she was driving a new vehicle that was not known to her husband
or his friends and she had not experienced any recent incidents involving tdgm. (

In August 2011, Cranmer met with both Deines and Stader3§9-72). Deines
noted that Cranmer had not met with Stager in approximately twdhsiantd emphasized the
importance of ongoing therapyld(). Cranmer indicated that she had been doing so well that
she had delayed contacting Staged.)( According to Cranmer she was not experiencing any
auditory hallucinations and her sleep and mood had improved. $he continued to be

drowsy during the day and had experienced a few nightmdceks. $he had not experienced
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any encounters with her husbantt.)( Cranmer reported that she had befriended a woman who
had moved into the apartment above hers and had attended yard sales and deprbigien d
with her. (d.).

Cranmer returned for an appointment with Deines on September 29, 2011, after
cancelling an earlier scheduled appointmefit. §73-74). During the appointme@ranmer
reported increased anxiety and nightmares, which she attributed to her estnasigend, who
had started stalking her sistetd.. Cranmer had not obtained the bloodwork requested by
Deines and had not scheduled any appointmeititsthe theraist who was covering for Stager,
who was out on medical leaved.). Deines questioned whether Cranmer was taking more than
her prescribed dosage of Ativan and advised her to obtain bloodwadrk. (

Cranmer met with both Deines and Stager in October 20¥13716-79).

Cranmer reported increased anxiety and nightmares caused by encounters @gtrahged
husband. Ifl.). She also reported that her son was experiencing mental health issues and her
grandmother had passed awald.)( According to Cranmer, she believed her son was having an
inappropriate relationship with her sister’s partnéd.).( Cranmer reported that her current
psychiatric medication regimewas helping significantly, but that she continued to experience
anxiety, particlarly when shesawher estranged husbandd.]. Deines discontinued Cranmer’s
prescription for Ativan andhsteadprescribed Klonopin.Id.). Cranmer missed her appointment
with Stager scheduled for October 27, 20114.) (

Cranmer met with Stagéree times during November 2011Tr.(380-82).

Initially, Cranmer reported a reduction in her anxiety, paamd, nightmares after switching to
Klonopin. (d.). However, in mid-November, Cranmer reported increased stressors in her life.

(Id.). According to Cranmer, one of her sons totaled his truck during a traffic acari®at
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nodule on his lunpad beemiscovered, which Cranmer feared was malignglat).

Additionally, her estranged husband had chased her boyfriend in his velddle.Her

youngest son was improving with medication, but continued to have difficulty slegffng
Cranmer reported that she continued to experience some relief from Klonopin and had not
experienced any chest pairid.]. During the next appointment, Cranmer reported that her son’s
lung nodule was not cancerous and she was experiencing decreased stress andldnxiety

Cranmer did not attend an appointment scheduled with Stager on December 1,
2011, but met with Deines on December 22, 20Tt. 383-84). During the appointment,
Cranmer indicated that she was doing better overathe Klonopin, but that she had
experienced a recent increase in anxiety due to an incident involving hagedtraisband’s
family member. Id.). Cranmer also repied less frequent nightmaredd.]. Deines advised
Cranmer that she could take an additional dose of Klonopin as needed when she experienced
increased anxiety.Id.).

Cranmer met wittfstageronce during January 2012Tr(386-87). During the
appointmentshereported that she continued to sleep well and had experienced less anxiety.
(Id.). Cranmer desibed her daily routines, and Stager advised her to monitor her caffeine
intake. (d.). Cranmemeported that she was exercising, had slaséwing and had a positive
experiencavith her family during the holidays.ld). Cranmer reported some nightmares and
some obsessive compulsive disorder symptonak). (

In February 2012, Cranmer met with Stager three timBs.388-91). Duringthe
appointments, Cranmer reportsaimepositive occurrences in her life and a slight reduction in
anxiety and depressionld(). According to Cranmer, she had been taking care of a baby goat,

had obtained a new hairstyle, and had assisted the woman who lived above.heCrgnmer
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continued her attempt to obtain SSI benefits and reported an onset of physicaldopirShg¢
was being evaluated for rheumatoid arthritis and had been prescribed paiatimedifd.).
Stager counseled her regaglimer various prescriptions, a@danmerreported difficulty with
her memory. Ifl.). Cranmeralso reported that her son continued to struggle with mental health
issueswhich cause€ranmerto experience increased anxietyd.).

On March 6, 201ZXCranmerattended another appointment with Stagér. 392).
During the appointmenGranmerreported increased anxiety and stress and that she continued to
have difficulty with her son, who was demonstrating increased aggression and depréggion. (
Cranmerreported that she also was experiencing difficulty because the anniversary of her
mother’s death was approachindd.X. Cranmemrequested another appointment with Stager
later that week. I4.).

Two days later, on March 8, 20X2ranmemet with both Stager and Deines.
(Tr. 393-97). Cranmer met with Stager first, who described Cranmsezonfused and unfocused.
(Id.). Cranmerreported ongoing difficulties with her son, who was living with his grandfather
and auditory hallucinationsId(). Stager helped Cranmerth her SSI paperwork.ld.). Stager
observed thaCranmerappeared drowsy, overly-controlled and restraingith a flat affect,
empty mood, good eye contact, slowed speech, normal memory, slowed psychomotgy activit
mild degree of conceptual disorganization, and poor attention sfghh. (

Later that day Cranmenet with Deines. 1(l.). During the appointmenGranmer
reported experiencing varying degrees of depression and anxiety and ocaagiunadres.
(Id.). She reported ongoing difficulties with her son and with finalizing her divoidg. She
believed that her medication regimeontinued to work adequatelyld(). Deines continued her

current medicationut altered the prescriptions to comply with Medicaid requiremelds. (
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Cranmer’snext appointment with $iger waon April 17, 2012. Tr. 611-12).
Cranmerpresented as lethargic with a blank, emotionless,sdartkhesitation and delay before
speaking. If.). Cranmerexplained that she had been recently diagnosed with fibromyalgia and
had begun taking Neurontin for pain, which was “kickihgf butt.” (Id.). Cranmemreported
that she had to be driven to the appointment because she was unable to drive lteys&he(
also reported that she had not been able to take Seroquel and was experienciagiavithd
symptoms, including shakiness, slurred words, hot flashes, and swe#dihg Hér son
continued to refuse to attend scha@uid Stager helped her compl&81 paperwork. 1g.).
Cranmerreported that she was sewing, planning a terrarium, riding a bicyaedotise and
camping. Id.).

On May 3, 2012Cranmemet with Deines. Tr. 613-14). Cranmer explained
that she had been recently diagnosed with fibromyalgia and was taking Neunoh@yrabalta.
(Id.). Cranmerindicated that the medications had not yet alleviated her sympamich®eines
noted that she appeared to have a delayed respddge.Deines advised that Cymbalta and
Effexor work smilarly and that she should not be taking both medicatiolas). (Deines
advisedCranmerto discontinue Cymbalta.ld.). Cranmerdiscussed ongoing issues with her
son’s mental health and with obtaining her divordd.).( Deines determined that tveuld
monitor her every three monthdd.j.

Cranmercancelled her scheduled appointmemnts Stager inMay andJune 2012
and did not meet with hexgainuntil July 9, 2012. Tr. 615-17, 655 At that time Cranmer
reported positive adjustment to her fiboromyalgia medication, which had previouséddaersto
be sedated.ld.). She also reported beingpre active and that shad been getting out and

going to yard sales.Id). Although she continued to have anxiety, she reported that it had
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less@ed since shikad begn mental health treatmentld(. Cranmermreported that she was
attempting to stop smoking and discussed her goals and objectivgs.She also reported that
she was using her coping skills to deal with her son’s ongoing nieath issues and his recent
hospitalization. 1¢.).

On July 21, 2012, Cranmer presented to the emergency room at St. Joseph’s
Hospital complaining of depression, anxiety, inability to talk, and symptoms oflidatiean.

(Tr. 559-64). She indicated that she was stressed and overwhelmed because she had to move out
of her apartment.Ild.). Cranmer was held overnight and discharged the following day.

(Tr. 560-61, 575-77). Upon discharge, Cranmer was advised to continue her current medications
and to follow up withFSCCas scheduled.ld.).

Deines rescheduled his appointment v@tanmeron July 26, 2012, andranmer
cancellecher July 30 appointment with Stager becausenaldeébeernospitalized in the
Behavioral Services Unit of the local hospitalr.(618-21). Cranmemmet with Deines on
August 1, 2012, and informed him that she had been admitted to the hospital after presenting
there in a dissociative state, during which shedxarienced difficulty talking, decreased sense
of pain, and feling “out of touch” with her body. I4.). She was tested for neurological
problems, but her results were normal, and she was discharged without chdreges in
medicatiors. (d.).

Cranmemreported that prior to her hospitalization she was dealingssitaral
stressorsincluding family discord, hot weather, and learning that she had been denied SSI
benefits. Id.). Cranmemreported experiencing simildissociativestates previously, once in
2009 when her mother died and the other in 2002 durirmgiadoof familyconflict. (d.). She

alsoindicated that she had run out of Klonopimdhad not taken it for approximately three
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weeks prior to her hospitalizationld(). Cranmerdenied overusing Klonopin amadicated that
she believed someone had stolen sonteeomedication. Id.). She also reported that her
primary care physician had advised her to stop taking Effexor and to take Cymtatal

(Id.). He also switched her prescription for NeurotaiLyrica. (d.). Cranmenmeported
continuing to experience significant pain symptomnid.).(

During the appointmenGranmerinteracted appropriately and did not
demonstrate any delayed responsés.). (Her condition had improved, and she wasammér
experiencing dissociative symptomsd.)Y. Deines questioned whetHéranmermwas taking
more than the prescribed dosage of Klonopin, and he emphasized that she was not to take more
than prescribed.ld.). Deines continued her current medication regimdgh). (

Cranmerattended a session with Stager on August 1, 20M2.622-23). During
the sessionCranmereported that several factors had triggdarexkpisode resulting in her
hospitaization, including exteme heat, raised voigend loud music. Id.). She also indicated
that a friend had complained about her ddd.).( Cranmertold Stager that she had started
smoking again and had been able to leave her home and to go canghingAdcording to
Cranmer, she experiencegitation and anxiety in large or noisy crowd#d.); Stager advised
Cranmerthat she needed to attend appointments more regulély. (

Cranmerfailed to attend her next two scheduled appointmefts.624-25). On
September 12, 2012ranmerattended an appointment with Deine3r.(535-36). During the
appointment, Cranmer reported that she continued to experience stress due to ieisteena
moving in withherfather and continuing a relationship with a thiygarold woman. id.).
Cranmerindicated that she continued to suffer from depression and anxiety, but thabieey

concern was increased agitation, triggered by fighting and loud music in the ugssairsent.
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(Id.). She indicated that she had not experienced any disso@pisagles since her discharge
from the hospital and had been able to relax and enjoy hetsetf campingvith her boyfriend.
(Id.). Deines recommended that Cranrnmerease her Seroquel dosage and continue to take her
other medications.Id.).

During October 201Zranmerattended appointments with both Deines and
Stager. Tr. 537-38, 626-27) Cranmenreported that she had been visiting with her father more
and that her son had begun living with her fath&t.).( According toCranmey her son had
admittedbeing involved with an older woman, who was his aunt’s partiher. Cranmer
presented as calrbut complained of stress and anxiety due to the situatidr). Cranmer
indicated that she had contacted Child Protective Serv{t@$. Cranmeralso reported that her
boyfriend had lost his job.Id.). Cranmertold Deines that the increased Seroquel dosage had
significantly alleviated her anger, although she continued to experience saetg and
depression. Id.). Cranmeilindicatedthat her main concern was her recent difficulty being
around large groupsld(). Cranmer failed to attend her appointment with Stager scheduled for
October 16, 2012.T¢. 629).

On November 7, 201Zranmerattended an appointment with Deines.
(Tr. 53940). Deines had reviewed the medical records f@wanmer’shospital admission and
opined that her dissociative state was a psychological reaction to thess&egas experiencing
at the time. Ifl.). Cranmereported that she had been evicted from her apartment because she
could not pay the rent and was living with her boyfriend’s family in Pennsylvalig. She
reported that her anger, depressemd anxiety were weltontrolled, with the exception af

panic attack she experiencaftier observing her estranged husband at the grocery ske. (
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Deines noted tha&ranmer’spoor attendance continued to be an ongoing issuthe stressed
the importance of attending therapy sessioi). (

On Nowember 29, 2012 ranmerattended a session with Stager and reported that
she was experiencing less stress since moving from Elnfira648). Stager noted that
Cranmerappeared calmemdmorefocused than in previous sessionkl.)( Cranmer was
currently homeless and staying with friends in Pennsylvand). (She reported decreased
anxiety and that her medications were working adequafily). She also indicated that she had
been going out more, including to sales and to eat with friends, although she had a récent pa
attack after observing her estranged husband in the grocery stbye.She had not yet decided
whether to stay in Pennsylvania amdether to transfer services to medical professionals located
in that state. 1¢l.).

Cranmemet with Deines on December 5, 201Zr. 641-49. She reported that
she was living with her boyfriend’s family in Pennsylvania and spending tirnericamper in
Pennsylvania. Id.). Cranmeiindicated that shmtended to apply for Medicaid in Pennsylvania,
but hoped to continue mental health services at FS@Q. She reported feeling more relaxed
and that her depression, anxietgd anger were wetlontrolled. [d.). She had not experienced
any panic attacks ste their last meeting and only had trouble with anxiety veestayedin
Elmira for extended periodsld(). Her son had moved in with her father and was doing better.
(Id.). She wanted to continue her current medication regimdr). Cranmeifailed to attend an
appointment with Stager on December 19, 2012, and an appointment with Deines on January 2,
2013. {r. 634-35).

Cranmemet with Deines on January 9, 2013r.(543-44). During the

appointment, she reported that her anger, depression, and anxiety continued to be
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well-controlled, although she had experienced a few mild panic attddks. $he had not yet
applied for Medicaid in Pennsylvania and wanted to continue to receive services at ({f6CC
Deines noted that she had missed her appointment with Stager and counseleddieg tegar
need to attend therapy sessionsl.)( Deines renewe@ranmer’s medication regimen, which
continued to manage her symptomkl.)(

Cranmer cancelled her next appointment with Deibhasattended an
appointment with him on February 14, 2013r. 645-46, 633). Deines noted that Cranmer
appeared to move and speak very slowly during the meetithg. Cranmer explained that her
New York Medicaidbenefitshad been terminated and, as a restle was unable to afford her
medications. Ifl.). She had decreased her Seroquel dosage and had stopped taking her pain
medications, including Tramadol, Lyrica, and Cymbaltd.).( Cranmer reported that her anger
continued to be controlled, but that she was becoming increasingly depressed and arkious, ha
experienced frequent panic attaciked had occasional suicidal thoughtsl.)( She indicated
that she continued to live in a trailer in Pennsylvania and felt isolalgd. $he had not yet
completed the paperwork to apply for Medicaid in Pennsylvamig). (Deines noted that
Cranmer had not met with Stager for more than two months and felt that Cranmer hadenot ma
any attempt to schedule an appointment with Stader). Deines emphasized the importance
of obtaining Medicaid and atteimgdy mental health appointmentdd.]. He encouraged Cranmer
to seek mental health services in Pennsylvania, where it would be easier togédtdo t
appointments. Id.). Deines counseled Cranmerdiscuss with Stager ways to pay for a refill of
her Seroquel prescription, and he prescribed Prozac, whiclesgsxpensivthan Cymbalta.

(Id.). He also prescribed a low dose of Trazadone to assist with sldgp.Deines discussed
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the possibilityof psychiatric hospitalization, but Cranmer indicated she would like to avoid this
option. (d.).

Cranmercalled to cancel her appointment with Stager on February 21, 2013.
(Tr. 632). Cranmerexplained that she had been in the hospital the previous evening due to a cyst
on her ovary and was not able to find her car kel). (Stager cautioned that she would have
to discuss continued services with a supervisor because Cranmer had ndéteinelamya
appointments, no longer lived in New York State, and was unable to afford to pay for
appointments or prescriptiondd.). Stager provided Cranmer with contact information for
mental health service providers located in Pennsylvaida). (

Cranmer did not attend an appointment with Deines scheduled for February 28,
2013, and apparently did not attend any other appointments at FCSS until April 3, 2013, when
she met with Stager.T(. 630-31). Cranmer informed Stager that she had received prescriptions
for Prozac, Klonopin, and Trazodone from her primary care physician and had réegpuihy
taking the medications.ld)). Stager counseled Cranmer regarding her commitment to mental
health treatment and emphasized the need to use the services that were availabl&tp her
Cranmer noted that she would soon be haowayiansurgery. [d.). Cranmer cancelled her
April 10, 2013, appointment with Deinedd.j. (Tr. 637).

On April 17, 2013, Cranmer met with both Stager and Deines, both of whom
noted that Cranmer appeared cal@medmoreclear than in the pastTi. 636, 638-39).
Cranmer reported that she had recently moved back to Elmira and had obtained New York
Medicaid. (d.). She was currently taking Cymbalta, Trazodone, TramaddlLyrica, which
had been prescribed by her primary care doctok). (She reported a significant decrease in her

depression, anxiety, and panic attacks and stated that she was no longer havingrsuigialis.
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(Id.). Cranmer was applying for SBénefits and expected &btend a hearing at the end of the
month. (d.). She was also scheduled for surgery the following diay). (Cranmer reported
that she still had not obtained a divorce from her husband and had expesieveed panic
attacls recently when she had observed her husband and his fridnd. (

Cranmer met with Stager three tisn@nd with Deines once during May 2013.
(Tr. 640-48). Cranmer initially presented as clear and calm, although she became upset
discussing her husband and the anticipated expiration of the order of protelctipnCanmer
indicated that her anxiety and paranoia were increasinthatithat she had begun to have
nightmares. 1fl.). By the end of May, Cranmer reported being in significant painDaimtes
noted that although she was calm and in better spirits, she appeared to be in pain, was slow
respond to questions, and exhibited problems with her memioky. Cranmer reported that her
depression and anxiety were wedintrolled by her medication, except when sae&her
husband. 1¢.).

Cranmer met with both Stager and Deime3une 2013. T(r. 649-50, 654).
During the appointments, Cranmer reported that her depression and anxiety iveontnaled
and that she was sleeping welld.). She noted that she had begun having intrusive dreams
regarding her husband and had thoughts about getting back together withdaimStager
noted that their anniversary was approaching, which might be triggering her thanght
anxiety. (d.).

Cranmer met with Stager on July 18, 201Bt. 655). During the appointment,
she reported a significant decrease in her anxiety and that she was planningtoupyperware

party at her house in ordergenerate moreacome. [d.). Cranmer reported some panic attacks
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and depression and that she had not been feeling W) $tager noted that her medical issues
might affect her mental health and encouraged her to become more ddtive. (

B. Treatment RecordsPostdating ALJ Decision

Cranmer submitted to the Appeals Council additional treatment records from
FSCC documenting her treatment between July 24, 2013 aad 3u2014, an approximately
one year period following the ALJ’s decision. (Tr. 22-85). EBhasords demonstrate that
Cranmer generally presented as anxious and depressed, with slow reactionshdwwimgmer
and fall of 2013. I¢l.). During this time, Cranmer reported an increase in her mental health
symptoms, including nightmares, auditory hallucinations, racing thoughts, and ankdéty.In(
early October 2013, Cranmer was admitted to the Behavioral Services Unil@segih’s
Hospital due to symptoms of extreme depression, anxiety, and flashbltks.She left the
hospital aftefour days. Id.).

Following her hospitalization, Cranmer reported that her depression and anxiety
were better controlled, although she continued to experience anxiety, depresgsion, a
nightmares. 1fl.). Cranmer also reported heightened anxiety due to pain and her other medical
issues. Id.). Between April and June 2014, Cranmer reported feeling better owvéhall
improved sleep, although she continued to experience feelings of depression and ddxiety
On June 13, 2014, Stager opined that Cranmer was doing vee)l. (

C. Medical Opinion Evidence

1. Jan Goossens, MD

On November 30, 2010, Goossg@sanmer’s primary care physiciasgmpleted
an employability assessmenilr(270-71). Goossens indicated that Cranmer suffieosal

anxiety, depressigrand low back pain.lq.). He opined that Cranmer would be moderately
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limited in her ability to maintain attention and concentration, make simple deciarahs
function in a work setting at a consistent padd.).(He also opned that Cranmer was unable to
work due to ongoing depression and anxietgl.) (

2. John Deines, MD

On February 16, 2012, Deines completed an employability assessment.

(Tr. 305-06). He diagnosed Cranmer with major depressive disorder, single episode,
unspecifiedand PTSD. I¢.). He opined that Cranmer was moderately limited in her ability to
understand, remember and carry out instructions, maintain attention and coiacgmtrake
simple decisions, interact appropriately with others, and maintain sociallypaigipe behavior
without exhibiting extremes.Id.). He also opined that Cranmer was very limited in her ability
to function in a work setting at a consistent padd.).( At the time of the assessment, Deines
had been treating Quener for approximately fourteen monthsd.Y. He indicated that
Cranmer’s symptoms preveather from functioning well on an almost daily basis and opined
that she would be unable to work or concentrate on a consistent bagisHé also opined tha
her symptoms prevented her from leaving her home at tine3. (

On June 19, 2014, Deines and Stager completed a mental medical source
statement. Tr. 10-15). They noted that Cranmer suffered from major depressive disorder and
PTSD and assessed aof 51. (d.). Stager and Deines indicated that Cranmer was
prescribed Trazodone, Prazosin, and Klonopin, which could cause dizziness, drowsiness, and
lethargy. [d.). They noted that Cranmer had experienced an overall reduction in her mental
health symptoms, although her symptoms increased when Cranmer experienceddncrea

physical pain. Ifl.). They opined that her prognosis was godd.).(
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According to Deines and Stager, Cranmer’s symptoms included decreasgyl en
generalized persistent anxiety, recurrent and intrusive recollectionsapinaatic experienciat
are a source of marked distress, apprehensive expectation, memory impanuattep
disturbance. 1¢.). They opined that Cranmer was seriodshited® in her ability to complete a
normal workday and workweek without interruptions from psychologically-based symptoms
perform at a consistent pace without an unreasonable number and length of rest periods
understand remember and carry out detarsttuctions, deal with stress of semiskilled and
skilled work, travel in unfamiliar placeand use public transportatiorid.f. They further
opined that Cranmer had no limitation in her ability to carry out very short and simple
instructions, maintainegular attendance and be punctual within customary, usually strict
tolerance, make simple worklated decisions, ask simple questions or request assistance, and
adhere to basic standards of neatness and cleanlimé3s.A@ditionally, they reportethat
Cranmer was limited busiatisfactory in her ability to remember woslike procedures,
understand and remember very short and simple instructions, work in coordination with or
proximity to others without being unduly distracted, set realistic goaitsa&e plans
independently of others, interact appropriately with the general pahticnaintain socially
appropriate behaviorsId().

Stager and Deines noted that Cranmer suffered from anxieintidéered with
her daily functioning and could require breaks to permit her to regain her compddyre. (
Additionally, Cranmer’s ability to concentrate and maintain her emotions megatively

affected by pain. Id.). They reported that Cranmer suffered from stress, particularly véren h

3 “Seriously limited” was defined to be a “noticeable difficulty (edistracted from job activity) from 11
to 20 percent of the workday or work weekld.}.

* “Limited but satisfactorywas defined to mean a “noticeable difficulty (e.g., distracted frdnmajtivity)
no more than 10 percent of the workday or work weeld?).(
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mental hellh symptoms weréhigh,” and that she could become confused, forgetful or catatonic
when experiencing symptomdd.). They also noted that Cranmer’s fear of the unknown and
fear from past abuse inhibited her ability to travel aloma.). (

Stager and Deines opined that work activities involving speed, precision,
complexity, deadlines, making decisions, working with other people, dealing with the public
remaining at work for a full dagriticismby supervisors, and fear of failure wouldelik cause
Cranmer to experiencgress. Ifd.). They opined that she would be absent from work more than
four days per month.Id.).

3. Sara Long, PhD

OnMay 9, 2012 state examineBara Long (“Long), PhD, conducted a
consultative psychiatric evaluation@fanmer (Tr. 410-13. Cranmermeported that she was
thirty-sevenyears old and had drivdrerself to theexamination. 1¢l.). Cranmemreported that
she had completed high school in a normagglsetting and had earneduaising assistant
certification (Id.). Her lastjob was as a baker approximately two years earliier). She
reportedly left that employment because shelegasng problems after her mother passed away.
(Id.). She resled withher two teenagsons. [d.).

According toCranmey she had been receiving ongoing outpatient mental health
medication since approximately 2008 and therapy since 20d.). According toCranmeyshe
suffered from anxiety, depression, and PTSI.).( She also reported recent weight loss and
trouble sleeping. Id.). Cranmer reported that skas able to care for her own personal hygiene,
but needed assistance getting out of the bathtdb. She was able to cook, clean, wash

laundry, and grocery shop, although she was limited in the amount she could lch)jrySike
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also reported that cleaning and laundry caused her pain and fatigye.Spe reported a good
relationship with her family members and that she enjoyed sewlichg). (

Upon examination, Long noted ti@tanmerappeared neatlgiressed and
well-groomed. Id.). Long opined thaCranmerhadfluent speech withlear voice anédequate
language, coherent and gahitected thought processésll range of appropriataffect and
euthymicmood, clear sensorium, full orientation, pawight, poor to fair judgment, and
average intellectudlinctioning. (d.). Long noted tha€ranmels attention and concentration
and memoryvere intact (Id.). According toLong, Cranmemwas able to complete the serial
threes and could recall threat of three objects immediatebreeout of three objects after
delay, and could completsix digits forward and four digits backwardd.].

According toLong, Cranmercould follow and understand simple directions and
instructions, perform simple tasks independently, maintain attention and concantretintain
a regular schedulé&arn new taskgerform complex tasks independently, make appropriate
decisiors, andrelate adequately with otherdld.). According to LongCranmemwas capable of
adequate stress management, but would benefit from additional stress manakime(its.
Longassessed that Crannseiffered fromanxiety disorder, nattherwise specified(ld.).
According to Long, althougthe examination suggested that Cranmer might suffer from
psychiatric problems, the problems were sufficiently significant to interfere with her ability
to function on a regular basisld ).

4. T.Inman-Dundon, Psychology

OnMay 21, 2012agency medical confant Dr. T.InmanDundon
(“InmanDundori) completed a Psychiatric Review Techniquér. 414-18). InmanDundon

concluded tha€ranmeis mental impairments did not meet or equal a listed impairment.
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(Tr. 414-16. According tonmanDundon,Cranmersuffered from mild limitations in her
activities of daily livingandability to maintain social functioning amdoderate limitations in her
ability to maintainconcentration, persistenas, pace. {r. 417). InmanDundoncompleted a
mental Residual FunctiahCapacity (“RFC”) assessmenflr(419-21). InmanDundon opined
thatCranmersuffered from moderate linations in her ability to understand, remember and
carry out detailedhstructions, perform activities within a schedule, maintain regular attemdanc
and be punctual within customary tolerances, complete a normal workday and worktheek w
interruptions from psychologically-based symptoms and perform at a conpatentvithout an
unreasonable number and length of rest periods, accept instructions and respond apptopriatel
criticism from supervisors, respond appropriately to changes in a work sattthget realistic
goals or make plans independently of otheld.).(

5. Rodrigo T. Samodal MD

On March 8, 2013, $aodal completed a medication assessment. 507-08).
He indicated that Cranmer suffered from dyslipidemia, COPD, PTSD, fibigraydepression,
and anxiety. Ifl.). Samodal opined that Cranmer had limited mental capability to sustain
meaningful work throughout the day and that she was permanently disdiled. (

1. Non-Medical Evidence

A. Application for Benefits

Cranmenmreported thashehad been born in 1974 and had been employed
previouslyas a baker, a packer for a moving company, a cashier, a certified nursingtassistan
housekeeper, and at a vineyardr. (88, 227. According to the applicatioGranmerived in
anapartment witther two sons andas able to take care ,deed, waterand let her pets outside.

(Tr. 218-26). Cranmelindicated that shevas able tacare for her personal hygiene without
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assistancealthoughshe needetemincersto take hemedicineand attend appointmentdd.j.
Cranmermreported thashecould prepareboxed or frozemealsdaily andwas able to do
household chores, including laundry and ligleaning but had difficulty carrying, lifting,
bending, or kneeling.Id.). Cranmer indicated that her extreme pain limited her ability to lift a
coffee pot, open jars, and stoopd.). Cranmereportedlyleft her houseveeklyandwas able to
go out alone, buvas sometimes afraid to leave her home due to panic attacks, fiean @ind
crowds, and dizzinessld(). Cranmer had a driver’s license and was able to dorneyjdedshe
was sufficiently alert. Ifl.). Cranmereported thashewas able to shopwo to three timea

month for approximately one to two hours, but reggiiassistance(ld.).

According toCranmey shewas unable to pay bills, count change,handle a
savings account, and sometimes had urges to shop in order to feel beiteDUring the day,
she watche television sewed and visited her family and friendsld{). Shereported that she
slept twelve houranight and took a three-hour nap each dag.).( According to Cranmer, she
had difficulty reading books and did not go out as frequently due to her fear of men and crowds.
(1d.).

Cranmemreported that she halifficulty lifting, standing, walking, sitting,
climbing stairs, kneeling, squatting, reaching, grablang, seeing (Id.). She also reported
slurred speech ar@tcasionahuditory hallucinations.|q.). She reported difficultpaying
attention and completing tasks, due to confusion, forgetfulness, distraction, and poor
concentration. I1¢l.). Cranmer stated that she was able to follow written and spoken instructions
and was able to get along with supervisors or persons in positions of authdrjty.C¢anmer

reported that she had memory issuesdifictulty managing stresand changes in routineld().
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B. Administrative Hearing Testimony

During the administrative hearinGranmettestifiedthat she waghirty-eight and
was not currently working.T¢. 113-19. According toCranmeyshewas supported by her
boyfriend. {Tr. 114, 12). Cranmettestified that sheéadcomplet& high school and/as able to
read and write (Tr. 114). Cranmer had stopped working in 2009, shortly after her mother’s
death. Tr. 114-15). She had attempted to return to work a few months later, but had difficulty
working due to pain in her arms, neck and shoulders and problemsonitantrattn and pace
(Id.). Cranmer indicated thahe was experiencingental problems due to her mother’s death.
(Id.). According to Cranmer, her doctors had advised her against returning to wbyk. (

Cranmer testified that she suffered from PTSD, anx&tgt panic attacks, which
prevented heirom working. {r. 120-23. According to Cranmer, her PTSD was caused by the
incident in which her husband had peith& loaded gun at herld(). Cranmer testified that she
attendedherapy sessions twice a month avab evaluated by a psychiatrist osceonth. id.).
Cranmer continued to experience panic attacks when in public, particularly aroundlimen. (
122). Cranmer testified that she was constantly scer@aiblic because her husband and his
associates had $itad her. [d.).

Cranmer testified that slveasgenerally able to get along with others, including
her boyfriend. Tr. 122-24. Cranmer had been dating her boyfriend for approximately one year
and had met him while visiting friendsld(). She repded trouble concentrating, remembering
things, and staying on taskld{. She enjoyed watching television and reading books, although
she typicallycould read only oner two chapters at a timeld(). Cranmer testified that sheas
able to care for her personal hygiene and prepare mealbastie and her boyfriend shared the

household chores.T{. 125).
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Cranmer testified that shgpically took her dog outside approximately four times
a day but not for long walks. Tfr. 126-27). She usualbkiepttwelve hoursanight and drank
coffee and smokedgarettes while watching the news for approximagéglyhourafter
awakening (Id.). Shewas able to watch televisipbut notmusicals or sports events, or shows

containingviolence. [d.). She vas able to enjoy sewindTr. 128).

DISCUSSION

Standard of Review

This Court’s scope of review is limited to whether the Commissioner’s
determination is supported by substantial evidence in the record and whether this<ionem
applied the correct legal standar@®ee Butts v. Barnhar888 F.3d 377, 384 (2d Cir. 2004
(“[in reviewing a final decision of the Commissioner, a district court must mi@terwhether
the correct legal standards were applied and whether substantial evidengtsshppo
decision”),reh’g granted in part and denied in pa16 F.3d 101 (2d Cir. 2005ee also
Schaal v. Apfell34 F.3d 496, 501 (2d Cir. 1998) (“it is not our function to deterhneovo
whether plaintiff is disabled[;]. .[r]ather, we must determine whether the Commissioner’s
conclusions are supported by substantial exaden the record as a whole or are based on an
erroneous legal standard”) (internal citation and quotation omitted). Pursuant to 42 U.S.C
8 405(Qg) a district court reviewing the Commissioner’s determination to deny disabihgfitse
is directed to accept the Commissioner’s findings of fact unless they aseppatrted by
“substantial evidence.See42 U.S.C. § 405(g) (“[t]he findings of the Camssioner. . .as to
any fact, if supported by substantial evidence, shall be conclusive”). Substaikesce is

defined as “more than a mere scintilla. It means such relevant evidence as a leasioaab
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might accept as adequate to support a conclusi@ichardson v. Perale<l02 U.S. 389, 401
(1971) (internal quotation omitted).

To determine whether substantial evidence exists in the record, the court mus
consider the record as a whole, examining the evidence submitted by both sidesg‘@ecaus
analysis of the substantiality of the evidence must also include that whiahtddtom its
weight.” Williamsexrel. Williams v. Bowen859 F.2d 255, 258 (2d Cir. 1988). To the extent
they are supported by substantial evidence, the Commissioner’s findings muside
sustained “even where substantial evidence may support the claimant’s positios@teltde
fact that the [c]ourt, had it heard the evidede@ovg might have found otherwise Matejka v.
Barnhart 386F. Supp. 2d 198, 204 (W.D.N.Y. 2005) (citiRytherford v. Schweike685 F.2d
60, 62 (2d Cir. 1982)ert. denied459 U.S. 1212 (1983)).

A person is disabled if he or she is unable “to engage in any substantial gainful
activity by reason of any medically determinable physacahental impairment which can be
expected to result in death or which has lasted or can be expected to last for a contimmugbus pe
of not less than 12 months.” 42 U.S.C.&83(d)(1)(A) & 1382c(a)(3)(A).In assessing whether
a claimant is disabled, the ALJ must employ a-Bi&p sequential analysiSee Berry v.
Schweiker675 F.2d 464, 467 (2d Cir. 198kf curiam). The five steps are:

(1)  whether the claimant is currently engaged in substantial
gainful activity;

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

3) if so, whether any of the claimant’s severe impairments

meets or equals one of the impairments listed in Appendix
1 of Subpart P of Part 404 of the relevant regulations;
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4) if not, whether despite the claimant’s severe impairments,
the claimant retains the residual functional capacity to
perform his past work; and
(5) if not, whether the claimant retains the residual functional
capacity 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)(): Berry v. Schweike675 F.2d at 467.
“The claimant bears the burden of proving his or her case at steps one through fola]t
step five the burden shifts to the Commissioner to ‘show there is other gainfulnatbek i
national economy [which] the claimant could performButts v. Barnhart388 F.3d at 383

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

A. The ALJ's Decision

In herdecision, the ALJ followed the required figeep analysis for evaluating
disability claims. Tr. 90-102). Under step one of the process, the ALJ founctiaaimerhad
not engaged in substantial gainful activity since February 21, 201&pteationdate
(Tr. 92). At step two, the ALJ concluded ti@&ranmethas the severe impairmeiaif
fibromyalgia, obesity, bronchial asthma with COPD, anxiety, PTSD, dedmeediégsc disease,
depressionand anxiety (Id.). The ALJ determined th&ranmess irritable bowel syndrome,
gastroesophageal reflux diseaaed urinary incontinencgere not severe(ld.). At step three,
the ALJ determined th&ranmerdid not have an impairment (or comation of impairments)
that metor medically equaledne of the listed impairmentsTr( 93-94. With respect to
Cranmeis mental impairments, the ALJ found tl@&tanmersuffered frommild restrictions in
activities of daily livingandmaintainingsocial functioning anchoderate difficulties in
maintaining concentration, persistenaad pace. Id.). The ALJ concluded th&ranmerhad

the RFC tgperformsedentary workprovided she avoetl concentrated exposure to respiratory
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irritants andwaslimited tounskilled work requiring only occasional use of stairs, ramps,
squatting or bending and only frequent overhead reaching94-10). The ALJ also
concluded that Cranmer retained theigbtb understand, carry out and remember simple
instructions, respond appropriately to supervision, coworkers and usual work sitis@tthdsal
with changes in a routine work settindd.]. At steps four and five, the ALJ determined that
Cranmemwas not able to perform any past work, but that pursuant to the Méthcakional
Guidelines (the “GRIB”) Rule 201.28, a finding of “not disabled” was warranten.. 101-03.
Accordingly, the ALJ found tharanmemwas not disabled.Id.).

B. Cranmer’s Contentions

Cranmercontends that the ALJ's determination thatsfae not disabled is not
supported by substantial evidence and is the product of legal error. (Docket # 16t1sh&irs
challenges the ALJ’'s RFC assessment on the grounds that tHailkdXo give appropriate
weight to the opinion of Deines, Cranmer’s treating psychiatridt.a{ 2:24). Next, Cranmer
maintains that the ALJ failed to propedgsesser credibility. (d. at24-27). Finally, she
contends that the ALJ’s step fidetermination was emeous because the ALJ failed to consult

a vocational expert.Ild. at27-30.

. Analysis

| turn first to Cranmer’s contention that the ALJ’'s RFC assessment aveesd]
An individual’'s RFC is br“maximum remaining ability to do sustained work activities in an
ordinary work setting on a regular and continuing badié€iville v. Apfel,198 F.3d 45, 52 (2d
Cir. 1999) (quoting SSR 96—-8p, 1996 WL 374184, *2 (July 2, 1996)). When making an RFC

assesment, the ALJ should consider “a claimant’s physical abilities, mental abilities,
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symptomology, including pain and other limitations which could interfere with activities
on a regular and continuing basig?ardee v. Astrues31F. Supp. 2200, 221(N.D.N.Y. 2009)
(citing 20 C.F.R. 8§ 404.1545(a)). “To determine RFC, the ALJ must consider all thenteleva
evidence, including medical opinions and facts, physical and mental abilitiesevers
impairments, and [p]laintiff's subjective evidence of symptontanton v. Astrye2009 WL
1940539, *9 (N.D.N.Y. 2009) (citing 20 C.F.R. §§ 404.154%€));aff'd, 370 F.App’x 231 (2d
Cir. 2010).

Cranmer argues that the ALJ improperly discounted the opinion provided by
Deineson February 3, 2012. (Docket ## 1&t21-24; 19 at 2-3). “An ALJ who refuses to
accord controlling weight to the medical opinion of a treating physician mustieornarious
‘factors’ to determine how much weight to give to the opiniadalloran v. Barnhart 362 F.3d
28, 32 (2d Cir. 2004). The ALJ must explicitly consider:

(2) the frequency of examination and length, nature, and extent
of the treatment relationship,

(2)  the evidence in support of the physician’s opinion,
(3) the consistency of the opinion with the record as a whole,
(4)  whether the opinion is from a specialist, and

(5)  whatever other factors tend to support or contradict the
opinion.

Gunter v. Comm’r of Soc. Se861 F. App’x 197, 199 (2d Cir. 2010). The regulations also
direct that the ALJ should “give good reasonbennotice of determination or decision for the
weightshe give[s] [claimant’s] treating source’s opiniorHalloran v. Barnhart 362 F.3d at 32
(quoting 20 C.F.R. 8 404.1527(c)(2)). “Even if the above-listed factors have not estalblaghed t

the treating physician’s opinion should be given controlling weight, it is still ehtitle
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deference, and should not be disregard&alisbury v. Astrue2008 WL 5110992, *4
(W.D.N.Y. 2008). The same factors should be used to determine the weight to give to a
consultative physician’s opiniorifomasello v. Astry2011 WL 2516505, *3 (W.D.N.Y. 2011).
“However, if the treating physician’s relationship to the claimant is moredbai®m terms of
the length, nature and extent of the relationshign the treating physician’s opinion will be
given more weight than that of the consultative examining physician.”

The ALJ stated thahe gave “partialveight” to Deine%s opinion. In doing so,
she acknowledged that Deines was Cranmer’s treating physician and that Csgusyeniatric
symptoms limited her ability to perform skilled worghenonetheless concluded that Deines
understatetiCranmer’s ability to engage in work activities on a consistent basuséis
overall assessment was inconsisteith Cranmer’s treatment recordshich demonstrated
improvement of her psychiatric symptoms with medication management. Furth&kJthe
concluded tha€ranmer’'sdaily activities, including driving, sewin@nd rading, were
inconsistent with the concentration deficits assessed by Deines.

Having reviewed the decision, the record, Bethess opinion, | conclude that
thetwo grounds provided by the ALJ for discountidginess opinion do not constitute “good
reasons.” First, | agree with Cranmer that the ALJ’s conclusion that stendiated
improvement with psychiatric treatment is not supported by the record and is sdmpdytby
selectivelychosen portions of Cranmer’s treatment notese Younes v.olvin, 2015 WL
1524417, *8 (N.D.N.Y. 2015) (although an ALJ is free to credit only a portion of a medical
opinion, “when doing so smacks of ‘cherry picking’ of evidence supporting a finding whil

rejecting contrary evidence from the same source, an adrativie law judge must have a sound

® In the decision, #ALJ concluded that Deines “overstate[d]” Cranmer’s abiliti€®nsidering the
opinion as a whole, the use of the term “overstate” was likely a mistaajmably, the ALineantto conclude
that Deines understatetiCranmer’s abilities.
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reason for weighting portions of the same-source opinions differerféllgdips v. Colvin2014

WL 122189, *4 (W.D.N.Y. 2014) (“[t]he selective adoption of only the least supportive portions
of a medical source’s statents is not permissible”) (internal quotations and brackets omitted);
Caternolo v. Astrue2013 WL 1819264, *9 (W.D.N.Y. 2013) (“[i]t is a fundamental tenet of
Social Security law that an ALJ cannot pick and choose only parts of a medical opihion tha
suppat his determination”) (internal quotations omitted) (collecting caSesjrles v. Astrye

2010 WL 2998676, *4 (W.D.N.Y. 2010) (“[a]n ALJ may not credit some of a doctor’s findings
while ignoring other significant deficits that the doctor identified”).

As conceded by Cranmer, the treatment records demonstrate that her psychiatri
symptoms were better managed through therapy and mediaaBome timethanat others As
noted by the ALJ, durinfate2011 and early 2012, Cranmer generally experiempdovement
in her psychiatric symptoms with treatmgetiie notes reflect that although she continued to
experience psychiatric symptoms, particularly during permddsress from external factors, they
were generallpetter controlled by her medication@r. 97-98). e ALJ indicated that
Cranmer appeared cooperative and coherent during her 2012 evaluation by Long andédonti
to report that her current psychiatric medication regime worked adequaf€ty98). Apart
from these observations, the ALJ did not discuss any of the treatment notes from 2012 or 2013,
other than to note that they demonstrated inconsistent attendiéin¢eeatment appointments
(1d.).

In making these observations, the ALJ overlooked or failed to discuss several
treatmem notes that suggest that Cranmer’s improvementneassistent oshortlived. For
instance, in February and March 20C2anmer reported increased anxiety and stress and

requested additional therapy sessions to help her cope with the increased symptoms.
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(Tr. 388-92). Further, in March 2012 Cranmer presented as confused and unfocused with slowed
psychomotor activity and delayed speechr. 893-97). She reported a return of symptoms,
including auditory hallucinations, depression, anxiahd occasioal nightmares. I4.).

Cranmer appeared to demonstrate a slight improveimegmptoms between
May and June and missed some appointm@&ittsStagerduring that time period. (Tr. 615-17,
656). However,on July 21, 2012, Cranmer was admitted to the hospital for symptoms of
depression, anxiety, inability to talk, and derealizatidir. §59-76). That Cranmer was
hospitalized for significant psychiatric symptoms in July 2012 should have been egitlent t
ALJ from the emergency room record& (559-76) and the SCCtreatment notesTf. 533-34,
539-40), both of which were submitted to the ALThe ALJ’s failure to acknowledge or
discuss thismportant medical event is perplexing; it suggests that the ALJ enfeglooked the
information altogether or purposefully omitted discussion of it in her summary oftteasment
records favorable to her conclusioRegardless of the reasd@ranmer’s hospitalization for
significant psychiatric symptoms undercuts the ALJ’s conclusion that titeneat reords
demonstratsuchimprovement in Cranmer’s psychiatric symptoms as to justify discouinéing
treating psychiatrist’s opinioof her limitations.

The remaining records in the transcript also do not support the conclusion that

Cranmer experiencesiistained improvement in her psychiatric symptdriiheydemonstrate

® Cranmer also reported the incident in her disability report. 2d).

" As noted abovesome of the records summarized herein were submitted to and considered by the
Appeals Council, lthough notreviewed by the ALJ. (T1610-:56). Cranmer also relies upon treatment records,
which document a fowtlay psychiatric hospitalization of CranmarQ@ctober 2013and a medical source statement
that postdate the ALJ's decision, which the Appeals Council detedn@élated to a later time. (Tw0-15, 2286).

Of course, even records that postdate the ALJ’s decision should be cedidigiehe AppealCouncil iftheyare

both new and materiaMiller v. Colvin, 2015 WL 1431699, *13 (W.D.N.Y. 2015) (“[t]o require consideration by
the Appeals Council, the evidence must be botim¢¥) and not merely cumulative of what is already in the record
and (2)material, meaning both relevant to the claimant’s condition during theptémied for which benefits were
denied and probative”) (internal quotations omitted). Because | concludbalatilence considered by the ALJ
and the Appeals Counchatpredats the ALJ's determination fails to support the ALJ’s conclusion thami@er
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that although Cranmer experienced some improvement in her symptoms at the end of 2012 and
the beginning of 2013, her symptoms subsequently returned. In February 2013, Cranmer
suffered asignificant setback due to an inability to afford her medications after beiotpd
from her apartment and moving to Pennsylvania. §45-49. At that time, Deines assisted her
efforts to obtain medication and even suggested psychiatric hospitalization due teethg st
her symptoms, including suicidal thought&d.); During the summer of 2013, Cranmer
continued to experience psychiatric symptoms, including anxiety, paranoia, andarggtand
exhibited confusion and delayed responsds. §40-50, 654-55).

In sum, the record aswhole demonstrates that although Cranmer experienced
periods of improvement in her symptoms, she frequently suffered recurrence ahperreg
that varied irseverity. The record suggests that her symptoms aggravated by various
stressorssuch as her family relationships, including her abusive husband and troubled son,
living circumstances (which included a period of homelessness), events that remmaldaehe
mother’s death and iliness, and physical paiir. 327-32, 337, 345, 347, 351-52, 355, 357, 361,
374, 376-77, 381, 392, 393, 395, 535, 537-39, 611, 620, 626, 640, BdiPes noted thahese
stressorsriggeredher symptomsnd interfered with her ability to function, concetgyand
leave her house. The record simply does not support the ALJ’s conclusion that Cranmer
experienced a sustaingdprovement in her psychiatric symptoms. Accordingly, | conclude that
the purported improvement did not constitute a “good reason” to discount Deines’s of§iaeen.
King v. Colvin 2016 WL 1398987, *4 (W.D.N.Y. 2016) (ALJ’s selective citation to
improvement in the treatment records warranted remand; “[w]here an ALJ masiehees the

evidence or relies on only the portions of the record that support a conclusion of “notddisable

experienced sustained improvement in her psychiatric symptoms, | negeteranine whether the additional
materials that postdate the determination are both new and material.
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remand is necessary'lfoczciwinski v. Colvinl58F. Supp. 3d 169, 176-77 (W.D.N.Y. 2016)
(remanding where ALJ failed to provide good reasons to accord less than cants@light to
the treating physicias’opinion particularly where “the ALJ’s discussion of thetreatment
notes reflects a troublesome tendency to highlight only evidence of plaimtiffrevement in
therapy, while neglecting the overall impact of the medical record, which suppetiefting
physician’s] assessment of ongoing and serious mood instability”).

Moreover, Deines’s opinion was authored at the beginning of 2012, when
Cranmer was experiencing a period of relative improvement isyim@ptoms.Despitethat
improvementDeines still opined that Cranmer’s ability to engage in several-vetaked
activities was moderately limited and her ability to function in a work setting onsastent
basis wawverylimited. (Tr. 305-06). In other words, in Deines’s opinion, Cranmer’s symptoms,
although improved, continued to be severe enough to interfere with her ability to engage
work-related activities on a sustained badibus, even if the record could be read to suggest
that Cranmer had improved, such improvement wouldhaogessarilyustify the discounting of
his opinion. SeeWilliams v. Colvin 2016 WL 5468336, *11 (W.D.N.Y. 2016) (“[t]he fact that
[the treating physician] suggested, despite plaintiff’'s temperate improveretitshe was
nonetheless severely restrittiey her mental impairments and would suffer psychiatric harm
working a routine and simple job should speak to the severity of plaintiff's impairehisot
to any inconsistency in [the treating physician’s] opinion”) (citdaycia v. Colvin 2015 WL
7758533, *10 (S.D.N.Y. 2015) (“evidence of improvement alone, without an assessment of how
any such improvement reduced the claimant’s functional limitations such thatréheo longer,
or never were, marked limitations is insufficient[;]. [o]ne can Bow even significant relative

improvement -but if the deficiency is sufficiently great, a marked limitation may remain)
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(citations omitted)).At the very least, the ALJ should have consulted Deines to determine
whetherhe continued to believe that Cranmer suffered from significant weldted mental
limitations and the basis for that opinioBeeBonet v. Astrue2008 WL 4058705, *24
(S.D.N.Y. 2008 X“[i]t is unclear whether [the treating physician] was of the view that
[p]laintiff's condition had improved and if so, whether it changed his opinion about [p]laintiff
ability to work[;] [i]f he persisted in his opinion that she was unable to work, the Adwlldc
have provided him an opportunity to explain why he maintained such a position in spite of the
improved GAF scores”).

| similarly reject the ALJ’s conclusion that Deines’s opinion wasessarily
inconsistent with Cranmer’s activities of dallying. Although a claimant’s “pattern of daily
living” is an “important indicator of the intensity and persistence of [the cldaigjaymptoms,”
see20 C.F.R. § 416.929(c)(3), the ALJ failed to explain how Cranmer’s activities were
inconsistent witlDeines’s opinion. The AL3imply statedhat Cranmer’s selfeportedability
to drive, sewand read books was “incongruent with [Deines’s] assessment regarding the
severity of the claimant’s concentration deficitsTr.(L00). Presumably, the ALJ believitt
such activities demonstrat@n ability to sustain concentration and attentigat, the ALJ failed
to recognize that the record did meidence that Cranmeras ableo perform any of thee
activities on a sustained basis. For instance, Cratesigied that she enjoyed reading, but was
only able to read one or two chapters at a tinie. 124). Furtherthe record demonstrates that
Cranmer wa not always able tdrive because her medications affedted ability to focus.
(Tr. 222;see als®11).

In any eventthe activities identified by the ALJ are not necessarily inconsistent

with Deines’sopinions that Cranmer would have difficufigrforming workrelated activities on
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a consistent and sustained basis. Thus, without further explafratiothe ALJ the record

does not demonstrat®w Cranmer’s activities justify rejection Deiness opinions. See Miller

v. Comm’r of Soc. Sery22015 WL 337488, *22 (S.D.N.Y. 2015) (“[i]n giving ‘little weight’ to
[treating physician’s] opinion, thelA also reasoned that it was ‘inconsistent with the extensive
activities of daily living that the claimant was able to perform’[;] [sJuch a conclusory
statement, which does not identify which activities are being referengadufcient to meet

the ALJ’s obligations to ‘comprehensively set forth [the] reasons for the wegighad’ to the
opinion”) (quotingBurgess v. Astryée37 F.3d 117, 129 (2d Cir. 2008)p\ccordingly, |

conclude that the ALJ failed to provide “good reasons” for rejecteigd3s opinions and
remand is warrantedSee Halloran362 F.3d at 33 (“[w]e do not hesitate to remand when the
Commissioner has not provided ‘good reasons’ for the weight given to a treatingotijsici
opinion and we will continue remanding when we encounter opinions from ALJ’s that do not
comprehensively set forth reasons for the weight assigned to a treatsiggofis opinion”).

On remand, the ALJ shouddlate hefindings and provide good reasons for
rejecting Dein€s opinions, if ie still daes, considering the length, nature, and extent of the
treatment relationshighe frequency of examinatipthe degree to whicbBeiness opinionis
consistent with the record as a whadlee relationship, if any, betwe®&einess specialtyin the
medical profession andranmer’sparticular impairmentsand, the existence ahy other factors
that “support or contradicDeiness opinion. See20 C.F.R. 88 404.1527(c)(2)-(6), 416.
927(c)(2)(6).

Cranmer also challenges the ALJ’s credipiainalysis on the grounds thétes
failed to provide good reasons for discounting Cranmer’s testimony. (Docket ## 16-1 at 24-27;

19 at 4-¢. Finally, she challenges the ALJ’s step five assessment because the ALJ failed to
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consult a vocational expert. gbket # 16-1 at 27-30; 19 at 6-7). In light of my determination
that the ALJ erred in evaluating the opinion of Cranmer’s treating physician, #neting

remand, | decline to reach Cranmer’s other challen§eg Norman v. Astru@12F. Supp. 2d

33, 85n.79 (S.D.N.Y. 2012) (“[b]ecause I find that remand is proper on the basis of the ALJ’s
failure to properly develop the record and to properly apply the treating physitgahdo not

reach plaintiff's arguments with respect to {19 ALJ’s deérmination of his RFC at step four

and (2)whether the ALJ carried his burden at step five of the analysis[;] [tjheraétioned

legal errors cause the remaining portions of the ALJ’s analysis to be injidlaandd”); Balodis

v. Leavitt 704F. Supp. 2d 255, 268 n.14 (E.D.N.Y. 2010) (“[b]ecause the [c]ourt concludes that
the ALJ erred in applying the treating physician rule, and that a remand is agerdpe [c]ourt

need not decide at this time whether the ALJ erred in assessing plainéfibiloy”).

CONCLUSION

For the reasons stated above, the Commissioner’s motion for judgment on the
pleadinggDocket# 18)is DENIED, and Cranmer’s motion for judgment on the pleadings
(Docket# 16)is GRANTED to the extent that the Commissioner’s decisreversed, and this
case is remanded to the Commissioner pursuant to 42 U.805(@§), sentence four, for further
administrative proceedings consistent with this decision.

IT 1S SO ORDERED.

s/Marian W. Payson
MARIAN W. PAYSON
United States Magistrate Judge

Dated: Rochester, New York
February7, 2017
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