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UNITED STATES DISTRICT COURT
FOR THE
DISTRICT OF VERMONT

Vicki Lou Johnson,

Plaintiff,

V. CivilAction No. 2:13-cv-217

Commissioner of Social Security,

Defendant.

OPINION AND ORDER
(Docs. 6, 12)

Plaintiff Vicki Lou Johnson brings thiaction pursuant to 42 8.C. § 405(g) of
the Social Security Act, requesting rewi and remand of the decision of the
Commissioner of Social Security (“Commissioner”) denying her application for disability
insurance benefits. Pending before thei€are Johnson’s motion to reverse the
Commissioner’s decision (Doc. 6), and thar@aissioner’'s motion to affirm the same
(Doc. 12). For the reasons stated beline, Court GRANTS Johnson’s motion, DENIES
the Commissioner’s motion, amEMANDS for further proceedgs and a new decision.

Background

Johnson was 51years old on her allegedlity onset date of June 30, 2010.
She has a high school educatand has taken specializeditring courses in office
management. Her work history consists of working as an at-home daycare provider for

approximately nine years, an office mgaafor an automotiveepair company for
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approximately eight years, and a registratepresentative at an emergency department
for approximately one year. (AR 42, 1955he is divorced, and has three grown
children, two of whom were still living at hee with her in Februg 2012. (AR 1205.)
The record demonstrates tldathnson has a multitude of dieal problemsincluding but
not limited to: neck, shoulder, arm, and elbownpbower back pain; left knee pain; left
ankle pain; right hand tremors; migraineatiaches; a bleeding disorder; hemorrhoids;
irritable bowel syndrome; asthma; and coronary artery disease.

In July 2011, Johnson peattively filed applicationfor supplemental security
income and disability insurantenefits. She alleges thaeshas been unbbto work
since June 30, 2010 duerteck pain, back pain, asthmaitable bowel syndrome, a
bleeding disorder, inoperable bleeding hemaoia's, clinical depression, tremors in her
right hand, left ankle painAglling, high blood pressurand headaches. (AR 171.)
Johnson testified at the administrative heatireg she frequently dropikings due to her
hand tremors; she has difficulty sitting anansting for long periodsand she experiences
pain in her left ankle, left knee, lower badeck, and shoulders after standing for more
than five minutes. (AR 42—438, 51.) On a typical dayphnson does minor household
chores for short periods of time and with bedp of her daughter, checks email, sews for
15-20 minutes at a time, goes to doctor appeents, and spends time sitting partially
reclined with a heating pad ¢ime back of her neck. (AR4449, 51.) She exercises for
30 minutes on a treadmill three days a week, resting for a couple of hours afterwards.

(AR 48



On January 4, 2013, Administrative Law Judge (“ALJ”) Thomas Merrill held a
hearing on Johnson’s dighty application. (AR 38-67.) Johnson appeared and
testified, and was represented by counggiproximately two weeks later, the ALJ
issued a decision finding that Johnson wasdmsabled under the Social Security Act
from her alleged onset datedligh the date of the decision. (AR 19-30.) Shortly
thereafter, the Appeals Council denied Jams request for review, rendering the ALJ’s
decision the final decision of the Commaser. (AR 1-4.) Having exhausted her
administrative remedies, Johnsilad the Complaint in thisase on August 8, 2013.
(Doc. 3.)

ALJ Decision

The Commissioner uses a five-step setjgeprocess to evaluate disability
claims. See Butts v. Barnhar888 F.3d 377, 380-81 (Z&ir. 2004). The first step
requires the ALJ to determine wefner the claimant is presently engaging in “substantial
gainful activity.” 20 C.F.R. 88 404.152Q([%16.920(b). If the claimant is not so
engaged, step two requires the ALJ teedmine whether the claimant has a “severe
impairment.” 20 C.F.R. 8804..1520(c), 416.920(c). If th&lLJ finds that the claimant
has a severe impairment, the third step meguihe ALJ to make a determination as to
whether that impairment “meets or equas’impairment listed i20 C.F.R. Part 404,
Subpart P, Appendix 1 (“the Listings”). ZF.R. 88 404.1520§0416.920(d). The
claimant is presumptively disked if his or her impairment meets or equals a listed

impairment. Ferraris v. Heckley 728 F.2d 582, 584 (2d Cir. 1984).



If the claimant is not presumptively didad, the ALJ is required to determine the
claimant’s residual functional capacity (“RF, which means the nsb the claimant can
still do despite his or her m&al and physical limitationlsased on all the relevant
medical and other evidence in the reco2@.C.F.R. 88 404.1520(e), 404.1545(a)(1),
416.920(e), 416.945(a)(1). The fourth stequires the ALJ to ewider whether the
claimant’s RFC precludes therfmmance of his or her pastlevant work. 20 C.F.R. 88
404.1520(f), 416.920(f). Finally, at the hifstep, the ALJ determines whether the
claimant can do “any other work.” 20 CG=+.88 404.1520(g), 416.920(g). The claimant
bears the burden of proving histaer case at steps one through f@utts 388 F.3d at
383; and at step five, there is a “limited b shift to the Commissioner” to “show that
there is work in the national ecomy that the claimant can dd?bupore v. Astrues66
F.3d 303, 306 (2d Cir. 2009) (cifying that the buden shift to th&Commissioner at step
five is limited, and the Commissioner “rierot provide additiori@vidence of the
claimant’s [RFC]").

Employingthis sequentiaénalysis, ALJ Merrill first deermined that Johnson had
not engaged in substantial gainful activity since her alletigability onset date of
June 30, 2010. (AR 22.) At step twoetALJ found that Johnson had the following
severe impairments: “spondylosisf the cervical and lumbar spine, mild; migraine[;] and

hemorrhoids.” Id.) Conversely, the ALJ found thadhnson’s “other complaints and

! “Spondylosis” refers to “any lesion tife spine of a degenerative natur8tedman’s Medical
Dictionary (27th ed. 2000)vailable atWestlaw STEDMANS 382100.



diagnoses”—including hypertension, hyperlipidemasteopeni asthma, ankle
impairment, left knee and hjgain, and affective disorderwere nonsevere. (AR 22—
24.) At step three, the ALJ @emined that none of Johnes impairments, alone or in
combination, met or medically equaled addsimpairment. (AR 24.) Next, the ALJ
determined that Johnson had the RFC to perfbght work,” as defined in 20 C.F.R. 8§
404.1567(b), “except she cdo no rapid repetitive work wither right hand.” (AR 25.)
Given this RFC, the ALJ found that Johnsorswapable of performing her past relevant
work as a hospital patient representative amaffice manager. (AR 30.) The ALJ also
found that Johnson could penfio the job of dog breeder generally performed in the
national economy.lq.) The ALJ concluded that Johnson had not been under a disability
from the alleged onset date of June 3A,BQ@hrough the date of the decisioid.)

Standard of Review

The Social Security Act defines the teftdisability” as the “indility to engage in
any substantial gainful activityy reason of any medicaltleterminable physical or
mental impairment which can legpected to result in death or which has lasted or can be
expected to last for a continuous periodhof less than 12 omths.” 42 U.S.C. 8
423(d)(1)(A). A persen will be found disabled onlyit is determined that his

“impairments are of such severity that heat only unable to do his previous work([,] but

2 “Hyperlipidemia” is a synonym for “lipemiaythich is defined as, “[t]he presence of an
abnormally high concentration of lipids in the circulating bloo8tédman’s Medical Dictionar27th
ed. 2000)available atWestlaw STEDMANS 192350, 229370.

% “Osteopenia” is defined as either “[d]ecreaseltification or density of bone,” or “[rleduced
bone mass due to inadequate osteoid syntheStedman’s Medical Dictionar27th ed. 2000),
available atWestlaw STEDMANS 289180.



cannot, considering his ageluzation, and work experiencmgage in any other kind of
substantial gainful work wbh exists in the natioh@conomy.” 42 U.S.C. §
423(d)(2)(A).

In considering a Commissioner’s didd¥p decision, the court “review([s] the
administrative recorde novato determine whether theers substantial evidence
supporting the . . . decision and whettier Commissioner applied the correct legal
standard.”Machadio v. Apfel276 F.3d 103, 10@d Cir. 2002) (citingshaw v. Chater
221 F.3d 126, 131 (2d Cir. 20003ge42 U.S.C. 8§ 405(g). The ad’s factual review of
the Commissioner’s decision is thus lindite® determining wéther “substantial
evidence” exists in the rembto support such decmi. 42 U.SC. § 405(g)Rivera v.
Sullivan 923 F.2d 964, 967 (2d Cir. 199%ge Alston v. Sulliva®04 F.2d 122, 126 (2d
Cir. 1990) (“Where there is substantiald@nce to support either position, the
determination is one to be made by the[fffinder.”). “Substantibevidence” is more
than a mere scintilla; means such relevant eviderasea reasonable mind might accept
as adequate to support a conclusiBichardson v. Peralegl02 U.S. 389, 401 (1971);
Poupore 566 F.3d at 305. In its deliberatiotise court should bear in mind that the
Social Security Act is “a remedial statute® broadly construed and liberally applied.”
Dousewicz v. Harris646 F.2d 771, 773 (2d Cir. 1981).

Analysis
l. Opinions of Treating Physician Dr. Terrien
In September 2012, treating physician Bdward Terrien opined in a Medical

Source Statement of Ability to Do WorkeRated Activities (Physical) that although



Johnson could sit for eight hours, she coudahgtfor only three hours and walk for only
two hours, in an eight-hour workdayAR 1401.) Dr. Terrieriurther opined that
Johnson could onlgccasionally use her hands ihactivities, including reaching,
handling, fingering, feeling, and pushing/pagli (AR 1402.) The ALJ gave only “some
limited weight” to Dr. Terrien’®pinions, for the sole reason that “[Dr. Terrien] did not
explain what medical or othevidence supports his cdasions.” (AR 29.) Johnson
argues that the ALJ applied arcorrect legal standard to Dr. Terrien’s opinions, and
should have given them more weight. (Doc. 6-1 at 9-14.)

The treating physician rule states thag @pinion of a treating physician such as
Dr. Terrien is entitled to “controlling weighif it is “well-supported by medically
acceptable clinical and laboratory diagnosti©itegues and is not inconsistent with the
other substantial evidence in [the] rect® 20 C.F.R8 404.1527(c)(2)see Schisler v.
Sullivan 3 F.3d 563, 567-69 (2d ICi1993). Even when a treating physician’s opinion is
not given controlling weighthe opinion is still entitled tsome weight because a
treating physician is “likely to be the medl professional[] mosible to provide a
detailed, longitudinal picture of [the claimis] medical impairment(s) and may bring a
unique perspective to the medieaidence . ...” 20 C.F.R.404.1527(c)(2). When the
ALJ decides to afford lessdh controlling weight to adating physician’s opinion, the
ALJ must consider the regulatory factors inedlmining how much weight is appropriate.
Richardson v. Barnhard43 F. Supp. 2d 411, 41W.D.N.Y. 2006) (citingShaw 221
F.3d at 134). These factors includes tength of the treatment relationship, the

frequency of examination, tleipportability of the opiwin, whether the opinion is



consistent with the record as a whole, aigther the opinion is given by a specialist
about medical issues related to his ordreia of specialty. 20 C.F.R. 8§ 404.1527(c).
After considering these factors, the Ainillist “give good reasons” for the weight
afforded to the treating physician’s opinioBurgess v. Astryé37 F.3d 117, 130 (2d
Cir. 2008). The Second Circuit has considieneld that the failte to provide good
reasons for not crediting the opinion of @atting physician is a ground for remand.
Schaal v. Apfell34 F.3d 496, 59 (2d Cir. 1998)see also Halloran v. Barnhar862
F.3d 28, 33 (2d Cir. 2004).

The ALJ did not apply the treating physiciare to Dr. Terrien’s opinions, and
did not give good reasoifigr his decision to give thospinions “some limited weight.”
(AR 29.) Under the treating physician rulike ALJ should havdetermined if Dr.
Terrien’s opinions were supported by oltjee medical evidence and consistent with
other substantial evashce in the recordSee20 C.F.R. 8 404.1527(c)(2). Instead, the
ALJ considered only that Dr. Terrien “did tnexplain what medical or other evidence
supports his conclusions.” (AR 29.) litige that Dr. Terrien’s opinions are bare; he
provides no supporting or explanatory statetman all. (AR 1400-05.) Itis even
unclear if Dr. Terrien’s opiins regarding Johnson’s wall and standing limitations
are based on Johnson’s knee, ankle, arid@drpain; cardiac problems; or other
impairments. (AR 1401.) ButéhSecond Circuit has held thatack of specific clinical
findings in a treating physician’s report does, motand of itself, justify an ALJ’s failure
to credit the physician’s opiniorSchaal 134 F.3d at 505. Thmourt stated: “[E]ven if

the [treating physician’s] clical findings were inadequatéwas the ALJ’s duty to seek



additional information fronfthe treating physiciargua sponté Id. (citing Perez v.
Chater, 77 F.3d 41, 47 (2d Cir. 1996pee also Duncan v. Astrugo. 09-CV-4462
(KAM), 2011 WL 1748549, at *@ (E.D.N.Y. May 6, 2011) (“[I]f an ALJ believes that a
treating physician’s opinion lasksupport or is internallynconsistent, he may not
discredit the opinion on this basis but ma§irmatively seek out clarifying information
from the doctor. Moreover, a treating physiciaiifure to include [proper] support for
the findings in his report does not mean thath support does not exist; he might not
have provided this fiormation in the report because did not know that the ALJ would
consider it critical to the disposition of thaase.”) (citation and internal quotation marks
omitted).

It cannot be said that the ALJ’s arin analyzing Dr. Terrien’s opinions was
harmless because the medical record supports these opinions, particularly regarding
Johnson’s walking, standing, reaching, aandling abilities. For example, in a June
2012 treatment note, orthopedist Dr. Daviddgg assessed Johnson as having “[l]eft hip
arthralgia and left knee arthralgia with payiof radiographic findings,” and recorded:
“Arises from a seated position with left hip deft knee pain. On examination of her left
hip, [Johnson] has restricted range of mo@md guards combined hip flexion, internal
rotation with reproduction of her thigh pain(AR 1475.) In a December 2011 treatment
note, physician’s assistai¢ssica Schwartz recordiét Johnson had “[p]alpable
tenderness” in the spine, decreased cervicgjg@f motion, and pain in the shoulders.
(AR 413.) Schwartz assessed “chronic, woirsgfneck pain] and radiculopathy in a C5

distribution likely due to C4-thstability.” (AR 414.) InFebruary 2012, orthopedic



surgeon Dr. Martin Krag noted that cead spine MRIs from October 2011 showed
“moderate broad-based central disk bulgin@%6 and C6-7, with [slippage at] C4,” and
that cervical spine x-rays from December 2@8howed “moderate disk degeneration at
C5-6 and mild degeneration at C6-7.” (A4B4.) Although Dr. Krag stated there was no
spinal cord or nerve root impingementebglain Johnson’s “fairly diffuse upper limb
pain,” he felt the pain “coultde referred symptoms from thecke¢’ and some or all of the
neck symptoms could be “discogenic, ay @ne or more of the C4-5, C5-6, and C6-7
levels.” (d.) As for Johnson’s hand tremors, agenoysultant Dr. Francis Cook found,
based on his review of the record, thainkon was limited in leability to do handling
and fingering activities with the right hand due to “[ijntermittent resting tremor.” (AR
75-76.) And finally, Johnson®oronary disease, necessitatplacement of metal stents
(AR 1348), may limit her ability to walk arstand for extended peds. All of this
evidence is consistent with and supp@tsTerrien’s opinions regarding Johnson’s
physical limitations.

The matter must be remanded so the Alay follow the treating physician rule in
analyzing Dr. Terrien’s opinionsSee Schaall34 F.3d at 505 (“[Bjeause we are unsure
exactly what legal standard the ALJ &g in weighing [the treating physician’s]
opinion, because application of the correct standard does not lead inexorably to a single
conclusion, and because then@uissioner failed to provide ghtiff with ‘good reasons’
for the lack of weight attributed to hgeating physician’s opion as required by [the]
regulations, we conclude that the proper coig$e direct that thisase be remanded to

the SSA to allow théLJ to reweigh the evidence muwant to the . . . Regulations,

10



developing the record as may be neededSpecifically, the ALJ should determine
whether Dr. Terrien’s opinions are well supigorand consistent with other substantial
evidence in the record. IféhALJ cannot ascertain the bases for Dr. Terrien’s opinions
from the record, Dr. Terrien should bentacted to explain his opinionSeeSSR 96-5p,
1996 WL 374183, at *6 (19 (“[I]f the evidence does not support a treating source’s
opinion . . . and the [ALJ] cannot ascertaia tasis of the opian from the case record,
the [ALJ] must make ‘every reasonable efféot'recontact the source for clarification of
the reasons for the opinion®).
. Remaining I ssues

Because remand is required for the ALat@alyze Dr. Terrien’s opinions under
the treating physician rule, the Court neetigansider the remaining issues raised by
Johnson, as they may be affected by thd'dlnew analysis of Dr. Terrien’s opinions.
See Watkins v. Barnha@®50 F.3d 1297, 1299 (10th C2003). In the interest of
providing guidance on remand, howevee @ourt makes the following observations
regarding Johnson’s claims with respecthe ALJ’s treatment of her migraine

headaches, credibility assessment, aeg-&tur and -five determinations.

* Johnson asserts in her Motion (Doc. 6-1 at 14—-15) that the ALJ erred in rejecting agency
consultant Dr. Elizabeth White’s opinion thahifison should “[a]void even moderate exposure” to
“[flumes, odors, dusts, poor ventilation, etc.” (AR 91).eT®ourt finds no error. As the ALJ stated in his
decision, the record does not support a findingdbhahson’s asthma resulted in more than minimal
work-related functional limitations. (AR 23.) The Alccurately explained: “[Johnson] has been treated
with medications that include Flovent and Xopenig][4 to 4 times per week, with recent improvement
in November 2011, and Mucinex for mucus from allergies. The record includes no related
hospitalizations or emergency ro@are and little medical treatment.fd() The medical record
documents Johnson’s ongoing conipig regarding her pain issues, blood disorder, and headaches; but
does not reflect persistent problems with her asthma.

11



A. Migraine Headaches

Johnson claims the ALJ erred in fadito evaluate the functional limitations
resulting from her migraine headaches andrgito account for thedimitations in his
RFC determination. The AlLfound that Johnson’s “migree[s]” constituted a “severe”
impairment (AR 22), and noted Johnson’s altexyes regarding her migraines in his RFC
discussion (AR 25-26). By finding thathitson’s migraines constituted a severe
impairment, the ALJ implicitly found thahe impairment “significantly limit[ed]
[Johnson’s] . . . ability to dbasic work-related activities.20 C.F.R. § 404.1521(a). Yet
the ALJ’s RFC determination—ai Johnson could do light wiowith the exception of
rapid repetitive work with hreright hand (AR 25)—does natcount for the functional
limitations arising from Johnson’s migraine@kich are reflected in the record.

In August 2011, Johnson’s primary carg/ghian, Dr. Robert Luebbers, recorded
that Johnson was having headaches lastingutas to hours” two-to-three times each
week. (AR 303.) Dr. Luebbers noted tldahnson described the headaches as a sharp
pain over her left eye, andviolving hand tremors, phonophobiand sometimes nausea.
(Id.) A few months later, in October 2011, Johnson saw Dr. Michael Hehir, a
neurologist, for evaluation of her heatas. (AR 689-91.) Dr. Hehir found that
“[Johnson’s] symptoms of intermittent throblgiheadache with associated blurred vision
and occasional garbled speecte]anost consistent with occurrence of her migraine later

in life.” (AR 690.) Dr. Hehir prescribelinitrex and orderedn MRI to rule out

®> “Phonophobia” is defined as, “[m]orbid fear of one’s own voice, or of any souBtédman’s
Medical Dictionary(27th ed. 2000)available atWestlaw STEDMANS 313140.

12



structural causes of the headacheskR @®0-91.) A year later, in October 2012,
treatment notes from anotheopider document that Johnsaas still having headaches,
but they were “getting better” since she hadahstents surgically placed in her heart.
(AR 1441.) A few months after that appimirent, however, Johnson testified at the
January 2013 administrative hearing thatwhe having headaches “a couple of times a
week,” and “[could not] think strght” when she had them. (AR 52.)

Given that remand is required to recoesiDr. Terrien’s opinions, the ALJ should
also reassess and make findings on Bolanson’s headaches impacted her ability to
work. Although the ALl included a restriction agairdaing rapid repetitive work with
her right hand, and this calipossibly account for the hand tremors associated with
Johnson’s headachesetALJ did not make that connemti in his decision. Moreover,
the ALJ did not consider the effect thahdison’s alleged difficulty thinking (as a result
of her headaches) would have on her abilitwtwok.

B. Credibility Assessment

Johnson also finds faultith the ALJ’s assessment tHagr statements concerning
the intensity, persistence, and limitineets of her symptoms “are not entirely
credible.” (AR 25.) Itis the province tfie Commissioner and not the reviewing court
to “appraise the credibility of wigsses, including the claimantAponte v. Sec'’y of
Health & Human Servs728 F.2d 588, 591 (2d Cir. 1984Thus, if the ALJ’s credibility
findings are supported by substantial evidetioe court must uphold the ALJ’s decision
to discount a claimant'subjective complaintsld. (citing McLaughlin v. Sec’y of Health,

Educ., and Welfare612 F.2d 701704 (2d Cir. 1982)). “Wheevaluating the credibility

13



of an individual's statementt)e adjudicator must considére entire case record and
give specific reasons for the weight giverthe individual’'s statements.” SSR 96-7p,
1996 WL 374186, at *4 (Julg, 1996). These reasons “mbstgrounded in the evidence
and articulated in the determination or decisiokal”

The activities Johnson was able to perfalaning the alleged disability period—
including walking on a gradmill, managing her owpersonal care, doing light
housework including thaundry, paying bills, shopping f@roceries, reading, using a
computer, sewing, and knittirfigr limited periods—are rtanconsistent with Dr.

Terrien’s opinions regarding her limitations. In other veplen assuming Johnson was
able to do these activitieshe still could be limited iher ability to do work-related
functions to the extent opiddoy Dr. Terrien. The mogthysically exerting activity
Johnson was able to do dugithe alleged disability periadlas walking on a treadmill,

but she did that for only 3@inutes three days a week. (AR 48.) And she testified that
when she completed this activighe was “usually . . . kind adiown and out for a couple
of hours afterwards,” and “[she] ha[d] testéefore [she couldjet moving again® (Id.)
Regarding Johnson’s ability tnanage her own personaleathe ALJ neglected to
consider her statements inrfation Reports that she expanced dizziness in the shower
and when bending to put on her socks andshuad neck, back, and shoulder pain when
she bathed and cared for her hair; and netmlbd near a toilet at all times due to her

irritable bowel syndrome and bleeding hermhoids. (AR 184, 23.) As for Johnson’s

® Also noteworthy, this exercise regimen appears to have been at the advice of her cardiologist
“for its cardiac preventive benefits” (AR 1350), giveer family history of premature coronary disease
and cardiac catheterization with stenting in February 2010 (AR 1348).
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ability to use a computer, Johnson testifiethatadministrative hearing that she did not
do much with the computer, “just answer[jrmgnails” and writing emails to her son in
Afghanistan. (AR 49.) Shes stated that it was not comfortable for her to sit in a
computer chair for very long.ld.)) Regarding her hand-crafting activities, Johnson
testified that she is no longer able to cross-stitch or crochet because of her hand tremors
and can sew and knit for only 1G-fninutes at a time. (AR 50.)

Taken as a whole, the record doesindicate that Johnson lived an active
lifestyle or performed any physically eting activity on a sustained bas8ee20 C.F.R.
8 404.1512(a) (in determining whether aiglant is disabled, the Commissioner must
consider whether the claimant has th#itglio work “on a sustained basis'Balsamo v.
Chater, 142 F.3d 75, 812d Cir. 1998) (holding that éability to perfom activities
sporadically and for short perigaf time, is not a basis up@rhich to deny disability).
On remand, in conjunction with a reevaluatimf Dr. Terrien’s opinions, the ALJ should
also reassess Johnson’s credibility, giviogsideration to the alleged limitations
discussed above.

C. Past Relevant Work and Step-Five Deter mination

Finally, Johnson contends that the Adrded by extracting dythe “sedentary”
portion of her medical registian representative/supply clkejob and the “light” portion
of her automotive office manager/parts warkob in his finding that Johnson could
return to her past relevant work. (Docl @t 19-21.) Johnson further asserts that, had

the ALJ made a step-five finding, proper bggtion of the facts and evidence, including

15



Dr. Terrien’s opinions, would k& resulted in a finding thdbhnson was disabled during
the relevant period.ld. at 21-22.)

Given the high likelihood that new deadss at earlier steps in the sequential
evaluation process may affect the ALJ's@Réfetermination and other aspects of the
decision, the Court does not reach Johisetep-four and -five claims her&ee
Watkins 350 F.3d at 1299 (“We will not reachethremaining issues raised by appellant
because they may be affected by theJAlireatment of this case on remand.”)

Conclusion

For these reasons, the Court GRANTS Johnson’s motion (Doc. 6), DENIES the
Commissioner’s motion (Doc. 12), and REMABDor further proceedings and a new
decision in accordanceith this ruling.

Dated at Burlington, in the District of Vermont, this 21st day of May, 2014.

/sl John M. Conroy
bhn M. Conroy
UnitedStatesMagistrateJudge
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