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mmissioner of Social Security

FILED IN THE
U.S. DISTRICT COURT
EASTERN DISTRICT OF WASHINGTON

Jan 05, 2018
UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF WASHINGTON
TERRY M. LESHER, No. 2:15-CV-00237-SMJ
Plaintiff,
ORDER GRANTING
V. DEFENDANT’'S SUMMARY
JUDGMENT MOTION AND
COMMISSIONER OF SOCIAL DENYING PLAINTIFF'S
SECURITY, SUMMARY JUDGMENT MOTION
Defendant.
Before the Court, without oral gmment, are cross-summary-judgm
motions. ECF Nos. 18 & 20. Plaintiff Terry M. Lesher appeals

contends the ALJ improperly (1) rejected the opinion of Mr. Lesher’s treg
physician; (2) discredited/r. Lesher's VA disability rating; (3) rejected M
Lesher’s subjective complaints; and (4}edenined Mr. Lesher had the ability
perform other work in the national economy. The Commissioner of S
Security (*Commissioner”) asks theo@rt to affirm the ALJ’s decision.

After reviewing the record and reknt authority, the Court is ful
informed. For the reasons set fortHdve the Court affirms the ALJ’'s decisiq

and therefore denies Mr. Lesher’s nootiand grants the Commissioner’s motig
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l. STATEMENT OF FACTS'

During the relevant period, Mr. Leshsuffered from seeral impairment:
including: fibromyalgia, degenerative distisease, osteoarthritis of the ri
ankle, right wrist/forearm fracture, calptunnel syndrome, and sleep ap
treated with a CPAP. Mr. Lesher saw anier of providers for treatment of |
conditions. Tr. 801. Mr. Leshalleged that as a resulf his conditions he wa

unable to engage in maattivities and lived a generalgedentary lifestyle limite

to sitting at home, reading, and waitty television. Tr. 81-82. However, Mr.

Lesher did occasionally drive and grocshop for himself. Tr. 77—78. Mr. Lesh
Is a retired veteran with twenty yeasgrvice in the United States Airforce.
74. When he retired in 200ie was working as a shiftigervisor for the kitcher,
Id.

. PROCEDURAL HISTORY

Mr. Lesher filed an application for disability insurance benefits on Jal
21, 2014, alleging disdlty beginning on December 31, 2007. Tr. 185-86.
Lesher’'s application for benefits wadisapproved by the Social Secu
Administration on March 27, 2014, and thgency denied reconsideration

September 9, 2014. Tr. 102-15. Mr. Leshppealed to the Office of Disabili

! The facts are only briefly summarized. Detailed facts are contained i

administrative hearing transcript, the Agdlecision, and the parties’ briefs.

ORDER-2

)

nea
IS
S

d

er

Tr.

nuary
Mr.
ity
on

Ly

n the




10

11

12

13

14

15

16

17

18

19

20

and Adjudication Review and, following a hearing, an Administrative Law Judge

(ALJ), issued a decision denying bé&teon March 25, 2015. Tr. 11-32. Mr.

Lesher subsequently appealed to the Social Security Appeals Council,
denied review. Tr. 1-10. Mt.esher filed an appeal in this district on Septen
30, 2015. ECF No. 3.

[ll.  DISABILITY DETERMINATION

A “disability” is defined as the “inality to engage in any substanti
gainful activity by reason of any medilygadeterminable physical or ments:
impairment which can be expected to regulieath or which has lasted or can
expected to last for a continuous perioidnot less than twelve months.” 4

U.S.C. 88423(d)(1)(A), 1382c(a)(3)(A). @ldecision-maker uses a five-st

sequential evaluation process to determwiether a claimant is disabled. 2

C.F.R. 88 404.1520, 416.920.
Step one assesses whether the clainsaehgaged in substantial gainf
activities. If he is, benefits are denied0 C.F.R. 88 404.1520(b), 416.920(b).
he is not, the decision-maker proceeds to step two.
Step two assesses whether the clairhasta medically severe impairme
or combination of impairments. 20.F.R. 88 404.1520(c), 416.920(c). If t
claimant does not, the disability claim denied. If the claimant does, tf

evaluation proceeds to the third step.
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Step three comparesetitlaimant's impairment with a number of list
impairments acknowledged lige Commissioner to be so severe as to prec
substantial gainful activity. 20 C.F.RS8 404.1520(d), 404 Subpt. P App.
416.920(d). If the impairment meets or dguzne of the listed impairments, ti
claimant is conclusively presumed todisabled. If the impairment does not, t
evaluation proceeds to the fourth step.

Step four assesses whether the inmpant prevents the claimant frof
performing work he has performed the past by examining the claimant
residual functional capacity. 20 COR:. 88 404.1520(e), 416.920(e). If ti
claimant is able to perform his previowsrk, he is not disabled. If the claima
cannot perform this work, the evaltion proceeds to the fifth step.

Step five, the final step, assessdwether the claimant can perform oth
work in the national economy in view ofshiige, education, and work experien
20 C.F.R. 88 404.1520(f), 416.920(fee also Bowen v. Yucke#82 U.S. 137
(1987). If the claimant can, the disabildlaim is denied. Ithe claimant cannot
the disability claim is granted.

The burden of proof shifts during thsequential disability analysis. T
claimant has the initial burden of establishingrigna faciecase of entitlement {
disability benefits. Rhinehart v. Finch438 F.2d 920, 921 (9th Cir. 1971). T

burden then shifts to the Commissioner to show (1) the claimant can p
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other substantial gainful activity, and (2) tlatsignificant number of jobs exist
the national economy,” which the claimant can perforkail v. Heckler 722
F.2d 1496, 1498 (9th Cir. 1984 claimant is disabled only if his impairmel
are of such severity that he is not onlyable to do his previous work but cani
considering his age, education, andrkv@xperiences, engage in any ot
substantial gainful work which exist® the national economy. 42 U.S
88 423(d)(2)(A), 1382c(a)(3)(B).

IV. ALJ FINDINGS

The ALJ concluded at egps one and two that Mr. Lesher had not [

in

Nts

N0t,

her

een

gainfully employed since December 31, 208id that during the relevant period

he had the following severe impairmentsrdmyalgia; back and neck pain due

mild degenerative disc disease with ndidc bulging by histor, osteoarthritis of

right ankle status post remote injury/susgeith repeat surgery in August 201

right wrist/forearm fracture; carpal tunnel syndrome by history; obesity; and

apnea, treated with CPAP. Tr. 16. TA&J found that post-traumatic stre

disorder and depression watet severe impairments diog the relevant period.

Tr. 20-21. At step three, the ALJ founcattmone of Mr. Lesher’s impairmer
met or medically equaled the severityaolisted impairment. Tr. 20. At steps fc
and five, the ALJ found that Mr. Leshbad the residual functional capacity

perform a full range of lightvork with some additional limitations and that, wkt
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he was unable to perform his past velet work given these limitations, jo
existed in significant numbers in theational economy thahe could hav
performed. Tr. 21-27.

V. STANDARD OF REVIEW

The Court must uphold an ALJ's detenmation that a claimant is n
disabled if the ALJ applied the propemgé standards and there is substal
evidence in the record as a whole to support the decisiolna v. Astrue 674
F.3d 1104, 1110 (9tkeir. 2012) (citingStone v. Heckler761 F.2d 530, 531 (9
Cir.1985)). “Substantial evidence ‘mean<lisuelevant evidence as a reason
mind might accept as adequdte support a conclusion.’fd. at 1110 (quoting
Valentine v. Comm’r Soc. Sec. Admii/4 F.3d 685, 690 (9t@ir. 2009)). This
must be more than a mere scintibat may be less tham preponderancéd. at
1110-11 (citation omitted). Even where the evidence supports more th:
rational interpretation, th€ourt must uphold an ALJ’s decision if it is suppor
by inferences reasonably drawn from the rectdd.Allen v. Heckler 749 F.20
577,579 (9th Cir. 1984).

VI.  ANALYSIS

Mr. Lesher argues that the ALJ errbg (1) rejecting the opinion of M

Lesher’s treating physician; (2) giving rexa weight to Mr. Lesher’s Veterar

Administration (VA) disability rating;(3) rejecting Mr. Lesher’s subjectiy
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complaints in determining his residutunctional capacity; and (4) failing
consult a vocational expert at step fitee determine whether his impairme
limited the number of jobsvailable in the natioha@conomy given his allege
limitations. A review of theeacord reveals the ALJ actg@doperly with respect t
each of these claims. cadordingly, there is no reason to upset the A
determination.

A. The ALJ properly considered the opinion of Mr. Lesher’s treating
physician.

Mr. Lesher argues that in deternmgi his residual functional capacity

step four, the ALJ improperly rejectedde opinion of Mr. Lesher’'s examinir

[0

Nts

d

O

NES

at

19

provider, Dr. Noland. The opinion of axamining physician is generally entitled

to greater weight than the opinion of a nonexamining physitester v. Chatef

81 F.3d 821, 830 (9th Cir. 1995). An Alcannot reject a treating or examin

physician’s opinion, even if is contradicted by anoth@hysician, without setting

forth specific and legitimate reasosspported by subgtdal evidenceGarrison
v. Colvin 759 F.3d 995, 1012 (9th Cir. 201 Here, the ALJ rejected O
Noland’s opinion because he found that Boland’s opinion that Mr. Lesher w
“certainly disabled by muscle painfias not supported by objective medi
evidence in the record. Tr. 28¢e alsdBayliss v. Barnhart427 F.3d 1211, 121
(9th Cir. 2005) (holding an ALJ may jeet a doctor's opinion when it

contradicted by that doctor’s own clinicabtes or other recorded observatio
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Morgan v. Comm’r, Soc. Sec. Admih69 F.3d 595, 603 (9th Cir. 1999) (hold
internal inconsistencies within a doctorsport constitute relevant evidence
determining the weight tgive a doctor’s opinions). BhALJ cited the fact tha
Mr. Lesher’s physical exam could nabrdirm a diagnosis of fiboromyalgia; tf
exam showed Mr. Lesher's physicalnggtoms had not worsened despite
subjective statements of worsening; NMesher’'s chronic lumbar pain was |
strongly suggestive of a negenic source; and Mr. Lesher’s “brain fog” could
attributed to numerous cognition-a@ivmedications he was taking. Tr..
Because the ALJ stated specific reasenpported by substantial evidence
rejecting Dr. Noland’s opinion, &hALJ committed no legal error.

Although the ALJ rejected Dr. Nolargl’'testimony, he gave significa
weight to Dr. Alexander’s testimony. T24—25. Mr. Lesher contends that the /
“committed reversible error by discoumyi the opinion of Mr. Lesher’s treatil
physician and favoring the apon of a consultative phigan.” ECF No. 18 at 14

The ALJ explained that Dr. Alexander had the opportunity to examine the

his

not

be

for

nt

\LJ

9

.

entire

longitudinal record to arrive at his cdasions, which treating sources and other

examiners did not have. Tr. 24. The Aklso emphasized that Dr. Alexan
identified medical evidence consistewith a residual functional capacity
perform a light range of workd. Specifically, Dr. Alexander cited the fact tf

Mr. Lesher’s treating physiamadvised him that he caliketurn to light activity
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and continue advancirtgs activities to full.ld. A follow up exam noted that M
Lesher’s condition had not objectively worsened since the date of the fradtt
Accordingly, there is substantial evidenin the record to support the AL,
decision to give significant weight to Dr. Alexander’s opinion.

B. The ALJ provided specific, valid, persuasive reasons for reducing th
weight given to Mr. Lesher’s VA disability rating.

Mr. Lesher next objects to the ALJ'atment of the VA disability rating.

VA disability ratings are ordindy entitled to great weightMcCartey v
Massanarj 298 F.3d 1072, 1076 (9th Cir. 2002)owever, an All may give les
weight to a VA disability rating if her she gives persuasive, specific, Vv:
reasons for doing so thateasupported by the recordl. An ALJ may not merel)

rely on the “general ground thatethVA and SSA disability inquiries a

different.” Valentine v. Comm’r, Soc. Sec. Admi’4 F.3d 685 (9th Cir. 2009).

Instead, the distinction must be specifictihe individual case, such as when

SSA has information that the VA did ndd.

Here, the ALJ gave the VA disabilisating of 80% only “some weight|

The ALJ provided two reasons in supporthig decision. Tr. 26. First, the Al
noted that the VA decision contained “ydittle specific medical findings in th
rating decisions . . . [regarding] the ned@t period under cideration here.id.

Second, the ALJ reasoned “[tlhe claimant appears to haaggerated some

QL
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his complaints, given his testimony &fe surgeries on the right ankle and
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disability due to post-traumatic stress ddsr, none of which are outlined in these

VA disability rating decisions.Id.
The ALJ provided persuasive, sdegi valid reasons for reducing t

weight attributed to the VA disabilityating. An ALJ need not accept medi

evidence that is brief and conclusory imnfowith little clinical findings to suppor

its conclusionsSee Magallanes v. BoweB81 F.2d 747, 751 (9th Cir. 1989). T

findings in the VA disability determinatn rely heavily on medical evidence frg

Mr. Lesher’s term of servicalating as far back as 1998eeTr. 804. While the

ratings report also contains findingorm QTC examinationghat occurred i

cal

he

14

\

February and May of 2008, the ALJ srxlusion that the report contains little

clinical findings regarding the relevadate, December 31, 200i8, supported b
substantial evidence in the record.

Although the point was not clearly adlated, the ALJ also appears to h
reduced the weight given to the VAlireg because the ALJ possessed evids
that the VA did not have, which undemas the evidence the VA did havgee
Valenting 574 F.3d at 696 (upholding ALJ’s rejection of VA rating where it

based largely on opiniodiscredited by ALJ). The ALJ found Mr. Leshe

symptom testimony to be less tharedible. Tr. 23-24. The VA rating reli¢

heavily on evidence gathet from the 2008 QTC examination, which in t

relied heavily on Mr. Lesdr’'s own reporting of his symptoms and p&beeTr.
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802. Because the VA rating relied on eviderfrom a less-than-reliable sour
the ALJ did not err in reducing the weigliten to the opinionMr. Lesher argue
that the VA is entitled to make its owanedibility findings with respect to M
Lesher's symptom testimony. ECF No. &8 18. While this may be true, t
record does not show that the VA wasaagvof Mr. Lesher’s inaccurate sympit
reporting. It is therefore impossible kmow how, if at all, the VA compensat

for potential inaccuracies in renderingatssessment of Mr. Lesher’s disability.

The ALJ was justified in reducing énVA’s disability rating on the basis

that he had evidence that the VA daidt, which undermined the evidence the

did have. Notably, the ALJ did not rejebie disability rating ints entirety. The

ALJ still took the disability rang into account, but to a lesser extent thar
would have had the opinion not contairtbd above-discussed flaws. Tr. 26.
ALJ therefore did not commit versible error on this point.

C. The ALJ's credibility findings are supported by substantial evidence.

Mr. Lesher argues that the ALJ failedgmvide valid reasons for rejecti

ce,

S

N

VA

14

1 he

[he

g

his subjective complainfsThe Commissioner argues that the ALJ’s credibjlity

2 Mr. Lesher also asserts that the ALd diot properly consider the lay witne
statement of his ex-wife, Rachel LiddeECF No. 18 at 14. However, becal
Mr. Lesher does not present any specdirgument in his opening brief tf
addresses and challenges &i€)’'s reasons for rejecting Ms. Liddell's statems
Tr. 24, this Court finds the issue is waiv&ke Carmickle v. Comm’r, Soc. S
Admin, 533 F.3d 1155, 1161 n.2 (9th Cir. 2008).

ORDER- 11

2SS
|se
1at

PNt
ecC.




10

11

12

13

14

15

16

17

18

19

20

finding is supported by substantial esite, and therefore may not be seg
guessed by this Court.

Where a claimant presentbjective medical evidem of impairments tha
could reasonably produce the symptomsplained of, an ALJ may reject t
claimant’s testimony about the severitylo$ symptoms only for “specific, cle
and convincing reasonsBurrell v. Colvin 775 F.3d 1133, 1137 (9th Cir. 201

An ALJ must make sufficiently specificnfilings “to permit the court to conclu

that the ALJ did not arbitrarilyiscredit claimant’s testimony.Tommasetti \.

Astrue 533 F.3d 1035, 1039 (9t@ir. 2008). General findings are insufficie
Lester v. Chater81 F.3d 821, 834 (9th Cir. 1995). ALJs may consider n
factors in weighing a claimant’s edlibility, including prior inconsister
statements, unexplained failures to seektment, and claimaatdaily activities,
among othersTommasetfi533 F.3d at 1039. Courts may not second gue;s
ALJ’s findings that are supported by substantial evidelakce.

Here, the ALJ found that Mr. Lesher's “medically determing
impairments could reasonably be expected to cause the alleged sym
satisfying the first step ithe analysis. Tr. 23. The AlLthen explained that M
Lesher’s statements concerning the nistyy, persistence and limiting effects
the symptoms were not entirely credible. 23-24. In support of this finding, t

ALJ articulated five reasons: (1) Mr. &leer waited severajears between th
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onset of his allegedly disabling conditioasd the date he finally applied for

disability benefits; (2) Mr. Lesher repodtdnigh levels of pain during treatment

but did not appear to be in acute disstr&vhen reporting the pain; (3) Mr. Leshe

reports of a sedentary lifestyle were sapported by the exam results reporte
an October 26, 2012; (4) MLesher misrepresentedetmumber of surgeries

underwent on his ankle; and (5) there \adack of objective medical evidence
support Mr. Lesher’s testimony that hegularly had accidents from his irrital
bowel syndrome, used the restroom 20 times per day, and struggled with

Id.

L4

rs

d in

ne

to

Dle

nausea.

First, Mr. Lesher argues that the Alerred in discrediting his testimony

based on the nearly six-yedelay between hialleged disabilityonset date i
2007 and the date on which fied his application for diability benefits in 2014
ECF No. 18 at 15. At the hearing, Mr.dker’'s counsel explained that Mr. Les
was under the mistaken belief that he kadbe considered 100% disabled un
the VA’s rating system to qualify for hefits. Tr. 43. While Mr. Lesher
explanation provides one interpretation of this delag AbJ drew a different, by
equally supported, inference—that MLesher's symptoms were not tru
disabling as of the alleged disability onset d&ee Molina v. Astryes74 F.30
1104, 1111 (9th Cir. 2012) (“Even wherethvidence is suscepighbto more that

one rational interpretationwe must uphold the ALS' findings if they ars
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supported by inferences reasbly drawn from the record.”). The ALJ did not
in considering the period of delay asa&tbr in determining the weight to ass
to Mr. Lesher’s symptom testimony.

Second, Mr. Lesher appears to arghat the ALJ relied on inaccurg
medical information regarding Mr. Legt® subjective pain reporting. ECF N
18 at 16. During various exams, Mr. Leshgported pain as high as 10/10, but
physicians noted Mr. Lesher did not apptabe in acute distress while report
these pain levelsSee, e.g.Tr. 351, 386, 460, 465, 47921, 526. Mr. Leshe

argues that “the treatment records hare inconsistent and are not a g

indication of what defines ‘acute distressid whether Mr. Lesher was actually i

pain at the time.” ECF No. 18 at 16. Miesher does not cite any legal precec

to suggest the ALJ is not entitled tonsider the information provided in t

err

an

ite

the

ng

medical record. The ALJ did not err ioonsidering this discrepancy when

evaluating the credibility of MiLesher’'s symptom testimony.

Third, Mr. Lesher asserts that the Akrred in concluding his reports of a

sedentary lifestyle conflicted with thmaedical evidence in the October 26, 2(
exam. ECF No. 18 at 16. He contends thatfact that the exam did not indic
fibromyalgia or worsening degeneratidesc disease does not necessarily n
that he does not live a sedentary lifestyitk. This argument is unsuccessi

however, because the interfaigon of the evidence in ¢hrecord is within th
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ALJ's discretion. See Molina, 674 F.3d at 1111. The October 26, 2012

examination did not reveal any apparsmgdical condition that would render Mr.

Lesher unable to pursue a more aclifestyle. Tr. 480. The ALJ’'s conclusign

that Mr. Lesher’'s symptom testimony is notline with the medical evidence
supported by the record.

Fourth, Mr. Lesher argues that té.J should not have considered
misrepresentation of the number of srigs he had undergoma his ankle ir
considering the reliability of his tesiony. ECF No. 18 at 16-17. Mr. Lesh
contends that he was not purposefullyrutiitful and that the number of surger
has no bearing on whether Mr. Leshes\gmptoms were of the severity a
intensity he describedd. While the number of suegies may not affect th

severity of Mr. Lesher’'s symptoms, msisrepresentation of his medical hists

has a direct bearing on the credibilitylo$ testimony overall. An ALJ is entitle

to rely on inconsistencies in evaluatitige credibility of a claimant’s subjectiy
complaints. See Burch v. Barnhart400 F.3d 676, 680 (9 Cir. 2005) (“In

determining credibility, an ALJ may engageordinary techniques of credibili

IS

Nis
|
er
ies
nd

e

[y

evaluation, such as considering olant's reputation for truthfulness and

inconsistencies in claimant’s testimony.”).
Finally, Mr. Lesher argues that the Alincorrectly found that there was

objective medical evidence to support Mesher’s testimony that he used
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restroom 20 times per day, reguladxperienced accidents from his irrita

bowel syndrome, and struggled wittausea. ECF No. 18 at 17. Although

record shows Mr. Lesher was diagnoseith benign prostatdiypertrophy, the

ALJ correctly noted other evidence in thexord that contradicted Mr. Leshefr’s

Dle

the

U

testimony. Specifically, on August 6, 2009r. Lesher had an appointment with

Dr. Noland during which Dr. Noland “urgefMr. Lesher] to consider urology

evaluation” but Mr. Lesher declined. T291. During this same visit, Dr. Nola

nd

explained to Mr. Lesher that his worsa urinary symptoms were linked to his

antihistamine usdd. Dr. Noland set a follow up appointment for two months |

ater

“or sooner if tiere are problems.td. Mr. Lesher had appointments with Dr.

Noland on August 31, 2009, Septembe2@)9, and Octobér, 2009. Tr. 279-91.

The treatment notes from these vigits not show that Mr. Lesher made any

complaints regarding his urinary symptonSee id. The failure to report

symptoms to treatment providers is gilienate consideration in determining the

credibility of those complaintsSee Greger v. Barnhard64 F.3d 972 (9th Ci
2006).

In sum, the ALJ provided numerous justifications for discrediting

[

Mr.

Lesher’'s symptom testimony, which, takegether, constitute specific, clear and

convincing reasons suppaitdy substantial evidence in the record. The

therefore did not err in giving no weight to Mr. Lesher’s testimony.
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D. The ALJ met the burden of showng that jobs were available in
significant numbers in the natioral economy that Mr. Lesher could
perform.

Mr. Lesher objects to the ALJ's stepd determination that jobs were

available in significant number in the national economy that Mr. Lesher
perform. ECF No. 18 at 18. Mr. Lesheapecifically asserts that the A
committed legal error by failing to call or consult a vocational ex/@=é id
“There are two ways for the Commissiortermeet the burden of showing tl
there is other work in significant numbers in the national economy tha
claimant can perform: (a) by the tesbny of a vocational expert, or (b)

reference to the Medical-Vocational Guidelnat 20 C.F.R. pt. 404, subpt. P, &

2.” Tackett v. Apfel180 F.3d 1094, 1100-01 (9thrCi1999). Here, the ALJ did

the latter and concluded thitr. Lesher had the rehial functional capacity to

perform the full range of light work. T26-27. The fact that the ALJ did r
consult a vocational experti®t grounds for reversal.

Mr. Lesher next appears to argtiat the ALJ misapplied the Medici
Vocational Guidelines because “the evidence establishes Mr. Lesher is d
and cannot perform jobs in the natibeaonomy.” ECF No. 18 at 18. Howev
this argument merely rehashes .Mtesher's objections to the ALJ
determinations in steps 1-4. For tleasons discussed above, the ALJ prog

weighed and evaluated the medical anbjective evidence irthe record. Th

ORDER- 17
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ALJ properly discredited MiL_esher’s testimony that his symptoms rendered
largely sedentary and unable torfpem normal daily functions. The AL
therefore properly applied the evidencetite Medical Vocational-Guidelines
reach a conclusion that Mcesher could perform a full range of light work. T
ALJ’s determination that Mr. Lesher’s litations had “little or no effect on tf
occupational base of unskilled light worls likewise supporté by substantis
evidence in the recor&eeTr. 27.

Finally, Mr. Lesher asserts that “[ijorder to find that the claimant
disability does not continue through the date of thasiten, the evidence mu
show that medical improvement has occdrvéhich is related to the claiman
ability to work, or that arexception applied.” ECF No. 19 at 18-19. Mr. Leg
bases his argument on 20 C.F.R. § 404.1&H94owever, the requirements un
this regulation are triggered only wheglaimant has already been found disal

by the Social Security AdministratioBecause the ALJ found Mr. Lesher was

disabled at any time during the relevantip®, the process set out in 20 C.F.

§ 404.1594 did not apply.
E. Conclusion

For the reasons discussed, the Courtidithe record contains substan
evidence from which the ALJ properly cduded, when applying the correct leg

standards, that Terry M. Lesh@wes not qualify for benefits.
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Accordingly,IT IS HEREBY ORDERED:

1. Plaintiff's Motion for Summary JudgmerECF No. 18 isDENIED.

2. The Comnssioner’s Motion for Summary JudgmeBCF No. 2Q is

GRANTED.

3. JUDGMENT is to be entered in the Corssioner’s favor.

4.  The cas shall beCLOSED.

IT IS SO ORDERED. The Clerk’'s Office is dected to enter this Ord
and prowvile copies to all counsel.

DATED this 8" day of January 2018.

SALVADOR MENDOZA.JR.

United States District Judge
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