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bcurity Administration Doc.

WO
IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA
J Chavez, No. CV-14-02654-PHX-DGC
Plaintiff, ORDER
V.

Social Security Administration,

Defendanh

Plaintiff Juan Francisco Chavez, in a g®action, seeks review under 42 U.S.
8 405(g) of the final decision of the Commdsser of Social Security which denied hir
disability insurance benefitand supplemental securitycome under sections 216(i)
223(d), and 1614(a)(3)(A) of the Social SetyuAct. The matter will be remanded fo
further proceedings.

l. Background.

Plaintiff is a 37 year old male who pieusly worked in fod service and as 3
janitorial supervisor. A.R33. On August 17, 2011, ditiff applied for disability
insurance benefits and supplemental sgcuncome, allegng disability beginning
April 15, 2009. Id. at 23. On May 13, 2013, heppeared with a non-attorne
representative and testified athearing before an ALJId. at 44-104. A vocational
expert also testifiedld. On August 6, 2013, thALJ issued a decin that Plaintiff was
not disabled within the meaningf the Social Security Act.ld. at 23. The Appeals
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Council denied Plaintiff's request for reviest the hearing decisn, making the ALJ’s
decision the Commissioner’s final decisidd. at 1.
Il. Legal Standard.

The district court reviews only those issuraised by the party challenging th
ALJ’s decision. See Lewis v. ApfeR36 F.3d 503, 517 n.13tfOBCir. 2001). The court
may set aside the Commissioner’s disability deteation only if the determination is
not supported by substantial evideror is based on legal erro@rn v. Astrue495 F.3d
625, 630 (9th Cir. 2007). uBstantial evidence is moitdan a scintilla, less than 4§
preponderance, and relevant evidence th@aaonable person might accept as adeqt
to support a conclusion considey the record as a wholdd. In determining whether
substantial evidence supportgi@cision, the court must consider the record as a wh
and may not affirm simply by isolating agescific quantum of supporting evidencdd.
As a general rule, “[w]hereéhe evidence is susceptibte more than one rationa
interpretation, one of whiclupports the ALJ’s decision,dhALJ’s conclusion must be
upheld.” Thomas v. Barnhaj278 F.3d 947, 954 (9th CR002) (citations omitted).

Harmless error principles apply inetfSocial Security Act contextMolina v.
Astrue 674 F.3d 1104, 1115 (9th rCi2012). An error is haless if there remains
substantial evidence supporting the ALdfscision and the error does not affect t
ultimate nondisability determinationld. The claimant usually bears the burden
showing that an error is harmfuld. at 1111.

lll.  The ALJ’s Five-Step Evaluation Process.

To determine whether a claimant is digabfor purposes of the Social Securit
Act, the ALJ follows a five-step process. @0F.R. § 404.1520(a). The claimant bea
the burden of proof on the firfour steps, and the burdenfshto the Commissioner at
step five. Tackett v. Apfel1l80 F.3d 1094, 1098 (9th Cir. 1999).

At the first step, the ALJ determineshether the claimant is engaging i
substantial gainful activity.20 C.F.R. 8 404.1520(a)(4)(i)If so, the claimant is not
disabled and the inquiry endil. At step two, the ALJ detmines whether the claiman
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has a “severe” medically determinablghysical or mental impairment
8 404.1520(a)(4)(ii). If not, the claimaistnot disabled and the inquiry endd. At step
three, the ALJ considers wther the claimant’'s impairment or combination
impairments meets or medically equals apaimment listed in Appendix 1 to Subpart
of 20 C.F.R. Pt. 404. § 404.1520(a)(4)(iilf.so, the claimant is automatically found t

be disabled.ld. If not, the ALJ proceeds t&tep four. At stepdur, the ALJ assesses the

claimant’s residual functional capacity awétermines whether the claimant is st
capable of performing past relevant work4@t.1520(a)(4)(iv). If sathe claimant is not
disabled and the inquiry enddd. If not, the ALJ proceeds ttne fifth and final step,
where he determines whethigre claimant can perform any other work based on
claimant’'s residual functional capacity, eag education, and work experiencs
8 404.1520(a)(4)(v). If theaimant cannot perform suevork, he is disabledld.

At step one, the ALfbund that Plaintiff met the insured status requirements of

Social Security Act through December 3014, and that he had not engaged |i

substantial gainful activity a&ny time between the alleged ondate and the date of thg
decision. A.R. 25. At step two, the Afdund that Plaintiff had the following severs
impairments: episodic diverticulit’s, status post colon resection, lumbosac
spondylosi<, obesity, and alcohol abusdd. at 26. At step tlee, the ALJ determined
that Plaintiff did not have an impairmeat combination of impairments that met g
medically equaled an impairment listed in Apdix 1 to Subpart P of 20 C.F.R. Pt. 401
Id. at 28. At step four, the ALfound that Plaintiff had thesidual functional capacity to

perform:

' Diverticulitis is the inflammation ofliverticula, which are “small, bulging
ﬁouches that can form in the lining d& person’s] digestive system.” See
ttp://www.mayoclinic.org/diseases-condrngidiverticulitis/basics/definition/con-
20033495 The condition “can cause severe abdw@hpain, fever, nausea and a mark
change in [a person’s] bowel habitdd.

2 | umhosacral snondvlosis mav he defimera “deaenerativennditions affecting
the disks. vertebral bodies. and/or associgwénts of the lumbarspine.” Kimberley
Middleton & David E. FishLumbar spondylosis: clinicapresentation and treatmen
approaches2:2 Curr. Rev. Musculoskelet. Med. 94 (Jun. 2009).
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[L]light work as defined in 20 C.F.R& 404.1567(b) except that he can
never climb ladders, ropes, and scafép but can occasionally climb ramps
and stairs. He can frequently bade, stoop, and kneel, as well as
occasionally crouch or crawl. Hshould not work around extremely hot
environments or in very humid eneitments. Further, he should not work
around unprotected heightsmoving machinery.

Id. The ALJ further found Plaintiff unable toerform any past relevant workd. At

step five, the ALJ found thgdbs existed in significant numbers in the national econ(]‘ny

that the claimant could perform, incladi housekeeping, cashier, and merchandise

marker work. ld. at 34.

IV. Analysis.

Plaintiff argues the ALJ’s disability detemmation was defective for five reasons:

the ALJ (1) exhibited bias; (2) discountéiie medical opinions of Plaintiff's medica
sources; (3) improperly rejected the voeca#ll expert's testimony; (4) improperly
discounted the testimony dPlaintiff's family, friends, and former coworkers; ang
(5) improperly concluded that Plaintiff hadhistory of alcohol abuse and drug-seeki
behavior. Docs. 23, 25The Court will addressach argument below.

A. Bias.
“ALJs and other similar quasi-judicial admstrative officers are presumed to b

unbiased. This presumption can be rebutted Biiowing of conflict of interest or som
other specific reason for disqualificationRollins v. Massanayi261 F.3d 853, 857-58
(9th Cir. 2001) (quoting/erduzco v. Apfell88 F.3d 1087, 1089 (9thir. 1999)). “But
expressions of impatience, dissatisfaction, ganoe, and even angénat are within the
bounds of what imperfect men and women dimmes display, do not establish bias
Valentine v. Comm,r574 F.3d 685, 690 (9th Cir. 200@rackets omitted). In order tg
demonstrate bias, a claimant must “show that the ALJ's behavior, in the context {
whole case, was so extreme as to displagirdhability to rendefair judgment.” Bayliss
v. Barnhart 427 F.3d 1211, 1214-15 (9th Cir. 2005).

Plaintiff contends that the ALJ's quemss during the May 13, 2013 hearin

demonstrate that she was biased againshtiffabased on his marital and relationshi
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status. Doc. 23 at 3. 8gfically, he contends thahe ALJ seemed “more concerne
with [Plaintiff's] background and history than his medical conditionkl! The Court

has reviewed the transcript of the hearing (A.R. 44-104) and finds no evidence of
The ALJ did ask Plaintiff a nuber of questions about hisdkground, history, and living
situation. SeeA.R. 61-64. But questions of thitgpe serve a legitimate function in
disability hearing by helpinghe ALJ understand whetheraltiff's daily activities are
consistent with his claim of disability. €hALJ's questions were not improper and (
not demonstrate bias.

B. Weighing of Medical Source Evidence.
Plaintiff argues that the ALJ impropegridiscounted the medical opinions d

Ahmad Qasimyar, M.D. In addition, he asks Court to consider medical opinions ar
records from Jugroop Brar, M.D., whibtle did not present to the ALJ.

1. Legal Standard.
The Commissioner is responsible for detming whether a claimant meets th

statutory definition of disality, and need not credit a phgsan’s conclusion that the

claimant is “disabled” or “unable to wa” 20 C.F.R. §416.927(d). But the

Commissioner generally must defer to a phgsits medical opinion, such as statemer
concerning the nature or severity of therlant's impairments, what the claimant can (
despite the impairments, and the claifanphysical or memt restrictions.
§ 416.927(a)(2).

In determining how much deference dive a physician’s medical opinion, thy
Ninth Circuit distinguishes between the mipns of treating physicians, examinin
physicians, and non-amining physicians.See Lester v. Chate81 F.3d 821, 830 (9th
Cir. 1995). Generally, an ALshould give the greatest whigto a treating physician’s
opinion and more weight to the opinion of @amining physician #n to one of a non-
examining physician.See Andrews v. Shalal&3 F.3d 1035, 10481 (9th Cir. 1995);
see als®0 C.F.R. § 404.1527(c)(2)-(6) (listingctars to be considered when evaluatir
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opinion evidence, including length of examig or treating relatinship, frequency of
examination, consistency with the regpand support from objective evidence).

If a treating or examining physician’s medical opinion is not contradicted| by
another doctor, the opinion cde rejected only for “cleaand convincing” reasons

Lester 81 F.3d at 830. Under this standadlgs ALJ may reject a treating or examining
efl

physician’s opinion if it is “onclusory, brief, and unsupported by the record as a wha
or by objective medical findings,Batson v. Comm;r359 F.3d 1190, 1195 (9th Cir
2004), or if there are significant discreyggges between the physician’s opinion and her
clinical records.See BaylissA427 F.3d at 1216.

When a treating or examining physiciandpinion is contradicted by anothg

=

doctor, it can be rejected “for specifiaich legitimate reasons dh are supported by
substantial evidence in the recordlester 81 F.3d at 830-31 itation omitted). This

standard requires the ALJ poovide “a detailed and thorough summary of the facts and

conflicting clinical evidence, stating hist@mpretation thereof, and making findings/
Cotton v. Bowen799 F.2d 1403, 140@®th Cir. 1986). Underitner standard, “[tlhe ALJ
must do more than offer his conclusions. rHest set forth his own interpretations and
explain why they, rather thahe doctors’, are correct.Embrey v. Bower849 F.2d 418,
421-22 (9th Cir. 1988).

2. Dr. Qasimyar.

Plaintiff has been a patient of Dr. Qasimgarce January 5, 2012. A.R. 1660. On
October 4, 2012, Dr. Qasimyar wrote a lettaticating that Plaintiff was suffering from
chronic abdominal pain and severe irritabtevel syndrome, andkang pain medication
daily to deal withhis symptoms.Id. On April 8, 2013, Dr. Qasimyar provided a second
letter stating that Plaintiff symptoms “may affect and limit his daily activities, including
work.” Id. at 1714. The letter indated that Plaintiff suffered from irritable bowel
syndrome, diverticulosis, yipogonadism, hypertension, romic pain syndrome, and
depression, and that Plaintiff had be@nescribed medication that “may cause

psychomotor impairment and affect higligypto drive and function at work.”ld. The

-6 -
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letter recommended that Plaintiff “remaioff work until his medical condition
improves.” Id.

Dr. Qasimyar’s opinion is contradictdy another doctor — the reconsideratid
level State agency medical consultant. A.B-43. Therefore, the Court must determir

whether the ALJ offered spdici and legitimate reasons rfaejecting Dr. Qasimyar’s

n

e

opinion — that is, whether ¢hALJ offered “a detailed and thorough summary of the facts

and conflicting clinical evidence.'Cotton 799 F.2d at 1408 The ALJ did not satisfy
this standard. Her discussion of Dr. Qasanmy opinion spans a total of four sentenc
and includes no citations to the record other ttitations to the opinion itself. A.R. 32
It certainly does not include a detailed ahdrough summary of the facts and conflictin
clinical evidence.

The ALJ purported tdind Dr. Qasimyar’s opinionnconsistent with his own

treatment records and the record as a whualé,she did not proval a single specific

example of inconsistencyld. The Court’s own review of the record reveals that Dr.

Qasimyar’'s opinion letters are consisterithwhis treatment recosd His first letter
reported that Plaintiff was suffering from chio abdominal pain and severe irritabl
bowel syndrome, and taking ipamedication daily to treat his symptoms. A.R. 166
His treatment records show tha diagnosed and treated Rtdf for these conditions on

nineteen occasions between Janugn2012 and Febary 8, 2013. His records also

3 SeeA.R. 1806 ?notes for Jan. 5, 2012, reporting abdominal pain and abdor

g

nina

bloating), 1804 (notes for JaR0, 2012, regorting abdomlnali%)a 1798 (notes for Feb.
9, 2012, re ort|n% abdominal pain), 179 for Feb. 24, 2012, reporting abdomin
tenderness), 1789 (notes for Apr. 12, 20&porting nausea anedmiting several times
daily, diffuse abdominal pain, bloating, constipn, and diarrhea), 1786 (notes for A

19, 2012, reporting abdominal pain, diarrheasea, and vomiting), 1783 (notes for A
27, 2012,_r_eport|ng abdominal pain andusea), 1780 (notefom May 15, 2013,

reporting irritable bo f oms

nausea), 1771 (notes for J@§, 2012, reporting abdominalipg 1767 (notes from Aug.
2, 2012, reporting chronic abdominal pairdarritable bowel syndrome and discussir]
related symptoms), 1764 (notes from Ad®, 2012, reporting abdominal pain), 176
(notes for Aug. 23, 2012, perting abdominal pain, aci@flux symptoms, constipation

diarrhea, nausea, and vomiting), 1754 (ndtesAug. 31, 2012, reporting abdominal

pain, nausea, acid reflux symptoms, and ng) 1751 (notesfor Sep. 20, 2012,
reporting abdominal pain and nausea), 17{#48tes from Oct. 2, 2012, reporting

abdominal pain, constipation, and diarrhebj45 (notes from Oct. 5, 2012, reportin%
),

abdominal pain), 1741 (notes from Oct. 1612, reporting abdominal pain and nause

-7 -
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indicate that Plaintiff was taking dailyain medication fohis abdominal paifi. Dr.

Qasimyar’s second letter indicated that Rtéi suffered from irritable bowel syndrome

diverticulosis, hypogonadism, hypertensiohronic pain syndrome, and depression, and

that Plaintiff was on prescriptions that “magiuse psychomotor impairment and affe
his ability to drive and function at work.fd. at 1714. Again, thispinion is consistent
with the underlying treatment records.

The ALJ also stated thddr. Qasimyar’s opiniorwas entitled to little weight
because it did not include a “furan-by-function analysis dhe claimant’'s work related
limitations.” A.R. 32. This is not a sgéc and legitimate reas for discounting Dr.
Qasimyar’s opinion. Whether or not doctor has provided a function-by-functio
analysis, the ALJ must consider the doctarlmical evidence and any work relate
limitations suggested by thatidence. Although Dr. Qasimya clinical records plainly
suggest work-related limitatioighe ALJ failed tcaddress them.

Finally, the ALJ discounted Dr. Qasinigopinion because it was not supporte
by “objective testing.” A.R. 32.This is not a specific anieggitimate reason. It is not
specific because the ALJ did ndentify what testing should kia been performed. It is

not legitimate because Dr. Qasimyar’'s opinion is supported jectole evidence.See

hypoactive bowel sounds), 1733 (notes focDE3, 2012, reporting abdominal pain ar

1739 (notes from Nov. 15, 20,12eg30rting mild diffuse gasdintestinal tenderness an(
acid reflux symptoms), 1726 dtes fr

om Feb. 8, 2013, reporting abdominal pain).

* See, e.g.A.R. 1798 (noting that Plaintiftakes Norco (Acetaminophen
Hydrocodone) for chronic abdominal pain).

_ > SeeA.R. 1727 (notes from e 8, 2013, listing Platiff's current problems as
including irritable bowel syndrome, diverticulosis, hypogonadism, hypertension,
chronic pain), 1783 (notes from Apr. 27,120 reporting anxiety and depression), 172
28 (notes from Feb. 8, 2013, I|st|ng fPlke’'s medications, including Norcokee also
http://www.ncbi.nlm.nih.gov/pubmeéalth/PMHT0021841/?report=details (Norco’s
possible side effects include “[e]xtreme dizziness, drowsiness, or weakness”).

® SeeA.R. 1726 (Plaintiff experiencing tmstant” fatigue), 1733 (fatigue during

“the majori(':?/ of the d_ay’?, 141, 1748 (moderatabdominal pain “searal times daily,”

with episodes of variablduration), 1754 (moderate abdmal pain “several times 3
week”%, 1767 (severe abdominal pain that cerme with no apparent trigger, episodes
variable duration), 1771 (“constant” fatigu&);80, 1786 (diarrhetinree-to-four times a
day), 1789 (nausea and vomdiseveral times a day).

-8-
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supranote 3.

The ALJ relied on several factors in corthg that Plaintiff was not disabled
The Commissioner argues that four of thdactors support the ALJ's decision tp
discount Dr. Qasimyar’s opinion. Doc. a#7. The Court does not agree.

First, the ALJ noted that Plaintiff seat in March 2010 that he had not had|a
gastrointestinal flare-up in six years. A.BO (citing A.R. 833). Tis statement is not
inconsistent with Dr. Qasimyar’s opinion that Plaintiff suffered from gastrointestinal
iIssues between January 2012 and February 2013.

Second, the ALJ pointed to a treatmante from one of Plaintiff's emergency
room visits, which states that Plaintiffas “walking all over the [emergency roon]
without apparent discomfort.’A.R. 30 (citing A.R. 1000).But this treatment note has
nothing to do with Dr. Qasimyar or hiswflings, nor does it spprt the Commissioner’'s
insinuation that Plaintiff is a malingererAccording to the treatment note, Plaintiff
presented to the emergency room witlvese abdominal pain and hypoactive bowgel
sounds, and was given morphiaed Zofran. A.R. 1000.Sometime thereafter he wapg

able to walk around the emergency roawmthout discomfort, and reported “som

11%

intestinal cramping but not the ipahe had when he arrived.1d. The Court finds it
unremarkable that Plaintiff’'s paimproved after receivinghorphine, and sees nothing in
the treatment note ®uggest malingering.

Third, the ALJ poited to treatment notes from Dr. Sanjay Verma indicating that
Plaintiff's symptoms improved ith use of the drug Amitiza, and noted that Plaintiff did
not use it consistently. A.R. 30. As the Aimentioned and the medical records suggest,
however, Amitiza was not coverdwy Plaintiff's insurance.SeeA.R. 29, 1685, 1687,
1699. The ALJ des not address the pdssty that Plaintiff faled to use the drug
consistently because lkeuld not afford it.

Fourth, the ALJ cited a treatment ndtem Jena Jones, PAC, which concluded
that Plaintiff presents “[n]o signs of Inflamatory Bowel disease” and that his symptoms

are likely due to “chronic naotic-induced constipation oadhesions after surgery.’

-9-
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A.R. 31 (citingid. at 1708). Since the disagreement between PAC Jones and| Dr.
Qasimyar concerns etiologgpt symptomatology, it provideso basis for rejecting Dr.
Qasimyar’s finding thaPlaintiff's symptoms‘'may affect and limit his daily activities,
including work.” A.R. 1714.

Because the ALJ did notquide specific and legitimateeasons for rejecting Dr.
Qasimyar’s opinion, the Commissioner’'s dgon must be vacated and the Court must
determine the appropriate remedy. WheréAla fails to provide adequate reasons for
rejecting evidence of a claimant’s disabilityet@ourt must credit thavidence as true.
Lester 81 F.3d at 834. An action shoubd remanded for an immediate award pf
benefits when the following factors are saédfi(1) the record hdseen fully developed

and further administrative proceedings wbsgkrve no useful purpose; (2) the ALJ h

o

S

failed to provide legally sufficient reasorisr rejecting evidencewhether claimant

—+

testimony or medical opinion; and (3) the Awould be required to find the claimar
disabled if the improperly discrediteevidence were credited as truUgarrison v. Colvin
759 F.3d 995, 1020 (9th €Ci2014) (internal citations atted). There is “flexibility”
which allows “courts to renmal for further proceedings wheaven though all conditions
of the credit-as-true rule ammtisfied, an evaluation of éhrecord as a whole creates
serious doubt that a claimast in fact, disabled.ld. at 1020.
Even if Dr. Qasimyar’s opinion igredited as true, it is unclear from the
administrative record whether the ALJ wdube required to find Plaintiff disabled,
Although Plaintiff's representative did kasabout the limiting effect of Plaintiff's
gastrointestinal problems during crosssennation of the vocational expert, these
guestions were not specifically tied to Q@asimyar’s opinions and treating recor@&ee
A.R. 97-104. Thus, the Court is unabledetermine from the recd whether there is

’ Although Dr. QaS|myars dlagn03|s cs‘evere irritable bowel syndrome i
contradicted by PAC Jones, IS su% { the findings of ~Plaintiff's
gastroenterologist, Dr. James D R#me A.R. 1647-53, and the opinion aof
reconsideration level Stateer@‘]y medical consultantsl. at 134. To the extent the issue
g retlevant on remand, the ALJ should consttierfindings and opinions of each of these

octors

U)
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some work Plaintiff could perform dpite his chronic abdominal pain an
gastrointestinal problems. The Court #fere will remand for further proceedings.
3. Dr. Brar.
Dr. Brar is a pulmonologist who has prostiPlaintiff treatmenfor sleep apnea.

Plaintiff asks the Court to consider omns and other matergaffrom Dr. Brar, which

were presented to the Commissioner for the firme on appeal of the ALJ’'s decisior].

SeeDoc. 23 at 18, 25. In addition, Plaintésks the Court to coiter evidence from Dr.
Brar that has never been presented to the CommissiSeeridat 19-23.

The Court does not have jurisdanti to consider this evidenceSee42 U.S.C.
8 405(g) (“The court shall have power to entgon the pleadings and transcript of t
record, a judgment affirmgy modifying, or reveliag the decision of the
Commissioner”). The Court may, however, “ordeditional evidence to be taken befo
the Commissioner . . . upon aos¥ing that there is new ewdce which is material ang
that there is good cause for the failure to rpooate such evidenaato the record in a
prior proceeding.” ld. The Court finds that Plaintiff's evidence may be material. T
Court also finds that there g®od cause for Plairfis failure to incorprate this evidence
into the record because it wa®guced after the close of thecord. Therefore, the Cour
will order the Commissioner to cadsr this evidene on remand.

C. Testimony of Vocational Expert.

Plaintiff contends that the vocationatpert found Plaintiff unable to work, and

that the ALJ improperly rejected this testimon®oc. 23 at 4. Plaintiff misapprehend

the testimony. The vocational expert did poirport to assess Plaintiff's limitations,

Instead, he answereg/pothetical questions posed byetLJ and Plaintiff's attorney
about whether a person withegpified limitations would be abl® find work that exists
in significant numbers in the national economA.R. 97-100. In response to th
hypothetical posed by the ALJ, the vocational expert testified that a person wit
specified limitations would be able to find such wolt. at 98. In response to several ¢

the hypotheticals posed by Plaintiff's repres¢ine, the vocational expert testified that
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person with the specified limitationgould not be able to find workld. at 100-03. The
ALJ concluded that Plaintiff's limitations rtehed those specified in her hypothetical, n
those specified in theypotheticals posed by Plaiff’'s representative.Compare idat 97

(ALJ’s hypothetical)with id. at 28 (ALJ’s determination d®laintiff's residual functional
capacity). Therefore, the ALJ properly coresield the testimony of the vocational expe

D. Family, Friend, and Coworker Letter.

“Spouses, parents and het caregivers, siblings, other relatives, friend
neighbors, clergy, and employers” are competeméstify regarding “the severity of [the
claimant’s] impairment(s) and how it affectetfclaimant’s] ability tofunction.” Social
Security Ruling 06-03, 71 FeReg. 45,593, 45,594 (Aug. 2006). If the ALJ wishes to
discount this testimony, she must give memsthat are germane to each witne3sdrill
v. Shalala12 F.3d 915, 918th Cir. 1993).

Five individuals provided testimony on Plaifits behalf, including his oldest
sister (A.R. 297-98), two former coworkefA.R. 299, 307-09), hiex-wife (A.R. 300-
04), and his parents (A.R03-06, 310). The ALJ assigm€little weight” to these
opinions “because of their conclusory matuand inconsistencyvith the objective
medical evidence of record.” A.R. 32. dWLJ also concluded that the letters we
likely biased “given [the authors’] clegelationships with the claimantld. Finally, the
ALJ stated that, even if sleere to accept these opinionsfakly credible, she would not
be persuaded that Plaintiff is disabldd.

Upon independent review ttie letters, the Court agrettgt some of these letter:
are conclusory in nature, and thereforditled to little weight. However, two letters
provide testimony that is not conclusory and tkatonsistent with the medical evidenc
Plaintiff's father reported that Plaintiff Sialways running to theestroom, throwing up,
bleeding, in the hospital, or sick in bedidcathat “[h]is stomach has kept him from bein
able to do anything.” A.R305-06. This statement is mgrally consistent with Dr.
Qasimyar’s findings and providéssight into how Plaintiff'sconditions affect his ability

to function on a day-to-day basis. Plaintiffarmer coworker Dan&tanfield testifies
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that there were “[m]any times” when Plafhibecame ill at work ad had to go to the
restroom, and that he oftéad to leave work earlyld. at 307-08. Like the testimony of
Plaintiff's father, this testimny is consistent with Dr. Qamsyar’s findings and provides
insight into how Plaintiff's conditiomffects his day-to-day functioning.

The fact that these individuals haveclase relationship to Plaintiff is not 3
germane reason for discountingeithstatements. It will always be the case that
claimant's spouse, parents, siblings, othmelatives, friends, nghbors, clergy, and
employers will have a close rétanship to the claimant. Notieeless, the Social Security
Administration has determined that tesiny from these individuals should b
considered where it provides insight into “tbeverity of [the claimant’s] impairment(s
and how it affects the [claimasti ability to function.” 71 Fe. Reg. at 45,594. The ALJ
Is not free to second-guess this determamatbased on a generalized assumption t
familiarity breeds biasSee generally Nat'l Ass’'n étome Builders v. Nortqr840 F.3d
835, 852 (9th Cir. 2003) (agency must compiyh its own rules).On remand, the ALJ
should address the testimony of Btdf’s father and Ms. Stanfield.

E. Alcohol Abuse and Drug-Seeking Behavior.

Plaintiff contends that the ALJ erred fimding that he had a history of alcohd
abuse and drug-seeking behavior. Doc. 25-a&t The Court does not agree. There
evidence in the recd to support these conclusiorSeeA.R. 514 (reportig that Plaintiff
drinks 20 beers per week),723 (reporting that Plaifiti tested positive for non-
prescribed Oxycodone). The Court will nostdirb the ALJ’s findings on these matters.

IT IS ORDERED that the final decision of th€ommissioner of Social Security
is remanded for further proceedings consistent withis opinion. The Clerk shall ente
judgment accordingly anérminate this case.

Dated this 21st day of March, 2016.

Danlls Gt

David G. Campbell
United States District Judge

-13 -

L

11%

nat

S




