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IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

Jeremy R. Deiman, No. CV-15-00161-PHX-DLR
Plaintiff, ORDER

V.

Carolyn W. Colvin,
Defendan

Plaintiff Jeremy Deiman seeks review end42 U.S.C. 8§ 405(g) of the fina
decision of the Commissioner of Socialc8ety (“the Commissioner”), which denieg
him disability insurance benefits and suppletaésecurity incomender sections 216(i),
223(d), and 1614(a)(3)(A) of ¢hSocial Security Act. Because the decision of thg
Administrative Law Judge (“ALJ") is supportdyy substantial evidence and is not bas
on legal error, the Commissioner’s decision is affirmed.

I. Background
A. Factual Background

Deiman, a thirty-five-year-old male, hasGeneral Equivalency Degree. Betwe¢

1999 and 2011, he wked over thirty short-term jobs which he resigned or was

terminated due to himability to get along wh coworkers and supasors. (Doc. 16 at
2, 6.) He suffers from “mental illness witssociated mood swings, anxiety, pan

attacks, depression, suicide thoughts/attenrgnd social interaction problemdd. @t 2.)
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B. Procedural History
On November 28, 2011, Deiman apglitor disability inswance benefits and

supplemental security income, alleging diigbbeginning August9, 2010. (A.R. 25%)

On July 23, 2013, hepaeared with his attorney and tesiif at a hearing before the ALJ.

A vocational expert also testified.

On September 3, 2013, tiAdJ issued a decision that Deiman was not disab
within the meaning of the SadiSecurity Act. The Apgals Council denied Deiman’s
request for review of the hearing decision, making the ALJ's decision
Commissioner’s final decision. On Janua&®, 2015, Deiman soughieview by this
Court.

Il. Legal Standard

The district court reviews only thosssues raised by the party challenging t
ALJ’s decision. See Lewis v. ApfeP36 F.3d 503, 517 n.13tfBCir. 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 mothan 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 supportgl@cision, the court must consider the record as a wh
and may not affirm simply by isolating aptscific quantum of supporting evidencdd.
As a general rule, “[wlherghe evidence is susceptibte more than one rationa
interpretation, one of whiclupports the ALJ’s decision,dhALJ’s conclusion must be
upheld.” Thomas v. Barnhar278 F.3d 947, 954 (9th IC2002) (citations omitted).

lll. Five-Step Sequential Evaluation Process

To determine whether a claimant is digabfor purposes of the Social Securit

Act, the ALJ follows a five-step process. 20F.R. 8§ 404.1520(a). The claimant bea

! Deiman amended his original alleged etrdate during the hearing. (A.R. 47.)
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the burden of proof on ther$t four steps, but at step five, the burden shifts to
Commissioner.Tackett v. Apfell80 F.3d 1094, 109®th Cir. 1999).

At the first step, the ALJ determinashether 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
has a “severe” medically determinablephysical 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 to step fouAt step four, th ALJ assesses the
claimant’s residual functional capacity (“RECind determines whwetr the claimant is
still capable of performing pastlevant work. 8§ 404.1520(d)(iv). If so, the claimant
Is not disabled and the inquiry endsl. If not, the ALJ proceeds to the fifth and fine
step, where he determines whether the clatman perform any other work based on t
claimant’s RFC, age, education, and werperience. 8§ 404520(a)(4)(v). If so, the

claimant is not disabledd. If not, the claimant is disabledd.

the

[

L

At step one, the ALJ found that Deiman meets the insured status requirements

the Social Security Act tbugh March 31, 2012, and ah he has not engaged i
substantial gainful activity sge January 1, 1999. (A.R. 27At step two, the ALJ found
that Deiman has the following severe impa@nts: major depressive disorder, obsess
compulsive disorder (OCD) and loerline personality disorder.ld() At step three, the
ALJ determined that Deimardoes not have an impairment or combination
impairments that meets or medically equats impairment listed in Appendix 1 tc
Subpart P of 20 C.F.R. Pt. 404d.(at 30.)

At step four, theALJ found that Deimaras the RFC to penfim “a full range of
work at all exertional levels but witthe following nonexertional limitations: The

claimant can interact with coworkersich supervisors, but iprecluded from jobs

-3-

N

ve

of

)




© 00 N O O b~ W DN B

N NN N NN NNDNRRR R R R R B B
0w ~N O OO0 W NP O © 00N O 0 W N B O

requiring public contactHe is limited to simple,qutine and unskilled work.” 1q. at 31-
32.) The ALJ further food that Deiman has no past relevant workl. &t 36.) At step
five, the ALJ concluded that, considering Daim's age, education, work experience, a
RFC, there are jobs that exist in signiitaaumbers in the national economy that
could perform. Id.)
IV. Analysis

Deiman argues the ALJ’s decision is unsonped by substantial evidence for thre
reasons: (1) the ALJ improperly discounfediman’s credibility regarding the severit)
of his symptoms, (2) the ALilproperly weighed the medical opinion evidence in t
record, and (3) the ALJ improperly relied ore tMedical-Vocational Guidelines at Ste
Five. (Doc. 16 at 7.) The Court will address each in turn.

A. The ALJ Did Not Err in Ev aluating Deiman’s Credibility

Deiman argues the ALJ erred in evding the credibility of his statements

regarding the severity of his symptoms. (Db&.at 7.) In evaluating credibility, the AL\

e

he

D

is required to engage in a two-step analysis: (1) determine whether the claimal

presented objective medical esitte of an impairment thabuld reasonably be expecte
to produce some degree of the pain or othanptoms alleged; and, if so with n
evidence of malingering, (2) reject the ohaint's testimony about the severity of th
symptoms only by giving specific, clear, dartonvincing reasons for the rejectiof
Vasquez v. Astryeb72 F.3d 586, 591 (9th Ci2009). “In reaching a credibility
determination, an ALJ may weigh inconsistes between the claimant’s testimony al
his or her conduct, daily activities, amebrk record, among other factors.Bray v.
Comm’r of Soc. Sec. Admis54 F.3d 1219, 122(Bth Cir. 2009).

At the hearing, Deiman tefsed that he has held approxately twenty-one jobs in
the past fifteen years due to “issue[sltipg along with [hi$ bosses, [his] fellow
employees, and . . . get[ting] really bored easily and distracted.”. {8R9.) He stated,
“I get easily distracted. | need somethinffedent and new. Sbget frustrated in my

jobs and tend to have issues. Amthexr | walk out or | get fired.” Ifl. at 49.) Deiman

d
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testified that he has problems with his bessled coworkers because he “doesn’t take
kindly to being talked dowto and it would happen prettguch at every job[.]" Il.) He
also disliked “having to take cgveryone else’s workload because everyone else is la
(1d.)

The longest job Deiman sustained walgven months wherhe worked at
Blockbuster Video. I(l.) It ended because he disagreed with new managementat (
50.) Deiman noted that he occasiondllys problems getting along with the genef
public, but that “mostlyit's my coworkers.” [d.) He stated that problems witl
customers generally resulted from “[p]eoglattitudes when gy come in.” [d.)

Deiman testified that he is diagnosasl seriously mentally ill and suffers fron
bipolar disorder, depression, anxiety and OCId.) (He experiences “highs and lows” i
his mood, but experiences more oé tthigh” end of the spectrum.ld{ at 51.) This
results in panic attacks, “shaking, sweaty malpain in the chest, headaches,” and
mind races, which causedfdiulty sleeping. [d.) He experiences a small panic atta
every three months.Id. at 54.) During the “high” phasdé® begins several projects b
rarely finishes them. Iq. at 52.) His “highs” can lasteveral months, but he will ther
experience a “low” where he is depsed and has attempted suicidkl.) ( These “low”
periods last for a month or twold() Deiman has two service dogs that help him w
his depression and mood swingsld. (at 53.) He noted that takes him longer to
complete tasks due to his OCDId.(at 53.) He has lost friends because of his mef
impairments because he “doegmit up with much . . . BS.”ld. at 54.)

With his friends, Deiman watches movigdays video games, goes to the dc
park, and sometimes “just hang[s] out aatk[s] for hours abut music and world
events.” (d.) He takes medication for his menit@pairments, and the medications he
his symptoms. I{. at 55.) They also help him gafong with other people and he hg
“learned to take a lot more stuff gtride . . . being on medication.’ld( at 56.) Deiman
uses medicinal marijuana to help with sleeping and moodat(57.)

The ALJ provided foureasons for discounting Deiman’s credibility regarding t
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severity of his symptoms. First, the Abdted that Deiman engaged in work activif
after the alleged onset date, which indicédtest his “daily activities have, at least 4
times, been somewhat gteathan the claimant has generally reportedld. &t 34.)
Second, the ALJ noted that iDean’s reported daily activiteeare inconsistent with hig
allegations regarding the severity of his symptomdd.) ( Third, treatment and
medication have been generally successfutontrolling his mental symptoms.Id()
Fourth, Deiman has made statementgestive of poor work motivationld( at 35.)

“Evidence of work after #h onset date is relevant & claimant’s credibility.”
Defrees v. ColvinNo. CV-15-00339-PHX3GC, 2015 WL 5675282at *5 (D. Ariz.
Sept. 28, 2015kee also Greger v. Barnhatt64 F.3d 968, 972 (9ir. 2006) (evidence
that claimant performed worluhder the table” after the date of last insured is a clear
convincing reason for discredigrclaimant testimony). Here, the ALJ noted that Deim
reported beginning a new job in July 2012,RA717), and that he wked as a rickshaw
driver in November 2012 and January 2018, &t 867). Deiman claims these joQ
corroborate his testimony because they evidémneaability to maintain the jobs. (Doc
16 at 12.) But Deiman proved no evidence that he quit these jobs because of
symptoms, and his own testimony demonstradbed he generally could not maintai
work because he does not gédbng with his coworkers and easily distracted. (A.R.
50.) The ALJ reasonably retleon Deiman’s ability to worlafter the onset date a
evidence that his daily activitiese “somewhat greater than n@&irh and thus this reason
for discounting Deiman’s testimony is sufficient.

“[W]hether the claimant engaged in dadgtivities inconsistent with the allege
symptoms” is relevant ta claimant’s credibility.Molina v. Astrue674 F.3d 1104, 1112
(9th Cir. 2012) (internal quotation marks itied). “Even where those activities sugge
some difficulty functioning, they may bgrounds for discrating the claimant’'s
testimony to the extent thateth contradict claims of a tally debilitating impairment.”
Id. at 1113. The ALJ noted that Deiman engaige‘daily activitiesconsistent with good

mental functioning, including cooking, hilg, swimming, skateboarding, woodworking
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shopping for groceries, working out, waiki his dog[s] and lifting heavy furniture.’
(A.R. 34.) Deiman also woekl part-time as a rickshagviver, which involves contact
with the general public, worked on the congutread, and socialized with frienddd.)
Deiman argues that merely referencing thesvities is insufficiety and that the ALJ
failed to find these activities were inconsistesth Deiman’s claimed limitations. (Doc
16 at 13-14.) He also claims the ALJ iged his history of aggression and anger-cont
issues. Id. at 15.) The Court disagrees.

Deiman alleges that he cannot perfdrasic work-related activities, but his ability
to perform his daily activite of living without difficulty, as well as his ability to
socialize with friends, undermines his atai that his mental impairments render hi
unable to work at all. Furthermore, the Aboted that “[m]entastatus examinations
revealed infrequent anxiety, polite demeaigood eye contact, cooperative behavior a
positive attitude.” (A.R. 34.) This undermines Deiman’s claim that he cannot intg
with coworkers and supervisors. Agaibeiman’s own testimony suggests he does 1
get along with coworkers because he is nisfsad with his job duties, which makes hin
disinterested. In fact, wheasked why he has held somgashort-term jobs, he does ng
cite his mental impairments, but rathes Hioredom, distractiorand dislike of being
“talked down to.” [d. at 48-49.) This reason forsgiounting Deiman’s testimony ig
sufficient.

An ALJ may discount a claimant’s credibilifythe “statements at [his] hearing d

not comport with objeove evidence in [hismedical record.” Bray, 554 F.3d at 1227.

Here, the ALJ concluded that treatmenmtdamedication have been successful |i

managing Deiman’s symptoms(A.R. 34.) Indeed, whilaising his medication and

attending counseling, Deiman’s mentalates examinations “were predominate

unremarkable and the severity of his symmpowas described as mild-to-moderatg.

(Id.) Deiman argues his treatment was notsasful, citing medical reports and recory
from 2003, 20042009, and 2010 documemdi suicidal thoughts arattempts. (Doc. 16
at 9.) He also points tthe August 2010 SMI deternation and accuses the ALJ @
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relying on a “few islated records.” I4. at 8-9.) But, as th ALJ noted, the medical
evidence indicates that Deiman began to owprin October 2010(A.R. 33.) In May

2011, Deiman reported that his medications Wesarking well” and denied side effects
(Id.) In October 2011, his mental statusaexwas unremarkable, and he was noted
being stable and improvedld( He exhibited positive behabri at his examinations ang
in February 2013, he reported “feeling fineidathat he was havirigouble finding a job,
not because of his mental symptoms, but bseghe has a felony éharge against him.”
(Id. at 856-58.) In May 012, he stated he is “doing land is spending more time with
his girlfriend.” (d. at 840.) The ALJ noted that lattugh Deiman “has a long history o
mental illness . . . with treatment, his ma@nsymptoms were nonore than mild-to-

moderate and did not preclude him froemgaging in good daily activities ant
maintaining an active social life.”Id; at 33.) The ALJ’s finding is reasonable in light ¢
the medical recordsee Morgan v. Comm’r of Soc. Sec. Adni69 F.3d 595, 599 (9th
Cir. 1999) (“Where the evidencessisceptible to morthan one rational interpretation, i
is the ALJ’s conclusion that must be upheldahd thus this reason for discountin
Deiman’s testimony is sufficient.

The ALJ may also rely other evidenceclsuas poor work history in evaluating
claimant’s credibility. See Thomas278 F.3d at 959. Here, the ALJ concluded th
Deiman made statements sagtive of poor work motivation(A.R. 35.) For example,
in February 2013, a therapist recommended eiman seek a telemarketing job, b
Deiman stated that “[h]e wasn'’t reallyoking for that type of work.” I¢l.) In addition,
Deiman noted that he was having trouble ifigda job because of ifelony conviction,
not because of his mental impairments.rtii@rmore, Deiman’s testimony suggests th
he does not respond well to being told whatdo, which leads to problems with hi
supervisors and coworkers. In fact, he toisl consulting psycholosfi that he “does not
like supervision or fobwing direction” and that he “hawalked off’ several jobs[.]” Id.
at 758.) The Court finds th&LJ’s interpretation of the evidence is reasonable, and

reason for discounting Deimartastimony is sufficient.
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In conclusion, the Court finds the Alptovided specific, clear, and convincin
reasons for discounting Deimarcredibility regarding the serity of his symptoms, and
that those reasons are suppoity substantial evidenc&/asquez572 F.3d at 591.

B. The ALJ Did Not Err in Evaluating the Medical Source Evidence

Deiman argues the ALJ erred in discounting the opinions of Dr. Safdar Ali an(
Ronn Lavit. He also argues the ALJ erred in affording significant weight to the opi
of Dr. Susan Dougherty. The Court disagrees.

1. Legal Standard

In weighing medical source opinions 8ocial Security c&s, the Ninth Circuit
distinguishes among three types of physiciafiy:treating physicians, who actually trea
the claimant; (2) examining phigians, who examine but dmt treat the claimant; ang
(3) non-examining physicms, who neither treat n@xamine the claimant.Lester v.
Chater, 81 F.3d 821, 830 (9th Cir. 1995). Gemigranore weight should be given to th
opinion of a treating physician than tiee opinions of non-¢rating physicians.ld. A
treating physician’s opinion isfforded great weight lsause such physicians ar
“employed to cure and [have] a greater oppatyuio observe and knothe patient as an
individual.” Sprague v. Bower812 F.2d 1226, 13D (9th Cir. 1987).Where a treating
physician’s opinion is not contradicted byo#imer physician, it may be rejected only fc
“clear and convincing” reasons, and wherasitcontradicted, it may not be rejecte
without “specific and legitimate reasons” suppdrby substantial evidee in the record.

Lester 81 F.3d at 830. Moreover, the Comnus&r must give weight to the treatin

2 Deiman also claims the ALJ impropertiiscredited his mother’s testimony.

Doc. 16 at 7.) Deiman’s mother, Carldevereaux, submitted Third Party Adult
unction Report describing ean’'s symptoms, daily aciies of living, social
activities, and other informain re_gar_dlng? his condition. (R. 154-63.) An ALJ must
Elrowde germane reasons for rejecting lay witness testimbtolina, 674 F.3d at 1114.
ere, the ALJ noted that Devereaux’'s “statataeappear to be mere extensions of t
claimant’'s own allegations,” and thusettALJ rejected her testimony for the sam
reasons he rejected Deimartestimony. (A.R. 35.) An ALJ may rely on the same clg
and convincing reasons cited for rejectingclaimant’s testimony to reject a family
member’s testimony that appears to be statement of the claimant’s testimonfee
Valentine v. Comm’r of Soc. Sec. Admv4 F.3d 685, 694 gath Cir. 2009). Because {
ALJ provided clear and convincing reasons for rejecting @eimtestimony, he did not

err in rejecting Devereaux’s testimony.
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physician’s subjective judgmenits addition to his clinicafindings and interpretation of
test results.Id. at 832-33.
2. Dr. Safdar Al

Dr. Safdar Ali, a psychigst, treated Deiman for his mental conditions for seve
years and submitted two opiniois his regard. Deimaargues the ALJ erred in (1
disregarding one of Dr. AB opinions entirely, and (2) ifmmg to “identify specific
records and provide his interpretationhaiw they were at odds with Dr. Ali's assesse
limitations.” (Doc. 16 at 19.) Deiman alsogues, without angdis, that the ALJ’'s
finding that Dr. Ali's opinions were inconsistent with the evidence in the recorf
unfounded. I@d.) Dr. Ali’s opinions were contradictdaly the opinions of Dr. Ronn Lavit
and Dr. Susan Daugherty, bathwhom assessed lessernta limitations. Therefore,
the ALJ was required to provide specificdalegitimate reasons gported by substantial

evidence for discounting Dr. Ali's opinionSee Lester81 F.3d at 830.

In support of Deiman’s claim, Dr. Aubmitted two medical opinions. The first

dated July 2011, is a “Ceithtion of Disability for Eligbility Purposes” form. (A.R.
658-59.) The form containthree definitions of didality, including the definition
prescribed under the Sociat&@irity Act, and contains ad®n entitled “Certification of
Disability” with the fdlowing sentence: “In my prossional opinion, the applicatior
DOES/DOES NOT meet the definition of as@bled Person, as defined aboveld. &t
659.) Dr. Ali circled “DOES” and signed amted the form. But the form contains n
explanation, clinical evidence, or observasido support the condion. Nor does it
specify, at a minimum, whether Deimanffets from a physical, mental, or emotiona
impairment. This opinion isimply not probative as to wether Deiman is disabled, an
therefore the ALJ did not err by disregarding 8ee Vincent ex rel. Vincent v. Heckle
739 F.2d 1393, 1395 (9th Cir. 1984) (noting that An ALé&deaot discuss all of thg
evidence in the recoyanly “significant probative evidence”) (internal quotation mar
omitted).

The second opinion, dateJuly 2013, is a “Medicahssessment of Claimant’s
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Ability to Perform Work Relatg Activities (Mental).” (A.R.875-77.) Therein, Dr. Ali

indicated that Deiman’s mental impairmes&sverely impacted his ability to relate t

O

other people; his ability to understand, caomt, and remembenstructions; and his
ability to respond to custasmy work pressures. Id, at 875.) Dr. A indicated that
Deiman had “moderately seerlimitations in his ability torespond appropriately to
supervision and respond apprapely to co-workers. Id.) Dr. Ali further noted that
Deiman was “moderately” limited in higbility to sustain wik pace due to his
impairments. Ifl. at 876.) In the “comments” section, Dr. Ali wrote: “Patient suffers
from chronic serious mental illness.Id )

The ALJ assessed reduced weightths opinion because “inconsistent with
[Deiman’s] work activity after his alleged set date, good daily aciiies, active social
life, positive response to medication magement and treatment notes documenting
predominately mild-to-moderate symptoms.”(A.R. 35.) Inconsistency with the
claimant’'s daily activities anevork activity is asufficient reason to discount medical
opinion testimony.See20 C.F.R. 88 404.1527(c)(4), 49@7(c)(4). Here, the ALJ noted
that Deiman reported that meorked as a rickshaw driver, a job that requires significant
interaction with the generalublic, in June 2012.1d. at 33.) Deiman also reported an
active social life and good dgilactivities, such as spendirignme with his girlfriend,

hiking, skateboarding, spending timegth friends, and wi&ing his dogs. Ifl.) These

=

activities are inconsistent withr. Ali's July 2013 conclusionthat Deiman has severe g
moderately severe limitations in relatingatiier people, co-workers, and supervisors.
In addition, an ALJ may reject opinion ti@sony that is contrary to demonstrated
improvement with medication and medical treatmesge Orn495 F.3d at 631. Deimar
claims the ALJ failed to set forth his owntenpretations of the edence and failed to
acknowledge the positive medidandings that supported finding of disability. (Doc.
16 at 9.) But the ALJ thoumhly summarized Dr. Ali’s treatent notes on the preceding
page and specifically referred to notes thabfad Deiman’s case. For example, the ALJ

states that “[ijn January 2012 and Ap#D12, [Deiman’s] mental symptoms werg
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moderate due to increase[d] anxiety symptorf®s.R. 33.) The ALIhen notes that, “by
May 2012, his mental symptoms improvede exhibited polite behavior, pleasant
demeanor and good grooming.td.j The ALJ also noted that February 2013, Deiman
reported “feeling fine” and “denied sympts of mania, psychosis, depression apd
anger.” (d.) Dr. Ali's unsupported conclusiorsnflict with Deiman’s self-reported
improvement, and thus the ALJ properboncluded that Dr. Ali's opinion wag
inconsistent with Deiman’s pibse response to treatment.

Deiman claims that the ALJ’s reasone ansupported bthe evidence. However
Deiman offers no explanation, s to no inconsistenciesid@fails to cite a single piece
of contradictory medical evidence in thecoed. In contrastthe ALJ thoroughly
summarized all of the key medical evidenoffered his interpretation, and set forth
specific and legitimate reasomssipported by substantial idence for discounting Dr.
Ali's medical opinion. See Lester81 F.3d at 830.

3. Dr. Ronn Lavit
In December 2012, Dr. Rorravit, a consultative psyologist, examined Deiman

and assessed his capacity for mental workkedlactivities. (A.R. 758-64.) Dr. Lavit

174

opined that Deiman was unimpad in his ability to “undetand and remember simpl¢
and complex instructions;” mdye impaired in his ability tdsustain a normal routine

without special supervision due mood swings, depressioanxiety/panic attacks ancg

not respecting authority figurédsmay be impaired in his ability to “get along with ¢

D

workers, respond appropriately to supgion and maintain socially appropriat
behavior;” would most likely “requirea smaller work envonment with limited
interaction with others;” antinay have limitations in hiability to respond appropriately
to heightened stresses/dgas in the workplace.” Id. at 764.) The ALJ gave

“significant weight to Dr. Lai’'s opinion regarding [Deimas] ability to p&form simple

and complex instructions because it is cstest with his daily activities and mentg
status examinations documenting odo intellect, intact cognition and good

concentration.” I@. at 35.) Significant weight was alsdforded to tle conclusion that
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Deiman had the ability “to avoid normal hazabdsause it is consistent with [his] wor
activity as a rickshaw driveand mental status examinations documenting intact ins
and intact judgment.”1d.) The rest of Dr. Lait’s opinion was affoded reduced weight
“because it is somewhat vague and overliané on [Deiman’s] subjective complaints
which are inconsistent with treatment notieeumenting an active satilife, good daily
activities, work activityin a public setting and mild-t;oderate symptom severity.’
(Id.)) The ALJ also noted thdDr. Lavit's opinion is ovely restrictive considering
[Deiman’s] infrequent anxietygood concentration, inth memory, polite demeanor
good eye contact, cooperativehbgior and positive attitude.”ld.)

Deiman argues the ALJ should have gigreater weight to Dr. Lavit's opinion
regarding social interaction becauseatrid several areas of limited ability based
Deiman’s self-reports, medical records, amdmination findings. (Doc. 16 at 21.
Deiman also claims Dr. Lavit found Deimanedible, and that eéhrecord as a whole
demonstrates Deiman’s “extevis history of ongoing serious mental illness, includif
multiple suicide attempts; repied episodes of suicide eiation; mood fluctuations;
aggressive behavior; anger-control issueSicdity interacting with others; and limited
judgment, insight, and impulse control.”ld(at 22.) But the ALJ set forth severa
specific reasons for discounting part of Davit's opinion, and the ALJ’s interpretatior
of the evidence is reasonable. Dr. Lavitpa# indicates that Deiman “takes medicatig
and the medications work[s] a 8 out of 10 scal(A.R. 758.) The report documents g
extensive list of social activities, includisgending time with sevdr&iends, girlfriend,
and interacting with ove875 Facebook friends.Id( at 759.) In addition, Dr. Lavit's
findings regarding Deiman’s aliyf to interact with othersappear to based solely o
Deiman’s reports, as the report documentt theiman had appropriate hygiene, got

eye contact, was cooperativaetiwDr. Lavit, exhibited normal trust, exhibited warmth

during the exam, had appropriate mood, leixbd normal range of emotions, and was

otherwise personable during the exantd. &t 760-61.) Indeed, several other medig

records corroborate Deiman’s stable emotional stdtk.a{ 35.) Furthermore, the ALJ
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found Deiman’s testimony regarding the g#yeof his symptomsnot credible, which
undermines Dr. Lavit’s reliance on Deimas@f-reported symptomsn sum, the ALJ’s
interpretation of the evidee is reasonable given teeidence in the recordee Batson v.
Comm’r of Soc. Sec. Admir859 F.3d 1190, 1193 (9tGir. 2004) (noting that “the
Commissioner’s findings are upheld if suppdrtey inferences reasonably drawn frol
the record, and if evidence exists to support more thanrational interpretation, we
must defer to the Commissioner’s decisiprédnd the Court finds the ALJ set fort
specific and legitimate reasons supported by substantiadreador discounting part of
Dr. Lavit's opinion.
4. Dr. Susan Daugherty
In January 2013, Dr.Susan Daugherty, a nonarining State agency
psychologist, redwed Deiman’s medical recordsd submitted a Mental Residua

Functional Capacity Assessmer(A.R. 769-86.) Dr. Dauginy opined that Deiman “is

able to perform work where interpersonal @mitis incidental to work performed, e.g.

assembly work; compléy of tasks is learned and perfocechby rote, few variables, little
judgment; supervision required is simptirect and concrete (unskilled).”ld( at 772.)
The ALJ afforded great weight to Dr. Daugherty’s opinion “because it is consistent
[Deiman’s] occasionally anxiousiood, diagnosis of borderénpersonality disorder with
positive response [to] treatment, active abdife, good daily activities and mild-to-
moderate mental symptom][s].1d( at 36.)

Deiman argues Dr. Daugherty failed to limr assessment to specific evidence
the record, and thus the ALd&red in affording her opinion greaveight. (Doc. 16 at 23.)
Deiman also argues the ALJ failed to explaow Dr. Daugherty’®pinion is consistent
with the record. Ifl. at 24.) He further argues thBrr. Daugherty’s opinion is not
consistent with the recorénd the ALJ failed to reconcile inconsistencies between
assessment and Dr. Daughertyssessment of the evidencéd. The Court disagrees.

Dr. Daugherty provided an explanationhar findings and cited medical evidend

in the record, (A.R. 772)and the ALJ adequately explained that Dr. Daughert
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assessment was consistent with the recoedical evidence and cited several of tho
records, Id. at 36). The ALJ’'s assasgent need not exactly mimdhe assessment of thg
medical source opinion. It must take irstocount all relevant éence, which the ALJ
must then weigh, interpret, and offer hisroeonclusions. Moreover, Deiman challeng
only one of the reasons cited by the ALdnsistency with the naécal evidence. But
Deiman fails to explain how IDDaugherty’s assessment isamsistent with the medica
evidence. He merely statéfsat these “limitations did not adequately account for N
Deiman’s impairments.” (Docl6 at 25.) Deiman alsargues that he cannot wor

because he dislikes followingupervision and following directions, which leads

D

D
(2]

Ar.
K

fo

confrontations with his supdsors. But Deiman does not connect his problem wjith

authority to his mental conditn. And the ALJ’s finding thaDr. Daugherty’s opinion is
consistent with the medical record is reagda. Consequently, ¢hALJ did not err in
affording great weight to D Daugherty’s assessment.

C. The ALJ Did Not Err at Step Five

Deiman argues the ALJ erred in relgion the Medical-Vocational Guideline
(the “grids”) in determining tht he could perform other work. (Doc. 16 at 25.) The gr
“relieve the Secretary of the need to rely on vocational experestayplishing through
rulemaking the types and niers of jobs that exist in the national economiéckler v.
Campbel] 461 U.S. 458 (1952). They are atrmaof the claimant’s qualifications,
including RFC, which correspond with job®quiring certain combinations of thg
gualifications. Id. “Where a claimant’s qualificatiorsrrespond to the job requirement
identified by a rule, the guidelines direct@clusion as to whethevork exists that the
claimant could perform.d. “When the grids do no matchetltlaimant’s qualifications,
the ALJ can either (1) use the grids as anfevork and make a determination of wh
work exists that the claimant can perform,(8y rely on a vocatimal expert when the
claimant has significant non-exertional limitationsHoopai v. Astrug499 F.3d 1071,
1075 (9th Cir. 2007). However, “[w]hea claimant’'s non-exertional limitations ar

sufficiently severe so as to significantlynit the range ofwork permitted by the
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claimant’'s exertional limitationghe grids are inapplicable."Burkhart v. Bowen856
F.2d 1335, 1340 (9th €i1988) (internal quotation marks omitted).

Deiman asserts the RFC containsesevnon-exertional limitations not accounte
for in the grids; specificallyhat he was limited to “simg| routine and unskilled work”
with no public contact. I1d.) But the ALJ found that theccupational base of work a
any exertional level is not significantigroded where the claimarg precluded from
public contact and limited to simple, routiaed unskilled work. (AR. 36.) In other
words, the limitations are no severe as to limit the types jolbs Deiman can perform
Deiman fails to challenge these findings. sAgh, the ALJ reasonigtrelied on the grids
as a framework inletermining whether Deimarould perform other workSee Hoopai
499 F.3d at 1075.

IT IS ORDERED that the final decision of th€ommissioner of Social Security
iIs AFFIRMED . The Clerk shall enter judgment aodiogly and terminat this case.

Dated this 27 day of April, 2016.
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