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

Kari Kristi Williamson, No. CV-15-01713-PHX-JJT
Plaintiff, ORDER

V.

Carolyn W. Colvin,
Defendan

At issue is the denial of PlaintifKari Kristi Williamson’s Application for

Supplemental Security Income Benefits by the Social Security Administration (“S$A”)

under the Social Security Act (“the Act”). Riff filed a Complainton August 28, 2015,
seeking judicial review of that denialDoc. 1.) The Court has reviewed the
Administrative Record (Doc. 1R.) in its entirety, as wekls Plaintiff's Opening Brief
(Doc. 22, “Pl’s Br.”), Defendant Sociabecurity Administration Commissioner's
Opposition (Doc. 26, “Def.’s Br.”), and Pldiff's Reply (Doc. 27, “Pl.’s Reply”), and
now affirms the Administrative Law Judge@ecision (R. at 8-25), as upheld by the
Appeals Council (R. at 1-6).
l. BACKGROUND

Plaintiff filed an Applicdion for Supplemental Sedty Income onJuly 30, 2013
alleging disability beginning Janya23, 2007. (R. at 153.) Plaintiff's claim was initially
denied on January 3, 2014R. at 53.) Plaintiff requeed a hearing, which ar
Administrative Law Judge (“ALJ”) held on Jamy&1, 2015. (R. a6-51.) On May 7,
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2015, the ALJ denied &intiff's request for benefits. (Rat 8-25). On July2, 2015, the
Appeals Council denied Plaintiff's request feview of the ALJ’s decision. (R. at 1-6.

The present appeal followed.

The Court has reviewed the record, including hearing testimony and medica

evidence, in its entirety andqwides a short summary below.

A. Partners in Recovery

Since 2007, Plaintiff has been undee thrimary care of Dr. Safdar Ali in
conjunction with Partners in Recovery Kdagellan clinical site), and their recordp
comprise the majority ofhe medical evidenceE(g, R. at 475.) In July 2011, Dr. Al
diagnosed Plaintiff with unspecified moodsdider, posttraumatistress disorder, and
borderline personality disorder. (R. at 468tdpm 2011 to 2014, Plaintiff saw Dr. Ali ng
fewer than 18 times, and throughout Dr. Alreatment of Plaintiff he assessed various
symptoms consistent with anelated to those diagnoses @@411-15, 430433, 438-39,
448, 454, 457, 460, 464), while often notingprovement and stability (R. at 403, 40%
06, 408-09, 412, 415, 418, 42423-27, 429-30, 433-36, 45457, 460, 464, 483-84).

In November 2013, Dr. Ali wrote a medicurce statement opining that Plainti

—h

had chronic mental iliness resulting in losdwictions including ta ability to work and
be productive. (R. at 475.) On March 2H)14, Dr. Ali compleed a Supplemental
Questionnaire regarding Pl&ifis Residual Functional Caeity (“RFC”), finding that
Plaintiff would have slight limitations in rkang work-related judgments and interacting
with the public, moderate limitations inethability to understand and carry out shoft
simple instructions and interacting withetpublic, and marked litations in the ability

to understand and remember detailed instuastiinteract appropriately with supervisor

w

and respond to work pressui@sd changes in rome work settings. (R. at 476.) Dr. Al
further commented that he considered PIHindi be seriously mentally ill based on a

psychiatric disorder and los$ function. (R. at 477.)

Treatment notes from Partners in Recovernyat least seven other occasions (in

2012 and 2013 show Plaintiff reported lack energy, depressed mood, anxiety, and
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moderate severity of symptoms. (R. at 42%.) During many visits, including her fing|

one, Plaintiff denied symptoms of manidgpression, or psychosis, and had
overwhelming anxiety, and Pidiff's patient notes statethat she was cooperative
maintained good eye contact, and exhibitegrapriate affect and euthymic mood. (R.
500-19.)

On January 20, 2015, Elise Wise, a NMuBractitioner at Partners in Recove
wrote a general assessment leti@gnosing Plaintiff with uspecified mood disorder anc
posttraumatic stress disorder and noted fleatsymptoms includée inability to leave
her house or go to publmaces. (R. at 521.)

B. Paradise Valley Hospital

On August 10, 2011, Plaiftiwas admitted to Paradise Valley Hospital via i
Emergency Room in Phoenix, Arizona afsgétempting to commit suicide by ingestin
various prescription drugs, including Effexéhilify, and Benztropine. (R. at 239-383.

Plaintiff stated that she had taken alltioé prescription medicine in her possession 3

had attempted suicide in the past. (R. at 2&06r stabilizing, Plaintiff reported that she

was regretful for the suicide attempt and woudd do so again. (R. at 261.) Plaintiff wa
discharged on August 122011, after signing a safetyontract to maintain
communication with counselors afteer discharge. (R. at 267.)

Plaintiff was admitted to Paradise Ny Hospital via itsEmergency Room on
numerous other occasions, including May 141200ctober 3, 2011, October 8, 201
November 25, 2011, December 2, 2011, andck22, 2012, citing thit, chest, or sinus
pain, often noting depression as well. (R.280-317.) Plaintiff was also admitted t
Paradise Valley Hospital on September 8, 2@idting that she was experiencing seve
depression and anxiety andjoesting additional anti-depressanedication. (R. at 522+
31)

C. State Examining Physicians

On December 17, 2013, Dr. David ntell reviewed themedical record,

completed a mental capacities assessmam,fand concluded thalaintiff was not
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significantly limited in most categories anagoderately limited in various work-related

capacities. (R. at 61-63.) As paifthis analysis, Dr. Yandedllso completed a Psychiatrig

7

Review Techniqudéorm, concluding that Plaintiff hashoderate restrictions of activitie$
in daily living, moderate difficulties maiaining social functining, and moderate
difficulties in maintaining corentration, persistence orge (R. at 59-60.) Dr. Yandell

found insufficient evidnce to assess whether thenere episodes of extended

} ==

decompensation. (R. at 59.) Dr. Yandell conctutheat Plaintiff was severely limited ang

} =

impacted by her impairments but remained abl@erform simple work (R. at 61) ant
simple job tasks on a sustained basis (R. at 63).

On June 12, 2015, as part of thecamsideration determination, Dr. Stagy

Koutrakos also reviewed the medical record and completed a mental capacitie

assessment, including a Psych@Review Technique form. (R. at 72-77.) Dr. Koutrakps
reiterated Dr. Yandell's assessments and fsad no significantimitations regarding
the ability to understand and remembdrded instructions. (R. at 75-76.)
Il. LEGAL STANDARDS

The district court reviews only those issuraised by the party challenging the
ALJ’'s decision.See Lewis v. ApfeR36 F.3d 503, 517 n.1®th Cir. 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 err@rn v. Astrue 495 F.3d
625, 630 (9th Cir. 2007). Sulastial evidence is more dh a scintilla, but less than a
preponderance; it is relevaenidence that a reasonablegmn might accept as adequate
to support a conclusion consiihg the record as a wholkil. In determining whether
substantial evidence supportgsi@cision, the court must consider the record as a whole
and may not affirm simply by isolating“apecific quantum of supporting evidencéd’
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. Barnhar278 F.3d 947, 954 (9thir. 2002) (citations omitted).
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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 bears t
burden of proof on the firsblir steps, but the burden shifts to the Commissioner at
five. Tackett v. Apfel180 F.3d 1094, 1098 (9th Cir999). At the first step, the ALJ
determines whether the claimant is engaging in substantigubaictivity. 20 C.F.R.
8 404.1520(a)(4)(i). If so, ehclaimant is not disabled and the inquiry erdsAt step
two, the ALJ determines whether the claimh&as a “severe” medically determinab
physical or mental impairment. 20 C.F.R4®4.1520(a)(4)(ii). If not, the claimant is no
disabled and the inquiry endd. At step three, the ALJ coders whether t claimant's
impairment or combination of impairmentseets or medically equals an impairme
listed in Appendix 1 to Subpart P of 20FR. Pt. 404 (Listing of Impairments). 2(
C.F.R. § 404.1520(a)(4)(iii). If so, the claimds automatically found to be disabléd.
If not, the ALJ proceeds to step fodd. At step four, the ALAssesses the claimant’
residual functional capacity and determingiether the claimant is still capable ¢
performing past relevant work. 20 C.F.R.@41520(a)(4)(iv). If sothe claimant is not
disabled and the inquiry endsl. If not, the ALJ proceeds to the fifth and final ste
where he determines whethigre claimant can perform any other work based on
claimant’s residual functional capacity, ageucation, and work experience. 20 C.F.
8 404.1520(a)(4)(v). If so, thdaimant is not disabledd. If not, the claimant is disabled
Id.
lll.  ANALYSIS

Plaintiff argues that the ALJ erred by: (4)ling to afford appropriate deference t
the opinion of Plaintiff's treatig psychiatrist, Dr. Ali; (2) improperly rejecting Plaintiff's

symptoms testimony without legally sufficient reasoning; and (3) failing to consider

entirety of Plaintiff's limitations in asssing Plaintiff's RFC. (Pl.’s Br. at 1-2.)

A. The ALJ Did Not Err in Discounting the Opinion of Dr. Ali

Plaintiff contends that the ALJ erred byewing the opinion oDr. Ali. (Pl.’s Br.
at 11-17.) Defendant argues that the ALdperly weighed the éating professionals’
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assessments, offering specific and legitimassoas supported by sudstial evidence in
the record for giving partial weight tertain assessments. (Def.’s Br. at 3-8.)

An ALJ “may only reject a treating oexamining physician’s uncontradicte
medical opinion based on ‘@deand convincing reasonsCarmickle v. Comm’r of Soc.
Sec, 533 F.3d 1155, 116@th Cir. 2008) (citing_ester v. Chater81 F. 3d 821, 830-31
(9th Cir. 1996)).“Where such an opinion is contratéd, however, it may be rejected fqg
specific and legitimate reasons that are supgddresubstantial evidee in the record.”
Id.

In this instance, the ALJ found that the assessments of Plaintiff's tread
psychiatrist, Dr. Ali, were adradicted by the objective mieal evidence, including Dr.
Ali's progress notes, and the assessmentdrofyandell and Dr. Koutrakos. (R. at 16
19.) The Court must therefoexamine whether the ALJ prowd specific and legitimate
reasons for discounting the assessments rofAl), supported bysubstantial evidence
when examining theecord as a whol&ee Carmicklegs33 F.3d at 1164.

Rather than rejecting rD Ali's opinion outright, theALJ gave his generalized
assessment letter and Supplemental Questioe only partial weight. (R. at 16.
Primarily, the ALJ found thaDr. Ali’'s opinion was notsupported by the objective
medical record, including Dr. Ali's own progress notes. (R. at 18.) The ALJ suppc

this conclusion with citations to Dr. A#’ notes that Plaintiff was benefitting fron

medication without adverse effects, thae shas very much improved, psychiatrically

stable, feeling good, exhibdeappropriate affect, euthymic mood, good concentrati
judgment, insight, and meory, and was oriented and alert. (R. at 18he ALJ also
found Dr. Ali’'s assessment inconsistenithwother progress notes from Partners
Recovery and Magellan inditag that Plaintiff was stable, doing well, improving

coping with current stressorand without any symptoms decompensation. (R. at 18.

! Plaintiff contends that the repeatedatimns regarding Plaintiff's improvement

were computerized and maddthout regard to Plaintiff'sactual condition. Plaintiff
provides no evidnce, other than Plaintiff's own equlation, for this conclusion.
Accordingly, the Court does ngive weight Plaintiff's specakion in its review of the
objective medical record. (Pl.’s Br. at 7, n.5, 13.)
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These findings are consistent with other morsi of the medical recd in which Plaintiff
expressed that she was beginning to takesesun nursing (R. at 435, 441, 456) and W
later contemplating enrolling in DeVry UniversitiR. at 417, 470). Plaintiff also receive
a visit from her daughter who &g in South Dakota (R. at 423), expressed a desir
move to India with friends (R. at 429), angeatedly stated thatshvas not dealing with
crises, spoke to her daughtegularly, and was without currestressors (R. at 423, 441
444, 483).

Further, while a claimant need not betéuly incapacitated” to be considere
disabled under the ActWebb v. Barnhart433 F.3d 683, 688 (9t@Gir. 2005), Plaintiff's
testimony and statements to her treating psyobt and staff support the conclusion th
she had the functional capacity to regylathre for her pets, use a computer, wat
television, use social media, reconnect viiein daughter, keep touch with friends and
family, obtain a medical marijuana licensand endeavor to ewll in upper-level
continuing educationE.g, R. at 417, 425, 43 441, 444, 456, 4[) This testimony is
inconsistent with, for example, the significéimitations Dr. Ali attrbuted to Plaintiff in
his November 13, 2013 letter and SuppletakQuestionnaire as to RFC. The AL
instead gave greater weight to the opiniohghe state agency’s reviewing physiciar
regarding Plaintiffs RFC because the ALlima their opinions wer@ot inconsistent
with the greater objective reh including the weight oPlaintiff's progress notes anc
Plaintiff's testimony. (R. at 19.) The Codmds the ALJ providedpecific and legitimate
reasons supported by substantial evidencdetermining to give partial weight to Dr
Ali's opinion regarding Plaintiff's limitabbns due to her psychiatric impairments at
assigning greater weight to the reviewing physici&ee Bayliss v. Barnhard27 F.3d
1211, 1216 (9th Cir. 2005). Thufie ALJ properly consideregte opinion of Dr. Ali.

B. The ALJ Properly Weighed Plaintiff's Testimony

Plaintiff also argues that the ALJ erredhis consideration of Plaintiff's symptom
testimony. (Pl.’s Br. at 17-20.) In respondeefendant contends that the ALJ ga

Plaintiff's testimony propemveight because it was contradicted by objective medi
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evidence, other portions of Plaintiff's tesbny, and reports of Plaintiff's daily activities
(Def.’s Br. at 8-12.)

“Where, as here, an ALJ concludes thateamant is not malingering, and that sh
has provided objective medical evidence af underlying impairment which migh
reasonably produce the pain or other sions alleged, the ALJ may reject th
claimant’s testimony about ehseverity of her symptonmly by offering specific, clear
and convincing reasons for doing s&rown-Hunter v. Colvin806 F.3d 487, 492-93
(9th Cir. 2015) (citingLingenfelter v. Astrue504 F.3d 1028, 103th Cir. 2007))
(internal quotation marks omitted). The ALJiading that a claimant is not crediblg
“must be sufficiently specifido allow a reviewing court to conclude the adjudica
rejected the claimant’s testimony on pernbfsigrounds and did not arbitrarily discred
a claimant’s testimony regarding paihd’ at 493 (internal citations and quotation mar
omitted). “General findings are insufficienttmar, the ALJ must ientify what testimony
Is not credible and what evidence umdmes the claimant’'s complaintsld. (internal
citations and quotation marks omitted).

Plaintiff argues that the ALJ erred in heatermination that “the record shows hg
activities and ability to interact witbthers is less restricted than alleged.” (Pl.’s Br. at
(quoting R. at 16).) The Court disagrees. id@/lthe ALJ generally credited Plaintiff's
testimony regarding her conditions, the AL¥@apecific, clear, and convincing reaso
for her determination that the severitysyinptoms stemming from those conditions we
at odds with the medical record and othstiteony. In her decision, the ALJ pointed {
specific medical records and progress notes wWere contrary to Plaintiff's testimony

regarding the debilitating natuod her symptoms. (R. at 16¢.) The ALJ alsgointed to

Plaintiff's inconsistent statements regagl her symptoms and side effects from her

medications. (R. at 17.) Finally, the ALJ notldt Plaintiff's testimony was controvertes
by her daily activities. (R. at 16-17.) Partiatly, the ALJ again ned that Plaintiff
maintains the ability to tral, keeps social contactexhibited good mood anc

interaction, prepared hoeisold meals and completedusehold chores, and has lon
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been contemplating upper-iv education that would esumably lead to gainful
employment, as examples of activities incorgrtuwith Plaintiff's testimony. (R. at 16.
The ALJ also cited Plaintiff's improved coitidn, which appearedo be due to the

elimination of temporary stressors and ctieme with treatmentR. at 17.) The Court

finds that the ALJ’s extensive review of agithtion to the medical record and correlating

testimony provides specifiglear, and convincing evidence for accepting Plaintif

diagnoses and symptoms, but not acceptimgswverity and disabling nature of those

conditions.

C.  The ALJ Did Not Err in Determinin g Plaintiff’'s Skill Limitations

Plaintiff lastly argues that that the Als determination of Plaintiff's skill
limitations did not account for Bnowledged moderate limitats in Plaintiff's ability to
maintain concentration, persistence, or pdee’s Br. at 20). Defendant responds th
substantial evidence supportdee ALJ's assessment of Ri&ff's skill limitations and
that her assessment captured the entireBlaohtiff's debilities. (Def.’s Br. at 13.)

Courts affirm an ALJ’'s RE determination where the ALJ has applied the pro
legal standard and supported lecision by substantial evidendgayliss 427 F.3d at
1217. Here, in making heRFC determination, the ALJ provided a comprehens

assessment of all of Plaintiff's conditions and symptoi@eeR. at 14-19.) For support

that Plaintiff retained the abilitto maintain concentratiopersistence, or pace, the AL

pointed to the Plaintiff's mental status exams—in which the Plfaretained the ability

to concentrate—and to numerous occasior8rinAli’'s notes in which he observed that

Plaintiff's ability to cncentrate was “good.'E(g., R. at 403, 406, 4) 412, 415, 421,
427, 442, 448, 460, 468, 48498, 519.) The Court finds thtte ALJ’s determination of
Plaintiff's RFC is supportedby substantial evidence as she took into account all
limitations for which there wa®cord support, and thus t®urt will not remand on this
issue.See Carmickle533 F.3d at 116Bayliss 427 F.3d at 1217Stubbs-Danielson v.

Astrue 539 F.3d 1169, 1174 (9th Cir. 2008pan ALJ's assessment of a claimant
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adequately captures restrictioredated to concentrationgsistence, or pace where th

assessment is consistentharestrictions identifiesh the medical testimony”).

To the extent the ALJ mayot have fully considered ¢hissues cited in her RFC

determination, Plaintiff has not shown that this alleg@dria constitutes aything more
than harmless errorSee Tommasetti v. Astrug33 F.3d 1035, 1038 (9th Cir. 2008
(“[T]he court will not reverse aALJ’s decision for harmless emowhich exists when it
Is clear from the record that the ALJ’'s error was inconsequential to the ulti
nondisability determination.”) (internal quation marks omitted). The Court finds thé
the ALJ’s determination of Rintiff's RFC is supported by substantial evidence as
took into account althe limitations for which there wa®cord support, and thus th
Court will not remand on this issugee Carmickle533 F.3d at 116Bayliss 427 F.3d
at 1217.

D. The Credit-As-True Rule Does Not Apply

Plaintiff asks that the Court applyetcredit-as-true” rule, which were there
basis for remand, would resultiemand of Plainti’'s case for paymeraf benefits rather
than remand for further proceedingseichler v. Comm’r of Soc. Sec. Admin75 F.3d
1090, 1099-102 (9th Cir. 2014); (Pl.’s Br. at B¢cause the Court has found there is
basis for remand, neither the ordinary remauid nor the credit-asue rule appliesSee
Treichler, 775 F.3d at 1099-102.

IT IS THEREFORE ORDERED affirming the decision othe Administrative
Law Judge (R. at 8-25) as upheld by the Appeals Council (R. at 1-6).

IT IS FURTHER ORDERED directing the Clerk of Gurt to enter judgment
accordingly and close this matter.

Dated this ¥ day of September, 2016. ~

Unibt ts)ltgt giégfc%rﬁr@e
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