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IN THE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF ARIZONA
Jerome Wayne Wringe No. CV-15-02554-PHX-DLR
Plaintiff, ORDER
V.

Carolyn W Colvin,
Defendan

Plaintiff Jerome Wringer seeks reviemnder 42 U.S.C. 8§ 405(g) of the fing
decision of the Commissioner of Social S&yuCommissioner) denying his applicatio
for supplemental security inowe and disability insurance bé® Because the decisior
of the Administrative Law Judge (ALJ) ismeorted by substantial evidence and is n
based on legal error, the Commissioner’s decision is affirmed.
|. Background

A. Factual Background

Wringer is 67 years old arths an eleventh grade edtica. (A.R. 18.) He last
worked as an automié service manager. (Doc. 121a) The businesslosed in 2008,
and he has not worked since that time. (ARR) Wringer reported looking for work ir
March 2012, immediately beforee applied for benefits. Id. at 761.) He alleges
disability due to chronic bacjain, nerve damage, herniaregular heartbeat, left eyd

blindness, sleep apnea, and anxiety. gt 18.)
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B. Procedural History

On March 16, 2012, Wringer appliefdr disability insurance benefits an(
supplemental security inowe, alleging disability begning March 1, 2008. Id. at 11.)
On May 14, 2014, he appeared with his attorney and testified atiaghleefore the ALJ.
A vocational expert also testified.

On July 25, 2014, the ALidsued a decision that Wring@as not disabled within
the meaning of the Social Security Acthe Appeals Counsel denied Wringer’'s requd
for review of the hearing decision, magithe ALJ's decision the Commissioner’s fing
decision. On December 16, 2015, Wringeught review by this Court.

Il. Legal Standard

The district court reviews only thosssues raised by the party challenging t
ALJ’'s decision. See Lewis v. Apfe236 F.3d 503, 517 n.13t(BCir. 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 supportgi@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, “[w]hereéhe evidence is susceptibte more than one rationa
interpretation, one of whichupports the ALJ’s decision,dhALJ’s conclusion must be
upheld.” Thomas v. Barnhaj278 F.3d 947, 954 (9th IC2002) (citations omitted).

[11. 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. § 404.1520(a). The claimant bea
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
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substantial gainful activity.20 C.F.R. 8 404.1520(a)(4)(i)If so, the claimant is not
disabled and the inquiry end&d. At step two, the ALJ detmines whether the claiman
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)(iil}.so, the claimant is automatically found t

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

claimant’s residual functional capacity (RFCHatetermines 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 tine fifth and final step,
where he determines whethidre claimant can perform any other work based on

claimant’'s RFC, age, education, and wenperience. 8§ 404520(a)(4)(v). If so, the
claimant is not disabledd. If not, the claimant is disabledd.

At step one, the ALJ found that Wringsieets the insured status requirements

the Social SecurityAct through December 31, 2013,dathat he has not engaged in

substantial gainful activity siecAugust 12, 2008. (A.R. 13.) At step two, the ALJ fou
that Wringer has the followingevere impairments: left edecreased hearing, blindnes

in left eye, depression, mild cagwe impairment, and anxiety.ld.) At step three, the

ALJ determined that Wringer does notvhaan impairment or combination of

impairments that meets or medically equals impairment listed in Appendix 1 tc
Subpart P of 20 C.F.R. Pt. 404d.(at 15.)
At step four, the ALJ found th&Vringer has the RFC to perform:

medium work as defined in 20 CRE. 8§ 404.1567(cith the following
additional limitations: frequently climijalance, stoop, crouch, kneel and
crawl; has to avoid concentrated egpre to excessive, loud noise; needs
work that is simple, routine and repetitive; workth only occasional
interaction with publiccoworkers and supervisors but he can still be in
vicinity of others; limited deptperception due to monocular vision.
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(Id. at 17.) At step five, thALJ concluded that, consideg Wringer’'s age, education
work experience, and residual functional capachgre are jobs that exist in significant
numbers in the national economy that he could perfotdi.al 22.)
V. Analysis

Wringer argues the ALJ’'s decision should overturned lwause (1) the ALJ
improperly discounted the testimony of tiegtphysician Dr. Roli¢ Rosenberg, and (2

the RFC is not supported by substantial evidence. (Doc. 12 at 4, 13.) The Couft wi

address each argument in turn.

A. The ALJ Did Not Err in Evaluating M edical Opinion Evidence

The ALJ is responsible for resolgrconflicts in medical testimonyAndrews v.
Shalalg 53 F.3d 1035, 103®th Cir. 1995). Geerally, more weight should be given t
the opinion of a treating physician tharthe opinions of non-&ating physiciansLester
v. Chater 81 F.3d 821, 830 (9th Cit995). Where a treating physician’s opinion is not

O

contradicted by another physician, it may regected only for “clear and convincing]
reasons, and where it is contradicted, itynmt be rejected without “specific and
legitimate reasons” supported by substd evidence inthe record. Id. Likewise, an
examining physician’s opinion gerally must be given greateeight than that of a non
examining physician.ld. at 830. As with a treatinghgsician, there must be clear and
convincing reasons for rejecting the uncodicted opinion of arexamining physician,
and specific and legitimate reasons, supjoby substantial evidee in the record, for
rejecting an examining physicig contradicted opinionld. at 830-31.

Dr. Rosenberg treated Wringer for approxirhateur years. Oruly 13, 2013, he
submitted a check-box style medical soustatement regarding Wringer's symptoms.

(A.R. 463-66.) He opined that Wringer couit stand or walk for 0-2 hours in an eighf

hour workday. Id. at 464.) Wringer could rarely fiind carry less than 10 pounds and
never carry lift and carry twenty pounddd.] Dr. Rosenberg oped that Wringer has
significant limitations in daig repetitive reaching, handgn fingering orlifting and

would be unable to keep his neak a constant position. Id) In addition, Dr.
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Rosenberg opined that Wringeras not able to work full time, that emotional facto
contributed to the severity of Wringer’'srsgtoms, that Wringer was only capable of lo
stress work, and that he would miss moantthree days of work per montHd.(at 465-
66.) He also found Wringer is unaltite stoop, push, pull, and kneelld.(at 465.) Dr.
Rosenberg stated that the Isafr his opinion is “patient’'sesponse to these questior
[and] interview—plus seeing the patient in raffice monthly for tle past 4 years|[.]”
(1d.)

Dr. Rosenberg’s opinion was contradicbsdthe opinions of Dr. John Vorhies an
Dr. Kenneth Glass. Both non-examining phians opined that Wringer could sit, stan
or walk for 6 hours in an eight-hour workddift and carry 50pounds occasionally; lift

and carry 25 poundsequently; and was unlimited ims ability to push and pull.Id. at

67, 83.) In additionpoth physicians found that Wiger could frequently climb ramps

and stairs; climb ladders, ropesd scaffolds, balance, stodmeel, crouch, and crawl
(Id. at 68, 83.) Therefore, the ALJ wasqu&ed to provide specific and legitimat
reasons supported by substantial eviddoce&liscounting Dr. Rosenberg’s opiniokee
Lester 81 F.3d at 836.

The ALJ gave reduced weight to Dr. $emberg’s opinion because it was a “for

consisting largely of checkleboxes without further exghation” and the extremse

findings “contrast sharply” with the otheecord medical evidence, including Dr.

Rosenberg’s own treatment notes. (A.R. 18Bhe form contain5 questions, only one
of which calls for Dr. Rosenberg’sonclusions regarding his findings.ld( at 465.)
Therein, Dr. Rosenberg explained that fimslings were based oWringer’'s answers to

the questions, as well as past visitdd.)( The form, however, antains no clinical

! Wringer argues the clear and convinciegsons standard applies because

Rosenberg’s opinion was uncontradicted dother “examining source”—neither Dr.

Vorheis nor Dr. Glass @xnined Wringer. (Doc. 12 at)7 But Wringer cites no authority]
for the proposition that a treating physicianmgn may be contradicted only by anothg
examining source. A non-amining physician’s contracliory opinion triggers the
specific and legitimate reasons standaisee Lester81 F.3d at 830 (“if the treating
doctor’s opinion ixontradicted b%_/ another doctothe Commissioner may not reject th
opinion without pro_wdmg ‘pecific and legitimate reasdnsupported by substantia
evidence”) (emphasis added).
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evidence and cites to mwior treatment notes or medical diagnoses. Instead, it appes

be based largely on Wringer'silgective complaints. It is pper for an ALJ to reject

medical opinion testimony that consists of a check-off rejppmstipported by explanation|

See Crane v. Shalgl@6 F.3d 251, 253 (9th Cir. 26) (finding the ALJ “permissibly
rejected [three psychological evaluations] heseathey were check-off reports that d
not contain any explanation ofghases of their conclusiong).

Furthermore, the record é® not support such extrerfnedings. Both Dr. Vorhies

and Dr. Glass found far greater functionailiabs than Dr. Rosenbergin addition, one

month after Dr. Rosenberg completed the sswsent form, his treatment notes indicate

that Wringer had normal muscle strengthd tone, normal gait, and normal musg
appearance. Id. at 743.) In fact, there wemo remarkable physical findings.ld()

Further, the record consistently indicates ralrphysical findings, including no joint of
muscle tenderness, normal muscle stiengind normal range of motion in th
extremities. Hee, e.q.id. at 264 (noting “[flullrange of motion of la4 extremities. No

joint or muscle tenderness.”); 637 (noting djjjts are intact andable,” “normal gait,”

“[nJo midline back tenderness”); 654-550fing normal extremities and normal MRI);

665 (“the thoracolumbar spine had a noraggbearance, normal gait and muscle stren
and tone were normal”); 7q@oting unremarkable physictihdings)). Nonetheless, Dr,
Rosenberg concluded that Wger was incapable of standing or sitting more than t
hours in a workday; that he could not pupbll stoop, kneel, finger, reach, handle ¢

keep his neck in a constant position; and beatould never lift or carry 20 pounds. Th

evidence does not support thassessment, and Wringer failscite to one treatment note

that supports Dr. Rosenberg’s physical findingfie Court agreesith the ALJ that the
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? Wringer asserts the form contains savearrative sections where Dr. Rosenb
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described Wringer's medical catidn. (Doc. 12 at 10.) But the sections cite no medical
evidence—Dr. Rosenberg meradifes conclusor¥(dla noses. Wringer also argues that

Dr. Vorheis and Dr. Glass used similar form#&d.)( Ing | _
box style. Both, howevergcontain numerous citations to record medical evide
evidence summaries, and referDr. Rosenberg’'s own trement notes. Moreover, botf
physicians provided adequatepéanation for their findings.
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evidence is wholly inconsistentity Dr. Rosenberg’s extreme findings.

Accordingly, the Court finds the ALJ tséorth specific and legitimate reason
supported by substantialidence for discountinBr. Rosenberg’s opinionSee Lester
81 F.3d at 830.

B. The ALJ Did Not Err in Formulating the RFC

Wringer argues the RFC fails to account iiss mental limitations. (Doc. 12 a
14.) He claims the ALJ faiteto fully incorporate the gmitive findings of the state
agency reviewing psychologists and Dr. YAnapp, examining psychologistld() The
Court disagrees.

The ALJ found that Wringer had the mantapacity to perion “work that is
simple, routine and repetitivgand] work with only occasiohanteraction with public,
coworkers and supervisors but he can still beiamity of others.” (A.R. 17.) This
formulation is consistent Wi the evidence. On QGaber 25, 2012, state agenc
reviewing physician Dr. Diane Kogut cdoded that Wringer was not significantly
limited in his ability to carry out very short @simple instructionsyork in coordination
with or in proximity to others, anchake simple work-related decisiondd.(at 69.) She
also noted that Wringer was moderatelynited in his ability to carry out detaileg
instructions, maintain concentration and riiten for extended p®ds, and sustain an
ordinary routine without special supervisionld.Y As such, she concluded Wringe
could perform “work where interpersonal cort&e incidental towork performed, e.g.
assembly work; compléy of tasks is learned and perfocechby rote, few variables, little
judgment; supervision required isrgle, direct and concrete.ld( at 70.) Similarly, in
May 2013, another state agency reviewpigysician concluded that Wringer coul

perform the same type of workld(at 81.)

On April 30, 2014, Wringer underweatneuropsychological evaluation with Df.

* Wringer points to his hernia surgeriemscular compromise in the left testicle

and abdominal cramping as evidence inpgupof Dr. Rosenberg’s conclusions. (Do
14 at 4.) But these medical cotiains occurred in 2007 and 2008¢¢ id), and there is
no evidence that they lataffected Wringer’s physat functional abilities.
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Amy Knapp. (d. at 1934-40.) Dr. Knapp conclutlg¢hat tests revealed Wringer had
“intact cognitive functioning fo his age and education inetrareas of overall menta
status, reading skills, verbal comprehension, perceptual reasaudgory working
memory, attention, visuomotgrocessing, visuocontruoti ability, and language.”|d.
at 1937.) In addition, “[sginificant and profound cognitivenpairment was found in the
areas of visual memory angrbal recognition ability.” 1fl.) Consequently, Dr. Knapp
concluded that Wringer suffetefrom “mild cognitive impairmet,” but that “[flurther
monitoring of his cognitive disruption is nextlito better determeanwhether his cognitive
decline is related to a neurological or neadlicondition, or is kiéer accounted for by his
significant anxiety and other mw&l health concerns.” Id. at 1937-38.) She
recommended Wringer adhere doregimen of physical exase and mind stimulating
activities, such as crossword puzzletsl. &t 1939.)

“[T]he ALJ is the final arbiter with reget to resolving ampguities in the medical
evidence,”Tommasetti v. Astryes33 F.3d 1035, 1041 (91@Gir. 2008), and there is ng
requirement that the RFC mirror any specifiedical opinion, 20 C.F.R. § 404.945(a)).
Furthermore, “[w]here the evidence isusceptible to morethan one rational
interpretation, it is the ALJ's cohusion that must be upheld.Morgan v. Comm’r of
Soc. Sec. Adminl69 F.3d 595,%0 (9th Cir. 1999).

Here, the Court finds the ALJ's impretation of the medical evidence is
reasonable, and thus the RHRE€ supported by substanti@vidence in the record.
Notwithstanding his cognitive liations, both state agencywrewing physicians found

Wringer capable of simpleputine work with littleinterpersonal contact. Dr. Knapp’

v 2)

conclusions support this findy, and the ALJ accoted for Wringer’'s metal limitations
in the RFC, including the limitation that Wiger be limited to occasional contact with
other people. Other than Dr. Rosenbemgadical opinion, to which the ALJ assessed

reduced weight, there is no evidenseggesting Wringer cannot follow simpls

1%

instructions, perform routinend repetitive work, and occasidigaact with other people.
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Accordingly, the Court will notlisturb the ALJ’s decisioh.
IT IS ORDERED that the final decision of th€ommissioner of Social Security

isAFFIRMED. The Clerk shall enter judgment aodiagly and terminat this case.
Dated this 27th day of July, 2016.
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* Wringer argues that the RFC fails aecount for Dr. Koguts conclusion thalt
Wringer be limited to “simpleglirect and concrete supervisio ésuc 12 at16.) But the
RFC limits Wringer to simple worlvith occasional contact witsupervisions. It can be
inferred that simple worknly requires simple and contgesupervision t@erform. This
argument is unpersuasive.
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