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ioner of Social Security Administration Doc.|12

WO
IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA
Jessie M Aponte, No. CV-17-00741-PHX-DGC
Plaintiff, ORDER
V.

Commissioner  of  Social  Security
Administration,

Defendah

Plaintiff Jessie M. Aponte seeks reviamder 42 U.S.C. 80%6(g) of the final
decision of the Commissioner 8bcial Security, which dead him disability insurance
benefits and supplemental security incoomeder 88 216(i) and &2d) of the Social
Security Act. Because Plaintiff has nshown that the administrative law judge’s
(“ALJ") decision is unsupported by substiah evidence or basedn reversible legal
error, the Court will affirm.

l. Background.

Plaintiff is a 40 year old male who preusly worked as ganitor, cashier, and
laborer at a concrete plant. A.R. 31, 38®laintiff applied fo disability insurance
benefits and supplemental security income June 11, 2012alleging disability
beginning on March 15, 2012. A.R. 378-95. Rovember 19, 2015, Plaintiff testified at
a hearing before the ALJ. A.R. 43-84A vocational expert also testifiedld. On
January 14, 2016, the ALJ issued a decisiat Blaintiff was not disabled within the
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meaning of the Social Securifct. A.R. 19-32. Thivecame the Commissioner’s fing
decision when the Appeals Council deniediftiff's request for review. A.R. 1-3.
Il. Legal Standard.

The Court reviews only those issues edidy the party dilenging the ALJ’s
decision. See Lewis v. Apfe?36 F.3d 503, 51i.13 (9th Cir. 2001).The Court may set

aside the determination only if it is not supied by substantial evidence or is based

legal error. Orn v. Astruge 495 F.3d 625, 630 (9th Cir. @0). Substantial evidence i$

more than a scintilla, s than a preponderance, and relevant evidence that a reasc
person might accept as adequate to supparonclusion considering the record as
whole. Id. In determining whethiesubstantial evidence supp®a decision, the Court
must consider the record as a whole and ntyaffirm simply byisolating a “specific

guantum of supporting evidence.ld. As a general rule, “[w]here the evidence

susceptible to more dm one rational interpretation, oé which supports the ALJ’'s
decision, the ALJ’s conclusion must be uphel@iomas v. Barnhar278 F.3d 947, 954
(9th Cir. 2002) (citationsmitted). Harmless error princgd apply in the Social Security
context. Molina v. Astrue 674 F.3d 1104, 1115 (9th CirO22). An error is harmless if

there remains substantial evidence suppgrite ALJ’'s decision and the error does not

affect the ultimate nondisability determinatidah.
lll.  The ALJ’s Five-Step Evaluation Process.

To determine whether a claimant is diga for purposes of the Social Securif
Act, the ALJ follows a five-step process. 20F.R. 8§ 404.1520(a). The claimant bea
the burden of proof on the firfour steps, and the burdenfshto the Commissioner at
step five. Tackett v. Apfell80 F.3d 1094, 109@®th Cir. 1999). Teestablish disability,
the claimant must show thdtl) he is not cuently working, (2) he has a sever
impairment, and (3) this impairment meets or equals a listed impairment or (4

residual functional capacity (“RFC”) prevents lperformance of any past relevant wor

If the claimant meets his burden throusfiep three, the Commissioner must find him

disabled. If the inquiry procesdo step four and the claimastiows that he is incapabls
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of performing past relevant work, the Commis®r must show in thifth step that the

claimant is capable of other work suitablor his RFC, age, education, and wof

experience. 20 C.R. § 404.1520(a)(4).

At step one, the ALJ founithat Plaintiff meets the insured status requirements
the Social Security Act thugh December 31, 2016, and het engaged irsubstantial
gainful activity since March 15042. A.R. 21. At step twdhe ALJ foundhat Plaintiff
has the following severe impairments: bahde personality disorder, bipolar disorde
NOS, panic disorder with agoraphobia,oslier/hand arthralgia, and chronic pa
syndrome.ld. The ALJ acknowledged th#tie record contained ielence of acute facial
fractures, sciatica, rhinitis, skirash, enlarged thyroid, hemthes, lumbaspondylosis,
and abdominal pain NOS, butuiod that these are not severe impairments. A.R. 21

At step three, the ALJ detained that Plaintiff doesiot have an impairment of

combination of impairments that meets oredically equals a listed impairment.

A.R. 22-23. At step four, the ALJ found that Plaintiff has the RFC to perform mec
work with some additional limitations, andathPlaintiff is able to perform his pas
relevant work as a janitor. A.R. 24-32.

IV.  Analysis.

Plaintiff argues that the ALJ erred ) rejecting his treating psychiatrist's

opinion, (2) affording great weight to artsulting examiner’'s opion but failing to
include his opined limitations in the RF analysis, and (3) finding moderat
concentration limitations at step two but déig his RFC to includan ability to carry
out simple instructions artdsks. Doc. 9 at 5-20.

A. Weighing of Medical Source Evidence.

1. Legal Standard.

The Commissioner is responsible for detming whether a claimant meets th
statutory definition of disality, and need not credit a phg&an’s conclusion that the
claimant is “disabled” or “unable tavork.” 20 C.F.R. 8§ 404527(d)(1). But the

Commissioner generally must defer to a phgsitd medical opinion, such as statemer
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concerning the nature or severity of the mant’'s impairments, what the claimant c3
do, and the claimant’s physical or mentsdtrictions. 8§ 404.1527(a)(2), (c).

In determining how much deference dove a physician’s medical opinion, thy
Ninth Circuit distinguishes between the mipns of treating physicians, examinin
physicians, and non-amining physicians.SeelLester v. Chater81 F.3d 821, 830 (9th
Cir. 1995). Generally, an ALshould give the greatest whigto a treating physician’s
opinion and more weight toehopinion of an examininghgsician than a non-examining
physician See Andrews v. Shalald3 F.3d 1035, 104014(9th Cir. 1995)see alsa20
C.F.R. 8404.1527(c)(2)-(6) (listing factors @ considered when evaluating opinid
evidence, including lengthof examining or treatingrelationship, frequency of
examination, consistency with the redpoand support from objective evidence).

If a treating or examining physician’s medical opinion is not contradicted

another doctor, the opinion can be rejeaaly for clear and convincing reasorisester

81 F.3d at 830. Under this standarde tALJ may reject a treating or examining

physician’s opinion if it is “onclusory, brief, and unsupported by the record as a wha
or by objective medical findingsBatson v. Comm’r Soc. Sec. AdmiBb9 F.3d 1190,
1195 (9th Cir. 2004), or if there are sifyreint discrepancies between the physiciar
opinion and her clinical record8ayliss v. Barnhart427 F.3d 1211, 1216 (9th Cir
2005).

When a treating or examining physicianopinion is contradicted by anothe
doctor, it can be rejected for “specific atlegjitimate reasons supped by substantial
evidence in the record.Lester 81 F.3d at 830-31 (inteal quotations and citation
omitted). To satisfy this requirement, th&.J must set out “a detailed and thoroug
summary of the facts and conflicting clini@lidence, stating his interpretation thereq
and making findings.” Cotton v. Bowen799 F.2d 1403, 140@®th Cir. 1986). Under
either standard, “[tlhe ALJ musgb more than offer his colusions. He must set forth hig
own interpretations and explain why thegther than the doctors’, are correcEmbrey
v. Bowen849 F.2d 418, 421-22 (9th Cir. 1988).
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2. Dr. Sulley.

Dr. Adiza Sulley completed a medical assaent of Plaintifin 2015, in which

she diagnosed chronic post-traumatic strés®rder and major depressive disorder,

resulting in anxiety, hypervigilance, irritability, excessive rumination, and decre

ASeC

energy, motivation, concentratipand focus. A.R. 871. She opined that Plaintiff would

be moderately limited in understanding acarrying out short, simple instructiong,
markedly limited in makingudgments on simple, work-retad decisions and interacting
appropriately with the public, and extrely limited in understanding and remembering

detailed instructions, interacting appropelgt with supervisors and co-workers, and

responding appropriately taork pressures and changes in a routine work sett
A.R. 870" Dr. Sulley also opined that Plaintiff would b# task more than 30% of an

eight-hour workday, five days a week; absiotn work five daysor more per month;

unable to complete an eight-hour workday fdesys or more per month; and, compared

to an average workehe could be expected to perfoarfull-time job less than 50% as$

efficient on a sustained basis. A.R. 871.
Dr. Sulley’s opinion is inconsistent with the opinions of two consulting examin

Dr. Angel Gomez, who opineddhPlaintiff is able to perfon a range of medium work

despite his impairments, and Dr. MansfieldaiBl who opined that Plaintiff is able tg@

understand and carry out simple mstions and work-like procedures. See
A.R. 26-27, 801-06, 815. Therefore,etflCourt must determine whether the ALJ
reasons for affording little weight to Dr. IBy’s opinion are specific, legitimate, ant
supported by subgtdal evidence. Cotton 799 F.2d at 1408.The ALJ gave four
reasons: (1) Dr. Sulley did not appear toeb&eating doctor, (Zhe relied heavily on
Plaintiff's subjective reports, (3) her opiniaa inconsistent with the entirety of th¢

record, and (4) it is conclusoand unsupported. A.R. 29.

! “Moderate” is defined as 10% off taskA.R. 870. “Marked” is defined as
11-15% off task.ld. “Extreme” is defined as greater than 15% off talsk.

? Plaintiff asserts that the ALJ gave threasons, but the radoevidences four.
SeeA.R. 29.
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a. The ALJ’s First Reason.

The ALJ stated that it did “not appear Dr. Sulley actually treated [Plaintiff]
treating notes are consistently signed by Duschevici, M.D., and Dr. Sulley failed tq
address this in her medical source statemet.R. 29. Plaintiff asserts that this i
incorrect; Dr. Sulley consistéy prescribed medications and examined Plaintiff duri
2014 and 2015 suchahshe is a treating dime. Doc. 9 at 7. The record suppor
Plaintiff's assertion. See, e.g.A.R. 1098-99, 1144-45, %4-66, 1177-78, 1203-04
1221-22, 1243-46, 1250-52 he Commissioner appears to concede that the ALJ erre

finding that Dr. Sulley is not a treating doctbut argues any error is harmless becal

the ALJ gave additional valid reasons for réjeg his opinion. Doc. 10 at 6. The Cour

agrees that the remaining three reasores specific, legitimate, and supported K
substantial evidence, and tlla¢ ALJ’s error was harmless.
b. TheALJ’'s SecondReason.

The ALJ found “good reasons” to questithre reliability of Plaintiff's subjective
complaints, and stated that Dr. Sulley “appéyerelied quite healy on the subjective
report of symptoms and limitats provided by the claimardnd seemed to uncritically
accept as true most, if not all, of what ttlaimant reported.” A.R. 29. Generally,
physician’s reliance on a claimant’'s “sulijee complaints hardlyundermines [her]
opinion as to [his] functional lirrations, as a patient’s report cdmplaints, or history, is
an essential diagnostic tool.Green-Younger v. Barnhar835 F.3d 99, 107 (2d Cir,
2003) (internal citations and quotations ongijte But if “a treathg provider’'sopinions
are based ‘to a large extent’ an applicant’s self-reportsxd not on clinical evidence,”
and “the ALJ finds the applicant noteclible, the ALJ may discount the treatin
provider’s opinion.” Ghanim v. Colvin763 F.3d 11541162 (9th Qi. 2014) (quoting
Tommasetti v. Astru®33 F.3d 1035, 41 (9th Cir. 2008)).

The ALJ found that Platiff's statements concemng his symptoms were no
entirely credible because hedhinot generally received thge of medical treatment ong

would expect for a totally disabled individyaihe medical evidenctils to corroborate
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his mental symptoms, his daily activities are astlimited as would be expected, and
least one examining doctor reported thatdoelld not rule out “the possibility that
[Plaintiff] was exaggerating fisymptoms.” A.R. 24-27.The ALJ also noted that
Plaintiff's own statements undermined his dbddy. A.R. 31. Forexample, Plaintiff's

treatment notes reflect that he reported hatisable to look for a job, as he needs tin
to take [care of] his daughter,” and “woutdther wait for his Social Security to b
approved as opposed to work.” A.R. 31,,7854. Finally, the AL&dded that Plaintiff
was able to participate fully in the hearimghout being distracted or showing signs ¢

pain or discomfort. A.R. 31.

Plaintiff does not dispute the ALJ's asons for discrediting his testimony.

Plaintiff simply asserts thahe ALJ speculated thd@r. Sulley’s opinion is based on hi
subjective complaints, and the Court “may assume that doctorsutinely lie in order
to help their patients collect disabilibenefits.” Doc9 at 9 (quotind-ester v. Chater81
F.3d 821, 832 (9th Cir. 1995))But the ALJ did not baséhis conclusion on mere
speculation. He reasoned that Dr. Sulleypénion must have lem based primarily on
Plaintiff's subjective complaints becausee tlopinion is inconsistent with her owr
treatment records and the recasla whole. As explained below, the Court finds that
ALJ’s determination of inconsistency is supigal by substantial evidence. Thus, it w;
reasonable for the ALJ to infénat the opinion must havelied on Plaintiff's subjective
complaints and to discoutihe opinion because thosengalaints lack credibility. See
Molina, 674 F.3d at 1111 (“[W]e must upholdetALJ’s findings if they are supported b
inferences reasonablyalwn from the record.”).
C. TheALJ’s Third Reason.

Citing specific record evidence, th&lLJ reasoned that Dr. Sulley’s opinioj
“remains unsupported by the relatively uneskable mental status examinations a
notations that the claimant is psychiatricallglde.” A.R. 29. Plaitiff does not address
this reason in his opening bitieIn his reply, Plaintiff assés that there is no need tq

address it because this reason suffers from mpéete lack of meaningful explanation,
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and a finding that Plaintiff is stable s1.ano bearing on DrSulley’s evaluation of
Plaintiff's work-related limitations. Doc. 1®t3. The Court need not consider
arguments made for the first time in Plaintiff's repigamani v. Carnes491 F.3d 990,
997 (9th Cir. 2007). But even if the Couadnsiders this argument, there is no error.
Although the ALJ did not explain the medi@lidence of stability in detail in the
particular paragraph where he addressed Oleysut is clear that the ALJ was referring
back to his earlier summary of Plaffis mental examinations and reportSeeA.R. 25-
26. In that portion of the opn, the ALJ explained that Plaintiff was routinely seen for
counseling and medication managgnt, consistently reportedatinthe treatment kept hig
mood stable and controlled his anger, desidéd effects from the medications, routinely
appeared alert, oriented, carcalm, and had good hygienerganized speech, logical
thought process, and gootsight, judgment, ahfund of knowledgeld. The ALJ noted
that at times he was lethargic, anxious,ytegred, or in a depressed mood, but that these

symptoms were infrequent andated to family stressorsuch as his daughter bein

[

removed from his careld. Based on this evidence,ettALJ concluded that “despite
stressors, [Plaintiff] was able to remain stable.” A.R. Z6e overall picture of mental
stability created by the record is inconsistesith Dr. Sulley’s conlusion that Plaintiff

would have moderate, marked, or extremetétons in all functional categories as @

result of his mental impairments. Thusg thLJ’s conclusion that Dr. Sulley’s evaluatio

=]

was inconsistent with the eerd is supported by substeh evidence, and this is g
specific, legitimate reason to discount it.
d. TheALJ’'s Fourth Reason.

Finally, the ALJ stated that “Dr. Sulley’s opiniongsite conclusory, providing
very little explanation of the @&lence relied on.” A.R. 29Plaintiff argues that this is
incorrect because Dr. Sulley’s opinion contaansomments section, and in any case this
Is an insufficient reason because the Ni@ircuit has “explicitlyendorsed assessments
expressed in the form of quesnaires.” Doc.9 at 12. But this misses the poipnt.

Although an ALJ may not reject a treatingygician’s opinion simply because it is p
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guestionnaire, an ALJ may reject suchaamnion for specificlegitimate reasonsSee
Lester 81 F.3d at 830-31. Plaintiff relies @arrison v. Colvin but in that case the
guestionnaires “were entirely consistent wittie hundreds of pages of treatment note
759 F.3d 995, 1014 (9th Cir. 2014ge also Burrell v. Colvjri775 F.3d 1133, 1140 (9th
Cir. 2014) (finding error wher ALJ rejected a treating p$igian’s “check-box” form

because the opinion wasupported by plaintiff's testimony and the doctor’'s extens
treatment notes). Here, the ALJ explained that Dr. Sulley’s opinion was contradict
the totality of the medical evidence, which suggested Bfantiff’'s impairments are
adequately managed through treant and do not preclude ployment. A.R. 25-26, 29.
Given the questionnaire’s gonsistency with the medicatecord, its conclusory
statements and lack of explanation wergeracute problems, leeng the ALJ with little

basis for crediting Dr. Sulley’s opinion. &hALJ did not reject the opinion simply
because it is in the form oh questionnaire; he rejectat because it is largely
unexplained, particularly wheconsidered in light of the medical evidence. The Co
will not disturb this determination, asist supported byubstantial evidence.

3. Dr. St. Clair.

Plaintiff argues that the ALJ erred bgsggning great weighto the opinion of a
state agency psychological examiner, Dr.G3air, but then failing tanclude his opined
limitations in Plaintiffs RFC. Doc. 9 at 13-20. Dr. SClair diagnosed Plaintiff with
bipolar disorder NOS and personality disorbédS. A.R. 713. Hepined that Plaintiff
would “have significant difficulty in being &b to understand or remember simple
complex instructions or workke procedures,” and “some difficulties” in sustainin
concentration and social interactions, tigaitarly getting alog with coworkers and
maintaining socially appropriate behaviors. A.R. 714,

The ALJ summarized Dr. St. Clairndings, but discounted many of ther
because Dr. St. Clair indicatdge could not ruleout the possibilitythat Plaintiff was
malingering. A.R. 27. Specifically, on tihmamediate recall test, &htiff was unable to

recall any of the three items until the fifth triavhich is extremel unusual, even with
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people with significant braimjury.” A.R. 27,712. TheALJ also noted that Dr. St.
Clair's opinion was “somewhat vague” ardid not provide “specific limitations.”
A.R. 27. Further, he explained that it “apged Dr. St. Clair] relid quite heavily upon
[Plaintiff's] subjective report oBymptoms and the performze on the exam, which as
this physician noted, may not haveem accurate due to malingeringld. He also
pointed out that Plairffis statement to Dr. St. Clair thhe had no friendwas in “direct
contrast to his testimony durirtbe hearing” that he had twaends. A.R. 27, 63, 709.
The ALJ concluded: “@ the other hand, this physiciafid have the opportunity to
examine the claimant and the diagnosesdeeed remain supported by the medig

evidence overall. | have therefore givers thssessment great weight.” A.R. 27.

Although he decided to give the opinigreat weight, the ALJ did not include Dr.

St. Clair's opined difficulties in Plaintiff's meakt RFC or in the hypabttical he posed to
the vocational expertSeeA.R. 24 (describing Plaintiff RFC, stating Plaintiff “retains
the ability to understand, remember, and camy simple instructions and to perforn

simple, routine, and repetitive tasks,” and “@ngage in occasionadteraction with the

public, co-workers, and supervisors with crewd contact”); A.R. 77 (describing samg

limitations to vocational expért Plaintiff argues that thALJ erred by affording great

weight to the opinion but excluding the lintitns from his RFC. A.R. 13-15. The

Commissioner argues there was no error beeahe ALJ explained his reasons fi
discounting those parts of Dr..&tlair’'s opinion. Doc. 10 &-9. The Court agrees with
the Commissioner.

The ALJ identified portions of Dr. StClair's opinion that were unreliable
explained his reasons for discrediting those portions, and excluded them from Plai
RFC. Plaintiff does not seriously challerthe ALJ’s finding that Dr. St. Clair’'s opineg
memory and concentration limitations wewareliable because of the likelihood ¢
malingering. See Doc. 9 at 14-15 (“Admittedlyas the ALJ notedthe examining
psychologist stated, ‘malingering (an exaggjeraof symptoms) cannot be ruled out

but Dr. St. Clair did not diagnose nradiering.”) (internal citations omitted).
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Moreover, the Court finds no legal arfeecause the ultimate RFC determinatig
remains supported by substahgaidence withouDr. St. Clair's opinion. As explained
above and in the ALJ’s decision, Plaintifteeatment records spanning multiple ye3g
consistently indicate fair or good concetisa and memory, logical thought process, a
an ability to maintain personal hygienprepare nutritious meals, complete dai
household chores, care for youdgldren, manage finances, follow a medical treatmg
plan, exercise, attend church once or twpee week, utilize community resources, ar
communicate needs effectivel\see, e.g.A.R. 25-26, 902-1255.Consulting examiner
Dr. Karen Mansfield-Blair noted the possibiliof malingering and oped that Plaintiff
is able to understand, remember, and carrysoaple one- to three-step instruction
A.R. 28, 809-15. State consulting examiber Angel Gomez opined that Plaintiff ca
perform a range of medium work and islealto follow instructions and understan

normal discussion despite his impairmen&.R. 26-27, 801-03. And the ALJ cited

psychological evaluation performed by Dr. QbarHouse, who suspected that the te

results underestimated Plaintiff's actual abifitie A.R. 27, 672. The totality of the
evidence thus supports the ALJ's RFC determination thattfiasnable “to understand,
remember, and carry out simple instran8 and to perform simple, routine, an
repetitive tasks,” and “engage accasional interaction witthe public, co-workers, and
supervisors.” A.R. 24. Although the egitte may be susceptibte more than one
rational interpretation, the Court must upghtthe ALJ’s decision because it is supports
by inferences reasonably drawn from the rec@de Molina674 F.3d at 1193.

B. Plaintiff's Mental RFC.

At step two, the ALJ determined ath Plaintiff is moderately limited in
concentration, persistence, or pace. AR. Plaintiff argues that the ALJ erred i
defining his mental RFC in lighdf this step-two determination. Doc. 9 at 15-20. Wh
the ALJ must include all of alaimant’s restrictions in 8 RFC, the Ninth Circuit has
explained that “an ALJ’s assessment of anctait adequately captures restrictions relat

to concentration, persistena®, pace where the assessmertossistent with restrictions
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identified in the medical testimony.Stubbs-Danielson v. Astrub39 F.3d 1169, 1174
(9th Cir. 2008). “[T]he relevant inquiry is whether the medical evidence supportd
ALJ’s finding.” Bennett v. Colvin202 F. Supp. 3d 1119, 1126.D. Cal. 2016). For the
same reasons discussed abalie,ALJ’'s determination tha&laintiff retained the ability
to understand and completengile tasks and occasionallytenact with co-workers and
the public despite his concentration limitatiaasconsistent with the medical and othg
evidence in the recordnd adequately captures Plaintiff's limitations.

Plaintiff cites two Ninth Circuit casef®r the proposition that an ALJ errs b
finding moderate concentratidimitations at step two but natcluding them in the RFC.
Doc. 9 at 17 (citind-ubin v. Comm’r of Soc. Sec. AdmiB07 F. App’x 709 (9th Cir.
2013); Brink v. Comm’r of Soc. Sec. AdmiB43 F. App’'x 211 (& Cir. 2009)). In
Lubin, the ALJ noted moderate limitans in concentration, passence, or pace, and the
determined the claimant had the RFC to penfbone to three step tasks.” 507 F. App]
at 712. The court held that this RFC did wapture the concentration, persistence,
pace limitation, but didhot explain its rationale in detailld. In Brink, the ALJ noted
moderate difficulty with conceration, persistence, or padat defined the claimant’s
RFC to include the ability to perm “simple, repetitive work.” 343 F. Appk at 212.
The court again held that this did notlyucapture the claimat’s limitations. Id. The
Brink court distinguishedStubbs-Danielsgnwhere the medical testimony “did no
establish any limitations in coestration, persistence, orqg®”’ because Brink's medica
records did establish such limitationdd. This case ignore analogous t&tubbs-
Danielson

When the ALJ acknowtlged “moderate difficulties” ikoncentration, persistence
or pace at step two, he explad that “there are no deficigas noted with concentratior

or attention among treating notes,” “nograficant memory or attention problem
observed during [Dr. TarazoWeyer's consultative examihan],” and progress notes
state Plaintiff “was able to take medicats as prescribed, manage and budget

finances, and manage his time effectively, allvbich require at leasome ability in this
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regard.” A.R. 23. The ALJ concluded, hoxee, that during Dr. St. Clair's examination
Plaintiff “exhibited variableconcentration,” and therefohee found “moderate difficulties
in this regard.” Id. Thus, the only evidence the ALJ relied on in finding moder
concentration difficulties was Dr. St. Clairginion, which the ALJ addressed in mof
detail in the RFC analysis. In that parttbé decision, the ALJ explained that Dr. S
Clair's assessment of Plaifitt memory and concentration was unreliable — as Dr.
Clair himself noted. A.R. 27, 711-12. As $tubbs-Danielsgnthe ALJ explained his
omission of the moderate concentration idifities from the RFC by reference to th
medical findings, which show that Plaintgenerally has fair or good concentration at
retains the ability to péorm simple, routine, and repetievasks. 539 Bd at 1173-75.
The ALJ’s step-two finding of mderate limitations in concentration, persistence, or p
did not mandate a particular RFC, and theJALRFC determination adequately captur
the restrictions reflecteid the medical evidence.

IT IS ORDERED that the final decision of theommissioner of Social Security
is affirmed. The Clerk shall enter judgment accordingly &arthinate this case.

Dated this 8th day of January, 2018.

Nalb ottt

David G. Campbell
United States District Judge
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