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IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA
Joanne Doris Hamel, No. CV-18-00173-PHX-GMS
Plaintiff, ORDER
V.

Commissioner ~ of  Social  Security
Administration,

Defendah

Plaintiff Joanne Doris Hamel appeals thecision of the Administrative Law Judg
(“ALJ") of the Social SecurityAdministration denying her dibdity insurance benefits.
(Doc. 17). For the foling reasons the decision of tA&J is vacated, and the case
remanded for further proceedings.

INTRODUCTION

20

Joanne Hamel has been diaged with post-traumatic stress disorder (“PTSD”) and

borderline personality disordedn May 2014, she applied rf@ocial security disability
insurance benefits, allegingdasability onset date of Febmyall, 2014. The claim was
denied in October 2014 and upon reconsideration in January 2015. Hamel filed ar
for a hearing in February 201&nd a hearing was held in Ma@18, at which she testified
Following the hearing, an ALJ issd a written decisn denying benefits.

The ALJ followed the required five-step anasy®r determining disability. At step
one, the ALJ determined that Hamel had nagaged in substantial gainful activity aftg

the alleged onset date. At step two, thelAbncluded that Hamslpost-traumatic stress
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disorder and borderline personality disordebminstitute severe impairments. At step
three, the ALJ determinedahnone of Hamel's impairmen{or any combination thereof
met or medically equaled the severity ofeoof the listed impairments in 20 C.F.R.
88 404.1520(d), 404.1525, and 404.1526he ALJ then made a residual functional
capacity (“RFC”) finding. Tk ALJ determined that Ham#tas the residual functional
capacity to perform a firange of work at all exertionévels but with the following non-
exertional limitations: the clanant would have mild limitgon in interaction with the
public, moderate limitation in interactionittv supervisors and mieed limitation in her

interaction with co-workers.(Tr. 23). The ALJ also condied that Hamel could perform
unskilled work.

In making his RFC finding, the ALJ cadsred testimony fnm Hamel about the
severity of her symptoms, as well as mebdag@inions from various physicians that had
treated or evaluated Hamel’s conditions.g&eling Hamel's symptom testimony, the ALJ
accepted her testimony insofar as it was cteasisvith his RFC finding, but concluded

that “any allegation of greater limitation silpgannot be supported by the overall mediqal

evidence. The treatment records indicated Ms. Hamel’'s symptoms were controlled wi

compliance to medication and regular treatnie(kr. 27). As for the opinions of various
physicians, the ALJ gave little weight teetbpinion of Mehmud\hmed, M.D., Hamel's
treating physician; substantial weight to th@nion of Jose Abreu, Ph.D., a consultatiye
examining physician; little weight to a®d opinion from Dr. Ahmed; and reduced
weight to the opinion of Eugene Campbéth.D., a state agency medical consulting
physician.
t
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At step four, the ALJ concluded that Hdrreeunable to perform any past relevai
work. Finally, at step five, thALJ determined that there gobs that exist in significant
numbers in the national econotiat Hamel can perform. Hamel did not therefore qualify
as disabled and was not entitled to benefits.

The Social Security Administration Apgls Council denied Hamel's request fq
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review of the ALJ’s decision in NovembedZ7. Hamel now appeals the ALJ’s decision,
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arguing that the ALJ erred by (1) rejectitige opinions of Dr. Ahmed while according
substantial weight to Dr. Abreu, and (2)a&jng Hamel's testimony garding the severity
of her symptoms.
DISCUSSION

l. Standard of review

Courts apply a “highly deferential stamdaof review” when entertaining appeal
from the decisions of the Commissioner of the Social Security Administra#ialentine
v. Comm’r, Soc. Sec. Admib74 F.3d 685, 690 (9th Cir. 2009). The ALJ’s decision m
be affirmed if it is supported by substantial evidence and is free of legal euthrer v.
Berryhill, 891 F.3d 872, 875 (9th Cir. 2018). “Stagial evidence isnore than a mere
scintilla but less than a preponderancikel’’ (internal quotation marks omitted). “It mean
such relevant evidence asreasonable mind might accegg adequate to support
conclusion.” Trevizo v. Berryhill 871 F.3d 664, 674 (9tiCir. 2017). *“[T]he
Commissioner's findings are upheld if supported by inferences reasonably drawn frg
record, . . . and if aslence exists to suppgomore than one ratiohanterpretation, [the
Court] must defer to the Commissioner's decisidatson v. Comm'r of Soc. Sec. Admil
359 F.3d 1190, 1193 (9th Cir. 2004).

Il. Analysis

A. The ALJ did not sufficiently justify his decision to discount Hamel's
symptom testimony.

Evaluating a claimant’'s symptom testimonguges two steps. First, the ALJ mus
determine whether there is a medically deteable physical or mental impairment tha
could reasonably be expectegtoduce the claimant’s symptomShanim v. Colvin763
F.3d 1154, 1163 (9th Cir024). “Once a claimant producebjective medical evidence
of an underlying impairmengn ALJ may not reject a claant’'s subjective complaints
based solely on [the] lack of objective mezdievidence to fullycorroborate the alleged
severity of [the symptoms.]’Moisa v. Barnhart 367 F.3d 882, 885 (9th Cir. 2004
(original alterations omitted).The proper question is winetr the impairment(s) “could

reasonably be expected to produde]tpain or other symptoms.Batson 359 F.3d at
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1196.

To discredit the testimony of a claimaaitout her symptoms, an ALJ must giy
specific, clear, andonvincing reasonsBrown-Hunter v. Colvin806 F.3d 487, 488—-89
(9th Cir. 2015). AnALJ does not satisfy that burden by merely reciting the med
evidence that the ALJ used to supploer residual capacity determinatiohd. at 489.
“General findings are insuffient; rather, the ALJ must idefy what testimony is not
credible and what evidence underssrthe claimant’s complaintsGhanim 763 F.3d at
1163.

Here, the ALJ failed to specify what tesony from Hamel he found not credible.

Instead, the ALJ used general language: HETklaimant’s statements concerning tl
intensity, persistence and linmg effects of these symptomase not entirely consisten!
with the medical evidence and otlevidence in the record for the reasons explained in
decision.” (Tr. 24). The ALJ #n summarized the medical egitte in the case. Finally
the ALJ concluded his assessment of Hame$srteny by stating that “any allegation g
greater limitation [than the RFG]mply cannot be reasonalilg supported by the overal
medical evidence. The treatmeecords indicated Ms. Haltteesymptoms were controlled
with compliance to medication and regukaeatment.” (Tr. 27). This conclusory
statement, not specifically identifyingstemony from Hamel that the ALJ found ng
credible (and the reassfor that conclusion), is not aespfic, clear, and convincing reaso
for discounting Hamel's testimony regardithe severity of her symptom&ee Brown-
Hunter, 806 F.3d at 493-94. Thesror by the ALJ was not harmless, because “the A
made only a general credibilitiynding without providing anyeviewable reasons why [he
found [Hamel's] testimony to be not credibldd. at 494.

However, because there are potential incosmisges in the medal evidence with
some of Hamel's testimony, the appropiaemedy is remand to the ALJ for furthg
consideration.See Treichler v. Comm’r of Soc. Sec. AdminS F.3d 10901105 (9th Cir.
2014) (“Where . . . an ALJ makes a legal erbmt the record is uncertain and ambiguoy

the proper approach is to rentbthe case tthe agency.”).
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B. The ALJ properly weighed thevarious medical opinions.

The ALJ’'s weighing of medal opinions is governed lnegulation. 20 C.F.R.
8 404.1527(c). The regulations createadrchy of deference to medical opinions fro
various sources. At the top of that hietar are the opinions @feating sourcedd. (c)(2).

When the treating doctor's opinion is uncontreeticthe ALJ can reject those conclusiol

only for clear and convincing reasohester v. Chater81 F.3d 821, 830 (9th Cir. 1995).

But when the opinion o& treating or examining physicias contradicted, an ALJ may
reject the contradicted opinidor “specific and legitimateeasons that are supported [
substantial evidende the record.” Carmickle v. Comm’r of Soc. Sec. AdmbB33 F.3d
1155, 1164 (9th Cir. 200%citation and internal quotation marks omitted).

Here, the opinions of Dr. Ahed were contradicted byetlopinion of Dr. Abreu, the
state agency examining physician. Thugustify his decision, the ALJ needed only t
articulate specific and legitimate reasosigpported by substantial evidende. He did
so by discussing the two [@rate opinions submitted Wyr. Ahmed and pointing to
medical evidence that is inconsistevith Dr. Ahmed’s conclusion.

Dr. Ahmed’s first opinion, dated May 2014, was that Hamel has marke
limitations in understanding drmemory, and extreme limitatioms her ability to sustain
concentration and patiemc He also opined that shednmaoderate and marked limitation
in social interactions, and extreme limitationder ability to adapt. All of this would, in
Dr. Ahmed’s opinion, result imnterference with her abilityo work on a regular and
sustained basis at least 20% of the time, ardigiuld be absent in excess of twenty da
each month. The ALJ pointed out, howeuwbnst during Hamel’s visit with Dr. Ahmed
that same month, Hamel reported that hmod, anxiety, and Hacinations were all
improving, even while shetis had some symptoms. €hALJ concluded from this
evidence that Hamel’s limitationgere not as severe as iogied by Dr. Ahmed’s opinion.
While this evidence may beagonably be interpreted another way, the ALJ’'s evaluat
should be upheld “[w]here ewtice is susceptible to morathone rational interpretation.’
tre v. Barnhart 400 F.3d 676, 679 (9th Cir. 2005).
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Likewise, the ALJ appropriately weigtheDr. Ahmed’s seaad opinion, dated
August 26, 2016. Imthat opinion, Dr. Ahme stated that Hamel Hano useful ability to
function and that she was unabdemeet competitivetandards on nearly every area of tf
guestionnaire. He also opindtht Hamel would be unable to perform all tasks, and t
she would be absent more than four daysoath due to her impairments or because
treatment. Yet treatment notes from Hamel’s providers—while noting that she wa
suffering some symptoms—state that Hams{mptoms were being treated effectively
“[g]radually her major depressive symptoms atable.” (Tr. 486).The physician also
noted that Hamel was contimgi to work with psychiatristto adjust medications ang
dosages. The ALJ rationally concluded thhis medical evidence conflicted with
Dr. Ahmed’'s opinion regarding Hamel's liations. This constitutes a specific an
legitimate reason supported byostantial evidence, so the Bl weighing of Dr. Ahmed’s
opinion was appropriateéSee Carmickle533 F.3d at 1164.

The ALJ also appropriately uwghed the opinion of Dr. Abreu. Dr. Abreu examing
Hamel in June 2016. After the exantioa, Abreu diagnosed borderline personali

disorder. He noted that Hamel reported alsand auditory halluoiations, that she was

aggressive at times, and that she sleptessively, preventing her from working.

Dr. Abreu’s conclusion was thétamel has mild limitations imteraction with the public,
moderate limitations in intaction with supervisors, and marked limitation in h
interaction with co-workers. These findingse ALJ concluded, werm line with the
medical treatment evidence, which demonstratat that Hamel gtered from symptomes,
and that those symptoms wemgroved through medication and treatment. Thus, the A
awarded Dr. Abreu’s opinions substantialigie, and adopted his findings within th
ALJ’'s RFC finding. The ALJ appropriately wéigd this opinion by indicating that it wa
consistent with the medical evidence i ttase. Again, thougHamel argues that the
evidence the ALJ points to can be interpreted in ways otharthie way in which the ALJ
interpreted it, the ALJ’s rational interpretatimhere more than one exists must be uphg
by the Court.See Burch400 F.3d at 679.
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Hamel does not challenge the ALJ’'s weighiof various other opinions, so th
Court does not address those conclusi@ee Lewis v. Apfe236 F.3d 503, 517 n.13 (9t}
Cir. 2001).

CONCLUSION

Because the ALJ made a légaror, but there are potentiaconsistencies in the
medical evidence with some of Hamel's tesiny, the appropriate remedy is to remar
for further considerationSee Treichler775 F.3d at 1105.

IT IS THERE FORE ORDERED that the decision of hALJ denying benefits is
VACATED and this case IREMANDED for further proceedings consistent with th
opinion.

Dated this 5th day of March, 2019.

G. Murray gnow
Chief United States District Judge
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