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oner of Social Security Administration Doc.

wO

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

Eugene Edward Canez, No. CV-18-00191-TUC-LK
Plaintiff, ORDER

V.

Nancy A. Berryhill,
Defendan

Plaintiff Eugene Canez brought thistian pursuant to 42 U.S.C. 88 405(g) arn
1383(c)(3), seeking judicial review of anél decision by the Commissioner of Soci
Security (Commissioner). Canealetl an opening brief, Defendgfiled a brief requesting
remand, and Canez filed a reply. (Docs. 26, 22.) The parties have consented
Magistrate Judge jurisdiction. (Doc. 13.)d8d on the pleadingend the Administrative
Record, the Court remands this matter for benefits.

PROCEDURAL HISTORY

Canez filed an application for SupplertedrSecurity IncomdSSI) in December
2013. (Administrative Recor(AR) 185.) He alleged disability from December 19, 20(
(Id.) Canez’s application was denied upon initeadiew (AR 64-76) ad on reconsideration
(AR 77-90). A hearing was heloh January 23, 2017 (AR &3 ), after which the ALJ
found that Canez was not disabled becauseoh&l perform other work available in th
national economy (AR 15-26). The Appeals Caldenied Canez’s request to review th
ALJ’'s decision. (AR 1.)

23

6.

11%

e

Dockets.Justia.c


https://dockets.justia.com/docket/arizona/azdce/4:2018cv00191/1092377/
https://docs.justia.com/cases/federal/district-courts/arizona/azdce/4:2018cv00191/1092377/23/
https://dockets.justia.com/

© 00 N O O b~ W DN B

N NN NN NNNDNRRRRRR R R R
0 ~N O OO0 W NP O © 00N O 0 W N PP O

FACTUAL HISTORY
Canez was born in 1964 and was 49 stpnotective filing date. (AR 185.) Cane
has past relevant work as a nursing home dieeper and a yard worker. (AR 24, 37, 3¢

The ALJ found Canez had severe impairrm@fidegenerative distisease and right

N

)

eye blindness. (AR 17.) The Aldetermined Canez had the residual functional capacity

(RFC) to perform:

Light work as defined in 20 CFR 4;9@7?;1), specifically the Claimant can
lift and carry twenty pounds occasionally and ten pounds frequently, stand
or walk for six hours total, and sfbr six hours total in an eight-hour
workday. However, the climbing of ram@mand stairs must be limited to
occasionally, while the climbing of ladde ropes, and scaffolds must be
entirely precluded from work duties assigned. Stooping d&ending at the
waist are limited to occasionally. Krimg, crouching, bending at the knees,
and crawling must bentirely precluded from assigned work duties. Tasks
requiring depth perception or fieldf vision must likewise be entirely
precluded from duties as assigned. Finakposure to dust, odors, and gases
must be precluded entirely from within the assigned work area.

(AR 19.) The ALJ concluded at Step Fiveséad on the Medical-Vocational Rules and t
testimony of a vocational expert (VE), th@anez could perform work that exists i
significant numbers in the hanal economy (fast food woek and cashier I1). (AR 25.)

STANDARD OF REVIEW
The Commissioner employs a five-step sagial process to evaluate SSI claim

20 C.F.R. § 416.92Gsee also Heckler v. Camphell61 U.S. 458, 460-462 (1983). T
establish disability the claimant bears the bardeshowing he (1) isot working; (2) has
a severe physical or mental impairment; (3) the impairment meets or equal
requirements of a listed impairment; and (4) claimant's RFC precludes him
performing his past work. 20 C.F.R. § 416.920Q(a At Step Five, théurden shifts to the
Commissioner to show that the claimant hasRR€ to perform other wé that exists in
substantial numbers in the national econoryopai v. Astrug499 F.3d 1071, 1074 (9th

Cir. 2007). If the Commissioneconclusively finds the claimant “disabled” or “nqt

disabled” at any point in the five-step presgeshe does not proceed to the next step
C.F.R. §416.920(a)(4).
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“The ALJ is responsible for determinirgedibility, resolving conflicts in medical
testimony, and for resolving ambiguitie®hdrews v. Shalaleb3 F.3d 1035, 1039 (9th
Cir. 1995) (citingMagallanes v. Bower881 F.2d 747, 750 (91Gir. 1989)). The findings
of the Commissioner are meant to be conclusive if supported by substantial eviden
U.S.C. 8 405(g). Substantiavidence is “more than a meescintilla but less than g
preponderanceTackett v. Apfell80 F.3d 1094, 1098¢®Cir. 1999) (quotindgiatney v.
Sullivan 981 F.2d 1016, 1018 (9th Cir. 1992)). The court may overturn the decisiq
deny benefits only “when the ALJ’s findingsedvased on legal error or are not support

by substantial evidence in the record as a whdleKland v. Massanark57 F.3d 1033,

1035 (9th Cir. 2001). Tik is so because the ALJ “and tio¢ reviewing court must resolve

conflicts in the evidence, arniftthe evidence can support ettoutcome, the court may nat

substitute its judgmerior that of the ALJ."Matney 981 F.2d at 1019 (quotirRjchardson
v. Perales 402 U.S. 389400 (1971))Batson v. Comm’r of Soc. Sec. AdmB8%9 F.3d
1190, 1198 (9th Cir2004). The Commissioner’s decisidimgwever, “cannot be affirmed
simply by isolating a specific qotum of supporting evidenceSousa v. Callahgnl43
F.3d 1240, 1243 (a Cir. 1998) (citingHammock v. Bower879 F.2d 498, 501 (9th Cir
1989)). Reviewing courts musbasider the evidence that supts as well as detracts fron
the Commissioner’s conclusioDay v. Weinberger522 F.2d 1154, 115@th Cir. 1975).
DISCUSSION

Canez argues the ALJ erred in five wallg in finding Canezould stand and/or
walk for 6 hours per workday; (2) in findif@anez did not need a cane to stand and
walk; (3) in finding Canez could perform protped standing and/or walking; (4) in finding
Canez could work as a fast food worker diespn RFC that prohibited exposure to du
odors, and gases; and {b not finding Canez disabled &tep Five based on an accura
RFC. Canez requests a remand for the awatikpéfits or, alternatively, a remand th;

includes all identified errors.

Defendant agrees the Algrred as to Canez's claim 1 by rejecting without

explanation Dr. Hassman'’s opinion that Carmzd stand and/or walk for only three hou
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in an eight-hour day. Defendiaargues that further proceedings are necessary, and she
disagrees with Canez’s request for an award of benefits. Defendant argues there :

conflicts in the record thahe ALJ must resolve: DiHassman’s opinion on Canez’

UJ

standing and walking abilities conflicted withetlopinions of DrsFahlberg and Hirsch;
and examinations from various doctors wareconflict regarding whether Canez’s galt
was impaired and if he needadcane. Other than her ¢itms to conflicting evidence,
Defendant’s brief did not address the substanicCanez’s claims afrror numbered by
the Court as two through five.

As discussed below, the @ finds Canez’s first thee claims dispositive and,
therefore, does not addsehis last two arguments.

Canez’s Need for a Cane

The ALJ rejected examimg physician Dr. Hassman'’s finding that Canez needed a
cane to ambulate. (AR 22-23.) During her exahon, Dr. Hassman skerved that Canez
leaned heavily on a cane to avereightbearing on hisght leg, putting most of his weight
on his left leg, and hexperienced pain when putting @kt on his right Ig. (AR 335-36.)
Canez used a cane thghout the standing portion of the exaid.)(Dr. Hassman found
poor lumbar range of motion duo pain and lumbar painitiv right hip range of motion.
(AR 336.) Dr. Hassman algecorded a positive straight leg raise (SLR) tédt) Based
on Canez’s range of motion, SLR test, andscle tenderness, Dr. Hassman diagnosed
Canez with chronic low bacgain. (AR 337.) Dr. Hassman concluded that a cane ywas
medically necessary for Canez on all terrains due to pain. (AR 338.)

The ALJ rejected Dr. Hassan’'s opinion that Canez needed a cane because it|was
likely based on Canez'’s report that he haenbesing a cane forlang time and Canez’s
demonstration of a subjective need for a c&uether, the ALJ determined the finding was
inconsistent with certain nomthexam findings. (AR 22-23.)

The opinion of an examining physician gaally is afforded more weight than 3

r=—4

non-examining or revieing physician’s opinionSeelLester v. Chater81 F.3d 821, 830

(9th Cir. 1995) Here, the opinion of Dr. Hassmamas contradicted by reviewing
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physicians Drs. Fahlberg amtirsch. When there are contradictory medical opinions,
reject an examining physician’s opiniongtALJ must provide “specific and legitimats
reasons that are supported by substantial evidehestér 81 F.3d at 830Bayliss v.
Barnhart 427 F.3d 1211, 121@®th Cir. 2005).

The ALJ erred in rejectin@r. Hassman'’s opinion becaud was based on Canez’
historical use of a cane and on “the dostmbservations of thelaimant’s subjective
demonstration of his need for the cane toidweight bearing on the right leg.” (AR 22
23.) Dr. Hassman supported her finding thetiae was medically necessary for Canez

all terrains by stating: “Claiant has been using a cane on and off since the 1990s. H

pain with weightbearing on threght lower extremity and usescane to decrease stress on

the right lumbar area by decreasing weightingeon the right lower extremity.” (AR 338.
Although Dr. Hassman med Canez’s long-time periodicai®f a cane, she conducted

physical exam, which the ALJ found to bertbugh and consistent with her opinion. (A

22.) As part of the exam, she asked Catoeperform numerous movements including

walking, standing, heel walkg, toe walking (unable to do), hopping (unable to do on ri

foot), tandem walking, andending. (AR 335-36.) Durinthose activities, Dr. Hassman

observed Canez had an inability to be@ight on his righteg without pain.Id.) It was

not legitimate for the ALJ to conclud@r. Hassman’s opiniomvas based on Canez’'s

“subjective demonstration” when it wassea on a series of clinical tests.

The ALJ also concluded that medical nattysof a cane was inconsistent wit
several of Dr. Hassman'’s phyaldindings. This determination was contrary to the ALJ
general finding that Dr. Hassman'’s opinion “vaamsistent with hgohysical examination
findings.” (AR 22.) The ALJ discounted DHassman’s opinion, in part, based on h
finding that Canez had “poor lumbar range of motion associated with pain.” (AR 336.
governing regulations consideange of motion restricins to be objective medica
evidence relevant to evaluating the intensfya claimant's symptoms. 20 C.F.R.
416.929(c)(2). A finding of limited lumbarange of motion supported Dr. Hassman

opinion rather thaproviding a legitimatéasis to reject it.
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Next, the ALJ discounted Dr. Hassnwmrnopinion based on certain normal
examination findings: normal lower extremity sensation, a stragime, no tenderness
over the lumbar spine, minimal pain with sidending, no pain iknees and ankles, and
no atrophy, tenderness or edema in either Tem.a lay person, there is no apparent
contradiction between these normal findingsl £anez needing a cane due to back pgin
and inability to bear weight on his rigkdg. When Dr. Hassman considered all her

examination findings, the normadsults as well as Canez\sagdance of weightbearing on

his right leg, tenderness and hypertonicity over right lumbar muscles, poor lumbar frang

of motion with pain on fornard and back bending, pos&i\SLR test, lumbar pain or

rotation of right hip, and abseankle reflexes, she found a cane medically necessary. (AR

336-37.) The ALJ imposed her own lay-persmerpretation on Dr. Hassman’s findings
which she was not qualified to; therefore, it was not a legitimate reason to discount an
examining doctor’s opiniorsee Pina v. BerryhilNo. CV 16-00354-0C-BPV, 2017 WL
4216253, at *9 (D. Ariz. Sept. 22, 201¥inans v. ColvinNo. CV-13-613-BPV, 2014
WL 4259471, at *6 (D. Ariz. Aug. 29, 2014) (ldahg substantial evidee does not support
an ALJ's decision that substitutes her opiniminthe medical findings over that of a
physician);see also Lapeirre-Gutt v. Astrud82 Fed. App’x 662665 (9th Cir. 2010)
(finding that lack of muscle atrophy as grsof low activity was an assumption by the ALJ
without support in te medical record).
The two reasons identified by the ALJ lasr basis to discount Dr. Hassman(s
opinion are not legitimate osupported by substantiavidence. The ALJ mentioned
repeatedly in her apion that there was conflicting elence on whether Canez needed a
cane some or all thentie. (AR 20-24.) She did not, howevdirectly rely on this evidence|

as a reason to discount Dr. Hassman’s opinHowever, because Defendant relies upon

! The State agency medical consultantsctej all of Dr. Hassman'’s conclusions;
however, their decisions were not based ordimsultants’ interpretation of Dr. Hassman|s
findings. (AR 72, 85.) Insteathe consultants found Dr. Hsman’s g?|n|on was based on
Canez’s subjective complaints thagyitoncluded were not crediblé&d.j The ALJ did not
rely on their opinions oreasoning in rejecting Dr. Hasamis opinion, which the ALJ
determined was supported by Dr.94dman’s thoroughxamination.

-6 -
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those findings to conclude tleeare unresolved factual contBan the record, the Courf
discusses this portion of the ALJ’s decision.

The ALJ’s discussion of the conflicting idence regarding Canez’s gait is itse
inconsistent. First, the ALJ noted that somedical records docwented a normal gait,
while others noted an antalgic gait and the afsa cane. (AR 22.) The ALJ then concludé
that, despite the mix of evidem on Canez’s use of a cab®, Hassman'’s opinion (which
included a cane as a medical necessity) wasistent with her examination findingkl.§
But, the ALJ rejected Dr. H@man’s conclusion that Canezeded a cane. Next, the AL
rejected the State agency medical constdtaopinions that Canez could do mediu
exertion work because ielence “demonstrate[d] the useaotane as well as limitations if
walking that would limit the Clain to a light exertional leveR’(AR 23.) After noting
that the consultants did notueathe opportunity to reviewvidence of Canez’s walking
limitations, the ALJ adopted thensultants’ opinion that @az could walk or stand siX
hours per workday. (AR 19, 72, 87.) The Ah&n concluded thafanez did not have 3
medical necessity for a cane “on a consistent basik) " That finding implicitly included
a determination that Canez would need a eateast some of thteme. However, the ALJ
wholesale rejected Dr. Hassman'’s finding fGanez needed a cane, and the ALJ inclug
no use of a cane in Canez’'s RFC.

The ALJ cited the following records as dogenting that Canez had a normal g4
and/or an ability to exercisat a September 28, 2015 apgment with a pulmonologist,
Canez was documented with a normal gait (AR)4Bepatologist Dr. Iftikhar recorded §
normal gait in June 2014, aAgril and December 2016 (AR 45859, 543); and Dr. Nabhg
(a kidney specialist) noted a normal gaivkarch 2015 and March 26 appointments (AR

If
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513, 527). The ALJ also notedhticardiologist, Dr. Lancaster, recorded a normal gait and

2 The State agency medical consultdmat conducted the initial review, Dr
Fahlberg, concluded Caneoutd do medium-level work, while the consultant th
conducted the review on recaoheration, Dr. Hirsch, concludeCanez could do light-level
work. (AR 72, 87, 89.) The ALJ erroneousﬂgateql that they both found Canez had
medium exertional capacity. (AR 23.) The ALJ aiscted, without dicussion, both their
opinions on Canez’s ability tdimb, stoop, kneel, croucland crawl, and whether Cane
had visual limitations.GompareAR 19with AR 73, 86.)

-7 -
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ability to exercise on October 14, 201@\R 537.) The priormonth, however, on

September 9, 2016, Dr. Lancaster noted thaeZ€avas not engaged in any exercise due to

back pain, and he noted use of a cane inability to exercise. (AR 470, 472A

subsequent test ordered by Dancaster was done by altative procedure because Cang¢z

was unable to exercise to adequate workavgl on a treadmill. (AR 472, 474.) In Jun
and July 2014, Dr. Lancastecozded that Canez ed a cane, limped, and did no exerci
due to low back pain; the reds inconsistently also repodie¢hat he had the ability to
exercise. (AR 476, 477, 482.)
The only record cited in suppdaf the ALJ’s finding tlat Canez had the ability tg
exercise was squarely contreigid by that doctor’s other rads. Further, none of thg
doctors cited were treating Canez for his spimgdairment or relatkpain. Those doctors
did not record any functional testing and thes no indication their cited findings wer
more than a cursory reflection of Canez’s gptiuentering the doctort#fice. In contrast,
the doctors that were treating or examgiCanez for his musculoskeletal problen
consistently documented impairment in higt.gAr. Johnson, a treating pain specialig
noted an antalgic gait on January 14, 20AR 423.) At subsequemjppointments through
2016, he documentexh antalgic gait and use otane for support and ambulatib(AR
415, 504, 511, 539, 626.) Dr. Hassman thorougkBmined Canez as s back pain and
concluded he always needed a cane. Dr. Dantraating neurologist, repeatedly noted th
Canez had an unsteady gaitlfaligh his walking was “normgl”(AR 487, 495, 501-02.)
In sum, Canez’s physicians that were trggtnhim for spinal impairments and back pa

consistently noted his abnormal gait and usa oéne. Similarly, the cardiologist whos

3 The ALJ cited this read as one documenting Ca'ewalking limitations. (AR
23.) In reliance on that record, and otherg, ALJ rejected, in p& the State agency
medical consultants’ opiniondd( (citing Ex. 15F/4).)

4 Canez refers to this as a medical opiby Dr. Johnson that Canez needed a c:

e
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to stand and walk. The Court does not consider the cited evidence to be a medical opinic

rather, it is Dr. Johnson’s medical record documenting thaeLemas using a cane o
those dates and the purpose of it.
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treatment included evaluating Canez’s abitdyexercise documented his inability to do
so, and that he had a limp and used a cane.
After summarizing all the relevant recesrdthe Court finds they consistently

document Canez’s gait abnormalities by the dodtorghom that finding was relevant to

their treatment of Canez. Additionally, the ALJ’s various findings about Canez’s need fo

a cane were inconsistent.
Dr. Moeen Din’s Opinion
On April 22, 2016, Dr. Dina treating neurologist, opideéhat Canez could not stangd
or sit for six of more hours in a work day aswlild stand for less thame hour due to foot
numbness (AR 435); had to lay dowuring the day; could netalk long distances due tc
pain; and could lift and carry less than fipeunds (AR 436). The ALJ discounted Dy.
Din’s opinion because Canez reported pain fédieup to one year from epidural steroi

injections in 2014 and 2015; physical exsahmd documented a normal gait, ability

38 =

exercise, and normal sensation in the lowéreemities; and Canez reported an ability
take out the trash if not too heavy. (AR 23.)

The opinion of a treating phiggan generally is affordethore weight than a nonA
examining or reviewing physician’s opiniobester 81 F.3d at 830. Téhopinion of Dr.

Din was contradicted by that of reviewingysitians Drs. Fahlberg and Hirsch. When

[

there are contradictory medical opinionsregect a treating physician’s opinion, the AL
must provide “specific and l@gnate reasons that are suppdri®y/ substantial evidence.’
Id.; Bayliss 427 F.3d at 1216.

First, the ALJ discountedrDDin’s opinion because Canexeived pain relief from
treatment. In 2015 and 2016, Canez told Dhn3on that he got “great relief” from his

prior epidurals. (AR 503, 510.) Canez had epidural injections in March 2015, Novembe

2015, and December 2016. (AR1432, 508, 626-27 All of Dr. Johnson'’s records reflect
that Canez’'s pain was constaand could reacB-10/10 when aggravated, such as by
standing. Id.) Dr. Din’s records indicate that, idune 2014, Canez reported constant

shooting pain with minimal relief from oxydone. (AR 343.) For thremainder of the

-9-
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year, his pain continued but he was gettiogne relief from medication. (AR 346, 349

500.) In March 2016, Dr. Din recorded tl@anez continued to have low back pain, Qut

medication provided some relief. (AR 497.pRrMay to September 2016, Canez report
pain with prolonged standir@y sitting and that his meditan was insufficient. (AR 486,
491, 494.) As of Mayhe desired another injgan but did not have the money to travel {
Tucson for the appointment BA494); he did noget another injgon until December.
Despite obtaining benefit frothe injections, Canez contindi¢o be treated for chronic

pain, Dr. Din documented an unsteady gatel, @r. Johnson documented Canez’s use

a cane to ambulate. Additionally, Dr. Din was tieferring doctor for the injections (AR

423); thus, his proffered opinion was formed vathareness of the impact of the injectiof
on Canez’s functioning. Critically, the pairlie¢ provided by injections would not reduc
Canez’'s foot numbness, which was the basi®fo Din’s opinion that he could not stan
for more than an hour and onéthe reasons he neededayg down during the day. Fof
these reasons, this was not a legitimate retmsdiscount the entingtof Dr. Din’s opinion.
Second, the ALJ discounted Dr. Din’s opinibased on specific physical finding
in the record — normal gaigbility to exercise, and nomh sensation in the lower
extremities. As discusdeabove, the ALJ cited one contreigid medical reaad to support
her finding that Canez remained able to exercise; themdtisubstantial evidence t¢
support that finding. Further, the Court cardgd above that, when the record is view
holistically, there is not sutential evidence that Canez had a normal gait. The ALJ ¢
three records from Dr. Din to support his fimglthat Canez had a normal gait. (AR (citin
AR 487, 495, 502).) Howevewhat those records (and théher records from Dr. Din)
stated was that Canez’s walking/tandem/Htsds was normal but his gait was unsteag
(AR 344-45, 348, 351, 487, 49295, 498, 502.) These fimijs by Dr. Din are not

ed
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inconsistent with the findingsf other doctors treating Canez’s symptoms due to his spjinal

impairment. The only controverting eviderafenormal sensation cited by the ALJ was D
Hassman’s one-time exam. In contrast, atyea@pointment over the course of more th;
two years, Dr. Din found Canéhad decreased sensationR(844, 347, 350, 487, 492
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495, 498, 501.) The ALJ provided no reasgriior his decision to accept a singular findir

by Dr. Hassman over the treajinecords from Dr. Din. Therie not substantial evidence

to support the ALJ’s finding that Cankad normal lower extremity sensation.

Third, the ALJ relied upon Canez’s selpmeted ability to take out the trash if i
was not too heavy. The ALJ found that inastent with Dr. Din’s opinion that Canez
could not lift and carry more than five poundgularly. (AR 23.) IrFebruary 2014, Canez

reported that on an average day he walkedush as possible withbback pain and took

g

|

out his trash if it wasn’t too heavy. (AR 229 the same report, when asked what kinds

of things he could lift and carry, Canez statedallon of milk or a “very” light bag of
groceries. (AR 230.) In Octob2014, Canez stated that ¢wuld lift “a broom, light mop
& very small bag of grocery.” (AR 243.) At tllanuary 2017 hearinGanez testified that
his maximum lifting was a gallon of milk. (AR 3%e also testified that he had difficulty
lifting things because of numbs®in his hands. (AR 43-44.)

Canez’s various self-reports on how minghcould lift were generally consistent

although several of the items he identified dohlmte a set weight:ash if not too heavy,
a gallon of milk, a broom, a liglmop, and very light grocerie§here is no evidence as t{

what weight trash bag he considered “to@vye” But it is not inconsistent with his

testimony that the maximum weight he colifidvas a gallon of milk, which weighs about

eight pounds. In turn, that testimony is not ingstesnt with Dr. Din’s finding that he could
not lift more than five poundegularly. Therefore, this wamt a legitimate reason to rejec
Dr. Din’s opinion.

The Court concludes the ALJ failed toopide any specific, legitimate reason
supported by substantial evidencedfect the opinion of Dr. Din.

CONCLUSION

A federal court may affirm, odify, reverse, or remand a social security case.
U.S.C.§ 405(g). When a court finds that an adrmsirative decision is flawed, the remed
should generally be remd for “additional investigtion or explanation.INS v. Ventura
537 U.S. 12, 16 (2006) (quotiriga. Power & Light Co. v. Lorion470 U.S. 729, 744

-11 -
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(1985));see also Moisa v. Barnha@67 F.3d 882, 886 (9th C004). However, a district

court should credit as true medical opiniansl a claimant’s testimony that was impropefly

rejected by the ALJ and remand for benefits if:

(1) the ALJ failed to provide legallgufficient reasons for rejecting the
testimony; (2) there are no outstanding éssthat must be resolved before a
determination of disabilitgan be made; and (3)i# clear from the record
that the ALJ would be required tonfl the claimant disabled were such
evidence credited.

Benecke 379 F.3d at 594Garrison 759 F.3d at 1021 (precluding remand for further

proceedings if the purpose is solely to allsiad to revisit the medial opinion he rejected).
The Ninth Circuit holds that applitan of the credit as true rule mandatoryunless the
record creates serious doubatithe claimant is disable@arrison 759 F.3d at 1021.

Here, Defendant conceded the ALJ failed to provide a sufficient reason to reje

Hassman'’s opinion that Canez could standvalk for only three hours of a work day|.

Additionally, the Court concluded the ALJ adran rejecting Dr. Hassman’s opinion tha

Canez required a cane for all walking andejecting the entirety of Dr. Din’s opinion
The record is developed and there are naautiéng issues requiringsolution before the
Court can make a disability finding.

Defendant argues there are outstandasges to be resolved on remand beca

there are conflicts in the record betwedbe opinions of the examining and consulting

ct D

—

Se

physicians and various doct® findings regarding Canez’s gait. The ALJ noted these

factual issues and had an opportunity ®ohee them. However, she failed to do so a
issued an internally contradictory opiniddhe also relied on lessath the full record in
making her findings, leading to conclusiotisat were not supported by substanti
evidence. The Court’s holisticeview of the medical records revealed substan
consistency among the doctors treating Cdoezis spinal impairment. The only twd
doctors that examined Canez and offerddrectional opinion, DrsHassman and Din,

agreed that Canez cannot stdar more than tlee hours per workday.he record needs

nd

al

Hal

no further development and f@adant does not argue otherwise. If the Court werg to

remand for further proceedings, it would be Bofer the ALJ to reonsider evidence she

-12 -
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has already reviewed and rejected on a legadlyfficient basis. Anulligan to re-evaluate
the same evidence does not qualify as auligefrpose for a remand under the credit-g
true analysisGarrison 759 F.3d at 1021-22.

Dr. Hassman opined that Canez could only stand or walk for three hours of an
hour work day, and Dr. Din aped that Canez could stateks than one hour. Also, Dr
Hassman found that Canez required a canevéidking. The Vocational Expert testifiec
that a person with those limttons could not performng work. (AR 48.) Crediting the
testimony of Drs. Hassman and Din, theJAlvould be required tbnd Canez disabled
based on the vocational expert’s testimony.

Alternatively, althoughnot argued by Canez, Medical Vocational Rule 201.

would direct a finding of diabled based solely on citealy Dr. Hassman’s improperly

rejected opinion that Canez could not sthmdmore than three hours. The vocationgl

expert testified that a limitation to thrémurs of standing or walking would place
claimant in the sedentary exertion categ¢AR 49.) Canez reachahe age category of
closely approaching advancedje in January @4, less than two months after h
protective filing date, or within a month bfs eligibility to be paid SSI benefitsSee20
C.F.R. 8 416.335. His 11th gme@ducation is classified as limited or less (AR 24 (citi
20 C.F.R. § 416.968](3)), and his prior wik was unskilled (AR 4816). Based on those
categories, Rule 201.09 would requine ALJ to find Canez disabled.
After a thorough review of the entirecoed, the Court does nbawve serious doubts
as to whether Canez is disabled.

Accordingly,

® In the initial and reconsiderationasions by the Commissioner, she evaluat
Canez’s age as closely approaching advaaged (AR 74, 89.) At the hearing, the AL
based his hypotheticals on Canez’s currage of 53, which qualifies as closel
approaching advanced age. (AR 36, 46.) Hmwuein her decision, the ALJ classifie
Canez as a "younger individual age 18-49,” blase the filing date of his application. (AR
24.) The regulations state ttiae agency will use “each ofdrage categories that applie
to you during the period for which we mudtermine if you are disabled.” 20 C.F.R
8 416.963. And, if a claimant is within a femonths of an older &jcategory, the agency
will consider using that category ifwould result in a finding of disabilityd.
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IT IS ORDERED that the decision athe Commissioner iIREVERSED AND
REMANDED for an award of benefits. The Cleok Court should enter judgment an
close this case.

Dated this 20th day of May, 2019.

Aty (. Fprreei—

- tﬁonorable Lynnette C. ﬁimmins
United States Magistrate Judge
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