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UNITED STATES DISTRICT COURT
9
CENTRAL DISTRICT OF CALIFORNIA
10
11
SHERRY L. B.; Case No. CV 19-07317-RA0O
12 .
Plaintiff,
13
V. MEMORANDUM OPINION AND
14 o ORDER
ANDREW SAUL, Commissioner of
15 || Social Security,
16 Defendant.
17
18 l. INTRODUCTION
19 Plaintiff Sherry L. B. (“Plaitiff’) challenges the Commissioner
20 (“Defendant”)’s denial of heapplications for disabilitynsurance benefits (“DIB”)
21 and supplemental security income (“SSI"For the reasons set forth below, the
22 Defendant’s decision is REVERSEBNd the mattas REMANDED.
23 . SUMMARY_ OF PROCEEDINGS
24 In June and July 2015, Plaintiff digal for DIB and SSI, lkeging that she had
25 been disabled since May 1, 2008, duebipolar disorder, arthritis, seizures,
26
27 || * Partially redacted in compliance with FealeRule of Civil Procedure 5.2(c)(2)(B)
and the recommendation of the Comsetton Court Administration and Case
28 Management of the Judiciab@ference of the United States.
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migraines, and Post-Traumatic Stress @iso (“PTSD”). (Administrative Recor

(“AR”) 391-401, 442.) Her applicationsere denied and she requested and

granted a hearing before an Adminagive Law Judge (“ALJ”). (AR 177-81))
Following a hearing in September 2018, &le) found that Plaintiff had not begn

disabled at any time through the dafalecision. (AR 52, 125-54, 183-84.)

The ALJ applied the five-step sequeh@saluation set forth in the governing

regulations.See Lester v. Chate81 F.3d 821, 828 n.5 (9thrCiL995). At step two

the ALJ found that Plaintiff's affective dister, anxiety disorder, seizure disord

)

Wwas

er,

cervical spine degenerative disc diseasel thoracic spine disc displacement were

severe impairments. (AR 40.) At stequr, the ALJ found that Plaintiff had the
residual functional capacityRFC") to “perform mediumwork . . . except and gs

seizure precautions, she should never cliagdlers, ropes anaaffolds or operate

motorized vehicles. [Plaintiff] should avdi@versing slippery or uneven terrain and

working at unprotected heights. In adalitj [Plaintiff] can peform simple, repetitive
tasks.” (AR 42.) The AL&oncluded that Plaintiff weacapable of performing her
past relevant work as astaer. (AR 50.) Accordingl the ALJ determined that
Plaintiff had not been under a disabilitpfn May 1, 2008 througthe date of the

decision. (AR 52.)

The Appeals Council denied Plaintiff'sqeest for review. (AR 1-4.) Thi
action followed. (Dkt. No. 1.)
lll. DISCUSSION

A. The ALJ Did Not Provide Clear and Convincing Reasons for Rejecting

the Mental Limitations Assessed by the Treating Psychologist

Plaintiff contends that the ALJ failéd provide clearad convincing reason
for rejecting the mental limitations assed by her treating pdyalogist, Maxine R.
Day. (JS 4-11, 16-20.) The Court agrees.

The ALJ is responsible for assessinglamant’'s RFC “based on all of the

relevant medical and othevidence.” 20 C.F.RB8 404.1545(a)(3%04.1546(c)see
2
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Robbins v. Social Sec. Admi#66 F.3d 880, 883 (9th CR006) (citing SSR 96-8(
1996 WL 374184, at *5 (July 2, 1996)). tloing so, the ALJ may consider a
statements provided by medical sources, including statements that are not b
formal medical examinationsSee20 C.F.R. 8§88 404.1513(a304.1545(a)(3). Ar

ALJ’s determination of a claimant’s RFC stbe affirmed “if the ALJ applied the

proper legal standard and his decisiosupported by substantial evidenc&ayliss
v. Barnhart 427 F.3d 1211, 1217 (9th Cir. 2005).

Courts give varying degrees of deference to medical opinions based on
provider: (1) treating physicians who examand treat; (2) examining physicians
who examine, but do not treat; and (®n-examining physicians who do not
examine or treatValentine v. Comm’r, Soc. Sec. Adm&v4 F.3d 685, 692 (9th

ased

the

Cir. 2009). Most often, the opinion of a treating physician is given greater weight

than the opinion of a non-treating physician, and the opinion of an examining
physician is given greater weight than the opinion of a non-examining physicis
See Garrison v. Colvjrivy59 F.3d 995, 1012 (9th Cir. 2014). The ALJ must prov
“clear and convincing” reasons to rejélcé uncontroverted opinion of a treating
physician. Embrey v. Bower849 F.2d 418, 422 (9th Cir. 1988gster 81 F.3d at
830-31. Even if a treating doctor’s opinion is contradicted by another doctor’s
opinion, an ALJ may only reject it for pecific and legitimate reasons that are
supported by substantialidence” in the recordTrevizo v. Berryhill871 F.3d
664, 675 (9th Cir. 20178s amende@Sept. 14, 2017), (citinByan v. Comm’r of
Soc. Se¢ 528 F.3d 1194, 1198th Cir. 2008)).

The medical record shawthat Dr. Day initially examined Plaintiff o
November 26, 2014 and, thereafter, samdmee per month through March 11, 20
(AR 899-901.) On June 29, 2015, Dr. Daymaeted an Evaluation Form for Ment
Disorders, covering her sea months of treating Plaintiff. (AR 896-900.)

In that evaluation, Dr. Day noted that although Plaintiff could be

“inconsistent historian,” she presented vathextensive history of domestic violen
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and abuse from partners, family, andgméiors. (AR 896, 897.) Dr. Day report
that Plaintiff's appearance was approfiand casual but that her hygiene ran
from normal to disheveled and dirty. (A396.) Dr. Day reported that Plaintiff
times would appear “fearful, psychotgyspicious, anxious and guarded” and
difficulty being around people. Id)) Plaintiff herself reported symptoms
“‘depressed mood, panic attacks, shasnef breath, racing thoughts, paranc
‘people can read [her]thoughts,” [p]osttraumatic [s]tress, flashbacks
increased/decreased sleep, increasedddsed appetite, [ahdperiod of high
energy.” (d.) She also reported “cognitive didions about others’ perception abc
her behavior and intentions.” (AR 8973he told Dr. Day she was homeless
living in a car with a friend buefused to go to a sheltend))
Dr. Day found that Plaintiff wasanxious, hyper-verbal, disoriente
disorganized, and lacking boundarie#d.)( She noted that Plaintiff was impulsi

and did not think about the@rsequences of her behavamd that she was genera

distrustful of people and situationsld.] Further, Dr. Day observed that Plaintiff

displayed symptoms of “depression, anxi@granoia, suspicious, distrustful, man
hyper-verbal, flight of ideas, increased/dssed appetite, increadecreased slee
racing thoughts, flashbacks, ruminateauditory hallucinations and visu
hallucinations.” [d.) Plaintiff “presented withdepression, anxiety, parano
emotional lability, disorganized, confusednd impaired judgemt[,] . . . [and]
appears to get overwhelmed and reactive to simgti (AR 898.) Dr. Day
acknowledged that Plaintiff had not undergéorenal testing but nevertheless opin
that she had some “intellectual difficultiesiid impairment in both her memory &
judgment. (AR 897.)

As for Plaintiff's ability to function, Dr. Day opined that she would be
limited in numerous aspects. Dr. Day olveerthat in her daily activities Plaintiff
seemed to be able to “dbopping,” but relied on other people to give her rides,
I
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preferred the company of strangershiose she knew and demonstrated “poor
judgment in her assessment obpke and situations.” (AR 898.)

Dr. Day opined that Plaintiff's memory was impaired in reporting events
in showing up to scheduled appointment&R 897.) Dr. Day noted that Plaintiff
“seems to have difficulty communicating lteoughts and feelings to others.” (A
898.) As to Plaintiff's concentration andgia completion, Dr. Day found Plaintiff
was “capable of making appointments, bxperiences difficulty in keeping track
of when they $ic] and show up for them.”lq.) Plaintiff appeared to understand
simple oral instructions, though Dday did not know about her ability to
comprehend writing, but Dr. Day noted thgilf instructions are [too] detailed or
vague for [her] she gets confusedixious and overwhelmed.ld() Dr. Day
further noted that Plaintiff “appears to understand simple instructions in the
moment, but she is not able to remember them for long.) (

With respect to Plaintiff's ability to adapo work or work-life situations, Dr.
Day opined that Plaintiff did not do well undsressful conditions in her daily life
(AR 899.) Additionally, Dr. Day opined th&faintiff would have “difficulty with
authority figures, getting along with othexsd taking personal responsibility for
her behavior.” Id.) Dr. Day concluded that Plaiff did not “appear to have the
ability to maintain employment at this time.fd()

Dr. Day diagnosed Plaintiff with Bipolar Disorder, most recent mixed se
with psychotic features; Posttraumalitress Disorder; and Borderline Persong
Disorder. [d.) She indicated that Plaintiff could be expected to improve
“medication compliance, ongoing therapgnd commitment to improve,” bt

determined that her prognosis wabllle “guarded” for two yearsld()

As an initial matter, Plaintiff contendsatthe ALJ erred in failing to recogniz

the weight due the treating doctor’s opinfoitJS 5.) The Cougdgrees. The recor

2 Plaintiff also points to medical recorttgat she submitted tihe Appeals Council|

(JS 9.) The Appeals Council did not consitlex record because Plaintiff failed
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makes clear that Dr. Day was MPitlfif's treating psychologist. See20 C.F.R.

8 404.1527 (“Treating source means yawn acceptable medical source who

provides you, or has provided you, with dreal treatment or evaluation and w
has, or has had, an ongoing treatmentioziahip with you.”). Dr. Day examine
Plaintiff for the first time on November 28014 and saw Plainti#n average of onc
per month. (AR 899-900, 901-09.) Addially, in a June 17, 2016 letter, Dr. D

stated that Plaintiff was her client and Hmsgn her client since November 26, 20

(AR 1253.) Furthermore, Dr. Day’s opinionnet contradicted by any other medi¢

source in the recort. Accordingly, the ALJ wasequired to provide clear an

convincing reasons for disanting Dr. Day’s opinionSee Embrey849 F.2d at 422,

The ALJ recited many of Dr. Day’'sriiings, but gave meconclusions little
weight on the ground that her opinion svanot supported byPlaintiff's] mental
health treatment records that show tkath proper compliance, the claimanf
mental conditions have substelly improved.” (AR 50¢iting AR 949-1056). The
ALJ’s rejection of Dr. Day’s opiion on this ground was error.

Although inconsistencies tveeen a doctor’s evaluath and her treating note
constitute a clear and comging reason for rejecting the doctor’'s opinicee

Bayliss 427 F.3d at 1216 (holdirdiscrepancy between doctopinion and his owr

show a reasonable probability that they vdolidve resulted in different outcome
(AR 2.) Because Plaintiff failed to mak& argument in this Court regarding tl
additional evidence, the evidsm will not be consideredSee e.g, Greenwood v
F.A.A, 28 F.3d 971, 977 (9th Cir. 1994) (affinmgi court reviews “only issues whig
are argued specifically and distinctly.’5ee also United States v. Gr&fl0 F.3d
1148, 1166 (9th Cir. 2010) (“Argumentsade in passing and not supported
citations to the record or to caselarity are generally deemed waived”).

3 In August 2015, reviewing psychologist Dr. Meyers noted Dr. Day’s opinior
concluded that Plaintiff's failure to attend scheduled examinations meant tha
was insufficient evidence in the file to keaa mental impairment evaluation. (A

161.) Notably, Dr. Meyers provided nastification for rejecting Dr. Day’'s

evaluation.
6
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contemporaneous observationas clear and convincingason for not relying o

the opinion), the record does rsuipport the ALJ’s finding here.

)

In July 2015, Dr. Day found that Plaintiff's condition was significantly

impaired, as set forth above. In thalowing years, other medical provide

s

evaluated Plaintiff, with varying resultsThus, in March 2015, Dr. Demandante

noted largely unremarkable findings on Ptdfis mental status examination. (A

R

911.) In June and August 2016, Nurse Epsteited that Plaintiff was calm and her

judgment and insight were “improving (AR 996, 999.) In June 2018, Dr. Balc

0S

found that Plaintiffs appearance, spke judgment/insight, and thoughts were

likewise unremarkable. (AR 67-68.) AWe same time, DrBalcos noted thaf

Plaintiff's affect was constricted and foutttht she was on the “bipolar spectrum.”

(SeeAR 64, 67-68 (June 28, 2018).)

On other occasions between December 2014 and January 2018, hawev

Plaintiff appeared significantly more impairedSe€AR 911, 928, 931, 965, 970.)

In August 2017, for example, Nurse Epsteiteddahat Plaintiff's affect was sad, h
judgment and insight werentited, her mood was labiland she displayed psychof
symptoms. (AR 976.) In March 2018, Nergpstein made similar findings. (
965.) A fair reading of the record, teéore, shows that Plaintiff’'s conditi

continued to fluctuate, a finding not incastent with Dr. Day’s opinion in June 201

that Plaintiff's condition could improvef she remained compliant with hg
medication, received ongoirtgerapy, and made a commént to improve. (AR
899.) The ALJ was not permitted to rebyn this record to reject the treatit

4 Defendant contends that “[the ALJ ndtether providers observed Plaintiff
alert, cooperative and oriented X 3.” (JS)1B8lost of the cited providers, howevg
were treating Plaintiff for physical or nalogical complaints and seemingly did
know of or have access to Plaifisfmental health history. SeeAR 802, 818, 841
1057, 1108, 1176, 1199, 1277, 1283, 1286.) One of the few exceptions is Pla
visit to the emergency room in June 2045 which date she waxpressing suicidg
ideations. (AR 875.) That page of teeord does not support Defendant’s argum
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psychologist’'s opinion.See Holohan v. Massanafi46 F.3d 1195, 1205 (9th C
2001) (holding ALJ could not reject treadgi doctor’'s opinion based on select
reading of treatment notes). Because AlJ assigned Dr. Day’s treating opinif

little weight while failing to provide a fgtimate explanation for doing so, ti

decision was in errorSee Garrison759 F.3d at 1012-13.Accordingly, remand is

warranted on this issue.

B. The ALJ Did Not Provide Clear and Convincing Reasons for Rejecting

Plaintiff's Subjective Symptom Testimony

Plaintiff contends that the ALJ failéd provide clearad convincing reason

for rejecting her complaints regardingrhmain and limitations. For the following

reasons, the Court concludes that redchiz warranted on this ground, too.
Where, as here, the claimant hpsesented evidence of an underlyi

impairment and the ALJ did natake a finding of malingeringéeAR 43), the ALJ

must “evaluate the intensity and persisten€ [the] individual’'s symptoms . . . ar

determine the extent to which [those] syomps limit [his] . .. ability to perform

work-related activities.” So Sec. Ruling (“SSR”) 18p, 2017 WL 5180304, at *4.

In assessing the intensity and persisgenf symptoms, the ALJ “examine[s] tl

entire case record, including the oljee medical evidence; an individual

statements . . . ; statements and othfermation provided bynedical sources and

other persons; and any othrefevant evidence in thadividual's case record.'d.

at *4. The ALJ must provide specificedr and convincing reass for rejecting the

claimant’s statementsTrevizq 871 F.3d at 678 (citation omitted). The ALJ m
identify what testimony was found noteclible and explain what evidence
I

5 To the extent the ALJ regged Dr. Day’s opinion on the ground that “the rec
lacks any opinion from [Plaintiff's] treeng doctor regarding [her] function:
limitations showing that [she] is more lited than determined by the decision]
(AR 50), that justification is belied bipr. Day’s evaluation and the function
limitations set forth therein. (AR 896-900.)
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undermines that testimonyHolohan 246 F.3d at 1208. “General findings 4
insufficient.” Lester 81 F.3d at 834.
Plaintiff testified that she previouslyorked as a waitress but stopped becg
of a spinal injury. (AR 128, 132, 133.5he testified that she has PTSD ¢
“[slometimes things trigger.” (AR 13%eeAR 136.) She has PTSD momen
including an incident where she had hersaustolen, after which she laid down g
cried for three hours without being ale move. (AR 135-36.) She becar
paralyzed in fear, could not return to thte f the theft until mnths later, and coul
not be around crowds or people. (AR 136.) Plaintiff reported that she is rec
treatment for her PTSD and explained thet PTSD *“is not the kind of thing [shy
can deal with by [herself].” (AR 137.However, she stopped going to San Pg
Mental Health because they cannot see her as often as she feels is needed.
38.) Plaintiff reported that she wouldnadit most from one-on-one therapy. (A
138.)
Plaintiff explained that she is takidighium. (AR 139.) However, Plaintif
reported that she cannot “takéhé correct way at night becsi[she is] not indoors.
(Id.) She feels vulnerable to medication thattocks [her] out cold, because [she
on the streets.” (AR 139.) Plaintiff reped that she takes medication, but
medication works the opposite for her. (ARO0.) Plaintiff take, or has taken
Celexa, Klonopin, and Trokendild()
Plaintiff also reported experiencing magmes. (AR 140.) She explained tf
the previous migraine she had “was kiak pretty good,” but that was because

missed her appointment with a pain spediadigher because she was busy at ano

appointment or the bus did not pick her (AR 140, 141.) She has received Bot

injections in her head, neck, and shoulderselp with the migraines. (AR 143.

Plaintiff's last appointment was onetaro weeks prior to the hearingd() Plaintiff

does not want to have surgery becausea@he has surgery on something, “then

\re

\use

And

nd

ne

eivin

D
el

dro
AR :
R

f

s]
the




© 00 N OO O b~ W N P

N NN DN DNDNDNNNRRRRR R R R R R
W N o 0~ WNPEFPF O O 0N O 00N W N PP O

eventually they have to fix this piece, ahén this piece, and this piece. And by
time you kick the bucket you're stuck with this for the rest of yiber” (AR 144.)

When asked if her condition includéiches where she was calm and times

when she had “a lot of anxiety and racingughts,” she respondedthre affirmative.

(AR 141-42.) She explained that there &mes when her condition is worse gnd

depends on if she has been able to skr®p has all her mezhtions. (AR 142.)
When her purse was stolen, she did netheny medication arttad to wait a mont}

without the medication.Id.)

When questioned about the appointmentk wocial security doctors that she

missed, Plaintiff explained that she did koow about them. (AR 144.) She al

—4

SO

explained that one appointment was set duhediottest part of the day and she tried

to schedule it earlier or latéecause during that hottest part of the day she gither

needs a ride or would get lost becausevblves taking more than two busesd.X
Plaintiff explained that during the hottest pafrthe day she feels like the sun get;s
her and her blood is boilingld() She reported that she feels like her brain is coo
and she does not have any senses. (ARABM-Plaintiff gets disoriented. (A
145.) She does not know if itasresult of her medicationld() The ALJ noted tha
she would reschedule the constita examination. (AR 145.)

Plaintiff uses a bus for transportatiand uses a car service when she
money. (AR 130-31.) Plaintiff spends a lot of time at doctors’ appointments.
131.) She explained that she spends a lot of time near a coffee shop with 1
(Id.) She walks around the area with her friends and talkis) $he reported the
she was planning to go to a free event mlrk, because she did not have to wq
about money or stress and her puppy could play in the plakk. (

The ALJ gave little weight to Plainti§ testimony regarding her sympton
(AR 43, 50.) Specifically, the ALJ founthat Plaintiff's testimony was: (1

exaggerated and “motivated largely by secondain factors”; and (2) inconsiste
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with her activities of daily living and her use of marijudn@R 50.) The ALJ found
that “the record indicates that she is ddpaof [a] wide range of activities of dai
living as she lives on her owma takes care of herself.”Id(, citing AR 898.)

Additionally, the ALJ relied on Plaintiff'sibility to go to appointments on her oy

and her ability to establish good relationshiptgh her medical providers. (AR 50.)
The ALJ also observed that Plaintiff “speride entire day with her friends outsidE

and “abuses marijuana daily.’ld() The ALJ reasoned th#te “discrepancies an
inconsistencies do not support [Plaintififlimate allegation of disability.”ld.) The
ALJ’s reasons for discounting Plaintiff’'s credibility do not withstand close scru

First, the ALJ’s unsupported finding that Plaintiff's testimony was
exaggerated for financial g without more, cannot support an adverse credibil
determination.See Irwin v. Astrye2011 WL 2619503, at *5 (D. Or. July 1, 2011
(“Obviously, every social security ctaant is motivated to some degree by the
prospect of gain, so an adverse credibfittigling must rest on more than the mer
fact that a claimarnis pursuing a claim”) (quotation omitted).

As for the ALJ’'s second justificatiomgenerally speaking an ALJ may u
inconsistencies between a claimant’sibesny and their other statements, condt
and daily activities aa basis for discounting their testimon$ee Light v. Soc. Se
Admin, 119 F.3d 789, 792 (9th Cir. 1997pnapetyan v. Halter242 F.3d 1144
1148 (9th Cir. 2001)see also Tommasetti v. Asty@&3 F.3d 1035, 1039 (9th C
2008) (holding inconsisten@detween symptom allegaitis and daily activities ma
act as clear andonvincing reason to discount claimant’s credibilitgurkett v.
Berryhill, 732 F. App’x 547, 552 (9th Cir. 2018While transferability of skills to
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® Defendant asserts that tAkJ also rejected Plaintiff's testimony on the ground that

she had received only “conservative” treatinfr her alleged symptoms. (JS 2
27.) The Court disagrees. The ALJ did syzcifically find that Plaintiff's treatmer
was conservative and did theely on her course of treatment as a reason
guestioning her limitations testimony. Asch, the Court cannatffirm the decision
on that ground.See Orn495 F.3d at 630.
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a work setting is one way in which an Ainay consider a claimant’s daily activitie

an ALJ may also discount claimantstienony where reported daily activiti¢

contradict the claimant’s alleged extenthef limitations.”). In this case, howeve
the ALJ’s reasoning was not supported by saftsal evidence ithe record.

In the first place, the ALJ mischaractsd Plaintiff's activities of daily living
apparently relying on Plaintiff's seeming ability to liwa her own andake care of
herself. (AR 50.) For example, the AbBserved that Plaintiff “spends the ent
day with her frimds outside.” Ifl.) However, the ALJ failetb note that Plaintiff ig
homeless and that her ability to live on lo&mn and take care dferself, far from
being a strong indication that Plaintifbuld flourish independently, was nothi
more than a necessity.

Additionally, the ALJ noted that Pldiff was able to go to appointments ¢
her own and had establishgood relationships with her medical providersd.)(
The only record source cited by the Aln support of her findings regardin
Plaintiff's daily activities and capabilitte however, was Dr. Day’s June 20
evaluation. (AR 50, citing AB98.) A fair reading of Dr. Day’s report reveals t
the ALJ’'s use of it was selective. Awted above, Dr. Day found, among ot
things, that Plaintiff had poor judgment lier assessment of people and situatig
was not competent to manage hernowunds, had difficulty showing up t
appointments and in communicating with others, found it difficult to fol
complicated or vague instructions, and conibt remember even simple instructig
for long. (AR 897-98.) Accordingly, the record does not support the ALJ’s fin
that Plaintiff's activities were incorstent with her symptom testimonysee Rawg
v. Colvin 672 F. App’x 664, 666 (B Cir. 2016) (finding thatvhere “the ALJ omitteq
a number of salient and dispositive faatsl details when reanting [claimant’s]
activity level,” including the fact that claiant drove only a couple of times per we
and the fact that she experienced painevhiigaged in certaarctivities, “[sJuch an

inaccurate representation of the recaahnot constitute a specific, clear, 3
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convincing reason for rejecting” chaant’s subjective symptom testimongge also

Furtado v. ColvinNo. 13-CV-04063-HRL, 2017 WL 1365208, at *3 (N.D. Cal. Apr.

14, 2017) (“An ALJ errs when he or shescharacterizes aaimant’s testimony by
ignoring reports that daily activities arentlucted with assistance, with great p4
or with limitation-rdated disruptions.”).

Further, the ALJ failed to explain hoRlaintiff's daily use, or abuse, ¢
marijuana was inconsistent with hestimony regarding her limitationsSeeSSR
16-3p, 2016 WL 1119029, at *8 (S.S.A. Mar. 16, 20H®)tohan 246 F.3d at 120¢
(“[T]he ALJ must specifically identify the tastony she or he finds not to be credit
and must explain what evidengadermines the testimony.”).

Because the ALJ failed to provide sg&giclear, and convincing reasons f
discounting Plaintiff’'s subjective limitatiotestimony, remand is warranted on t
issue.

C. Remand for Further Administrative Proceedings

Because further administrative revieauld remedy the ALJ’s errors, rema
for further administrative proceedings, rattlean an award of benefits, is warrant
here. See Brown-Hunter v. ColviB06 F.3d 487, 495 (9thir. 2015) (remanding fo
an award of benefits is appropriate inergaircumstances). Before ordering remg
for an award of benefits, three requirentemust be met: (1) the Court my
conclude that the ALJ failed to providegally sufficient reasons for rejectir

evidence; (2) the Court must conclude ttiet record has been fully developed @
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further administrative proceedings wouldhva&no useful purpose; and (3) the Court

must conclude that if the improperly diedited evidence were credited as true,
ALJ would be required to find &éclaimant disabled on remandd. (citations
omitted). Even if all three requiremerdse met, the Court retains flexibility {
remand for further proceedings “when tleeord as a whole creates serious douk
to whether the claimant is, in fact, disableithin the meaning of the Social Secur
Act.” Id. (citation omitted).
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Because it is not clear whether Plainivibuld be found disabled, the matter

remanded for further administrative proceedings. On remand, the ALJ S

determine how best to obtaglevant medical evidenceander to determine whether
Plaintiff suffers from or did suffer frona mental/emotional impairment thiat

precludes work. That could be accorapéd by a testifying doctor, a reviewing

doctor, supplemental reports from treatiegamining, and reviewing doctors or a
other mechanism that the ALJ deems approgridhe ALJ (and Plaintiff) might als
consider whether there was a discrete peasiddne in which Plaintiff was disableq
IV. CONCLUSION

IT IS ORDERED that Judgment shall &etered REVERSING the decision

the Commissioner denying benefitada REMANDING the matter for further

proceedings consistent with this Order.

IT IS FURTHER ORDERED that the Cledt the Court serve copies of this

Order and the Judgment oounsel for both parties.

DATED: August 28, 2020
QQW.A Gh. O—ﬁ-\

ROZELLA A. OLIVER
UNITEDSTATESMAGISTRATE JUDGE

NOTICE

THIS DECISION IS NOT INTENDED FOR PUBLICATION IN WESTLAW,
LEXIS/NEXIS, OR ANY OTHER LEGAL DATABASE.
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