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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

BRIAN P. ! Case No. 2:19-cv-09530 AFM

Plaintiff,
MEMORANDUM OPINION AND
ORDER AFFIRMING DECISION
ANDREW SAUL, OF THE COMMISSIONER

Commissioner of Social Security,

V.

Defendant.

Plaintiff filed this action seeking resiv of the Commissioner’s final decisic
denying his application for disability insumee benefits. In accordance with t
Court’s case management ordée parties have filed lafis addressing the merits
the disputed issues. The matter is now ready for decision.

BACKGROUND
In September 2017, Plaintiff applied for didéy insurance benefits, allegin

disability beginning August 23, 2014. Plaifigfapplication was denied initially and

upon reconsideration. (Administrative Ret¢“AR”] 15.) A hearing took place ol

1 Plaintiff's name has been partialigdacted in accordance with Federal Rule of Civil Proce
5.2(c)(2)(B) and the recommendation of then@attee on Court Administration and Ca
Management of the Judicial Conference of the United States.
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June 18, 2019 before an Administrativaw Judge (“ALJ”). Plaintiff (who was

represented by counsel) and a vocational eXp¢BE”) testified at the hearing. (AR
32-48.) On July 2, 2019, the ALJ issued aisien finding Plaintiff not disabled. (AF
12.)

In this decision, the ALJ found th&laintiff suffered from the sever
impairments of “bipolar disordeand osteoarthritis of thalaéteral knees status po
left knee arthroscopy.” (AR 17.) The Aldetermined that Plaintiff retained tf
residual functional capacity (“RFC”ptperform “medium work . . . except: cé
perform simple, routine tasks in jobs thaju&e no more thanazasional interactior
with the general public.” (AR 20.) Relyg on the testimony of the VE, the Al
concluded that Plaintiff was unable torfsem his past relevant work but cou
perform other jobs existing in significamimbers in the national economy. (AR 2
Accordingly, the ALJ found Plaintiff not disabled. (AR 25.)

The Appeals Council subsequently deniddintiff’'s request for review (AR
1-5), rendering the ALJ’s decision thiral decision of the Commissioner.

DISPUTED ISSUE
Whether the ALJ properly discounted Plaintiff’'s subjective complaints.
STANDARD OF REVIEW

Under 42 U.S.C. 8§ 405(g),ithCourt reviews the Comissioner’s decision t(
determine whether the Commissionefiadings are supported by substant
evidence and whether the propegdk standards were applieBee Treichler v
Comm’r of Soc. Sec. Admin/75 F.3d 1090, 1098 (9tGir. 2014). Substantia
evidence means “more than a mere @ but less than a preponderan&@ee
Richardson v. Peralegl02 U.S. 389, 401 (1971)jngenfelter v. Astrue504 F.3d

1028, 1035 (9th Cir. 2007). Substantial evidens “such relevant evidence as

reasonable mind might accept as@uite to support a conclusioRithardson402

U.S. at 401. This Court must reviethhe record as a whole, weighing both {

evidence that supports and the evidetit& detracts fromthe Commissioner’s
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conclusion.Lingenfelter 504 F.3d at 1035. Where evidenis susceptible of mor
than one rational interpretation, the@missioner’'s decision must be uphefke
Orn v. Astrue495 F.3d 625, 630 (9th Cir. 2007).
DISCUSSION
A. Plaintiff's Subjective Complaints
Plaintiff indicated that bipolar disder is the “primary” condition that limit;
his ability to work. (AR 201.) He explaingtat his bipolar disorder causes him

stay inside his house a lot, makes it diffi¢doldjust “to change or public exposur

and would make maintaining a job rbabecause his priority is managing hi

symptoms. (AR 201.)

At the administrative hearing, Plaintiff testified that his preoccupation witl
emotions keeps him from being able tork (AR 38.) Plaintiff stated that he fee
“trapped in [his] mind most of the timednd spends “all day fighting [himself
fighting memories and mood swings.” (A$8.) Plaintiff indicated that he cann
“deal with [his] emotions like a normal ®n.” (AR 38.) Plaintiff added that ju:
being at the hearing was “absolutely killing” him. (AR 38.)

In 2015, Plaintiff started going back sxhool but could not finish due

e

o

multiple anxiety attacks. (ARO.) Plaintiff testified that the only exam he was able

to finish was math. (AR 40.) Even during thaath final, Plaintiff stated that he “wg
crying,” and the professor had to “stand nexihim] and like, rub [his] back and tr
to calm [him] down.” (AR 40.) Plaintiff notethat it took him over an hour to finig
the final, and he “never went back to campus after that.” (AR 40.)

Plaintiff also stated that in his free time, he “sometimes play[s] videogar
spends time with his family, and uses uema “sporadically.” (AR 39-41.) Plaintif
spends most of the day trying to “hept around the house, &keverywhere it’s
needed . ... do the dishes, and cleanamg, sweep, and stuff . ... wash clothg

(AR 42.) Plaintiff's wife will often have tdinish the chores because he will g

distracted by something that remindsnhof being in the Air Force. (AR 42-43,
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Plaintiff has a dog that is being trainedaa'service animal” and will “be with [him
at all times.” (AR 39-40.) Plaintiff also confied that he is able to take care of
(less than six-year-old) son while his wife works. (AR alsA\R 811). Plaintiff
stated that he takes hisrs“where he needs to goha is “pretty much just hi
chauffer.” (AR 42.)

According to Plaintiff, his current &vel” of symptoms began in June 20
when he was hospitalized in a behaviorallity and first diagnosed with bipolg
disorder. (AR 38-39.) However, Plaintiffsal noted that medications and talk therz
“are helping” with his symptoms. (AR 41\}hen discussing talk therapy, Plaint
described himself as a “habitual appointmamgser” because he will get “distracte
or decide that he can skipe appointment because isdeeling “good today.” (AR
41.) Plaintiff stated that he tries to kegfroutine” as much as possible and “let [h
meds do what they need to do.” (AR 41.)

In a self-completed form, Plaintiff aldssted the following as limiting his

his
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ability to work: “obstructive sleep apne&ypertension, tinnitus, degenerative

arthritis of right and left knee, degeniva disc, disc of the lumbosacral spir
tenosynovitis of left ankle.” (AR 192.) Ridiff did not discusghese conditions g
his hearing (AR 32-48) or in his Memorandum in Support of Plaintiff's Comp
(ECF No. 20).

B. Relevant Law

Where, as here, a claimahas presented objeaivmedical evidence of g
underlying impairment that could reasonabk expected to produce pain or ot

symptoms and the ALJ has not madea#finmative finding of malingering, an AL

must provide specific, cleaand convincing reasons beforgjecting a claimant’s

testimony about the severity of his symptofirgvizo v. Berryhill 871 F.3d 664, 674
(9th Cir. 2017) (citingsarrison v. Colvin 759 F.3d 995, 1014-1015 (9th Cir. 2014

“General findings [regarding a claimant’®dibility] are insufficent; rather, the AL.

must identify what testimony is not cibte and what evidence undermines {
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claimant’s complaints.’Burrell v. Colvin 775 F.3d 1133, 1138 (9th Cir. 201
(quoting Lester v. Chater81 F.3d 821, 834 (9th Cir. 1995)The ALJ’s findings
“must be sufficiently specific to allow a reviewing court to conclude the adjudi
rejected the claimant’'s testimony on pe&sible grounds and did not arbitrari
discredit a claimant’sestimony regarding painBrown-Hunter v. Colvin806 F.3d
487, 493 (9th Cir. 2015) (quotirigunnell v. Sullivan947 F.2d 341, 345-346 (9t
Cir. 1991) (en banc)).

Factors an ALJ may consider includ®nflicts between the claimant
testimony and the claimant’s conduct — sashdaily activities, work record, or g
unexplained failure to pursue or follow tteent — as well as ordinary techniques
credibility evaluation, such as internal codicdions in the claimant’s statements 3
testimony.See Ghanim v. Colvjii763 F.3d 1154, 1163 (9th Cir. 2014). In additi
although an ALJ may not disregard a clant'& testimony solely because it is n
substantiated by objective medical evidence,l#itk of medical evidence is a fact
that the ALJ can consider making a credibility assessmeBurch v. Barnhart400
F.3d 676, 680-681 (9th Cir. 2005).

C. Analysis

The ALJ found Plaintiff’'s subjective complagto be less than fully credible.

As discussed below, the ALJ's dsicn provides several reasons for tl
determination. (AR 20-23.)

1. Lack of Objective Medical Evidence

The ALJ concluded that although Pldfifs impairments result in som
functional limitations, the medical evidesn does not support the severity
Plaintiff's allegations. (AR 20.) So long as it is not the only reason for doing S
ALJ may rely on a lack of objective medicavidence to discount a claimant
allegations of disabling symptonSee Burch400 F.3d at 681 (“Although lack ¢

medical evidence cannot form the solsibdor discounting pain testimony, it is
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factor that the ALJ can consider inshior her] credibility analysis.”)Rollins v.
Massanarj 261 F.3d 853, 857 (9th Cir. 2001) (same).

Here, the ALJ began by summarizing thedical record concerning Plaintiff
complaints of knee pain and “instabili’ (AR 21.) The ALJ pointed out ths
“observations throughout threcord” demonstrate that Plaintiff has “a normal ga
(AR 21;e.9.,AR 1288.) And, in 2016, Plaintiff indi¢ad that he walked “two houf
per day logging 250 miles ithe last 30 days.” (AR 21, 1072.) Plaintiff does 1
object to the ALJ’s characterizati of his physical impairmentsS€eECF No. 20 at
1-8; ECF No. 22 at 1-4.)

As to Plaintiffs mental symptomsthe ALJ characterized Plaintiff’
examinations as “routinely unremarkalil(AR 22.) The ALJ began by noting th
Plaintiff “initially sought mental health treatment in 2013” while in the Air Fo
(AR 21, 725.) After self-reporting anxietdepressive symptoms, and impuls
behavior, Plaintiff was diagnosed withpblar disorder at a civilian hospital at
placed on a “heavy medication regimen.” (RR, 725.) However, a military ment
health clinic conducted further testing that “did not substantiate bipolar disords
instead assessed malingering.” (AR 21, Y2&iven [Plaintiff's] unpredictable
behavior and discrepancysymptom reports, he was unalbd be reinstated to flyin
regardless of diagnosis.” (AR 21, 728.)

In 2014 and 2015, additioh@sychiatric evaluations confirmed Plaintiff
original bipolar diagnosis. (AR 21, 914, 918uring 2015, Plaintiff participated i
“consistent therapy” to combat complaind$ depression, mania, and difficul
concentrating. (AR 21, 781-874, 1056.)laiAtiff engaged in “supportivé
psychotherapy” and took a “variety ahedications for the management
psychological symptoms.” (AR 21, 811.) Dugithis time, Plaintiff indicates he wa
smoking marijuana one to two times pEy. (AR 21, 811, 815 (“[Patient] is als

encouraged to decrease THC use and is atlvatehis could affect concentration”).

In 2015, Plaintiff reported that he had besrcising and eating healthy. (AR 2
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811.) Plaintiff also continually reportedathhe had been “feeling better.” (AR 2

1;

e.g.,811, 814, 815, 817, 820, 82231, 833.) Plaintiff went back to school to study

chemistry, pre-calculus, and U.S.stary. (AR 21, 811.) During psychiatr

evaluations in 2015, Plaintiff had eymntact with normal limits, appropriat

grooming, goal directed thought processatct recent and remote memory 3
focused attention and condgation. (AR 21-22, 812, 815.)

The ALJ next cited an Qaber 2016 mental healtiote, which recorded tha
medication was still “helping [Plaintiff] stafocused at home with childcare a

house cleaning and money management. [ffiiis walking about 2 hrs. a day.

(AR 22, 1072-73 (“[Plaintiff] reports signdantly less temper outbursts . .|..

[Plaintiff's] [c]ollege semester is over and he has decided to take a break fro
level of education. Hmay consider it in the future.”).) In an August 2017 evaluat

Plaintiff again indicated that his medtion made his “moodnore stable ang

improved,” although he still experienced “boofssadness” (“[less #n three] days

once in past [month]”). (AR 22, 1618.) The Aal¥o cited mental status examinatic
from November 2017 and December 2017. (AR) The ALJ summarized that,
both examinations, Plaintiff demonstratedsual dress, a cooperative attitude
pleasant mood, logical thought pess and fair insight/judgmeh{AR 22, 1302,
1578.)

The ALJ discussed a mental staex@mination in March 2018 during whig

Plaintiff continued to demonstrate “gogtboming/hygiene, appropriate eye conta
logical thought processes, good insightd good reliability.” (AR 22, 1409.) Thi

March 2018 progress note outlined the followtrgatment plan: “[c]ontinue curref

medications,” “[d]iscuss importance of daédyercise and healthy diet,” “[c]ontinu

2 Though not specifically quoted by the ALJ, this November 2017 examination also mentior
following: Plaintiff “has been stable since 3/20FFior to 3/2017, [Plaintiff] was more depress
.. .. [Now, Plaintif] gets 6-7 hours of sleep . . . . Atiglpoint, [Plaintiff] does not want changs
to his regimen.” (AR 1303-1304.)
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to monitor medication and adjust dosageaadingly,” and return telinic “in about
3 months.” (AR 22, 1410.)

The ALJ acknowledged that in 2018, Pldintvas admitted to an emergen
department for depressiontaf having “some struggles with his wife.” (AR 2

1553.) Plaintiff explained that he felt suiaichnd had a depressive episode “trigge

by financial issues, adjustment to new hasnel him feeling a lack of support from

his wife.” (AR 22, 2647.) Thé&LJ noted that Plaintiff discharged himself. (AR 2
1467-1466.) Also, in January 201Rlaintiff stated he was “struggling with feelin
of anxiousness, feeling extremely stresaad smoking more ‘blunts’ lately.” (AF
22, 2929-2930.) At that time, Plaintiff contied to show “good grooming, logic
and coherent thought processes, and normal receneamate memory with goo
insight and unimpaired judgment.” (AR 22, 2968g alscAR 2969 (“[P]atient . . .

[rleports symptomare stable.”).) Based upon the fgoéng record, the ALJ limite(
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Plaintiff to “simple, routine tasks in lps that require no more than occasignal

interaction with theyeneral public.” (AR 22.)

Plaintiff argues that the “ALJ improperly failed to consider’ additig
medical records demonstrating that Plaintiff has symptoms consistent wif
subjective complaints. (ECF No. 20 at 4-8n ALJ may not rely on a selective al
incomplete consideratn of the medical recordsee Ghanim763 F.3d at 1164
(rejecting ALJ’s adverse credibility deteination because ALJ did not account
record “as a whole,” but ra¢ihrelied on “cherry-picked” egence). At tle same time
so long as the ALJ accurately relies ugba record as a whole, he or she is
required to discuss every p&of evidence in the recor8ee Hiler v. Astrue687
F.3d 1208, 1212 (9th Cir. 2012pward v. Barnhart341 F.3d 1006, 1012 (9th C

2003). To support that the ALJ did naindluct a “full review,” Plaintiff cites four

parts of the medical recd. (ECF No. 20 at 4-6.) FirdJaintiff cites office treatmen
records from VA Southern Oregon lid Center dated015 through 2016. (EC
No. 20 at 5; AR 1145.) On this pagegetiRehab Center listed symptoms t
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interfered with Plaintiff's “inerpersonal relatedness” —iiability or outbursts of
anger, apathy, anhedonia,talghment, restricted rangef affect, panic attacks
worthlessness, avoidance of thoughts/feelagsociated with aumatic events. (AR
1145.) Although the ALJ did not cite thmarticular page or quote each of thg
symptoms, Plaintiff fails to explain howighdiffers from the evidence that the Al
addressed. For example, the ALJ explicitigted that Plaintiff has experienc
“depression, mania and difficulty conceaitng,” has felt a “lack of support,” hg
“recurrent bouts of sadnesdyas experienced “struggles with his wife,” has
“extremely stressed,” and m&‘[freak] out’ because &ks become overwhelming
(AR 21-22.) Furthermore, the AlLlnecessarily consideredaiitiff's difficulties with

“interpersonal relatednesdy limiting Plaintiff to jobs requiring “no more than

occasional interaction witthe general public.” (AR 22.)

Second, Plaintiff cites a medical redofrom 2013 indicating that Plaintit
“reported feeling: depression and anxiety .. sadness, crying spells . . . drop
concentration . . . and afrtes a passive death wish."GE No. 20 at 5; AR 492-493
While the ALJ may not haveted the exact record idengfi by Plaintiff, the ALJ
did affirmatively acknowledg that in 2013 Plaintiff “self-reported anxiety a
depressive symptoms.” (AR 21.)

Third, Plaintiff cites two pages of medil records that discuss symptoms |

“difficulty focusing” that Plaintiff had “lefore the age of twelve, in at least t\

different settings for at least six month&CF No. 20 at 5; AR 2454-2455.) In ECQ

a4

)Se
LJ

1S
elt

=k

ke
VO
F

No. 20, Plaintiff does not mention thate symptoms — which include “runs and

climbs about when inappropriate” and “l&to play quietly” — were from befor
the age of twelve. (ECF No. 20 at 3, 5; ECF No. 22 at 2; AR 2454-2455.)
although Plaintiff's wife agreed that sosygmptoms continue fpresent themselve
this examination does not specify thevesgty or frequency of any currently presg
symptoms in Plaintiff. (AR 2454-2455 (dhe time, Plaintiff denied depressi
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symptoms and stated “[I’'m] in a goodagk.”).) Moreover, the ALJ did in fact note

that Plaintiff can experience ‘fficulty concentrating.” (AR 21.)

Fourth, Plaintiff asserts that the Aldid not take into consideration an

examination during which Plaintiff expenced anxiety, poor eye contact, and rgpid

speech (ECF No. 20 at 5; AR 1281-1284.) Howay the ALJ did cite to this

examination and mentioned that, regardigsany symptoms, Plaintiff was able to

)

perform household chores, cook, watch television, and exercise. (AR 23, 1282

Nothing that Plaintiff points to undermines the ALJ's summary |and

characterization of the record as a whélerther, the ALJ’'s characterization of the

medical evidence is supported by subst evidence, and it was reasonable

conclude that the minimal findings failleto support Plaintiff's allegations of

disabling symptoms and limitations. éardingly, the ALJproperly relied upon thg

1%

medical evidence as one of severattdéas that discount Plaintiff's subjectie
complaintsSee Batson v. Comnof Soc. Sec. Admir859 F.3d 1190, 1197 (9th Cir.

=

2004) (lack of objective medical eviden to support claimd’'s subjective

complaints constitutes substantial evideimcgupport of an ALJ's adverse credibility

determination).

2. Effectiveness of Treatment

After reviewing the medical record @tALJ found that Plaintiff's “medication

to

is reportedly helpful.” (AR 22.) Generally, thefettiveness of treatment is a relevant

factor in determining the severitpf a claimant's symptoms. 20 C.F.R.

8 404.1529(c)(3)see also Warre v. Commof Soc. Sec. Admin439 F.3d 1001,
1006 (9th Cir. 2006) (“Impairments thatan be controlledeffectively with

medication are not disabling.”). Accordigglsubstantial evidence of effectiye

treatment provides a specific, clear, amthwancing reason to discount a claimant’s

subjective symptom testimong$ee Youngblood v. Berryhill34 F. App’x 496, 499

3 Although Plaintiff is correct that the examiner rensatkhat Plaintiff's ratef speech was rapid,
the examiner also found that Plaintiff's speech was “normal in tone,” “normal” in volume,
“clear and coherent.” (AR 1283.)
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(9th Cir. 2018);Tommasetti v. Astry®&33 F.3d 1035, 1039-1040 (9th Cir. 2008).

Here, the ALJ found consistent improvemignPlaintiff's mental health fron
treatment and medication — as opposedvaxing and waning of symptome&f.
Garrison 759 F.3d at 1017 (ALJ may not rejectlaimant’s testimony regardir
mental health issues if symptoms nelg “wax and wane” during the course
treatment). The ALJ's charrization of the record is supported by substar
evidence. For example, the ALJ noted thsitearly as 2015, Plaintiff reported th
“he has been feeling better.” (AR 21, 81During that evaluation, Plaintiff als
reported that “[h]e does still experiencer@symptoms of anxiety and depressi
but feels he can handle it. He feels thimge much better thaimey were severs
months ago.” (AR 21, 811.) The ALJ theammarized a 2016 mental health ng
which reported that Plaintiff's medicatiors*helping [Plaintiff] stay focused at hon
with childcare and house cleaning amsbney management.” (AR 22, 1072-
(“[Plaintiff] reports significanly less temper outbursts . . . .").) And, in 2017, Plain
again reported that, because of his madoa his mood conhued to “[improve]”
and was “more stable.” (AR 22, 1618.) NotgdBfaintiff does not contest the ALJ
characterization of the effectiveness of medications. (ECF No. 20; ECF No. 2
see alscAR 41 (“The meds are helping, andwas . . . the talk therapy with m
counselors.”).)

Accordingly, the ALJ properly relied updhe effectiveness of treatment a
medications in controlling symptoms tasdredit Plaintiff's testimony regarding th
disabling effects of his impairmentSeg e.g, Tommasetti533 F.3d at 1040 (AL{
properly rejected claimant’s subjectivengolaints where medical records show

that she responded favorablygbysical therapy and medicatiodbreu v. Astrue

303 F. App’x 556, 558 (9th Cir. 2008) (AlLarovided legally sufficient reason {

reject claimant’s testimony where ALJ obsad that, “[flor the met part, medicatior
regimens appear to bdfective in pain control”);Harris v. Berryhill 2017 WL
5634107, at *3 (C.D. Cal. &v. 22, 2017) (evidence thatlaintiff's pain and
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symptoms improved with epidural sterangections constituted clear and convinci
reason to discount plaintiff's credibilitylerrera v. Colvin 2014 WL 3572227, &
*7 (C.D. Cal. July 21, 2014) (evidence tipdaintiff’'s pain improved with medicatio
and exercise was clear and convincingson to discount subjective complaints).

3. Daily Activities

The ALJ found that Plaintiff's reportedhily activities are inconsistent with

the duration, frequency, and severity of hlleged limitations. (AR 23.) Generall

“[e]ngaging in daily activities that are incoatjble with the severity of symptoms

alleged can support an adversedibility determination.Ghanim 763 F.3d at 1165
The ALJ found that — as opposed to Plditgtialleged limitations — his “daily

activities support an ability to perform sitap routine tasks with limited social

interaction.” (AR 23.) The AL3pecified that Plaintiff admitted to “a wide variety

daily activities.” (AR 22.) For exampld&laintiff's activities include dressing and

bathing himself, getting along with émds and family,watching television

exercising, paying his own bills, hdling his own money, performing househo

ng

~+

of

d

chores, and cooking. (AR 22-28282.) The ALJ also pointed out that Plaintiff takes

care of his young child while his wiie working. (AR 20, 22, 39, 1072.)

Plaintiff contends that his daily activiti@se consistent with his allegations

disabling limitations because he “did nottilgsto total incapacity but rather that

while he was capable of accomplishing certasks, he was gridaimpaired by his

of

ongoing psychological symptoms.” (ECF N2D at 6.) The Commissioner counters

that Plaintiff's activities show that he exgarated his limitations ahthat “Plaintiff's

reports to his medical providers always intikchthat he was more capable than he

alleged.” (ECF No. 21 at 7.) The Court finttet substantial evidence supports
ALJ’s conclusion in this gard and that it is anoth&alid reason for discountin
Plaintiff’'s credibility.

Moreover, even assuming that the A¢ted in relying on Plaintiff's daily

activities in assessing his credibility, anyar was harmless in light of the oth
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legally sufficient reason provided by the AlSke Molina v. Astryé74 F.3d 1104
1115 (9th Cir. 2012) (wherene or more reasons supporting ALJ’s credibi
analysis are invalid, error is harmles#\lfJ provided other valid reasons suppor
by the record)superseded by regulation on other groundarmickle v. Comm’r
Soc. Sec. Admin533 F.3d 1155, 1162-1163 (9thrC2008) (despite the invalidit
of one or more of an ALJ’s stated reasdar discounting a claimant’s credibilit)
the court properly may uphold the ALJ's dgon where the ALJ stated sufficie
valid reasons).
ORDER
IT IS THEREFORE ORDERED thatudgment be entered affirming tf

decision of the Commissioner and dissmg) this action with prejudice.

DATED: 8/19/2020 )

ty
ted

~

Nt

ALEXANDER F. MackKINNON
UNITED STATES MAGISTRATE JUDGE
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