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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

ANNA CRISTINA C. 1 Case No. 5:19-cv-00988-AFM

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

Commissioner of Social Security,

V.

Defendant.

Plaintiff filed this action seeking resiv of the Commissioner’s final decisic

denying her applications for disability insugnbenefits and supplemental secuf

income. In accordance with the Court’s casmagement order, tiparties have filec

memorandum briefs addressitige merits of the disputadsues. The matter is now

ready for decision.
BACKGROUND

Doc. 28

ty

On October 30, 2012, Plaintiff filed applications for Disability Insurance

Benefits and Supplemental Security Incoalkeging disabilitypeginning Septembe

1 Plaintiff's name has been partialigdacted in accordance wkederal Rule of Civil Procedur
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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22, 2009. (Administrative Record (“AR’593-602.) Her applications were denied

initially and upon reconsideration. (AR 409-4PPlaintiff appeared with counsel

hearings conducted before an ALJ on Naber 10, 2014, March 11, 2015, and J
31, 2015. At the hearings, Plaintiff, a mealiexpert (“ME”), and a vocational expg
(“VE") testified. (AR 318-362.)

On August 20, 2015, the ALJ issued &idmn finding that Plaintiff suffereq
from the following medically seere impairmentsdegenerative disc disease of {
lumbar spine, stenosis, and stress inoemice. (AR 302.) The ALJ then determin
that Plaintiff retained the residual functadrcapacity (“RFC”) to perform light wor
except that she could occasionally bekideel, stoop, crouch, and crawl and §
required access to a restroom. (AR 304-BXGter finding that Plaintiffs RFC
permitted her to perform hepast relevant work aa teller supervisor, the AL
concluded that Plaintiff was not diseldl at any time from September 22, 2(
through the date of the ALJ’s decisidAR 310-311.) The Appeals Council deni
review. (AR 1-7.)

Thereafter, Plaintiff filed an action inithCourt seeking review of the decisiq
Case No. 5:17-cv-00970-AFM. The Court foutheit the ALJ had failed to provid

legally sufficient reasons for rejecting the opinion of Plaintiff's treating physi¢

Suk Park, M.D., and remanded the reatto the Commissioner for furthg
proceedings. Following the remand, anotimearing was conducted, at whi
Plaintiff, a VE, and an MEestified. (AR 2927-2983.)

On January 29, 2019, the ALJ issuepaatially favorable decision. The AL
found that Plaintiff suffered from the folving severe impaiments: degenerativ
disc disease/degenerative joint disease efldinmbar spine; osteoarthritis of the I¢
hand; osteoarthritis of the bilateral kneaad stress incontinence. (AR 2906.) T
ALJ concluded that Plaintiff's impaments did not meebr equal any listeq
impairment. (AR 2909.) Further, the ALJtdamined that, prior to June 1, 201
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Plaintiff retained the residual functionalpaeity (“RFC”) to lift/carry, and push/pu
20 pounds occasionally and pounds frequently; standalk for six hours in ar
eight-hour workday; sit for six hours in anght-hour workday; frequent fingerin
bilaterally; frequent pushg/pulling with lower extmities; occasional posturs
other than crawling; frequent work wittazards; and must have ready access
restroom. (AR 2909.) Relying on the tesbiny of the VE, the ALJ concluded th
Plaintiff could perform her @ relevant work as a tetlsupervisor and, therefors
was not disabled prior to June 1, 2016R(8914-2915.) The ALdetermined tha
beginning June 1, 2016, ahdsed upon Plaintiff's right ke impairment, Plaintiff’'s
RFC was further restricted to standing/viatkno more than four hours in an eig
hour day. Relying on the testimony of the VE, the ALJ determined Plaintiff wa
capable of returning to her past relevant work. (AR 2914-2916.) Applying
Medical-Vocational Guidelines, the ALJ cdaded that Plaintiff was disabled as
June 1, 2016. (AR 2916.)

On March 31, 2019, the ALJ's decisidiecame the final decision of t
Commissioner.

DISPUTED ISSUES

Whether the ALJ provided legally suffest reasons for rejecting the opini

of Plaintiff's treating physician, Suk Park, M.D.
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 td@f but less than a preponderan&ee
Richardson v. Peralegt02 U.S. 389, 401 (1971)jngenfelter v. Astrue504 F.3d

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

g

to a

at

D

=

[

Nt-
S no
) the

of

al




© 00 ~N oo o b~ w N P

N RN N RN NN N NN R R R R R R R R R R
0o N o oo M O N R O © 0O No o0k ODN - O

reasonable mind might accept as@uhate to support a conclusioRithardson402

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

evidence that supports and the evidetita detracts fronthe Commissioner’s

conclusion.Lingenfelter 504 F.3d at 1035. Where evidenis susceptible of mor
than one rational interpretation, themissioner’'s decision must be uphefke
Orn v. Astrue495 F.3d 625, 630 (9th Cir. 2007).
DISCUSSION

L. Relevant Law

In determining a claimant’s RFC, an Almust consider all relevant eviden
of record, including medical opinion§ommasetti v. Astryé33 F.3d 1035, 104
(9th Cir. 2008);see20 C.F.R. § 404.1527(bBefore rejecting the uncontradicts
opinion of a treating or examining physic, an ALJ mustprovide clear anc
convincing reasons for doing ddill v. Astrug 698 F.3d 1153, 1159-1160 (9th G
2012);Carmickle v. Comm’r, Soc. Sec. Admb83 F.3d 1155, 1164 (9th Cir. 200¢
“Even if contradicted by another doctting opinion of an examining doctor can
rejected only for specific and legitimateasons that are supported by substal
evidence in the recordHill, 698 F.3d at 1160 (quotingegennitter v. Comm’r g
the Soc. Sec. Admjri66 F.3d 1294, 1298-1299th Cir. 1999))An ALJ meets the
requisite specific and legitimate standdby setting out a detied and thorough
summary of the facts and conflicting clinicavidence, stating his interpretati
thereof, and making findingsTrevizo v. Berryhill871 F.3d 664, 675 (9th Cir. 201
(citations and internajuotation marks omitted).

Il.  Medical Evidence?

In summarizing the medical record priorJune 1, 2016, the ALJ began
noting Plaintiff's history of degenerativestdi disease/degenerative joint diseas

the lumbar spine, osteoarthritis of the Iefind, and osteoarthis of the bilateral

2 Because Plaintiff's claim involves only her physicapairments, the Court limits its summary
the medical evidence relevant to her claim.
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knees. (AR 2910.) An X-ray of Plaintiff's lumbar spine in May 2013 reve
degenerative changes and “miilettrolisthesis of L5 on S1. Otherwise, Plaintift
lumbar spine demonstrated normal aligntraard there was no compression fractt
(AR 753.) A March 2015 MRI of Plaintiff's lumbar spine revealed degenerative
changes consistent with mild moderate spinal canal stesis at L5-S1, mild sping
canal stenosis at L4-5 and L3-4, dndry mild” retrolisthesis at L4-5. (AR 2235
2236.¥ In March 2016, an X-ray of Plaintiff's keerevealed mild early degenerati
changes and calcification of the maidtollateral ligament. (AR 3421.)

The ALJ noted that the record comed positive findings. In particula
Plaintiff had, at times, demonstratedderness, pain, decreased range of motion
spasm to the lumbar spine. In addition,iletstraight-leg raising tests were mos
negative g¢ee, e.g.AR 1500 (April 2010), 2012 (January 2015), 3173 (Septen
2015), 3196-3187 (October 2015), 331%¢@mber 2015)), the ALJ noted “rar
positive straight-leg raising testseeAR 1526 (July 28, 2010), 1764 (July 201
2446 (March 2015)j.Further, treatment notes refledthat Plaintiff had effusion iy
the right knee and tenderness over the algdint line and posteriorly with limiteg
range of motion. (AR 291GeeAR 945, 972, 979, 1525.)

After acknowledging the foregoing positive findings, the ALJ stated tha
record did not demonstrate sustained gaitoitefthat lasted for any continuous 1
month period. Instead, the ALJ remarked thatrecords “overhelmingly describec
her ambulation/gait as normal.” (AR 295&eAR 1499-1500 (Aprik6, 2010), 1525
(July 28, 2010), 1786 (August 5, 2011295 (February 2015), 2445 (March 201

3The MRI report itself includes two datesebruary 26, 2015 and March 3, 2015. (AR 2235.)
Court uses March 2015 as shorthand.

4 Plaintiff complains that the ALJ’s decision fito provide clear citations to the records
examinations to which his conclusions refer. (ECFE 2&at 9.) It is true @it the ALJ’'s method o
citation — namely, string citationsdad at the end of a paragraph — is less than ideal and req
additional work by the reader. Nevertheless, refazdn the pages of the record the ALJ identit
does reveal the basis for his decision. In addjtthe ALJ cites to duplicate records. The Court
eliminated redundant citations.
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3173 (September 2015), 3196 (October 201bhg ALJ then addssed treatmen
notes from April 2010 to October 2015. Spezatfly, the ALJ cited records revealir
that Plaintiff reported walking “a lot” in the two months prior to April 2010;
ambulated without difficulty; straight-leg raising was negative; she demons!
good strength and coordination; and she perfomwethal toe, heel, and tandem g
despite reduced lumbaange of motion. (AR 291keeAR 1499-1500, 1506-1507%
2012, 2295, 2445, 3173, 3196-3197, 3320.)

Next, the ALJ discussed Plaintgf’ March 2013 consulisge orthopedic
examination by Payam Moazzad,D. The examination realed that Plaintiff hag
a reciprocal gait pattern with normal hesmtd toe walking. She exhibited mi
tenderness to palpation in the paraspmasculature near the lumbosacral juncti
but no muscle spasm. Range of motiothmupper and lower extremities, includi
the knees, was normal. Rangemotion of the spine was somewhat reduced,
straight-leg raising was negative bilateralyboth the seated and supine positig
Plaintiff’'s motor strength was 5/5, and bdiér sensations and reflexes were int;
An X-ray of the lumbar spine on that dateowed no scoliosis, no evidence
fracture, and disc space narrowing at LB¥dth vacuum disc phenomenon. An
ray of Plaintiff's pelvis was unremarkabl@r. Moazzaz diagnosed Plaintiff with L*
S1 degenerative disc diseasd &ft hip arthralgia. (AR 291KkeeAR 745-749.)

Dr. Moazzaz opined that Plaintiffvas able to lift and carry 20 poun
occasionally and 10 poundiequently; stand/walk fosix hours in an eight-hou
workday; sit for six hours in an eightdnmoworkday with normal breaks; perfor
postural activities occasiongjlperform overhead activities on an unrestricted b
with full use of her hands for fine and grasanipulation; and did not require the U
of an assistive ambulatory device. (AR 749.)

The ALJ observed that treatment formiAtiff's musculoskeletal impairment

was largely conservative prior fmne 1, 2016. For example, he noted that Plai
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initially was provided with pain medicatiomxercises, and physical therapy.
addition, physical therapy records indeatthat Plaintiff's rehabilitation potenti:

was good, and she was progressing towadgoals. Although Plaintiff reporte

increased pain in August 2010, the paas attributed to her “moving houses.

Physical therapy records include notatidhat Plaintiff reported improvement
pain. (AR 787-788, 1530, 1541, 1545-154651, 1559.) The ALJ further note
that, in March 2013, Plaintiff reported thagr treatment involved physical theray
chiropractic care, anacupuncture. At that time, Plairfttiad not received injection
of spinal surgical intervention. She todklenol for pain. (AR 745-746.) Plaintif
subsequently did receive injection therapy for her pain. (AR Z&EERR 2576-2578
(April 2015).)
Dr. Park’s Opinion

In February 2015, Dr. Park completed a questionnaire in which he opine
Plaintiff could lift and carry on an ocs@nal and frequent basis no more than
pounds; could sit for less than two hoursumeight-hour workday; could stand/we
for less than two hours in an eight-hour workday; couldasitén minutes befor
being required to change piien; could stand for fiveminutes before changin
position; must walk around emefive minutes for ten minutes; needed to lie dowi
unpredictable intervals every fifteen miastduring a work shift; could occasiona
twist, stoop, crouch, and climb stainsdaladders; was “constantly” limited in h

ability to reach, handle, finger, feel, fnsand pull; should avoid even moder;

exposure to extreme cold,dtewetness, humidity, noiskimes, and hazards, whi¢

would exacerbate her pain; and wouldssnmore than three days a month of w
due to her impairments. 2230-2232.) In a letter datdlarch 12, 2015, Dr. Pan
wrote that Plaintiff suffered from multile¥ lumbar spine arthritis and mild {
moderate lumbar spinal stenosis andttHtlhese conditias prevent her fron
working.” (AR 2234.)
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Dr. Kwock’s testimony

John F. Kwock, M.D., an orthopedic suoge testified as a medical expe
Prior to his testimony, Dr. Kwock had revied/the entire medical record. He sta

that the record showed that Plaintiff suéfé from degenerativdisc and degeneratiy

It.
ted

e

joint disease of the lumbar spine; mild osteoarthritis in the small joints of thie lef

hand; mild early osteoarthritis in both kneasd is status post arthroscopy of the
knee. In Dr. Kwock’s opinion, Plaintiff is &bto perform work in the light exertions
range — including the ability to stand/wadiad sit for six hours in an eight-ho
workday. In response to the ALJ’s inquiabout Dr. Park’s opinion, Dr. Kwoc
testified that he found no musculoskelet@idence “that even comes close
supporting” the limitations opined bRr. Park. Dr. Kwock addressed speci
medical records, including Dr. Park’s physieabminations as well as others, wh
showed normal motor strength, normal sgios and reflexes, and normal gait.
explained that all of the examinationsfir@008 to 2017 were “either close to, if n
normal.” Given that the objeot evidence shoed minimal degenerative changs
Dr. Kwock opined that the record did not support finding Plaintiff unable to per
light work. (AR 2934-2945, 4648-4649.)

[ll.  The ALJ’'s Decision

In assessing Plaintiff's RFC for the padiprior to June 1, 2016, the ALJ staf
that he relied heavily upon the omniof Dr. Kwock. The ALJ found Dr. Kwok’s
opinion to be consistent with the egirice and observed that Dr. Kwock hajg
background in orthopedic surgesq he possessed the relevant education, trai
and experience to assess Plaintiff's patic impairments. Further, the ALJ not

that Dr. Kwock had experience testifgi as an expert in Social Secur

Administration proceedings, and thereforelre knowledge of threlevant rules

and regulations. The ALJ emphasized that Kwock was the only physician wh

had access to all of the medical evidence in the record and reviewed that e\
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before the hearing. Finally, the ALJ notiédht Dr. Kwock'sopinion was generally

consistent with the opinion of the Stateeagy medical consultant as well as |

opinion of the consultative orthopedic exasri(Dr. Moazzaz), both of whom oping

that Plaintiff could perform work in the light exertion range. (AR 2912.)
Nevertheless, the ALJ gave some weitghPlaintiff’'s subjective allegation
of pain and stress incontinence isswwEy] imposed functional restrictions beyg
those opined by Dr. Kwock, the Stateeagy physician, and Dr. Moazzg
Specifically, the ALJ further limited Plaiiff's postural activities and included
requirement that Plaintiff be provideelady access to a restroom. (AR 2912.)

The ALJ accorded little weight to DiPark’s opinion. The All recognized tha

that a treating physician’s opinionseatypically afforded greater weight, but

concluded that Dr. Park’s opinions were upmgorted by, and inconsistent with, t
weight of the medical evahce. Specifically, the ALJ found that the object
evidence prior to June 1, 2016 reflected anlgimal degenerative joint disease ti

would not support the limitations asses&gdDr. Park. The ALJ pointed out th

“nearly all physical examinations, includitigose conducted by DPark, were closé

to normal with minimal changes on objeetifindings.” (AR 2913.For example, Dr
Park’s examinations revealed normal gathout difficulty, normal motor strength
normal neurological findings, and negativéragyht-leg raising tests. Oth¢
evaluations similarly revealed 5/5 strengththe bilateral loweextremities, intact
toe-heel walk, normal gait, and normal motensory, and symmetrical reflexes
the upper and lower extremities. In additiadhe ALJ noted that the diagnos
evidence prior to June 1, 2016, includigay results, showed mimal degenerativg
changes. (AR 2913.)

With respect to Dr. Park’s March 2015&ment that Plaintiff’'s condition

prevented her from workinghe ALJ noted that the opinion lacked any objecf
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clinical findings or other evidence suppagiit. In addition, the ALJ stated that t
opinion was on an issue reserved to the Commissioner. (AR 2913.)

IV. Analysis

Because Dr. Park’s opinion regardin@iBtiff's functional limitations was

controverted by the opinions of Dr. Moazzdar. Kwok, and tle State agenc

physician, the ALJ was required provide specific and ¢gtimate reasons supporte

by substantial evidence the record before rejecting Bee Orn495 F.3d at 632.

As set forth above, the ALJ found Dr.rRa opinion was not supported by tl
objective medical evidence, which showady minimal degenetave disease, an
was inconsistent with both Dr. Parkjshysical examinations and with oth
evaluations. (AR 2913.)

An ALJ may properly rejed treating physician’s opinion that is unsuppor
by clinical findings.See Chaudhry v. Astrug88 F.3d 661, 671 (9th Cir. 201 Bray
v. Comm'r of Soc. Sec. Admis54 F.3d 1219, 1228 (9th Cir. 2009). Here, the A
pointed out the absence of significant idal findings supporting Dr. Park’s opinio
While Dr. Park indicated that he reliedampX-rays and MRI findings to support i
opinion (AR 2231%,the ALJ noted that the X-ray amdRI results predating June
2016 showed “very mild” to mild retroliséisis at L4-L5 and L5 on S1, mild spin
canal stenosis at L4-5 and L3-4, and mildntoderate spinal canal stenosis at L5-
(SeeAR753, 2235-2236.) Given these mild to maate clinical findings, the AL.
could properly reject Dr. Park’s opinias to Plaintiff's extreme limitationSee
Charles B. v. Berryhill2019 WL 1014781, at *6 (C.DCal. Mar. 4, 2019) (AL
properly rejected treating physician’s opinion for lack of objective support w
MRI showed small disc bulges, mild moderate foraminal stesis, but no centrs

canal stenosis or root impingemer@pnzalez v. Astry013 WL 394415, at *7-§

S Plaintiff points out that, to thquestion, “What medical findingsipport the limitations describg
above,” Dr. Park not only identdd X-ray and MRI findings, but sb wrote “referrals to physicg
medicine, physical therapy...” (ARR31.) It is unclear how a referttal physical theapy constituteg
a medical “finding” suppding functional limitations.
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(E.D. Cal. Jan. 30, 2013) (A properly rejected treating physician’s opinion for |3
of objective support where MRI and G€ans revealed “mild stenosisQpelho v.
Astrue 2011 WL 3501734, at *6 (N.D. Cal.ug. 10, 2011) (ALJdnet his burden o

providing a specific, legitimate reasonr@gect the treating physicians’ opinions for

lack of supporting objective evidence whervidence of cervical spine conditi
included an MRI showing stenosis, disaroaving, desiccation, and posterior di
bulging, but normal cord signaBff'd, Coelho v. Colvin525 F. App’x 637 (9th Cir
2013).

Plaintiff complains that in weighin@r. Park’s opinion, the ALJ failed t
consider an October 2015 MRI showing,arg other things, grade 1 retrolisthe
of L5 on S1 with “moderate denerative disc diseasaddisc space height log
Diffuse disc bulge combines with aderate to severebilateral facet
arthropathy/hypertrophy changés result in moderate fieand mild right neura
foraminal stenosis.” (ECF No. 26 at 11: KR 25-27.) Dr. Park, however, render
his opinion more than half a year befdhe October 31, 2015 MRI findings. T}
ALJ was not required to consider evidenua in existence at the time Dr. P3
rendered his opinion as evidence suppottirag opinion. In sum, the ALJ did not €

in concluding that Dr. Park’s opinion |ast objective evidence to support it.

The ALJ also concluded that Dr. Parldpinion was not supported by either

his treatment notes or the medical recoréh aghole. As set forth above, Plaintiff

physical examinations, including those by Park, were predominantly normal with

minimal positive findings. In particular, &htiff's motor strength, reflexes, ar
sensationere consistently normal; her gait wasradst always normal; and straigh
leg raising was, with few @eptions, most often negative.

Plaintiff argues that the ALJ ignored medical evidence containing pos
findings. In particular, Plaintiff points to treatment notes from May to August }

in which Plaintiff exhibited tendernessain, decreased raeagf motion, and ong
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positive straight-leg raising test. (EG. 26 at 9-10, citig AR 945, 950 (May 10
2008), 969 (May 28, 2008), 979 (Y, 2008), 1011 (August 13, 2008).Plaintiff

also points to other records, includirgg treatment note from September 2(
revealing point tenderness in the sciatcve (AR 755); a Jmary 2014 examinatio
revealing left hip positive points an@cteased range of motion (AR 788); a ch

mark in a note from March 2014 indicatingaiitiff's lower back and spine wer

“abnormal” without further specification (A 789); a notation from August 201

indicating Plaintiff exhibited pain on mge of motion of the lower back (AR 7871
and examinations in 2010, 2011, and 2015¢WiRlaintiff contends include positiv
straight-leg raising. (ECF No. 26 40, 12 (citing AR 1526, 1725, 1764, 245
2477).Y

Plaintiff's argument is unpersuasive. Rlf is correct that an ALJ may nc

reject a physician’s opinioby selectively relying on some evidence while ignor,

other evidenceSee Holohan v. Massanar246 F.3d 1195, 1207-1208 (9th Cir.

2001). At the same time, an ALJ is not reqd to “discuss every piece of evidenc
Howard ex rel. Wolff v. Barnhgr841 F.3d 1006, 1012 (9@ir. 2003) (citation

omitted). Here, the ALJ accurately summadizee medical evidenand none of the

evidence cited by Plaintiff underminesetiALJ’s characterization of the recor
Rather, it is substantively the same asethidence that the ALJ discussed in det
including identical physical examinatiomdlings. Contrary to Plaintiff’'s suggestic

that the ALJ ignored the positive fimdjs, the ALJ explicitly acknowledged an

® The Court notes that the positive findings fr@®08 were made more than a year priof
Plaintiff's alleged date of onset.

7 Of the five records cited by Plaintiff, only thresveal positive straight-leg raising on the left g
negative straight-leg raisingn the right. (AR 1526 (JulyQa0), 1764 (July 2011), 2456 (Marq
2015).) One record is not a positive clinical fimg], but rather a physical therapy progress rj
assigning Plaintiff various exercises, one of whg“SLR in prone x 1@ 2.” (AR 1725.) The las]
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is a record from Plaintiff’'s April 2015 joint inption, which did not include a physical examination

or clinical finding, but instead recites the positive left straiggtraising finding from the Marc
2015 examination. (AR 2477.)
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addressed findings such as those Plaipiiihts to, and in fact, cited some of t
exact same treatment noteSe@AR 2911, citing 945, 972, 979 Moreover, the ALJ
did not conclude that there wagevidence of a musculoskeletal impairment. Rat

he concluded that the quantégd type of positive findings such as the ones Plai

he

ner,
ntiff

points to — i.e., tenderness, spasm, reduaade of motion, and sporadic positive

straight-leg raising tests — did not supgbg extreme limitations opined by Dr. Pa
such as an inability to occasionally lift/carry ten pounds and an inability to g
walk, or sit for even two hours in an eight-hour day.

Next, Plaintiff objects to the ALJ'sitations to records in which Plainti
sought treatment for conditions other thanlmeck impairment, such as diabeteg

uterine bleeding. Although not entirely cle®laintiff appears to contend that t

K,

itand

ii
or
he

ALJ could not properly consat medical findings contained in those records when

evaluating her back impairment. (ECF Nag at 11.) Plaintiff, however, cites r
authority for such a propositioand the Court is aware of none.

Plaintiff argues that the ALJ impropgntejected Dr. Park’s March 12, 201
opinion on the ground that it was on asus reserved to the Commissioner. (E

No. 26 at 13.) Dr. Park’s opinion is found in a letter that states in full:

To whom it may concern:
[Plaintiff] suffers from multilevellumbar spine arthritis and mild-
moderate lumbar spinal stenossee MRI report. These conditions
prevent her from working.
(AR 2234.)
The regulations provide that a trieat physician’s opinion on the ultimag
issue of disability is not entitled to coolling weight, because statements by

medical source that a claimant is “dieady or “unable to work” are not medica

8 The administrative record includes multiple copies or versions of the same treatment note
Plaintiff cites to page 969, the ALJ’s citation to p&J& of the record refers to the treatment ng
from May 28, 2008.
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opinions. 20 C.F.R. 8804.1527(e), 416.927(egee Tristan v. Berryhill 752
F. App’x 516, 517 (9th Cir. 2019) (“The AlLproperly rejected Dr. Posner’s opini
that Tristan was unable to work as apinion on an issue reserved to f
Commissioner.”). Nevertheless, while the Ails not bound by a treating physiciar
opinion on the ultimate issuof disability, he or shetib cannot reject it withouf
presenting legally sufficient reasons for doingSee Hil| 698 F.3d at 1159-116(
Reddick v. Chaterd57 F.3d 715, 725 (9th Cir. 98). The ALJ met that obligatio
here by providing the specifand legitimate reasons for rejecting Dr. Park’s opin
discussed above. The Mar2B15 letter does not includeny additional objectivé
evidence that would alter the Court’s conclusion.

Finally, relying onTrevizq 862 F.3d at 998, Plaintiff argues that reverse
warranted because the ALJ failed to comsithe regulatory factors set forth in
C.F.R. 88404.1527, 416.92(ECF No. 26 at 13-14.) Whilan ALJ must conside
the regulatory factors, there is no reqgment that an ALJ explicitly discuss th
factors in his/her decisioBee Kelly v. Berryhill732 F. App’x 558, 562-563 n.4 (9
Cir. May 1, 2018) (clarifyingrevizq 871 F.3d at 676)iuddleston v. Berryhill2018
WL 2670588, at *10 (M. Cal. May 31, 2018)T{revizoholds that an ALJ mus
“consider” factors when evaluating a treating physician’s opinion, but courts
declined to readrevizoas requiring that each factor be explicitly enumerated ir
ALJ decision.”). Two of the regulatory fams are supportability and consisten
with the record, both of which th&LJ here expressly discussetkee20 C.F.R. §
416.927. In addition, the AL acknowledged the length tife treating relationshi
and recognized that Dr. Park was a treaphgsician. Thus, the record confirms th
the ALJ’s assessment of Dr. Park’s opinion was consistent with the regul&iam
Amanda R. v. SauR020 WL 2218769, at *5 (C.DCal. May 7, 2020) (ALJ’S

assessment complied wilfrevizo where ALJ “twiceacknowledged [physician]
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status as Plaintiff's primary care tregtphysician” and addressed the “supportability
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and consistency of [physician’s] opinionnopared to the medical record as

whole”); Susan O. v. Comm'r of Soc. S&Q19 WL 1777727, at *5 (W.D. Washp.

Apr. 23, 2019) (ALJ’s assessmaamplied with regulations antrevizowhere ALJ
considered two of the regulatory factors amely, supportability and consisten
with the record).
ORDER
IT IS THEREFORE ORDERED that Judgment be entered affirming

decision of the Commissioner and dismissing this action with prejudice.

DATED: 7/31/2020 .
2y Moef——

-

the

ALEXANDER F. MackKINNON
UNITED STATES MAGISTRATE JUDGE
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