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UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF CALIFORNIA

ALISA MICHELLE FORD, No. 2:13-cv-2245-EFB
Plaintiff,
V. ORDER

CAROLYN W. COLVIN, Acting
Commissioner of Social Security,

Defendant.

Plaintiff seeks judicial reviewf a final decision of the @omissioner of Social Security
(“Commissioner”) denying her applications isability Insurance Benefits (“DIB”) and
Supplemental Security Income (“SSI”) under Title Xdflthe Social Security Act. The parties
have filed cross-motions for summary judgment. For the reasons that follow, plaintiff's mo
denied and the Commissiongrnotion is granted.

l. BACKGROUND

Plaintiff filed applications for a period of disability, DIB, and SSI on October 25, 201
alleging that she had been disabled sinoeidey 1, 2004. Administrative Record (“AR”) 93,
172-189. Plaintiff's applications were dediinitially and upn reconsiderationld. at 117-121,
124-129. On May 30, 2013, a hearing was hefdreeadministrative law judge (“ALJ")
Evangelina P. Hernandemd. at 26-76. Plaintiff was repreded by counsel at the hearings, at
which she, a third-party witness, aadocational expert (“VE”) testifiedld.
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On July 19, 2013, the ALJ issued a decisiodifig that plaintiff wa not disabled under
sections 216(i), 223(dand 1614(a)(3)(A) of the Act.Id. at 10-20. The ALJ made the following

specific findings:

1. The claimant meets the insured statugir@ments of the Social Security Act
through December 31, 2016.

2. The claimant has not engaged in substantial gainful activity since October 1, 2011,
the alleged onset date (20 CFR 404.18f74eqg.and 416.97 Et seg).

* % %

3. The claimant has the following sevenmgpairments: bipolar disorder and
depression (20 CFR 404.152pand 416.920(c)).

! Disability Insurance Benefitre paid to disabled persons who have contributed to the
Social Security program, 42 U.S.C. 88 #0keq Supplemental Security Income (“SSI”) is paid
to disabled persons with low income. 42 U.S.C. 88 E2&2q Under both provisions,
disability is defined, in part, as an “inability to engage in suiystantial gainful activity” due to
“a medically determinable physical or menitapairment.” 42 U.S.C. 88 423(d)(1)(a) &
1382c(a)(3)(A). A five-step sequential evalion governs eligibility for benefitsSee20 C.F.R.
88 423(d)(1)(a), 416.920 & 416.971-Bowen v. Yuckerd82 U.S. 137, 140-42 (1987). The
following summarizes the sequential evaluation:

Step one: Is the claimaahgaging in substantial gainful
activity? If so, the claimant fund not disabled. If not, proceed
to step two.

Step two: Does the claimant have a “severe” impairment?
If so, proceed to step three.nibt, then a finding of not disabled is
appropriate.

Step three: Does the claints impairment or combination
of impairments meet or equal empairment listed in 20 C.F.R., Pt.
404, Subpt. P, App.1? If so, the claimant is automatically
determined disabled. If not, proceed to step four.

Step four: Is the claimant capable of performing his past
work? If so, the claimant is ndisabled. If not, proceed to step
five.

Step five: Does the claimant have the residual functional
capacity to perform any other w&klif so, the claimant is not
disabled. If not, the claimant is disabled.

Lester v. Chater81 F.3d 821, 828 n.5 (9th Cir. 1995).

The claimant bears the burden of proof ia finst four steps ahe sequential evaluation
process.Yuckerf 482 U.S. at 146 n.5. The Commissiobears the burdeihthe sequential
evaluation process proceeds to step fike.
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* % %

. The claimant does not have an impairm@ntombination of impairments that

meets or medically equals the severityné of the listed impairments in 20 CFR
Part 404, Subpart P, Apperdi (20 CFR 404.1520(d), 404.1525, 404.1526,
416.920(d), 416.925 and 416.926).

* % %

. After careful consideration of the emgtirecord, the undersigned find that the

claimant has the residual functional capatatperform a fully rage of work at all
exertional levels but with the following naxegtional limitations: She is limited to
simple work, defined in the Dictionanf Occupational Titles (DOT) as SVP
levels 1 and 2, routine and repetitive; sieeds to work in a low stress job defined

as involving only occasional decisions making and occasional changes in the work

setting; she can have ocimasl interaction with the general public; and the work
can be around co-workers throughout the, dat with only occasional interaction
with co-workers.

* % %

. The claimant is unable to perform gogst relevant work (20 CFR 404.1565 and

416.965).

* % %

. The claimant was born on June 24, 1970wad 33 years old, which is defined as

a younger individual age 18-49, on the alt:gesability onset date (20 CFR
404.1563 and 416.963).

. The claim has at leasthégh school education andable to communicate in

English (20 CFR 404.1564 and 416.964).

. Transferability of job skills is not maial to the determination of disability

because using the Medical-Vocational Rules as a framework supports a finding
that the claimant is “not disabled,” whetlge not the claimant has transferable job
skills (See SSR 82-41 and 20 CFR Part 404, Subpart P, Appendix 2).

10. Considering the claimant’s age, edtion, work experience, and residual

functional capacity, there ajabs that exist in significant numbers in the national
economy that the claimant caerform (20 CFR 404.1569, 404.1569(a), 416.969,
and 416.969(a)).

* % %
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11.The claimant has not been under a disabiitydefined in the Social Security Act,
from October 1, 2011, through the datealo$ decision (20 CFR 404.1520(g) and
416.920(9)).

Id. at 12-20.
The Appeals Council denied plaintiff's reci¢or review on August 28, 2013, leaving the
ALJ’s decision as the final desion of the Commissioneld. at 6.

Il. LEGAL STANDARDS

The Commissioner’s decision theatlaimant is not disabledill be upheld if the findings
of fact are supported by substahevidence in the record attie proper legal standards were
applied. Schneider v. Comm’r of the Soc. Sec. Adnaia3 F.3d 968, 973 (9th Cir. 2000);
Morgan v. Comm’r of the Soc. Sec. Admif69 F.3d 595, 599 (9th Cir. 1999ackett v. Apfel
180 F.3d 1094, 1097 (9th Cir. 1999).

The findings of the Commissioner as to &g, if supported by substantial evidence, 4
conclusive.See Miller v. Heckler770 F.2d 845, 847 (9th Cir. 1985). Substantial evidence is
more than a mere scintilla, bless than a preponderanc®aelee v. Chatep4 F.3d 520, 521 (9t
Cir. 1996). “It means such evidence as aoeable mind might accept as adequate to suppc
conclusion.” Richardson v. Perale€02 U.S. 389, 401 (1971) (quoti@gpnsol. Edison Co. v.
N.L.R.B, 305 U.S. 197, 229 (1938)).

“The ALJ is responsible for determinigedibility, resolvingconflicts in medical
testimony, and resolving ambiguitiesZdlund v. Massanar253 F.3d 1152, 1156 (9th Cir.
2001) (citations omitted). “Where the evidemesusceptible to more than one rational
interpretation, one of whichupports the ALJ’s decision, the AlsJtonclusion must be upheld.’
Thomas v. Barnhar278 F.3d 947, 954 (9th Cir. 2002).

[I. ANALYSIS

Plaintiff argues that the ALJ erred in (1)e®ting his treating physian’s opinion without
providing legally sufficient reasonand (2) rejecting third-parstatements without a legitimate
reason. ECF No. 17 at 13-20.
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A. The ALJ Provided Legally Sufficient Reasoior Rejecting the Opinion of Plaintiff's

Treating Physician

Plaintiff challenges the ALJ'sejection of the medical opiomn from Dr. Susan Andrews,
plaintiff's treating physician. ECF No. 17 H3-17. The weight given to medical opinions
depends in part on whether they areffgred by treating, examining, or non-examining
professionalsLester v. Chater81 F.3d 821, 834 (9th Cir. 1996prdinarily, more weight is
given to the opinion of a treaty professional, who has a greater opportunity to know and ob
the patient as an individuald.; Smolen v. ChateB0 F.3d 1273, 1295 (9th Cir. 1996). To
evaluate whether an ALJ properly rejected @iced opinion, in addition to considering its
source, the court considers whether (1) contradiaipinions are in the cerd; and (2) clinical
findings support the opinions. An ALJ may &@jan uncontradicted opinion of a treating or
examining medical professional onlyr fewlear and convinag” reasons.Lester 81 F.3d at 831.
In contrast, a contradicted opomi of a treating or examininggfessional may be rejected for
“specific and legitimate”@asons, that are supportagdsubstantial evidencdd. at 830. While a
treating professional’s opinion geady is accorded superior weight, if it is contradicted by a
supported examining professional’s opinierg(,supported by differenhdependent clinical
findings), the ALJ may olve the conflict. Andrews v. Shalaléb3 F.3d 1035, 1041 (9th Cir.
1995) (citingMagallanes v. Bower881 F.2d 747, 751 (9th Cir. 1989)). However, “[w]hen an
examining physician relies on the same clinfoadings as a treating phkician, but differs only
in his or her conclusions, the conclusionsha examining physician are not ‘substantial

evidence.” Orn v. Astrue495 F.3d 625, 632 (9th Cir. 2007).

Dr. Andrews submitted a Complete MedicapBe (Mental) indicating that she had beg

treating plaintiff since July 10, 2012. AR at 491. She diagnosed plaintiff with Bipolar | mix
Borderline Intellectual Functioning, and Pdsaumatic Stress Border (“PTSD”).1d. Dr.
Andrews opined that plaintiff haapoor ability to follow work rulg, relate to co-workers, deal
with the public, interact with supervisorseysdgment, deal wittvork stress, function
independently, and maintaattention/conentration.ld. at 492. She furth@pined that plaintiff

had a poor ability to understand, remember, and catrgimple job instructions; behave in an
5
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emotionally stable manner; relate predictablgacial situations, demotnate reliability, but a
good ability to maintain personal appearanick.at 494.

Dr. Anderson explained thptaintiff has marked memory loss, poor concentration an(

focus, and a short term attention span, resultiragimability to learn or retain new information.

Id. at 493. Plaintiff also has paraadhat results in isolation, ficulty leaving the house, panic
attacks, helplessness and hopelessnédssShe noted that plaintiff is also irritable, angry with
hostile outbursts, and has exhibited inappropriateaeadvances towardsahgers, all resulting
in an inability to appropriatg interact with co-workerssupervisors, and the publiéd. Dr.
Andrews further stated that due to her memtglairments, plaintiff forgets to adjust her
medication based on whether she is depressetnic, and she needs constant reminders to
adjust her medicationld.

Plaintiff also underwent a comprehensivggbsatric evaluation, wish was performed by
Dr. Silvia Torrez, Doctor of Psychologyd. at 367-375. Dr. Torrez diagnosed plaintiff with
adjustment disorder with depressed mood,fandd that plaintiff'spsychological symptoms
were in the mild rangeld. at 373. She concluded that désplaintiff's reported symptoms,
plaintiff was not suffering frona major mental disordetd. at 374. Dr. Torrez opined that
plaintiff had no limitations in understanding amsnembering detailed instruction, accepting
instructions from supervisors, maintainiriteation and concentration, and completing a norn
workday and workweek without interruptioid. It was also her opiniothat plaintff could deal
with changes in the work setting, interact wattworkers, and that tHielihood of plaintiff's
emotionally deteriorating in work environment was minimiadl. at 374. Thus, Dr. Torrez opine
that plaintiff did not have any metal impairnie that would impact her ability to work.

In finding that plaintiff wa not disabled, the ALJ gageeat weight to Dr. Torrez’s
opinion, while giving little weighto Dr. Andrews’s treating opiniond. at 17-18. As Dr.
Andrews’s opinion was contraded by Dr. Torrez’s opinion, th&lLJ was required to provide
specific and legitimate reasong ftiscounting the treating opinion.

The ALJ gave a single reason for rejectidrg Torrez’s treating opion: the “opinion is

not supported by the underlying tneint records, . . . which indicate that the claimant’s
6
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symptoms are generally stable on medicatidd.”at 18. An ALJ may reject a treating
physician’s opinion that is aonsistent with ta physician’s own treatment noteBommasetti v.
Astrue 533 F.3d 1035, 1041 (9th Cir. 2008).

Dr. Andrews’s treatment notes from plaifi$i initial visit in July 2012 indicate that
plaintiff was cooperative, her affect was camgmt, speech was clear, thought content was

normal, she was oriented to time place and p@patsention was fair, and she had no memor

<

problems.Id. at 476-477. Plaintiff reported feelidgpressed, detached and unemotional, and
stated that she had experienced mood swangssome mania symptoms. 474, 477. She als¢
reported seeing a male silhouette in her living r@might and that voices would tell her to
spend money when she was under streksat 477.

Treatment notes from September 10, 2012 catei that plaintiff's hygiene and grooming
was good, her thought process wasér, there was no psychosis; agect was pleasant, and
there were no suicidal ideations or hallucinatiolas.at 472. In November 2012, plaintiff
reported having difficulty focusing anaeriencing short terrmemory loss.ld. 471. Her
hygiene and grooming was good, thought processlwear, speech was within normal limits,
and her affect was flat but pleasatd. Dr. Andrews noted that qhtiff was stable on her
medication.Id. In January 2013, plaintiff reporteeldling happy for one week, but then “it
stopped.”ld. at 470. Plaintiff reported being irriike, lacking confidence, and being less
talkative. Id. She was depressed, but negative for mddiaHer hygiene and grooming was
good, speech was soft but within normal limits, thoygbtess was linear, aiadfect pleasant. It
was noted that plaintiff had minimaland changes and was stable on lithidch. Treatment
notes from February 2013 indicated thatipliff had improved mood on her medicatidd. at
463.

In March 2013, plaintiff was hypomanic ahgpersexual, and pldiff reported having
inappropriate sexual encoens with strange merid. at 501. Plaintiff's speech was within
normal limits, thought process was linear, and her affect was pleddamrlaintiff was
instructed on how to adjust her medicationgateling on whether she felt depressed or manig.

Id. In May 2013, plaintiff reported that she l&dpped taking her lithium and was controlling
7
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her mania and sexual urges by staying budyat 498. She reported volunteering and attend
parenting and skills building group#d. Dr. Andrews again indicadethat plaintiff was stable
while on her medicationld. at 498.

As discussed above, Dr. Andrews opined ghaintiff had poor ability to perform all
work-related functions, with the exceptiontaving a good ability to maintain personal
appearanceld. at 491-496. While Dr. Andrews’s treatmi@ecords demonsgtte some level of
impairment caused by plaintiff's bipolar disordan, impairment that the ALJ found to be seve
the ALJ logically concluded that Dr. Andrews’s treatmeneratid not support the extreme
limitations she assessed. Indeed, treatment nudesated that plainff experienced improved
mood on medication and was stable on her oain. While plaintiff reported feeling
hypomanic in March 2013d. at 498, she stated in May that she was able to control her mar
staying busyid. at 498. The ALJ permissibly conclubithat these treatment records were
inconsistent with Dr. Adrews’s extreme opiniorSee Marci v. Chate®3 F.3d 540, 544 (9th
Cir. 1996) (“[T]he ALJ is entitled to draw inferees ‘logically flowing fom the evidence.™).

Accordingly, the ALJ provide a legally ffigient reason for rejecting Dr. Andrews’s
opinion.

B. The ALJ did not Err in Rection Third-Party Statements

Plaintiff also contends th#tte ALJ failed to adequatelyldress third-party statements
from Bruce Jones, plaintiff's case worker, andiBiee Spenser, plaifits daughter. ECF No. 1
at 17-20. Lay testimony as to a claimant’s stongs is competent evidence that an ALJ must
take into account, unless he expressly deterntmdsregard such testimony and gives reaso
germane to each witness for doing sewis v. Apfel236 F.3d 503, 511 (9th Cir. 2001). An A
must consider this testimony in deténmg whether a claimant can worktout v. Comm’r of
Soc. Sec. Admin54 F.3d 1050, 1053 (9th Cir. 2006ge als®0 C.F.R. § 416.913(d)(4);
Smolen80 F.3d at 1288. However, in doing so thelAd free to evaluate that testimony and
determine the appropriate weight it should be givethe light of otheevidence. To discount
the testimony of a lay witnessgtiALJ must “give reasons thakeagermane to each witnesdd.

at 1053;see also Valentine v. Comm’r of Soc. Sec. Adidid F.3d 685, 694 (9th Cir. 2009).
8
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At the May 30, 2013 hearing, Mr. Jones tediifibat he had known plaintiff for nine
months. AR 56. He stated that plaintiff had a history of giving her food away to other peo
even though she and her child wobklleft without anything to eatd. at 57. He also noted th;
the difference between plaintiffreental condition nine monthg@a and the date of the hearing
was “like night and day,” but that plaintiff still had a long way to ¢h.at 62-63. He stated he
regularly witnessed the depressammd mania associated with pltdfss bipolar disorder. As an
example, he stated that plaintiff would &&ing manic and when someone would bring her
behavior to her attention, she would “gafe other extreme” and become depress$edat 63.

Plaintiff’'s daughter, Ms. Spencer, comiglé a Third Party Function Repoild. at 237-

243, 246. She stated that she would visit plaintiféast twice a week t®ocialize or help cook

and clean.ld. at 237-238. She reported that plaintiffesafor her nine-year old son, who is abje

to help out around the houskl. at 238. Ms. Spencer statigt plainiff could cook
microwavable meals, prepare sandwiches, and dress and bathe herself when she was no
depressedld. at 238-239. She stated that plaintif§im hobbies, spends a lot of the day lyin
down, and “she has no interest in anythinigl” at 241. She also noted tipdaintiff is “afraid of
simple things. Stays depress[ed]. Has crying spells. Lack[s] sleep. Has to take medicine
with racing thoughts.”ld. at 243.

The ALJ discussed Mr. Jones and Ms. Spenatatements and found that they were “
fully credible because they are not consistent with or supported by the objective eviddnag.
18. An ALJ may reject lay opinion evidence wheiig ihconsistent with the medical evidence
record. See Bayliss v. Barnhad27 F.3d 1211, 1218 (9th Cir. 2005) (holding that inconsiste
with medical evidence is a germane mafor discrediting lay witness testimonyewis v. Apfel
236 F.3d 503, 511 (9th Cir. 2001) (“One reasonnfbich an ALJ may discount lay testimony i
that it conflicts with medical evidence.”). A&gplained above, plainti’' treatment record does
not support the finding that plaifftexperienced debilitating mentmhpairments. Accordingly,
the ALJ properly relied upon the inconsistencywneen Mr. Jones and Ms. Spencer’s stateme)
and the medical records in giving regd weight to their statements.
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V.  CONCLUSION

The ALJ’s applied the proper legal standandl her decision is supported by substanti
evidence. Accordingly, it is hereby ORDERED that:

1. Plaintiff's motion for summary judgment is denied,;

2. The Commissioner’s cross-motiom smmmary judgment is granted; and

3. The Clerk is directed to enter judgnt in the Commissner’s favor.

L
EDMUND F. BRENNAN

UNITED STATES MAGISTRATE JUDGE

DATED: March 19, 2015.
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