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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO
Judge R. Brooke Jackson
Civil Action No. 13-cv-00570RBJ
MARGO L. BECERRA
Plaintiff,
V.

CAROLYN W. COLVIN?, Acting Commissioner of the Social Security Administration,

Defendant.

ORDER

This matter is before the Court on review of the Commissioner’s decision denyin
plaintiff Margo Becerra’application for disability insurance benefits pursuarifite 11 of the
Social Security Act.Jurisdiction is proper under 42 U.S.C. 8§ 405(g).

STANDARD OF REVIEW

This appeal is based upon the administrative record and briefs submitted byidse par
In reviewing a final decision by the Commissioner, the role ofltbieict court is to examine the
record and determine whether it “contains substantial evidence to support theifSmmen's]
decision and whether the [Commissioner] applied the correct legal standardsts v. Apfel,

16 F.Supp.2d 1280, 1287 (D. Colo. 1998ubstantial evidence is “such relevant evidence as a

reasonable mind might accept as adequate to support a conclugidsoi v. Astrue, 602 F.3d

! Carolyn W. Colvin became the Acting Commissioner of Social Security on FPelidia2013, and thus
her name is substituted for that of Michael J. Astrue as the defendhist suit. Fed. R. Civ. P. 25(d)(1).
By virtue of the last sentence of 42 U.S§05(g), no further action needs to be taken to continue this
lawsuit.
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1136, 1140 (10th Cir. 201@gitations omitted). Evidence is not substantial if it “constitutes
mere caoclusion.” Musgrave v. Sullivan, 966 F.2d 1371, 1374 (10th Cir. 1992).

The Court “may neither reweigh the evidence nor substitute [its] judgmehttaoftthe
agency.” Harper v. Colvin, 528 F. App’x 887, 890 (10th Cir. 2013) (citations omitted). Thus,
although some evidence could support contrary findings, the Court “may not displace the
agency’s choice between two faidgnflicting views,” even if the Court might “have made a
different choice had the matter been before it de no@dhamv. Astrue, 509 F.3d 1254, 1258
(10th Cir. 2007). However, the Court mustéticulously examine the record as a whole,
including anything that may undercut or detract from the ALJ's findings ar todletermine if
the substantiality test has been mdtlaherty v. Astrue, 515 F.3d 1067, 1070 (10th Cir. 2007)
(citations omitted).

Upon review, the district court “shall have power to enter, upon the pleadings and
transcript of the record, a judgment affirming, modifying, or reversing ttiside of the
Commissioneof Social Security, with or without remanding the cause for a rehearing.” 45
U.S.C. § 405(Q).

PROCEDURAL HISTORY

Ms. Becerrdfirst applied for disability insurance benefits on February 5, 2&t#.
claimed inability tatake part in substantially gainful activiéynce herlleged onset data July
9, 2003 due to a number of conditions: closed head injury leadmgpttachesmigraines,
memory loss, and other cognitive probletackinjury; neck injury; depressioand arm pain
Ms. Becerra'slatelastinsuredis SeptembeB0, 2014. The Commissioner denied Msc&ea’s
application orAugust 1 2011. Ms. Becerrghen requested a hearing before an administrative

law judge (ALJ), and the ALJ conducted a hearing on June 6, 2012. During the hearing, Ms.



Becerra, through her counsel, amended the alleged onset date to June 122008 23,
2012 ALJ Kathryn D. Burgchardt issued an opinion denying benefits. The Appeals Council
deniedMs. Becerra’sequest for review on February 1, 20IBhereafterMs. Becerrdfiled a
timely appeal with this Court.
BACKGROUND

Ms. Becerra was involved in a motor vehicle crash in 2003 in wéhehsustained a
closed head injury and a lower back injury. Though she recovered enough to continue working
through October 2009, Ms. Beceaarrentlysuffers from chronic headaches and migraines,
lumbar spine degenerative disc disease cawsingnic lower back pairchronicneck pain, and
symptoms of numbnessd tingling in her upper extremitiebs. Becerra has also been
diagnosedvith cognitive disorder not otherwise specified (likely stemming from the closad h
injury), major depressive disorder in partial remission, and posttraumass diserder ipartial
remission. R. 1205-06. Ms. Becerra has been prescribed medications for her physaal pain
for her depression.

M edical Evidence

On June 10, 2009, Ms. Becerra wenamoarmy hospitalvith complaints of lower back
pain. R. 491. She reported that she had sustained a lower back injury and a closed head injury
with post-concussive syndrome six years earlier in a motor vehicle acciled93. She had
been seeing a chiropractor for the previous six years, and the chiropractekédder tdhave
an MRI done of her lumbar spine without contrdst. Further, he asked that she be referred for
physical therapy for neck and back stabilizatibeth. The examination results were normal with
her lumbar spine showing good strength and a good range of motion, and negativelstraig

raising tests.ld. Ms. Becerra reported that she was not having any radicular symptoms at the



time, but that she occasionally had them down her rightldgThe doctor released Ms.
Becerra without limitationsld.

The MRI revealed a mild progression of degenerative disk disease in the lower lumba
spinewith mild disk height loss at -3 and L4-5 since Ms. Becerra’s previous examination and
stable, mild disk narrowing at L5-S1. R. 488. The MRI also showktibroadbasedoosterior
disk bulgeat L3-4 through L5-S1 with no significant narrowing of the central canal, lateral
recesses, or neural foramina and no evidence of nerve root impingdheRtnally, it showed
mild facet disease at the 15llevel and rid endplate changes at 1&l1. 1d. Othemwise, it was
an “unremarkable MRI of the lumbar spindd.

On August 18, 2009, M&8ecerrareported to her physical therapist that her current pain
was 0/10, with her pain at no more than 4/10 plastweek. R. 657. She said that she had just
returned from vacation in Hawaii, and that she had been able to participate treaatiithout
limitation. Id.

On February 3, 2010/s. Becerraventto a cliniccomplaining of lower back pain. R.
768. She told the doctor that she had been skiing that past weekend and admitted to “overdoing
it” and straining her lumbar spinéd. The doctor found that there was palpable tenderness in
the lumbar area, slight bilateral spasms, and that Ms. Becerra’s gait &me peeye moderately
antalgic. R. 769. Ms. Becerravas instructed to take prescribed medicatzom areferralwas
madeto aphysical therapgroupfor evaluation and treatmenkd. On February 10, 2010)s.
Becerra went to physical therapy and repotted she had been suffering from lower back pain
radiating into the buttocks since she went skiing two weeks earlier. R. 579.

On October 19, 2010, Ms. Becergportedto her physical therapighat she had a severe

limitation in lifting, bendng, and performing household chores. R. 573. She also reported that



she could sit for less than one hour at a tihae. Her physical therapist fourtdat Ms. Becerra

had the following ranges of motion: Flexion: 75% hands down; Extension: 25% with pain;
Sidebending Right: 100% with pain; Sidebending Left: 100% with pain; Rotation Right: 100%
with pain; Rotation Left: 100% with pain. R. 573-74. Ms. Becerra had positive results in both
herlegsfor her straight leg test, slump test (lumbar), and piriformis. R. 574. She had negative
results inboth legs foher 9090 hamstring testsld. The physical therapist found that Ms.
Becerra suffered from a decrease in functional status but that her s@bgrtiobjective deficits
could be addressed by physical therapy. R. 574.

On March 31, 2011, Ms. Becerra rolled her left ani8ee R. 1407. The next day she
went to see a doctor, who foutitht Ms. Becerra had suffered a sprain; there was no fracture of
dislocation. R. 1406. DuringMay 25follow up appointment, the doctor found that the ankle
showed no abnormalities, and that the joint was stable, but that Ms. Becerra reportegssnde
to palpation in the area of the anterior talpal joint. R. 1400. The doctor added that the ankle
joint pain was “[w]ithout evident pathology and atypical in nature” and prescribed ant
inflammatory medication. R. 1401. In Juag,MRI was ordered after Ms. Becerra reported
persisting pain, in particular shooting/throbbing sensations through thed Exte medial aspects
of the ankle. R. 1394, 1396.

On October 24, 2011, Ms. Becerra met with Kevin S. Borchard, M.D. for an evaluation
of her ankle, which was still causing her pain. R. 1358. She reported “little improvesmint”
physical therapyld. During his examination, Dr. Borchard found that there was no significant
soft tissue edema or ecchymosis. R. 1359. He observed that the range of motionkde the a
was 5 degrees of dorsiflexion and 30 degrees of plantar flekibrMs. Becerraeported mild

tenderness along the posterior tibialis tendon distal to the medial malleolus)@dechéss over



the arch which courses along the peroneus longus tehdor. Borchard concluded that the

left foot and ankle suffered from posterior tibialis tendinitis and peroneal teésdand

discussed treatment options, including the use of a Cam Walker. R. 1359-60. On December 1,
2011, Ms. Becerra reported continued pain and no relief from the use of the Cam Walker. R.
1349-50.

On December 21, 2011, Ms. Becerra saw another doctor, Alan Paul Garcia, M.D., about
her ankle.R. 1343-46.Dr. Garcia observed that Ms. Becerra had an antalgic gait, a limited
active range of motion, and an inability to perform provocative test due to stiffness. R. 1345—46.
Hereviewedthe MRI of her ankle and noted that it demonstrated calcaneonavicular coalition
with arthritic changes to the ankle. R. 1346. He recommended that Ms. Becerra beaeen b
orthopedic foot and ankle specialist.

On January 25, 2012, Ms. Becerra met with John R. Shank, M.D., an orthopedic foot and
ankle specialist. He found that a three view radiograph of the ankle demonstidtelbsmg
down of the ankle anteriorly on the lateral radiograph with a calcanaalte tarsal coalition,
which was also confirmed by an MRI. R. 1418. Ms. Becerra had a slight thickening of the
peroneal tendons with evidence of a prior ATFL tddr. There was no evidence of a fracture or
chondral defect. Dr. Shank injected her ankle with medication, with directions to followwup ove
the next several weeks to determine a treatment plan based on her response taitime iRje
1419. By April 27, 2012, Ms. Becerra was reporting “significant improvement.” R. 1413.

On June 30, 2011, Ms. Becerra underwent a consultative examination with Ryan Otten,
M.D. Ms. Becerra complaineaf cognitive issues, migraines, and chronic neck and lower back
pain. R. 1195. She reported that she had been suffering frontesinontaemory limitationgnd

a decreased ability to multitask ever since her clvsadl injury.ld. She saidhat she



experience migraines about once a week, and that they tend to occur when she is under a lot of
stress or in a stressful environmerd. In regards to her chronic lower back pain, she reported
that she needs to change position constantly in order to stay comfotthb&he also said she
suffersfrom constant pain in her neekdpain and tinglingn both arms.ld. Finally, she told
Dr. Otten about her sprained anklel. In regards to her daily living activities, Ms. Becerra
reported that she is able to get in and out of bed, dress herself, bathe herselpakivena
clean. R. 1196. She told Dr. Otten that she enjoys a number of hobbies, including sewing, golf,
skiing, bowling, reading, and baking. R. 1197. She also said that she would p@ma}
walking but that she had been refraining from it since her ankle spdhin.
Dr. Otten observed that Ms. Becerra did not appear to have ataxic or antdigiatzon,
though her Romberg was positive. R. 1198.rétordedVis. Becerra’s ranges of motion,
noting that there was “moderate discernible discomfort with [her] rangestadn in the neck,”
and that there was “mild discernible discomfort with [her] ranges of motion ieitie” R.
1199. Hewrotethat Ms. Becerra “seemed moderately uncomfortable while supine on the
examination table and this did seem to progress during the exdmli regards to her spine,
Dr. Otten found that there was “mild tenderness of the spinous processes of ted spivec
and moderate tenderness of the spinous processes of the lumbar Epir@verall, Ms. Becerra
“appeared to sit comfortably during the exam and without paiigating movements. She did
not appear uncomfortable getting on and off the examination table, removing shoes, @nd aros
spontaneously and unaided from a seated position without discernable discomfort.” R. 1197.
Dr. Otten diagnosed Ms. Becerra with mild cognitive defects and memory psyblem
disequilibrium, chronic headaches and migraines, lumbar spine degenerativeehse dand

cervical spine degenerative disc disease. R. 1200. He found that there “were no obvious



discrepancies between the claimant’s complaints and the physical examdinBexged on the
objective findings, there are no recommended limitations on the number of hoursrttantlai
should be able to stand or sit during a normal 8-hour workdaly He did recommend a
walking limitation of 3-4 hours per 8-hour day, but only due to her acute ankle sprain, adding
that “[i]t is likely that there will no longer be a walking limitation needed oncerhkke das
healed.” Id. He found that Ms. Becerra could bend, squat, crouch, stoop, push, and pull
occasionally (less than four hours during an 8-hour workaegpndary to cervical and lumbar
spine degenerative disc diseasg He found that Ms. Becerra should be able to lift or carry
frequently less than 20 pounds or occasionally less than 40 pduhdse added that Ms.
Becerra should have only occasional exposure to stairs and latiileke did not recommend
any assistivelevices at that timeld. Finally, he found that Ms. Becerra would likely have
difficulty with highly complex or stressful environmentsl.

On July 11, 2011, Ms. Becerra underwent a psychological consultative evaluation wit
Louis Hoffman, Ph.D. R. 1201. Dr. Hoffman performed a mental status examination, which
resulted in a number of findings. First, he found that Ms. Becerra had an ovei@ré&»E89,
in the low average rangdR. 1205. She also fell in the low average range for verbal
comprehension and processing speed, though her perceptual reasoning was in thedggh aver
range. ld. Herworking memory score was in the borderline range—nhast significant
impairment—such that it was possible Ms. Becerra “would have some impairment in her
Working Memory that would impact her in a work settingd: Outside of her working
memory, Dr. Hoffman found that “there was not significant evidence that hetigegni
functioning impairment would be beyond what is mildd. He qualified this conclusion, noting

that it was possible the evaluation was not fully representative of Ms. Bsdaimctioning in a



work setting when having to deal with fatgyand additional pain symptonnd,, but hesaidthat
it did “not appear likely that [Ms. Becerra] would have difficulty learning amdyiray out
simple workrelated tasks beyond a mild and maybe moderate level when her pain and fatigue is
increased R. 1206.
Dr. Hoffman diagnosed Ms. Becerra with cognitive disorder not otherwise sgecifi
posttraumatic stress disorder in partial remission, and major depressivediagrartial
remission. R. 1205-06. Hgave Ms. Becerra @lobal Assessmermtf Functioning(“GAF”)
score of 63. R. 1206This scorandicates that she was experiencing “only mild psychologically

based symptoms oesulting functional impairmerit.R. 19 (citingDiagnostic and Statistical

Manual of Mental Disorder€ith ed., American Psychiatric Assoc., Text Revision, 2000).

Dr. Hoffman concluded that Ms. Becerra’s cognitive disorder appearely ffald” at
that time, though he strongly recommentieata more thorough evaluation of her memory
functioning be conducted. R. 1206. &tidedthat it did not appear “very likely that Ms.
Becerra will show significant improvement in her functioning, particulaxgrgthat what she
has been experiencing thus far is deterioration. Her functioning mayzgadaine if she is not
regularly fatiguedand in as much pain.” R. 1207.

Reported Limitations

After applying for disability benefits, Ms. Becerradidlout a Function Report, R. 190—
200, andestifiedabout her functional limitatiorie an administrativéearing, R. 29-53In the
report Ms. Becerravrotethat she had “poor memory, focus, concentration and recall problems
that limit [herability] to keep a job and function.” R. 190. She reported a limitation in her
capacityto follow written and spoken instructions because of an inability to process information

quickly. 1d. Shesaid that she ifrced to make notaeminding her to do certain tasks,



including takeher medicatios. R. 191. ThougNhls. Becerra coak shenasburreddishes
because she gets distracted. R. 1@then she bakes, she hasieasue everything out ahead
of time because she caa remember whether she already added an ingredied7, 194.

Ms. Becerrareported that she caat walk for long periods of time and that standing too
long will cause her pain, along with other postural positions such as squatting, bexatth@)g,
and kneeling. R. 195. In particuldis. Becerra testified that she caalk about two miles at a
time, sit for about an hour or two before needing to get up, and stand for about an hour before
needingo sit down. R. 36—37She uses heat, topical patches and creams, medications, physical
therapy, tens unit, and a hot tub to relieve her plin.

Though Ms. Becerra can drive, she has to limit her drittmg because she cannot stay
in one position for long periods of time. R. 19he&lsdoses focus andets lostneeding to
stopto get herself oriented again. R. 48, 193. Though she can do light cleaning and laundry, her
husband needs to carry the laundry downstairs and has to help her clean heavy things. R. 192.
That saidMs. Becerraestifiedthat she could lift about 25—-30 pounds, though not repetitively.

R. 37, 50.

Finally, Ms. Becerraeportedthat she enjoys watching TV, reading, sewing, skiing,
bowling, baking, and golfing, but added that she can no longer ski, bowl, or golf and has
limitations with her other hobbies. R. 1%kealso R. 39-41. She also has “a lot of pain in [her]
wrist[,] arm[,] and fingers[.] [W]orking with them too much causes a lot of pain.19R.

Overall, Ms. Becerra reported feeling constant pain ranging from modersgedre on a daily
basis. R. 198. She said that it has made her miss wotkatisthe carrarely participate in
social activities with her famjl Id.

Denial of the Claim

10



The Social Security Administration uses a five part process to determineewaeth
claimant qualifies for disability insurance benefigd CFR 8§ 404.1520At step one, the ALJ
must determine whether the claimant is engaging in substantial gainful ac2@ityFR 8
404.1520(a)(i). The ALJ foundhatMs. Becerrahad not engaged in substantial gainful
activity snce heramended alleged onset date of June 12, 3d. 14.

At step two, the ALImust determine whether the claimant has a medically determinable
impairment that is “severe” or a combination of impairments that are “seV#0eCFR 8
404.1520(a)(ii). The ALJfound thatMs. Becerrasuffered from the following severe
impairmentscervicalgia, degenerative disc disease of the lumbar spine, cognitive disorder,
osteoarthritis of the left ankle, closed head injury, and depresRiaty.

At step three, the ALIJmust determine whether the claimant’s impairment or
combination of impairments meets or medically equals the criteria of an impairmeninigted
CFR Part 404, Subpart P, Appendix 1 (the “Listings”). 20 CFR 8§ 404.1%2){(i#). The ALJ
determined that none Ms. Becerra’smpairments—alone or in combinationmet or medicajl
equaled one of the listed impairmentsghe Listings R. 15.

Before reaching step four, the ALJrexjuiredto determine the claimant’s residual
functional capacitf*RFC’). SeeR. 17, 20 CFR 8§ 404.1520(&)(iv). An RFC represents “the
most [a claimant] can still do despitee]] limitations.” 20 C.F.R. 8 404.1545(a)(1)h&@ RFC is
“the claimant's maximum sustained work capabilityMlliams v. Bowen, 844 F.2d 748, 751
(10th Cir. 1988). The ALJ found thits. Becerrahas an RFC to perform “light wdrlas

defined in 20 CFR § 404.1567(lvith a number of limitationsonly occasionallypushing and

2 While Ms. Becerra worked through October 2009, the earnings from hemparéstiployment were
minimal such that her work did not constitute substantial gainful actigggyR. 3Q

% Based on the amended alleged date of onset, Ms. Becerra is categorized as aalitciveily
approaching advanced age.” 20 C.F.R. § 404.1563.

11



pulling with the left lower exemities withincertainweight restrictionspnly occasionally

climbing ranps, stairs, ladders, or scaffolds; no more than frequently reaching overhehdrwith
bilateral upper exemities; no more than frequently balancing, stooping, crouching, kneeling, or
crawling; andonly occasional contact with the general public. R.T6e ALJ reached this
decision by taking into consideratitMs. Becerra’s initial application, the testimony from the
hearing,the objective medical evidence on file, and the record as a whole. R. 16-20.

At step four, the ALJ must determine whether the claimant has the residual fuaiction
capacity to perform the requirements of her past work. 20 CFR § 404.1820() The ALJ
found that Ms. Becerra could no longer perform past relevant work due to the exdafisive s
requirements of those jobs. R. 20.

At step five the ALJ must dtermine whether the claimantable to do any other work
that exists in significant numbers in the national economy consideringaihgaol’'s RFC, age,
education, and work experience. 20 CFR § 404.15@)(&). Taking into account the
limitations noed above, the ALJ found that Ms. Becerra would be able to perform the
requirements of representative unskilled, light exertional occupations suchesmaarker, and
inspector all three of which exist in significant numbers in the national econd®a1l.

ANALYSIS

Ms. Becerraraisestwo isstes on appeal. Slagueghat(1) the ALJs credibility
analysis was based on an incorrect legal standard and not supported by subsidetieé; and
(2) the ALJ’'s RFCassessment was based on an incorrect kgaddard and not supported by
substantial evidence.

After reviewingthebriefs submitted by the parties, the written decision of the ALJ, and

the entireadministrativerecord, the Court finds that the ALJ gave Mscerra’scase a thorough

12



review accompanied by a detailed explanatiohasfdecision.ALJ Burgchardt used the correct
legal standard whemndertakinghe credibility analysis and the RFGsessment, and both
resultswere supported by substantial evidemcthe record

A. Credibility

Ms. Becerraargues that the ALJ erred as a matter of law vgheriound that “Ms.
Becerra’'s asserted pain levels were not credible” based on Ms. Becerra’s talglityage in a
wide variety of .. . daily activities.” [ECF No. 14 at 15]. particular, Ms. Becerra argues that
the ALJ “did not consider all of the relevant evidence,” and that Ms. Becerraty &biierform
a limited range of activities “should not be determinative of whether she hasithmakres
functional capacity to performight work over the course of a normal workweekd: at 16. Ms.
Becerra mischaracterizes the ALJ’s analysisfardings.

First, ALJ Burgchardt discussed a variety of factors that led to her credibility
determination, includingiscrepancieamongMs. Becerra’'s statementsiconsistencies between
statements of paiand reported activities, and an evaluation of theative medical evidence on
file. SeeR. 16—20.As to the medical evidencthe ALJ found that it “fails to provide support
for a findingthat the claimant has experienced a level of dysfunction matching her compfaints
pain and other reported symptoms.” R. 17. SecAhdBurgchardt tookMs. Becerra’'s
statements regarding her range of daily activitbeeflect only on hecredibility, not onher
ability to work. R. 17 (“While these reported activities do not necessarily refied/s.
Becerra’s] ability to sustain wortelated activities throughout a regular schedule, they are
nevertheless inconsistent with her allegation of suténsive physical and mental limitations.”

Overall, the Court finds that the ALJ took into account a numbexlefant factors when

13



assessing Ms. Becersatredibility, and that there is substantial evidence in the record supporting
hercredibility determination.
B. RFC Assessment

Ms. Becerra’s secondrgument igshat the ALJ erreds a matter of lawy failing to
consider the limiting effects of all of the claimant’s impairments, even those thaittaevere.
Ms. Becerracontendghat the ALJ's BRC assessmergrroneously discounted (Dy. Otten’s
finding that Ms. Becerra could walk no more than 3—4 hours in a day; abd. (2bffman’s
gualifications regarding Ms. Becerra’s cognitive functions. [ECF No. 14 at 17-18].

To begin,Dr. OttenexaminedMVis. Becerra on June 30, 2QHImost a year before the
ALJ hearing and decisionAt that time Dr. Ottenfound that Ms. Becerra could only walk for 3—
4 hours in an 8-hour day due to an acute ankle stiraihadoccurred a few months earlidR.
1200. He wrote, “It is likely that there will no longer be a walking limitation needed tree
ankle has healed.ld. The ALJ took Dr. Otten’s qualification into accountier RFC
assessment by considerwgether recent medical recontslicated that Ms. Beerra’s sprained
ankle had improved, R. 19, which they had, R. 1413. In fact, the ALJ #umtadedical records
from June 2011 through April 2012 showed that Ms. Becerra did not exhibit instability in her
ankle, despite the sprain, and that she exhibited normal gait, balance, and stancelhB. 19.
Court finds that the ALJ gave thorough and sufficient reasons supporting heridetemthat
Dr. Otten’swalking limitation wasno longerapplicable

As to Ms. Becerra’s cognitive limitations, the Cawtognizes that Dr. Hoffman made
two notable qualifications in his report. Fireg “strongly recommended that a more thorough
evaluation of [Ms. Becerra’s] memory functioning be conducted,” R. I&tifhoneever was
However, in another part of his éwation, Dr. Hoffman wrote that the additional testing was

needed to determine Ms. Becerra’s “ability to learn and carry out more compikexelated

14



tasks,” R. 1206, thereby suggesting that Ms. Becerra could perform simplevithsks further
evaluatiom. Second, Dr. Hoffman noteldat “[tlhere also appears to be an interaction between
[Ms. Becerra’s] physical health problems, particularly pain issues, agddavith her
psychological functioning. There may be times where her functioning is sotndsdneased
compared to what was evidenced in this evaluation. This should be taken into consideration in
the current appraisals of her functioning.” R. 1207. Yet, Dr. Hoffman also wrotdithdoés
not appear likely that [Ms. Becerra] would haveidiffty learning and carrying out simple
work-related tasks beyond a mild and maybe moderate level when her pain and fatigue is
increased.” R. 1206. Finally, Dr. Hoffmascribed tdVis. Becerra a GAF score of 63, R. 1206,
which indicates that she was experiencioigly mild psychologically based symptoms or
resulting functional impairmeritR. 19.

ALJ Burgchardt considered Dr. Hoffman’s repaltng withmedical evidence from
treating sources. R. 19-20. She found tivarallthere was “little evidence of ongoing
psychological distressand that Ms. Becerra “would be able to complete a normal work day and
work week if her job tasks were simple in nature, and did not involve significant irgaraacth
others.” R. 20.The Qurt finds that the ALJ took into account Dr. Hoffman’s qualifications and
properly incorporatet¥s. Becerra’s cognitive limitations into the RBSsessment.

CONCLUSION

The Court finds that the credibility analysis and the RFC assessmertiatieiipported
by subsgantial evidence in the recqrdnd that neither suffered from legal erroffie evidence in
the record could be read as indicating that Ms. Becerra’s condition is worsennaghéa

different onset date and new evidence might sugpdisability claim is beyond the scope of this
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review. However, this decision does not foreclose Ms. Becerra’s right to refmpplisability
benefitsin the future.
ORDER
Thedecision of the Commissioner is AFFIRMED.
DATED this 24th day ofApril, 2014.

BY THE COURT:

rabsptomn

R. Brooke Jackson
United States District Judge
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