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UNITED STATESDISTRICT COURT
DISTRICT OF IDAHO

ANITA SALINAS (STRADLEY), Case No.: 1:18-cv-00437-REB
Petitioner, MEMORANDUM DECISION AND
ORDER
VS.

COMMISSIONER OF SOCIAL SECURITY,

Respondent,

Before the Court is Petitioner’s Petitiorier Review (Dkt. 1), seeking review of the
Social Security Administration'denial of her applidéon for disability irsurance benefits under
Title 1l and Supplemental Securilgcome disability benefitander Title XVI of the Social
Security Act. This action is brought puasii to 42 U.S.C. § 405(g). Having carefully
considered the record andetwise being fully advised, ehCourt enters the following
Memorandum Decision and Order:

I. ADMINISTRATIVE PROCEEDINGS

On April 5, 2013, Petitioner fitka Title 1l application fom period of disability and
disability insurance benefits, and also protestivfiled a Title XVI appication for supplemental
security income, alleging disability begingi March 10, 2011 (latermended to January 1,
2013). These applications were initially deshion July 19, 2013 and, again, on reconsideration
on October 22, 2013. On November 26, 2013, Petitifileel a Request fardearing before an
Administrative Law Judge (“ALJ”). On feuary 13, 2015, ALJ Luke A. Brennan held a
hearing in Boise, Idaho, at which time Petitignmepresented by attorney Matt Steen, appeared
and testified. Polly Peterson, an impartial vaoadi expert, also appearadd testified at the

same hearing.
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On March 30, 2015, the ALJ issued a Demisilenying Petitioner’s alim(s), finding that
she was not disabled within the améng of the Social Security AcPetitioner timely requested
review from the Appeals Council and, on Ju8;, 2016, the Appeals Couhdenied Petitioner’'s
Request for Review, making the ALJ’s Decision the final decision of the Commissioner of
Social Security.

Having exhausted her mdhistrative remedies, Petitionelefdl an action in this Court on
September 20, 2016, alleging that the ALJ errestegi four of the spiential process by
fashioning a residual functional capacity thatmiid reflect the limitabns described by her
treating physicians. In an October 30, 201 pd&teand Recommendation, U.S. Magistrate Judge
Candy W. Dale agreed, stating in relevant part:

[As to Bill Laitinen, M.D.]:

The ALJ erred in assigning only “partial” vgit to Dr. Laitinen’sopinions. First,

the Court notes the ALJ did not satisfy the “substantial evidence” requirement,
because the ALJ did not set out a dethdaed thorough summary of the facts and
conflicting clinical evidence, but rathproduced a blunted sunary consisting of

one paragraph that the Court had difficdltyding support for in the record. (AR

22). Garrison v. Colvin 759 F.3d 995, 1012 {9Cir. 2014) (explaining how the

ALJ satisfies the substantial evidence standard). For instance, the ALJ notes
Petitioner’'s complaints of pain were “spdic,” she did notee her doctor for nine
months, physical examinations were “nolfhand no tendr points were noted.

(AR 22).

With that summary, the AL concluded Petitioner’'s réatment notes, physical
examinations, diagnostic teéyg, consultative report, swdjtive complaints, and her
activities of daily living suggest that hehysical impairments are not as severe as
she alleged,” and cited as support 0860 pages of medical records. (AR 22)
(citing Exs. 4F-7F, 13F, 20F-22F). Y#tge records of Nampa Medical Center and
its treating providers Jon Perry, Kerkilliamson, and Dr. Laitinen directly
contradict the ALJ’s summgof the medical evidenced do not support the ALJ’s
conclusions of “sporadic” pain complésn “normal” physical examinations, and
the absence of tender points.fact, just the opposite@as noted, as set forth by the
Court above.

The ALJ, in other words: (1) completagnored most treatment records, including

Dr. Laitinen’s own records and those of his colleagues; (2) failed to recognize that
Dr. Laitinen’s opinions expressed the November 14, 2014 RFC questionnaire
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were based upon not only his experience vittitioner, but also that of his
colleagues, and therefore entitled torenaveight than an otherwise unsupported
and unexplained check-box fommuld not merit; (3) he dinot explicitly compare

Dr. Laitinen’s records to other medical evidence; and (4) he did not evaluate Dr.
Laitinen’s records for internal consistency or inconsistency in his description of
Petitioner’'s symptoms, which if he had, wotlave noted consistecomplaints of

pain and use of narcotic medtions to control the painSee, e.g.Garrison 759

F.3d at 1012 (outlining erroommitted by the Al in that casevith regard to
evaluation of medical evidence).

Additionally, Petitioner noted that Perrnj)Rd~-C assessment was consistent with Dr.
Laitinen’s RFC assessment, yet the ALJ similarly gave conclusory reasons for
giving Perry’s opinion “partial weight.” The ALJ simply dismissed Perry’s
opinions, finding no support for Perry’'sonclusion regarding Petitioner's
absenteeism, and discounting the opirbecause Perry had treated Petitioner for
only a few months. (AR 22). HowevergtALJ failed to reconcile Perry’s opinion
with that of Dr. Laitinenwho reviewed Perry’s treatmenotes when forming his
own opinions regarding Petitioner’s capadiyperform work. The ALJ’s failure

in this regard constitutes error.

Finally, it appears the ALJ manufacturedaafiict with Dr. Casper’s assessment.
The consultative examination of Dr. Casgéiowed Petitionehad no difficulty

with gait or rising from aeated position. (AR 22-23). Mever, gait simply refers

to the manner of walking, not the abilitygostain walking for a period of time over

the course of an 8-hour work da@ait, STEDMANS MEDICAL DICTIONARY 359060.

And as noted in the next section, although Dr. Casper noted Petitioner was able to
rise from a seated positioit,was with difficulty. The ALJ therefore created an
inconsistency where there was none, which was error.

[As to John Casper, M.D.]:

First, the ALJ's evaluation of Dr. Caspeoginion is entirely onclusory. He offers
neither specific nor legitimate reasons for his determination (other than a
conclusory statement) why his medical mpn is more persuasive, cited to no
medical records that would support hianclusion, and simplysed boilerplate
language that fails to offer a stdastive basis for his conclusiorC.f. Garrison

759 F.3d at 1012-13 (“[A]ln ALJ errs when tegects a medical opinion or assigns

it little weight while doing nothing moré¢han ignoring it,asserting without
explanation that another medical opinionmere persuasive, or criticizing it with
boilerplate language thatilato offer a substantivieasis for his conclusion.”).

Second, Respondent’s argument that the &kake to reject the lifting and carrying
restrictions is withoutnerit. The ALJ offered naxplanation for his deviation from
Dr. Casper’s lifting and carrying restriatis, despite giving the opinion “great
weight.” The Court finds @ error significant, becausedentary work is defined
as work that involves liftig no more than 10 poundsatime andccasionally
lifting or carrying articles like docket fitg ledgers, and small tools. 20 C.F.R.
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§ 404.1567(a); SSR 83-10. The Dictionany Occupational Titles defines
sedentary as “exerting up to 10 pounddaote occasionally.” The ALJ's RFC,
which indicated Petitioner could lifhd carry 12 pounds occasionally and 8 pounds
frequently, was propounded to the vocationglest as a hypothetical. However,

it exceeds the exertional capacity for sedentary work, and it is unclear if the
vocational expert would e given a different opion had Dr. Casper’'s exact
limitations been proffeed with the RFC hypothetical. (AR 63-64).

[As to Robert Vestal, M.D., and Myung Song, D.O.]:

The Court simply cannot reconcile the A& reasoning. There is no discussion
beyond conclusory statements, regardgy the state agency opinions were
inconsistent with Petitioner’s treatmenstary. It is perhaps clear from deductive
reasoning that, by adopting, for the mosttp@r. Casper’s sit/stand and lift/carry
limitations, the ALJ ostensibly rejectddr. Song’s and Dr. Vestal's conflicting
opinions regarding the samBut, by giving Dr. Casper’epinion great weight, yet
rejecting the manipulativéimitations that Drs. Song and Vestal both found
supported by Dr. Casper’s objective physeehmination findingsthe ALJ erred.

In other words, Drs. Song and Vestdisdings that Petitiner had manipulative
limitations is consistent with Dr. Caspeobjective findings, but the ALJ gave no
explanation why he failed tmcorporate such limitations in the RFC. There is
simply no explanation given by the ALJrfthis apparent contradiction, which
constitutes error.

(AR 1143-45, 1147-49) (footnotes omd)e Ultimately, Judge Dale concluded that “the ALJ
erred in reconciling the variousedical opinions, and provided littie the way of specific, clear,
and convincing reasons, other tHas own conclusory statementis,assign probative weight to
each of the medical opinions.” (AR 1150).dge Dale therefore recommended that the
Commissioner’s decision “be remanded for further proceedings consistent with this Réport.”

On November 16, 2017, U.S. District Judggbvard J. Lodge adopted Judge Dale’s
Report and Recommendatioratstg in relevant part:

The Court has conducted a reviefithe entire Report as Was the recal in this

matter for clear error. The Court agredth the findings ad conclusions of the

Magistrate Judge.

Specifically, the Court agrees with the ¢istrate Judge’s conclusion that the ALJ

did not satisfy the “substantial evidencejugéement in assigning “partial weight”

to Dr. Laitinen and Jon Perry PA-C’s opinions. The Magistrate Judge concluded

that the ALJ did not set out a thoroughmsnary of conflicting clinical evidence,
but rather provided a one paragraph sumnotize medical evidence that directly
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contradicted the Nampa Medic@enter’s records. Siitarly, the Magistrate Judge
concluded that the ALJ erred in gividgn Perry PA-C’s opinions only “partial
weight” despite finding that his RFC asgessit was consistent with Dr. Laitinen’s
RFC assessment.

The Court also agrees with the Mamas¢ Judge’s finaigs and conclusions
concerning Dr. Casper’s opinion. The Alssgned “great weight” to Dr. Casper’s
opinion as it was “consistent with the record as a whole.” However, the Magistrate
Judge found that the ALJ made this det@ation without poviding specific or
legitimate reasons as to whig opinion was more persuasithan the other medical
providers, cited to no medical recortteat would support his conclusion, and
simply used boilerplate tgguage that fails to offea substantive basis for his
conclusion. Additionally, th Magistrate Judge found the ALJ significantly erred
when, despite giving Dr. Casper’s opinitgreat weight,” he deviated from Dr.
Casper’'s recommendations as to Ratigir's lifting and cawing restrictions
without explanation.

Finally, the Court agrees with the Magate Judge’s findings and conclusions
pertaining to Drs. Vestalnd Song, whose opinions the ALJ assigned only “partial
weight” because they were “somewhat ingstesit” with the medical records. The
Magistrate Judge concluded that the Ahdde conclusory statements that Drs.
Vestal and Song’s opinions weareonsistent with the Pétner’s treatment history
without any discussion. The Magistrate Judge concluded that it could not reconcile
the ALJ’'s decision to reject Drs. Vastand Song’s opinionsn the Petitioner’s
manipulative limitations, which were castent with Dr. Caper’s opinion while
affording Dr. Casper’s opinion “ga¢ weight.” The Court agrees.
(AR 1128-29). Accordingly, Judge Lodge “remaed] the action to the Commissioner for
further proceedings” consistentth his rulings and Judge D&eReport and Recommendation.
Id.; see alsdAR 1119) (November 16, 2017 Judgmesrhanding case to Commissioner of
Social Security Administration).

On January 16, 2018, the Appeals Council remanded this matter to aisa&AR
1157-59) (“The U.S. District Court for the District of Idaho (Civil Action Number 1:16-cv-
00423) has remanded this case to the Commissiorgoaihl Security fofurther administrative
proceedings . ... Therefore, the Appeals Cdbwacates the final decision of the Commissioner

of Social Security and remands this case tpAad] for further proceedings consistent with the

order of the court.”).

MEMORANDUM DECISION AND ORDER -5



Case 1:18-cv-00437-REB Document 21 Filed 05/15/20 Page 6 of 21

On remand, ALJ Christopher Inama heldipemental hearing in Boise, Idaho on May
31, 2018. Again, Petitioner, this time represeérg attorneys Bradford D. Myler and Merrick
Jackson, appeared and testifiderry Gravatt, an impartial vaanal expert, also appeared and
testified at the same supplemental hearing.

On August 8, 2018, the ALJ issued a Bem denying Petitioner'slaim(s), finding,
again, that she was not disabled within the mregaof the Social Security Act. Petitioner then
initiated the instant @aion on October 10, 2018, alleging generally that “[tlhe conclusions and
findings of fact of the [Respondent] are not supported by substantial evidence and are contrary to
law and regulation.” Pet. for Review, p. 2 (Dkt. Bpecifically, Petitioner argues that (1) “[t]he
RFC determination is not supported by subissh evidence because the ALJ improperly
discounted the opinions of ttéay physician Dr. Laitinen without good reasons as required by
the regulations, ignoring themand order”; and (2) “[tihe Al's RFC determination is not
supported by substantial evidence where hedaib apply the apppriate analysis as
contemplated by the regulations when weigtihmgopinions of Dr. Starthe only examining
mental health acceptable medical source.t.’$Brief, pp. 1, 15, 20 (Dkt. 17). Petitioner
therefore requests that the Coeither reverse the ALJ’'s Decisiamd find that she is entitled to
disability benefits or, alternatively,mand the case for further proceedin§ee id at p. 22see
alsoPet. for Review, p. 2 (Dkt. 1).

1. STANDARD OF REVIEW

To be upheld, the Commissioner’s decisiorstrhe supported by substantial evidence
and based on proper legal standargiee42 U.S.C. § 405(g)Matney ex. rel. Matney v. Sullivan
981 F.2d 1016, 1019 (9th Cir. 19980nzalez v. Sullivar914 F.2d 1197, 1200 (9th Cir. 1990).
Findings as to any questionfalt, if supported by substartevidence, are conclusiv&ee42

U.S.C. 8§ 405(g). In other words, if theresishstantial evidence taigport the ALJ’s factual

MEMORANDUM DECISION AND ORDER - 6



Case 1:18-cv-00437-REB Document 21 Filed 05/15/20 Page 7 of 21

decisions, they must be upheld, evédren there is conflicting evidenc&ee Hall v. Sec’y of
Health, Educ. & Welfare602 F.2d 1372, 1374 (9th Cir. 1979).

“Substantial evidence” is defined as suelevant evidence as a reasonable mind might
accept as adequate to support a conclusise Richardson v. Peraje®2 U.S. 389, 401
(1971);Tylitzki v. Shalala999 F.2d 1411, 1413 (9th Cir. 1993)he standard is fluid and
nuanced, requiring more than a sdiatbut less than a preponderanseg Sorenson v.
Weinberger514 F.2d 1112, 1119 n. 10 (9th Cir. 19Mggallanes v. Bower881 F.2d 747, 750
(9th Cir. 1989)), and “does not mean agk&aor considerable amount of evidencPBiérce v.
Underwood 487 U.S. 552, 565 (1988).

With respect to questions of fact, the roldéhad Court is to review the entire record to
determine whether it contains evidence thatild allow a reasonadlmind to accept the
conclusions of the ALJSee Richardsqrl02 U.S. at 401see also Matneyw81 F.2d at 1019.
The ALJ is responsible for deteimng credibility and resolvingonflicts in medical testimony
(see Allen v. Hecklei749 F.2d 577, 579 (9th Cir. 1984)), resolving ambiguiseg {/incent ex.
rel. Vincent v. Heckler739 F.2d 1393, 1394-95 (9th Cir. #98 and drawing inferences
logically flowing from the evidencesée Sample v. Schweiké84 F.2d 639, 642 (9th Cir.
1982)). Where the evidence is susceptible to more than one rationaildatdagon, the reviewing
court may not substitute its judgment or intetption of the record for that of the AL3ee
Flaten 44 F.3d at 145Key v. Heckler754 F.2d 1545, 1549 (9th Cir. 1985).

With respect to questions of law, the & decision must be based on proper legal
standards and will be reversed or remanded for legal ede.Matney981 F.2d at 1019. The
ALJ’s construction of the Social Security Actestitled to deference if it has a reasonable basis
in law. See id However, to be clear, reviewirfgderal courts “will not rubber-stamp an

administrative decision that is inconsistent with statutory mandate that frustrates the
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congressional purpose umbygng the statute.”See Smith v. HeckleB20 F.2d 1093, 1094 (9th
Cir. 1987).

1. DISCUSSION

A. Sequential Process

In evaluating the evidence peeged at an administrativedring, the ALJ must follow a
sequential process in determining wheth@erson is disabled in geners¢¢20 C.F.R. 88§
404.1520, 416.920) — or continues to be disalded20 C.F.R. 88 404.1594, 416.994) — within
the meaning of the Social Security Act.

The first step requires the ALJ to det@renwhether the claimant is engaged in
substantial gainful activity (“SGA”)See20 C.F.R. 88 404.1520(a)(4)(i), 416.920(a)(4)(i). SGA
is defined as work activity thé both substantial and gainfulSubstantial work activity” is
work activity that involves doing signdant physical or mental activitie§ee20 C.F.R. 88
404.1572(a), 416.972(a). “Gainful work activity” is wdHat is usually done for pay or profit,
whether or not a profit is realize&ee20 C.F.R. 88 404.1572(b), 416.972(b). If the claimant
has engaged in SGA, disability benefits are eéniegardless of howsre her physical/mental
impairments are and regardless of &ge, education, and work experien&ze20 C.F.R.

88 404.1520(b), 416.920(b). If the claimant is m@gjaged in SGA, the analysis proceeds to the
second step. Here, the ALJ found that Petitiergaged in substantial gainful activity during
part of 2017.” (AR 947) (citations omittediHowever, the ALJ concluded that there was a
continuous 12-month period durimghich Petitioner did not enga in substantial gainful

activity. See(AR 948) (“Other than the 2017-2018, dissed above, the claimant’s earning
records do not show substantyalinful activity after 2013, her améed alleged onset date. The
remainder of this decision evaltes the claimant’s allegations of disability unithe remaining

steps of the analysisifthat interim period.”).
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The second step requires the ALJ to determine whether the claimant has a medically
determinable impairment, or combination of impairments, that is severe and meets the duration
requirement.See20 C.F.R. 88 404.1520(a)(4)(ii), 416.920(a)(4)(ii). An impairment or
combination of impairments is “severe” withiretmeaning of the Social Security Act if it
significantly limits an individual’s ability t@erform basic work activities. 20 C.F.R.

88 404.1520(c), 416.920(c). An impairment or corabon of impairments is “not severe”
when medical and other evidence establish osljgat abnormality or @ombination of slight
abnormalities that would have no radhan a minimal effect on amdividual’s ability to work.
See20 C.F.R. 88 404.1521, 416.921. If the claimant does not have a severe medically
determinable impairment or combination of @mments, disability heefits are deniedSee20
C.F.R. 88 404.1520(c), 416.920(¢)ere, the ALJ found that Beoner hashe following
medically determinable impairments: “spine disorder, psoriatic arthritis, and idiopathic
transverse myelitis (with chranpain treated at times undehet diagnoses).” (AR 948).

The third step requires the ALJ to deterenthe medical severity of any impairments;
that is, whether the claimaniimpairments meet or equalisted impairment under 20 C.F.R.
Part 404, Subpart P, Appendix $e€20 C.F.R. 88 404.1520(a)(4)(iii), 416.920(a)(4)(iii). If the
answer is yes, the claimant is considered dexhbhder the Social SedyriAct and benefits are
awarded.See20 C.F.R. 88 404.1520(d), 416.920(d). If d@mant’s impairments neither meet
nor equal one of the listed impaiemis, the claimant’s case canbetresolved at step three and
the evaluation proceeds to step fo8ee id Here, the ALJ concluded that Petitioner’s above-
listed impairments, while severe, dot meet or medically equal tleér singly or in combination,
the criteria establisliefor any of the qudlying impairments.Seg(AR 951).

The fourth step of the evaluation procesguires the ALJ to determine whether the

claimant’s residual functional capacity (“RFC”) is sufficient fioe claimant to perform past
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relevant work.See20 C.F.R. 88 404.1520(a)(4)(iv), 416.920(a)i{d)( An individual's RFC is
her ability to do physical and mehtvork activities on a sustainedsis despite limitations from
her impairmentsSee20 C.F.R. 88 404.1545, 416.945. Likewiar,individual's past relevant
work is work performed within the last 15 yearsléryears prior to the datleat disability must
be established; also, the work must havestaging enough for the claimant to learn to do the
job and be engaged in stdostial gainful activity. See20 C.F.R. 88 404.1560(b), 404.1565,
416.960(b), 416.965. On this point, the ALJ concluded:

After careful consideration of the entirecord, | find that the claimant has the

residual functional capacity to perforhight work, as defined in 20 CFR

404.1567(b) and 416.967(b), with some furthestrietion. She isot limited on

climbing ramps and stairs and can occadlgrimb ladders. She can frequently

balance, stoop, kneel, crouch, or crawl. With her right upper extremity, she can
reach overhead frequently (without othmmanipulative limitations). She must
avoid concentrated exposure to extreoadd, vibrations, and hazards (such as
unprotected heights amthngerous machinery).

(AR 951).

In the fifth and final step, if it has beertadished that a claimaan no longer perform
past relevant work because of her impairmehts purden shifts to the Commissioner to show
that the claimant retains the ability to do alsgenwork and to demonstrate that such alternate
work exists in significant nubers in the national econom$ee?0 C.F.R. 88 404.1520(a)(4)(v),
416.920(a)(4)(v), 404.1520(f), 416.920@ge also Matthews v. ShalalD F.3d 678, 681 (9th
Cir. 1993). Here, the ALJ found that Petitionercapable of performing pastlevant work as a
telephone solicitor, customeervice representativand collections clerkas “[t]his work does
not require the performance of work-relatethattes precluded by the claimant’s residual
functional capacity.” (AR 959). Alternativelgpnsidering Petitioner’s age, education, work

experience, and RFC, the ALJ separately conduldat “there are otingobs that exist in

significant numbers in the national economy thatdlaimant also can germ,” including (1)
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bench assembler, (2) smalbpucts assembler, and (3) machine feeder. (AR 960-61).
Therefore, the ALJ concluded that Petitioner “hasbeen under a disability, as defined in the
Social Security Actfrom March 10, 2011, through the datethis decision.” (AR 961) (“A
finding of ‘not disabled’ is thefore appropriate under the framewofkhe above-cited rules.”).
B. Analysis

Petitioner claims that the ALimproperly considered the dieal evidence, arguing that
the RFC determination is not supported by taftsal evidence becagishe ALJ improperly
minimized the opinions of Drs. Laitinen and StaBeePet.’s Brief, pp. 15-22 (Dkt. 17).

The ALJ is responsible for resolving ambigestiand conflicts ithe medical recordSee
Magallanes 881 F.2d at 750. The ALJ must provideariand convincing asons for rejecting
the uncontradicted medical opami of a treating or examirgnphysician, or specific and
legitimate reasons for rejentj contradicted opinions, sorg as they are supported by
substantial evidenceSee Bayliss v. Barnhad27 F.3d 1211, 1216{<ir. 2005). However,
“[tlhe ALJ need not accept the opinion of gutyysician, including a treating physician, if that
opinion is brief, conclusory, and inadetglg supported by clinical findings.Chaudhry v.
Astrug 688 F.3d 661, 671 {oCir. 2012). Additionally, ta ALJ may discount physicians’
opinions based on internal incastencies, inconsistenciestiseen their opinions and other
evidence in the record, or other factors thel Adleems material toselving ambiguities.See
Morgan v. Comm’r of Soc. Sec. Admit69 F.3d 595, 601-02(LCir. 1999). Finally, an ALJ is
not bound to a physician’s opinion of a claimaptgysical condition or the ultimate issue of
disability. Magallanes 881 F.2d at 751.

If the record as a whole does not support thesiglgn’s opinion, the ALJ may reject that
opinion. See Batson v. Comm’r of Soc. Sec. AdBB0 F.3d 1190, 1195(Xir. 2004). ltems

in the record that may netipport the physician’s opiniondlude clinical findings from

MEMORANDUM DECISION AND ORDER - 11



Case 1:18-cv-00437-REB Document 21 Filed 05/15/20 Page 12 of 21

examinations, conflicting medical opinions, dasting physician’s trement notes, and the
claimant’s daily activities.See id see also Baylis$127 F.3d 1211Connett v. Barnhart340
F.3d 871 (¥ Cir. 2003);Morgan v. Comm’r of Soc. Sec. Admit69 F.3d 595 (9Cir. 1999).
For the reasons discussed below, ALJ Inanaperly considered the opinions of Drs.
Laitinen and Starr when assessing Petitioner'€ REstep four of the sequential process.

1. Bill Laitinen, M.D.

Dr. Laitinen completed a two-page RFC questionnaire on November 14, 2014 (the
“Questionnaire”), after Ritioner recently established care with hiee(AR 909-10). Dr.
Laitinen diagnosed Petitioner with fiboromyalgtepression, and chronic pain syndrome, which
resulted in symptoms of paintigue, dizziness, and blurred visioBee(AR 909).

Additionally, Dr. Laitinen noted Petitioner’'s medication caused drowsirtess.id In Dr.
Laitinen’s opinion, Petitioner would need more than the typically-provided number of work
breaks; she was limited to sittj and standing no more than draur each in a typical 8-hour
work day; she could occasionally lift and catfypounds or less but never more than that; she
has limitations in doing repetitreaching, handling, or fingerirgind she would miss work
more than four times each mont8ee(AR 909-10). In Dr. Laitinen’s opinion, Petitioner was
not physically capable of working on a full-time, sustained b&3s(AR 910).

Originally, ALJ Brennan juffied giving Dr. Laitinen’s opiions in these respects only
“partial weight” by stating:

In addition, Bill Laitinen, M.D., a treatg physician, opined that the claimant can

perform less than sedentary work with extreme limitations and absenteeism more
than four times per month as well (Ex. 23F). The opinion of the doctor is given

1 In indicating that Petitioner has such lintisas, the next sectionf the Questionnaire
asked Dr. Laitinen to indicatbe percentage of time dag an 8-hour workday in which
Petitioner can use her hands, fingarsd arms for grasping, turnirand twisting objects, as well
as fine manipulation, and reachin8ee(AR 910). In response, Dr. Laitinen stated simply
“unknown.” Id.
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partial weight because no explanationgsen to support these limitations,

particularly with regard tehe combined sit or starfdr 2 hours in an 8-hour day

and for her absenteeism. Furthermdhe, consultative examination showed no
difficulty with gait orrising from a seated position.

(AR 22-23).

As stated above, however, ALJ Brennan didprovide specific antegitimate reasons
for discounting Dr. Laitinen’s opinions, which resulted in remaBde suprdciting (AR 1128-
29)). Following remand, ALJ Inama revisitedtiiBener’s claims, incluthg the same opinions
offered by Dr. Laitinen, statingt the outset of the Decision:

Pursuant to the District Court remandier, the Appeals Council has directed the

undersigned to review the evidence andvpte the claimant an opportunity for

another hearing. The DisttiCourt’s Order (based @Magistrate Judge’s Report

and Recommendation) described the ey ALJ erred in evaluating and

assigning weight to the opinions of tieg sources: “The Report concluded the

ALJ erred by providing littlen the way of specific, €lar, and convincing reasons

in support of the probative weight givém each of the medial opinions” (22A/8;

see also 23A). In particular, the jRet and Recommendation pointed out the

inadequate discussion and unsupported adtarizations of the opinions of Dr.

Laitinen and consultative examination pityan John Casper (23A/9-15). | have

closely reconsidered these opinions,vwadl as new evidence of treatment and

opinion statements. This decision accodatsthe District Court’s discussion of

previous errors in evaluating the opinicarsd formulating theesidual functional

capacity.
(AR 945);see alsdAR 957) (in discussing Dr. Laitinen&pinions, ALJ Inama stating: “The
District Court’s remand aler criticized the previous ALZXdision for inadequate discussion and
evaluation of this opinion.”). But simplyadtng that the post-remd Decision “accounts for
previous errors” does not make it so. To be sBetitioner argues heiteat, in giving Dr.
Laitinen’s opinions only “little weight,” ALJ lama similarly erred in questioning Dr. Laitinen’s
opinions. SeePet.’s Brief, pp. 19-20 (Dkt. 17) (“Thek, the ALJ’s reasoning in rejecting [Dr.
Laitinen’s] opinion is insufficient, as theetting source opinions are well-supported by the

record. The ALJ’s assertion that they are ilaglexplanation is unwamsed, and this matter

requires remand so this opinion may be propestysidered, the remand order be followed, and
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so an RFC determination may be made with substantial eviden(tiary] support.”). This time
around, the Court disagrees.

To begin, like ALJ Brennan, ALJ Inama tookue with the Questionita — in particular,
“the extreme sit, stand, walkftliand manipulative limits.” (AR 957-58). However, in contrast
to ALJ Brennan, ALJ Inama detailed the part@ruleasons why Dr. Laitinen’s opinion on these
points was problematic. ist, there is no question that Petigo suffers from chronic pain and
takes medication to treat such pAifL.J Inama said as much wh he discussed Petitioner’s
treatment history and concluded that Petitidres several severe impairments that limit her
ability to do basic work-related activitieSee(AR 948-59). However, there is no basis to
conclude from this that Petitioner is altogetimmapable of working full-time. That is, Dr.

Laitinen failed to connect any dots supportingdpparent conclusion thRetitioner’s subjective

2 Judge Dale’s referencasthe medical record withithe October 30, 2017 Report and
Recommendation highlight such realiti€3ee(AR 1141-43). To the extent these records
correspond to Petitioner’s fiboromyadg ALJ Inama specifically rejeetl its inclusion at step two
of the sequential process, stating:

In this case, the claimant’s fibromyalgigoa@ared to be diagnasefirst, by a nurse
practitioner, not an acceptable medical seu6F). This diagnosis was apparently
carried over without scrutiny or ewstion under the diagnostic criteria.
Examinations by a physician do not spegfiy document locations (24F/4) or
show a persistence of tender points (BB, 12-15), so the 1990 fibromyalgia
criteria are not met. The 2010 crited@e not consistently documented, and
problems with fatigue and depression ¢asoccurring conditions) were just as
likely attributable to other ailments. Other causes of the claimant’s widespread
pain, including somatic origins, autoimmupmblems (such as psoriatic arthritis,
see 13F/8), or other neurological problemsre not ruled out by the providers who
recorded fibromyalgia.

(AR 949). Petitioner does not challenthis finding. Therefore, thfactof Petitioner’s possible
fiboromyalgia do not establish e@ha limiting impairment or, rel@nt here, the limitations that
Dr. Laitinen indicates in the Questionnait@omparePet.’s Brief, p. 17 (Dkt. 17) (“Dr.
Laitinen’s treatment notes repeatedly document severe fibromyalgia symptoms with
uncontrollable pain and multiple tendegger pointson examination.”)with (AR 958) (ALJ
Inama stating: “References to fibromyalgia ao¢ persuasive, as thecord does not establish
this as a medically determinable impainmheas explained [atep two].”).
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pain complaints translate into the substantialtitions that, combine@ffectively preclude any
ability to work. See(AR 958) (ALJ Inama pointing out &h Dr. Laitinen’s opinion “comes on a
check-box form with little expination or supportive referendesthe treatment history or
objective medical evidence.”). Without more, one doespsot factoequal the otherSee
Bayliss 427 F.3d at 1216 (ALJ not required to acaaptlical opinion that is brief, conclusory,
or inadequately supported by objective findings).

Second, as ALJ Inama noted, the limitatiosffected in the Questionnaire do not align
with Dr. Laitinen’s own teatment notes over tim&ee(AR 958). Those notes confirm the
existence of Petitioner’s understood pain symptlogy; they do not, however, make reference
to any corresponding functional limitations arising therefrom, highlighting the disconnect
between Dr. Laitinen’s treatment notes preceding the QuestionBag@R 954, 958) (ALJ
Inama commenting that treatment records “do not provide much insight into” Petitioner’'s
functional problems; that “phieal examinations in 2014 do ndbcument objective debilitating
problems with her musculoskeleta neurological systems™nd that “limitations are not
consistent with [Dr. Laitinen’s] own exam st which showed, at ray tenderness in some
muscles and mild decrease in range of motion but mostly normal findings.”). In this setting, the
restrictive limitations indicateth the Questionnaire (as wel Dr. Laitinen’s unsupported
opinions concerning Petitioner's expected absences from work) stand alone and cannot be
verified. As a result, they acé limited utility toward understanding Petitioris true (in)ability
to work. See20 C.F.R. 88 404.1527(c)(3), 418™c)(3) (“The more a medical source presents
relevant evidence to support a medical apiniparticularly medidasigns and laboratory
findings, the more weight we will give that medli opinion. The better an explanation a source
provides for a medical opinion, the more glgiwe will give thaimedical opinion.”)see also

Hoge v. Berryhill 2017 WL 4881586, at *9 (D. Or. 2017) (JAe ALJ’s conclusion that Dr.
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Freed’s report was generally conclusory and égahtely explained wasrational interpretation
of this evidence; as such, it should be uplaslé specific and legitiate reasons, supported by
the record, to disregair. Freed’s opinion.”) (citinddurch v. Barnhart400 F.3d 676, 679 {9
Cir. 2005)).

Third, Dr. Laitinen’s opinions are caaticted. In November 2016, Jacob Kammer,
M.D., performed a consultative @xination, assessing Petitionatiwfibromyalgia, a history of
transverse sensory myelitis, psoriasis, a history of osteoporosis, and a history of depression and
anxiety. See(AR 1632, 1636). These diagnoses/impairmangésnot at issue; instead, it is
whether Petitioner’s impairmentsvimlve the sort of limitations #t preclude her from working.
And, on this point, Dr. Kammer stated:

No restrictions on sitting, standing, waid, lifting, and carrying [up to 50 pounds],

or handling objects. No regttions on hearing, speaking, or traveling. She has the

ability to manipulate small objects. Shaibttle hesitant when she gets on and off

the examination tabléut she does so without any atisie device. She is able to

rise up from a seated to a standing position and go back down from a standing to

seated position. There is no evidencegaodss deformity on any parts of her

examination. There is no enlargement, effusion, heat, or tenderness in any joint.

The only joint that has lined range of motion is the right shoulder on forward

flexion. When | passively move the aaround, | was able to get her almost up to

full flexion.
(AR 1636-37). Clearly, then, Dr. Laitinendginions are not shared, with Dr. Kammer
acknowledging Petitioner’s dities and opining that Petitioneould indeed work. ALJ Inama
more-or less agreed — disputing PetitionBdsomyalgia as a medically determinable
impairment at step twesé€e suprg but nonetheless giving DKammer’s opinions “great
weight” in light of their consistencyith examination findings and x-raySee(AR 957). Even
so, Petitioner’'s RFC includes more restrictitimsn Dr. Kammer found because, according to

ALJ Inama, Petitioner’s overall palevels and condition appearemhave improved as of Dr.

Kammer’s assessment in 2018ee id (“A light residual functionbcapacity better accounts for
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the claimant’s overall limitationfor the years fronmer amended alleged onset date through the
time of this hearing.y.

Finally, where Dr. Laitinen’s opiniongemingly are driven by Petitioner’'s own
subjective complaintsée, e.g(AR 1141-43) (treatment noteged within October 30, 2017
Report and Recommendation refarerPetitioner's complaints), ALJ Inama rejected them as not
credible 6ee(AR 953-55)), which Petitiomadoes not contest her&ee Tommasetti v. Astiue
533 F.3d 1035, 1041 {Cir. 2008) (ALJ may reject treatirdpctor’s opinion if it is based “to a
large extent” on claimant’s self-reports that haeen properly discountes not credible).

Combined, these details from the medical recamtain sufficienteasons for rejecting
Dr. Laitinen’s opinions on what amouritsa disability determinationSee Rodrigue876 F.2d
at 762 (treating or examininghysician’s opinion on the ultimaissue of disability not

conclusive)see als&8SR 96-5p, 1996 WL 374183, *2 (“The regidas provide that the final

3 Petitioner does not address the ALJ Inamaissideration of DiKkammer's assessment
(except to generally mention D¥ammer’s opinionshemselves) SeePet.’s Brief, p. 11 (Dkt.
17)). Rather, he relies oretiting physician’s assistangnJPerry’s, opinia as strongly
supporting Dr. Laitinen’s opinionsSee id at pp. 18-19. PA Perry’s opinions essentially track
those of Dr. Laitinen’sSee(AR 816-17) (another two-pad®-C questionnaire indicating that
Petitioner would need more than typically-piedl number of work breaks; she was limiting to
standing and sitting nor motiean two hours each in typical 8-hour work day; she could
occasionally lift and carry less than 10 poundsnawver more than thaghe has limitations in
doing repetitive reaching, handling, or fingerisge would miss work more than four times each
month; and she was not physicatgpable of working on full-timesustained basis). In addition
to PA Perry not being an acceptable medical@® the same reasons supporting ALJ Inama’s
rejection of Dr. Laitinen’s opinions concerniRgtitioner’s limitations apply equally to PA
Perry. See(AR 957) (ALJ Inama statg: “This check-box opiniorysing the representative’s
somewhat suggestive form,nst supported by narrative or citation to treatment or objective
medical evidence. ... Mr. Perry provides ncechye support for his extreme sit, stand, walk,
lift, and manipulative limits. These limits amet consistent with his own exam notes. These
limits are not consistent witindings made in the physicabnsultative examination [(Dr.
Kammer’s assessment)]. Mr. Peprovides no metric for calcaling the excessive breaks and
absences, apparently based on the claimanbgective complaints or on speculations, since
there is no record in his form teatment notes showing observatudrbreaks or days of rest.”);
see also supraUnderstandably, then, ALJ Inama likee gave only “little weight” to PA
Perry’s opinions. (AR 957).
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responsibility for deciding [whethemn individual is ‘dsabled’ under the Act] . . . is reserved to
the Commissioner.”).

2. David Starr, Ph.D.

On November 15, 2016, Dr. Starr conductgubychological evaluation of Petitioner,
after which he concluded she had borderlinrs@aality disorder, paaidisorder, obsessive
compulsive disorder, alcoholeaislisorder in partial remissiday self-report, and unspecified
neurocognitive disorderSee(AR 1628). He summarized and opined:

Anita Salinas has problemgth anxiety. These diffiglties are complicated by a

borderline character structure. She hamsesbealth problems and she is concerned

about that. Ms. Salinas has a relativelgant history of drinking a fifth per day.

She is obsessive in her thinkiagd compulsive imer behavior.

Mental status exam revealed a pélstisoriented woman who had difficulty

remembering verbally mediated materials. A measure of basic math skills and

focus and persistence suggested someiimpat and her funaf information is
limited. Ms. Salinas cathink abstractly, but heuggment is impaired. She will

need assistance managing her funds. v&had benefit from a d@ilectical behavior
therapy.

ALJ Inama gave Dr. Starr’s opinion “relatiyegreater weight” than the opinion from PA
Perry, but still found it “not entitg convincing, because the claimasturned to skilled work as
a call center collections clerk, just a few morittsr . . ., and the treaent record does not
establish any dramatic chanigeher physical or psychagical condition.” (AR 955).
Moreover, ALJ Inama concludedah”[t]he longitudinal treatmertistory and overall picture of
mental status examination do not show nthes mild impairment in understanding, memory,
concentration, social functioningr mental adaptation.” (AR 956Petitioner contends that
conclusion was error, as the Adismissed “the only examinimgental medical source in the
record,” claiming that Petitioner ddo “return[ ] to work for a bef period of time so she could

receive treatment,” and that she fortunatelyd an accommodating employer, who provided
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many opportunities and showed mife understanding in her absences, breaks, and type of work
she is able to complete.” Pet.’s Brief, pp. 21-22 (Dkt. 17).

These arguments do not upend ALJ Inama’s cenaiobn of Dr. Starr’s opinions. First,
that Dr. Starr may be the onlyaxining mental medical source in the record is some degree of
support for ALJ Inama’s pot that Dr. Starr’'s adpions are not confirmed elsewhere in the
treatment history. Even so, state agency psychostgiMack Stephenson, Ph.D., and Dave
Sandford, Ph.D., opined that Petitioner had onilg functional problems and therefore no
severe mental impairmentSee(AR 959) (citing (AR 96-110, 1051-67))Second, it is
undisputed that Petitioner engaged in substagdigful activity soon after Dr. Starr rendered his
opinions and, according to ALJ Inama, did so without any accommodat@etAR 948)

(“There is no evidence the claimant didnwoinder special conddns (accommodated).”)
(citation omitted). Finally, Petitioner’s efforts diminish the significance of her return to work
(namely, that she had to return to work toeige treatment and thahe was accommodateské
suprg) are premised upon her testimony at theihgarhich, as previously noted, ALJ Inama

did not find credible, and which ®&oner does not contest her8ee suprdciting Tommasetti

4 On this issue, Respondent argues ‘tRatitioner does not &htify any credible
evidence in the record of specific work relatedctional limitations in her ability to perform
basic work related mental activities that refwin her medically determinable impairments.”
Respt.’s Brief, p. 14 (Dkt. 18). In responBetitioner cites t@r. Starr's opinions.SeePet.’s
Reply, p. 5 (Dkt. 19) (“Defendant argues that ®i&fi ‘does not identify any credible evidence in
the record of specific work related functionahifations in her ability to perform basic work
related mental activities that result from hermmally determinable impairments.” When in
actuality, Plaintiff specifically points to the cretilopinion evidence in the record, Dr. Starr.”).
This naturally misses the point in that supgortan argument cannot ltee argument itself.

> Still, ALJ Inama gave Dr. Sanford’s opami only “little weight” because he disagreed
with his opinion that Petitioner is capable dluraing to skilled work within the next yeaEee
(AR 959).
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533 F.3d at 1041 (ALJ may rejeceaiting doctor’s opinion if it ibased “to a large extent” on
claimant’s self-reports #t have been properly dmanted as natredible)).

It is clear that Petitionesuffers from several impairmenfacknowledged as “severe” by
the ALJ 6ee(AR 948)) that impact her ability to wka However, ALJ Inama provided specific
legitimate reasons for rejecting guestioning certain opinions caired in the medical record.
It follows that ALJ Inama wouldot give those opinions the wgéit Petitioner argues that they
deserved. But, such opinions were considerddarcontext of the suromding medical record.
This Court’s role does not extend to resolving conflicting opinionsnd ultimately deciding
whether Petitioner is once-and-for-all disabledhas term is used with the Social Security
regulations. Rather, this Coumtust decide whether ALJ Inamaiscision that Petitioner is not
disabled is supported by the record. In teisord, conflicting medal opinions, testimony, and
accounts inform ALJ Inama’s decisions on howeaasider the various opinions. ALJ Inama
decided to discount certain opanis while crediting others. Hripports his decision by clear
and convincing, specific, and legitimate reasoHgnce, because the evidence can reasonably
support ALJ Inama’s conclusions in these respélis Court will not shstitute its judgment for
that of ALJ Inama’s even if this @ad were to have a different vievee Richardsq@02 U.S.
at 401;Matney 981 F.2d at 1019.

V. CONCLUSION

The ALJ is the fact-finder and is solely responsible for weighing and drawing inferences
from facts and determining credibilitAllen, 749 F.2d at 579/incent ex. rel. Vincen739 F.2d
at 1394;Sample 694 F.2d at 642. If the evidence is&eptible to more than one rational
interpretation, one of which is the ALJ’s, aiewing court may not substitute its interpretation

for that of the ALJ.Key, 754 f.2d at 1549.
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The evidence relied upon by ALJ Inama caasonably and rationally support his well-
formed conclusions, despite tfeet that such evidence may sesceptible to a different
interpretation. Accordingly, ALJ Inama’s decissoas to Petitioner’s dibdity claim were based
on proper legal standards and supported by suistamidence. Therefer the Commissioner’'s
determination that Petitioner is not disabled witthe meaning of the Social Security Act is
supported by substantial evidence in the recaddisbased upon an application of proper legal
standards.

The Commissioner’s desion is affirmed.

DATED: May 15, 2020

ﬂwiﬂw—'

RonaldE. Bush
Chief U.S. Magistrate Judge
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