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JELDERKS, Magistrate Judge:

Plaintiff Leslie Ann Stitedrings this action pursuatd 42 U.S.C. 8405(g) seeking
judicial review of a final desion of the Commissioner of Social Security (the Commissioner)
denying her application for Disaliililncome Benefits (DIB) unde¢he Social Security Act (the
Act). Plaintiff seeks an Order remanding the@cto the Social Sectyi Administration (the
Agency) for an award of benefits.

For the reasons set out below @@mmissioner’s decision is affirmed.

Procedural Background

Plaintiff filed an application for a p@d of disability and DIB on November 25, 2008,
alleging she had been disabled since Noverhb2006. After her claim was denied initially and
upon reconsideration, Plaintiff timely requestedadministrative hearing. On January 19, 2011,
a hearing was held before Administrative Law Judge (ALJ) Charles Evans. Plaintiff, Thomas
Weiford, a Vocational Expert (VE); and Dr. Jukieederick, Ph.D., an ipartial medical expert
(ME) testified at the hearing. On January 28,201 ALJ issued an unfavorable decision and
Plaintiff appealed.

On May 2, 2012, the Appeals Council issaedOrder vacating the ALJ’s decision and
remanding the case for further administrapiveceedings. On December 3, 2012, a hearing was
held before ALJ Riley AtkinsPlaintiff and VE Susan Burkietestified at the hearing.

In a decision dated December 20, 2012, Alkins found that Plaintiff had not been
disabled at any time from her alleged onsé¢ darough the date tfie decision. The Appeals
Council denied Plaintiff's request for reviemn May 30, 2014, rendering the ALJ’s decision the

final decision of the Commissioner.
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Background

Plaintiff was born in 1963 and was 49 yeald at the time of th ALJ’s decision after
remand. She graduated from high school and attemdaeygears of college. She has past relevant
work as a fast food worker, waitress, cashsewing machine operator, telephone solicitor,
cleaner and caregiver.

Disability Analysis

The ALJ engages in a five-step sequentigliry to determine whether a claimant is

disabled within the meaning of the Act. 20 C.F.R. 88 404.1520, 416.920. Below is a summary

of the five steps, which also are déised in Tackett v. Apfel, 180 F.3d 1094, 1098-99 (ar.
1999).

Step One. The Commissioner determines hdrethe claimant is engaged in substantial
gainful activity (SGA). A claimant engaged in suadtivity is not disabled If the claimant is
not engaged in substantial gainful activity, @@mmissioner proceeds to evaluate the claimant’s
case under Step Two. 20 C.F.R. § 404.1520(b).

Step Two. The Commissioner determines Waethe claimant has one or more severe
impairments. A claimant who does not have suchrgrairment is not disabled. If the claimant
has a severe impairment, the Commissioner prodeesisaluate the claimant’s case under Step
Three. 20 C.F.R. § 404.1520(c).

Step Three. Disability cannot be basellyoon a severe impairment; therefore, the
Commissioner next determines @ther the claimant’s impairmefrheets or equals” one of the
presumptively disabling impairments listedtive Social Security Administration (SSA)
regulations, 20 C.F.R. Part 404, Subpart P, AppehdiA claimant who has such an impairment

is disabled. If the claimant’s impairment dowet meet or equal an impairment listed in the
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regulations, the Commissioner’s evaluation @f tkaimant’s case preeds under Step Four.
20 C.F.R. § 404.1520(d).

Step Four. The Commissioner determiwdether the claimansg able to perform
relevant work he or she has done in the pastlafnant who can perforipast relevant work is
not disabled. If the claimant a@nstrates he or she cannot do work performed in the past, the
Commissioner’s evaluation of the claimardase proceeds under Step Five. 20 C.F.R.

§ 404.1520(f).

Step Five. The Commissiongetermines whether the claintas able to do any other
work. A claimant who cannot perform other wasldisabled. If the Commissioner finds that
the claimant is able to do other work, the Cassimner must show thatsignificant number of
jobs exist in the national econgrthat the claimant can do. @l€ommissioner may satisfy this
burden through the testimony ofacational expert (VE) doy reference to the Medical-
Vocational Guidelines, 20 C.F.R. Part 404bgart P, Appendix 2. If the Commissioner
demonstrates that a significant number of jekist in the national economy that the claimant
can do, the claimant is not disabled. If ther@aissioner does not meet this burden, the claimant
is disabled. 20 C.F.R. § 404.1520(g)(1).

At Steps One through Four, the burden of pisan the claimant. Tackett, 180 F.3d at

1098. At Step Five, the burden shifts to the Cassimner to show that the claimant can perform
jobs that exist in significant numbers in the national economy. Id.

Medical Record and Testimony

The court has carefully reviewed the ntadlirecord and testimony and the parties are
familiar with both. Accordingly, the details ofahevidence will be set out below only as they

are relevant to the issues before the court.
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ALJ’s Decision

As an initial matter, the ALJ found that Riaff met the insured status requirements of
the Act through December 31, 2012.

At the first step of his disability analysis, the ALJ found tPlaintiff hadnot engaged in
substantial gainful activity since her allegatset of disability oiNovember 1, 2006. The ALJ
noted that, according to Plaintiff's testimonygskorked for Taco Bell for approximately seven
months in 2007-2008. However, the ALJ found tRlaintiff's earnings from this work did not
meet the threshold for substantial gainful activity.

At the second step, the ALJ found that Rti#fis depression, angty, fibromyalgia and
obesity were severe impairments.

At the third step, the ALDbtind that Plaintiff did not haven impairment or combination
of impairments that met or equaled a presuneptidisabling impairmerget out in the listings,
20 C.F.R. Part 404, Subpart P, App. 1.

The ALJ next assessed Pitdif’s residual functional capéy (RFC). He found that
Plaintiff retained the capacity ferform light work except that

[s]he can occasionally lift and/or carry 20 pounds, and frequently

lift and/or carry 10 pounds. 8h can stand and/or walk

approximately six hours with noral breaks during the workday.

She has no sitting limitations. Skkould not be required to climb,

other than stairs and ramps.eStvould work best in a simple

routine work environment. She is limited to no more than

occasional public contact. She should avoid exposure to hazards,

dangerous machinery, and heights in the workplace.
In determining Plaintiff's RFC, the ALJ fourttat Plaintiff's statements concerning the
intensity, persistence and limiting effects of hergdl symptoms were not credible to the extent

they were inconsistentith the above RFC.

Based upon the testimony of the VE, at the fostéip of his disabily analysis the ALJ
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found that Plaintiff was unable to per any of her past relevant work.

At the fifth step, the ALJdund that Plaintiff retained tHanctional capacity required to
perform jobs that existed in significant nloers in the national economy. Based upon the VE's
testimony, the ALJ cited cannery worker, laundry éoldnd garment sorter as examples of the
work Plaintiff could perform. Based upon the clusoon that Plaintiff ould perform such work,
the ALJ found that Plaintiff was not disall within the meaning of the Act.

Standard of Review

A claimant is disabled if her she is unable “to engagesuabstantial gainful activity by
reason of any medically determin@lphysical or mental impairmewnthich . . . has lasted or can
be expected to last for a continuous penbdot less than 12 months.” 42 U.S.C. §

423(d)(1)(A). Claimants bear ti@tial burden of establishing skbility. Roberts v. Shalala, 66

F.3d 179, 182 (8 Cir. 1995), cert. denied, 517 UBL22 (1996). The Commissioner bears the

burden of developing the recor®elLorme v. Sullivan, 924 F.2d 841, 849" @ir. 1991), and

bears the burden of establishing that a claimant can perforer‘wthrk” at Step Five of the

disability analysis processlackett, 180 F.3d at 1098.

The district court must affin the Commissioner’s decisioniifis based on proper legal
standards and the findings atgported by substantialvidence in the record as a whole.

42 U.S.C. § 405(g); see alsmdrews v. Shalala, 53 F.3d 1035, 1039 (3r. 1995).

“Substantial evidence means more than a meréliciout less than a pponderance; it is such
relevant evidence as a reasonable mind might aesegdequate to support a conclusion.”
Andrews, 53 F.3d at 1039. The court must weiljlof the evidence, whether it supports or

detracts from the Commissioner’s dgioh. Martinez v. Heckler, 807 F.2d 771, 772 (@r.
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1986). The Commissioner’s deasimust be upheld, however eavif “the evidence is
susceptible to more than one rationatrpretation.”_Andews, 53 F.3d at 1039-40.
Discussion
Plaintiff contends that the ALJ failed poovide clear and ewincing reasons for
rejecting her testimony; improperly rejected @penion of treating physician, Dr. Rosa Garcia-
Jordan; and improperly discounted the opiniothefadministrative heary ME, Dr. Frederick.

|. Plaintiff's Credibility

A. Applicable Standards

The ALJ is responsible for determiningedibility, resolving onflicts in medical
testimony, and resolving ambiguities. Andre®3,F.3d at 1039. If a claimant produces medical
evidence of an underlying impairment thataasonably expected to produce some degree of the
symptoms alleged and there is no affirmagvelence of malingering, an ALJ must provide

“clear and convincing reasons’rfan adverse credibility determination. Smolen v. Chater, 80

F.3d 1273, 1281 (9th Cir.1996); Gregor vritzart, 464 F.3d 968, 972 (9th Cir.2008.

substantial evidence supporte thLJ's credibility determination, that determination must be

upheld, even if some of theasons cited by the ALJ are notremt. Carmickle v. Commissioner

of Social Security, 533 F.3d 1155, 1162 (9th Cir.2008).

The ALJ must examine the entire recardl consider severtidctors, including the
claimant's daily activities, medications talard their effectiveness, treatment other than

medication, measures other than treatment teseslieve pain or other symptoms, and “any

! The Commissioner argues a more deferential standard applies, citing Molina v. Astrue, 775 F.3d 1104, 1136
Cir. 2012) for the proposition that merely reasonable ceimwhs drawn from the evidence suffice. Def.'s Br. 7, n.1.
| decline to accept the @umissioner's argument. SBarrell v. Colvin, 775 F.3d 1133, 1136 (9th Cir. 2014)
(reasserting that the ALJ must provide “specific, cledr@mnvincing reasons” to support a credibility analysis).
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other factors concerning the indival's functional limitations anm@strictions due to pain or

other symptoms.” SSR 96—7. An ALJ may also conssdeh factors as aatmant's inconsistent
statements concerning symptoms and other seattnthat appear less than candid, unexplained
or inadequately explained failure to seek treainoe follow a prescribed course of treatment,
medical evidence tending to discount the sevefithe claimant's subjective claims, and vague

testimony as to the alleged disabilggd symptoms. Tommasetti v. Astré83 F.3d 1035, 1040

(9th Cir.2008).
B. Analysis

Plaintiff testified that hedepression, anxiety and chromain prevented her from
working. Tr. 72, 77. Plaintiff alleged her depresstanised her to feel physically sick, she had
no energy or desire to do anything, her body aemedshe felt like she had the flu. She alleged
that arthritis and fibromyalgieaused her significant pain. aifitiff also alleged that she
experienced 1-2 panic attacks per month, whieéhrseheved by going to hdedroom or reading
and that it was hard for her to work around others because she felt she was being scrutinized.

Because Plaintiff produced medical evidence of an underlying impairment that was
reasonably expected to produce some degrdeafymptoms she alleged and there was no
affirmative evidence of malingering, the ALJ svaquired to provide “clear and convincing
reasons” for his adverse credibility determination.

The ALJ offered a number of reasons suppgrtiis credibility determination. He noted
that Plaintiff's allegations concerning the iting effects of her symptoms were inconsistent
with her activities of daily living, with the medical record, and withwerk activities. The ALJ

also discounted Plaintiff's credibility because found that she had not followed recommended
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medical treatment, that many of her mental haakbes were due to “situational stressors” and
that her criminal history “rééct[ed] unfavorably on her ves#ly and truthfulness.” Tr. 21.

An ALJ may support a determination thag tlaimant was not entirely credible by
identifying inconsistencies betweé#re claimant's complaints and the claimant's activities of

daily living. Thomas v. Barnhgr278 F.3d 947, 958-59 (9th Cir.200R).evaluating Plaintiff's

credibility, the ALJ cited activities of daily limg that were inconsistent with Plaintiff's
testimony concerning the severity of her symmand impairments. The ALJ noted, and the
record reflects, that Plaintiff ppared meals, showered and dressed herself daily, drove a car and
was teaching her daughter to drive, shopped facagres, performed household chores, cared for
her two daughters, went out with friends ooncéwice a week, atteed Alcoholics Anonymous
meetings three times a week where she occasionally acted as chairperson and treasurer and made
trips to California to visit fenily. Tr. 18, 21, 76, 310, 312, 516, 518, 567, 662-663.
Even if these activities do not rise to theel of transferablavork skills, they are

inconsistent with allegations of complietéebilitating impairment. Molina v. Astrué74 F.3d

1104, 1113 (9th Cir.2012) (ALJ maysdredit a claimant's testony when he or she reports
activities of daily living that “indicat[e] capaciti¢kat are transferable to a work setting” or
“contradict claims of a totally debilitating pairment”) (citations omitted). Accordingly, the
inconsistencies between Plaintiff's activitiesdaily living and her conlpints was a clear and
convincing reason to find her testimony notdible with regardo her symptoms.

In addition, the ALJ approfately found the credibility of Plaintiff's statements
undermined by her criminal history. A plaiffis reputation for truthfulness is a valid
consideration for an ALJ in determining thpddintiff's credibility. Thomas, 278 F.3d at 958.

Plaintiff's convictions for theft and writing blachecks are crimes involving dishonesty. These
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convictions, along with charges of methamphetamine possession, occurred during the period
Plaintiff was alleging disabilitynd little more than five ye&s prior to the ALJ's decision.
Accordingly, the ALJ did not eiin discrediting Plainff’s statements based on her prior criminal

history. See Crowell v. Aste, No. 3:11-CV-00094-HU, 2012 W&706023, at *25 (D. Or. Sept.

12, 2012), report and recommendatidiopied, No. 03:11-CV-00094-HU, 2012 WL 6706063

(D. Or. Dec. 26, 2012)(upholding adversredibility determination Is&d, in part, on plaintiff's

history of arrests and/or convians related to stealing and femny); see also Newport v. Astrue,

No. EDCV 11-180-JEM, 2012 WL 1044487, at85C.D. Cal. Mar. 28, 2012)(upholding
adverse credibility determinatidoased, in part, on the claimant's history of arrests for theft and
possession of drugs).

The ALJ here provided clear and convimgreasons, supported hybstantial evidence
for finding Plaintiff's statements less than fully credible. As such, this Court need not discuss all
of the reasons provided by the ALJ since ast®ne legally sufficient reason exists. See
Carmickle 533 F.3d at 1162-63. The ALJ's credibifityding, therefore, is affirmed.

[l. Evaluating Medical Opinion

A. Applicable Standards

The ALJ is required to consider all medl opinion evidence and is responsible for
resolving conflicts and ambiguities in the medical testimony. TommgasgatiF.3d at 1041. In
reviewing an ALJ's decision, the court does rssume the role of fadinder, but instead
determines whether the decision is supported bytantis evidence in lighdf the record as a

whole. Matney v. Sullivan, 981 F.2d 1016, 1019 (9th Cir.1992).

In order to reject the opinions of non-examining physicians, an ALJ need only provide

“reference to specific evidence in thediml record.” Sousa v. Callahan, 143 F.3d 1240, 1244
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(9th Cir. 1998)(citations omitted). Howevéecause treating physicians have a “greater
opportunity to know and observe’din patients, their opinions agéven greater weight than the

opinions of other physicians. Smolen, 80 FaBd285. An ALJ must provide clear and

convincing reasons for rejectirgtreating physician's uncontroverigginions, Lester v. Chater,

81 F.2d 821, 830-31 (9th Cir.1995), and must pro‘sgecific, legitimate reasons ... based
upon substantial evidencetime record” for rejeng opinions of a treating physician which are

contradicted. Magallanes v. Bowen, 881 F.2d 747, 751 (9th Cir.1989)(citations omitted).

Nevertheless, a treating physicgapinion is not conclusive &s the ultimate question of

disability. Morgan v. Comm'r. of Soc. Seadmin., 169 F.3d 595, 600 (9th Cir. 1999)(citations
omitted).
B. Treating Physician Dr. Garcia-Jordan

As noted aboveRlaintiff contends the ALJ improperly rejected the opinions of her
treating physician, Dr. Garcia-Jordan.

Dr. Garcia-Jordan began treating Plaintif2009. In September, 2010 she drafted a letter
in which she opined that Plaifiitis unable to work in any capacity.” Tr. 549. In November,
2010, Dr. Garcia-Jordan completed an assessmentifowhich she indiated that Plaintiff
suffered from “severe anxiegnd depression,” and fiboromyadg In check-box responses, she
opined that Plaintiff was “markity limited” in maintaining attetion and concentration for
extended periods of time; perfomgi activities within a schedulsustaining an ordinary routine
without special supervision; and in contpig a normal workday or workweek without
interruption from psychological symptoms. Dr. Gardordan also opined that Plaintiff was not

significantly limited in her ability to understamathd remember detailedsimuctions; carry out
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very short and simple instructioasd carry out detailed instruatis. She indicated that Plaintiff
had no limitations in social functioning. Tr. 632-34.

In November, 2012, Dr. Garcia-Jordan subrdigi@other letter in which she addressed
internal inconsistencies in hBlovember 2010 assessment by exptagrthat “[Plaintiff] is able
to ask questions, follow directions and interaith the general public. 8has a poor attention
span and impaired concentration which wiltldidnally impact ability to maintain any
reasonable work.” Tr. 691. Dr. GaeJordan wrote that the limitations she referenced in 2010
remained accurate and that “[a]lthough, there b®prief periods when [Plaintiff's] functioning
improves, she decompensates quickly when fagddstressors.” Id. Shopined that Plaintiff
would have “great difficulty sustaining employment in any work setting because of depression
and anxiety.” Id.

The ALJ gave Dr. Garcia-Jordan’s omini“little weight” because he found it was
inconsistent with her treatmembtes. As an example, he cited a February 2011 treatment note in
which Dr. Garcia-Jordan remarkétht Plaintiff's anxety/panic disordeand agoraphobia were
“markedly improved” on Abilify. Tr. 19, 684. During d@h same visit she noted that Plaintiff
appeared in “[n]o acute stregdert and oriented. Able to spk full sentences. Appears much
calmer than usual. No pressured speech. Speecmpatteormal. She does not appear agitated.”
Tr. 684. The ALJ also cited treatment notes thdicated Plaintiff's fibomyalgia was “stable”
with medication, that she denisdicidal ideation and thateslinad travelled to California
annually to visit family.

Both Plaintiff and the Commissioner cite to additional evidence in the record that they
assert supports theirgective arguments regarding whetbBer Garcia-Jordan’s treatment notes

were consistent with the opinionsjected by the ALJ. This cduis constrained to review only
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the reasons provided by the ALJtire disability determinatioand may not affirm the ALJ on a

ground upon which he did not rely. S@ennett v. Barnhar840 F.3d 871, 874 (9th Cir.2003).

However, a reviewing court must consider ¢iméire record as a whole and where evidence is
susceptible to more than one rational intetation, the ALJ’s decision should be upheld.”

Robbins v. Soc. Sec. Admjri66 F.3d 880, 882 (9th Cir.2006); Burch v. Barnh400 F.3d

676, 679 (9th Cir.2005). After thoughly reviewing the recordl,conclude that the ALJ’s
reliance on the cited inconsistencies betwerGarcia-Jordan’s opion and her treating
records was legally sufficient asdpported by subgsiéial evidence.

The ALJ also discounted Dr. Garcia-Jordan’s opinion because he found that she
“deferred any extensive mental health inpua tmental health specialisecause such opinions
and treatment are outside her areaxgfertise.” Tr. 19. It is cleardm the record that as one of
Plaintiff's treating providers, DiGarcia-Jordan was involved tireating Plaintiff’'s mental
impairments. Ordinarily, the court considerghysician competent tiestify on psychiatric

conditions when the conclusions &a@&sed on clinical observations. Sg@ague v. Bower812

F.2d 1226, 1232 (9th Cir.1987). However, the reaisd is clear thdDr. Garcia-Jordan
specifically indicated that in capleting the social security quesinaire she would defer to the
input and expertise of a mentaalth specialist. The ALJ consigd the opinion of State agency
reviewing psychological congaht Dr. Joshua Boyd moreliable based upon Dr. Boyd’s
expertise and the broader recbalhad available to him upon whitthbase his conclusions. It is

the ALJ’s responsibility to asseasd weigh the medical evidence. S&squez v. Astrues72

F.3d 586, 591 (8 Cir. 2008)(ALJ responsible for rdsing conflicts inmedical testimony).

Under the circumstances, it was not impropettie ALJ to discredit Dr. Garcia-Jordan’s
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opinions regarding Plaintiff’'s mealthealth as outside her amgfeexpertise. Cf. 20 C.F.R. 8
404.1527(d)(5).

The ALJ provided specific and legitimatasons supported by substantial evidence in
the record for giving less weight to Dr. Gardordan’s opinion. Accordingly, the ALJ did not
err in his evaluation of Dr. Garcia-Jordan’s opinion.

C. Administrative Hearing Medical Expert Dr. Frederick

Dr. Julie Frederick, Ph.D. testified asnedical expert at the January 19, 2011
administrative hearing. She opined tR&intiff had mild difficultiesin activities of daily living;
moderate difficulties in social functioning; nkad difficulties in concentration, persistence and
pace; and experienced 1-2 episodes of decompensation. Tr. 20.

The ALJ gave “moderate weight” to Dr. Fegttk’'s opinion because she was a “medical
doctor who had the benefit ofuiewing treatment records from several medical sources and had
a longitudinal picture of claimantisealth.” Id. However, he fourtiat her opinions that Plaintiff
had experienced 1-2 episodes of decompensatidrhad marked difficulties in concentration,
persistence, or pace were not supported byetbard. Id. Specifically, the ALJ noted that
Plaintiff had never been hospitalized due torental impairments and she reported that she
drives a car and is able tdiewe her mental symptoms by ggito her bedroom or reading. Id.

Plaintiff only challenges the ALJ’s discoumgi of Dr. Frederick’®pinion regarding her
“marked” limitations in concentration, persiste and pace, arguing that failed to explain
why the activities he cited undermined Dr. Feecdk’s opinion. However, as noted above, in
order to reject the apion of a non-examining physician, tA&J need only reference specific
evidence in the record. Sousa, 143 F.3d at 1244e, itee ALJ cited evidence that Plaintiff was

able to drive a car. Elsewhere in his decision the ALJ discussed Plaintiff's limitations with
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regard to concentration, petgisce, or pace and noted tRdaintiff reported she watches

television, reads books and is able to follovitten and spoken instctions “good.” Tr. 15, 312,

313. He also cited medical record evidence thagd®laintiff was able to perform one and two-
step commands. Tr. 15, 516. The ALJ determinatlRfaintiff's abilityto engage in these

activities did not support a finding of “marked” limitations in concentration, persistence, or pace.
Even if there is evidence thstipports more than one rational interpretation, the court must defer

to the ALJ’s decision. Batson v. Comm'r. of the Soc. Sec. AdB#9 F.3d 1190, 1193 (9th

Cir.2004.) Accordingly, this court defers to tAkJ's evaluation of Dr. Frederick’s opinion.

ll. Plaintiff's RFC

Plaintiff contends the ALJ erred in assmg Plaintiff's RFC because the opinions of
medical sources upon which he relied to supprfinding did not constitute substantial
evidence.

The RFC is the maximum a claimant can do despite her limitations. See 20 C.F.R. 88
404.1545, 416.945. In determining the RFC, the ALJ must consider limitations imposed by all of
a claimant’s impairments, even those thatrexesevere, and evaluatl of the relevant
medical and other evidence,” including thaiklant’s testimony. SSR 96-8p, available at 1996
WL 374184. The ALJ is responsible for resoty conflicts in the medical testimony and
translating the claimant’s impairments into cate functional limitations in the RFC. Stubbs-

Danielson v. Astrue, 539 F.3d 1169, 1174 (9th Cir. 2008). Only limitations supported by

substantial evidence must be incorporatéd ihe RFC._Osenbrock v. Apfel, 240 F.3d 1157,

1163-65 (9th Cir. 2001).
Plaintiff argues that the ALimproperly gave “great wght” to the opinion of State

agency reviewing psychological consultant Doshua Boyd. In July, 2009 Dr. Boyd completed
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a Psychiatric Review Techinique (PRT) foamd Mental Residual Functional Capacity
Assessment (MRFCA) concerning Plaintiff. B26-542. Plaintiff contends that Dr. Boyd’s
opinion cannot constitute substal evidence in support ¢fie ALJ’'s RFC determination
because he reviewed “very litiwidence of record” and failed to provide any explanation for his
opinion or define the ratindee assigned Plaintiff.

Plaintiff's arguments are uwailing. Dr. Boyd completed his assessments in July of 2009
and notes that the assessment covers thepimed between May 1, 2008 and the date of the
assessment. Tr. 526, 540. He discusses with spgcifiedical records that document Plaintiff’'s
condition during that period of tien Defendant correctly notésat Plaintiff has failed to
demonstrate how Dr. Boyd’'s medi opinion regarding her limitimans during the time covered
by his assessment was inaccurate and there@dreubstantial evidence. Furthermore, although
Dr. Boyd, himself, does not defirtliee ratings he assigned Plaffitihe forms he completed are
Agency forms and, as noted by the ALJ, Dr. Baydn expert in evaluating Social Security
applications. Tr. 20. The Agency itself defines tarms set out in both the PRT and MRFCA
See SSA Program Operations Manggstem DI 24510.063; 24505.025(F) and thus the
definitions were available and, arguably, famitiaboth the ALJ and Dr. Boyd. The ALJ did not
err in relying on Dr. Byd’s opinion to support his RFC determination.

Plaintiff also challenges the ALJ'sa&uation of findings made by examining
psychologist, Cheryl Brischetto, Ph.D., and the opinions provided by Licensed Clinical Social
Worker, Scott Hines. She argues that the Alilédieto consider evidence contained in these
medical source opinions that was helpful to Ritiiand thus mischaracterized the evidence.

Plaintiff's challenges to the ALJ’s treatmaitthese medical opinions essentially ask this

court to arbitrate a battlef evidence interpretation. That is noé ttourt’s role here. It is true that

OPINION & ORDER - 16



there is evidence in the record both helpful artdrdental to Plaintiff's claim of disability.
However, it remains solely the province of theJAb resolve conflict in the record and decide
which medical opinions to credit. Andrev&3 F.3d at 1041; Magallane&81 F.2d at 751.
Furthermore, “[tlhe key question is not whetttegre is substantial evidence to support a finding
of disability, but whether there is substahéi@idence to support the Commissioner's actual

finding that the claimant is nalisabled.” Jamerson v. Chatéd2 F.3d 1064, 1067 (9th

Cir.1997). As discussed above, the ALJ’s interir@taof the evidence here was reasonable and
thus his RFC determination was supported lpstantial evidence. Batson, 359 F3d at 1197(ALJ
need not include in RFC opinion evidence tsgiroperly discounted). Accordingly, his
determination will not be set aside by this court. Berech 400 F.3d at 679 (where the evidence
supports multiple conclusions, including tBeJ's reasonable interpretation, the ALJ's

interpretation must bepheld); Rollins v. Massanaf61 F.3d 853, 857 (9th Cir.2001) (even

where the record evidea is somewhat equivocal, a cbsinould not second-guess the ALJ's
judgment when it is suppodédyy substantial evidence).
Conclusion
For the reasons set forth above, the Cassianer’s decision is AFFIRMED and this

action is DISMISSED.

DATED this 27" day of June, 2016

/s/ JohnJelderks
JohnJelderks
U.S.MagistrateJudge
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