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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON
AT TACOMA

10 WELILEH OLIVAR,

L CASE NO.2:17-CV-00657DWC
11 Plaintiff,
ORDERREVERSING AND

12 V. REMANDING DEFENDANT'S

: DECISION TO DENY BENEFITS
13 NANCY A BERRYHILL, Acting

Commissioner of Social Securjty

14
Defendant
15
16 Plaintiff Welileh Olivar filed this actionpursuant to 42 U.S.C. § 405(g), for judicial

17 review of Defendant’s deal of Plaintiff's applicatiorfor disabilty insurance benefits (“DIB”).
18 Pursuant to 28 U.S.C. § 636(c), Federal Rule of Civil Procedyranéid.ocal Rule MJR 13,
19 the parties have consented to have this matter heard by the undersigned MaljidgaSee
o0 || Dkt. 6.

21 After considering the record, the Court concludes the Administrative Law JUdgFE)

29 erred when shfailed to provide specific and legitimate reasons, supported by substantial
23 evidence, for giving limited weight to the medical opinion evidehieal the A.J properly

24 consideredhe medical opinion evidende residual functional capaciiRFC”) mayhave
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included additional limitations. The ALJ’s error is therefore not harmless, anhétter is
reversed and remandedrsuant to sentence four of 42 U.S.C. 8§ 405(g) to the Acting
Commissioner of Social Security (“Commissioner”) for further procegdaonsistent with this
Order.

FACTUAL AND PROCEDURAL HISTORY

On September 4, 2013]dmtiff filed an application for DIB alleging disability as of
January 8, 2013&eeDkt. 9, Administrative Record (“AR”) 12. The application was denied U
initial administrative review and on reconsiderati8eeAR 12. Ahearing was held beforelJ
Kimberly Boyceon August 10, 2015AR 27-85.In a decision date8eptember 25, 2015, the
ALJ determinedPlaintiff to be not disabledR 12-22. Plaintiff’'s request for review of the
ALJ’s decision was denied by the Appeals Council, makiegALJ’sdecision the final decisio
of the CommissioneSeeAR 1-3; 20 C.F.R. § 404.981, § 416.1481.

In Plaintiff’'s Opening Brief, Plaintiff maintains the ALJ errby: (1) failing to provide

specific and legitimate reasons to rejectdpmionsof treating physician, Dr. Thomas Patamig,

M.D., and examining physician, Dr. Alicia Jorgenson, M.D.; (2) assigning improper weigh
the opinion of norexaminingmedical sourceDr. John Robinson, Ph.D.; (3) failing to providg
clear and convincing reasotsreject Plaintiff's testimonyand (4) failing to meet her burden

Step Five of the sequential evaluation procBs. 11, pp. 1, 3-17.

STANDARD OF REVIEW

Pursuant to 42 U.S.C. § 405(g), this Court may set aside the Commissioner’s deni
social security benefits if the AlsJfindings are based on legal error or not supported by
substantial evidence in the record as a widdgliss v. Barnhart427 F.3d 1211, 1214 n.1 (9t}

Cir. 2005) ¢iting Tidwell v. Apfel 161 F.3d 599, 601 (9th Cir. 1999)).
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DISCUSSION

l. Whether the ALJ properly considered the medical opinion evidence

Plaintiff first argues the ALJ failed to provide specific and legitimate reasopgorted
by substantial evidence, to rejestidence fronPlaintiff's (1) treating behavioral health
physician, Dr. Patara; and (2) examining physician, Dr. Jorgenson. Dkt. 11, pp. 3-11.

The ALJ must provide “clear and convincing” reasons for rejecting the uncotécadic
opinion of either a treating or examining physicibester v. Chater81 F.3d 821, 830 (9th Cir.
1996)(citing Pitzer v. Sullivan908 F.2d 502, 506 (9th Cir. 199@mbrey v. Bower849 F.2d
418, 422 (9th Cir. 1988)). When a treating or examining physician’s opinion is contradicte
opinion can be rejected “for specific and legitimate reasons thatpperted by substantial
evidence in the recordl’ester 81 F.3d at 83@1 (citingAndrews v. Shalalé3 F.3d 1035,
1043 (9th Cir. 1995Murray v. Heckley 722 F.2d 499, 502 (9th Cir. 1983)). The ALJ can
accomplish this by “setting out a detailed and thorough summary of the facts amnctiognfl
clinical evidence, stating [her] interpretation thereof, and making findiRggdtiick v. Chater
157 F.3d 715, 725 (9th Cir. 1998) (citiMpgallanes v. Bower881 F.2d 747, 751 (9th Cir.
1989)).

A. Dr. Patamia

Plaintiff maintainghe ALJ erredvhen she rejected the limitations assessed by treati
physician Dr. Patamia. Dkt. 11, pp. 3-9.

Dr. Patamia provided Plaifitwith behavioral mental health treatmefeeAR 372-81,
387-88(treatment noteskee alscAR 448-50, 464-66 (mental health reports). Dr. Patamia
opined Plaitiff has severe social anxiety asdvere body dysmorphic disorder, and exhibits

“severe avoidace behaviors due to intense anxiety [and] panic attacks.” AR 450, 465.

d, the

ORDER REVERSING ANCREMANDING
DEFENDANT’S DECISIONTO DENY BENEFITS
-3



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Consequently, Dr. Patamia opined Plaintiff has limitations in several areaslofelated
activities, including a serious limitation in her ability to sustain an ordinary eoutithout
special supervision. AR 449, 465. Dr. Patamia further found Plaintiff “[u]lnable to meet
competitive standards” in her ability to work in coordination with or proximity torsthperform
at a consistent pace without unreasonable rest pesedssaktic goals or make plans
independently, and interact appropriately with the general public. AR@4955-66. Dr.
Patamiaalsodetermined Plaintiff had “[n]o useful ability to function” in her punctuality and
ability to maintain regular attendance, coatpla normal workday and workweek without
interruptions from psychological symptonasiddeal with normal work stress. AR 449, 4656.
Patamia concluagPlaintiff would miss more than four days per month, on average, due to
impairments or treatment.RA450, 466.
After summarizing Dr. Patamia’s findings, the ALJ stated:
(1) [Dr. Patamia’s] limitations as opined are extreme compared the rest of the
claimant’s selreported activities, including going to the park with her husband
and her son, preparingeaals for her family “23 times during weekdays2l times
during weekends” (5E/3), doing house choref iours, 2x a week” (5E/3), and
having the “longer term goal to go back to school to become a dental assistant}
hygienist.” (4A/4) (2) Dr. Patamia’s apbns in the ond¢ime evaluation form are
accorded limited weight compared to his observations and medical findings
recorded in his clinic notes. (3) Thitagnosis of body [dysmorphic] disorder
noted by Dr. P@mia was based on the claimantomplaints made at a visit for
the purpose of determining SSI eligibility many months after the last visit for
treatment.
AR 19 (numbering added).
All three of the ALJ’s reasons for rejecting Dr. Patamia’s opinion we@ because
they wereconclusoryThe ALJ first rejected Dr. Patamia’s opinions for being “extreme”

compared to Plaintiff's selfeported activities. AR 19. An ALJ may discount a doctor’s findit

if those findings appear inconsistent with a plaintiff's daily activitgee Rollins v. Massanari

her
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261 F.3d 853, 856 (9th Cir. 2001). Nonetheless, an ALJ cannot use a conclusory stateme
reject a doctor’s findingsSee Embrey849 F.2d at 421-22. As the Ninth Circuit has stated:

To say that medical opinions are not supported by sufficient objective findings or

are contrary to the preponderant conclusions mandated by the objective findingg

does not achieve the level of specificity our prior cases have required, even wher
the objective factors are listed seriatim. The ALJ must do more than off¢r [he
conclusions. [She] must set forth [her] own interpretations and explain why they,
rather than the doctors’, are correct.

Id. (internal footnote omitted).

Here, the AlJ's assertion that Dr. Patamia’s findings were inconsistent with Plaintiff
activities was conclusory becaube ALJ failed to explain hoWwlaintiff's ability to dothese
household activitiesontradics Dr. Patamia’s findings regarding Plaintiff’'s abylito conduct
work-related activitiesSeeAR 19.Hence, the ALJ’s conclusory statement was not a specifi
legitimate reason, supported by substantial evidence, to discouPat@amia’sopinion.See
Embrey 849 F.2d a#22 (an ALJ cannot merely state facts she claims “point toward an ad
conclusion and make[] no effort to relate any of these objective factors td toeyspecific
medical opinions and findings she rejects”).

Secondthe ALJ gave “limited weight” to Dr. Patamia’s “otiene evaluationdrm” in
comparison to Dr. Patamia’s clinic notes. AR 19. The ALJ’s decision tdegseeight to Dr.
Patamia’s evaluation forttan the clinic notes implidbatthese items are inconsisteAn ALJ
may rejectan opinion which is inadequately supportegthe recordBatsonv. Comm’r of Soc.
Sec. Admin.359 F.3d 1190, 1195 (9th Cir. 200éere,however, the ALJ provided no
reasoning regarding wHyr. Patamia’s treatment notes should be accorded greater weight
the evaluation formsSeeAR 19. The A.J alsofailed to explain bw Dr. Patamia’s opinions in

the evaluation form differ from his clinic not&3eeAR 19. Thus, the ALJ’s conclusory decisig

to giveless weight tdr. Patamia’s evaluation fortvecause the form was inconsistetith his

ntto
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clinic noteswasnot a specific, legitimate reason to rejes doctor’s opinionSee Brown
Hunter v. Colvin 806 F.3d 487, 492 (9th Cir. 2015) (“the agency [must] set forth the reaso
behind its decisions in a way that allows for meaningful review”

Third, the ALJ rejected Dr. Patamiadpinion because he diagnodeidintiff with body
dysmorphic disorddrasel on Plaintiff's complaints made at a visit after treatment eraahetfior
the purpose of determining SSI eligibili%kR 19.An ALJ may reject a physician’s opinion “if
is based ‘to a large extent’ on a claimant’s-sefforts that have been properly discounted as
incredible.”Tommasetti v. Astry&33 F.3d 1035, 1041 (9th Cir. 2008) (quotivigrgan v.
Comm’rof Soc. Sec. Admi|ril69 F.3d 595, 602 (9th Cir. 1999yt here, théALJ once again
provided vague, conclusory reasonseject Dr. Patamia’s opiniospecifically, the ALJ failed
to explain howthe fact that this diagnosis was made after Plaintiff's last treatonevasmade
in the context of SSI eligibilityndermines that diagnosSeeAR 19.Hence, the ALJ’s
conclusory statement was not a specific, legitimate reason to reject Dr. Patgimneon.See
Blakes v. Barnhart331 F.3d 565, 569 (7th Cir. 2003) (the ALJsntbuild an accurate and
logical bridge from the evidence to her conclusions so that we may affordithardla
meaningful review of the SSA’s ultimate findings”).

Furthermorethe ALJ’s assertion that this diagnosis came after Plaintiff's treatment
Dr. Patamia ended is not supported by substantial evidence. Indeadrtiméstrative record
contains treatment records frddhaintiff's visit with Dr. Patamiaon July 21, 2015 less one
month prior to the August 10, 2088ministrativehearing.SeeAR 462-63. Additionally,
Plaintiff indicated at the hearing that she still sees Dr. PatamiseatmentAR 30, 32-33.
Thus, the ALJ’s rejection of this diagnosis on the basis that it came aftendrgavith Dr.

Patamia ended is not supported by sutigthevidence.
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The Court also notes that although the ALJ said Plaintiff's diagnosis of body gpjsm
disorder was based on Plaintiff's self-reports, the report containing thisodia does not say i
was based on seléports.SeeAR 449-50, 465-66. Moreover, even if this diagnosis was bas
on Plaintiff's selfreports, this would not be a proper reason to reject Dr. Patamia’s o@sion
psychiatric diagnoses “will always depend in part on the patient’segadit.” Buck v. Berryhill
869 F.3d 1040, 1049 (9th Cir. 2017). Because “the rule allowing an ALJ to reject opinions
on self-reports does not apply in the same manner to opinions regarding mentt tinesvas
not a specific, legitimate reason to reject Dr. Patanojiision under thescircumstancesSee
id. In sum, the ALJ’s rejection of Dr. Patamia’s body dysmorphic syndrome diagvessisrror
because the AL3’reasoning was conclusory and not supported by substantial evidi¢nee.
ALJ intends to reject Dr. Patamia’s findings on remand, she must provide specific, non-
conclusory reasons for doing so.

For the above stated reasons, the Court finds the ALJ has not provided specific an
legitimate reasonsupported by substantial evidence, to reject Dr. Patamia’s opinion.
Accordingly, the ALJ erred.

“[H]armless error principles apply in the Social Security contélbfina v. Astrue674
F.3d 1104, 1115 (9th Cir. 2012). An error is harmless, however, only if it israpudicial to the
claimant or “inconsequential” to the ALJ’s “itate nondisability determinationStout v.
Comm’rof Soc. Sec. Admjmi54 F.3d 1050, 1055 (9th Cir. 2006gealso Moling 674 F.3d at
1115.The determination as to whether an error is harmless requires ssfastc application
of judgment” by the reviewing court, based on an examination of the record madmetfivit
regard to errors’ that do not affect the parties’ ‘substantial rightfolina, 674 F.3d at 1118-

1119 (quotingShinseki v. Sander§56 U.S. 396, 407 (20)9
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Had the ALJ properly considered all of Dr. Patamia’s opined limitations, tkealR&

hypothetical questions postmithe vocational expert (“VE'ihay have included addital

limitations. For example, the RF&d hypothetical questiomsay have included the limitations

that Plaintiffcould not sustain an ordinary routine without special supervisammplete a
normal workdayor workweek without interruptions from psychologl symptoms, or deal with
normal work stress. The RFC and hypothetical questionshanag/also included the limitation
that Plaintiff wouldmiss, on average, more than four days of work per month due to her
impairmentsand treatment. Thushe ALJ’s failue to properly consider Dr. Patamia’s opinior
not harmless and requires reversal.

B. Dr. Jorgenson

Plaintiff also asserts the Aldld not provide specific and legitimate reasongépecting
part of the opiniorby examining physicianDr. Jorgenson. Dkt. 11, pp. 9-11.

Dr. Jorg@son is a medical doctor withpgychiatryspecialty SeeAR 319. Dr. Jorgenso
conducted a comprehensive psychiatric evaluatidtianhtiff, which included a mental status
examination and review of Plaintiffisealth and family history. Dkt. 314-19. After the
evaluation, Dr. Jorgenson diagnosed Plaintiff with social phobia with panic attacks, body
dysmorphic disorder, generalized anxiety disorder, and major depressiviedig#d® 318. Dr.
Jorgenson opined Plaintiff could perform simple and repetitive tasks and accejatimssr from
supervisors, although “she would have difficulty interacting with coworkers argutiie.” AR

318. Additionally, Dr. Jorgenson found Plaintiff “could not maintain regular ateselin the

workplace because of her lack of sleep schedule and avoidathenairkplace” due to anxiety.

AR 319. Similarly, Dr. Jorgenson determined Plaintiff “could not perform a normal wekkwe

without moderate interruptions from her psychiatric cbadi” AR 319. Dr. Jorgenson

—

14
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concluded Plaintiff “could not deal well with the usual stress encountered in a dbrapetirk
environment.” AR 319.

The ALJdiscussedome of Dr. Jorgenson’s findings, and then stated:

These limitations, to the extent consstent with the establisheddiagnosis of

anxiety disorders and affective disorders, are included in the RFC. (1) However,

the portion of Dr. Jorgenson’s opinion that the claimant “could not maintain
regular attendance in the workplace” and “couldpetorm a normal workweek”

are not adopted in view of the claimant’s credibility issues discusseagtioot

this decision, (2) including Dr. Derks&cthrock’s specific “[clJoncern for

malingering given ongoing missed work despite no findings to suggesicHis

medical illness.” (2F/28) Overall, Dr. Jorgenson’s opinions are accorded some
weight only.
AR 19 (numbering added).

First, ALJ gave “some weight” to Dr. Jorgenson’s opinion due to concerns regardi
Plaintiff's credibility. AR 19. As previouslgtated, an ALJ may reject a physician’s opinion if
is largely based “a claimant’s sedports that have been properly discounted as incredible.’
Tommasetfi533 F.3d at 1041. However, an ALJ cannot rejantéxamining physiciag’
opinion by questioninghe credibility of the patierd’ complaints where the doctor does not
discredit those complaints and supports his ultimate opinion with his own observdRgas v.
Comm’r of Soc. Se&dmin, 528 F.3d 1194, 1199-1200 (9th Cir. 2008) (citittjun v.
Massanarj 253 F.3d 1152, 1159 (9th Cir. 2001)). Moreover, mental status evaluations arg
“objective measures” which “cannot be discounted as aeetirt.” Buck v. Berryhill 869 F.3d
1040, 1049 (9th Cir. 2017).

In this case, the ALJ rejected part of Dr. Jorgenson’s opinion due to concerns ggga
Plaintiff's credibility, even though Dr. Jorgenson herself didquastion Plaintiff's credibility.

SeeAR 314-19. Dr. Jorgenson alsonducted anental statugxamiration SeeAR 316-17.

Hence, because Dr. Jorgenson did not question Plaintiff's credibility and conductetiad m
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status examination, her opinion cannot be rejected on the basis of Plangdfilsility. See
Buck 869 F.3d at 10497LJ erred when he regted a physician’s opinion for relying on
plaintiff's self-reports where the doctor also conducted a mental status evaluation and clin
interview); see also Ryarb28 F.3d at 1199-1200 (ALJ improperly rejecéeghysician’sopinion
based on laintiff's credibility where “nothing in the record” suggested the doctor disbelieve
plaintiff's reports orrelied more heavily on plaintiff’'s reports than his own clinical observati
As suchthis was not a specific, legitimate reason to reject Dr. Jorgenspim®n under these
circumstances.

Second, the ALJ rejected part of Dr. Jorgenson’s opinion in light of the malingering
concerns expressed by Dr. Derkstehrock AR 19. As stated abova,physician’s contradicte
opinion can only be rejected “for spciand legitimate reasons that are supported by subst

evidence in the recordl’ester 81 F.3d at 830-31. The fact that Dr. Jorgenson’s opinion

appeared inconsistent with Dr. Derksgchrock’s concern for malingerirgipifts the standard of

review from clear and convincing to specific and legitimate reasons, but the ALJtifhust s
provide a proper reason to give Dr. DerkSamrock greater weighihan Dr. Jorgensoinstead,
the ALJ summarily concluded Dr. Derksen-Schrock’s opinion controls withqalaining why it
should begivengreater weightThis was therefore not a specific, legitimate reason to give 0
some weight to Dr. Jorgenson’s opinion.

Furthermoreareview of Dr. DerksetSchrock’s records reveals the doadat not have
the relevantnalingering concerns purporteg the ALJ In full, Dr. DerksenSchrock stated he
had “[c]oncern for malingering given ongoing missed work despite no findings to saggest
specific medical illneskther than psychiatric concerns as noted abibR&® 347-48 (emphasis

added)Hence, Dr. Derksefschrock did not have malingering concerns for Plaintiff's
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psychiatric conditions, which were the focus of Dr. Jorgenson’s evaluation and Sss#iR
347-48, 314-19. Accordingly, the ALJ failed to provide a speaifid legitimate reason,

supported by substantial evidence, to reject Dr. Jorgenson’s opinions.

For the above stated reasons, the Court concludes the ALJ failed to provide specific,

legitimate reasons supported by substantial evidence for gimitygsome weight to Dr.
Jorgenson’s opinions. Thus, the ALJ erred. Had the ALJ properly considered Dr. Jorgens
opinion, the RFC and the hypothetical questions posed to the vocational expert may have
included additioal limitations, such as Plaintiff's inability to maintain reguiaarkplace
attendancer perform a normal workweels the ultimate disability decision may have
changed, the ALJ’s error is not harmleSee Molina674 F.3d at 1115.

Il. Whether the ALJ assigned proper weight to the norexamining consultant.

Plaintiff next argues the AlLdrred in assigning significant weight to the opinion of ng
examining stat@agency consultant, Dr. Robinson. Dkt. 11, pp. 12Al8on-examiningmedical

source may constitute substantial evidence when it is consistent with othenthel®pevidence

in the recordTonapetyan v. Halte242 F.3d 1144, 1149 (9th Cir. 2001). However, “[ijn orde

to discount the opinion of an examining physician in favor of the opinion of a nonexaminir
medical advisqrthe ALJ must set forth specific, legitimate reasons that are supported by
substantial evidence in the recortlguyen v. Chaterl00 F.3d 1462, 1466 (9th Cir. 1996)
(citing Lester 81 F.3d at 831). As the ALJ did naovide specific and legitimate reasons for
discounting the opinions of Drs. Patamia and Jorgenson, she erred when she discounted
opinions in favor of the opinion of naxaminingmedicalconsultant Dr. Robinson. Therefore

on remand, the ALJ mustevaluateDr. Robinson’s opinionas well.
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[I. Whether the ALJ properly considered Plaintiff's testimony.

Plaintiff further asserts the ALJ failed to provide clear and convincirgpnsato reject
hertestimonyregarding hesymptoms and limitation®kt. 11, pp. 13-17. The Court conclude
the ALJ committed harmful error in assessing the medical opinion evideeegection I,
supra Because the ALJ’s reconsideration of the medical opinion evidence may impact he
assessment of Plaintiff’'s subjectitestimony, the ALJ must reconsider Plaintiff's subjective
testimony on remand.

The Court also notes, on March 16, 2016, the Social Security Administration chang
way it analyzes a claimant’s credibilitgeeSSR 163p, 2016 WL 1119029 (2016). There
“credibility” will no longer be usedd. at*1. Further, symptom evaluation is no longer an
examination of a claimant’s charact8ee d. at *10 (“adjudicators will not assess an
individual's overall character or truthfulnessThe ALJ’s decisiorhere —dated September 25
2015 — was issued before SSR3Bbecame effective. Therefore, the ALJ did not err by fail
to apply SSR 16-3p. However, on remand, the ALJ is directed to apply SSR 16-3p when
evaluating Plaintiff's subjective symptom testimony.

V. Whether the ALJ met her burden at Step Five of the sequential evaluation
process.

Plaintiff alsoargues the ALJ failed to meet her burden at Steplhecause the RFC an
hypothetical questions posed to the VE did not contain all of Plaintiff's funcliomtdtions.
Dkt. 11, p. 13. The Court concluded the ALJ committed harmful error when she failed to
properly consider the medical opinion eviderf®eeSection I,supra Accordingly, the ALJ mus
reassess the RFC on remaBdeSSR96-8p, 1996 WL 374184 (199Gn RFC “must always
consider and address medical source opifijpMalentine vComm’r ofSoc.Sec. Admin574

F.3d 685, 690 (9th Cir. 2009)an RFC that fails to take into account a claimant’s limitations

d
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defective”).As the ALJ must reassess Plaintiff's RFC on remand, she must alsaiete\thk
findings at Step 5 to determine whether there are jobs existing in significabermiin the
national economy Plaintiff can perform in light of the RB€8e Watson v. Astru2010 WL
4269545at*5 (C.D. Cal. Oct. 22, 2010) (finding the RFC and hypothetical questions pose|
the vocational expert defective when thie] did not properly consider two doctofsidings).

V. Whether the case should be remanded for an immediate award of benefits

Lastly, Plaintiff maintains this matter should be remanded with a direction to award
benefits. Dkt. 11, pp. 17-18.

The Court may remand a case “either for additional evidence and findingsnartb a
benefits.”"Smolen80 F.3d at 1292. Generally, when the Court reverses an ALJ’s decision,
proper course, except in rare circumstances, is to remand to the agency fonaddit
investigation or explanationBenecke v. BarnharB79 F.3d 587, 595 (9th Cir. 2004) (citation
omitted). However, the Ninth Qiuit created a “test for determining when evidence should
credited and an immediate award of benefits directédriman v. Apfel211 F.3d 1172, 1178
(9th Cir. 2000). Specifically, benefits should be awarded where:

(1) the ALJ has failed to provide ldbasufficient reasons for rejecting [the

claimant’s] evidence, (2) there are no outstanding issues that must be resolveq

before a determination of disability can be made, and (3) it is clear frem t

record that the ALJ would be required to find the claimant disabled were such

evidence credited.
Smolen80 F.3d at 1292.
The Court has determined, on remand, the ALJ mesafeate this entire matter

properly considering the medical opinion evideriajntiff's testimony, and the Step Five

findings. Therefore, remand for further administrative proceedings is appeopria

d to
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CONCLUSION

Based on the foregoing reasons, the Court hereby finds the ALJ improperly concluded
Plaintiff was not disabled. Accordingly, Defendant’s decision to deny berefésersed and
this matter is remanded for further administrative proceedings in accerdath the findings
contained herein.

Datedthis 27thday ofOctober, 2017.

o (i

David W. Christel
United States Magistrate Judge
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