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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON
AT TACOMA

LADRINA'Y. DAVIS,

e CASE NO.2:17CV-01552DbWC
Plaintiff,
ORDERREVERSING AND

V. REMANDING DEFENDANT'S

DECISION TO DENY BENEFITS
NANCY A BERRYHILL, Deputy

Commissioner of Social Security for
Operations,

Defendant

Plaintiff filed this action, pursuant to 42 U.S.C. § 405(g), for judicial review of
Defendant’s denial of hexpplicatiors for supplemental security income (“SSI”) and disability
insurance benefits (“DIB”)Pursuant to 28 U.S.C. § 636(c), Federal Rule of Civil Procedurg
and Local Rule MJR 13, the parties have consented to have this matter heard byrignatt
Magistrate Jdge.SeeDKkt. 2.

After considering the record, the Court concludes the Administrative Law JUdgE)
erred when shfailed to provide specific, legitimate reasons supported by substantial evide

for giving little weight to thanedical opinios of Drs.Chinyere Obimba, Arthur Davis, and
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Kathleen Anderserdad the ALJ properly considered the opinions of these three doctors, t
residual functional capacity (“RFC”) may have included additional linomgti The ALJ’S errors
aretherefore not harmless, and this matter is reversed and remanded pursuant te mmtenh
42 U.S.C. § 405(qg) to tHeeputyCommissioner of Social Security (“Commissioner”) for furt
proceedings consistent with this Order.

FACTUAL AND PROCEDURAL HISTORY

OnJuly 29, 2011, Plaintiff filed applications for DIB and S&lleging disability as of
May 27, 2010SeeDkt. 9, AdministrativeRecord (“AR”) 60, 312, 881 (Plaintiff amended her
disability onset date from May 28, 2011 to May 27, 2010 atitkieALJ hearing) The
applicatiors weredenied upon initial administrative review and on reconsidergfieeAR 881.
On May 1, 2013ALJ llene Sloan found Plaintiff not disabled. AR 32-49, 881. The Appeals
Council denied Plaintiff's administrative appeal, making the ALJ’s opinion thedewsion of
the CommissionefSeeAR 1-4; 20 C.F.R. § 404.981, § 416.14#Aaintiff appealed to the
United States District Court for the Western District of Washington, whichndedahe case
for further proceedingSeeAR 989-1002 Davisv. Colvin, 214-CV-1484RSM-JPD (W.D.
Wash.).

On remand, Plaintiff received a second hearing before ALJ Sidanagain found
Plaintiff not disabled. AR 881-97, 908-45. Plaintiff did not request review of the ALJ'Salec
by the Appeals Council, making the ALJ’s June 21, 2017 decision the final decision of the
CommissionerSeeAR 879. Plaintiff now appeals the ALJ’s June 21, 2017 decision finding

Plaintiff not disabled.

1 When stating “the ALJ” or “the ALJ’s decision” throughout tBisder, the Court is referring tthe ALJ’s
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In the Opening Brief, Plaintiff maintains the ALJ erred by failing to: (1) properly
consider the medical opinion evidence; and (2) provide clear and convincing reasons for
discounting Plaintiff's subjective symptom testimobkt. 13, p. 1Plaintiff requests the Court
remand this case for an award of benefttsat p. 18.

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)).

DISCUSSION

l. Whether the ALJ properly considered the medical opinion evidence.

Plaintiff contends the ALJ erred in her evaluation ofrtteslicalopinions of Drs.
Chinyere Obimba, M.D., Arthur Davis, Ph.D., and Kathleen Andersen, M.D., and Physicig
Assistant Jeannie ChangkiD13, pp. 9-18.

A. Acceptable Medical Sources

Plaintiff first asserts the ALJ failed to provide specific and legitimate reasgusorted
by aubstantial evidence for discounting the medical opinions of Drs. Obimba, Davis, and
Andersen. Dkt. 13, pp. 9-13, 14-19.

The ALJ must provide “clear and convincing” reasons for rejecting the uncotgcdic
opinion of either a treating or examining physicigester v. Chater81 F.3d 821, 830 (9th Cir.
1996) ¢iting Embrey v. BowerB49 F.2d 418, 422 (9th Cir. 198®)jtzer v. Sullivan908 F.2d
502, 506 (9th Cir. 1990)). When a treating or examining physician’s opinion is contradicte

opinion can be rejected “for specific and legitimate reasons that are sapppgebstantial

al of
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evidence in the recordl’ester 81 F.3d at 830-3Xkiting Andrews 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 his interpretation thereof, and making findiRggitlick v. Chaterl57

F.3d 715, 725 (9th Cir. 1998}i{ing Magallanes v. Bower881 F.2d 747, 751 (9th Cir. 1989))
1. Dr. Obimba

On February 1, 201®laintiff's treating physician, Dr. Obimba, wrote a letter stating
Plaintiff was unable to work d@ihattime due taaninability to control her pain. AR 1778-79. Sh
opined it would take Plaintiff one to two years to conltv@limpairments to the point she coul
return to work. AR 1778.

Dr. Obimba also wrote a letter and compledededical Assessment of Ability to do
Work-Related Activities (Physicpnd a Mental Imgament Questionnaire on December 15,
2016. AR 1911-17. Dr. Obimba opin#tht Plaintiff's fioromyalgia, asthmanxiety,and
depression caused functional limitations. AR 1911-17. She found Plaintiff had the followir
limitations:

e Plaintiff can lift lesshan ten pounds occasionally;

¢ Plaintiff canstand two to four hours in an eight hour day;

e Plaintiff can sit, so long ashecan periodically alternate between sitting and
standing;

e Plaintiff is unable to walk more than two to four hours at a time for any
employment;

e Plaintiff would not be able to work with chemicals, dust, or fumes;

e Plaintiff’'s impairments restrict her ability to push, pull, reach, feel, hear, a
speak

¢ Plaintiff can occasionally climb and handle, but can never balance, stoop, c
kneel, or craw

e Plaintiff’'s mental impairmentsa/orsen her physical pain and make it difficult fq
herto concentate and communicate effectively

e

g

rouch,

-
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AR 1911-15. Overall, Dr. Obimba opined that Plaintiff would be unable to keep pace in

employment above a maxum of two hours and would not be able to work for two consecutive

days in arow. AR 1912.

The ALJassigned little weight to Dr. Obimba’s opinions because the opinions: (1)
inconsistent with the objective clinical findings, the claimant’s longitudneaktment history,
and her performance on physical and mental examinations;” (2) did not provide specific
functional limitations; (3) are conclusory; (4) infringe on an issue redein/the Commissione
and (5)arebased, in part, on Plaintiff's saiéports AR 892-95.

First, the ALJ stated Dr. Obimba’s opinions “are inconsistent with the olgedtnical
findings, the claimant’s longitudinal treatment history, and her performanceysit@hand
mental examinations.” AR 894. An ALJ need not accept an opinion whiohdequately
supported “by the record as a whblBatson v. Commissioner of Soc. Sec. Adr8bsP F.3d
1190, 1195 (9th Cir. 2004). Howevéan ALJ errs when he rejects a medical opinion or ass
it little weight while doing nothing more than ignoring it, asserting without explanttett
another medical opinion is more persuasive, or criticizing it with boilerplatedgeghat fails

to offer a substantive basis for his conclusi@gadrrison v. Colvin 759 F.3d 995, 1012-13 (9th

Cir. 2014) ¢iting Nguyen v. Chaterl00 F.3d 1462, 1464 (9th Cir.1996)). As the Ninth Circui

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 wherj
the objective factors are listed seriatim. The ALJ must do more dffar his
conclusions. He must set forth his own interpretations and explain why they,
rather than the doctors’, are correct.

Embrey 849 F.2d at 421-22 (internal footnote omitted).

ORDER REVERSING ANCREMANDING
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Here, theALJ provided a list omedical recorddetailing Plaintiff's medical treatment
and testingSeeAR 894. The ALJ however, failed to provide her interpretation of the evider
and did not provide any explanation as to how Dr. Obimba’s opinions were contradicted [
cited evidenceSeeAR 894. Without more, the ALlJas failed to meet the level of specificity
required, and the ALJ’s conclusory finding that Dr. Obimba’s opirfiaresinconsistent with th
objective clinical findings, the claimant’s longitudinal treatment history, anddrésrmance on
physical and maal examinationshot sufficient to discount the opiniorseeEmbrey 849 F.2d
at 421(an ALJ cannot merely state facts the ALJ claims “point toward an adversessoncud
make[] no effort to relate any of these objective factors to any of the spaeifical opinions
and findings heejects).?

Second, the ALJ discounted Dr. Obimba’s opinions because the opinions did not g
specific functional limitations. AR 893.he ALJ failedto provide any explanation for this
finding. SeeAR 895;Blakes v. Barnhart331 F.3d 565, 569 (7th Cir. 2003) (“We require the
ALJ to build an accurate and logical bridge from the evidence to her conclusions\se thay
afford the claimant meaningful review of the SSA’s ultimate finding&uyther, as discssd
above, Dr. Obimba opined that Plaintiff had very specific functional limitationsidimg, but
not limited to, siting, standing, walkindjfting, carrying, climbing, stooping, bending, kneelir
crouching, crawling, and balancing. AR 1911-17. Diriba also found Plaintiff's mental
health impairments limited her abilitg concentrate and communicate effectively. AR 1911+

The ALJ fails to explain how Dr. Obimba’s opinions lack functional limitationsta@d\LJ’s

2The Court also notes records citecby the ALJ are not inconsistent with Dr. Obimba’s opigidior

ce

y the

1%

ontain

g,

17.

example, in discounting Dr. Obimba’s opingdhe ALJ noted Plaintiff was continuing to improve with acupuncfure

and was reducing her pain medication. AR 894. These findings arsteomsith Dr. Obimba’s opinions, wherein

Dr. Obimba acknowledged Plaintiff was exercising, receiving relief aeréased functioning with acupuncture, Tnd

tapering off her pain medication, tfound Plaintiff wasstill unable to work. AR 1778.
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finding is contradictedy the record. Therefore, the ALJ’s second reason for assigning little
weight to Dr. Obimba’s apions is not legitimatejor supported by substantial evidence.

Third, the ALJ discounted Dr. Obimba’s opinions because “the assessments were
conclusory.” An ALJ ne@ not accept anpinion “if that opinion is brief, conclusory, and
inadequatelysupported by clinical findingsBatson 359 F.3d at 1198ayliss 427 F.3cht
1216 seeTonapetyan v. Halte242 F.3d 1144, 1149 (9th Cir. 2001). Here, however, Dr.
Obimba provided detailed opinions. She provided written letters explaining her opinion ar
attached medical assessment forms detailing Plaintiff's limitat®esAR 1778-79, 1911-17.
Furthermorea treating physician’s chedbox form cannot be rejected if the opinion is support]
by treatment note&sparze v. Colvin631 Fed. App’x 460, 462 (9th Cir. 201B). Obimba is
Plaintiff's treating physician and the record contains treatment notesbgextive testing from
the clinic wrere Dr. Obimba practiceSeeAR 378-458, 476-93, 497-557, 1413-1535, 1538-4
1749-77 As Dr. Obimba provided detailed reasons supporting her opinions and astthertea
notes from the clinic where she practices were included in the rélcerdl J’s thrd reason for
discounting Dr. Obimba’s opinions is not valid.

Fourth, the ALJ assigned little weight to Dr. Obimba’s opinions becaasgpthions
infringed on an issue reserved for the Commissioner. ARAS&rding to the Ninth Circuit,
“physicians nay render medical, clinical opinions, or they may render opinions on the ultii
issue of disability the claimant’s ability to perform work.Garrison v.Colvin, 759 F.3d 995,
1012 (9th Cir. 2014) (quotinBeddick157 F.3dat 725).A doctor’s statement that a claimant
“would be ‘unlikely’ to work full time” was not a finding on an issue reserved to the

Commissioner, and is “instead an assessment, based on objective medical eviddree, of |

d she

nate
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claimant’s]likelihoodof being able to sustain fulltime emghaent[.]” Hill v. Astrue 698 F.3d
1153, 1160 (9th Cir. 2012) (emphasis in original).

In this case, Dr. Obimba found that, in light of Plaintiff's impairments and fmeiti
limitations, Plaintiff wasunable to sustain futime employmentSeeAR 1911-12. Dr. Obimba
further explained Plaintiff would not be able to work for two consecutive lolegasuse of her
impairments AR 1912. After reviewing Dr. Obimba’s opinions, the Court conclites
Obimba’s opinions were an assessment, based on her relatiatbhiflaintiff, of Plaintiff's
likelihood of being able to maintain employmehherefore, the ALJ’s fourth reaséor giving
little weight to Dr. Obimba’s opinions is not specific and legitim&ee Reddigkl57 F.3d at
725 (quotingMatthews v. Shalaldl0 F.3d 678, 680 (9th Cir. 1993) (other citations omitted)
(Although “the administrative law judge is not bound [bdyopinions of the claimant’s
physicians on the ultimate issue of disabilighe cannot reject an opinion on disability witho
presenting specific and legitimate reasornssuted by substantial evidence).

Fifth, the ALJ assigned little weight to Dr. Obimba’s opinions because theopiniere
based, in part, on Plaintiff's sekéports. AR 895An ALJ may reject a physician’s opinion ftf
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’r. Soc. Sec. Admjri69 F.3d 595, 602 (9th Cir. 1999)). Thitiation is distinguishable
from one in which the doctor provides his own observations in support of his assessment
opinions.See Ryan v. Comm’r of Soc. Sec. Admi?8 F.3d 1194, 1199-1200 (9th Cir. 2008)
(“an ALJ does not provide clear and coruoritg reasons for rejecting an examining physician
opinion by questioning the credibility of the patient’s complaints where the doctondbes

discredit those complaints and supports his ultimate opinion with his own observasees”);

ORDER REVERSING ANCREMANDING
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also Edlund v. Massanar253 F.3d 1152, 1159 (9th Cir. 2001). “[W]hen an opinion is not
heavily based on a patient’s sedports than on clinical observations, there is no evidentiary
basis for rejecting the opinionGhanim v. Colvin763 F.3d 1154, 1162 (9th Cir. 2014itihg
Ryan 528 F.3d at 1199-1200).

The ALJ provides no explanation for why she finds Dr. Obimba’s opinions are basg
part, on Plaintiff's selreports.SeeAR 895. She also does not find the opinions are bdsexd
large extent'on Plaintiff’s selfreports.SeeAR 895 Tommasetti533 F.3cat 1041 (opinion
must be based “to a large extent” on-sefforts to be rejectedn reaching her opinions, Dr.
Obimba noted she had been Plaintiff's primary care provider for three yeagnizsx
Plaintiff's treatment and medications, and the record contains treatmestandtebjective
testing from the medical clinic where Drbithba practicesThere is no indication from the
recordthatDr. Obimba based her opinion “to a large extent” on Plaintiff's reglbrts As the
ALJ has not properly explained how Dr. Obimba’s opiniongased “to a large extenth
Plaintiff's selfreports, the Court findghis is nota specific and legitimate reason supported by
substantial evidender giving little weightto Dr. Obimba’s opinionsSeeGhanim 763 F.3d
1162 (finding the ALJ did not providespecific and legitimate reason for discaugpia doctors’
opinions when the ALJ offered no basis for his conclusionthigaipinions were based more
heavily on claimant’s selfeportsand substantial evidence does not support such a conclus

For the above stated reasons, the Court cdeslhe ALJ failed to providepecific,
legitimate reasons supported by substantial evidence for assigning littg veeidy. Obimba’s
opinions. Accordingly, the ALJ erred.

“[H]armless error principles apply in the Social Security contéMbfina v. Astrue674

F.3d 1104, 1115 (9th Cir. 2012). An error is harmless, however, only if it israpudicial to the

ore

bd, in

on).
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claimant or “inconsequential” to the ALJ’s “ultimate nondisability determinatiStotit v.

Commissioner, Social Security Admib4 F.3d 1050, 1055 (9th Cir. 2006¢e Molina674

F.3d at 1115. fie Ninth Circuithas stated a reviewing court cannot consider an error harmless

unless it can confidently conclude that no reasonable ALJ, when fully creditingtinsotey,

could have reached a differatisability determination” Marsh v. Colvin 792 F.3d 1170, 1173

(9th Cir. 2015) (quotingtout 454 F.3d at 10556). The determination as to whether an errof

harmless requires a “caspecific application of judgment” by the reviewing court, based on
examination of the record made “without regard to errors’ that do not affect tirespar
‘substantial rights.”Molina, 674 F.3d at 1118-1119 (quoti&dpinseki v. Sanders§56 U.S. 396,
407 (2009).

Had the ALJ given great weight to Dr. Obimba’s opinions, the ALJ may have foung
Plaintiff disabled or included additional limitations in the RFC. For example, Dr. Gidonhd
Plaintiff was unable to sustain fitlime employment and would not be able to work two
consecutive days in a row. AR 1912. The ALJ found there were jobs in the national econc
Plaintiff can performSeeAR 895-97. The ALJ also did not find Plaintiffas limited inher
ability to attendwvork. SeeAR 887.Therefore, i Dr. Obimba’s opinions were given great weig
theultimate disbility determination may have changed. Accordintilg ALJ’s errors are not
harmless and require reversal

2. Dr. Davis

Dr. Davis, a psychologist who examined Plaintiff on a few occasiangte Plaintiff a
letter with attached medical recorals January 21, 2011. AR 86®!l. Dr. Davis diagnosed
Plaintiff with major depression, recurreandpain disordewith probable bordentie

personality disorder. AR 867. He noted the disabling nature of Plaintiff's difBsuvasmade

an

my

ht,
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more obvious by Plaintiff’'s behavior of visiting Dr. Davis’s office during anothéepgs
appointment. AR 867. Dr. Davis also found some of Plaintiff's inability to renmaampaant
with appointments was due to her psychological difficulties. AR 86 hgiteed Plaintiff's
global assessment of functioning (“GAF”) score was 50. AR 867.

The ALJ assigned little weight to Dr. Davis’s opinion because the opisti¢h)
“inconsistent with the objective clinical findings, the claimant’s longitudinal treatmstoiria
and her performance on physical and mental examinations;” and (2) based, in parftdfisPl
self-reports. AR 892-95.

First,as with Dr. Olinba,the ALJ stated Dr. Davis’s opinion is “inconsistent with the

objective clinical findings, the claimant’s longitudinal treatment history, anddrérmance on

physical and mental examinations.” AR 89As the Court explained above, an ALJ need no}

acceptan opinion which is inadequately supported by the record or inconsistent with the r¢
See Batsar359 F.3dat 1195. However, a conclusory finding by the ALJ is insufficient to rej
the opinion.See Embre\849 F.2d at 421-22n this casethe ALJ sinply offered her conclusio
that the records were inconsistent with Dr. Davis’s opinion and then provided a list odime(
evidenceSeeAR 894. The ALJ failed to provide her interpretation of the evidence and did
provide any explanation as to how Dravis’s opinionwascontradicted by the cited evidence
SeeAR 894.Without more, the ALJ has failed to meet the level of specificity requirebithee
ALJ’s conclusory finding that DiDavis’s opinionis “inconsistent with the objective clinical
findings, the claimant’s longitudinal treatment history, and her performanceysit@hand

mental examinationstiot sufficient to discount the opinioB8eeGarrison, 759 F.3dat 1012413,

3 TheALJ provided this sameeasorfor discounting the opinions of Drs. Obimba, Davis, and Anderse
and Ms. ChangSeeAR 894. The ALJ stated she was discounting the opinioss\aral medical professionals fo
this reason and then provided the listed medicalroscto support her conclusory statem&eeAR 894.

scord.

ect

=

not
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Secondthe ALJ discounted Dr. Davis’s opinion because it was based, in part, on
Plaintiff's selfreports. AR 894. As with the first reason, the ALJ provided this second reas
a single sentence to discount the opinions of Drs. Obimba, Davis, Andersen, and Ms. Ch
895. As stated aboven &LJ may reject a physicianapinion “if it is based ‘to a large extent’
on a claimant’s selfeports that have been properly discounted as incredibdenimasetfi533
F.3d at 1041. fie ALJagainprovides no explanation for why she finds Dr. Davis’s opinion i
based, in part, on PHiff's self-reports.SeeAR 895. She also does not find the opinion as b
“to a large extentdn selfreports.SeeAR 895. Further, in reaching his opinion, Dr. Davis
reviewed Plaintiff’'s medical history, observed Plaintiff, and conducted a psyatedlogerview
and MMPI-Z* examinationSeeAR 886-74. Dr. Davis did not discredit Plaintiff's sabfive
reports, and supported hiimate opinion withpersonabbservationsa psychological
interview, and objective testing. The Court finds Dr. Davis’s opinion was not more hieasédl
on Plaintiff's selfreports. As the ALJ’s finding was conclusory and as Dr. Davis’s opinion v
not more heavily based on Plaintiff's sedfports the ALJ’s second reason for discounting Dr
Davis’s opinionis not specifiand legitimateandsupported by substantial evidenSeeBuck v.
Berryhill, 869 F.3d 1040, 1049 (9th Cir. 201{#)nding a clinical interview and mental status
evaluation are objective measures and cannot be discounted asrapsdlf).

The Court concludes the two reasons provided by the ALJ for assigning littllet weig
Dr. Davis’s opinion are not specific and legitimate and supported by substantiaoevide
Accordingly, the ALJ erred in her consideration of Dr. Davis’s opirtitad tre ALJ properly

considered Dr. Davis’s opinion, the RFC and hypothetical question posed to the vocation

4 The Minnesota Multiphasic Personality Invente?y(“MMPI-2") is a psychological test that assesses
personality traits and psychopathology.

on in

ang. AR

172}

ased
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expert may have included additional limitations, such as absentéadire ultimate disability
decision may have changed, the ALJ’s error is not lemsiSee Molina674 F.3d at 1115.
3. Dr. Andersen

Dr. Andersen, a consultative examining psychiatrist, completed two psychegitoits
regarding Plaintiff. AR 1404-12, 1742-48. In the first report, completed on January 13, 20
Andersen diagnosed Plaintiff with depressive disorder, not otherwise spedii@&’{J, anxiety
disorder, NOS, pain disorder associated with psychological factors and nuedidaions, and
marijuana abuse. AR 1747. Dr. Andersen opined that, if Plaintiff found employment, there
be a great deal of absenteeism due to pain complaints. AR 1748. She also found Plaiutiff
report marked difficulty focusing on tasks and completing tasks related toriii@antof her
pain, she would be inconsistent in her ability to appabgly participate in relations with other
in the workplace, and her stress tolerance would be markedly reduced. AR 1748.

On January 21, 2016, Dr. Andersen completed the second psychiatric report. AR 1
12. She again diagnosed Plaintiff with unspecified depressive disorder, unspeuifetg a
disorder, somatic symptom disorder with predominant pain, and marijuana abuse. AR 14
Andersen found Plaintiff was in optimal mental health treatment and had no other
recommendations for treatment. AR 1488e stated her recommendations were essentially
same as #hprevious evaluation. AR 1409.

Dr. Andersen opined Plaintiff would have absenteeism related to pain, difficultyrfgg
on tasks and completing tasks in a timely fashion, and her preoccupation with her pain
experience would likely predominate in interactions with others in the workplac&48® Dr.
Andersen found Plaintiff moderately limited in her ability to understand andwberecomplex

instructions, carry out complex instructions, interact appropriately with thecpabd respond

15, Dr.

would

woul

404-

D8. Dr.

the

us
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appropriately to usual work situations and changes in a routine work setting. AR 1410-11

also found Plaintiff has mild limitations in her ability to carry out simple instructioage

She

judgments on complework-related decisions, and interact appropriately with supervisors and

co-workers. AR 1410-11.

The ALJ assigned little weight to Dr. Andersen’s opinions because the opinions:(l
inconsistent with the objective clinical findings, the claimant’s longitudinal treatnsoty)
and her performance on physical and mental examinations;” (2) are equivace) aelied on
Plaintiff's selfreports. AR 892-95.

First, the ALJ discounted Dr. Andersen’s opinions because the opinions “are incon

with the objective clinical findings, the claimant’s longitudinal treatment histod/han

performance on physical and mental examinations.” AR 894. As the Court has exprathed i

case, the ALJ has not adequately explained how theartddnce isnconsstent with the
medical opinions the evidence is being used to disc@aeSection 1.A.1 & 2supra While the
ALJ referenced Dr. Andersen’s findings in the evidence, she provided no explanatiog hek
conclusion that the evidence is inconsistent with Dr. Andersen’s opinions to Dr. Andersen
opinions. As with Drs. Obimba and Davis, the ALJ’s first reason for discounting Dr. garder
opinions is conclusory and insufficient.

Second, the ALJ stated Dr. Andersen’s “opinion is equivocal and doesfimat tthe
most the claimant can do.” AR 895. Dr. Andersen completed a Medical Source Statemen
wherein she found Plaintiff would have mild to moderate functional limitationsessuti of her
depressive disorder, anxiety disorder, and pain experiences. AR 1410-11. Dr. Andegrsen &
found Plaintiff would have absenteeism, if she were employed, and noted diffiqulties i

concentration and pace. AR 1409, 1748. The ALJ fails to explain how these limitations ar

) “ar

sistent

D
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equivocal. AR 895. Further, the Court finds these limitations can be included in an RFC
assessment. Therefore, the ALJ’s second reason for giving little weightAmdersen’s
opinions is not specific and legitimate and supported by substantial evidence.

Third, the ALJ discounted Dr. Andersen’s opinions because the opinions were bas
Plaintiff's selfreports. AR 895. The ALJ found that, “[w]hile Dr. Andersen noted that the

claimant was focused on her pain issues, other records indicate that she we doagstting

ed on

Social Security benefits, whiakould necessitate her being focused on pain issues so that it was

documented.” AR 895. The ALJ also statkdt“Dr. Andersen relied othe claimant’s
subjective complaints, whicreinconsistent with thenajority of herdongitudinal treatment

records andherdaly activities.” AR 895.

Initially, the Courtfinds the ALJ’s third reason for discounting Dr. Andersen’s opinians

is conclusory. The ALJ fails to cite to any records supporting her asséwioRlaintiff was
deceptive regarding her pain or that her complaints were inconsistent wicimgitedinal
treatment records and her daily activiti8seAR 895. As the ALJ did not adequately explain
support her findings, this is not a sufficient reason to discount Dr. Andersen’s opBegens.
BrownHunter v. Colvin 806 F.3d 487, 492 (9th Cir. 2015) (“the agency [must] set forth the
reasoning behind its decisions in a vilagt allows for meaningful reviey’Blakes 331 F.3cht
569.

Furthermore, in reaching her opinions, Dr. Andersen conducted clinical interviews,
observed Plaintiff, and conducted mental status examinageedR 1404-12, 1742-48. Dr.
Anderserdid not dscredit Plaintiff's sulgctive reports, including her pain reports, and
supported healtimate opinions witlobjective testing, personal observations, eirdcal

interviews. The Court finds Dr. Andersen’s opingowerenot more heavily based on Plainsff

or
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selfreports. Thereforahe ALJ's third reason for giving little weight to Dr. Andersen’s opini
is notspecific and legitimatandsupported by substantial evidenSee Buck869 F.3dat 1049.

The Court concludes the three reasons provided by the ALJ for assigningdigle v
Dr. Andersen’s opinions are not specific and legitimate and supported by substatiate.
Accordingly, the ALJ erred in her consideration of Dr. Andersen’s opinions. Had the ALJ
properly considered Dr. Andersen’s opinions, the RFC and hypothetical question posed t
vocational expert may have included additional mental limitations. As the ultimate dysabili
decision may have changed, the ALJ’s error is not lemsrSee Molina674 F.3d at 1115.

B. Other Medical Sources

Plaintiff alsoargueshe ALJ failed to properly consider the opinsaf Ms. Chang,
Plaintiff's treating physician’s assistamkt. 13, pp.13-14. The Court concludes the ALJ
committed harmful ear in assessinthe opinions of Drs. Obimba, Davis, and Andersen and
case must be remanded for further consideration of the medical eviBeeSectionl.A.,
supra As this case must be remanded, the Court declines to consider whethied treedin
consideration of Ms. Chang’s opinions. Rather, the Court finds the ALJ shoeNdlteate all the
medial opinion evidence, includings. Changs opinions, on remand.

Il. Whether the ALJ provided proper reasons for discounting Plaintiff’s
subjective symptan testimony.

Plaintiff contends the ALJ failed to give clear and convincing reasons fatingje
Plaintiff's testimony aboulhersymptoms and limitation®kt. 13, pp. 3-9. The Court concluds
the ALJ committed harmful erram assessing the mediagbinion evidence and must esraluate
all the medical opinion evidence on rema8deSection ] supra Because the ALJ’s
reconsideration of the medical evidence may impact her assessment of Blaujéctive

testimony, on remand, the ALJ must recdesiPlaintiff’'s subjective testimony.

DNS

D the
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II. Whether the case should be remanded for an award of benefits.

Plaintiff argues this matter should be remanded waithirection to award benefitSee
Dkt. 13, p. 18. The Court may remand a case “either for additional evidence and findings
award benefits.Smolerv. Chater 80 F.3d 1273, 1292 (9th Cir. 1996). Generally, when the
Court reverses an ALJ’s decision, “the proper course, except in rare circoesstarto remand
to the ageay for additional investigation or explanatio®&neckes. Barnhart 379 F.3d 587,
595 (9th Cir. 2004citations omitted)However, the Ninth Circuit created a “test for
determining when evidence should be credited and an immediate award of bersefesl[dff
Harman v.Apfel 211 F.3d 1172, 1178 (9th Cir. 2008pecifically, benefits should be awardsg
where:

(1) the ALJ has failed to provide legally sufficient reasons for rejecting |

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 1273 at 129R®)cCartey v. Massanark98 F.3d 1072, 1076-77 (9th Cir. 2002

The Court has determined, on remand, the ALJ must re-evaluate the medical opin
evidence an®laintiff's subjectivesymptom testimonyo determine if Plaintiff is capable of
performing jds existing in significant numberstine national economy. Therefothere are
outstanding issues which must be resolved and remand for further administratiesingsés

appropriate.

CONCLUSION

or to

d

).,

on

Based on the foregoing reasons, the Court hereby finds the ALJ improperly concluded

Plaintiff was not disabled. Accordingly, Defendant’s decision to deny berefgsérsed and
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this matter is remanded for further administrative proceedings in aceadith the findings
contained herein.
Datedthis 23rd day of July, 2018.

o (i

David W. Christel
United States Magistrate Judge
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