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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON
AT TACOMA

TAYLOR L.M. WYLLIE ,
Case M. 3:17ev-05157TLF

Plaintiff,
V. ORDERAFFIRMING DEFENDANT’S
DECISION TO DENY BENEFITS
NANCY BERRYHILL, Acting Commissioner
of Social Security

Defendant.

Taylor L.M. Wyllie has brought this matter for judicial rewief defendant’s denial of
her applications fochild’s disability insurance and supplemental security inc(@8%) benefits.
The parties have consented to have this matter heard by the undersigned fdagidge. 28
U.S.C. 8 636(c), Federal Rule of Civil Procedure 73; Local Rule MJR 13. For the redsons
forth below, theCourt affirms the Commissioner’s den denying benefits.

FACTUAL AND PROCEDURAL HISTORY

Ms. Wyllie protectively applieddr SSI an July 22, 2013. Dkt. 11, Administrative Reco
(“AR”™) 13. On May 5, 2014, she applied for child’s insurance benefits based on diskbility.
Both applications alleged disability beginning July 11, 19@5Ms. Wyllie later amendethis
alleged onsedlate to October 18, 2011. AR 38-39. Both applications were denied on initial
administrative review and on reconsideratidR. 13. A hearing was held before an
administrative law judge (ALJ) dRebruary 112015. AR 34-75. Ms. Wyllie, Mr. James

Dumesnil, and a vocational expert appeared and tesflffrelALJfoundthatthe relevant date
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for determining disability was July 10, 2Q18d neither party challenges this determinatidR
13.

In a written decision on September 25, 2015, the ALJ foundvteaWyllie could
perform jobs existing in significant numbers in the national economy, and theretosheéhaas
not disabledAR 13-28. The Appeals Council denied Ms. Wyllie’s request for reviedaomiary
25, 2017, making the ALJ’s decision the final decision of the Commissioner. KR. Wyllie
appealed that decision in a complaint filed with this Coutlanch 2, 2017. Dkt. 3; 20 C.F.R.
88 404.981, 416.1481.

Ms. Wyllie seeks reversal of thelLJ’s decision and remand for an award of benefits,
in the alternative fofurther administrative proceedings, arguing the ALJ erred:

(2) in evaluating the medical evidenicethe recorg

(2) in discountingVis. Wyllie’s credibility;

3) in rejecting lay witness evidence;

(4) in assessinlyls. Wyllie's residual functional capacity; and

5) in finding Ms. Wyllie could perform other jobs existing in significant
numbers in the national economy.

For the reasons set forth below, the Court finds that the ALJ did not err as M sligljes.
Accordingly, the Court affirms the decision to deny benefits.
DISCUSSION
The Commissioner employs a figtep “sequential evaluation process” to determine
whether a claimant is disabled. 20 C.F.R. 88 404.520, 416.920. If the ALJ finds the claima
disabled or not disabled at any particular step, the ALJ makes the disadt#itgnchation at that
step and the sequential evaluation process &wasid At issuehere is the ALJ’s weighing of

different pieces of medical and opinion evidence, her discounting of Ms. Wylktis\tay, her
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weighing of lay testimony, and her resulting assessment of Ms. Wyllie’s RiF€oalusion
that she can perform jobs in the national economy.

This Court affirms an ALJ’s determination that a claimant is not disabled if the ALJ
applied “proper legal standards” in weighing the evidence and making the idetesmand if
“substantial evidence in the record as a whole supports” tteandaation.Hoffman v. Heckler
785 F.2d 1423, 1425 (9th Cir. 1986). Substantial evidence is “such relevant evidence as :
reasonable mind might accegs adequate to support a conclusiomrévizo v. Berryhill No.
15-16277, 2017 WL 4053751, at *6 (9th Cir. Sept. 14, 2017) (qubasgosiers v. Sec'y of
Health & Human Servs.846 F.2d 573, 576 (9th Cir. 1988)). This requires “‘more than a me
scintilla,” though “less than a preponderance’ of the evideftgquotingDesrosiers 846
F.2d at 576).

This Court will thus uphold the ALJ’s findings if “inferences reasonably driaam the
record” support thenBatson v. Comm'r of Soc. Sec. Adn59 F.3d 1190, 1193 (9th Cir.
2004). If more than one rational interpretation can be drawn from the evidence, thewuttis (
must uphold the ALJ’s interpretatioAllen v. Heckler749 F.2d 577, 579 (9th Cir. 1984).

l. The ALJ's Evaluation of the Medical and Other Opinion Evidence

The ALJ is responsible for determining credibility and resolving ambiguties
conflicts in the medical evidend@eddick v. Chaterl57 F.3d 715, 722 (9th Cir. 1998). Wherg
the evidence is inconclusive, “‘questions of credibility and resolution of cordiietfunctions
solely of the [ALJ]” and this Court will uphold those conclusioBample v. Schweike#94
F.2d 639, 642 (9th Cir. 1982) (quotiNgaters v. Gardne52 F.2d 855, 858 n.7 (9th Cir.
1971); Morgan v. Comm’r of the Soc. Sec. Admi69 F.3d 595, 601 (9th Cir. 1999). As part

this discretion, the ALJ determines whether inconsistencies in the evideaceaterial (or are
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in fact inconsistencies at all) and whether certain factors are relevant” innggloai to weigh
medical opnions.Morgan, 169 F.3d at 603.

The ALJ must support his or her findings with “specific, cogent reasBesldick 157
F.3d at 725. To do so, the ALJ sets out “a detailed and thorough summary of the facts ang
conflicting clinical evidence,” interprets thavidence, and makes findindd. The ALJ does not
need to discuss all the evidence the parties present but must explain the refésigmficant
probative evidenceYincent on Behalf of Vincent v. HeckléB9 F.2d 1393, 1394-95 (9th Cir.
1984) (atation omitted). The ALJ may draw inferences “logically flowing from the ewak.”
Sample 694 F.2d at 642. And the Court itself may draw “specific and legitimate infaré&oce
the ALJ’s opinion.”"Magallanes v. Bower881 F.2d 747, 755 (9th Cir. 1989).

In general, the ALJ gives more weight to a treating physician’s opinion than to the
opinions of physicians who do not treat the claim8ee Lester v. Chate81 F.3d. 821, 830 (9t
Cir. 1995).Nonetheless, an ALJ need not accept a treating physicpimsn that “is brief,
conclusory, and inadequately supported by clinical findings” or “by the record/lasle.”
Batson 359 F.3d at 119%ee also Thomas v. Barnha28 F.3d 947, 957 (9th Cir. 2002);
Tonapetyan v. Halte242 F.3d 1144, 1149 (9th Cir. 2001).

To rejectthe uncontradicted opinion of either a treating or examining physician, an 4
must provide “clear and convincing” reasohester 81 F.3d at 830. When other evidence
contradicts the treating or examining physician’s opinioaAhJ must still provide Specific
and legitimate reasoh®o reject that opinionld. at 830-31. In either case, the ALJ’s reasons
must be supported by substantial evidence in the relcbfdext, an ALJ gives greater weight t
an examining physician’s opinion than that of a eaamining physiciand. at 830. Finally, a

non-examining physician’s opinion may constitute substantial evidenem ALJ’s findingsf
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that opinion “is consistent with other independent evidence in the redanddpetyan242 F.3d
at 149.

A. Examining DoctorJohn T.Lloyd, PhD

Dr. Lloyd, a clinical psychologisevaluatedvis. Wyllie in March 2014. AR 30&e
based hidindings on a mental status examinati@performed psychological testing using the
Wechsler Adult Intelligence Scale IV, Wechsler Adult Memory Scale I, Tamail Making Test,
and hisreview of James Dumeiis notes on his therapy with Ms. Wylli8eeAR 308-322.In
themental status examinatioDy. Lloyd obseredthat Ms. Wylliés grooming was “good,her
“interpersonal style” wa%guiet and withdrawri,she seemed to pay “adequate attention,” she
made good eye contaetndher conmunication was clear and simple. AR 309. He natesl
denied suicidal thoughttd. He also noted that she appeared anxious and her speech was
hesitantld. And he found tha#s. Wyllie showed “limited persistence” and a pace that
“appeared to be slightly slower than averade.Based orthetests he administereBy. Lloyd
observed thatls. Wyllie showed average intellectual functioning, hegrerage verbal
comprehension and perceptual reasoning, and “a very good memory.” AR 310-11. He fou
though, thaMs. Wyllie's performance on a test measuring “flexibilitytbbught” was “in the
impaired rangé AR 311.

Dr. Lloyd diagnosedVs. Wyllie with social phobia, generalized anxiety disorder, and
mild cognitive impairmentAR 311.He ginedthat Ms. Wyllie“has done well to recover from
her first four years of life,though e has “residual anxiety which makes it difficult for her to
involved socially.” He found her postaumatic stress disordesas in remission buhat“new
stress could revive her symptomkl” He recommendellls. Wyllie “become involved in

intersive psychotherapy with fage-face contact as opposed to phone or Skype contdctie
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also opined that due to “mild cognitive disturbandég. Wyllie needs'extra time forlearning
tasks or tasks requiring problem solvintgl”

The ALJ assigned “somaeight to Dr. Lloyd’s opinion,” noting that the RFC
“accommodatefMs. Wyllie's] cognitive impairment by limiting her to simple, routine tasks.’
AR 25; seeAR 27-28.The ALJ accepted th#s. Wyllie should not work with the public
because itwould be more stressful and anxiety provoking.” AR. B6t the ALJ assignetittle
weight to Dr. Lloyd’smore restrictive opinion “that the claimant could not work around peoq
Id. She found thabr. Lloyd’s examination and test findings, along wids. Wyllie’s daily
activities “do not support greater limitationdd. Shereasoned thatherea®r. Lloyd only saw
Ms. Wyllie onceand revieweanly Mr. Dumesnil’'s 2013 repqrseveral other treatment
providers examinets. Wyllie during the relevant period “and nookthem commented that
she was anxious or presented with any other signs of psychiatric sympithmseeAR 308.

Therecord supports this reasonitig particular,Ms. Wyllie’s primary careproviders
reported at each visit that Ms. Wyllieas fully orented and insightful, made good eye contac
displayed a normal mood and affect, and presented as well-groomed and in no aegseShst]
AR 280, 334, 337, 340The ALJobserved thatls. Wyllie hadthese appropriate interactions
even thouglat least sme providerswere unfamiliar to herSeeAR 25. AndMs. Wyllie's own
testimony, the function report she submitted, and the letters her grandfather hed fmotided
all demonstratd1s. Wyllie's “good relationship” witther family.See48-49, 247, 27Qstating
that Ms. Wyllieand brother call or text several times per we€kg ALJthus reasonably found
thatthe record showsls. Wyllie’s “relationship with her adoptive family and her appropriate
interactions with treatment providers . . . support a conclusion that she can toleasierad,

superficial contact with coworkers that does not entail teamwork.” AR 25. Morebiger, t
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specificlimitation is not necessarily inconsistent with Dr. LIoyd’s more ambiguousstaite
thatMs. Wyllie “will not be able to work around peopleSeeAR 311.

B. Other Medical Source: JamBsimesnil, MS

Mr. Dumesnil,a licensed counseland a director of Families By Design (the same
company that Ms. Wyllie and her mother worked fegktified at the ALJ hearing that since
2008 he has providdds. Wyllie with “telementalhealth therapythrough telephone and video
chatsessionsAR 57, 272, 292-293e testified that he ands. Wyllie meet this waybout
once a month and that they usually meet in person once per year. B® blie record includeq
a number of treatment notes, forms, and reports by Mr. Dum8se@AR 282-90, 306-07, 324-
27, 365-70, 372-373.

On a September 2012 form in support of Ms. Wyllie’s mother’s requestliffictilty of
caré payments from the State Hawaii, Mr. Dumesnil stated théfls. Wyllie needed
homeschooling because “of social phobias and social anxiety disorder,” and needethbesn
support “to minimize risk of triggers/flashbacks/regressions [and] overstiotuladR 285.

Onanother Hawaii form iduly 2013,Mr. Dumesnil stated that Ms. Wylliill “likely”
have “lifelong challenges.” AR 282. Hpined thatMs. Wyllie “still has fear of situations,
startle response, still high to new awdtine stimuli’and that she “[b]Jecomes agitated” and
“inflicts self-harm.” AR 283

In a summary oMs. Wyllie’s progress in September 2013, Mr. Dumesnil opined that
Ms. Wyllie “has made some strides forward therapeuti¢athough in completing high school
she “was critically dependent on her mother’s participation and leadershii288®87.He
referred tarauma that Ms. Wylli@xperiencedip to age four, includg “physical, emotional,

and sexual” abuse. AR 288e stated thatls. Wyllie continues tdave difficulty trusting otherg
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and struggles with “depression and sometimes-severe emotional dysregulatiomy te self-
harm, selmutilation, suicidal thoughts, nightmares and night terrdds.He stated tha¥is.
Wyllie “has a paralyzing fear obsial situations” and is “extremely limited in her ability to
navigate the world,” needing a family member to accompany her to tidvide opined that
Ms. Wyllie “cannot keep herself safe, when there is anything unpredictable, unknown or
potentially theatening.” AR 289. And he concluded thdd. Wyllie “cannot compete in the
usual marketplace of work, or even of school,” and that “being forced into work . . . witlires
regression, disorganization, then d&difim, and likely soon lethal attemptsat-harm and
eventual seldestruction.ld. He added;It has been miraculous that she is as stable as she
Id.

In March 2014, Mr. Dumesnivrote that Ms. Wyllie’s

trauma triggers are such that regressions, flashbacks, nightmareassattfear

andanxiety, especially outside of the home; reduced ability to shop with family;

reduced ability to go to public library; or reduced ability to go to schocdrdam

or supervised job sites has once again become daily routine symptomatology as

her Post Traumatic Stress response has besynstellated
AR 307.

In June 2014, Mr. Dumesmilrotethat“anxiety and panic has remained very high for”
Ms. Wyllie. He also wrote: “Upon meetingyls. Wyllie], outsiders, including mental health
professionals, will nbperceive thesdifficulties. She is an attractive woman, and she is also
intelligent, smiles easily (as a defense mechanism), and seems very engading .not
apparent to outsiders, due to the smile, that she is overwhelmed argLifieeing parc
attacks.”AR 324. Later that month, he wrdteat Ms. Wyllie“has gotten progressively stronge

in the last few months.” AR 326.

At the disability determination hearing Mr. Dumesnil testified that Ms. W\dieanot do
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a full-time job outside the home.” AR 60. He explained that due totpastiatic stress disorde
from her early lie, Ms. Wyllie has “a lot of fears and phobias, anxiety and panic where she
cannot be in new situations, cannot be left alone.” ARHglstateds. Wyllie was home-
schooledbecause she is very easily overwhetl andvould havefelt overstimulaedand
threaterd at schoolld. He testified thaMs. Wyllie has difficulty with household tasks in part
because she must be “reminded that the fire is still on or the stove is on.” AR 62. He ofine
Ms. Wyllie may be presenting herself as externally smiling and happy, but is patualthuge
panic” or will have a period of decompensation l8&=eAR 63-64. He testified that he does n
“think [Ms. Wyllie] would live for too very long if she was living alone right now.” AR Bi&.
acknowledged that his information abdds. Wyllie’'s household behavior came from her
mother. AR 62.

The ALJdid “not find Mr. Dumesnil'séstimony entirely crediblandassigijed very
little weight ©” his September 2013 written statement, the formsubenitted and his treatment
notes. AR 24. The ALJ found that “the severity of symptoms [Mr. Dumesnil] described iy w
unsupported by the treatment notes descrilditg) Wyllie's] contacts with othecare
providers.”ld. The ALJpointed out thahotes from Jamestown Family Health Clinic and
Olympic Medical Centeduring the same period do not note any of the psychiatric symptonj
which Mr. Dumesnil based his opinionig. She found that in contrast to Mr. Dumesnil’s
testimony thaMs. Wyllie “cannot be in new situations, cannot be alone” and is “very easily
overwhelmed,” her treatment notes do not include observations that she showed anxiety ¢
unusual behavior at the hosgior clinic.ld. She also observed thds. Wyllie’'s medication has
not changed since October 2012 and the record did not indicate that her providers re@amni

any other course or found a need to refer her to a psychiltridnd the ALJfoundthat
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although Mr. Dumesnil “variously suggested that the claimant could not survive if sthe live
alone and would engage in self-harm or wor&s” Wyllie herself did not report symptoms of
that severity, nor did other treatment providers, and “[t|here is condentation that\ls.
Wyllie] was engaging in setiarm behaviors.Id.

These are germane reasons to reject Mr. Dumesnil’s opinions, and the recortssuppor
them.

Ms. Wyllie argueghat aclaimant ca use arf‘other” source opinion, like Mr.
Dumesnil’'s,to “provide insight into the severity of the individual’s impairment(s) and how it
affects the individual’s ability to functiolkeeSSR 0603p. She also contends that such an
opinion from an “other medical source,” or even from a “nwedicalsource” whaas seen the
claimantin a professional capacitgan outweigh the opinion of an “acceptable medical sourge”
if the other sourclas seen the claimant more ofteas morevidencesupporting his or her
opinion, and gives an opinion more consistent with the record as a BIS#e0603p.

The Court has determined that Mr. Dumesnil’s is not such an opinion. Insteadcord
supports the ALJ’s finding that Mr. Dumesnil’s opinions wiae®nsistent withlthe other
evidence irMs. Wyllie's treatment record.

Ms. Wyllie’s therapywas limited tomostly onlinesessionsvith Mr. Dumesnilthat began
in 2008, though the record does not indicate how many sessions were conducted beforg Februa
2014.SeeAR 20, 282, 286-90, 306-07, 365-Ak the ALJ notedMs. Wyllie's treatment notes
from her primarycare visits tlo not mentiorjher] presenting as anxious, behaving unusually pr
showing any other signs of psychiatric symptoms.” ARs2¢€AR 280-81, 334-41, 359-64.
Treating physicias objective evaluations of Wyllie during those visits instead noted that she

was oriented and insightful, made good eye contact, and displayed a normal mood antlRaffec
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280, 335, 361, see also AR 337, 340 (“Well developed, well nourished . . . in no distrbesg
contradictions in the record wesggermane reason to reject.Ndumesnil’s opinions.

TheALJ gave aother germane and supported reason to reject Mr. Dumesnil’s opini
Ms. Wyllie did not seek medication for anxiety or depression or tredtfir@n a psychiatrist,
andher treating doctors did not see any need to consider such meafu&s.seeAR 280,
334, 337. ©nservative treatment is a specific and legitimate reason to reject an opatian th
impairment is disablingSee Johnson v. Shalak0 F.3d 1428, 143®th Cir.1995) (holding
conservative treatment for back injumas clear and convincing reastmdisregard testimony
that claimantvas disabled).

C. Lay Testimony

Ms. Wyllie’s neighbors, Chucand Linda Livingstonstated in auly 2013letterthatMs.
Wyllie is “very shy andhadtold them “she went through extremely traumatic experienéds.”
209.1d. They observed thalls. Wyllie “depends on her mother and older brother . . . to help
navigate emotionally and sociallyd. They statedthat as time went on Ms. Wyllisecame
more comfortable around theid. Theystatedvis. Wyllie does minor weeding for them on
occasion, and has trouble focusing if she begins talldn@heyconclucdthat[i]t is
inconceivable to us to think of her being able to get a jiob.”

The ALJ assignetsome weight” to the information from the Livingstons, but she fou
that itdid not support a finding of a disabling mental conditi®aeAR 26, 209 The ALJnoted
that Ms. Wyllie“does have a job, albeit very part time, and is mature enough to care for an
horse and provide adoptive care for her adoptive mother.” ARIB6ALJreasoned that, in any
case,[tJrouble focusing on a task while carrying on a conversation witls engployer does

not support a finding of disabling mental conditio&€eid. And the ALJ noted that the
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Livingstons did not mentioMs. Wyllie isolating indoors or rarely leaving the housk.

An ALJ must consider lay witness testimony conceyrrclamant's ability to work.
Stout v. Commissiong®ocial Security Administratiod54 F.3d 1050, 1053 (9th Cir. 2006). A
ALJ may disregard lawitnesstestimony “if the ALJ ‘gives reasons germane to each witness
doing so.” Turner v. Comm'r of Soc. Se613 F.3d 1217, 1224 (9th Cir. 2010) (quotirgyvis V.
Apfel 236 F.3d 503, 511 (9th Cir. 2001)).

Here, he ALJ gave germane reasons for discounthgLivingstons’ statementsand the
record supports thervls. Wyllie does have &very part timé job in forwardingcallsfor Mr.
Dumesnil’'s company, in addition taing for an aging horsandcaiing for her motherSeeAR
43, 48-49, 54. Moreover, the Livingstormsily statement thatould strongly support disability
finding is the conclusory statentdhat they believe she could not hold a j8beAR 209. Such
opinions are normally reserved to the CommissioBee20 C.F.R. § 404.1527(d)(1) (“A
statement by a medical source that you are ‘disabled’ or ‘unable to workhdbeean that we
will determine that yoware disabled.”)Hill v. Astrug 698 F.3d 1153, 1160 (9th Cir. 2012).

Ms. Wyllie's grandfather, Allan Wylie, stated that “it is extremely difficulh&r to go
into public, even with me there to help support and encourage her.” AR 247. He recounte(
to an emergency room whichMs. Wyllie told him she has to “stay away from humand.”
During this trip, she went to the far side of the lobby are and tried to hide behind ld.gdst.
alsorecountedripsto the libraryin whichMs. Wyllie “sits in the same chair in kind of a
‘hidden’ area- if that chair is occupied, . .Mg. Wyllie] becomes more stressed and appears
withdrawn and nervousld.

The ALJgavethis statementimited weight” becauséllen Wyllie’s observations that

Ms. Wyllie attempts to hide in public places were inconsistent with treatment notes that sh
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visited Jamestown Family Health Clinic and Olympic Medical Center witlotintcians
witnessng anything like this behavior.” Instead, the ALJ noted, thosecaiins describeis.
Wyllie “as having normal, mood, affect and behaviéR 26.

The record supports the ALJ’s reasoning here, as well. The recordssowiyllie’s
visits to these medical treatment facilitsfoowMs. Wyllie presening without anxietyor stress
symptomsSeeAR 280-81, 334-41, 359-64 (“insightful,” “good eye contact,” “normal mood
affect,” “well groomed, in no distress”).

Ms. Wyllie’s brother Jordanwrote in an undated lettédnat Ms. Wyllie“was an
extremely shy and nervous child who wouldn’t speak for a long while after coming to our
home.” AR 270. Hesaidhe currently seelsls. Wyllie “three or four times a year for an averag
of about four days at a timdd. He statedhat, “[clommon busiess or social interactions are
extremely difficult for [Ms. Wyllid.” Id. He also statethat Ms. Wyllie“[m]aking a call for a
regular appointment becomes a monumental t&e’d. He describeds. Wyllie talking to
him on the phone and being nervobsuat getting things wrongee d. Jordan Wyllie described
how Ms. Wyllie is putting off getting a driver’s license because “even taking lessons isitdo
to think about.”ld. He concludedhat he could ndtsee[Ms. Wyllie] being ablea function
alone for many years,” explaining that “gn]social phobias, postaumaticstress disorder and
anxieties make for an extreme challendd.”

The ALJ assigned limited weight to this statemaggin notinghat the treatment record
from Jamestown Health Clinand Olympic Medical Center “make absolutely no mention of

claimant presenting as anxious or behaving unusually.” AR 26. The ALJ further ajdpar

and
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finding by notingMs. Wyllie “has not sought to try other psychotropic medications . . . and there

is no indication that her primary care providers thought a psychiatric refesalarranted.”
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AR 27. As discussed above, the record supports the ALJ’s characterization ofthdw theise
two medical treatment cente®eeAR 280-81, 334-41, 359-64 (noting nornadljective
psychiatricindicators) Although Dr. Lloyd recommended “intensive psychotherapy with face
to-face contact” in March 2014, there is no indication that Ms. Wyllie followed this
recommendatiorSeeAR 311;Molina v. Astrue674 F.3d 1104, 1113 (9th Cir. 2012) (holding
thatfailure to follow advice to seek treatment wadid reasn to discount disability claijn
Thus, the ALJ provided germane and suppomagons tassignJordanwWyllie’s testimonyittle
weight.

. The ALJ'sEvaluationof Ms. Wyllie's Testimony

Questions of credibility are solely within the control of the ARdmple 694 F.2d at 642
The Court should not “secorgliess” this credibility determinatioAllen, 749 F.2d at 580. In
addition, the Court may not reverse a credibility determination where tleaibgiestion is based
on contradictory or ambiguous evidenBee idat 579. That some of the reasons for discredit
a claimant’s testimony should properly be discounted does not render the ALd'sinlztien
invalid, as long as substantial evidence supports that determinEdioepetyan242 F.3d at
1148.

To reject a claimant’s §jective complaints, the ALJ must provide “specific, cogent
reasons for the disbelieflester 81 F.3d at 834citation omitted). Unless affirmative evidence
shows the claimant is malingering, the ALJ’s reasons for rejecting the clasnesttmony must
be “clear and convincingLl’ester 81 F.2d at 834An ALJ cannot reject a claimant’s pain
testimony solely on the basis of a lack of objective medical evidence in thd.i®eerOrteza v.
Shalalg 50 F.3d 748, 749-50 (9th Cir. 1995). Such a determinatiarsatisfy the clear and

convincing requirement when the ALJ “speciffies] what complaints are cateddyy what
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clinical observations.Regennitter v. Commissioner of Social Sec. Adrhé6 F.3d 1294, 1297
(9th Cir. 1998)see also LesteB1 F.3d at 834.

Ms. Wyllie testifiedthat she suffers from debilitating anxiety that would make her un
to work with people or on a deadline. AR 47-51. She also testified that she has difficulty
remembering to eat meals and take showeRs51-52.

The ALJ foundthatMs. Wyllie’s testimonysupportedsome limitationsincluding no
work with the public and only “occasional, superficial contact with coworketsites not
entail teamwork.” AR 21. But the ALJ concluded theg. Wyllie’s testimony about “the
intensity, persistence and limiting effects” of her mehedlth symptoms was “not entirely
credible.” AR 20. The ALJ founthatthatMs. Wyllie received only tfhinimal health treatment”
and the record from her primary care showssigris of psychiatric symptonisAR 20.

The ALJ identified particular statements she found not credible and explainehsens
for that finding. For example, the ALJ did not credi. Wyllie’s statements that she depends
her family for emotional support, needs help managinglaigy routine, and “is essentially

unable to function outside the home withaanother family member presénthe ALJ

explained thathese severe symptoms were inconsistent with Ms. Wyllie’s treatment rébaid.

recordshows that since 2012s. Wyllie has received only one medicatjdar insomnia anet
the same dosag8eeAR 280, 334, 337. The ALJ found that Ms. Wyllie’s treatment reetsd
indicateshat sheéhas not sought “ongoimgental health treatménor to adjusther medication,
and her primgy-care providers have not seen a need to refer her to a psychiatrist. AR 20. 7
ALJ further found thaMs. Wyllie's treatment records “made absolutely no mention of her
appearing anxious, behaving unusually or . . . show[ing] any other signs of msimeddi AR

21. She noted théteatment notes, which state Ms. Wyllie “cares for elderly adoptive niothg
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and “does a lot of her personal care,” contraldist Wyllie’s tegimony that she depends on he
mother to manage her daily activitidR 21, 51-52, 337Finally, the ALJ noted that the results

of a March 2014 consultative psychological evaluation \ats@inconsistent with Ms. Wyllis

reports that she needed reminders for simple tasks like showering and eating. AR 22181-5

Whllie’s results sbhwed high scores for memory, an average 1Q, angrage verbal
comprehension and perceptual reasoning, and average processing speed. AR 309-11.

These wereclear and convincing reasofts the ALJto discouniMs. Wyllie's testimony.
As discussed above, the record supports the Adsksssment dfis. Wyllie’s mental health
treatment as “minimdl SeeAR 280-81, 33441, 35964 (only medication throughout period w4
tranquilizer, while primanrcare noteslo not mention need f@sychiatric referrd| 374 (clnic
reported no new treatment notes from July 2014 to June 2015). And as also noted above,
objective medical evaluations wamermal in hewisitsto Jamestown Family Health Clinic and
Olympic Medical CenterSeeAR 280, 335, 337, 340, 36Ih reviewingMs. Wyllie’s medical
recordsin April 2014 Dr. BethFittereropined thaMs. Wyllie had no “clear current symptoms
of herearliertrauma SeeAR 83. Dr. Lisa Hacker reached similar conclusidn® months later
finding Ms. Wyllie’s “anxiety will periodially impede her social interactions and pace but [s
is] capable of competitive employmémAR 101. Tke ALJthusbased her reasonimm
substantial evidence in the record as a whole.

. The ALJ's RFC Assessment

The Commissioner uses a claimant’s residual functional capacity (RFC3rassesit
step four of the fivestep “sequential evaluation process” to determine whether he or she cg
perform his or her past relevant work, and at step five to determine whether hean sloe

other work. SSR 96-8p, 1996 WL 374184*2.
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The RFC is what the claimant “can still do despite his or her limitatidchs&
claimant’s RFC is the maximum amount of work the claimant is able to perform basédfon
the relevant evidence in the recoidl. However, an inabty to work must result from the
claimant’s “physical or mental impairment(shd. Thus, the ALJ must consider only those
limitations and restrictions “attributable to medically determinable impairmddtdri assessing
a claimant’'s RFC, the ALJ must also discuss why the claimant’s “symietiated functional
limitations and restrictions can or cannot reasonably be accepted as comsibtdrg medical
or other evidence.ld. at *7.

Here, the ALJ found thavis. Wyllie has the RFC

To perform afull range of work at all exertional levels but with the following

nonexertional limitations: She can perform simple, routinetasks. The

claimant should have no contact with the public. She can have occasional,

superficial contact with coworkersthat does not entail teamwork. The

claimant needs a stable work environment.
AR 18 (emphasis in original). Because, as discussed above, the ALJ did not make tivdserr
Wyllie asserts in considering the medical evidencetdstimony, or the testimony of lay
witnesses, the ALJ’'s RFC assessment completely and accurately degisib@gllie’s
functional limitationsMoreover, ecausevis. Wyllie’s challenge to the ALJ’8nding at step

five depends on the alleged errors in®#eC,andbecause the ALJ did not err in reaching the

RFC,Ms. Wyllie has not shown any error at step fieeAR 18, 27; Dkt. 13, pp. 7-8.
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CONCLUSION

Basedon the foregoing discussion, the Cdintsthe ALJproperlydeterminedvis.
Wyllie to be not disabled. &endant’s decision to deny benefgshereforeAFFIRMED.

DATED this2nd day of October, 2017.

e 5 Fwcke

Theresa L. Fricke
United States Magistrate Judge
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