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Claimant Victor Kagan appeals the district court’s decision affirming the
Commissioner of Social Security’s denial of his application for disability insurance

benefits under Title II of the Social Security Act. We have jurisdiction under 28
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U.S.C. § 1291. We affirm.

The administrative law judge (“ALJ”) did not err in weighing the medical
opinions of Kagan’s examining psychologists. The new framework, 20 C.F.R.
§ 404.1520c (a), (c), eliminated the hierarchy of medical opinions that prioritized
the views of treating physicians, and instead requires the ALJ to evaluate the
persuasiveness of all medical opinions primarily on the basis of supportability and
consistency. See Woods v. Kijakazi, 32 F.4th 785, 791 (9th Cir. 2022). The ALJ’s
decision is consistent with the new framework. The ALJ evaluated each medical
opinion’s persuasiveness based on the extent to which it was supported by objective
medical findings and its consistency with the evidence in the record, and the ALJ’s
conclusions are supported by substantial evidence. Id. at 791-92.

The ALJ also did not err in discounting Kagan’s testimony. See Smith v.
Kijakazi, 14 F.4th 1108, 1111-1112 (9th Cir. 2021). The ALJ explained how the
evidence conflicted with Kagan’s testimony on the intensity, persistence, and
limiting effects of his symptoms. This evidence included Kagan’s daily life
activities, prior inconsistent statements, and objective medical evidence that showed
less severe findings. See Smartt v. Kijakazi, 53 F.4th 489, 498 (9th Cir.
2022) (“When objective medical evidence in the record is inconsistent with the

claimant’s subjective testimony, the ALJ may indeed weigh it as undercutting such

testimony.”); see also Rounds v. Comm’r Soc. Sec. Admin., 807 F.3d 996, 1006 (9th
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Cir. 2015) (“To assess a claimant’s credibility, the ALJ may consider . . . ‘ordinary
techniques of credibility evaluation,” ‘inadequately explained failure to seek
treatment or to follow a prescribed course of treatment,” and ‘the claimant’s daily
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activities.”” (citation omitted)). Accordingly, the ALJ supported his decision to
discount Kagan’s subjective testimony with specific, clear, and convincing reasons.

Because the Commissioner’s decision is not based on legal error and is
supported by substantial evidence, we will not overturn it. See 42 U.S.C. § 405(g);
Kitchen v. Kijakazi, 82 F.4th 732, 738 (9th Cir. 2023).

AFFIRMED.
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