
 

 

 

April 18, 2022 

 

Department of Veterans Affairs 

Veterans Benefits Administration 

810 Vermont Avenue NW 

Washington, DC 20420 
 

Re: RIN 2900–AQ82 Schedule for Rating Disabilities: Mental Disorders 

 

The Association of VA Psychologist Leaders (AVAPL) thanks the Department of Veterans 

Affairs (VA) Veterans Benefits Administration (VBA) for introducing much-needed updates to 

the Schedule for Rating Disabilities for Veterans (VASRD) experiencing mental health 

conditions. AVAPL represents more than 1,400 psychologists within VA, including trainees, 

administrators, researchers, and clinicians. Many AVAPL members conduct Compensation and 

Pension (C&P) Exams in order to determine the level of disability a Veteran experiences due to 

their mental health conditions, and AVAPL believes the changes made by this new proposed rule 

are very beneficial.  

 

Specifically, AVAPL believes the following changes outlined in this proposed rule will improve 

the disability rating process:  

• Updating the VASRD to reflect changes in the Diagnostic and Statistical Manual of 

Mental Disorders – 5th edition (DSM-V). Many changes have occurred from DSM-IV 

to DSM-V, and AVAPL appreciates VA’s attention to these new changes. 

• Providing Veterans with a global disability rating that encompasses all disability 

related to a mental health condition. VA’s current policy of providing each individual 

mental health condition with separate disability ratings (i.e. one rating for post-traumatic 

stress disorder (PTSD), another for depression, another for anxiety) creates unnecessary 

confusion for C&P raters. The new guidance of providing one global disability rating 

which combines the impacts of all mental health conditions will allow raters to focus on 

the symptoms causing a Veteran issues during their daily lives rather than trying to 

identify whether a Veteran’s sleep problem is attributed to their PTSD or depression. 

• Eliminating the noncompensable rating and automatically providing Veterans with 

a mental health condition with a 10 percent rating. Setting a baseline rating of 10 

percent for all mental health diagnoses correctly recognizes that to be diagnosed with a 

mental health condition necessitates some impact on daily functioning. Removing the 

noncompensable rating will increase access to VA services for many more Veterans 

experiencing mental health conditions, something AVAPL wholeheartedly supports.  

While these three updates are critical and will undoubtedly have a positive impact on the rating 

process and ultimately the disability ratings given to Veterans experiencing mental health 

conditions, AVAPL is concerned with the content of the second note included with this 



proposed rule, which requires C&P raters to consider the Veterans’ disability status while 

taking medication. As stated in the rule: “if a veteran were receiving medication for a mental 

disability, VA would rate only the disabling symptomatology that exists after the ameliorative 

effects of medication are taken into account”.1 AVAPL is particularly concerned that this note 

will ultimately negatively impact Veterans with serious mental illnesses (SMI), PTSD and 

substance use disorder (SUD).  

 

Many Veterans as well as civilians with SMI, such as bipolar disorder, schizophrenia, or 

schizoaffective disorder, live full and productive lives with the assistance of medication. 

However, the situation of a Veteran with SMI is often radically different when that Veteran is 

taking medication compared to when that Veteran is not taking medication. It is estimated that 

between 35 and 54 percent of people with SMI receive no treatment at any given time.2 A 2006 

study of VA patients found that adherence to antipsychotic medications is not stable, and that 

most patients have trouble adhering to their medication regimen over time. Over the four-year 

period of the study, 61 percent of Veteran patients were noncompliant with their medication 

regimen at some point during those four years.3 Many other studies consistently find a high rate 

of treatment non-compliance for people with SMI.4,5,6 Other VA studies have found not only 

high rates of non-compliance with mental health medications for Veterans with PTSD, but also 

non-compliance with medications for comorbid conditions such as heart disease.7 For Veterans 

with SMI, PTSD, or SUD, not receiving adequate treatment can significantly derail their 

progress and their day-to-day lives. Oftentimes, decompensations occur rapidly, and any 

increased assistance from VBA would not be timely to have an impact during that Veteran’s 

episode. Considering the large body of evidence suggesting that medication non-compliance is 

an expected outcome for people, including Veterans, experiencing SMI, PTSD, or SUD AVAPL 

strongly encourages VBA to reconsider modulating the disability rating based on a Veterans’ 

mental status while medicated. 
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AVAPL is concerned not only that this section of the proposed rule will decrease benefits for 

Veterans with SMI, PTSD, or SUD who are in treatment, it will discourage them from seeking 

effective treatment. Because compensation is reduced when a Veteran’s mental health condition 

is effectively controlled by medication, it creates a negative incentive for Veterans to seek out 

and receive that treatment, especially if they are in a financially precarious situation. This is 

especially concerning for Veterans experiencing SMI, PTSD, or SUD. There is significant 

evidence showing that people experiencing SMI and SUD have lower workforce participation 

rates and lower earning potential compared to people without SMI or even people with mild 

mental illness or SUD.8,9,1011 By removing the financial safety net Veterans with SMI, PTSD, and 

SUD have while their mental illness is well-controlled by medication, VBA would be 

perpetuating a precarious situation. Rather than basing a Veteran’s mental health disability rating 

on their mental health status while medicated, VA must take into account the severity of the 

Veteran’s mental health condition while not medicated.  

 

As always, implementation of this new rule will determine its ultimate success. For any 

questions about this comment, please contact Kaki York-Ward, PhD at president1@avapl.org. 

We look forward to working with you on implementing this proposed rule to ensure our nation’s 

Veterans receive the compensation they have earned from their service.  

 

 

Sincerely, 

 

 

___________________  

Kaki York-Ward, PhD 

President, AVAPL 
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