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Abstract 
This case commentary considers unique features of medical-legal 
partnerships (MLPs) in the Veterans Health Administration that may 
potentially mediate and minimize ethical tensions that may arise in MLP 
collaborations involving diagnosing and documenting disability. 

 
The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA 
Category 1 Credit™ available through the AMA Ed HubTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 
 
Case 
AB is 55 years old, unhoused, self-employed, divorced and has no children. He is unable 
to work due to a back injury sustained during his job as a contractor 2 years ago that 
limits his functional ability. He is currently living in his van and on alternating nights at a 
local shelter. A staff member at the shelter advises AB to file a claim for social security 
disability insurance (SSDI) benefits. AB tells the staffer he tried but found the application 
so complicated he gave up. The staff member then remembers that AB is a veteran and 
connects him to a new medical-legal partnership (MLP) housed on the grounds of the 
local Veterans Health Administration (VHA) medical center. At the VHA MLP, AB is 
fortunate to meet an attorney with considerable experience in a community MLP, JD, 
who arranges for AB to see Dr C, a new primary care physician in the VHA MLP. JD 
explains to Dr C that to file an SSDI claim, AB must be able to demonstrate that he has 
been unable to work for the last year due to his back injury.1 
 
Preparing for her first visit with AB, Dr C learns that AB has an existing VHA electronic 
health record (EHR): AB served in the army as a mechanic during Operation Iraqi 
Freedom. AB’s health record shows that, after being discharged from the military, he 
was seen at a VHA medical center in another city for symptoms of posttraumatic stress 
disorder (PTSD) and suicidal ideation. AB attended a few appointments but then moved 
across the country and never reestablished care in the VHA system or in the community. 
After examining AB, Dr C tells JD she has “no question that AB’s back injury would likely 
qualify for SSDI,” and she also thought his PTSD would meet diagnostic criteria, yet she 
does not believe there is currently adequate evidence to support either claim. She wants 
to help AB get the benefits he deserves but worries about compromising her 
professional integrity by engaging in questionable documentation practices. JD 
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reassures her they both have the same goal—not to manipulate the health record but to 
get AB the care he needs and deserves. They meet to discuss their options and consider 
next steps. 
 
Commentary 
The collaboration of attorneys and clinicians working under the auspices of VHA MLPs 
can streamline the process of obtaining health care, benefits, and social services for 
veterans who, like AB, find the bureaucratic process required to file for either SSDI or 
VHA benefits overwhelming. However, like Dr C, clinicians may experience an ethical 
tension between their desire to help unhoused veterans like AB and their professional 
obligation to provide accurate and complete medical documentation. The attorney 
Jesselyn Friley expresses a view frequently found in older literature on MLPs that there 
is an intrinsic conflict between the ethical orientations of law and medicine: 
 
[Physicians] are bounded by codes of professional ethics that emphasize independent judgment and 
honesty. Meanwhile, lawyers are also bounded by ethics rules that compel them to advocate for their clients 
as vigorously as they can. The interaction between these tenets of medical and legal ethics can be a source 
of conflict in MLPs. For instance, a lawyer may push a physician to tailor his treatment notes to match legal 
standards. In making such a request, the lawyer is fulfilling his obligation to secure the best outcome for his 
client. But, in going along with the request, the physician may have to compromise his ethical duty of 
professional independence.2 

 
Clinicians also seem to presume there is an irreconcilable tension between what Lomas 
and Berman call “diagnosing for administrative purposes” and diagnosing for 
therapeutic ones. They write: “Thus, any physician who performs diagnostic 
examinations for administrative purposes cannot escape the ethical conflict between his 
natural and trained therapeutic role and tendencies and the divergent social 
expectations of claimants and adjudicators.”3 This quotation might imply that the 
zealous advocacy for their client that is an ethical obligation of attorneys is 
fundamentally incompatible with clinicians’ commitment to honesty and integrity in 
diagnosis and documentation. Dr C’s unstated assumption in the case scenario is that 
she must either falsify the medical record or leave AB helpless and hurting. This 
commentary will argue that this traditional view (ie, that there is an inherent conflict of 
interest when lawyers and clinicians collaborate to obtain disability benefits for patient-
clients) is based on a false dichotomy. The commentary will further suggest that there 
are distinctive features of MLPs within the VHA that enable their attorneys and clinicians 
to approach the disability diagnostic-and-documentation dilemma from a broad and 
mutual commitment to ameliorating the adverse impact of social determinants of 
health. 
 
The VHA’s MLP Program  
The US Department of Veterans Affairs (VA) is an agency of the federal government that 
provides benefits, health care, and cemetery services to eligible veterans. The VHA is the 
largest integrated health care system in the country.4 It is also the largest health care 
agency in the nation that serves as a safety net for low-income and disabled patients 
like AB.5 While the VHA and the Veterans Benefits Administration provide a rich array of 
social services for eligible veterans, the Office of General Counsel at the VA relies on pro 
bono services to provide direct assistance to veterans in civil matters.6 Hence, until the 
introduction of MLPs in the VA in 2009, veterans were dependent on pro bono and other 
forms of community legal aid for assistance with civil legal matters.7 Yet a 2022 survey 
found that legal concerns were among 5 of the top 10 unmet needs reported by 
unhoused veterans like AB.8 The VHA published a directive establishing policy for legal 
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referral processes in 2021,9 and, as of June 2024, there were 43 VA MLPs.10 The MLPs 
are usually located on VHA campuses, and MLP lawyers train VHA clinicians like Dr C to 
screen veterans for legal concerns and then refer them to the MLP staff for legal 
assistance. A study of 4 VHA MLPs found VHA benefits and housing, family, and 
consumer needs to be the most common concerns and that 8% of the participants were, 
like AB, seeking social security or other forms of public benefits.11 

 
Mediating Ethical Tensions 
In this case, JD and Dr C agree on 3 key points, and that agreement will form the shared 
basis for their work with AB. First, AB likely meets SSDI criteria for PTSD and a back 
injury. Second, there is currently insufficient documentation to establish the level of 
evidential support required. Third, and most importantly, their primary and mutual goal 
is to obtain that requisite information to file a successful claim. For veterans who had 
received a total disability rating from the VA during FY 2000 to 2006, PTSD was the 
most common diagnosis for which those veterans sought DI,12 and the diagnosis also is 
correlated with being unhoused,1 which matches AB’s lived experience. 
 
Further suppose that the MLP professionals quickly confirm that AB remains eligible for 
VHA care and get him enrolled at the local medical center. Dr C surmised at AB’s initial 
appointment that the prior diagnosis of PTSD would likely qualify AB for additional VHA 
benefits, so JD and Dr C agree that they may be able to assemble an even stronger 
evidence file if they ask Dr S, the VHA psychologist in the primary care mental health 
integration program, to do a more comprehensive assessment of AB. Co-location of the 
program in primary care enables patients like AB to have the PTSD diagnosis confirmed 
the same day they see a mental health specialist.13 

 
Having reviewed the literature, the VHA clinicians know that both SSDI and VHA benefits 
potentially enable veterans to obtain housing and improve their mental health and that, 
without this assistance, their mental health would likely deteriorate.14  They recognize 
that the VHA health information will also help to substantiate AB’s SSDI claim but that, 
even with this evidence, AB will still need to demonstrate the inability to work for 12 
months to qualify for SSDI. The VHA clinicians contact their local program for homeless 
(ie, unhoused) veterans to see about housing for AB while JD helps AB complete the 
paperwork for additional VHA benefits and SSDI. 
 
Overcoming Evidence Gaps 
Fortunately, VHA practitioners may have several means of ethically closing the 
documentation gap that are not as accessible to many civilian clinicians: they have 
access to a comprehensive, longitudinal EHR.15 The VHA EHR contains decades of data 
from all VHA episodes of care and, in some instances, from the US Department of 
Defense and even VHA-funded treatment in the community. The EHR also enables Drs C 
and S to submit all available documentation that is medically accurate such that JD can 
easily translate it into the legal language upon which the outcome of the claim may 
hinge. 
 
In the past, VA clinicians may have been concerned about breaching patients’ 
confidentiality or practicing outside their scope when asked to provide documentation 
for non-VA benefits. However, the VA has taken 2 administrative actions to facilitate 
information sharing that is relevant in the context of MLPs. Veterans are required to sign 
an authorization to release health information as a condition of being referred. The VHA 
has also issued a directive that instructs VA clinicians to complete many non-VA health-
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related and social service forms on behalf of veterans as a means of honoring veteran 
autonomy and clinicians’ beneficence-based obligations.16 
 
JD and the clinicians recognize that even the VHA EHR cannot establish that AB’s 
disabilities have prevented him from being gainfully employed for 12 months. Rather 
than resort to ethically problematic documentation processes, they can maximize the 
potential of the VHA MLP to improve AB’s situation. The team has already begun to 
address the social determinants of health that have negatively affected AB’s life. 
Enrollment in VHA care enables him to access housing through the VHA, to be referred 
for specialized PTSD treatment, to obtain treatment for his medical conditions, and 
perhaps, most crucially, to file for VHA benefits that have different criteria from SSDI. 
 
Conclusion  
An ethical conflict can emerge between an MLP attorney and a clinician if either is 
excessively or exclusively focused on the immediate instrumental view of obtaining SSDI 
monetary benefits, or what Lomas and Berman refer to as an “administrative 
diagnosis.”3 Although psychosocial assistance is urgently needed so that AB does not 
deteriorate further, SSDI is not sufficient to enable him to achieve recovery of his health 
and humanity. Together, AB and the MLP can work to access the wider scope of VHA 
services—that is, the “benefits of diagnosis”—that will in the long run improve AB’s 
comprehensive well-being. Far from being contrary to their ethical duties as VHA 
clinicians, this activism fulfills the VHA’s strategic priority to reduce the suicide rate 
among marginalized, underserved, unhoused veterans like AB.17 Campbell and 
colleagues indicate that viewing MLPs through a bioethics lens, such as adopted in this 
commentary, can minimize the apparent conflict between law and medicine by 
demonstrating that both professions exercise a healing and an advocacy function.18 

Although this article has focused on the distinctive VHA context, recent publications 
suggest that community MLPs are also following a similar approach to the mediation of 
potential attorney-clinician ethical tensions related to the diagnosis and documentation 
of disabilities.19,20 
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Editor’s Note 
The case to which this commentary is a response was developed by the editorial 
staff. 
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