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depression or hypomania while on Latuda.  The provider’s main focus of treatment 
has been his ADHD, titrating to effect his Vyvanse that is specifically indicated for 
the treatment of ADHD and moderate to severe binge eating disorder, not Bipolar 
Disorder.  The member has successfully completed his Fire Academy program and 
has been involved in social relationships but has recognized his recent involvement 
in an unhealthy relationship and ended it.  As documented by his psychiatrist, 
[Petitioner] is on continuous medication, which has controlled the symptoms of his 
Bipolar Disorder, but his use of Latuda makes him unfit to return to service. Further, 
in accordance with Title 26 U.S.C. §104 (b) (3) and 10 U.S.C §1212, BIPOLAR 
DISORDER is neither combat related nor incurred in a combat zone. 

 
As a result of the finding of the FPEB, you were discharged from the TDRL with severance pay 
on 1 April 2020.  In the meantime, you sought an increase in a service connected disability rating 
from the U.S. Department of Veterans’ Affairs (VA).  On 20 March 2020, the VA issued a rating 
decision that assigned to you a 50 percent service connected disability rating for bipolar disorder 
with residuals of traumatic brain injury.  
 
In your petition, you request to be provided a service disability retirement by increasing the 
rating found by the FPEB to 50 percent for your bipolar disorder.  In support of your request, you 
contend that due to your bipolar disorder, you should have been found unfit for further military 
service and medically retired for your bipolar disorder at a 50 percent rating.  You assert that the 
FPEB ignored evidence that supported a 50% disability rating for bipolar disorder.  Specifically, 
you argue that the PEB erred by relying on your anecdotal self-reporting, and it misinterpreted 
the reports of your treating psychiatrist and treating clinician.  In your view, the PEB should have 
given less weight to your assessment of your own symptoms and condition, and more weight to 
the assessment of your treating psychiatrist and treating clinician, at and around the time of your 
removal from the TDRL. 
 
In its careful review of your contentions and the material that you submitted in support of your 
petition, the Board disagreed with your rationale for relief.  In reaching its decision, the Board 
determined that you provided insufficient material for the Board to find that the FPEB erred in its 
finding.  Nor did the Board find that there was an injustice in its finding.  The Board noted that 
the Formal Rationale provided by the FPEB was based on medical information contemporaneous 
to your time on the TDRL, and it provided a reasonable and rational decision based on its 
medical analysis of the evidence provided to it at your FPEB.  With respect to your argument 
relating to VA findings, the Board concluded the documented observations of your psychiatrist 
were more probative when considering the severity of your Bipolar disorder symptoms.  As 
explained in the FPEB rationale, at the time of the FPEB, your psychiatrist had concluded that 
your Bipolar disorder symptoms were controlled by the Latuda medication.  In the Board’s 
opinion, even after considering the VA assigned rating for your condition, this evidence supports 
the FPEB findings in your case.  Therefore, the Board found insufficient evidence of error or 
injustice to overturn the PEB decision in your case.  Accordingly, given the totality of the 
circumstances, the Board determined that your request does not merit relief.        
 
You are entitled to have the Board reconsider its decision upon submission of new matters, 
which will require you to complete and submit a new DD Form 149.  New matters are those not 






