Opening
Many may have heard about the implementation of the Wounded Marine Regiment (that may not be the name), as identified by our Commandant, General Conway. His concept is clear. He wants those wounded Marines and sailors to be well taken care of.  It is that simple.

At the highest level, planning is happening.  Conferences have been initiated. Research is being collected.  Opinions, lessons learned and experience have been heavily involved in these conferences. At the highest level, solutions are being submitted.  Significant progress has been made. Very soon, action will be taking place. A commander will be identified. Things are going to change. Those wounded in the combat zone will be part of this regiment.
Many Marines and corpsmen are very excited about this. I have talked to people; parents, retired Marines, Vietnam Veterans, Master Chiefs, Sergeants Major, politicians, etc.; who are very excited. 

But many Marines wonder why we are doing this.  And I do not blame them.  It is confusing.  Normally, once I can talk with them, they understand.  And they begin to believe.  

The purpose of this article is to explain why this is happening.  OneTo
It will not be complete.  That is impossible, as we learn something new nearly every day. To cover what we have learned; what we do to solve every problem we encounter, would take too many pages. Simply stated, it is very complicated.  But I think, at the end of the article, you will understand why we will have a Regiment.

He How It All Began
In the beginning, this was a very simple idea. Some of you have heard about this:  The Wounded Warrior Barracks.  I simply believed that wounded Marines and sailors needed to stop spending so much time alone.  That is all it was.  I had learned the hard way, as I was strongly encouraged by my psychiatrist (brain specialists) to go to “work”. To spend time with other Marines.

Work? I thought.  I could not do anything except drink coffee and chat.  “How am I supposed to get away with that?” I asked him.  “I’m terrible. I would be embarrassed to sit there and do nothing”.

It is true.  I  would have been embarrassed.  I could not drive, so my wife would have to drive me in.  I could not read much, or type much, or run… you get the idea.  But my brain psychiatrist convinced me to go, for their sake. 
He he he he I've And so I went.  And I quickly learned that being with other Marines was good.  Better than sitting on my couch, hour after hour. Watching soap operas.

But after a while, my unit, 24th MEU, who had just returned from Iraq, went back to work.  But my abilities had not improved.  I tried.  Believe me.  I tried to get involved in the upcoming operations.  I tried to be more productive.  I tried to be useful in some way.  But I could not.  And that was unpleasant.  I was a Warrior!  At least, I used to be.  
And so, to spend my time productively, I started going to the hospital on Camp Lejeune.  Meeting and chatting with Marines who had been sent there directly.  I had learned that these Marines would not be in this hospital for ever, and when they got out, there unit would still be deployed.  I wondered what they were going to. 

One thing led to another, and somehow, I had an idea.  
Now, I knew that this idea was a little odd. And I had, and still have, some shrapnel in my head. I knew that I could use that as an excuse for a bad idea. I would not get in trouble. But still, I wanted to do what was right. So I needed a second opinion.  A Gunny’s opinion.  That way, if it was a stupid idea, I would get the truth.

In came Gunnery Sergeant Ken Barnes.  I knew him well from our time spent in Iraq.  I had heard that he had been wounded after I had left the base camp. And I knew that he spoke the truth.  Luckily, I found him.  And he likes this idea.

He had spent time, a lot of time, unable to do anything. He did not enjoy that.  He wanted something to do.  He had already begun conducting machine gun training for 8th Marine Regiment.  Of course, medically speaking, he was not supposed to do that yet.  But the boredom of sitting around …
And the two of us agreed on the barracks idea.
All I had to do now was convince Lieutenant General Amos. Lt. General Amos and Major General Dickerson agreed to try this out.  Six rooms in the H-14 Bachelor Officers Quarters (BOQ) more dedicated and remodeled for wounded Marines.  Initially, there were only six Marines living in the barracks.  When this article was written, there were approximately 70 Marines assigned.  Back then, we did not expect to have this many.  The concept was that the Marine would stay in the barracks until the unit returned.

But the first time a Marines Battalion came home, he could not re-join it. That was when we learned our first lesson. Many of these wounded Marines are not, and will not be be able to come back to full duty before their unit re-deploys. That burns them, by the way. Those wounded Marines want to re- join their Battalion. That is their initial goal.  Those who make it are very happy to do so.  But many Marines could not redeploy with their units.  They could not do the work up. That was the first issue.  
What were we to do with them? Would they be able to stay in their MOS?  Generally speaking, doctors, specialists, are unable to clearly identify a Marines future status.

Suddenly, the Marine’s issues have changed.  If they cannot deploy with their Battalion, can they stay in their MOS and joined a different Battalion? Or do they have to decide to get out or change their MOS?

Tough one.

Many Marines say that they will stay in the Corps as long as they stay in their original MOS.  Otherwise, they will get out. 
Understand that the new policy is completely different than the old one. Back then, if a Marine was wounded, and is unable to perform his/her original MOS, then he/she is out of the Corps.  Today, the Marine has a choice. The guidance to the Marine Corps, given to us by our previous Commandant, General Hagee, is that wounded Marines are authorized to stay in the Corps as long as they are functional in some MOS. So the Marines who cannot perform their original MOS’s, but who want to stay in the Corps, have a tough choice to make. 
As this issue came up, and we identified those who could not rejoin their unit, other questions arose. At what point must they make that decision? (undermined)  Choose a new MOS? (No)  Can he spend six more months trying to go to full duty? (Yes)  Another year? (Probably) Does another surgery change the timeline? (Yes/No) 
Also, there several issues related to their original Battalions. Do they stay in that unit? (This was a big problem, particular related to S/NCO. They are in the T/O T/E, so they are still in the unit, even though they cannot perform. Yes, they were usually replaced prior to the deployment, but not during the entire workup.)  If this Marine is not deployable, what is the Battalion supposed to do with him?  It is a full-time job for those who are taking care of a badly wounded Marine; driving, feeding, changing bandages…
That's enough. Because that was just the first lesson learned.  And it was the easy one.

Information Available
Imagine what it is like to be the parents or spouse of the Marine who has just arrived via Medevac to your hospital.  The amount of information that is available is amazing. Many units are here to help you. There is a large number of organizations that are here to support. They can help you rent a car, get a room, by a book, take a plane, etc..  Some of these organizations do some of these things. Others do other things. Some are military.  Some are civilians. Of course, there is Veterans Affairs (VA) who is heavily involved in support. And these are just issues related to support. 
But there is also a good amount of medical information provided.  You can be told about the future of the injury. You may discuss some decisions that you will have to make regarding particular injuries.  For example, keeping or removing a badly wounded leg.  You may learn about the different hospitals you could end up in.  You may need to find out more information regarding current medicine.
So as you're sitting in hospital, either as a wife or parent, or even as the wounded Marine yourself, there is a lot to live.  An awful lot.  In my case it was easy.  I was totally out of it.  So my wife had to do with it.  And again, there were a lot of great people there who wanted to help her. Shannon filled out stacks of papers. She hardly knows what they were all about.  But she filled them out.  

Families there, the wounded Marines there, deal with this issue.  And while we all understand that this must be unpleasant, we think, or rather, I thought, that it was doable.  The problem is that once you leave your original hospital, say Bethesda, you are suddenly all alone.  Those people who gave you the information and who gave you their car to reference on no longer there.  It is extremely difficult to remember who was who.  Much less what it was they were talking about.
So a simple solution is the chain of Command.  They are also plans to create multiple CDs that are available.  In short, the information that is available when laying in hospital is always still there.  All that will be added is leadership.  And
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Will this is a fairly dicey issue.  I know and understand that many people think that we may be taking advantage of the situation.  That's maybe true for some people.  But less than you think.  It is a very complicated issue.  There are multiple differences.  Funding issues that change based on rank, seniority, time of servers, and type of injury.  The last one, type of injury, is the most confusing.

Of course, VA is important part of these issues.  That is well known.  However, there are many related issues that are not well-known.  Additionally, the Physical Evaluation Board (PEB) is uncommonly understood.  Especially for those who are near retirement. And I am not just talking about the financial issues, but also the professional issues. 
I will start with the Veterans Affairs. Look at the Disability funding on the next page. It is complicated, but it is readable. Of course there is the medical disability from 10% to 100%.  Also, people from different types of families are identified. Those with spouses, or a parent who they are in support of, or children are given a little more than those who live alone. Most of those I have talked to agree that that is fair.  If you have a larger family that you all are responsible for, you should receive more money.  Actually, the difference isn't minimal.  
It is the other area that is hard to understand.

Note the percent of disability rating. 10% to 100%...again, understandable. But zoom in on the financial support of 100% vs. 90%. We will specifically look at one who is alone.  Larger families are basically all the same. 

	90%
	100%

	$1,483
	$2,471


Obviously, they are different.  Many do not know this.  Most think that they would receive a percentage of the maximum amount.  I have been asked  “If Marines who are 100% disabled get $2471, then don't Marines who are 90% receive $2223?” (for us math geeks: 9 * 2471 = 2223).  

As you can see above, they do not.  If you are identified as 90% disabled, you receive 60% of the maximum compensation.  I do not understand why that is.  But it is in fact.   
I know that most readers have had enough.
But there is more. 
10% - 20% (No Dependents)
	Percentage
	Rate

	10%
	$115

	20%
	$225


30% - 60% Without Children
	Dependent Status
	30%
	40%
	50%
	60%

	Veteran Alone
	$348
	$501
	$712
	$901

	Veteran with Spouse Only
	$389
	$556
	$781
	$984

	Veteran with Spouse & One Parent
	$422
	$600
	$837
	$1051

	Veteran with Spouse and Two Parents
	$455
	$644
	$893
	$1118

	Veteran with One Parent
	$381
	$545
	$768
	$968

	Veteran with Two Parents
	$414
	$589
	$824
	$1035

	Additional for A/A spouse (see footnote b)
	$38
	$51
	$63
	$76


	Dependent Status
	70%
	80%
	90%
	100%

	Veteran Alone
	$1,135
	$1,319
	$1,483
	$2,471

	Veteran with Spouse Only
	$1,232
	$1,430
	$1,608
	$2,610

	Veteran with Spouse & One Parent
	$1,310
	$1,519
	$1,708
	$2,722

	Veteran with Spouse and Two Parents
	$1,388
	$1,608
	$1,808
	$2,834

	Veteran with One Parent
	$1,213
	$1,408
	$1,583
	$2,583

	Veteran with Two Parents
	$1,291
	$1,497
	$1,683
	$2,695

	Additional for A/A spouse (see footnote b)
	$88
	$101
	$113
	$126


http://www.vba.va.gov/bln/21/Rates/comp01.htm#BM01
Here is one formal definition:
Compensation

VA can pay you monthly compensation if you are at least 10% disabled as a result of your military service.

Compensation us what has been addressed up to this point. Pension, on the other hand, is different.
Pension

You can receive a monthly pension if you are a wartime veteran with limited income, and you are permanently and totally disabled or at least 65 years old.

This is not fully understood.  It is not well-known how much money is involved.  It does not fully understood who receives it. It is known that those who are crippled, or totally blind, rate this. And it is understood that you must be rated as 100% disable.  I have seen individuals who are rated at 100% disability, therefore who rate full compensation, but who do not rate pension. I understand this. 
But if you are 90% disabled you receive 60% of the maximum compensation.

Before I go on let admit that I may be wrong.  But think about that.  I have, unfortunately, been personally involved in this for over two years.  And I might still be wrong.  It is all very confusing and it is difficult to even know what you don't know.  Having an official chain of command will be very useful.

If interested, see the web site at http://www.vba.va.gov/bln/21/index.htm 
Thus far the information has been about VA.  You may have noticed that the VA rating is unrelated to time in service/time in grade. That is where the PEB comes in.
Time in service/time in grade seen to be irrelevant for those who are on their first tour.  Especially when compared to the VA. But it is important to them, and of course, it is very important to those who have been in for awhile. 
Compensation aside for the moment, there is another issue called retirement. Yes, retirement, for a young Marine who is still on his/her enlistment. Not to mention those who have been around awhile. 

The overall PEB Guidebook is extremely long and hard to understand. Here are a couple pieces of information/descriptions that I have put up front.



It contains the following sections: DES OVERVIEW, MEDICAL BOARDS. DISABILITY RATING, DISABILITY COUNSELING PROGRAM, REQUEST FOR RECONSIDERATION, PERMANENT LIMITED DUTY, FORMAL PEB, CALCULATION OF DISABILITY COMPENSATION.
As you can see there is a lot of information.  It's one month all be covered here

Finally, there is the portion that is the most important. Unfortunately, it is the most difficult to understand.
The other primary issue which needs to be added is this:

- If you receive medical retirement with 20 or more years of active duty you rate both VA compensation and your medical retirement pay.  If you medically retire with less than 20 years of active-duty you receive a maximum of the two.
There has been information that individuals who are wounded in a combat zone will begin to receive both VA and medical retirement earlier than 20 years.  But that has not yet begun.

- Here are a few facts.  

PEB and VA both conduct medical evaluations.  However, they both use different medical professionals. While the PEB is focused on your recent injury, the VA evaluates your entire fiscal/mental condition.  

- The PEB evaluation is first.  During each valuation they may return you to full duty, extend you for six more months (for up to 12 months total), and with proper approval they may extend you for up to 18 months (if you desire). At the end of the 18 months period, the Marine Corps may allow you to stay on active duty.  

As you can see, it is complicated. I will not attempt to go into a level of detail.  For one, you would not enjoy reading it.  For the second, I am unable to read it.  Sometimes, it is convenient to have lost so much vision. 
Examples of Marines that I have met:

- A non-wounded Master Sergeant who retired after 24 years. He received both his regular retirement and 80% disability through VA due to his back and knees.  He is VA plus retirement is fairly common.

- A wounded Gunnery Sergeant who's back was badly damaged by an RPG.  He was determined unfit for duty and was forced to leave the Marine Corps.  After 17 years and 8 months in the Corps he received 70% disability through VA ($1200/month) and 20% disability through PEB.  That PEB evaluation ended in a one time payment of approximately $10,000. That payment was based on his medical severance pay.  As not being a retiree, he does not rate an ID card, therefore he does not rate access to military bases, Naval medical care, etc. Note: he had requested to stay on active (limited) duty but had been denied.
- A wounded E3 who had taken shrapnel in many places.  Primarily, he had shrapnel in his leg and in the back of his head.  His initial medical valuation through PEB was, in his opinion, underrated.  He was able to pull his medical record to review the summary of his condition that the PEB had received.  What the PEB had received did not include anything about to shrapnel that was in his head.  Upon review, which obviously included much more information, his PEB evaluation had increased.

I wish this was an un-common issue, but it is not.  

Understand that the increase of his medical retirement status cannot increase his funding. His primary compensation remains is provided by VA. He does not rate both VA compensation and medical retirement, as he has less than 20 years of active-duty service.  Simply said, he gets whichever it is biggest.  Obviously, an E3 gets more through VA compensation. As a matter of fact, his request for reconsideration had cost him money.  If he had simply excepted the disability severance pay, then he would have received it.  However, it was his opinion that the medical retirement, the ID card, was worth every penny.

Personally, I agree.
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Hospital Options
Attached is a list of TBI Hospitals that are nation wide. Particularly Bethesda and Tampa remember...there is NO reqirement to go to a VA Hospital. As long as they are still on active duty, therefore, they stay on active duty. 
 

The issue of the VA hospitals is not related to the rumor that they are not good. Some places are great, some are getting better. Some people are great(nurses/trainers/neurologists) . Some are not so good. That is true at all hospitals.
 

The real issue, particularly talking about TBI, is the actual location. TBI is not the only one, of course. But you get the point. 
 

If the Marine is required to go to the VA hospital, and there are only 4 Level 1 TBI Hospitals in the whole country, then the family has three choices:
1. Stay out of it and wish their family son/daughter "good luck" (I have seen this. Soldier was left in Palo Alta. Family lived in another state completely. They did not even show up for the surgery when they stuck the bone back on his head. They were Probably never invited, i.e. funded, as there was no Liaison, of any kind, in Palo Alta. None that I could find.)
2. Move to the city of their choice (Richmond, VA; Palo Alta Californoa near SF; Tampa, FL; Minnapolis, MN) and be with their son/daughter/spouse/DAD)
3. Go to a lower level VA hospital. (I have seen this as well)
 

Those are NOT you only choices. That is not my idea. Not my "plan".
 

It is a fact.
 

There are options. Here are two examples:
 

1.Level 1 Hospitals near Major Base (Camp Lejeune is near Wilmington, for example) , are VERY convenient. Particularly for the wife and kids who are supporting all of this.
 

2.Level 1 Hospitals near Home Town, the home towns of parents/aunts/uncles/...are pretty convenient. At least, that is what I am often told. 
 

But it is not well known. Many I&Is do not understand that yet. HQMC doe not know that. But they are both learning it.
 

Ask SSgt Toole. She just did that for a Marine, and the pay back was amazing.
 

Bethesda tends to send those wounded folks, the ones that need the brain check, to VA hospital. They love those wounded Marines, and they mean to take care of them by sending them to the best VA hospital. 
 

Again, there is not requirement to go to a VA hospital, until they are out of the Corps. And that does not need to happen until we all agree that it is time. It is not up to the VA.
 

Enough. Get me going, and I go on and on.
 

See below and attached, which is bigger and more detailed, and please, PLEASE, give a copy of this to all family members. Particularly TBI.
 

T.A. Maxwell
LtCol USMC
(910) 548-8024 cell
tim@sempermax.com
www.sempermax.com
 

*************************************************************************************************************
Top 24 Rehabilitation Facilities from the US News & World Report

 http://www.usnews.com/usnews/health/best-hospitals/rankings/specrepreha.htm
CARF Commission on Accreditation of Rehabilitation Facilities http://www.carf.org/
Acute and Sub Acute TBI Rehab facilities: I do not personally endorse any rehab facility, but I have heard the quality of care and rehab to be good in the following 17 facilities. I know of at least one person that has gone to each of the following rehabs and/or hospitals and I have gotten good reports from the patient and/or family.

1. Braintree Rehab Boston Mass. http://www.braintreehospital.org/in_brain.asp
2. Brooks Rehab Hospital FL http://www.brooksrehab.org/
3. Care Meridian Nevada http://www.caremeridian.com/
4. Casa Colina CA http://www.casacolina.org/index.shtml
5. Communicare Tampa FL http://www.communicarealf.com/
6. Craig Rehab hospital Denver CO http://www.craighospital.org/
7. Crossroads Institute Phoenix, AZ http://www.crossroadsinstitute.org/
8. Helen Hayes Rehab NY http://www.helenhayeshospital.org/
9. Kansas Rehab Topeka, Kansas http://www.kansasrehab.com/
10. Madonna Rehab Lincoln NE http://www.madonna.org/ 

11. Magee Rehab in Philly PA http://www.mageerehab.org/programs/article5660.html
12. Mount Sinai NYC http://www.mountsinai.org/msh/msh-home.jsp
13. Rehabilitation Institute of Chicago http://www.ric.org/
14. Sinai Rehab MD http://www.lifebridgehealth.org/sinaibody.cfm?id=1581
15. Shepard Atlanta GA http://www.shepherd.org/
16. Spalding CO http://www.spaldingrehab.com/
Spaulding Rehab Network Boston area http://spauldingrehab.org/braininjurydetails
SECNAVINST 1850.4D





The severity of the injury determines whether a service member, who is eligible for disability benefits, receives disability retirement or disability severance pay. Service members rated with a zero, 10, or 20 percent disability and less than 20 years of service will be separated from the service with disability severance pay. Disability severance pay is computed in the following manner: 





Monthly Base Pay x 2 x Years of service (not to exceed 12 Yearn)





Service members with 20 or more years of active military service, or possessing a disability rated at 30 percent or more, receive disability retirement. Disability retirement is either permanent or temporary depending on whether the member’s disability is likely to change. Disability retirement pay is computed in the following manner for service members with less than 20 years of active duty military service:





30 percent-50 percent disability rating= 50 percent of basic pay;


50 percent-70 percent disability rating= that percentage of basic pay;


80 percent-100 percent disability rating= 75 percent of basic pay.


See chapter 6t of reference (a).





PEB GUIDEBOOK





1.  Purpose.  This guidebook is intended for the Physical Evaluation Board Liaison Officer (PEBLO) as a ready reference for counseling.  Additionally, it should serve as a training aid for new PEBLOs and others whose positions require them to periodically provide answers regarding disability procedures and member's rights and benefits.  Finally, it should provide the basic tenets of an effective counseling program.  PEBLOs shall implement these uniform recommendations to enhance the efficiency of the current program at their Medical Treatment Facility (MTF).  The aim of this guidebook, and the disability-counseling program, is to provide the BEST possible guidance and assistance to service members who enter the Disability Evaluation System (DES).





SECTION 9


CALCULATION OF DISABILITY COMPENSATION


1.  Determination.  


	-A member with 20 OR MORE YEARS of active service will receive DISABILITY RETIRED PAY provided they are found UNFIT FOR DUTY 0% or more disabled 


	-Any member rated 30% OR GREATER will receive DISABILITY RETIRED PAY regardless of number of years of service.  


	-Any member with LESS THAN 20 YEARS of active service and RATED 0% to 20% disabled will receive DISABILITY SEVERANCE pay provided they have served a minimum of six months active service as of the day of separation from active duty. 
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