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BECOME AN OFFICER
AND A NURSE
TODAY!

The AMEDD Enlisted Commissioning Program (AECP) provides eligible
active-duty Army soldiers with the opportunity to complete an entry-level
degree in nursing. Participants receive their current pay and allowances
and retain promotable status while attending nursing school for a
maximum of 24 consecutive months. Upon completion of your degree
and receiving your RN license, you will receive a commission in the
active component and begin an exciting career as an Army nurse. This
program funds academic costs of up to $9,000 per academic year.
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Applicants must be an enlisted member of the active component in the
U.S. Army with a minimum of three years’ active military service (at
time of school start). You must have a minimum of a 2.5 GPA overall.
The following courses are required at most nursing schools prior to
enrollment into the upper division BSN program. These classes tend to
vary with each school.

o Six hours from math/statistics
23 hours from natural sciences
e Nine hours from social

© Six hours from English (must include English Composition)
e Three hours from humanities
o Six hours from history

Visit our Web site for complete application details:
http://www.usarec.army.mil/aecp/

or send your questions via electronic mail to
aecp@usarec.army.mil.
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The military

Experts: Troops face
crapshoot seeking
disability benefits

By Kelly Kennedy
kellykennedy@militarytimes.com

As members of the Veterans’
Disability Benefits Commission
wrestle with simplifying the dis-
ability benefits systems of the de-
partments of Defense and Veter-
ans Affairs, they have found they
aren’t the only ones mystified by
the systems’ complexity.

Of the counselors who help for-
mer service members through the
VA system — which uses the
same disability rating schedule
as the military — 84 percent said
the system isn’t easy to navigate.

And out of 437 raters — the
people who make decisions about
disability ratings — 99 said the
regulations and policies they use
are inconsistent.

As veterans and service mem-
bers complain that the system is
unfair and does not rate similar
injuries equally, 51 percent of
counselors told researchers from
the Center for Naval Analyses
that if several raters from the of-
fice rated a service member for
post-traumatic stress disorder, it
was unlikely that they would all
come up with the same rating.

Daniel Harris, an analyst for
the center, told the commission
March 22 that raters and coun-
selors have the most trouble with
cases dealing with mental health
disorders, musculoskeletal is-
sues, and sensory organs such as
eyes or ears.

And even as 87 percent of coun-
selors said medical cases are be-
coming more complex, 80 percent
said they felt they were not well
trained.

“It’s not a process that’s easy for
the veterans or for the [veterans
services officers]” who assist
them, Harris said. “Making it not
only clearer for clients, but ... for
raters might be helpful.”

Eric Christensen of the Center
for Naval Analyses presented a
breakdown of military disability
ratings by percentage and service
from 2000 to 2006.

The data showed that:

B Airmen are 14 percent more
likely than other service mem-
bers to receive lifetime disability
retirement pay rather than one-
time severance pay.

B One-fourth of soldiers who
go through the system receive a
zero percent disability rating
even as they are found unfit for
duty.

B About 93 percent of all ser-
vice members get severance pay-
ments for ratings of 20 percent or
lower rather than the disability
benefits that include medical
care for the rest of their lives.

B Only 3 percent of Marines
going through the system from
2000 to 2006 received disability
retirement pay rather than sev-
erance pay.

Christensen also said that in a
comparison of VA and Defense
Department ratings for the same
injuries, the VA tended to rate at
least 7 percent higher — even
though both use the same rating
schedules and have the same
legal mandates.

For mental health issues, the
differences are startling. The mil-
itary tends to hand out ratings of
10 percent for bipolar disorder,
which the VA upped to 38 per-
cent.

The military also tends to
award 10 percent ratings for
major depressive disorder, which
the VA upped to 34 percent.

“No one’s going to convince me

be added to the list of issues that
could, depending on their severi-
ty, disqualify a person from ser-
vice?

Could having only one physical
exam for both the military and
VA streamline the process and
help conquer year-long waiting
times to get benefits?

Some questions have been easi-
ly answered in past meetings.
For example, service members
should be given, as they have for
the past couple of centuries, the
benefit of the doubt if they say
they have injuries that are ser-
vice-connected.

Other questions have been
more difficult: The commission
ultimately decided that Social
Security benefits should not be
offset by disability benefits
gained from the Defense Depart-
ment.

The commission’s hearings
have not attracted much media
attention. But the issues it has
covered directly correlate to the
outpatient treatment of wounded
service members hitting the
headlines over the past six
weeks.

The meetings March 22 and 23
were set up specifically to look
again at how the ratings are
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benefits, and stan-
dards for determin-
ing which disabilities
should be compensated.

The commission is due to sub-
mit a report in October, but mem-
bers acknowledge it’s a tough
challenge because the system has
not been overhauled since World
War II's “Greatest Generation”
went through it.

Now as Generation Y endures
wars in Afghanistan and Iragq,
they bring their own questions:

If several injuries by them-
selves don’t disqualify a person
for service, might the combina-
tion do so?

If a service member decides to
stay in the military with a trau-
matic injury, such as an amputa-
tion, is he ultimately losing bene-
fits he would gain by medically
retiring, such as combat-related,
tax-free income?

How should a service member
be compensated for a lost career
— and should he have to pay
back his disability severance be-
fore receiving VA benefits?

Are there injuries that should
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the DoD directive.

Christensen said
the Air Force also
tends to rate more injuries than
the other services.

Retired Army Lt. Col. Mike
Parker, who has helped several
service members fight their
cases, said the other services
tend to pick one injury or issue
and rate only that — a practice
he called cherry-picking.

Commission member Terry
Scott said there are a slew of is-
sues to examine.

“Do we conclude that there
should be one evaluation?” Scott
asked. “Should the service make
the decision of fit or unfit, and
then the VA does the disability
evaluation?”

Should the system continue as
is, but with better training and
resources for the people who
manage it, or should it be vastly
simplified so it’s easier for every-
one to understand?

“That’s really got to be where
we get [to] at the end of the
day,” Scott said. “But we’re prob-
ably not ready to go there yet.”



