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Introductory Report Summary
Traumatic brain injury (TBI) has a lasting impact on individuals, families, and
communities, with individuals sustaining injury often requiring lifelong, comprehensive
care and support systems. This report, backed by research, brain injury expert input, and
state/national data, analyzes the need for TBI community-based case management and
related services and is organized into five parts:

L TBI and the Need for Community-Based Services

II. Overview of Case Management
III.  BeHEALTHY: A Model for Chronic TBI Management
IV.  The Potential Health and Life Participation Value of TBI Case
Management
V. The Potential Economic Value of TBI Case Management
The report illustrates the potential value (e.g., savings and benefits, improved
outcomes) of TBI community-based case management and related services and early,

timely, and continuous access to individualized brain injury support.
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Traumatic Brain Injury: Analysis of Community-Based Case

Management and Services Value

Part I Traumatic Brain Injury and the Need for Community-Based Services

Introduction

Each year, an estimated 69 million
individuals worldwide experience
traumatic brain injury (TBI).

(Dewan et al., 2019)

o /

Traumatic brain injury (TBI) is a type of brain injury caused by an external force
(Brain Injury Association of America [BIAA], 2025). Common causes of TBI include
falls, motor vehicle crashes, sports-related injuries, and explosive blasts, including
military combat and first responder injuries (BIAA, 2025; Brickell et al., 2020; Cacesse
et al., 2023; Cacesse et al., 2024; Reyna et al., in submission). TBI is a significant public
health issue with far-reaching consequences (Centers for Disease Control and Prevention
[CDC], 2015; National Academies of Sciences, Engineering, and Medicine [NASEM],
2022). Each year, an estimated 69 million individuals worldwide experience TBI (Dewan

etal., 2019).
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Cost of Traumatic Brain Injury

\
Total annual healthcare cost of
nonfatal TBIs in the United States

in 2016 alone was over 40.6 billion.
(CDC, 2024)

N /

Associated with high-cost medical care, the cost of TBI care in the United States
in 2016—covered by private insurance, Medicare, and Medicaid—was estimated at $40.6
billion (CDC, 2024). This estimate excludes costs associated with other types of brain
injury (e.g., stroke, hypoxia, disease process*) and costs incurred through the Workers’
Compensation Program and survivor/family out-of-pocket expenditures (CDC, 2024;
Miller et al., 2021). These costs have continued to escalate with healthcare inflation (US
Inflation Calculator, 2024).

*Note: Stroke, lack of oxygen, and exposure to toxins are examples of non-traumatic
(internal) brain injuries (BIAA, 2025). This report focuses on TBI.

Need for Care After Traumatic Brain Injury

/

“People with TBI can benefit from a wide range of
therapies and supportive services. While these
needs are most acute in the months immediately
following a TBI, needs can persist for years, even
for life.”

(Disability Rights of North Carolina, 2021, p. 2)

N
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TBI often results in significant physical, cognitive, emotional, and psychiatric
impairments (see Figure 1), often requiring long-term, multidisciplinary care (Corrigan et
al., 2024; Maas et al., 2017), including community case management (Clark-Wilson et

al., 2016). TBI imposes a substantial burden on (a) survivors and family units (e.g.,

caregiver burden, loss of autonomy, negative impact on children in the home, out-of-

pocket financial burden); (b) healthcare systems (e.g., acute care, chronic care needs,

cognitive support, emergency services, medications, mental health support,
neurobehavioral services, re-hospitalizations, surgical interventions); and (c) society
(e.g., community-based supports, disability and insurance claims, loss of productivity,
housing assistance, social services, vocational rehabilitation; CDC, 2015; Corrigan et al.,
2024; Miller et al., 2021; NASEM, 2022, National Association of State Head Injury
Administrators [NASHIA], 2024, Reyna et al. in submission; Shen et al., 2021).

Figure 1.

Potential Damage to the Brain After Traumatic Brain Injury

Frontal Lobe Damage: Parietal Damage:
issues with executive function, issues with sensory processing,
cognitive issues (e.g., spacial and perceptual

impairments, motor and
coordination issues, language

impaired decision making,
etc.), loss of emotional

control/mood irregularities deficits etc.
(e.g., irritability, aggression, . Brainstem Damage:
impulsivity, social withdrawal, ’ issues with breathing, heart
depression, anxiety, etc.), \ rate, sleep, blood pressure,
motor and speech issues, etc. motor control, etc.
. Temporal Lobe Damage:
cognitive and memory issues, . Cerebellum Damage: Occipital Damage:
auditory and language issues with movement (e.g., motor issues with vision loss and
problems, emotional and and coordination impairments), visual field deficits, visual
behavioral changes, sensory speech and eye movement issues, processings and recognition
and perceptual issues, etc. cognitive and emotional impacts (e.g., issues, difficulty with visual
personality and mood changes), etc. spacial processing, etc.

.
UNIVERSITY OF OREGON ‘ blrt The Center on Brain Injury
Research and Training



10

Traumatic Brain Injury as a Chronic Health Condition
TBI is recognized as a chronic health condition (Department of Health and
Human Services, 2024) with survivors’ life expectancy on average 30-35 years post
injury (Worthington et al., 2006). Chronic brain injury is defined as:
[the] presence of persistent or recurring neurological signs or symptoms
following and injury to the brain. Motor, sensory, cognitive, emotional,
behavioral, functional and/or social effects may persist for an extended
period — often more than six months — recur or emerge over a person’s
lifetime (Corrigan et al, 2024, p. 2).
Chronic TBI often requires long-term, multidisciplinary care (Corrigan et al., 2024; Maas
et al., 2017) through continuous case management (Clark-Wilson et al., 2016; Lorenz &

Doonan, 2021; Norman et al., 2023) combined with community-based services to support

recovery and minimize costs (NASEM, 2022; Troeung et al., 2022).

~

“It is time for the health system in
the United States and worldwide to
reverse the current practice of
abandoning systematic support
and services after the initial, acute

episode of care [for TBI].”

TBIs range in severity (BIAA 2025; CDC, 2015). Even though most TBI’s

Disability After Traumatic Brain Injury

(Corrigan et al., 2024, p. 5)

are classified as “mild,” they can still have an extremely serious impact on

everyday life; a concussion is a mild TBI (CDC, 2024). Multiple disabilities,
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particularly with more severe TBIs, are common and can cause significant
disruptions in the lives of survivors and their families (CDC, 2015; Mass et al.,
2017; Mclntyre et al., 2020; Reyna et al., in submission) and often last a lifetime
requiring ongoing care and monitoring (Corrigan et al., 2024).
Physical Disability

Physical disabilities after TBI are life-changing and can be long-lasting.
Coma/reduced awareness, paralysis, impaired mobility, impaired balance, muscle
spasticity, muscle weakness, ataxia, sensory impairment (vision loss, double
vision, super sensitive hearing, loss of smell), speech impairments, sleep disorders
(Paredes et al., 2021), hormonal imbalances (Mahajan et al., 2023), and epilepsy
(Burke et al., 2021) are some of the physical disabilities that can follow a TBI.
These disabilities can lead to long-term rehabilitation needs (Mahoney et al.,
2021).
Cognitive-Communication Disability

Cognitive issues are common after TBI, even in those who feel that they
have completely recovered (Wilson et al., 2021). Profound cognitive disability
after TBI can include impaired awareness (Dromer et al., 2021; Duarte et al.,
2023), memory impairments, loss of executive functioning, loss of language skills,
loss of motivation, loss of initiation, loss of empathy, and visual-perceptual
impairments (Duarte et al., 2023; Rosen & Ayers, 2020). These disabilities can

affect employability, the ability to use transportation, and general daily
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functioning (Mahoney et al., 2021) in ways that require caregiver support to
participate in life after injury (Reyna et al., in submission).
Psychiatric Disability

There is a link to the onset of psychiatric disorders and TBI (Duarte et al.,
2023). Emotional disabilities, common after TBI, can include rapid mood changes,
disinhibition, loss of behavioral control, feelings of loss, feelings of loneliness,
obsessive thoughts and actions, loss of initiative, and frequent frustration (Duarte
et al., 2023). Emotional disabilities can affect relationships and social connections,
leading to isolation (Mahoney et al., 2021). TBI, left untreated, can have multiple
adverse outcomes, including suicidal ideation (McKee et al., 2021, Reyna et al., in
submission), post-traumatic stress disorder (PTSD; Rosen & Ayers, 2020),
substance abuse/addiction (Adams et al., 2020; Duarte et al., 2023), loss of family
relationships (Reyna et al., in submission; Vani et al., 2009), difficulties for
children in the home (Reyna et al., in submission), homelessness (Stubbs et al.,
2020), and incarceration (Shiroma et al., 2012; Williams et al., 2018).
Difficulty Navigating Systems of Care

Survivors of TBI often find themselves navigating through complex
systems of care (Reyna et al., in submission; Washington State, n.d.). See Figures
2 and 3 for possible medical and rehabilitative needs post-TBI. TBI-related
disabilities, particularly cognitive disabilities (e.g., memory, executive function
impairments), make it difficult for survivors to independently access and navigate

services and supports (Governor’s Task Force, 2018). Community case
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management could play an essential role in helping survivors navigate through

complex systems of care.

Figure 2.

Possible Medical Needs After Traumatic Brain Injury

Possible Medical Needs After Traumatic Brain Injury

Medical Doctor
(primary care physician, medical
specialist)

Diagnostic Services
(e.g., MRI, MRA, CT scan, fMRI, DTI)

Culturally Appropriate Services
(e.g., traditional healer, natural
medicines)

Neuropsychologist

Ophthalmologist / Optometrist
(eye doctor, vision therapy)

Cognitive Testing
(tests to measure reading, language
usage, attention, learning, processing
speed, reasoning, memory, problem-
solving)

Audiologist
(hearing doctor)

In-Home Care
(e.g., registered rurse, certified nurse
assistant, other home care aide)

Specialized Medical Equipment or
Adaptive Technology
(items used to assist individuals with
disabilities with daily living, e.g.,
speech readers, telephone relay
services, flashing or vibrating alarms,
reacher tools)

Substance Use Disorder Counseling
(drug or alcohol counseling)

Mental / Behavioral Health
Counseling / Psychiatric Services
(e.g., licensed clinical social worker,

qualified mental health provider,
therapist)

Other Medical Services
(e.g., osteopathic, chiropractic,
naturopathic care, acupuncture,
massage, cranial-sacral therapy)

Figure 3.

Possible Rehabilitative Needs After Traumatic Brain Injury

Possible Rehabilitative Needs After Traumatic Brain Injury

Physical Therapy
(treatment to help patients regain or
improve their physical abilities like
strength, balance, range of motion,
and endurance)

Speech-Language Therapy
(helps people with communication
skills, cognition, and/or swallowing)

Occupational Therapy
(helps people be able to do their day-
to-day activities by regaining skills,
using strategies, and addressing
conditions that might impact
functioning)

Cognitive Therapy
(includes attention, memory, and
executive functioning skills like
organization, planning, problem-
solving)
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Survivor Reported Barriers to Care

Many TBI survivors encounter barriers (see Figure 4) in accessing care
within their communities post injury; these survivors report multiple unmet needs
(Norman et al., 2023; Reyna et al., in submission, Washington State, n.d.).
Enhancing TBI outcomes through continuous case management (Lorenz &
Doonan, 2021; Norman et al., 2023) and community-based service approaches is
essential for supporting recovery and minimizing costs (NASEM, 2022; Troeung

etal., 2022).
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Figure 4.

TBI Survivor Reported Barriers to Obtaining Care After Traumatic Brain Injury

TBI Survivor Reported Barriers to Obtaining Care After Traumatic Brain Injury

Accommodation
Awareness

= Difficulty finding providers who can communicate in my
preferred language

= Difficulty finding providers who understand my culture

= Difficulty finding providers who are able to accommodate
my communication needs (e.g., sign language, large font,
devices with communication apps)

= | have been turned away from providers due to my actions

= | don’t know what services | need

= | don't understand the process to get
services

| was not aware of the services

Availability Affordability
= | am on a waitlist or multiple waitlists = | don’t have health insurance
= There aren’t services located near where | = My health insurance does not cover the services |
live need
= The services are not available during the = | can’t afford the services | need
hours/days | am available

Personal Resources

Acceptability = | don’t have access to stable housing

= | don’t have regular access to a telephone

= | don’t have regular access to technology/the
Internet

= | don’t have access to reliable/appropriate
transportation

= | live in an unsafe environment

= | don’t have the ability, skills, and/or support |
need to get services (e.g., schedule and keep
appointments)

= Providers don’t know how to help me

= Providers don’t believe my symptoms

= | don’t trust systems of service (e.g., law
enforcement, worker’s compensation, social
workers, health care workers)

Family Caregiver Impacts

Family caregivers often report significant barriers (see Figure 5) in
accessing appropriate care for TBI survivors, with caregivers reporting they often
feel they must “fight for care,” increasing stress and burden (Reyna et al., in

submission; Washington State, n.d.). These challenges tend to intensify over time
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(Walker et al., 2021). Difficulties include securing care and benefits (Billias et al.,

2022; Norman et al., 2023; Reyna et al., in submission; Strunin & Bodin, 2004).
Figure 5.

Caregiver Reported Barriers Obtaining Care for Persons with Traumatic Brain Injury

Awareness Accommodation

= Unaware of ways to get services needed = Difficulty finding a provider who understands TBI

= Difficulty in navigating through complex = Lack of peer support

systems (e.g., health care, social services) = Language barriers
= Lack of cognitive accommodations in treatments
= Lack of support to understand information and
resources

Availability Affordability

= Services needed not available nearby = Lack of insurance

= Ineligible for services = Own insurance doesn’t cover the services

= |nability to take off from work to get to needed

appointments / fear of consequences at work = |nability to pay for services

for taking time off = Workers’ compensation will not pay for services

= The services needed have been denied.

Acceptability Personal Resources

= The person | care for is reluctant or refuses =Lack of transportation

to participate in treatment = Lack of regular access to a telephone

= Frequent changes in service providers = Lack of regular access to technology / the

(having to start all over with someone new) Internet

= | don’t trust systems of service (e.g., worker's =Lack of access to stable housing

compensation, social workers, health care

workers)

= Inaccurate information received from

provider

= Difficulties in requesting medical documents

needed

= Providers don’t believe the person with
injury symptoms

= Lack of communication with care team
= Lack of coordination between care
providers

Additionally, caregivers frequently report unmet needs, such as the need for

support services and interventions to mitigate caregiver burden (Reyna et al., in
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submission; see Figure 6), and the care they provide is typically unpaid (AARP, 2020).
Other family members, particularly children, also experience unmet and ongoing needs,
including support for mental health, assistance in adjusting to new parental roles, and
coping with feelings of loss (see Figure 7; Reyna et al., in submission). Furthermore, the
emotional toll on family members can be significant, with an increase in suicidal ideation
among individuals with TBI and their family members (McKee et al., 2021; Reyna et al.,
in submission). Case management could help alleviate these issues by providing targeted

interventions and referrals to appropriate resources (Norman et al., 2023).

]
UNIVERSITY OF OREGON ‘ blrt The Center on Brain Injury
Research and Training



Figure 6.

Caregiver Reported Challenges

Traumatic Brain Injury Caregiver Reported Challenges

Emotional Aspects

Spiritual Aspects

(e.g., cultural, familial, religious)

= Feeling trapped in their caregiving situation without
alternatives

= Feelings of anger

= The feeling of walking on eggshells (tension because of
unpredictability)

= Managing difficult/inappropriate behaviors

= Managing changes in parenting

= Managing violent/aggressive behaviors

= Managing meeting survivor’s emotional needs

= Managing the emotional or mental distress of caregiving
= Taking care of themselves

= Differences in relationship with the survivor

= Changes in intimacy/lack of intimacy

= Processing grief and loss

= Feelings of guilt

= Feelings of panic

= Feelings of fear

= Not knowing what to do in the short-term

= Not knowing what to do in the long-term

= Lack of hope, losing hope over time

= Wanting to give up

= Feelings of personal responsibility/obligation to provide care

= Changes in religious beliefs
= Questioning “why”
= Feeling alone or abandoned

Respite Care

= Getting a short break from caregiving
= Finding paid help such as personal care
attendants or respite workers

= Finding temporary substitute to provide
occasional care

18

Caregiver Burden

Medical/Rehabilitation Aspects

= Caregiver’s burnout (e.g., isolation, exhaustion,
lack of sleep, loss of hope/stamina)

= Caregiver’s physical health concerns

= Caregiver’s emotional distress or mental health
concerns

= Coordinating or providing transportation

= Meeting the financial burden of caregiving

= Coordinating and managing medications, medical equipment,
and other medical care, including care coordination

= Understanding and managing legal, financial, and/or other
insurance issues or benefits

= Feeling the need to “fight” for care

= Discrimination/fear of discrimination by service providers

Daily Living Aspects

Social Aspects

= Assisting with personal care such as eating,
bathing, toileting, and dressing

= Providing physical assistance, including lifting
and carrying

= Finding activities that the survivor can
participate in and are eligible to receive

= Providing daily emotional
support/encouragement

= Helping the survivor to communicate with others

= Educating others, including health care personnel, about the
injury

= Managing and meeting social needs

= Getting time with other family members, or meeting other family
members’ needs

= |Loss of community

UNIVERSITY OF OREGON
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Figure 7.

Caregiver Reported Challenges Children in the Home

Caregiver Reported Challenges: Children in the Home

= Sleep d

= |ssues with academic performance
= |Issues with the relationship with the survivor
= |ssues with peer relationships

= Emotional distress

=» Suicidal thoughts

=> A decrease in their health
= Anger outbursts or anger management issues
= A negative outlook on life
= Shifts in worldview

=» Changes in religious beliefs
= Anxiety

= Depression

= Post-traumatic stress

= Avoidance of the survivor

isturbances/nightmares

Part II Overview of Case Management

Case Management Defined

-

N

Case management is a well-established, multidimensional care strategy for
supporting individuals living with complex health conditions (e.g., cancer, diabetes) as

they progress in their recovery, navigating the healthcare and rehabilitation systems

“Case management is a multidimensional and
collaborative integrated care strategy where the
case manager performs a set of
interventions/actions to support the person with a
complex health condition to progress in their
recovery pathway and participate in life roles.”

(Lukersmith et al., 2023, p. 1)

~

J

19

(Lukersmith et al., 2023; Pressman, 2007). Further, case management is “...a promising
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method to support patients facing complex care situations (Klaehn et al., 2022). Case
managers perform a wide range of tasks across the continuum of care (Pressman, 2007)
and come from various backgrounds, including social work and nursing (Armbrecht &
Zazworsky, 2022; Klaehn et al., 2022). There is promising evidence related to health
outcomes and economic benefits of case management for complex diagnoses (Klaehn,
2022; Wang, 2022; Wu, 2021; Yu, 2022; also see Section V).

Services Provided by Case Management/Case Manager

“Case management or service coordination services
may include: (1) information, education, and referral;
(2) assessment of the individual’s needs and goals;
(3) identification of programs, services, resources,
and funding options; (4) coordination and monitoring
of services; (5) ongoing evaluation of current and
future needs; and (6) advocacy.”

&National Association of State Head Injury Administrators, 2021, p. 145) /

ﬂ\ case manager with expertise in
TBI can help individuals identify
changes in their cognitive, mental,
and physical health and help them
access services that may enable
them to move toward greater
independence, community

integration, and life satisfaction.”

(Disability Rights North Carolina, 2021, p. 15y
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It is important for case managers to have a thorough knowledge of TBI, including
awareness of each individual’s major impairments and the more subtle, “minor”
impairments that may not be readily apparent (e.g., difficulty with
attention/concentration, organization, headaches, sensory overload), as these may
significantly affect the person’s ability to successfully reintegrate into society (Pressman,
2007).

Community-Based TBI Case Management and Related Services Need

ﬂt is unfair and unkind to expect individuals anh

families dealing with the immediate aftermath of a
TBI to absorb information not only about the
immediate mental and physical impacts, but also
about all of the services and systems they may
someday need to access. Having long-term case
management provides important benefits to
individuals with TBls, their families...”

\ (Disability Rights North Carolina, 2021, p. 19) /

The United States is facing numerous challenges in providing adequate care for

TBI survivors (Corrigan et al., 2024). Misunderstandings about TBI are common,
including its prevalence, symptoms, long-term impacts, and best practices for detection,
treatment, and rehabilitation (Corrigan et al., 2024; NASEM, 2022; Norman et al., 2023).
Current services are falling short in addressing the comprehensive needs of individuals,
families, and communities (Corrigan et al., 2024; Disability Rights of North Carolina
[DRNC], 2021; Norman et al., 2023; Reyna et al., in submission). Effective, consistent
TBI care across acute and long-term phases is needed (Corrigan et al., 2024; DRNC,

2021; NASEM, 2022; Norman et al., 2023). Community-based TBI case management
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could assist survivors in obtaining early, timely, and continuous access to individualized
brain injury support.
Potential Cost-Effective Health Care and Improved Health Outcomes

Case management involving coordinating care/support services in community
settings potentially offers savings and benefits to states, survivors, and organizations.
Community-based programs and providing care in home settings have been shown to be
cost-effective and to improve health outcomes when compared to inpatient programs
(Home Health Saves Money, 2024; Treger et al., 2024). Case managers play a critical
role in the healthcare system by becoming experts in the economics of healthcare and
advocating for their clients (Frankel, 2019).

For individuals facing life-changing chronic conditions such as TBI, the financial
burden of long-term care can be overwhelming for both the survivor and their family
(Frankel, 2019). Case management helps families explore options for covering these
costs, thus mitigating the potential for economic disaster (Frankel, 2019). The benefits of
case management are linked to cost-effective healthcare and improved health outcomes
(Alaska Department of Health, 2024; Armbrecht & Zazworsky, 2022; Frankel, 2019;
Team Kentucky Cabinet for Health and Family Services, 2024).

State-Based Programs

Case management funding comes from various sources, including federal and
state funds (e.g., federal agency block grants, Medicaid-based services, Medicare,
Supplemental Security Income, state trust funds) and/or private insurance (Substance
Abuse and Mental Health Services Administration, 2015). Specific to brain injury,

several states—such as Alaska, Arkansas, Colorado, Florida, Kentucky, Minnesota,
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Mississippi, Ohio, Oregon, Pennsylvania, South Carolina, South Dakota, Vermont,
Virginia, Washington, and West Virginia—fund case management, service coordination,
and community-based rehabilitative services for individuals with TBI (NASHIA, 2024c;
see Appendix A). Other states, such as Maryland, are in the process of implementing
plans to add case management services (NASHIA, 2024c). State-funded TBI programs
help survivors remain in their homes and communities while also providing cost savings
(Colorado Department of Health Policy and Financing, 2024; Disabilities, Aging and
Independent Living, 2024; Mississippi Department of Rehabilitation Services, 2024).
Brain Injury Resource Facilitation

Brain injury resource facilitation (BIRF) is also a multi-dimensional care strategy
sharing several activities in common with TBI case management (e.g., information-
education-referral, assessment of the individual’s needs and goals, identification of
services and resources; NASHIA, 2024a; Zhang et al., 2025). The primary difference
between BIRF and case management is that the latter is typically more “hands-on,”
providing specific, individualized, ongoing care and support to survivors (D. Kracke,
personal communication, March 14, 2025). Case management and BIRF may differ
across organizations and state programs (D. Kracke, personal communication, March 14,
2025). There is growing research evidence in support of BIRF, particularly with return-

to-work post injury (Patterson et al., 2017; Trexler et al., 2016).
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Part I11. BeHEALTHY: A Model for Chronic Traumatic Brain Injury Management

The BeHEALTHY Model and Core Components

“The BeHEALTHY model aspires to lifelong, comprehensive,
holistic, integrated, person-centered care that optimizes both
health care and community resources.”

(Corrigan et al., 2024, p. 5)

With funding from the National Institute on Disability, Independent Living and
Rehabilitation Research, BeHEALTHY was developed as a person-centered model for
chronic TBI management that recognizes the dynamic nature of brain injury over the
lifespan and the shared roles of the individual with brain injury, their social support
system, and the environment in which they live (Corrigan et al., 2024). BeHEALTHY
comprises “...proactive monitoring, surveillance, and management of brain injury over
one’s lifetime” (Corrigan et al., 2024, p. 3). This model provides a broad framework for
guiding community-based TBI case management, integrating and expanding on the
previously described case management components (e.g., information, education,
referral, personalized assessment, service coordination). The nine core components of the
BeHEALTHY model are summarized below.

1. Education and Support Participant and Caregiver. Component one involves
assisting participants and caregivers by connecting them to community resources,
therapy services, psychological support, specialists, primary care physicians,
support groups/peer support, and educational materials. It also focuses on
monitoring participants’/caregivers' emotional and physical health, offering

contacts by telephone, and promoting self-management training and counseling
(Corrigan et al., 2024).

2. Identify and Treat Emotional and Behavioral Dysfunction and Reduce

Hazardous Activities. Component two includes identifying and addressing stress
management, along with conditions such as depression, anxiety, irritability, anger,
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and aggression, as well as managing issues like problematic substance use and
assessing fall risk (Corrigan et al., 2024).

3. Reduce Potential Iatrogenic Harm. Component three includes limiting/avoiding
medications that could impair recovery or functionality and refraining from
promoting unwarranted pessimism about future outcomes (Corrigan et al., 2024).

4. Prescribe Traumatic Brain Injury-Appropriate Treatments to Augment
Function and Recovery. Component four includes identification and management
of medical conditions as needed (e.g., medications, therapy, vision, vocational
rehabilitation, medical equipment needs, assistive technologies; Corrigan et al.,
2024).

5. Facilitate Social and Intellectual Engagement. Component five includes
facilitating social and intellectual engagement by assessing social interactions,
community involvement, evaluating social supports (emotional, informational, and
instrumental), and creating a plan to engage in meaningful activities like leisure,
work, and socialization (Corrigan et al., 2024).

6. Encourage Healthy Brain Behaviors. Component six involves encouraging
healthy brain behaviors by addressing sleep issues, screening for substance use,
promoting cessation, encouraging physical activity, assessing need for nutritional
education and re-injury prevention, and tailoring recommendations based on
individual needs and preferences (Corrigan et al., 2024).

7. Review for Comorbid Health Conditions and Medications. Component seven
involves reviewing comorbid health conditions and medications that may impact
cognitive health or cause additional disability, screening for brain injury-related
conditions (e.g., pain, diabetes, hypertension, substance use disorders,
Alzheimer’s-type dementia), assessing their functional impact, facilitating
appropriate treatment, and collaborating with primary care to help participants find
a physician, refer for management of conditions like diabetes and hypertension,
and enhance provider capacity and self-management (Corrigan et al., 2024).

8. Facilitate Communication. Component eight involves facilitating communication
between the individual and/or care partners and the BEeHEALTHY team and
between other service providers (Corrigan et al., 2024).

9. Evaluate Community Barriers and Opportunities That Could be Addressed to
Improve Outcomes. Component nine includes evaluating community barriers and
opportunities to improve outcomes, screening for basic living needs such as
housing, transportation, food, and finances, including social determinants of
health, and facilitating necessary community support connections (Corrigan et al.,
2024).
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Case Management’s Potential Complement to the BeHEALTHY Model

While the BeHEALTHY model is on the leading edge of addressing brain injury
care over a lifetime, the exact plan forward is unknown (Corrigan et al., 2024). Case
management/service coordination services (NASHIA, 2021) could potentially
complement the BeHEALTHY model (Corrigan et al., 2024) for brain injury care (see

Table 1).
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Table 1.

Nine Core Components of BeHEALTHY and Potential Corresponding Case
Management/Service Coordination Services

BeHEALTHY Nine Core Components Case Management/Service Coordination Services
(Corrigan et al., 2024) (NASHIA, 2021)
Education and Support Participant and Caregiver Information, Education, and Referral
Identify and Treat Emotional and Behavioral Information, Education, and Referral, Assessment
Dysfunction and Reduce Hazardous Activities. of Individual’s Needs and Goals, Ongoing
Evaluation of Current and Future Needs
Reduce Potential Iatrogenic Harm Information, Education, and Referral,
Coordination and Monitoring of Services
Prescribe Traumatic Brain Injury-Appropriate Information, Education, and Referral, Assessment
Treatments to Augment Function and Recovery of Individual’s Needs and Goals, Identification of

Programs, Services, Resources, and Funding
Options, Coordination and Monitoring of Services.

Facilitate Social and Intellectual Engagement. Assessment of Individual’s Needs and Goals,
Identification of Programs, Services, Resources,
and Funding Options, Coordination and
Monitoring of Services, Ongoing Evaluation of
Current and Future Needs, Advocacy

Encourage Healthy Brain Behaviors. Information, Education, and Referral, Assessment
of Individual’s Needs and Goals, Identification of
Programs, Services, Resources, and Funding
Options, Coordination and Monitoring of Services

Review for Comorbid Health Conditions and Information, Education, and Referral, Assessment
Medications of Individual’s Needs and Goals, Coordination and
Monitoring of Services, Ongoing Evaluation of
Current and Future Needs

Facilitate Communication Coordination and Monitoring of Services,
Ongoing Evaluation of Current and Future Needs
Evaluate Community Barriers and Opportunities Assessment of Individual’s Needs and Goals,
that Could be Addressed to Improve Outcomes Identification of Programs, Services, Resources,

and Funding Options, Coordination and
Monitoring of Services, Advocacy
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Part IV. The Potential Health and Life Participation Value of TBI Case
Management
This next section describes eight core values that underscore the health and life
participation benefits of case management, aligning these with selected BeHEALTHY
components where appropriate (see Table 1, p. 26).
Potential Value One: Reconnecting Individuals with Their Communities After

Injury

/ “An integrated case management approach is required that provides
not just short-term coordination of care, but a process that continues
long-term to ensure ongoing signposting and linkages to community

services, both in the context of rehabilitation, but also social
integration [for persons with brain injury].”

\ (Norman et al., 2023, p. 746)

/“Being able to monitor and treat people at\
home is not only a service to patients, but
also can lead to improved insights, care, and
cost.”

R (Bloem et al., 2020, p. 623) J

Reintegrating into the community after a TBI involves coordinating various

aspects of recovery. This process may include adjusting living arrangements and
addressing new needs resulting from the injury, ensuring continued access to healthcare
(such as referrals to TBI specialists and arranging transportation), and providing
education to help survivors thrive in the community (e.g., connecting to social activities,
support groups, financial assistance, and budgeting resources; Frankel, 2019; Reyna et

al., in submission; Washington State Study of Barriers, n.d.). Case management services
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assist survivors in finding and obtaining medical and other services within their
communities (Cardinal Care, n.d.) and enable TBI survivors to return to an appropriate
level of functioning within their communities after injury (Disabilities, Aging and
Independent Living, 2024; Florida Health Across the State, 2024).

TBI Survivors commonly report feelings of social disconnection, isolation, loss of
relationships, and a need for opportunities to engage in meaningful social activities to
maintain their place in society post-injury (Douglas, 2018, Reyna et al., in submission) as
well as barriers to community services (Norman et al., 2023). Access to rehabilitative
resources is critical for enhancing participation in community life and social connection
(Treger et al., 2024). The availability of community services plays an essential role in
supporting both the reintegration process and the sustained ability to live in the
community (Norman et al., 2023; Poulin et al., 2021).

Community-based rehabilitation allows individuals to return to the familiarity and
comfort of their home environments (Treger et al., 2024), with a majority preferring to be
at home (Home Health Saves Money, 2024). Community-based rehabilitation also
supports social reintegration (Poulin et al., 2021). When individuals with TBI participate
in community integration activities, they report experiencing a sense of belonging,
strengthened community connections, the ability to move forward in their lives, the
development of positive coping strategies, and the formation of new relationships
(Donnelly et al., 2018). Further social connection is linked to quality of life and self-
esteem (Mitchell et al., 2014). Given that community participation is frequently
diminished following TBI (Kersey et al., 2020), there is a clear need for individualized

services and access to community support programs to facilitate the reintegration process
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(Norman et al., 2023; Poulin et al., 2021). Community-based TBI case management and
associated services could play a key role in addressing this gap (e.g., increasing
community engagement; Norman et al., 2023; University of Arkansas for Medical
Sciences, 2024). Further, re-integrating individuals with communities aligns with
BeHEALTHY s (Corrigan et al., 2024) core components of Facilitate Social and
Intellectual Engagement and Evaluate Community Barriers and Opportunities That
Could be Addressed to Improve Outcomes.

Potential Value Two: Individualizing Needs Assessments/Plans of Care

\

“...when provided, a person-centred case
management model contributes to and
enhances the person’s recovery and
progress towards participation in life roles
and maintaining well-being after severe

injury.”

K (Lukersmith et al., 2023, p. 1) /

Case managers offer flexible approaches to delivering services to TBI survivors,

tailoring their methods of support to meet individual preferences and must collaborate
with various types of care providers (Hudon et al., 2019). These services can be provided
in-person, over the phone, or online, ensuring that survivors have access to care in a
manner that is most convenient and effective for them (Alaska Department of Health,
2024; Smith, 2016). Personal contacts are consistent with BeHEALTHY’s core
component of Education and Support Participant and Caregiver (Corrigan et al., 2024).

This flexibility is crucial in ensuring that case management services are accessible,
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especially for those facing barriers to in-person visits or living in remote areas (Reyna et
al., in submission; Washington State Study of Barriers, n.d.).

In addition to offering flexibility in service delivery, case management plays a
key role in streamlining the process of obtaining necessary services and support for TBI
survivors. By assessing individual needs and goals, case managers help consolidate care
services into a cohesive action plan (Frankel, 2019). This individualized approach
ensures that survivors receive the appropriate resources tailored to their unique
circumstances, preventing fragmentation and confusion that can arise when navigating
multiple service providers (Alaska Department of Health, 2024; Colorado Department of
Health Care Policy and Financing, 2024). Case management typically involves creating
personalized care plans that consider physical health needs and the survivor’s cognitive,
emotional, and social well-being (Frankel, 2019; Mississippi Department of
Rehabilitation Services, 2024).

Additionally, case management services extend to supporting TBI survivors with
their mental health needs, which is a critical component given mental health challenges
following a TBI (Minnesota Department of Human Services, 2024). Case managers can
assist survivors in accessing mental health services, including counseling or psychiatric
care, to address issues such as depression, anxiety, and post-traumatic stress, all of which
are common among those with TBI (Minnesota Department of Human Services, 2024).
Beyond mental health, case management can also assist in identifying and addressing
cognitive and physical health needs, which may include therapy, rehabilitation, and other
medical interventions to improve the survivor's overall functioning (Norman et al., 2023).

Individualizing needs assessments and plans of care aligns with BeHEALTHY’s

]
UNIVERSITY OF OREGON ‘ blrt The Center on Brain Injury
Research and Training



32

(Corrigan et al., 2024) core components Review Identify and Treat Emotional and
Behavioral Dysfunction and Reduce Hazardous Activities, Encourage Healthy Brain
Behaviors, Review for Comorbid Health Conditions and Medication, Reduce Potential
latrogenic Harm, and Facilitate Communication.

Research has documented increases in suicidal ideation among TBI survivors,
their caregivers, and even children in the households of TBI survivors (McKee et al.,
2021, Reyna et al., in submission). Case management could help mitigate these risks by
offering emotional support, identifying early warning signs, and facilitating timely
referrals to mental health professionals in alignment with BeHEALTHY’s (Corrigan et
al., 2024) core component, Identify and Treat Emotional and Behavioral Dysfunction and
Reduce Hazardous Activities. Through these interventions, case managers could not only
help survivors access essential services but also play an integral role in promoting mental
and emotional well-being, which is crucial for long-term recovery and quality of life
(Norman et al., 2023). By providing continuous and comprehensive support, case
management could help reduce the negative impact of TBI on both survivors and their
caregivers and families (Norman et al. 2023), consistent with the BeHEALTHY
(Corrigan et al., 2024) core component of Educate and Support Participant and

Caregiver.
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Potential Value Three: Locating/Coordinating Services/Resources

“The intensity of case management fom
people with traumatic brain injury, and

the person-centred actions of advising,
emotional and motivational support,

and proactive coordination contribute

to the person achieving their goals.”

K (Lukersmith et al., 2023, p. 1) J

While case managers do not prescribe care, they assist survivors in making

connections with prescribing providers in alignment with BEeHEALTHY’s (Corrigan et
al., 2024) core component, Prescribe Traumatic Brain Injury-Appropriate Treatments to
Augment Function and Recovery. Locating/coordinating services/resources are needed
because TBI survivors often face barriers navigating community services (e.g., lack of
knowledge of TBI services, inability to access TBI services) post-injury (Reyna et al., in
submission, Norman et al., 2023; Washington State Study of Barriers, n.d.) and case
management assists survivors in locating services they need more easily (Colorado
Department of Health and Policy Financing, 2024). Coordination of these services
(Minnesota Department of Human Services, 2024; Mississippi Department of
Rehabilitation Services, 2024) may mitigate fragmentation of services (see Potential Cost
Saving Scenario Examples within this report; Bloem et al., 2020).

Case managers play a critical role in the healthcare system by becoming experts
in the economics of healthcare and advocating for their clients (Frankel, 2019). For

individuals facing life-changing chronic conditions such as TBI, the financial burden of
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long-term care can be overwhelming for both the survivor and their family (Frankel,
2019). Case management helps families explore options for covering these costs, thus
mitigating the potential for economic disaster (Frankel, 2019).
Potential Value Four: Assisting with Appropriate Care Placements

Case managers play a critical role in assessing and monitoring the needs of TBI
survivors, as well as authorizing and providing services that can help inform decisions
regarding institutionalized versus community-based care (Frankel, 2019; NASHIA,
2024c). TBI survivors can sometimes become "stuck" in institutionalized care, often in
out-of-state facilities (Maryland Department of Health Behavioral Health Administration,
2024; Disabilities, Aging and Independent Living, 2024). A key component in preventing
unnecessary institutionalization is providing person-centered, community-based case
management, which helps accurately identify the needs of TBI survivors, preventing
inappropriate placements like psychiatric admissions or nursing home placements
(University of Arkansas for Medical Sciences, 2024; DRNC, 2021). Misdiagnosis, lack
of knowledge, and insufficient referrals to specialized care can all contribute to
inappropriate institutionalization of TBI survivors (DRNC, 2021, Norman et al., 2023).

Successful transitions from institutional care to community-based care have been
demonstrated by various states, suggesting that these transitions not only improve care
outcomes but can also result in significant cost savings (NASHIA, 2024c). Additionally,
specialized treatment and services provided by case managers familiar with TBI may help
prevent costly institutional placements by supporting individuals in staying in their
homes and communities (Mississippi Department of Rehabilitation Services, 2024). Case

management also plays a role in helping survivors return home from out-of-state
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facilities, further supporting community reintegration (Disabilities, Aging and
Independent Living, 2024). Transitioning TBI survivors from institutionalized care to
community-based services potentially offers substantial cost savings (Home Health Saves
Money, 2024; see Potential Cost Saving Scenario Examples within this report).
Ultimately, reducing costs through appropriate care placement requires assessing
individual needs and goals, and identifying relevant programs, services, and resources—
services typically provided by community case management (Frankel, 2019; NASHIA,
2024c).

Potential Value Five: Ongoing Proactive Monitoring of Care Needs/Timely Care

Adjustments

/ Current care for chronic neurological \
diseases is mainly reactive—ie, focuses
on solving problems when they
arise—which causes unnecessary
burden for patients and leads to costly
and potentially preventable hospital

admissions.
K (Bloem et al., 2020, p. 164) /

Proactive ongoing monitoring of care needs may prevent costly unplanned
medical treatment (e.g., ER visits, hospital admissions/readmissions), waste of resources,
and medical complications (Bloem et al, 2020). Recognizing when patients are at risk,
followed by intervention services, is needed (Bloem et al., 2020). Case management,
including ongoing proactive care monitoring, can fill this need by identifying problems,
treatment objectives, and appropriate community services (Norman et al., 2023; The Ohio

State University Wexner Medical Center, 2024). Further, case management services
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assist with transitioning between programs of care (NASHIA, 2024c) and mitigate waste
of resources (Bloem et al., 2020).
Potential Value Six: Assisting with Re-Entering the Workforce

TBI can significantly limit employability, resulting in less annual income for TBI
survivors (Gaudette et al., 2022). Limited employability also affects community
integration (Dubuc et al., 2020). A study examining TBI survivors over a ten-year period
(n = 133) found that, of the 97 survivors who reached the ten-year mark and who were
available for follow-up (n = 75), those with moderate injuries (71%) were more likely to
return to work compared to those with severe injuries (46%; Lu et al., 2022). Returning to
work often requires adaptations to the type of occupation, work expectations, and the
work environment (Case Management Focus, 2023; Dubuc et al., 2020; Gaudette et al.,
2022) and employer assistance (Gaudette et al., 2022). Yet, survivors reportedly have
issues returning to work (Norman et al., 2023).

Case management services can potentially increase return rates to work (Case
Management Focus, 2023) and enhance community reintegration (Norman et al., 2023;
see Figure 8). Case managers can help survivors navigate the challenges associated with
re-entering the workforce (Case Management Focus, 2023), potentially leading to both
economic savings and improved quality of life for individuals (World Health
Organization, 2024). Potential case management scenarios include:

¢ Identifying appropriate job opportunities based on cognitive and physical

abilities (Case Management Focus, 2023).
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e Assisting with the accommodation of work environments, ensuring persons
can work within their physical and cognitive limitations (e.g., modified
schedules, ergonomic adjustments; Case Management Focus, 2023).

e Connecting individuals with vocational rehabilitation services, which offer job

training and placement assistance (Case Management Focus, 2023).

Figure 8.

Potential for Assisting Survivors Return to Work and Potential Positive Outcomes

Assisting _Survivors’ Return to Work:
Potential Case Management Services & Positive Outcomes

Key Support Areas in Case
TBI Return-to-Work Rates Management

T_ MOtdelfaégér;'i 71% return-to-work rate = Job Identification: Matching opportunities
(Luetal, ) to cognitive & physical abilities (Case

= Severe TBI: 46% return-to-work rate (Lu et Management Focus, 2023)

al,, 2022) = Assisting Workplace Accommodations:

= Case management supports successful Modified schedules, ergonomic adjustments
workforce reintegration (Case Management (Case Management Focus, 2023)

Focus, 2023) = Connections to Vocational Rehabilitation:

Job training & placement assistance
(Case Management Focus, 2023)

. . . Potential Benefits of Working
Potential Economic Benefits of

Workforce Participation

= Employment can provides structure, social
interaction, and purpose (World Health
Organization, 2024)

= Reduced reliance on disability benefits —
Thousands saved annually = Can be good for mental health (World
Health Organization, 2024).

= |ncreased tax revenue —> Workers
contribute through income tax = Strengthens sense of inclusion &
i2n(§i2e‘§)endence (World Health Organization,

Potential Value Seven: Providing Education and Advocacy

Brain injury survivors, their families, and providers need education to understand
TBI and long-term care needs (Norman et al., 2023). Case management services could
play a critical role in supporting TBI survivors, their families, and healthcare providers
by offering education and resources to help navigate the complex care process offering
support for a known barrier to care (Norman et al., 2023; Reyna et al., in submission;

Washington State Study of Barriers, n.d.). Providing education and advocacy aligns with
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BeHEALTHY s component Education and Support Participant and Caregiver (Corrigan
et al., 2024).

Case managers provide essential education to TBI survivors to enhance their
understanding of their condition and available care options (NASHIA, 2024c). In
addition, case management services should extend to family members, offering guidance
on how to manage caregiving responsibilities and address the specific needs of their
loved ones with TBI (Norman et al., 2023). Caregivers have consistently reported the
need for education and support to better care for TBI survivors, especially in managing
the long-term effects of the injury and the emotional and logistical challenges that
accompany caregiving (Norman et al., 2023; Reyna et al., in submission).

Case management is needed to work closely with healthcare providers, ensuring
they are equipped with the most up-to-date information on the survivor’s condition and
care needs (Norman et al., 2023). By providing education to providers, case managers
could help ensure that TBI survivors receive coordinated, comprehensive care that aligns
with best practices (Norman et al., 2023). This educational component is crucial in
reducing care fragmentation and enhancing the overall effectiveness of treatment
(Norman et al., 2023). Additionally, case management services could help bridge
communication gaps between survivors, families, and healthcare providers, ensuring that
all parties are informed and working together toward the survivor's recovery and long-
term well-being (Norman et al., 2023).

Potential Value Eight: Supporting Caregivers/Family Supports
As previously described, family caregivers play a crucial role in supporting

individuals with TBI (Brickell et al., 2020; Moore et al., 2017; Norman et al., 2023;
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Powell et al., 2021; Reyna et al., 2024), and caregivers have ongoing unmet needs (see
Figure 9; Reyna et al., in submission; Washington State Study of Barriers, n.d.). As noted
by Florian and Katz (1991) more than thirty years ago, "families of persons with TBI can
be viewed as the other and often neglected victims of trauma and as a potentially high-
risk group that requires intensive intervention services and support" (p. 268). Need for
services and support continues. Thus, it is essential to provide comprehensive support for
both caregivers and TBI survivors, which aligns with BeHEALTHY’s core component of
Educate and Support Participant and Caregiver (Corrigan et al., 2024).

Figure 9.

Caregiver Reported Service Needs

Caregiver Reported Service Needs

= Caregiver education or training; including medication management

= Caregiver support group or advocacy group

= |In-home respite care or a temporary break from providing care

= Other in-home services (e.g., home health aide, personal care assistant,
housekeeper, companion)

= Temporary out-of-home respite care

= Childcare

= Counseling for the caregiver (e.g., grief counseling, marriage counseling)
= Healthcare

= Suicide Risk supports/services

= Life coaching

= Spiritual supports

= Financial assistance

= Remote employment counseling/support to provide care and work at the
same time.

= Someone to provide care for the caregiver

= Services/supports to help find a way out of caregiving while ensuring the
person with TBI is cared for

= Services/supports to help the caregiver have a life too
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Part V: The Potential Economic Value of TBI Case Management
The sections that follow illustrate three potential sources of cost savings: (1)
transitioning from institutional care to community-based care, (2) preventing fragmented

care, and (3) preventing hospital re-admissions.

DISCLAIMER: The scenarios below are intended to broadly illustrate the
potential cost savings for TBI community-based care and case management and
are not intended to be definitive, representing all potential scenarios nor
guaranteeing such savings will occur. Further, these scenarios do not necessarily
consider the upfront costs of providing long-term TBI case management (e.g.,
case manager salary and benefits) to achieve these economic gains.

Potential Cost Savings Source #1
Transitioning from Institutionalized Care to Community Based Care Potential Savings
Transitioning patients from institutionalized to community-based care potentially

presents significant cost savings (Home Health Saves Money, 2024). This analysis
compares the potential costs of institutional versus paid in-home care (e.g., non-TBI
specific care) and highlights one potential savings* from shifting to community-based
services. This cost comparison utilized CareScout’s national average cost of care in the
U.S. online calculator (Calculate the Long-Term Cost of Care Near You, 2025; see
Figure 10). Assumptions for this analysis include that the individual does not require 24/7
nursing care and can safely transition home with unpaid family/caregiver support over the
forty hours of in-home paid care calculated.
Potential Cost Savings Analysis (Non-TBI Specific)

e In 2024, the national median cost for general nursing home care in the U.S.

ranged from $9,277 to $10,646 per month (Cost of Care 2024 Estimate, 2025).
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e In contrast, in-home non-specific TBI care Homemaker Health Aide was
estimated at $34 per hour (Cost of Care 2024 Estimate, 2025).
Annual Cost Calculation for Institutional vs. In-Home Care:
¢ Institutional Care:
o The monthly nursing home care costs range from $9,277 to $10,646.
o The annual cost of institutional care ranges from
9,277 to 10,646 (monthly)>12 (months)=$111,324 to $127,752 per year
¢ In-Home Care:
o The cost of in-home Homemaker Health Aide non-TBI care is $34 per
hour.
o Assuming a care scenario of 40 hours per week with family members
providing the remaining care:
34 per hour x 40 hours/week = $1,360 per week
o $1,360 per week x 52 weeks/year = $70,720 per year
Potential Cost Savings
o Institutional care cost range: = $111,324 to $127,752 per year
e In-home care cost: $70,720 per year
The annual savings per individual when transitioning from institutional to in-
home care would range from:
$111,324 — $70,720 = $40,604 to $127,752 — $70,720 = $57,032
Thus, the potential annual savings per individual would be between $40,604 and

$57,032. These potential annual savings are not TBI-specific. Considering TBI

specialized care costs are higher, potential savings correlate with a significant savings

difference.
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Figure 10.

Transitioning from Institutionalized Care to Community Based Care Potential Savings
Example

Transitioning_from Institutionalized Care to Community Based Care Potential Savings

Institutionalized Care Community Based Care Potential Cost Savings

Nursing Home Costs (2024) In-Home Non-Specific TBI Care
= Estimated Cost: $34 per hour
(Cost of Care Estimate, 2025)
= Average Weekly Charge: $1,360

= Median Monthly Cost: $9,277 - $10,646
(Cost of Care Estimate, 2025)

In-Home Care Costs

Institutional Care Hourly Rate: $34/hour

Monthly Cost: $9,277 - $10,646 Annual Savings from Transitioning

= Weekly Cost: $34 x 40 hours = to In-Home Care
$1,360/week = $40,604 - $57,032 per individual
= Annual Cost: $1,320 x 52 weeks =
$70,720/year

Annual Cost:
$9,277 x 12 = $111,324 per year
$10,646 x 12 = $127,752 per year

Additional Considerations:
e Savings estimates are not TBI-specific
* TBI specialized care costs are higher, leading to potentially greater savings.
¢ Assumptions for this analysis include that the individual does not require 24-7 nursing care and can safely
transition home with unpaid family/caregiver support over the forty hours of in-home paid care calculated.

*Note: The needs of individuals with TBI vary beyond the scope of this report. This cost-
saving analysis is one potential example. CareScout’s online cost-of-care calculator
(Calculate the Cost of Care Near You, 2025) provides national average rates (non-TBI
specific) in the U.S. and allows users to input their medically prescribed/requested in-
home care hours. The calculator can be utilized to compare in-home care costs with
institutional care to generate additional analyses based on individual need. The cost-of-
care calculator can be found at the following link: https://www.genworth.com/aging-and-
you/finances/cost-of-care.
Other Examples of Cost Savings Transitioning to Community-Based Care

Oregon conducted an analysis of the potential economic benefits of TBI resource
facilitation, a previously described service similar to case management, estimating that a

shift from institutional care to home and community-based services would result in the
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state saving $267,799 annually (Lindner, 2020). Estimated cost savings through
Minnesota’s Return to Community Initiative returning nursing home patients to the
community estimated a cost savings of 4.1 million per year of effort over a 4-year
accumulation period, which covered the cost of the program ($3.5 million) with modest
Medicaid cost savings (Hass et al., 2021).
Potential Cost Savings Source #2
Potential Prevention of Hospital Readmissions

Hospital readmissions can severely impact long-term health and rehabilitation
outcomes of TBI survivors (Pilkington et al., 2024). Case management can prevent the
waste of medical resources by addressing unnecessary hospital readmissions, which are
both costly and often preventable (see Figure 13; Home Health Saves Money, 2024). TBI
survivors who are discharged from the hospital may face complications or need
additional support, but without proper follow-up care, they may be readmitted due to
issues such as inadequate home support, mismanagement of their condition, or failure to
attend follow-up appointments. In a potential case where a TBI survivor is discharged
from the hospital but lacks proper home care or community-based services, they may
experience a decline in health and need to be readmitted to the hospital. Readmission
may result in unnecessary medical interventions, longer hospital stays, and increased
healthcare costs.
Potential Cost Savings Analysis

A study by the Agency for Healthcare Research and Quality (AHRQ) estimates

that the average cost of a hospital readmission (non-TBI related) in the U.S. is

approximately $15,200 per readmission (see Figure 11; Weiss & Jaing, 2018).
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Potentially, by preventing just a few unnecessary readmissions through proper care
coordination and follow-up, significant cost savings may be achieved.

For example, if a case manager helps prevent just two unnecessary readmissions
(a potential scenario for example purposes only), the savings would be:

e Two readmissions x $15,200 (average cost) = $30,400 in savings.

These savings* result from avoiding the need for expensive hospital stays,
diagnostic tests, treatments, and medications associated with the readmission.
Additionally, by facilitating early intervention and ensuring that TBI survivors have
access to community-based services, the overall efficiency of healthcare resources
improves, preventing wasted medical resources on avoidable hospital stays.

Figure 11.

Potential Prevention of Hospital Readmissions Example

Potential Prevention of Hospital Readmissions

. . . . Potential Impact of

Hospital Discharge & Potential Potential Causes of L. .p
. .. .. Readmission Without Case
Risk of Readmission Readmission
Management
= Discharge from hospital setting.
= Lacks proper home care or community- = |[nadequate home support. = Unnecessary medical interventions.
based services. = Mismanagement of condition. = | onger hospital stays.
= At risk of complications and hospital = Missed follow-up appointments. = |ncreased healthcare costs.
readmission.
Potential Case Management Intervention Potential Cost Savings Analysis

= Average hospital readmission cost: $15,200 per case

= Coordinates follow-up care. (Weiss & Jiang, 2018).
= Ensures access to home and community-based support. = Preventing 2 unnecessary readmissions = $30,400 in
= Prevents unnecessary readmissions. savings.

= Reduces wasted medical resources and improves
healthcare efficiency.

Additional Considerations:
* Savings estimates are not TBI-specific
« TBI specialized care costs are higher, leading to potentially greater savings.

*Note: Savings estimates are not TBI specific. Considering TBI specialized care costs are

higher, potential savings correlate with a significant savings difference.
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Potential Cost Savings Source #3
Potential Prevention of Fragmented Care

Fragmented care can lead to patients missing scheduled appointments. Missed
appointments result in delayed care, which can cause conditions to worsen, leading to
more severe (and possibly expensive) interventions (see Figure 12; Chen, 2023).
Potential Cost Savings Analysis

o Example: The average cost of a missed medical appointment is around $200 (non-
TBI Specific) for a primary care visit (Gier, 2017).

o If case management reduces missed appointments by ensuring proper follow-up
and coordination between providers, savings can be realized. For instance, if five
missed appointments are prevented through effective coordination (e.g., case
manager provides appointment reminder calls, arranges transportation), the
savings would be (potential scenario for example purposes only):

5 missed appointments x $200 per visit = $1,000 in savings
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Figure 12.

Potential Prevention of Fragmented Care Example

Potential Prevention of Fragmented Care

Fragmented Care Worsening Conditions ‘

|

Missed Appointments

|

Estimate $200 Per Primary Care Visit ‘
(Gier, 2017)

Delayed Care

46

More Severe
& Expensive
Interventions

Effective Case Management

Example Savings Calculation

Reduces Missed Appointments Preventing 5 Missed Appointments = $1,000 Saved

Additional Considerations:
* Savings estimates are not TBI-specific
« TBI specialized care costs are higher, leading to potentially greater savings.

*Note: Savings estimates are not TBI specific. Considering that TBI specialized care

costs are higher, potential savings correlate with a significant savings difference.

Summary

Traumatic brain injury (TBI) presents a significant public health challenge with

profound and lasting effects on individuals, families, and communities (CDC, 2015;

NASEM, 2022). As a chronic condition, TBI often leads to long-term physical, cognitive,

and emotional impairments, requiring extensive, ongoing care (Maas et al., 2017; Clark-

Wilson et al., 2016; Corrigan et al., 2024). These care needs extend across healthcare

systems, societal structures, and families, creating significant burdens (CDC, 2015;

NASEM, 2022; Miller et al., 2021; Norman et al., 2023; Reyna et al., in submission).

The complexity of TBI care is compounded by difficulties survivors and their families

face in accessing appropriate services (Norman et al., 2023; Reyna et al., in submission).
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Effective, continuous case management, especially in community settings, could be
critical to improving outcomes and reducing long-term costs (Lorenz & Doonan, 2021;
Norman et al., 2024; Troeung et al., 2022).

Community-based case management offers significant potential benefits (e.g., for
TBI survivors, caregivers/families, states, organizations), including potential cost
savings, improved care quality, and successful reintegration into the community and
workforce. Funding these services is essential for addressing TBI survivors' complex and
multifaceted needs, ultimately improving their long-term outcomes and reducing the
broader societal impact of TBI (Norman et al., 2023). Further, community-based case
management fits within the BeHEALTHY model (Corrigan et al., 2024) of addressing

brain injury care over a lifetime.

“Successful rehabilitation efforts, as well as established support\
systems designed to provide long-term optimal health, are critical
features of an effective secondary and tertiary prevention strategy.

This strategy will ensure that each survivor receives the right
treatment, at the right time and in the right amount, and prevent the
development of secondary complications. This extended prevention
strategy is the key to controlling the long-term costs of brain injury.”

\ (Ohio Brain Injury Program, 2024, p. 60) /
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Figure 13 summarizes the previously described values of TBI case management and
community-based services described in Sections IV and V.
Figure 13.

Potential Value of Case Management and Early and Timely Access to Care

Potential Val f TBI Management and Early and Timely Access to Care

Assisting With Re-Entering
the Workforce

Cost Effective Health
Care and Improved
Health Outcomes

Locating/Coordinating
Services/Resources

Assisting With
Appropriate Care
Placements

L

Ongoing Proactive Monitoring Supporting

Reconnecting Individuals

With Their Communities
After Injury

Providing Education
and Advocacy

Individualizing Needs
Assessments/Plans of
Care

of Care Needs/Timely Care Caregivers/Family
Adjustments Supports
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Appendix

Reported Case Management by State

State

Partial Description of Services Including Case Management

Alaska

Arkansas

Colorado

Florida

Kentucky

Maryland

Minnesota

Mississippi

O

"Case management provides a Guide to State Government Brain Injury,
Policies, Funding, and Services opportunity for individuals with brain injury
to meet with a case manager in-person, by- phone, or digitally who can help
identify needed services, assist in locating those services and providers, and
continue monitoring and evaluating how those services are provided over
time" (NASHIA, 2024c, p. 28).

"Arkansas has been able to add expert case management and new screening
tools to better assess the individual needs of TBI survivors, in addition to
helping them re-enter the workforce and increase their community
engagement" (NASHIA 2024c, p. 33).

"The State contracts with local, non-state entities called Case Management
Agencies to enable people with long term care needs to access appropriate
supportive services. These Agencies form a statewide network that provides
case management and care coordination. The State currently contracts with 24
Case Management Agencies for the case management and utilization review
of long-term care Waivers. The Case Management Agencies support the
Brain Injury Waiver” (NASHIA, 2024c, p. 39).

“Florida Services provided to clients may include case management, acute
care, inpatient and outpatient rehabilitation, transitional living, assistive
technology, home and vehicle modifications, nursing home transition
facilitation, and long-term supports for survivors and families through
contractual agreements with community-based agencies” (NASHIA, 2024c,
p. 45).

“People with disabilities or impaired brain function, or people with brain
injury and without viable funding sources for needed services, may be served
through a wide variety of supports. Benefits are limited to $15,000 per person
per year, with a lifetime maximum of $60,000. While the program is not
designed to provide intensive treatment or long-term support, the cost for case
management services does not count against the person’s annual or lifetime
benefit cap” (NASHIA, 2024c, p. 62)

“The Maryland State Brain Injury Trust Fund is dependent on voluntary
donations associated with vehicle registration renewals. A target revenue
amount has been identified and until this target is met, services cannot be
provided. Once implemented, it will pay for case management and other
support services for eligible individuals” (NASHIA, 2024c, p. 69).

“Minnesota Services include a wide variety, including adult day services,
caregiving, case management, daily support, and independent living skills,
among other services” (NASHIA, 2024c, p. 78).

“Mississippi Services include case management, attendant and personal care,
respite services, specialized medical equipment and accessibility services, and
transition assistance” (NASHIA, 2024c, p. 81).
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Ohio

Oregon

Pennsylvania

South
Carolina

South
Dakota

Vermont

Virginia

“The mission of the State related to brain injury is to advance prevention and
treatment that will improve the lives of Ohioans impacted by brain injury.
Case management services available for individuals with TBI are provided
through the various agencies’ eligibility processes. For example, the Ohio
Department of Developmental Disabilities and the Ohio Department of
Mental Health and Addiction Services offer case management services to
eligible individuals, including eligible individuals with brain injury”
(NASHIA, 2024c, p. 107).

“Local case management entities are entry points for all services and perform
standardized functions such as level of care assessment/reassessment, needs
assessment, person-centered plan development, service authorization, service
monitoring, and advising and ensuring informed choice between nursing
facility and community-based care and qualified providers of community-
based services” (NASHIA, 2024c, p. 118).

“...funds the NeuroResource Facilitation Program, which provides short-term
case management services for individuals 18 and older with traumatic and
non-traumatic brain injuries and their family members to identify and
navigate brain injury resources, services, and supports” (NASHIA, 2024c, p.
114).

“A person is eligible for case management services when at the time of
determining eligibility the person has a severe chronic limitation...”
(NASHIA, 2024c, p. 120).

“Long Term Services and Supports Specialists provide information and
referral services, assistance to access in-home and community- based
services, needs assessments, ongoing case management, care plan
development and adult protective services to individuals living in South
Dakota communities. Services include adult day services, homemaker
services, accessibility adaptations, personal care services, and more
(NASHIA, 2024c, p. 122).

“Vermont’s brain injury Medicaid program contains two components,
including a recovery oriented and rehabilitative program and a long-term
support program. The brain injury services and supports are provided by
private non-profit agencies that specialize in brain injury recovery and
support throughout the State. Providers must be approved by the brain injury
program and adhere to certain training, service planning, and documentation
requirements. Services include case management, rehabilitation services,
respite, and employment supports” (NASHIA, 2024c, p. 131-132).

“In Virginia, services are provided through a State funded network of nine
community-based brain injury service organizations. Eight of these
organizations provide case management and services, including day support,
support groups, education, residential support, and caregiver support”
(NASHIA, 2024b, p. 133). “In addition, the State’s Long Term Rehabilitation
Case Management Services Program assists people with severe physical and
sensory disabilities, including brain injury, to build a quality of life of their
choosing through self-direction, support, and community resources”
(NASHIA, 2024c, p. 133). “Outside of the Waiver, Virginia has a case
management program under Medicaid for people with severe traumatic brain
injury, which includes assessing and planning services; linking the individual
to services and supports identified in the individual support plan; coordinating
services and service planning with other agencies; monitoring the individual
to assess ongoing progress; and educating and counseling the individual
(NASHIA, 2024c, p. 134).
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Washington ~ “Washington’s Medicaid Waiver Program, which is for people with
disabilities and supports adult day care, assisted living, case management,
community support, home care, personal care, and skilled nursing services,
among other activities. Additionally, the New Freedom program is a
voluntary Medicaid funded program that allows eligible participants to
receive services in their home and community while managing their own
service plan and budget. New Freedom offers elders and adults with
disabilities the option to manage a budget and decide for themselves what
mix of services/goods will best meet their care needs” (NASHIA, 2024c. p.

137)
West “The State purchases services through contracts with agencies and
Virginia organizations and through competitive grants for specific services. Services

include durable medical equipment, assistive technology, medical and dental
support, case management, family support services, and more.” (NASHIA,
2024c, p. 138).
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