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For years now, insurance companies have been allowed to privatize the profit 
and socialize the loss in health care. As a nation, we have failed to hold insurers 
accountable for the premiums they collect, and instead, stood by idly as they 
transferred the burden of brain injury care to families and then taxpayers. The 
practice has been so pervasive that the Medicare/Medicaid safety net now has 
gigantic holes in it.

President Obama, congressional lawmakers and people everywhere agree that it 
is time to fix America’s health care system. Influencing this policy making for 
the benefit of our constituents may prove to be the most important, yet difficult, 
advocacy effort undertaken in the Brain Injury Association’s 29-year history.

This special edition of THE Challenge! is dedicated to that effort. Inside, 
you’ll read the stories of Rex, Louise, Jeff, John and Mary—all of whom have 
experienced America’s health care crisis first hand. The full text of BIAA’s position 
paper on health care reform is also included.

The paper outlines five key principles for ensuring that individuals with brain 
injury have full access to medical treatment, including rehabilitation. And as you’ll 
read in the Advocacy Update article, we are asking advocates to urge their senators 
and representatives to sign a pledge in support of those principles.

The importance of this advocacy effort cannot be overstated. We need everyone 
who reads THE Challenge! to join with us in this fight. We need your friends, 
family members, neighbors and colleagues to lend a hand too. With your help, we 
can persuade lawmakers to prevent chronic disability and a lifetime of dependency 
for people with brain injury by enacting public policies that ensure full access to 
treatment.

I thank you in advance.
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Are You Covered?

REX
Rex is a 57-year-old Oklahoma resident who lives near 
the Texas border. He had a bleed on the brain due to an 
aneurysm. He was life-flighted to a trauma hospital in Texas 
where neurosurgeons drained the blood and inserted a shunt 
to alleviate excess pressure in his brain. Rex did not have 
health insurance, so while in the hospital, family members 
applied for Medicaid on his behalf.

A month after his brain injury, Rex was declared “medically 
stable.” Physically, he had made a good recovery, but he 
was still confused and disoriented and his decision-making 
skills were severely impaired. With discharge looming, Rex 
needed 24-hour supervision.

Family members located a rehabilitation facility willing 
to accept Medicaid, but Rex could not be admitted until 
his application was approved, which could take months. 
Hospital representatives urged the family to find a nursing 
home, but the rehabilitation facility warned admission 
would be much tougher and recovery of cognitive skills 
would take longer and be more difficult if Rex were placed 
somewhere else first. For Rex and his family, there were no 
good options.

Even if you are insured, you probably are not covered. Almost no one in America has adequate health 
insurance for the necessary medical treatment, including rehabilitation, after sustaining a brain injury. 
Insurance companies use inconsistent policies for admission and scope of care and many payers deny 
coverage altogether. 

When treatment is denied or benefits are limited, individuals with brain injury cannot return to work or 
school. Often, they lose their jobs, their insurance and their homes. The burden of care falls to families 
until they become destitute and then shifts to public health and welfare systems. 

The Brain Injury Association of America and its network of more than 40 chartered state affiliates is the 
oldest, largest and only nationwide brain injury advocacy organization. The association is home to the 
National Brain Injury Information Center, a toll-free information and resource service in which trained 
specialists answer thousands of individual calls for help each year. Their stories illustrate America’s 
health care crisis for people with brain injury.

LOUISE
Louise sustained a severe brain injury while caring for her 
husband who had just been diagnosed with leukemia. Like 
many caregivers, Louise was fatigued and stressed as she 
drove home from the hospital. She accidentally pulled out 
in front of a tractor trailer, causing the truck to jackknife 
and creating a horrible car crash. 

Louise was in a coma for more than six weeks. Altogether, 
she spent about four months in the hospital. By the time 
she was discharged, Louise was able to speak and walk a 
little, but she needed 24/7 care. Her insurance only covered 
a limited amount of inpatient rehabilitation; it did not cover 
community-based brain injury rehabilitation. 

Over the years, Louise and her husband had accumulated 
too much money to qualify for Medicaid, but as a stay-
at-home mom, Louise had never earned enough income 
outside the home to qualify for Social Security disability. 
With inadequate insurance coverage and no access to public 
funding, Louise’s husband was tasked with her care and 
rehabilitation, despite his own failing health. Louise’s adult 
children are helping out as best they can with finances and 
care, but the whole family has been devastated.

By: Greg Ayotte, Director of Individual and Family Services, Brain Injury Association of America

(Continued on pg. 3)



 THE Challenge!   •   Spring 20093

THE Challenge!

JEFF
Jeff is an amateur athlete. He sustained multiple concussions 
while participating in various sports and recreation activities. 
His first injury resulted in a loss of consciousness, a trip 
to the emergency department and a CT scan, which was 
“clean.” Subsequent injuries did not result in a loss of 
consciousness so no further scanning was deemed necessary. 

At age 21, Jeff started getting headaches, which led to 
difficulty with reading, concentration and organization. 
Eventually he reduced his college course load and applied 
for student disability services. To qualify, Jeff needed to 
document his injury. His CT scan was clean and as a part-
time student, he was no longer covered under his parent’s 
insurance. Jeff couldn’t afford to pay for a neuropsychological 
evaluation. He contacted his state’s vocational rehabilitation 
office. He was deemed eligible for services, but not a 
“priority” given the limited public funding available. 

Jeff now lives at home. Because both the health and 
education system failed, his family was forced to create a 
cognitive rehabilitation program on their own. Jeff is taking 
online courses to help with attention and memory, but he 
feels isolated socially and hopes to return to school some day.

JOHN AND MARY
Mary’s 51-year-old father, John, had a ruptured aneurysm 
that caused extensive damage in his brain. Initially, Mary 
was told her dad would be permanently paralyzed on 
the left side and that he may be a “vegetable” once the 
aneurysm was clipped. Twenty months later, John has made 
remarkable progress physically—he is able to use a walker, 
bathe himself and help with meal preparation—but John 
faces enormous challenges with cognition and behavior.  
John has short-term memory loss, disorientation, trouble 
concentrating, and he lacks initiation and motivation. He 
takes an antidepressant along with many other medications 
to control his anxiety and mood swings. He confabulates 
constantly, mistrusts those around him, is verbally abusive 
and can be quite threatening. 

John receives $2,900 per month from SSDI and a long-
term disability policy, which is not sufficient to pay 
his mortgage, medical bills and prescription drugs. His 
insurance company does not cover cognitive rehabilitation 
or custodial care and he does not yet qualify for Medicare 
or Medicaid. Because John needs 24-hour supervision, 
Mary quit her job and moved home to care for him. Her 
credit cards are maxed out and in today’s economy, her 
father’s home does not have enough equity to cover the 
debt and monthly living expenses. John and Mary have 
nowhere to turn.

Rex, Louise, Jeff, John and Mary are real people who are 
facing real crises, and they are not alone. Nationwide, more 
than 40 million people just like Rex and Jeff are uninsured. 
Millions more, like Louise and John, have insurance 
but their policies don’t cover post-acute rehabilitation, 
cognitive rehabilitation, behavioral health and other 
essential services individuals with brain injury need. 

Programs like Medicare, Medicaid, SSDI, and Public 
Vocational Rehabilitation have complex applications, 
lengthy waiting periods, and are woefully under-funded. 

The Brain Injury Association of America and its nationwide 
network of state affiliates are the voice brain injury, 
offering information and support and advocating at the 
federal and state levels for change.

For help, hope and healing, 
call BIAA’s toll-free National 

Brain Injury Information Center

1-800-444-6433

(Continued from pg. 2)
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Introduction
Brain injury is the last thing on your mind until it’s the only 
thing.™ Just ask the millions of children and adults who 
sustain brain injuries in the U.S. each year. News reports of 
returning veterans and recent high profile stories indicate 
what researchers have been reporting for years—brain 
injury is a leading public health problem in U.S. military 
and civilian populations. 

In the coming months, Congress will be considering health 
care reform. The Brain Injury Association of America 
(BIAA) believes that national health care reform initiatives 
(including reforms to private sector insurance and public 
programs) should address the unique health care needs of 
persons who sustain brain injuries. 

Evidence-based literature and individual testimonials 
demonstrate that when people who sustain brain injuries 
can access a continuum of appropriate medical treatment, 
including rehabilitation, their health and quality of life are 
substantially improved and both patients and taxpayers save 
hundreds of millions of dollars in future health care costs. 

The consequences of inadequate medical treatment for 
individuals with brain injuries and society are also well 
known. Inadequate treatment often results in higher levels 
of medical complications, permanent disability, family 
dysfunction, job loss, homelessness, impoverishment, 
medical indigence, incarceration and even suicide. 
Inadequate treatment also leads to lost productivity and 
greater utilization of publically-funded income maintenance 
programs (such as SSI and SSDI), medication, durable 
medical equipment, long-term care and institutionalization. 
Thus, the burden of care for brain injury is systematically 
transferred from private insurance companies to families 
and then to taxpayers at the federal, state and local levels.

BIAA believes national health care reform should address 
the unique health care needs of individuals with brain injury 
by recognizing that brain injury is the start of a lifelong 
disease process requiring access to a full continuum of 
medically necessary treatment furnished by accredited 
programs in the most appropriate treatment setting as 
determined in accordance with the choices and aspirations 
of the patient and family in concert with an interdisciplinary 
team of qualified and specialized clinicians.

Understanding Brain Injury
Awareness of brain injury has increased substantially 
because of the estimated 360,000 service members 
returning from Iraq and Afghanistan with blast injuries. 
Yet, brain injury is common in the civilian population too.

According to the CDC, each year 1.4 million American 
children and adults seek treatment for identifiable traumatic 
brain injuries (TBIs) from falls, car crashes and other 
external blows to the head. An estimated 1.6 to 3.8 million 
individuals annually incur sports-related concussions but 
may not seek immediate treatment. Additionally, each 
year nearly 1 million Americans sustain acquired brain 
injuries (ABIs) from strokes, infections, tumors, toxins and 
metabolic causes. 

No two brains are alike so no two injuries are alike. 
Any brain injury—regardless of cause, type or 
severity—can temporarily or permanently impact brain 
and body functions resulting in difficulties in physical, 
communicative, cognitive, social, emotional, and 
psychological performance that undermine health, function, 
community integration, and productive living.  

(Continued on pg. 5)

By: Mark Ashley, Sc.D., Chris Slover, Bobby Silverstein, Esq., Sarah D’Orsie and Susan Connors

My husband was hit
by a drunk driver.

I got a concussion 
playing football.

I fell off a ladder  
cleaning the gutters.

My ex-boyfriend
beat me up.

HealtH 
Care 

reform
Calling for Full Access to the Treatment Continuum

™ Brain Injury Association of Florida, Inc. 
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Brain injury is also a disease causative and a disease 
accelerative in that it predisposes individuals to re-injury 
and the onset of other conditions. For example, brain injury 
impacts neurologic disorders such as epilepsy, vision and 
hearing impairments, psychiatric disorders, and orthopedic, 
gastrointestinal, urologic, sexual, neuroendocrine, 
cardiovascular and musculoskeletal dysfunction. 

For many individuals who sustain brain injury, the effects 
may be minimal and when properly treated, full recovery 
or nearly full recovery is possible. However, the CDC 
estimates that each year, at least 125,000 brain injury 
survivors will develop a permanent disability, and therefore, 
the onset of chronic disease. 

Treating and Managing 
Brain Injury
For many people, brain injury is not an event or an outcome 
but rather the beginning of a lifelong disease process. These 
patients need access to a continuum of medically necessary 
treatment (including rehabilitation) furnished by accredited 
programs in the most appropriate treatment setting as 
determined in accordance with the choices and aspirations 
of the patient and family in concert with an interdisciplinary 
team of qualified and specialized clinicians. 

Treatment Continuum 
The treatment continuum for patients with brain injury 
begins with acute medical treatment, which is necessary to 
save lives and arrest disease progression in the early minutes 
and hours after injury. Acute treatment may be provided 
in the emergency room, trauma unit, intensive care unit, 
medical/surgical floor or similar hospital-based location.

Acute and post-acute treatment include disease 
management, mitigation and prevention as well as 
treatment to promote neurophysiological remodeling and 
reorganization through physical, occupational and speech 
therapies and other rehabilitative interventions of sufficient 
scope, duration and intensity. These treatments restore 
maximum levels of function and reduce long-term disability 
and pain, rather than merely accommodating for disability 
through durable medical equipment or medication. Some 
individuals with brain injury are able to return home 
directly from the hospital, but many patients need the 
clinically effective and cost efficient medical treatment 
that is primarily available from specialty rehabilitation 
hospitals or residential/transitional rehabilitation facilities. 
Depending on the individual’s needs, treatment also may 
be provided in an outpatient setting, such as a clinic, day 
treatment program or at home.

Ongoing medical management is also required to achieve 
durable outcomes, mitigate disease progression and 
optimize health. These services are offered in community-
based settings such as medical offices but can also be 
provided in group homes, supported apartments, or similar 
living arrangements.

It is critical to recognize that recovery from brain injury 
is not a linear event. Brain injury is similar to other 
chronic conditions (i.e., cancer, asthma, and diabetes) in 
that the disease may be stable for a period of time and 
then may become unstable. In fact, it is well documented 
that individuals with brain injury may attain a plateau in 
functional restoration prior to entering a secondary recovery 
phase. For this reason, individuals with brain injury may 
need renewed access at any point along the treatment 
continuum throughout their lives.

Medical Necessity

Goals and treatment strategies including duration, scope, 
intensity, and interval of treatment should be determined 
based on appropriate diagnosis and prognosis, the individual 
functional needs (including long-term scope and changing 
needs), need for treatment settings that ensure safety to 
self and others, and reasonable expectation of continued 
progress with treatment. An individualized plan of medical 
treatment should document specific diagnosis-related goals 
for a patient who has reasonable expectations of achieving 
measurable functional improvements in a predictable 
period of time through the provision of medically necessary 
services.  Such judgments should be developed by a highly 
specialized and experienced interdisciplinary team in 
concert with the patient and family. 

Interdisciplinary Team of 
Qualified Professionals

Due to the complex nature of the brain, individuals with 
brain injury require coordinated, interdisciplinary treatment 
involving specialists from more than one therapeutic 
discipline. The team may be comprised of medical 
and allied health professionals including a behavioral 
specialist, case manager, clinical psychologist, neurologist, 
neuropsychologist, occupational therapist, physical 
therapist, speech/language pathologist, and recreational 
therapist. Diagnosis and treatment of individuals with brain 
injury should be undertaken by clinicians who have fulfilled 
the requirements for professional training and certification 
in their respective medical or allied health disciplines and 
should be based the choices and aspirations of the patient 
and family. 
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Variety of Settings; Accredited 
Agencies and Organizations
For individuals with brain injury, the treatment continuum 
is comprised of specific facility and specialty programs 
types, many of which have earned accreditation by the 
Joint Commission on Accreditation of Healthcare Facilities 
(JCAHO) and/or the Commission on Accreditation of 
Rehabilitation Facilities (CARF). Program types include 
acute care hospitals, inpatient rehabilitation facilities, 
residential rehabilitation facilities, day treatment programs, 
outpatient clinics and home health agencies. Every level of 
the brain injury treatment continuum is enriched by clinical 
experience, protocols, and extensive operational management 
knowledge acquired during the last 30 years. 

The Dollars and Sense 
of Rehabilitation
It is important to recognize that the brain is the only organ that 
responds to and relies on external stimulation for physiological 
remodeling of the neural structures that allow humans to 
function—to walk, talk, eat, think and feel. No pharmacologic 
or surgical intervention exists that will repair or replace the 
neural structures. Instead, they must be re-modeled through 
structured and consistent rehabilitation interventions. 

Brain injury rehabilitation works because it provides a 
measured application of scientifically-designed therapies 
that facilitate the genetic, biochemical and structural changes 
needed for recovery of function. These neurophysiological 
changes, known as remodeling, require time to occur. 
Evidence shows early access to intense rehabilitation, such 
as that available in rehabilitation hospitals and inpatient 
residential/transitional programs, improves the rate and extent 
of recovery. Conversely, delaying rehabilitation increases the 
cost of achieving similar levels of recovery, and withholding 
rehabilitation diminishes the extent of possible recovery.

Appropriate access to the treatment continuum is exemplified 
in the stories of people like Trisha Meili, the Central Park 
Jogger who was accosted and left for dead, and ABC News 
Journalist Bob Woodruff, who was injured by an IED blast 
in Iraq. With treatment of sufficient scope, duration and 
intensity, both were able to regain their independence and 
resume their roles within their families and as working 
professionals. Bob H, who was injured in a workplace 
explosion, accessed the treatment continuum and recovered 
from severe neurobehavioral and orthopedic disability. 
Without treatment, Bob faced institutionalization and a 
lifetime of pharmacological sedation. With treatment, he was 
able to return to life with his family and is able to walk, talk, 
and care for himself. (Continued on pg. 8)
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•	 The cost of supporting 76 patients in community settings 
was reduced by more than $1.48 million per person after 
each received six months of neurorehabilitation.

•	 Post-acute	rehabilitation	resulted	in	20-year	cost-of-care	
reductions ranging from $1 million to $4.8 million per 
person for the majority of 112 patients who had been 
previously placed in chronic care settings. 

•	 The	weekly	cost	of	care	for	297	patients	with	severe	
brain injury was reduced by one-third following 
rehabilitation; the cost of rehabilitation was recovered 
within 16 to 38 months. 

•	 Patients	treated	in	specialized	brain	injury	residential	
rehabilitation settings demonstrated improvements 
in levels of care, functional ability and performance 
of social roles; the costs of rehabilitation were offset 
within two years and the lifetime savings ranged from 
$530,000 to $1.48 million per patient. 

Private Sector Insurance and 
Public Programs 
Some private payers provide access to the full treatment 
continuum of necessary services. For example, sectors of 
private insurance that have long-term contractual liability 
for individuals with injury, such as workers’ compensation 
and liability companies, promote and actively support the 
development and utilization of the post-acute rehabilitation 
model and treatment continuum. These entities recognize the 
need to treat catastrophic injury aggressively and intensively 
to maximize disability reduction, promote disease mitigation 
and prevention and achieve long-term cost efficiency. 

Unfortunately, many private payers do not provide access 
to the full continuum of necessary services despite the 
overwhelming evidence of cost efficiency and benefit to 
patients with respect to regaining health and function, 
reintegrating into the community, assuming former social 
roles, and making productive contributions to society. For 
example, accident and health carriers often seek to delay or 
deny treatment until such time that the patient’s insurance 
has run out and the carrier is no longer responsible for 
him/her. In publicly-financed systems, arbitrary limits are 
placed on scope, duration and intensity of care despite 
well-established treatment guidelines. Both systems rely 
on allied health and administrative personnel who are not 
experts in brain injury to authorize care plans and both 
invoke questionable practices with respect to utilization 
review and post-treatment audits. 

Others were not so fortunate. 
•	 Dr.	J,	a	dentist	who	was	severely	injured	in	a	motor	

vehicle accident, received a total of 6 weeks of 
rehabilitation before being sent home severely 
disabled in a wheelchair, requiring full care from his 
wife of more than 30 years. As his disease progressed, 
he became delusional and extremely violent 
toward his wife and family.  He was psychiatrically 
hospitalized and sedated with medications known to 
cause permanent neurologic damage.  

•	 A	17-year-old	girl	received	a	total	of	2	weeks	of	
rehabilitation after a severe brain injury she sustained 
skateboarding behind a car in a parking lot. The 
medical director of the insurance company refused 
to authorize continued inpatient rehabilitation and 
she was forced into outpatient treatment in her small 
hometown, limited to 20 outpatient visits.  When 
asked to authorize an internal appeal, the medical 
director declined and advised that the applicant 
“talk to somebody who cares.” She will not go on to 
college as was her potential with effective treatment.  

•	 Ms.	O,	injured	by	a	fall,	received	5	years	of	diagnostic	
evaluations only following her brain injury before 
being allowed to receive inpatient rehabilitation 
services. Her treatment was stopped 30 days prior 
to her intended return to work would have occurred, 
and she not only did not return to work but regressed 
significantly upon her return home. 

•	 Mrs.	M	sought	treatment	over	a	5-year	period	for	her	
husband, a Veteran who was injured while serving in 
Vietnam. An evaluation in the first year indicated he 
would be able to return to and maintain independent 
living with his wife after treatment. After waiting for 
authorization for treatment for 5 years, his potential 
dramatically declined and he now will require 
institutional care away from his family for the rest 

 of his life.

Study after study demonstrates that specialized brain injury 
rehabilitation not only improves health and quality of life for 
persons with brain injury but is cost efficient. Rehabilitation 
is an investment that saves hundreds of millions of dollars 
for patients and taxpayers. For example:

•	 A	single	patient	with	severe	neurobehavioral	disorders	
who received comprehensive rehabilitation realized 
a savings of $4.8 million to $6 million in the lifetime 
cost of care after subtracting the cost of rehabilitation 
programming.

(Continued from pg. 6)

(Continued on pg. 9)
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3. Provide access to the full treatment continuum 
to manage the disease that includes early, acute 
treatment to stabilize the condition followed by acute 
and specialized post-acute brain injury treatment and 
rehabilitation, including inpatient, outpatient, day 
treatment and home health programs, to minimize and/
or prevent medical complication, recover function and 
cope with remaining physical or mental disabilities, and 
achieve durable outcomes that maintain an optimal level 
of health, function and independence following brain 
injury.

4. Ensure that treatment is provided in the most 
appropriate treatment setting by accredited 
programs (including acute care hospitals, inpatient 
rehabilitation facilities, residential rehabilitation 
facilities, day treatment programs, outpatient clinics and 
home health agencies) as determined in accordance 
with the choices and aspirations of the patient and 
family in concert with an interdisciplinary team of 
qualified and specialized clinicians.

5. Prevent private insurance systems from delaying 
or denying treatment as a means of transferring 
the burden of brain injury care to taxpayers at 
federal, state and local levels; ensure that both public 
and private health insurance systems meet the health 
care needs of people with brain injury; and avoid 
using Medicaid and Medicare as the first option for 
coverage of people with brain injury.

Take Action on Health Care Reform
The Brain Injury Association of America is asking advocates across 
the country to urge their senators and representatives in Congress 
to sign a pledge in support of the health care reform principles 
benefitting individuals with brain injury. To take action, simply 
copy the pledge on the next page, enclose a brief cover letter on 
why the principles are important and mail your letter as follows:

The Honorable_____________  or  
U.S. Senate
Washington, D.C. 20510    
   
You may also download and save an electronic copy of the pledge 
from BIAA’s Website at www.biausa.org and then attach the 
pledge in an e-mail to your members of Congress. To obtain the 
correct e-mail addresses, visit your members’ Website by accessing 
www.senate.gov or www.house.gov for a listing of members in 
alphabetical order.

For information, contact:
Sarah D’Orsie, 

Director of Government Affairs, Brain Injury Association of America

703-761-0750   •    sdorsie@biausa.org

National health insurance reform must ensure that private 
insurance systems do not delay or deny treatment as a 
means of transferring the burden of brain injury care to 
taxpayers at federal, state and local levels; ensure that both 
public and private health insurance systems meet the health 
care needs of people with brain injury in the same way that 
such systems meet the needs of persons with other chronic 
diseases (e.g., heart and lung disease); and avoid using 
Medicaid and Medicare as the first option for coverage of 
people with brain injury.

Guiding Principles for 
Health Care Reform 
Based on the foregoing, BIAA offers the following 
principles to guide national health care reform initiatives 
from the perspective of persons with brain injury. 

BIAA believes that national health care reform initiatives 
should address the unique health care needs of individuals 
with brain injury by recognizing that brain injury is the 
start of a lifelong disease process requiring access to a full 
continuum of medically necessary treatment (including 
rehabilitation) furnished by accredited programs in the most 
appropriate treatment setting as determined in accordance 
with the choices and aspirations of the patient and family 
in concert with an interdisciplinary team of qualified and 
specialized clinicians.

More specifically, national health care reform should: 

1. Recognize that brain injury is not an event or an 
outcome but is the beginning of a lifelong disease 
process that impacts brain and body functions 
resulting in difficulties in physical, communication, 
cognitive, emotional, and psychological performance 
that undermines health, function, community 
integration and productive living. Brain injury is also 
disease causative and disease accelerative in that it 
predisposes individuals to re-injury and the onset of 
other conditions (e.g., brain injury impacts neurologic 
disorders such as epilepsy, vision and hearing 
impairments, psychiatric disorders, and orthopedic, 
gastrointestinal, urologic, sexual, neuroendocrine, 
cardiovascular and musculoskeletal dysfunction). 

2. Focus on health care that is medically necessary. A 
person with brain injury should have an individualized 
medical treatment plan that documents specific 
diagnosis-related goals when the person has a 
reasonable expectation of achieving measurable 
functional improvements in a predictable period of time 
through the provision of treatment of sufficient scope, 
duration and intensity.

(Continued from pg. 8)

The Honorable_____________
U.S. House of Representatives
Washington, D.C. 20515
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BRAIN INJURY HEALTH CARE PLEDGE
The concept of health insurance includes protecting people from financial ruin in the event of a catastrophic illness or injury such 
as brain injury by providing health care services when they need it the most. Evidence-based literature and individual testimonials 
support the inclusion of protections in health care reform initiatives that address the unique health care needs of persons who sustain 
brain injuries. 

Therefore, I pledge to conscientiously work toward the adoption of national health care reform initiatives (including reforms 
to private sector insurance and public programs) that address the unique health care needs of persons with brain injuries. These 
initiatives should recognize that brain injury is the start of a lifelong disease process requiring access to a full continuum of 
medically necessary treatment (including rehabilitation) furnished by accredited programs in the most appropriate treatment setting 
as determined by the choices and aspirations of the patient and family in concert with an interdisciplinary team of qualified and 
specialized clinicians.

More specifically, national health care reform should: 

1. Recognize that brain injury is not an event or an outcome but is the beginning of a lifelong disease process that impacts brain 
and body functions resulting in difficulties in physical, communication, cognitive, emotional, and psychological performance 
that undermines health, function, community integration and productive living. Brain injury is also disease causative and disease 
accelerative in that it predisposes individuals to re-injury and the onset of other conditions. Brain injury impacts neurologic 
disorders such as epilepsy, vision and hearing impairments, psychiatric disorders, and orthopedic, gastrointestinal, urologic, 
sexual, neuroendocrine, cardiovascular and musculoskeletal dysfunction). 

2. Focus on health care that is medically necessary. A person with brain injury should have an individualized medical treatment plan 
that documents specific diagnosis-related goals when the person has a reasonable expectation of achieving measurable functional 
improvements in a predictable period of time through the provision of treatment of sufficient scope, duration and intensity.

3. Provide access to the full treatment continuum to manage the disease that includes early, acute treatment to stabilize the 
 condition followed by acute and specialized post-acute brain injury treatment and rehabilitation, including inpatient, outpatient, 
 day treatment and home health programs, to minimize and/or prevent medical complication, recover function and cope with 

remaining physical or mental disabilities, and achieve durable outcomes that maintain an optimal level of health, function 
 and independence following brain injury.
 
4. Ensure that treatment is provided in the most appropriate treatment setting by accredited programs (including acute care 

hospitals, inpatient rehabilitation facilities, residential rehabilitation facilities, day treatment programs, outpatient clinics and 
home health agencies) as determined in accordance with the choices and aspirations of the patient and family in concert 
with an interdisciplinary team of qualified and specialized clinicians.

5. Prevent private insurance systems from delaying or denying treatment as a means of  
 transferring the burden of brain injury care to taxpayers at federal, state and local levels;  
 ensure that both public and private health insurance systems meet the health care needs of  
 people with brain injury; and avoid using Medicaid and Medicare as the first option for  
 coverage of people with brain injury.

Signed: _____________________________________________ Date: ____________________

To sign this pledge and become a supporter, please contact 
Mandy Spears in Congressman Pascrell’s office 

(mandy.spears@mail.house.gov, 5-5751) or 
Becky Wolfkiel in Congressman Platts’ office 
(rebeccah.wolfkiel@mail.house.gov, 5-5836)



HONORS
In Honor of  Debbie Bolgla

Ms. Robyn Bolgla

In Honor of 
Cynthia Christensen’s Birthday

Ms. Vanessa Pertusa

In Honor of James Cruz
Ms. Elizabeth Alvarado

In Honor of Chelsea Leeds’ Grandmother
Ms. Chelsea Leeds

Morristown-Beard School

In Honor of Tim Neal
Ms. Sue Lowery

In Honor of Williard Wisler
Ms. Diana Beckmann

In Honor of Lynn Witters
Ms. Sharon Witters

MEMORIES
In Memory of Clifford Achenbach

Ms. Sandy Palma

In Memory of Susan Archibald
Mr. Joseph C. Richert

In Memory of Nancy Harrell’s Brother
Ms. Joyce Gillogly

In Memory of Ralph Bruno
Ms. Connie D. Raditch (Richard)

In Memory of Richard (Dick) Chance
Mr. Paul Chance

Mr. & Mrs. Tom and Shirley Chance

In Memory of Lillian Cherrey
Dr. Morris J. Cherrey

In Memory of Barbara Clay
Mrs. Barbara Clay

In Memory of Jeffrey Douglas Clark
Mr. & Mrs. Milton L. Smith 

Ms. Merrilee George

In Memory of Jud Carl Caruther’s wife
Ms. Nancy B. Specht

In Memory of Linda Denmark
Ms. Judy Klein

In Memory of Dr. Irving Feigenbaum
Mr. & Mrs. Robert Feigenbaum

Mrs. Shirley Feigenbaum
Mr. & Mrs. Barry A. Scholnik

In Memory of Jared H. Feigenbaum
Mr. & Mrs. Robert Feigenbaum

Mrs. Shirley Feigenbaum
Mr. & Mrs. Barry A. Scholnik

In Memory of Keith Michael Gratkowski
Ms. Holly Gratkowski

In Memory of Mary Ann Great
Mr. Ronald Great

In Memory of Glenn Hassenplug
Ms. Sandra Hassenplug

In Memory of Betty Hightower
Ms. Delores Ruth Baggan

In Memory of Aaron Hill
Ms. Aubree Severin

In Memory of Joseph Indriso
Ms. Laura Indriso

In Memory of Sara Kay
Mr. & Mrs. David M. and 

Kay L. Swartzendruber

In Memory of Lois Keith
Ms. Margaret H. Sarratt

In Memory of Joseph John Kelemen, Jr.
Mr. & Mrs. John Moore

Mr. & Mrs. Arnold and Irene Garrison

In Memory of Wes Konkey
Ms. Dawn Frese

In Memory of Colin J. Kunkle
The Kitnit Staff—Sandy, Joni, 

Nancy and Darla

In Memory of Lorraine Lang
Ms. Delores Ruth Baggan

In Memory of Bruce Laughner
Ms. Carol Bell

Mr. & Mrs. Walter and Margo Keller
Mr. & Mrs. Marvin and Marilyn Robbins

In Memory of Richard Lefler
Mr. Joseph C. Richert

In Memory of J.P. Liggett
Mrs. Joanne Long

In Memory of Dominic Luango
Ms. Theresa Gonzales

Mr. & Mrs. Vito Luango

In Memory of Kenneth Mackay
Mrs. Maria Mackay

In Memory Sylvester (Hank) Matteo
Mr. & Mrs. Walt and Karen O’Grady

Ms. Cynthia Hendelman

In Memory of Barry McNamee
Mr. Reynaldo Palacio

In Memory of Edsan L. Mitchell
Ms. Katie Mary Smith

In Memory of Ken Oliver
Mr. Chas M. Wasser

In Memory of Ryan Orcutt
Ms. Patricia Garland

In Memory of Alyssa Planer
Mr. Joseph C. Richert

In Memory of Lorraine Reer
Ms. Suzanne W. Goldenbaum

Mr. & Mrs. Donald and Lynn Vaccon

In Memory of Karen Anne Reitter
Ms. Sheila Sferrella

In Memory of Natasha Richardson
BL Lindley Anderson

Ms. Ruth Elder

In Memory of Jean E. Richert 
Mr. Michael Malley

Mr. Joseph C. Richert

In Memory of Sally Sibulkin
Mr. John Nidhiry

In Memory of Ed Siegel
Ms. Sheryl Stolzenberg

In Memory of Christopher Smith
Ms. Sherry Navaro

In Memory of Gregory Wayne Smith
Ms. Mary G. Smith

In Memory of William Spitzer
Mr. Barry Rubin

In Memory of Robert Slattery
Ms. Cynthia Kearney

In Memory of Dominic Venuti
Ms. Connie Venuti

In Memory of Isidore Weinstein
Mr. & Mrs. Larry J. Sharken

In Memory of Paul James Williams
Mr. James D. Williams

TRIBUTES
In Tribute to All Brain Injury Survivors

Mr. Alfonso T. Mejia

In Tribute to my daughter, Alexandra
Ms. Maureen Selim

In Tribute to Kevin Apel
Ms. Hilde A. Jay 

In Tribute to Gary Bulmer
Mr. & Mrs. Gary and Elaine Bulmer

In Tribute to Richard W. Clark
Ms. Pamela Bickle

In Tribute to Brooks Clubhouse
Ms. Kathy Martin

In Tribute to Beverly Capuano
Mrs. Beverly Capuano

In Tribute to Tom Elliman
Mr. & Mrs. James Raybin

In Tribute to Nancy J. Hays
Mr. & Mrs. Charles Hays

In Tribute to Thomas Hefner
Mr. & Mrs. Ralph F. and M. Anne Hefner

In Tribute to John and Judy Houston
Mr. Patrick Houston

In Tribute to Christine Julian and Family
Mrs. Maureen Alterman

In Tribute to Michael Kennedy 
Mrs. Carol A. Kennedy

In Tribute to Karen Lambeck
Mr. Richard Lambeck

In Tribute to Karl Lankford
Mr. & Mrs. Millard J. 
and Norma Lankford

Ms. Norma P. Lankford

In Tribute to Jim Lewellen
Ms. Laura A. Davis

In Tribute to Kris Luchsinger
Mr. & Mrs. Don Ruh

In Tribute to Dr. Maruma
Ms. Meri K. Sigmund

In Tribute to Military Personnel 
serving in Iraq and Afghanistan

Mrs. Linda C. Arendt

In Tribute to Phillip Morrissey
Ms. Elizabeth B. Morrissey

In Tribute to Joseph K. Mugler
Ms. Marita Mugler

In Tribute to Jason O’Connor
Ms. Beverly Capuano

In Tribute to Jeff Oskins
Mr. & Mrs. Luis and 
Shelley Jean Garay

In Tribute to our soldiers 
who are suffering from TBI

Mr. John Sanger

In Tribute to the Pardue Family
Mr. Keith Pardue

In Tribute to my daughter, 
Joanna Pursilull

Mr. Kenneth Smiley

In Tribute to Kelly Radford
Mr. Joseph F. Radford

In Tribute to Theresa Rankin
Ms. Josephine W. Freeman

In Tribute to Roberta Riback
Mr. Lloyd Riback

In Tribute to Karen L. Ruben
Mr. Lawrence P. Ruben

In Tribute to servicemen and women 
suffering with a brain injury

Mr. & Mrs. Dale and 
Kathleen Kaisershot

In Tribute to Lee Savinetti
Mr. & Mrs. Louis Savinetti

In Tribute to James P. Siragusa, Jr.
Ms. Jane M. Siragusa

In Tribute to Jennifer K. Stafford
Mr. & Mrs. John R. and Shirley Stafford

In Tribute to John F. Stebbings
Ms. Marlene J. Stebbings

In Tribute to Chris Stepen
Ms. Sandra Stepen
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In Tribute to Students at 
Clairemont High School

Ms. Tracey Tortorelli

In Tribute to Michael Tarnell
Mr. & Mrs. Bernard and Gene Doherty

In Tribute to Stanley Travis
Mr. Paul J. Owens

In Tribute to Veterans in need
Mr. & Mrs. J.D. and Bonnie Wheeler

In Tribute to Anita Winstead
Ms. Lucy Ann Scott

In Tribute to Bob Woodruff
Ms. Natalie Tiranno
Mr. John J. Wepfer

GENERAL DONATIONS 
Mr. & Mrs. John and April Abbott

Mr. & Mrs. James F. and 
Jeanne M. Abels

Mr. Michael J. Adam
Mr. Daniel Adams

Mr. & Mrs. Ardis and Dawn Anderson
Anonymous

Dr. & Mrs. Guillermo L. and 
Enid Arbona 

Mr. Kevin Arnold
Mr. & Mrs. Michael and 

Barbara A.Axelrod
Mr. David J. Balint

Mr. & Mrs. Ross D. and 
Susan F. Bartlett

Mr. & Mrs. Philip C. and 
Wendy G. Barry

Ms. Christine Baser
Ms Sharee Bass

Mr. Matthew Bassett
Mr. & Mrs. Allen I. and Jan Bergman

Ms. Bonnie Biddix
Ms. Stacey Bohanak
Ms. Lynn W. Brallier

Ms. Marian Breckenridge
Mr. & Mrs. Robert S. and 

Kathleen S. Brezovec
Mr. & Mrs. James R. and 

E. Joanne Brooker
Ms. Diane Brown
Ms. Velda Bryan

Mr. & Mrs. Raymond G. and 
Misty Buckalew

Ms. Patricia Burton
Ms. Stacy B. Byrd

Ms. Elizabeth Byrne
Ms. Betty Cadieux

Mr. & Mrs. Rick and Kim Callahan
Lane T. Carlee

Mr. Harrison Carpenter
Mr. Arthur A. Carter 
Ms. Monique Ceruti
Ms. Phyllis Cherebin
Ms. Amy R. Chester

Mr. & Mrs. William and Rita Joan Clark
Ms. Heather Cole

Dr. & Mrs. Arsenio and 

Teresita Rodon de Comas
Ms. Carol B. Conger

Mr. James Cook
Mr. & Mrs. Michael and Valerie Cook

Mr. S. Thornton Cooper
Mr. John Cope

Dr. John D. Corrigan
Ms. Lyn Crispino

Dr. & Mrs. James L. and 
Carolyn A. Craig

Ms. Ginger Crooker
Ms. Dorothy Cronin

Mr. & Mrs. Michael and Eileen Curry
Mr. Gerald M. Daniels

Mr. G.L. Deahl
Mr. Richard A. Deichmann

Mr. Robert DeSilets
Mr. Ken Diashyn
Ms. Sandra Drake

Mr. John D. Eggink
Ms. Mary A. Eisel

Mr. Charles Esralew
Ms. Sheila C. Ewall
Ms. Frances Farber 
Mr. James P. Feigel
Mr. Peter E. Forjohn
Mr. Lawrence Forte
Ms. Paula N. Fox

Ms. Deborah Freedman
Mr. & Mrs. Richard and Carole Friedman

Mr. & Mrs. Roy and Phyllis Friend
Ms. Anne K. Freitag
Ms. Charlene Furnari
Ms. Sherry Gallagher
Ms. Mary C. Gannon
Mr. Daniel Gardner
Ms. Lee Garlington
Ms. Sharon Gaskin

Mr. William J. Gerrish
Mr. Stephen P. Gianni

Mr. Ron Gibbs
Dr. Mel Glenn 

Ms. Marilyn Golub
Mr. Joseph Greenberg

Mr. & Mrs. William and Susan Griffin
Ms. Barbara Guidos
Ms. Stella Gullander
Mr. Joseph Hackett

Mr. & Mrs. Mark and Dianne Hagerty
Ms. Donna Haley
Mr. Alan P. Hall

Mr. & Mrs. James and Mary Jo Hall
Ms. Sandra Hall

Mrs. E. Clareen Hays
Ms. Peggy A. Hetrick

Mr. & Mrs. David and Carol Hevey
Mr. and Mrs. Jack Hiller
Ms. Sarah R. Hirschhorn

Mr. & Mrs. Vernon and Donna Hirt
Mr. Dennis Hollins

Mr. & Mrs. John and Lucia Hur
Mr. Gary L. Jackson

Ms. Fern Jaffe
Mr. John B. Jarema

Ms. P. Antoninette Jeffries

Ms. Faith P. Jodoin
Ms. Bonita K. Jostad

Mr. & Mrs. Jim and Robin Joyce
Kristin Robbins and Mike Kaplan

Ms. Chaya Kaye
Mr. Paul Kearney
Mr. Milton Kerker

Mr. & Mrs. John A. and 
Melinda R. Kimes

Mr. & Mrs. Gregory and 
Carol Kirkwood

Ms. Rosalie Kleinberg
Ms. Mary Kolb

Mr. & Mrs. Fred J. and Elizabeth Krause
Ms. Patty Kravitz

Mr. & Mrs. William and Anne Krupman
Mr. Tom Kurosaki

Mr. & Mrs. Allen E. and Adeline Kusek 
Mr. & Mrs. Charles P. and 

Beverly M. Lagerstrom
Mr. & Mrs. John and Susan Landis

Ms. Ingrid M. Laursen
Ms. Sarah J. League

Mr. & Mrs. Steven and M. Susan 
Leatherwood

Mr. Robert J. Lehner
Mr. Craig Leres

Ms. Carol Lockwood
Ms. Leslee Keene Lopez

Mrs. Barbara L. Louis 
Ms. Ruby Reed Lyons

Mr. Adam Malone
Ms. Michelle D. Martin

Mr. Clarence Masuo
Mr. Daniel P. Matthews

Mr. Ralph Maves
Ms. Sandra McCarthy
Mr. Timothy McCord

Mrs. Katherine McDonald
Mr. & Mrs. Isaac and 
Susan Michalowski

Mr. & Mrs. Harold J. and 
Patricia J. Milam

Dr. & Mrs. Joseph B. and 
Susan Z. Milzman

Mr. & Mrs. Harishchandra V. and 
Sumitra Mistry

Ms. Karen R. Moffitt
Ms. Deborah L. Morawski

Shahkar Navali
Debritu M. Negewo
Mr. Ralph P. Nunn

Ms. Ellen O’Connor
Ms. Gertrude Oltchick

Mr. & Mrs. James L. and Joan Palmtag
Mr. Henry L. Pasa
Ms. Terri Patterson
Mr. Jess W. Pepple

Mr. Steven F. Pflaum
Mr. & Mrs. Jason and Roseanne Powell

Mr. Todd H. Pratte
Mr. & Mrs. Walter and M. Jean Reeves

Ms. Mary S. Reitter
Mr. & Mrs. Dennie and Lois Rewis

Mr. Lloyd Riback

Ms. Brenda B. Ries
Ms. Carmen D. Rivera Medina

Ms. Magali Rivera
Ms. Verraine Rock

Mr. Bill Rucker
Ms. Debra Russell

Ms. Constance Sanders
Ms. Dianne San Luis 

Mr. Charles W. Sanders
Ms. Joan Santon
Ms. Klara Schad

Ms. Elizabeth Schaffner
Ms. Sara A. Schleicher-Dilks

Mr. & Mrs. Robert F. and 
Ann W. Schmidt

Mr. George Schneider
Mr. Brian Schonfeldt
Mrs. Tina Schwarz
Ms. Maureen Selim

Mr. & Mrs. David and 
Elizabeth Sherman

Mr. & Mrs. Jeffrey S. and 
Beverly K. Simonoff

Mr. & Mrs. Jim and Betty Sims
Ms. Jamie Siner

Ms. Constance Singer
Mrs. Diane Smerechniak-Hayes

Ms. Cathy W. Smith
Ms. Sally A. Smith

Mr. & Mrs. Jerry and Gayle Soderberg
Mr. Charles Spicknall, III

Mr. & Mrs. T.L. and Lucinda H. Stebbins
Ms. Christina Stemberger

Ms. Stephanie Stevens
Dr. Diane Roberts Stoler
Mr. & Mrs. Alan J. and 

Marjorie A.Strauss
Mr. Michael Suesseran

Mr. Peter Szekels
Ms. Ruth Sugerman

Mr. & Mrs. Thomas W. and 
Andrea Tatlock

Mr. Robert K. Taylor
Ms. Emma Tedesco

Mr. and Mrs.Walter Trifiletti
Mr. Glenn A. Tridgell

Ms. Mary P. Ungvarsky
Dr. & Mrs. Jack M. and Uta K. Valpey

Mr. Philip A. Vanaria
Ms. Connie Venuti

Dr. & Mrs. Joshua and Annette Verona
Mr. Roger A. Waha

Mr. & Mrs. Richard and 
Susan Wasilauskas

Ms. Barbara Webster
Ms. Sharee Wildman

Mr. & Mrs. Wallace and 
Beverly Wilcox

Mr. & Mrs. Wayne and Susan Williams
Ms. Gail Wills

Mr. Robert S. Wunsch
Ms. June E. Yutzy

Ms. Christine A. Zaineddin
Mr. H.J. Zoffer
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Donors’ Honor Roll

Thank You ! 
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ADVOCACY UPDATE
By Sarah D’Orsie, Director of Government Affairs

Congressman Patrick Murphy (D-PA) tries his 
hand at the Brain Injury Empathy Experience at 

BIAA’s booth during Awareness Day on Capitol Hill.

THE Challenge!

The 111th Congress has proven to be an exciting time for brain injury advocacy. The momentum rolls on 
with the promise of a comprehensive health care reform package among several other important movements. 
The Brain Injury Association of America is meeting the challenge head-on by advocating for access to the full 
treatment continuum for individuals with brain injury and pursuing other legislative priorities, too. 

In addition to health care reform, BIAA’s priorities this year are to increase funding for TBI Act programs and 
preserve health and function research—including the TBI Model Systems; Rehabilitation, Research & Training 
Centers; and field-initiated investigations—within the National Institute on Disability and Rehabilitation 
Research (NIDRR). BIAA will continue to fight for returning service members to have access to cognitive 
rehabilitation and will advocate for increased membership in the Congressional Brain Injury Task Force. 
Fact sheets on each of these priorities may be downloaded from BIAA’s Website: www.biausa.org.

 

BIAA is committed to influencing health care policymaking 
for the benefit of the brain injury community. To achieve 
our goals, the association has engaged one of Washington’s 
top lobbying firms, Pyles, Powers, Sutter & Verville, P.C. 
With their help, our board leaders and staff carefully crafted 
the position paper published in this special edition of THE 
Challenge!

BIAA’s strategic plan includes distributing the full position 
paper on Capitol Hill, seeking endorsement of the guiding 
principles by the Congressional Brain Injury Task Force, 
arranging meetings with key policymakers and their staff, 
and asking affiliate leaders and grassroots advocates to 
urge their representatives to sign a “pledge” in support of 
the principles. To take action, please see the instructions 
printed adjacent to the pledge on page 10.

BIAA mobilized the Congressional Brain Injury Task Force 
and met with appropriations staff on both the Senate and 
the House Subcommittees on Labor, Health and Human 
Services, Education and Related Agencies to promote 
support for the FY2010 appropriations requests agreed 
upon by brain injury stakeholder groups. The requested 
funding levels include $37 million for TBI Act programs 
and $13.3 million for TBI Model Systems research. BIAA 
will continue to urge adoption of these funding levels as the 
appropriations process moves forward this spring.

appropriations

On March 25, 2009, BIAA participated in a day-long 
awareness event on Capitol Hill sponsored by the 
Congressional Brain Injury Task Force.  

During the first event of the day, the Brain Injury Awareness 
Fair, BIAA manned an exhibit inspired by BIA of 
Wyoming. The brain injury “empathy experience” allowed 
both members of Congress and their staff to participate in 
several activities that simulate some of the physical and 
cognitive challenges faced by individuals with brain injury. 

HealtH Care reform brain injury awareness montH



With more than 45 exhibits, this year’s fair proved to be the 
best attended yet! Participation by several state affiliates and 
self-advocates made the day wildly successful.

The fair was followed by a briefing entitled, “From the 
Football Field to the Battlefield.” A distinguished panel of 
speakers included Mr. Christopher Nowinski and Dr. James P. 
Kelly, current and former BIAA board members, respectively. 
Mr. Nowinski is a former World Wrestling Entertainment star 
and author of Head Games, and Dr. Kelly is Director of the 
National Intrepid Center of Excellence (NICoE), which is 
scheduled to open in spring 2010, is a component center of 
the Defense Centers of Excellence for Psychological Health 
and Traumatic Brain Injury.

The final event of the evening, the congressional reception, 
honored the hard work of Congressmen Pascrell and Platts 
as co-chairpersons of the Task Force for their dedication to 
furthering education and awareness of brain injury and their 
support for funding for basic and applied research, brain 
injury rehabilitation and the development of a cure. During 
the reception, Congressman Platts read aloud a letter signed 
by President Obama indicating his support for the House 
resolution expressing the need for enhanced public awareness 
and designating March as National Brain Injury Awareness 
Month. At the time H. Res. 178 was considered, several 
members of Congress, including Bill Pascrell, Jr., 
were on hand to extend comments on the House floor 
regarding the importance of this issue. President Obama’s 
letter was later presented to BIAA staff for working tirelessly 
with the Office of Congressman Pascrell to ensure the 
resolution’s success.
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Advocacy Update

BIAA staff members Laura Schiebelhut, Susan Connors, and 
Sarah D’Orsie proudly display a letter from President Obama expressing 

support for March as National Brain Injury Awareness Month. 
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brain injury association 
of america provides efficient, 

easy-to-use 
electronic resources

By: Amy Clontz, Director of Business Development, and Jenny Toth, 
Sales and Marketing Coordinator, Brain Injury Association of America

national directory of brain injury services—new electronic format

BIAA is proud to announce that the 2009 National Directory of Brain 
Injury Services is available as an on-line searchable database at www.
biausa.org. Consumers looking for rehabilitation programs, professional 
services or local resources can find the information they need 24 hours 
a day, 365 days a year, from the comfort of their home, office or even 
from the hospital while they are visiting their loved one with brain 
injury. This comprehensive database offers fast searches to locate the 
right programs and professionals across the country—from injury and 
acute care, to rehabilitation and community services. Users can search 
for information by organization name, contact name, professional 
service provided, age group served, program types, accreditations 
and service specialties. Search categories include:

•	 State	affiliates:	BIAA	has	chartered	state	affiliates	that		
 provide a wealth of information on brain injury, support  
 for persons with brain injury and their families, education  
 and training opportunities and much more.
 
•	 Support	groups:	Support	groups	are	affiliated	with		
 BIAA state affiliates and can be contacted for details  
 about meeting locations, times and dates.
 
•	 State	resources:	This	section	includes	a	wide	range		
 of state agencies that offer information and services to  
 persons with brain injury and their families. In most  
 cases, the agencies serve persons with many different  
 types of disabling conditions.

	•	Professional	services:	Search	for	professionals	by		
 their area of expertise, such as case managers,   
 neuropsychologists, cognitive therapists and   
 many more.
 
•	 Facility	and	program	providers:	This	section	includes		
 information about medical, rehabilitation and   
 community-based services for persons with brain  
 injury. Many listings are enhanced with logos and  
 hyperlinks to program/facility Websites for even more  
 functionality.

For more information or to post a listing, e-mail Jenny Toth 
at jtoth@biausa.org or call (703) 761-0750 ext. 621.  

The Brain Injury Association of America (BIAA) is dedicated to offering the most recent, up-to-date electronic 
resources available. BIAA strives to hold focus groups, implement user feedback and work with the right vendors to 
produce quality programs and services that assist individuals, families, professionals, the community and everyone 
touched by a brain injury. Below is a snapshot of some of the ways BIAA has used technology to improve its 
services.



BIAA recently updated its on-line bookstore to make it easier to find what you need and to be on your way faster. 

The main page of the bookstore features new and best-selling titles and profiles upcoming events. The side navigation bar 
lets shoppers skip to the right type of resource. A powerful search engine lets you find books, pamphlets or products based on 
keywords, category, manufacturer, vendor or price. You can even jump directly to sale items. 

Shoppers can purchase a variety of items from jewelry and books to DVDs 
and posters. Product descriptions come complete with color images, 
detailed specifications and price. Users can register for conferences and 
Webinars in a matter of minutes—no forms to fill out and mail in.

BIAA staff is able to respond to customers’ inquiries about specific products 
by e-mailing them a direct link to the product location, whereas in the past, 
staff had to help users search through endless lists of items. 

Users can sign up for an account, create a password and benefit from 
faster checkout and more site features. A shopping cart conveniently 
displays the number of items to be purchased and the dollar amount accumulated—
keeping shoppers aware of their total purchases at all times. 

To access the bookstore, visit www.biausa.org and click on the bookstore button. 
For more information, e-mail Jenny Toth, jtoth@biausa.org, or call (703) 761-0750 ext. 621.
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BIAA Goes Electronic!

bookstore

(Continued on pg. 17)

Rachel’s Brain Game: 
Helping Children and Families 

Cope with Brain Injury
Rachel’s Brain Game is a new board game designed to help children better 

understand a family member with a brain injury and how to cope with all 

the changes that families go through. Families have fun interacting, children 

learn to share their feelings, and relationships are strengthened as players 

work their way around the board. Designed for two to four players, ages five 

and up, the game includes: one game board, one die, 40 game cards and four 

pawns. For maximum benefit, the game is best played with a social worker or 

moderated by someone who has experience with persons with brain injuries. 

To order, visit www.biausa.org and click on the bookstore button. 

Interested in ordering several copies for your facility or office? 

Contact Jenny Toth at jtoth@biausa.org or call 703.761.0750, ext. 621 
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BIAA is happy to introduce the Caregivers Educational 
Series—a new Web-based education program that brings 
family caregivers together to network and gain support 
from others in similar situations. Each Webinar is a one-
hour lecture delivered via the Internet in which viewers can 
watch presentations on their computer screens, listen to the 
presenter and post questions. In addition to the privacy and 
convenience of viewing in one’s home, BIAA encourages 
registrants to participate in Webinars in places such as: 
rehabilitation facilities, state affiliate offices and libraries 
in small groups so that they can have discussions following 
the seminar. 

The first lecture took place on March 17 and was very well 
received. Gregory O’Shanick, M.D., medical director at 
BIAA and president and medical director at the Center for 
Neurorehabilitation Services, discussed the medications 
typically used in the treatment of common issues post 
injury, from headaches to behavioral issues. He shared 
resources that family members may find useful to better 
understand the risks and benefits of medications and brain 
injury. To order Dr. O’Shanick’s Webinar on CD, visit 
www.biausa.org and click on the bookstore button. 

Caregivers educational series – new webinar tract

donate online

Upcoming lectures and tentative topics for 2009:

 •		June 16: School issues 

 •		September 22: Alternative therapies

 •		December 8: Aging and brain injury 

All Webinars in the 
Caregivers Educational 

Series are scheduled 
for 6:30 p.m. EDT.

 
For more information 

about the schedule 
or to order Webinars 

on CD, e-mail 
Jenny Toth, 

sales and marketing 
coordinator at 

jtoth@biausa.org, 
or call 

(703) 761-0750 ext. 621

It is easier than ever to make a donation 
online at www.biausa.org to help support 
individuals with brain injury, family 
caregivers, clinicians, researchers and other 
professionals in the field. Users can simply 
access the site and click on the donate 
button at the top of the home page. 

Through an online secure site 
provided by Independent Charities 
of America, donors can select how often they want to 
contribute—whether it’s a one-time gift, or set up for 
monthly or quarterly donations. Gifts can also be made 
in honor or in memory of someone and can be directed to 
where BIAA needs help the most or to a specific program 
such as the Legislative Action Center or the National Brain 
Injury Information Center hotline. 

(Continued from pg. 16)

With the help of the GiveDirect card 
processing service, Visa and Mastercard 
information can be processed with 
no added fees taken from contributions. 
Gifts can be made by credit card, checks, 
transferring securities or even including 

BIAA in the donor’s will or trust. 

Additionally, donations can be 
doubled or even tripled through 

matching gift programs provided the donor’s employer is 
willing to match his/her contribution. And each gift of $25 
earns the donor a complimentary yearly subscription to 
THE Challenge! 

Every year, BIAA reports the accomplishments made 
possible by generous donors. Check out the most recent 
report by visiting www.biausa.org.
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State Affiliates Unite



On March 26, 2008, representatives from 20 of the nation’s 
leading rehabilitation programs gathered at the law offices 
of Pyles, Powers, Sutter & Verville, P.C., in Washington, 
D.C. to strategize ways to improve access to brain injury 
care. At the time, no one knew our national economy would 
tumble to the depths it has.  No one knew Barack Obama 
would be elected President of the United States. Certainly 
no one knew health care reform would become one of the 
hottest issues in the country. Instead, the professionals who 
accepted BIAA’s invitation knew only that individuals with 
brain injury could not access the full continuum of treatment 
that is necessary after brain injury.

Throughout the day-long meeting, professionals discussed 
the challenges presented by public and private insurance 
systems in delivering treatment of the appropriate scope, 
duration and intensity. The professionals also debated 
weaknesses within the rehabilitation industry, such as the 
need for more consistent terminology, universal treatment 
standards, outcome data, business metrics, greater public 
awareness and more strategic involvement in public policy 
at the federal and state levels.

The leaders who assembled for this meeting were 
knowledgeable and passionate about improving the quality 
of care for patients and the stature of the field. By the end 
of the day, they were exhausted but energized about what 
could be accomplished. Moreover, they acknowledged that 
financial resources, outside consultation, and a commitment 
to work would be needed to bring about real change. They 
began meeting by teleconference to finalize goals and 
objectives and then divided themselves into work groups 
to rolled up their sleeves and got to work.
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By: Susan H. Connors, President/CEO, 
Brain Injury Association of America

BIAA Forms Business and 
Professional Council

Access to Comprehensive Rehabilitation Meeting
March	26,	2008			•			Washington,	DC
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YOU’ll FIND It IN tHE BOOkStORE

Visit Brain Injury Association of America’s 
online bookstore for the best sellers in brain injury

www.biausa.org

David Strauss Memorial Lecture 
May 20, 3pm EDT - Cognition and Aphasia  

u
Mitch Rosenthal Memorial Lecture 

August 6, 3pm EDT - Telerehabilitation

I Am the Central Park Jogger: 
A Story of Hope and Possibility

Trisha Meili, dubbed the “Central Park Jogger” by 
the media, tells her experience of recovery from the 
violence-related traumatic brain injury she received in 
her much publicized attack in Central Park. Because 
Meili does not remember the attack, the focus of her 
book is on her recovery from brain injury-- the 
rehabilitation process, how brain injury affected her 
personal and professional life, and her outlook on 
living with brain injury.

Brain Injury Resouce 
Center CD

The Brain Injury Resource Center (BIRC) 
combines still and motion video, graphics text 
and sound to give users access to information 
vast enough to fill a small library. Topics covered 
include everything from resources and support to 
treatment and rehabilitation. 

On November 10, 2008, many of the professionals came 
together again to formally establish the Brain Injury Business 
and Professional Council as an unincorporated association 
operating under the umbrella of the BIAA. Council members 
adopted bylaws, a budget, mission statement and business plan. 

The Council’s stated mission is to be a catalyst for brain 
injury service providers at all levels of care to join together 
to promote collaboration, advocacy and access to services. 
Through the collection of integrated administrative and 
clinical data, advancement of data-driven standards of 
care, and by increasing awareness and understanding of the 
complexity, cost and ethics of brain injury treatment, the 
Council will promote quality interactions between providers, 
payers and other stakeholders to increase access to care, 
improve patient outcomes, demonstrate payer return on 
investment, promote long-term sustainability and viability of 
the brain injury rehabilitation industry. 

The Council chaired by Christopher Slover of Lakeview 
Healthcare Systems. Mark Ashley, Centre for Neuro Skills, 
serves as advocacy chairman; Bill Buccalo, Rainbow 
Rehabilitation, is chairman of the data outcomes effort; Roger 
Carrillo of NeuroRestorative Specialty Centers heads up the 
membership committee, and Brent Masel from Transitional 
Learning Center is in charge of treatment standards.

To date, the Council has endorsed the Colorado Medical 
Treatment Guidelines and prepared a position statement on 
Brain Injury as a Chronic Disease. In February, the advocacy 
committee hosted a Congressional fly-in focused on health 
care reform and is sharing in the expense of BIAA’s lobbying 
effort. The data workgroup has identified variables that track 
and demonstrate rehabilitation’s return on investment, and the 
membership committee has begun outreach activities.

Corporations, programs and professionals that join the Brain 
Injury Business & Professional Council will get access to 
important information, earn discounts on BIAA programs and 
services, participate in advocacy activities and more. To learn 
more, please visit BIAA’s Website at www.biausa.org and 
click on “Professionals.”

MARK YOUR CALENDAR
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The Brain injurY associaTion of WYoming 
held several press events, including a press conference 

at the Veterans’ Administration Outreach Center in Casper, 
Wyoming and participated in a 27-minute radio interview 
with Crossroads, a radio show hosted by the Governor’s 
Planning Council on Developmental Disabilities.  BIA 

of WY concluded the month by hosting its Annual Brain 
Injury Conference, which provided training to community 

resource teams and revealed the first approved team 
that will have access to a Wyoming hospital that will 

allow team members to contact brain injury survivors. 

By Wendy Leedy, Director of Affiliate Services, Brain Injury Association of America

March was Brain Injury Awareness Month and chartered state affiliates across the United States played a vital 
role in educating, generating awareness and advocating both on a state and national level about brain injury to 
government representatives, health care professionals, community members, educators, the media and more. 

Countless events, including conferences, press conferences, special events, state capital and Capitol Hill visits, 
were held across the United States during the month of March and new partnerships were formed while existing 
ones were strengthened.

Here is a small glimpse of some of the activities hosted by state affiliates: 

State Affiliates Unite 
To ADvoCATE for, EDuCATE AbouT AnD bring AwArEnEss To brAin injury

The Brain injurY associaTion of connecTicuT 
created buzz when they hosted Blue Jeans Days all month. 
Staff attended meetings where they wore jeans and a sticker 
and explained Blue Jeans Days was an opportunity for BIA 

of CT to educate attendees on brain injury and generate 
support. The buzz spread and hospitals and local businesses 

held their own Blue Jeans Days to support BIA of CT. 

On March 25, BIA of CT held a reception for 
Connecticut legislators where the focus was on the 

work and services BIA of CT provides to individuals 
with brain injury and their families within the state. They 

delivered a gentle reminder that there is not another 
organization within the state that provides these services. 

The Brain injurY associaTion of 
kansas and greaTer kansas ciTY 

celebrated Brain Injury Awareness Month by hosting 
its first professional conference, Beyond Rehab, 
Succeeding at Life, a conference on Brain Injury. 

Beyond Rehab, Succeeding at Life; was a comprehensive 
conference for professionals working with those who have 
experienced brain injury. Conference objectives included 

participants’ identification of common physiological 
changes following brain injury, sensory processing 

patterns, and the personal and social issues of brain injury.

The Brain injurY associaTions of maine, 
minnesoTa, arkansas and california 

all hosted successful Walks for Thought. 

The Brain injurY associaTion of michigan 
hosted the 11th Annual Legacy Society Tribute Dinner 

where a formal announcement was made that the 
Michigan governor had proclaimed March as Brain 

Injury Awareness Month in Michigan, and the 
proclamation was proudly displayed along with a 

special tribute issued by the Michigan Senate. BIA of 
MI also gained recognition during March when 

Congressman Miller of Michigan made remarks on the 
House Floor promoting Brain Injury Awareness Month.
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Chartered State Affiliates
Brain Injury Association of Arizona  602-508-8024 ~ 888-500-9165

Brain Injury Association of Arkansas  501-374-3585 ~ 800-444-6443

California Brain Injury Association  661-872-4903

Brain Injury Association of Colorado  303-355-9969 ~ 800-955-2443

Brain Injury Association of Connecticut  860-721-8111 ~ 800-278-8242

Brain Injury Association of Delaware  800-411-0505

Brain Injury Association of Florida  850-410-0103 ~ 800-992-3442

Brain Injury Association of Georgia  404-712-5504 ~800-444-6443

Brain Injury Association of Hawaii  808-454-0699

Brain Injury Association of Idaho  208-342-0999 ~ 888-374-3447

Brain Injury Association of Illinois  312-726-5699 ~ 800-699-6443

Brain Injury Association of Indiana  317-356-7722 ~ 866-854-4246

Brain Injury Association of Iowa  515-244-5606 ~ 800-444-6443

Brain Injury Association of Kansas and 

Greater Kansas City  913-754-8883 ~ 800-783-1356

Brain Injury Association of Maine  207-861-9900 ~ 800-275-1233

Brain Injury Association of Maryland  410-448-2924 ~ 800-221-6443

Brain Injury Association of Massachusetts  508-475-0032 ~ 800-242-0030

Brain Injury Association of Michigan  810-229-5880 ~ 800-772-4323

Brain Injury Association of Minnesota  612-378-2742 ~ 800-669-6442

Brain Injury Association of Mississippi  601-981-1021 ~ 800-444-6443

Brain Injury Association of Missouri  314-426-4024 ~ 800-377-6442

Brain Injury Association of Montana  406-541-6442 ~ 800-241-6442

Brain Injury Association of New Hampshire  603-225-8400 ~ 800-773-8400

Brain Injury Association of New Jersey  732-745-0200 ~ 800-669-4323

Brain Injury Association of New Mexico  505-292-7414 ~ 888-292-7415

Brain Injury Association of New York  518-459-7911 ~ 800-228-8201

Brain Injury Association of North Carolina  919-833-9634 ~ 800-377-1464

Brain Injury Association of Ohio  614-481-7100 ~ 866-644-6242

Brain Injury Association of Oklahoma  405-513-2575 

Brain Injury Association of Oregon  503-413-7707 ~ 800-544-5243

Brain Injury Association of Pennsylvania  866-635-7097

Brain Injury Association of Rhode Island  401-461-6599

Brain Injury Alliance of South Carolina  803-731-9823 ~ 800-290-6461

Brain Injury Association of Tennessee  615-248-2541 ~ 877-757-2428

Brain Injury Association of Texas  512-326-1212 ~ 800-392-0040

Brain Injury Association of Utah  801-484-2240 ~ 800-281-8442

Brain Injury Association of Vermont  802-244-6850 ~ 877-856-1772

Brain Injury Association of Virginia  804-355-5748 ~ 800-334-8443

Brain Injury Association of Washington  253-238-6085 ~ 800-523-5438

Brain Injury Association of Washington, DC  202-659-0122

Brain Injury Association of West Virginia  304-766-4892 ~ 800-356-6443

Brain Injury Association of Wisconsin  262-790-9660 ~ 800-882-9282

Brain Injury Association of Wyoming  307-473-1767 ~ 800-643-6457

This is simply a sampling of the work that state 
affiliates perform every day, not just in the month of 
March. Every day, every hour, every minute, every 
second, state affiliates work tirelessly to provide 
support and resources to those with a brain injury 
and their families, including supporting and educating 
professionals, government leaders and community 
members.

Affiliates advocate for the fair treatment of and 
necessary funding required making sure those who 
have a brain injury get the proper care, rehabilitation, 
and medical attention they deserve and more 
importantly need.

Affiliates promote education and awareness year round 
within their communities, their states and the country 
about the need for understanding of traumatic, mild and 
acquired brain injury. 

Affiliates help form support groups throughout the 
state and throughout the country to provide emotional 
support, resources and friendship to help survivors and 
their families take the next step toward understanding, 
living with and overcoming brain injury. 

Individually and together, affiliates are making 
tremendous change in the world of brain injury! 
To learn more about the Brain Injury Association in 
your state and for ways to get involved, please visit 
www.biausa.org/stateoffices.htm today! 

Correction: The Brain Injury Association of America 
would like to issue a retraction for the following 
statement that appeared in the Winter 2009 issue of 
THE Challenge!: “The affiliate (BIA of Connecticut) 
was acknowledged for its newsletter, Making Strides, 
which is written and designed by individuals with 
brain injury and their family members. “The statement 
should have read: “for individuals with brain injury and 
their family members.” 

The Brain injurY associaTions of 
neW jerseY and WashingTon, dc 
both had proclamations issued declaring 
March as Brain Injury Awareness Month. 
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The Corporate Sponsors 
Program gives rehabilitation 
providers, long-term care 
facilities, attorneys and other 
leaders in the field as many 
as 15 ways to support the 
Brain Injury Association of 
America’s advocacy, awareness, 
information and education 
programs. BIAA is grateful 
to the Corporate Sponsors for 
their financial contribution and 
the many volunteer hours their 
companies devote to creating a 
better future in brain injury.  

For more information on how to become part of 
Brain Injury Association of America Corporate Sponsors 

Program, please visit the sponsorship and advertising page 
at www.biausa.org or contact Jenny Toth at 
703-761-0750 x621 or jtoth@biausa.org
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