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TBI Funding Request
Developmental Disabilities include individuals who have a Traumatic Brain Injury (TBI) diagnosis. Individuals with a TBI may also have a co-occurring diagnosis of substance abuse or mental health. Individuals with TBI with needs for services should receive appropriate services funded by Medicare, Medicaid, insurance or state funding for MH/DD/SA services, as appropriate.  If the individual has need for supports above those resources, the LME may request funds to provide support to the individual from the limited TBI specific appropriation managed by the Division.

The attached “Explanation for Request for State Traumatic Brain Injury Funds” must be filled out for each request.  Please note that each request will require information explaining why the existing services alone are not adequate in supporting the needs of the individual.  Please remember these funds are limited to individuals who have a traumatic brain injury.  TBI is defined as injury to the brain caused by an external force.
For additional information on TBI, please refer to the Division website:  http://www.ncdhhs.gov/mhddsas/tbi/index.htm
Please submit all requests for funding to:  Melissa Whisnant




        


    ECBH 




           

 
    PO Box 1636 



         


                New Bern NC 28563

                                                

    Attn: TBI Funding Request

Traumatic Brain Injury (TBI) FUNDING APPLICATION-INDIVIDUAL 

	LME:
	
	Date Submitted:
	


	Completed by:
	
	Telephone:
	
	E-mail:
	

	
	
	
	
	
	


Instructions: 

· Please submit to the attention of Melissa Whisnant either by fax (w/coversheet) to (252) 633-1237 or by mail to ECBH, PO Box 1636, New Bern, NC  28563, attn: TBI funding request 

Individual to be served:

	CDW or Provider Consumer Record #
	County of Residence
	Choose Cause of TBI

1=Motor Vehicle Crash
2=Pedestrian             3=Bicycle/ Motorcycle               4=Assault                        5=Child Abuse               6=Fall     

7=Sport/ Recreation

8=Other
	Age Sustained TBI
	Choose Type of Residential Placement

1=Apartment;               2=Family Home        3=Group Home                4=Homeless                                        5= Nursing     Home               6=Rehab. Inpatient   

7=State Institution             8=Other
	If Placed, Provider Name

	
	
	
	
	
	


Current Services (Other than residential): 

Other Assistance/Funding Applied for: 


Why are TBI funds being requested? 
What is the service needed: 

How frequently will the service be needed: 

How long will the service be needed: 

Total amount requested: 
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