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Overview
North Carolina's Department of Health and Human Services (DHHS) is working with its 
community partners to increase access to care for North Carolinians with brain injuries by 
improving the fragmented and expensive systems of care they face.

roughly 78,775 North Carolinians experience a
injury (TBI)1 annually, and more than 200,000 currently live with a long-term disability related to 
TBI.2 A individuals with TBI need intensive treatment to strengthen or 
regain injury-related loss of , develop compensatory strategies, and live as 
independently as possible. Historically, North Carolina has funded TBI-related 
supports with limited state funds. In 2018, North Carolina piloted the 1915(c) Medicaid TBI 
waiver in to provide community-based to individuals with 
TBI at risk of livi long-term (e.g., at a 
hospital).

The General Assembly, DHHS, self- and family-advocates, and other partners recognize the 
home and community-based supports available to North Carolinians 

with TBI. would increase statewide access to specialized 
services that support recovery possible for individuals with TBI who are 

- The 
Act ( -134) signaled that, “It is the intent of the 

iver statewide by January 1, 2025, or any 
later date approved by the Centers for Medicare and Medicaid Services.”3 However, the

to implement this expansion.

Since this Act’s establishment, DHHS has engaged its community partners to improve access to 
, met with the Centers for Medicare and Medicaid Services 

1 North Carolina General Statutes §122C-3 (38a) as “An injury to the brain caused by an external physical 

following criteria:
a. Involves an open or closed head injury.
b.
c.
d.

-

e. ”
2 . The Need in North Carolina. Available at: .
3 -134. Available at: 

.
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(CMS), and worked with its actuary to understand projected expansion costs.4 DHHS is 
partners including but not limited to the General 

Assembly, self- and family-advocates, es s 
(LME/MCOs) (now Tailored Plans), and providers to statewide. 

Background on North  
History 
DHHS previously worked with TBI self- and family-advocates, providers, and other partners to 
design the TBI waiver pilot, which launched in 2018 and was renewed for -year period in 
April 2022. CMS approved the waiver’s enrollment capacity of up to 107 eligible Medicaid 

at a given in seven Johnston, 
Mecklenburg, Orange, and Wake. Since 2018, Alliance Health, an , has managed the 
TBI waiver.

Eligibility
As of December 2024, approximately 79 are currently enrolled in the TBI 
waiver. To be eligible, individuals must:

 Have experienced th  
 Show they can help regain skills and 

decrease or prevent regression or readmission to a facility
 Meet admission criteria for placement in a nursing facility (at minimum) or specialty 

 due to lost behavioral,
from the TBI 5 and 

 Have incomes that do not exceed 300% of the Federal Poverty  .6 

Individuals are reassessed each year to determine their eligibility for the waiver. 
Waiver  can receive clinically indicated covered services within an annual cost limit 
of $135,000.7

TBI Waiver Design 
Goals - -
advocacy, and self- -long 

ment. 
TBI waiver design aligns with  or promising for ng 
for individuals with brain injuries who  

 
4 See Appendix for an overview of  
5 See Appendix 

 
6 annual income of $46,950 for an individual in 2025. Assistant Secretary for Planning and 

. Poverty Guidelines API. Available at: -economic-
-guidelines.  

7 North Carolina Department of Health and Human Services. -
Based Services Waiver. Available at: -tbi-waiver-amendment-waiver-approved-
march-1- . 
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. These may include compensatory strategies to
and or 

door openers) to support the greatest level of independence possible.8

TBI waiver services
The TBI waiver a range of services, including personal care, 

ies,9 in-home intensive supports, 
life skills training, employment support, caregiver respite, and 
community networking. Specially trained Tailored Care Managers develop an individual support 
plan that is customized . The person-
centered delivered by 

TBI.10

Waiver Improvements 
Throughout its pilot phase, the TBI waiver has provided access to a range of community-based 

 to help regain skills or develop compensatory 
strategies, improve their , and achieve the highest level of independence possible. 
To that end, DHHS advocates, providers, and 
other stakeholders to improve the TBI waiver and, in response, has made several 
changes to the waiver. To  care, DHHS added supported living and remote 
support services to the waiver e. To extend the reach of the TBI waiver, DHHS 
also expanded eligibility to individuals age 18 (previously age 22) 
and to those with incomes up to . With General Assembly funding, 
DHHS also standard rate increases for providers for a number of TBI services, which 
allowed Alliance Health to grow and support its specialized provider network during the pilot.11

107 individuals with TBI.

Statewide Expansion 
Need for Waiver Expansion 

allow DHHS to provide medically necessary, specialized 
services to a greater number of North Carolinians with TBI, improving their health outcomes,
reducing risks of permanent disability and/or long-term facility-based care, and 

ng in cost savings. Studies have shown that TBI like 
the home and community-based services included in the TBI waiver can lead to cost savings by 

 
8 -

-brain- . 
9 The scope of these services is beyond what is under the Medicaid State Plan. 
10 North Carolina Department of Health and Human Services. -
Based Services Waiver. Available at: -tbi-waiver-amendment-waiver-approved-
march-1- . 
11 North Carolina Department of Health and Human Services. NC Medicaid Behavioral Health Services Rate 
Increases. Available at: -medicaid-behavioral-health-services-
rate-increases.  
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avoiding long-term facility-based care, loss of work and disability, emergency department visits, 
and hospital stays, among other indicators.12

Currently, only individual  Health can 
access the TBI waiver and receive its set of specialized services to support their recovery and 
ability to live as independently as possible. However, Medicaid with TBI residing
outside of the TBI waiver’s seven-county catchment area must navigate a fragmented and 
complicated system of care , TBI- . Some individuals 
with TBI may even have to leave the state to receive needed services. Others are enrolled in 

 Medicaid waivers, such as the 1915(c) 
 waiver and 1915(c) waiver or use North Carolina’s 1915(i) State 

Plan home and community-based services—all of which a diverse set of community-based 
services that are not specialized for TBI needs. some individuals with TBI 
may receive limited services through the TBI State Funded program. Individuals with the most 
acute needs or have extended stays in specialized 

s to receive needed care. the TBI waiver statewide would 
provide a more coordinated, TBI- in need of 
treatment. It would also encourage more investment in and growth of the specialized TBI 
provider network to meet the ne  

about $60,000 per 
year in total federal and state Medicaid dollars, with the state paying approximately 35% of the 
cost. For example, i
waiver, annual costs would total roughly $18,000,000, with the federal government covering 
about $11,700,000, and North Carolina covering the remaining $6,300,000 of Medicaid costs. 

Future State of Brain Injury Care in North Carolina 
DHHS recognizes that a large number of North Carolinians experience -

that lead to diverse . Based on feedback from 
community partners, to meet the needs of more North Carolinians living with brain injuries,
DHHS is considering widening waiver eligibility and services to beyond TBI over the 
longer term to include adults with ies (ABIs)13 or non-
injuries who meet current waiver income and criteria for 
admission to a nursing facility or 

). This expansion may extend services to individuals who sustained brain 

 
12

Progress (2022). Available at: -brain-injury-a-roadmap-
for- -progress.  
13 nature and may include 

hearing impa
 

-
1115- -and-waiver- .  
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damage due to internal factors, such as a lack of oxygen, stroke,
or pressure from a tumor.14 Individuals living with ABI may care beyond the 

 to manage s causing the
brain injury. DHHS s to engage a broad range of community partners to assess the need 
for this expansion and other TBI waiver.

Conclusion 
and path forward following a brain injury can be complicated and 

overwhelming. Many community-based, 
specialized ve services to support their recovery and highest level of independence 
possible. In line with Olmstead decision in 1999, North Carolinians
with TBI should have -related services and supports in their homes 

facility stays.15 To achieve this goal, 
DHHS seeks to the TBI waiver beyond its seven-county catchment area to avert long-
term facility-based care, support community-based living, and provide high-quality care for 
individuals living with TBI statewide.

 
14

brain injury? Available at: - -brain- -is-the- -
between-an- -brain-injury-and-a- -brain-injury. 
15 . Available at: 

- - - -living-and- .  
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Appendix: Level of Care Parameters 
Below are the parameters for TBI waiver applicants to meet the required SNF level of care.

1.
2. –

Memory, Planning, Problems 

“24-hour support” or monitoring level of intensity. 
3. Behavior Assessment Grid indicates impairment in two or more of the following areas: 

socially 

 
4. Behavioral Support at one of the following levels: 

a. 
person is anxious, irritable, lethargic, or demanding. Person responds to cues. 

 
b. 

“Regular” is  
c. 

private areas, removing, or destroying property, or 
d. 

 
5. 

facility that provided brain injury services. A person does not have to be a resident of a 
 

Below are the parameters for TBI waiver applicants to meet the required specialty 
 

1. 
 

a. Damage to property, 
b.  
c. Injury to others, Injury to self, 
d. Physical aggression 

2. Behavioral Support at one of the following levels: 
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a.
person is anxious, irritable, lethargic, or demanding. Person responds to cues. 

needs and receives 

 
b. 

private areas, removing, 
 

c. 

3. -NF. 
4. -hour plan of care that includes a formal behavioral support plan. 
5. 

 


