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HRSA GRANTS TO STATES

Since 1997, 51 States, Territories, and 
the District of Columbia have received at 
least one grant.  The HRSA Program 
offers three types of grants to State 
Agencies: 

• Planning
• Implementation

• Post-Demonstration



PLANNING GRANTS

Set the Stage for TBI System 
Development in a State

• Advisory Boards/Councils
• Lead Agency Designation
• State Needs Assessment 
• State Action Plan Development



Implementation & 
Post Demonstration Grants

Afford great flexibility to states
Allow for leveraging of other funds

Create impetus for systems 
change

NOT FOR DIRECT SERVICES



Infrastructure Components

Lead Agency Designation (48 states)
25 Established in Statute
3  Established by Executive Order
20 Through state designation

State TBI Councils (27 states)

Trust Funds, Medicaid Waivers & Other 
Programs



State Trust Fund Programs

• 19 States have Active Trust Funds

• 3 States are in the 
Planning/Development Phase

• Funded by fines, surcharges or fees

• Average Trust Fund Annual Revenue 
= $3.8 million



Medicaid HCBS Waivers

ABI/TBI Specific Waivers (25 States)

Other Waivers Serving TBI/ABI (47 States)
Elderly
Developmental Disabilities
Physical Disabilities
Aging & Disabled



Build Infrastructure
• Improve Data

• Information & Referral

• Service Coordination Systems & Other 
Supports

• Leverage for other Funds/Activities



Expanding Funding:

• Medicaid Waiver – 47 states
• ABI/TBI Medicaid Waiver – 25 states
• Trust Fund – 19 states
• General Revenue – 22 states
• Special Revenue – 4 states



Expand System Capacity:

• Reach unserved or  underserved 
populations

– Children & Youth
– Screening & Outreach to victims of domestic 

violence
– Prisoners 

• Expand Capacity of Other Systems
– Employment, Mental Health



Improved Linkages
• Early Referral

• Family Support Programs

• Materials and Resource
Information

• Interagency Collaboration &  
Coordination 



Education and Training:

• Providers

• Case Managers

• Educators/School Nurses

• Families



Systems Change Impacts:

• Person Centered Planning Service 
Approach

• Core Competencies for Providers
• Developing Program Evaluation

– Functional Assessment Tools
• Improving Access to Data Across 

Agencies
• Accessing Generic Services



CREATE UNIQUE PROJECTS

SOME OUTSTANDING EXAMPLES:

ALABAMA

NEW MEXICO

MICHIGAN
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William A.B. Ditto, Director
NJ Division of Disability Services
222 South Warren Street
Trenton, NJ  08265-7000
609-292-7800
william.ditto@dhs.state.nj.us

Kenneth H. Currier, Acting Executive Director
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Bethesda, MD  20814
301-656-3500
khcurrier@tbitac.nashia.org

www.nashia.org

mailto:william.ditto@dhs.state.nj.us
mailto:khcurrier@tbitac.nashia.org
http://www.nashia.org

