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The Ohio State
University TBI
Identification Method

OSU TBI

▪ Corrigan and Bogner (2007) found the Ohio

State University TBI Identification Method to be
a psychometrically sound instrument
of measure.
▪ Bogner and Corrigan (2009) completed a

follow-up study specifically with 210 inmates of
two correctional facilities and confirmed the
reliability and validity of this instrument.
▪ There is online training with video tutorials,

which makes training easy, and consistent
▪ The form can be found online, and re-printed

easily
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The Brain Injury Association
of Pennsylvania (BIAPA)
▪ https://www.biapa.org/

▪ List of support groups across the state
▪ Opportunities to become involved with Advocacy

▪ Information about TBI for survivors, family members

and service providers

Brain Injury Resource Line
1-800-444-6443
▪ The Brain Injury Resource Line (BIRL) is a toll-free

number, designed to give resource information to
callers.
▪ A call to this number will connect you to a recording

that invites you to leave your telephone number.
These calls are then assigned to a volunteer who will
return the call and provide resource information. The
goal of our BIRL volunteers is to return all calls within
three work days.

▪ Helps people with disabilities to return to work or school
▪ Does not have to be specific to Traumatic Brain Injury

▪ Works with clients to create an Individualized Employment Plan, which may include:
▪ Diagnostic Services: Medical, psychological, and audiological examinations and tests used to

better understand your disability and your needs for specific types of services.
▪ Vocational Evaluation: Aptitude, interest, general ability, academic exams, work tolerance,
and "hands-on" job experience used to understand your vocational potential.
▪ Counseling: Vocational counseling will help you to better understand your potential, to rely
on your abilities, to set realistic vocational goals, to change them when necessary, to
develop successful work habits, and to begin a satisfying career.
▪ Training: Education to prepare you for a job including, but not limited to, basic academic,
vocational/technical, college, on-the-job training, independent living skills, and personal and
work adjustment training.

You have a disability
that is, a physical,
mental, or emotional
impairment which
results in a substantial
impediment to
employment

You can benefit in
terms of an
employment outcome
from services provided

Vocational
Rehabilitation services
are required for you to
prepare for, enter,
engage in, or retain
gainful employment.

▪ Go to https://www.jobgateway.pa.gov/
▪ More specific instructions will be sent via

e-mail

Provides one year, or $100,000 worth of rehabilitative services and case
management
This is followed by six months of case management and follow up services
What can a person do with HIP services?
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Be a U. S. citizen

Have been a
Pennsylvania
resident at the
time of injury
and application

Have had a TBI
after July 2, 1985
unrelated to a
medical condition
such as a birth
defect or stroke

Have exhausted
all financial
resources that
could be used for
head injury care

Be 21 years of
age or older

Meet income
guidelines
(Individual
income of less
than $36,180 per
year)

To enroll, call 717-772-2762 or 1-866-412-4755. After answering a few simple
questions, the Enrollment Specialist will mail a Head Injury Program application
to you.
You can also expect to be contacted by a Pre-enrollment Assistance Coordinator
who will offer you individualized support in completing the application as well as
assist in identifying any other statewide resources.

https://www.health.pa.gov/topics/programs/Pages/Head-Injury.aspx

▪ Employment Services (job finding and job coaching)

▪ In-Home and Community Support
▪ Companion/Aide
▪ Community Participation Support
▪ Respite
▪ Shift Nursing
▪ Therapies
▪ Behavioral Support
▪ Assistive Technology
▪ Home and Vehicle Accessibility Adaptations
▪ Transportation

▪ Supported Living

Adults19-64
years of age

Must apply by the
age of 59

Be determined to
be clinically or
medically eligible
by a nurse

Meet the financial
eligibility
requirements:

Household of 1: No more
than $1,012 of monthly
income and no more than
$2000 in assets (Individuals
may own 1 car and1 home)

If married: No more than
$1,372 of monthly income
and no more than $3,000 in
assets (May own 1 car and 1
home)

▪ Call the Maximus Independent Enrollment Broker at 877-550-4227.
▪ The call center representative will ask for information such as:
▪ Name, address, phone number and date of birth
▪ Medical condition/disability
▪ Name of the treating physician
▪ Maximus will fax a physician certification form to be completed by the treating physician.
▪ If the individual applying does not have Medicaid, an application needs

to be completed on www.compass.pa.state.us
▪ There will be two visits to meet with the individual in a location of their choice.
▪ The application will then be reviewed by the local County Assistance Office to determine financial

eligibility.
▪ Please see the handout for more information on the application process.

▪ The goal of this project is to empower agency staff to

independently screen for TBI and refer person to the
appropriate funding and treatment agencies.

▪ What are Neuro Resource Clinics?
▪ Where are they?
▪ How do I make a referral?

▪ Email Dr. Gillian Murray at murraygi@einstein.edu

▪ If you can, meet with the person alone in a quiet room with

minimal distractions and without bright lights.
▪ Offer frequent breaks
▪ Stick to the facts and be as concrete as possible.
▪ Discuss one topic at a time. Complete one task at a time.
▪ State the important facts in multiple different ways. Frequently

check for understanding.
▪ Write out instructions in easy to understand language or

provide a check list of what the individual needs to do.
▪ Help fill out forms.

▪ Discuss and write down the potential consequences of their
decisions.
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