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Background: Systemic Barriers 
 
 

The CO Needs and Resource Assessment indicated that a majority 
of adult respondents (70% to 80%) indicated that they needed 
mental health services related to their TBI. 

A significant barrier to accessing appropriate 
mental health services for individuals with 
TBI is funding. Many individuals are not 
eligible for Medicaid dollars. Theoretically, 
individuals of low income who are not 
eligible for Medicaid would be eligible for 
indigent funds however, these funds are 
very limited. There are roughly 30,000 
individuals being provided mental health 
services through indigent funds however, 
based on a recently completed 2009 CO 
Population in Need Study conducted by DBH 
there are approximately 71,000 individuals 
who have serious mental illness in CO.  

During 2007 and 2008 - CO Department of 
Health Care Policy and Finance that many 
Behavioral Health Organizations and 
Community Mental Health Centers were not 
appropriately interpreting their Medicaid 
contract obligations in regard to treating 
individuals with TBI.  



Ft. Carson:   
Post-Deployment Data (n = 907) 

Terrio H, Brenner LA, Ivins B, Cho JM, Helmick K, Schwab K, et al. Traumatic brain injury screening: 
Preliminary findings regarding prevalence and sequelae in a US Army Brigade Combat Team. Journal of 
Head Trauma Rehabilitation. 2009; 24(1):14-23. 



Currently Symptomatic:   
Onset of Symptoms (n = 844) 

Terrio H, Brenner LA, Ivins B, Cho JM, Helmick K, Schwab K, et al. Traumatic brain injury screening: 
Preliminary findings regarding prevalence and sequelae in a US Army Brigade Combat Team. Journal of 
Head Trauma Rehabilitation. 2009; 24(1):14-23. 
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OEF and OIF Veterans Who Have Left 
Active Duty  

• 1,168,953 OEF and OIF Veterans have left active 
duty and become eligible for  VA health care since FY 
2002 

 

– 53% (619,318)   Former Active Duty troops 
– 47% (549,635)   Reserve and National Guard              
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2002 through 2nd Quarter FY 2010 
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VA Health Care Utilization from FY 2002 
through 2010 (2nd Qtr.) among  

OEF and OIF Veterans  
• Among all 1,168,953 separated OEF/OIF Veterans   
 

– 48% (565,024) of total separated OEF/OIF Veterans   
  have obtained VA health care since 

                                    FY 2002 (cumulative total) 
  

• 94% (533,902) of 565,024 evaluated OEF/OIF patients have been 
seen as outpatients only by VA and not hospitalized 

• 6% (31,122) of 565,024 evaluated OEF/OIF patients have been 
hospitalized at least once in a VA health care facility 
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Diagnosis (Broad ICD-9 Categories) Frequency Percent 
Infectious and Parasitic Diseases (001-139) 78,869  14.0 
Malignant Neoplasms (140-209) 6,816  1.2 
Benign Neoplasms (210-239) 30,053  5.3 
Diseases of Endocrine/Nutritional/ Metabolic Systems (240-279) 157,823  27.9 
Diseases of Blood and Blood Forming Organs (280-289) 16,917  3.0 

Mental Disorders (290-319) 277,112  49.0 
Diseases of Nervous System/ Sense Organs 
(320-389) 231,524  41.0 
Diseases of Circulatory System (390-459) 108,940  19.3 
Disease of Respiratory System (460-519) 135,699  24.0 
Disease of Digestive System (520-579) 195,631  34.6 
Diseases of Genitourinary System  (580-629) 73,772  13.1 
Diseases of Skin (680-709) 107,616  19.1 
Diseases of Musculoskeletal System/Connective System (710-739) 300,752  53.2 

Symptoms, Signs and Ill Defined Conditions (780-799) 267,745  47.4 

Injury/Poisonings (800-999) 149,000  26.4 

Frequency of Possible Diagnoses among 
OEF and OIF Veterans 

*These are cumulative data since FY 2002, with data on hospitalizations and outpatient visits as of March 31, 2010; Veterans can have multiple diagnoses 
with each health care encounter.  A Veteran is counted only once in any single diagnostic category but can be counted in multiple categories, so the above 
numbers add up to greater than 565,024; percentages add up to greater than 100 for the same reason. 
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Frequency of Possible Mental Disorders among 
OEF/OIF Veterans since 20021   

Disease Category (ICD 290-319 code) Total Number of OEF/OIF 
Veterans2 

PTSD (ICD-9CM 309.81)3 147,703  
Depressive Disorders (311) 105,882  
Neurotic Disorders (300) 87,622  
Affective Psychoses (296) 62,548  
Nondependent Abuse of Drugs (ICD 305)4 50,273 
Alcohol Dependence Syndrome (303) 28,801  
Specific Nonpsychotic Mental Disorder due to Organic    
       Brain Damage (310) 18,404  

Special Symptoms, Not Elsewhere Classified (307) 17,161  
Sexual Deviations and Disorders  (302) 14,611  
Persistent Mental Disorders due to Conditions  
       Classified Elsewhere (294) 14,250  

1 These are cumulative data since FY 2002.  ICD diagnoses used in these analyses are obtained from computerized administrative data.  Although diagnoses are made by 
trained health care providers, up to one-third of coded diagnoses may not be confirmed when initially coded because the diagnosis is provisional, pending further 
evaluation.  
2 A total of 277,112 unique patients received a diagnosis of a possible mental disorder. A Veteran may have more than one mental disorder diagnosis and each diagnosis is 
entered separately in this table; therefore, the total number above will be higher than 277,112.       
3 This row of data does not include information on PTSD from VA’s Vet Centers or data from Veterans not enrolled for VA health care.  Also, this row does not include 
Veterans who did not receive a diagnosis of PTSD (ICD 309.81) but had a diagnosis of adjustment reaction (ICD-9 309). 
4 This category currently excludes 75,947 Veterans who have a diagnosis of tobacco use disorder (ICD-9CM 305.1) and no other ICD-9CM 305 diagnoses. 



The prevalence of probable TBI among 
those seeking VA MH treatment was 45% 
(screened – n = 1,810).  
 
238 of the 316 Veterans who completed 
the OSU TBI-ID11 reported a positive 
history of TBI.  
 
The mean number of lifetime injuries was 
2.5.  
 
Data also supported the assertion that 
individuals with all levels of injury severity 
(i.e., mild, moderate, and severe) had 
sought care within this VA mental health 
setting.  
 
About 30% with history of moderate to 
severe TBI. 



Findings suggest that 47% of those sampled 
(n=678) had a history of TBI 

 
vs.  

 
9% TBI prevalence reported in the general 

population* 

*Thurman DJ, Alverson C, Dunn KA, 
Guerrero J, Sniezek JE. Traumatic brain 
injury in the United States: A public health 
perspective. J Head Trauma Rehabil. Dec 
1999;14(6):602-615. 



 Individuals who received care 
between FY 01 and 06 
 
Analyses included all patients 
with a history of TBI (n = 49, 
626) plus a 5% random sample 
of patients without TBI             
(n = 389,053) 
 
Suicide - National Death Index 
(NDI) compiles death record 
data for all US residents from 
state vital statistics offices 
 
TBI diagnoses of interest were 
similar to those used by 
Teasdale and Engberg 
 
 



Suicide by TBI Severity –  
VHA Users FY 01-06 

• 12,159 with concussion or cranial fracture, of 
which 33 died by suicide 

• 39,545 with cerebral contusion/traumatic 
intracranial hemorrhage of which 78 died by 
suicide 

• Of those with a history of TBI, 105 died by 
suicide 
 Challenges associated with this type of research 

and need for collaboration  
(~8 million records reviewed) 



Cox proportional hazards survival models for time to suicide, with time-
dependent covariates, were utilized.  
Covariance sandwich estimators were used to 
adjust for the clustered nature of the data, with patients nested within 
VHA facilities.  

ICD-9 codes: 
1) concussion (850), cranial 
fracture—fracture 
of vault of skull (800), 
fracture of base of skull 
(801), and other and 
unqualified skull fractures 
(803) 
 (2) cerebral laceration and 
contusion (851); 
subarachnoid, 
subdural, and extradural 
hemorrhage after injury 
(852); other and 
unspecified intracranial 
hemorrhage after injury 
(853); and intracranial 
injury of other and 
unspecified 
nature (854). 



ICD-9 



Veterans screening positive for history of TBI 
on the TBI-4 had more hospital stays in the 
year post-mental health intake.  
 
Those who reported having been “knocked 
out”, also had fewer outpatient mental health 
visits.  
 
These findings may suggest an overall 
relationship in this population between 
greater needs for mental health care and 
likelihood of prior injury.  
 
For those with a history of loss of 
consciousness, the reduced use of outpatient 
care may reflect greater problems engaging in 
treatment, or the treatment system, when 
not in crisis.  



Purpose and Target Populations 
To explore and potentially increase the capacity of the non-VA community mental health 
system within the state of Colorado to provide a comprehensive and coordinated service 

delivery system for Operation Enduring Freedom (OEF)/Operation Iraq Freedom (OIF) Veterans 
and their families.  

• OEF/OIF Veterans with a history of traumatic brain injury 
(TBI) and co-occurring behavioral health issues. 

• MH Providers 
• Community Mental Health Leadership 
• Behavioral Health Organizations 



Specific Aims 

• Develop assessment and treatment 
guidelines to improve non-VA community 
mental health care for OEF/OIF Veterans with 
TBI and co-occurring behavioral health issues 
within the state of Colorado. 

• Develop a training and accompanying toolkit, 
which may be used for annual educational 
training of mental health providers.  
 



    
 

Consensus 
Conference 

   



Focus groups with Behavioral Health Organization 
(BHO) providers, OEF/OIF Veterans, and family members of 
OEF/OIF Veterans were conducted in 5 regions throughout 
the state of Colorado 



Training 

Slides decks from today will 
be posted on: 
www.mirecc.va.gov/visn19 



Toolkit 

http://www.mirecc.va.gov/visn19/tbi_toolkit/ 



lisa.brenner@va.gov 
jennifer.olson-
madden@va.gov 

bridget.matarazzo@va.gov 
gina.signoracci@va.gov 

 

Use Your 
Smartphone to Visit 
the VISN 19 MIRECC 

Website 

www.mirecc.va.gov/visn19 
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