Talking Points:

· The NJ TBI Fund founded in 2002 chose to include embolic or hemorrhagic stroke in its original definition of brain injury.  Changing that definition now  would unnecessarily disenfranchise 60% of recipients.

· Individuals with stroke have been successfully using the Fund to pay for needed services that may increase probability of remaining in the community, and to improve quality of life. These services are not covered by traditional payers.

· Most standard insurance pays for only about 3-12 months of traditional therapy for the average person post inpatient hospitalization for stroke.  Services are required for considerably longer periods of time in many individuals.

· NJ Drivers subsidize approximately 7,000 TBI Fund individuals currently with $.50 surcharge on annual auto registration; the present need has outgrown the benefit.

· An additional $.50 would wholly replenish the Fund, and permit clients with stroke to remain in the target population, while remaining budget-neutral with respect to state coffers.

· Stroke recipients below retirement age can presently access funds for services that return them to jobs; this adds to the state’s income in the form of state taxes.

· Individuals with stroke can become more independent, and use fewer state dollars as a result of extended services.

· Caregiver hours can be significantly reduced when people with stroke receive extended services. In some cases, this means caregivers returning to work and further adding to NJ State taxes.

