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Michelle Lujan Grisham, Governor 

David R. Scrase, M.D., Secretary Designate 
Nicole Comeaux, J.D., M.P.H, Director 

TO: MEDICAL ASSISTANCE DIVISION

DEPARTMENTAL MEMORANDUM 
MAD-MR: 19-08
DATE:  November 14, 2019

FROM: �I-tdf:i COMEAUX, DIRECTOR, MEDICAL ASSISTANCE DIVISION

THROUGH�Rl ROANHORSE-AGUILAR, EXEMPT SERVICES AND PROGRAMS
BUREAU CHIEF, MEDICAL ASSISTANCE DIVISION

BY: LINDA GILLET, BRAIN INJURY PROGRAM MANAGER, EXEMPT
PROGRAMS AND SERVICES BUREAU �

SUBJECT: BRAIN INJURY SERVICES FUND (BISF) PROGRAM SERVICE COORDINATION
INTAKE PACKET-MAD 617 REVISED JUNE 2019

GENERAL INFORMATION 

This form is for use by the Contracted Service Coordination Agencies of the Brain Injury Services Fund 
for the purpose of completing the intake for approved applicants and receiving signatures on included 
forms. Changes include: 

• Simplification of language;
• Clarifying the Program is for those not enrolled in Centennial Care Medicaid;
• Change in annual budget cap;
• Replacement of Crisis Interim Services (CIS) with BISF Home and Community Based Services (HCBS);
• Removal of sections referring to Life Skills Coaching (now included under BISF HCBS);
• Additional rights added: Right to accommodations noted in Neuropsychological Evaluations or

letter by psychologist; choice of providers for BISF HCBS; participate in grievance processes
that accommodate the brain injury and offer swift resolution; and

• Change of HSD address on Grievance/ Appeals Rights.

FILING INSTRUCTIONS 

Please make the following changes to the MAD forms manuals: 

INSERT MAD 617 Revised June 2019 
DELETE MAD 617 Issued 2-24-2017 

Please address any questions concerning these guidelines to Linda Gillet, LindaB.Gillet@state.nm.us or 
call (505) 827-7218. 

Attachment: MAD 617 Revised June 2019 

MEDICAL ASSISTANCE DIVISION I PO BOX 2348-SANTA FE, NM 87504 I PHONE: (SOS) 827-3100 FAX: (SOS) 827-3185 


























