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HUMAN Til SERVICES
DEl' ARTMlNT 

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: 19-10
DATE:  November 14, 2019

FROM: �t.f'tii COMEAUX, DIRECTOR, MEDICAL ASSISTANCE DIVISION

THROUGH: illflru ROANHORSE-AGUILAR, BUREAU CIDEF, EXEMPT SERVICES AND 

BY: 

SUBJECT: 

PROGRAMS BUREAU (ESPB) 

LINDA GILLET, BRAIN INJURY PROGRAM/ ESPB� 

MAD 624 REVISED JUNE 2019, BRAIN INJURY SERVICES FUND (BISF) APPEALS 
FORM 

GENERAL INFORMATION 

The MAD 624 is for use by the Contracted Agencies of the Brain Injury Services Fund (BISF) Program for the 
purpose of distributing to BISF Program participants, who wish to file an Appeal with HSD regarding any 
unresolved giievances with the Contracted Agency. Changes to the fom1 and instructions include the following: 

• Form and Instructions: Change of HSD Mailing Address
• Form: Addition of line specifying the BISF Contracted Service Coordination Agency with which the

participant is enrolled.
• Form: Addition of checkboxes for "Appeal Concerns: Service Coordination Agency; BISF Home and

Community Based Services (HCBS), and NM Brain injury Resource Center (NMBIRC)."
• Instructions: Removal of "Life Skills Coaching"
• Instructions: Replacement of"Crisis Interim Services" with BISF Home and Community Based

Services (HCBS).
• Instructions: Removal ofNMBIRC telephone number for ARCA and direction to find the NMBIRC

telephone number on the HSD website.

FILING INSTRUCTIONS 

Please make the following replacements in the Medical Assistance Forms Manual: 

DELETE MAD 624 Issued 4-17-2017 

INSERT MAD 624 Revised June 2019 

Please address any questions concerning these guidelines to Lindab.gillet@state.nm.us or call (505) 827-7218. 

Attachment: MAD 624 Revised June 2019 
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