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FROM: ��� COMEAUX, DIRECTOR, MEDICAL ASSISTANCE DIVISION 

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

BY: 

SUBJECT: 

PROGRAMS BUREAU (ESPB) 

LINDA GILLET, BRAIN INJURY PROGRAM/ ESPB � 

MAD 789 ISSUED JUNE 2019, BRAIN INJURY SERVICES FUND (BISF) BILLING 
FORM FOR FISCAL INTERMEDIARY AGENT 

GENERAL INFORMATION 

The MAD 789 is used by the Fiscal Intermediary Agent to submit monthly billing to HSD for cost 
reimbursements related to the provision of BISF Home and Community Based Services (HCBS) for enrolled 
BISF pa1ticipants. The FIA's billing form is an Excel workbook, which includes three tabs: The "Monthly 
Billing Form", summarizes billing totals by region and contractor and total invoiced for the current month; the 
"Monthly Client Report by Region" includes regional breakdown of costs by participant; and the "Monthly 
Client Report" includes total costs related to all participants across all regions. 

FILING INSTRUCTIONS 

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

INSERT MAD 789 Issued June 2019

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

Attachment: MAD 789 Issued June 2019 
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