DEPARTMENT OF HEALTH AND HUMAN SERVICES
Washington, DC 20447

Family Support Administration '
OFFICE OF FAMILY ASSISTANCE

TRANSMITTAL AND NOTICE OF APPROVAL
OF STATE PLAN MATERIAL

TO: REGIONAL ADMINISTRATOR FOR FAMILY ASSISTANCE Sﬁéw Mexico
Department of Health and Human Services TR
REGION VI NUMRER 95-1

PROPOSED

TYPEOFPLANMATERIAL _|prOPOSED

<] AFDC (Title IV-A) . [ ] New State Plan DATE 1-1-95
i *FEDE
D JOBS (Title IV-F) [:l Amenc.lment to be R%%UL]E‘IE‘ON
[ ] Amendment [*COMPLETE
SERVICES FOLLOWING SECTIONS] ACF-AT 94-23

*Number of new plan section or attachment
Sec, 2.1 Pages 2 & 3 Sec. 2.2 Pages 1 thru 6
Sec. 2.3 Pages 4,5,6,6a,7e,8,8a,9,%,9,10,11
1la, Sec. 2.4 page 4 Sec. 4.1 page 5, Sec.
4.10 Page 1 Sec. 7.1 pages 1,2 & Za, Att.
2.2~A pages 2 & 3. Att 2.2-D page 3 Att.2.2-G

*Number of snperseded plan section or attachment

Sec. 2.1 page 2 Sec. 2.2 pages 1 thru 6

Sec. 2.3 pages 4,5,6,6a,7=,8,9,%93,9b,10,11
Sec. 2.4 page 4 Sec. 4.1 page 5 Sec. 7.1 pagesd
1,2,2a, Att. 2.2-A page 2 Att.2.2-D page 3

BEEe 7 ATE.P398GpALE - 9 ARePa9e 3 P hk s %1 3 F

L - Bl
Page 1 Att.- 24._ 375 paig Rt 2«3—3\% Béaggsil and
att, 2.3G page 2 Att. 2.3-J page 1 Att. 2.3K
.~ 7@ 1 and ATT. 4,.1-A page 1

GOVERNOR'’S REVIEW

’:] Governor’s office reported no comment
[ ] Comments of Governor’s office enclosed
D No reply received within 45 days of submittal

Other [SPECIFY]
As approved by Income Support
Director of Human Services Dept.

STATE AGEN CY OFFICIAL

Name Robetto Salazay -

r+ Division

Title _Director, Income S
Signature

Date

e /25

RETURN TO:

Human Services Department
ISD-Financial Assistance Bureau
PO Box 2348

Santa Fe MM 87504-2348

596-U4 (1/90)

Submit 3 copies



™

H#/ 7

STATE PLAN REVIEW MEMORANDUM

STATE: /Z/%?/{/ /?C%fYZ/ZQf) ROUTING:

Plan Clerk ZO-

SUBMITTAL NO.: é2§i;/

DATE SUBMITTED: 5//¢/ g5

FINAL CLEARANCE RE%P%BED
BY: 4§//Gg/ S

Date Approved/Disapproved

Y/ 18/95 gus

‘REMARKS/SUMMARY/COMMENTS: _ Jere. cre o C‘gmﬁ” -
,Aﬁi2EZI;L_l1&aagsh"__aﬁp2ﬁ:;ns44;L_“_,2ézugc£A¢£4L7F_4£&25L_2§L_____

Financial Implications? Yes = No
FMS Comments Required? Yes ___ No ~z_/(Attach comments if required)

Attach comments and return by

Géhe:al Counsel Clearance Reguired? Yes _  "No _

Recommended Acticn: SPS--Approval l///Disapproval - (Explain)

FMS--Approval . Disapproval  (Explain ™~



