Family Support Administration

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF FAMILY ASSISTANCE

Wasghington, DC 20447

TRANSMITTAL AND NOTICE OF APPROVAL
OF STATE PLAN MATERIAL

TO: REGIONAL ADMINISTRATOR FOR FAMILY ASSISTAN CE

STATE
Department of Health and Human Services Tiew Mexico
REGION VI AR AL o) )
TYPE OF PLAN MATERIJAL -t PROPOSED
...................................................................... —eeeiimomeiiooee-o o — | EFFECTIVE
AFDC (Title IV-A) [ ] New State Plan DATE 7-1-94
i - Amendment to be *FEDERAL
I%l ;Egi(()'g;l‘fg " L__I considered as new Plan 5%:’&-&‘6{1101\1
SERVICES [ ] Amendment [*COMPLETE
FOLLOWING SECTIONS] CFR 45-233.20

*Number of new plan section or attachment

Attachment 2.3A Page la

*Number of superseded plan section or attachment

Attachment 2,3A Page 1la

*Subject of amendment .

ndard of Need
GOVERNOR’S REVIEW B

As approved by
Income Support
Director of Human
Services Department

[:’ Comments of Governor’s office enclosed
D No reply received within 45 days of submittal
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RETURN TO: /
HSD-Income Support Division
Financial Assistance Bureau

PO Box 2348
Santa Fe MM 87504-2348

Form FSA-4596-U4 (1/90) Submit 3 copies
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- 421.1 Standard for

One Person or Famil

(AFDC/GA/RRP/MAWC)

For
For
For
For
For
For
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For
For
For
For
For

For
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- Groups Living at Home

ONE PErSON.scscsesessncacsnss creeea$5227
tWO PETSONS. ceeertencancasans eees..5304
three persons..... tees v aae s $381
four pPersSONS...c.cceeesce. ces e 5458
five persons.......cceeeee- cieesean .$534
six persons..... cecsesennnan ceenena 8611
SeVEeN PerSONS...c.cesssrecses eees..5668
eight persons...... cieeasarsarenees 5764
Nnine pPersoNS....cccveecvecescss .ee...5841
ten persOnNS.....csccssccas seesenes.5918
Eleven PEerSONS.....essssessee eeeess5995
Twelve PerSONS..ccccescacnsase cee..81071
Each Person over 12 add s$77.

TNH# 94-2 Approval
Supersedes TN# 94-1

0 31K

date

Effective Date _7-1_94

£

L

{*

jat



STATE PLAN REVIEW MEMORANDUM

STATE ﬂ?c447 RéUTING.

é%k'/J 1. Plan Clerk
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Financial Implications? Yes 15/ No
FMS Comments Required? VYes _ No ¥ (Attach comments if reguired)
Attach comments and return by | . | E\
General Counsel Clearance Required? Yes __ No J{/
Reccmnended Action: SPS~--Approval 5; Disapproval (Explain)
F¥S--Approval Disapproval (Explain T



