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TEMPLATE FOR CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL 
SECURITY ACT CHILDREN’S HEALTH INSURANCE PROGRAM 
 
(Required under 4901 of the Balanced Budget Act of 1997 (New section 2101(b))) 
 
 
 
State/Territory: New Mexico   
  (Name of State/Territory) 
 
 
As a condition for receipt of Federal funds under Title XXI of the Social Security Act, (42 CFR, 
457.40(b)) Nicole ComeauxAlanna Dancis (Signature of Governor, or designee, of 
State/Territory, Date Signed) 
submits the following Child Health Plan for the Children’s Health Insurance Program and hereby 
agrees to administer the program in accordance with the provisions of the approved Child Health 
Plan, the requirements of Title XXI and XIX of the Act (as appropriate) and all applicable 
Federal regulations and other official issuances of the Department. 
 
The following State officials are responsible for program administration and financial oversight 
(42 CFR 457.40(c)): 
 
Name:    Nicole Comeaux Alanna Dancis  Position/Title: Acting Medicaid Director       
Name:    Lorelei KellogMichal Hayes  Position/Title: Senior Deputy Director 
Name:    Paoze HerRayna Fagus Position/Title: EconomistActing Chief Financial Officer 
Name:    Elisa Walker-MoranLorrina Rivera  Position/Title: Junior Deputy Director of Finance 
 
       
Disclosure Statement This information is being collected to pursuant to 42 U.S.C. 1397aa, 
which requires states to submit a State Child Health Plan in order to receive federal funding. This 
mandatory information collection will be used to demonstrate compliance with all requirements 
of title XXI of the Act and implementing regulations at 42 CFR part 457. According to the 
Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid Office of Management and Budget (OMB) control number. 
The valid OMB control number for this information collection is 0938-1148 (CMS-10398 #34). 
Public burden for all of the collection of information requirements under this control number is 
estimated to average 80 hours per response, including the time to review instructions, search 
existing data resources, gather the data needed, and complete and review the information 
collection. Send comments regarding this burden estimate or any other aspect of this collection 
of information, including suggestions for reducing this burden, to CMS, 7500 Security 
Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, 
Baltimore, Maryland 21244-1850. 


