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STATE OF NEW MEXICO 

HEALTH CARE AUTHORITY 

GOVERNMENTAL SERVICES AGREEMENT 

 

AMENDMENT No. 12 

 

THIS AMENDMENT No.12 to Governmental Services Agreement (GSA) 14-630-7101-0001 is 

made and entered into by and between the State of New Mexico Health Care Authority, hereinafter 

referred to as the “HCA”, and the Department of Health, hereinafter referred to as the “DOH”. 

 

The purpose of this Amendment is to extend the term and increase compensation for FY26.  The 

Notices section is also amended to update contact information.  

 

UNLESS OTHERWISE SET OUT BELOW, ALL OTHER PROVISIONS OF THE ABOVE 

REFERENCED AGREEMENT REMAIN IN FULL EFFECT AND IT IS MUTUALLY 

AGREED BETWEEN THE PARTIES THAT THE FOLLOWING PROVISIONS OF THAT 

AGREEMENT ARE AMENDED AS FOLLOWS: 

 

Section 2, Compensation, Paragraphs A and B, are hereby amended to read as follows: 

 

2. Compensation 

A. The total amount payable to the DOH under this Agreement shall not exceed nine 

hundred forty thousand dollars ($940,000). This amount is a maximum and not a guarantee that the 

work assigned to the DOH under this GSA to be performed shall equal the amount stated herein.     

 

B. The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY14.  

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY15. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY16. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY17. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY18. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY19. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY20. 
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The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY21. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed an 

amount not to exceed seventy thousand dollars ($70,000) in FY22. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed  

an amount not to exceed seventy thousand dollars ($70,000) in FY23. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed  

an amount not to exceed seventy thousand dollars ($80,000) in FY24. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed  

an amount not to exceed seventy thousand dollars ($80,000) in FY25. 

 

The HCA shall pay the DOH in full payment for services satisfactorily performed  

an amount not to exceed seventy thousand dollars ($80,000) in FY26. 

 

Payment is subject to availability of funds pursuant to the Appropriations Section set forth 

below and to any negotiations between the parties from year to year pursuant to Section 1, Scope of 

Work, and by approval of the HCA. All invoices MUST BE received by the HCA no later than fifteen 

(15) days after the termination of the Fiscal Year in which the services were delivered.  

Invoices received after such date WILL NOT BE PAID. 

 

Section 3, Term, is hereby amended to read as follows: 

 

3. Term 
This GSA shall be effective July 1, 2013, and shall terminate June 30, 2026, unless amended, 

extended, or terminated pursuant to the terms of this GSA. 

 

Section 15, Notices is amended to read as follows: 

 

15.       Notices 
Any notice required to be given to either party by this GSA shall be in writing and shall be 

delivered in person, by courier service or by U.S. mail, either first class or certified, return receipt 

requested, postage prepaid, as follows: 

 

To the HCA:   Melanie Vigil, Deputy Director/Contract Manager 

   Child Support Services Division 

   Health Care Authority 

              PO Box 2348 

              Santa Fe, NM 87504 

   Phone: (505) 231-4871 

                  

                      To the DOH:    Leo Fernandez 

Bureau of Vital Records and Health Statistics 

   New Mexico Department of Health 
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   2554 Camino Entrada  

Santa Fe, NM 87507 

Leo.Fernandez2@doh.nm.us 

 

 

             All other sections of GSA 14-630-7101-0001, as amended, remain the same. 
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IN WITNESS WHEREOF, the parties execute this GSA as set forth below: 

STATE OF NEW MEXICO: 

 

 

 

By: ____________________________________ Date: ________________________ 

HCA Cabinet Secretary  

 

 

By: ____________________________________ Date: _________________________ 

HCA Chief Financial Officer 

 

 

Approved as to form and legal sufficiency: 

 

 

 

By: ____________________________________ Date: _________________________ 

HCA Office of General Counsel 

 

 

Governing Department of Health Contractor Official: 

 

 

 

By: ____________________________________ Date: ________________________ 

DOH Cabinet Secretary 

 

 

Approved as to Form and Legal Sufficiency: 

 

 

 

By: ____________________________________ Date: ________________________ 

DOH Office of General Counsel 
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