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                                                       STATE OF NEW MEXICO 

HEALTH CARE AUTHORITY 

SERVICES AGREEMENT  

AMENDMENT NO. 1 

 

This Amendment No. 1  to Service Agreement (SA) 25-630-7101-0012 between the State of 

New Mexico, Health Care Authority, hereinafter referred to as the “HCA”, and Richard 

Dryden, hereinafter referred to as the “Contractor”. 

 

The purpose of this Amendment is to extend the term and replace Exhibit A Scope of Work, 

Exhibit B, Instructions and procedures and Exhibit C, Invoice for FY26.  

 

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: 

 

1. Scope of Work. 

The Contractor shall perform all services detailed in Exhibit A, Scope of Work, attached 

to this Agreement and incorporated herein by reference. 

 

     

3. Term. 

          THIS AGREEMENT SHALL BE EFFECTIVE September 23, 2024. This Agreement shall 

terminate on June 30, 2026, unless terminated by either of the parties pursuant to the terms of this 

Agreement. This Agreement may be extended or renewed upon written agreement of the parties 

 

 

Exhibit A, Amended Scope of Work, Exhibit B, Instructions and Procedures, and Exhibit C, 

Invoice Statement is replaced in its entirety attached hereto and referenced in this Amendment.   

 

All other Sections of SA 25-630-7101-0012, as amended, remain the same. 

 

The remainder of this page intentionally left blank. 
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IN WITNESS WHEREOF, the Parties have executed this Agreement by the HCA below: 

 

By:      ________________________________________________ Date: ____________ 

 HCA Cabinet Secretary 

 

 

By:      ________________________________________________ Date: ____________ 

HCA Chief Financial Officer 

 

 

 

Approved for legal sufficiency: 

 

By:      ________________________________________________ Date: ____________ 

 HCA General Counsel 

 

 

 

 

By:      ________________________________________________ Date: ____________ 

Contractor 

 

The records of the Taxation and Revenue Department reflect that the Contractor is registered 

with the NM Taxation and Revenue Department to pay gross receipts and compensating taxes: 

 

 

CRS ID Number: 03-671521-002 

 

 

 

By:  ________________________________________________  Date: ____________ 

Tax and Revenue Department Representative 
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