




Amendment 2 to Agreement No. 2023-0010-CSD/CW 
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CONTRACTOR— LA FAMILIA MEDICAL CENTER: 
 
______________________________________ _______________ 
Signature       Date 
 
______________________________________ 
Print name and title 

Docusign Envelope ID: 9C8FBF1E-5268-47D2-90F3-1D1F467C63D6

Chief Executive Officer

8/19/2024

Brandy Van Pelt



Santa Fe County Purchasing Process Request Form 
Date Submitted: 8/7/24 Requesting User 

Agency: 
CSD 

Name & Phone of Contact Person: Jennifer N. Romero 995-9526  

Contract Tracking #/Buyer 
(Purchasing) 

2023-0010-CSD/CW 

La Familia Medical Center 

Amendment 2    
 

BCC Approval?  Yes X 

No □    
Please indicate date 

TBD 

AGENCY REQUEST: (Lease, MOU, Grant, Professional Services Agreement, Construction, Application, etc.) Describe the 
County, Public and/or Agency need. Describe what you are attempting to purchase, obtain or accomplish. Attach 
additional information relating to your request (scope of work, specifications, bid items on etc.) 
REQUEST: The Community Services Department (CSD) requests to amend (Amendment No. 2) the current Agreement No. 
2023-0010-CSD/CW between Santa Fe County and La Familia Medical Center to increase compensation by $746,050 
($716,050 from 223-0420-461-50-03 and $30,000 from 232-0421-461-50-03) to be encumbered and expended in FY25 
and extend the term to August 30, 2025. The total contract amount shall not exceed $2,238,150 ($2,118,150 in navigation 
services, 90,000 in flexible funds, and $30,000 for costs related to Durable Medical Equipment). The funds will be used to 
provide primary care services, durable medical equipment, navigation and flexible funds to individuals who are low-
income.  
 

Does this request require IT approval?     □ Yes     □No    If yes, is the approved work order attached? □ Yes     □ No 
 

PURCHASING STATUS: 
 

 FINANCIAL / BUDGETARY INFORMATION: (If applicable, include a breakdown of project cost estimates; is funding 
already appropriated? If this action will result in revenue to the County, include the total compensation and timetable. 
Include funding information (GF, GRT, Grant, Grant Match, In Kind requirements, etc.) 

Grants Capital, Fund & Cost Center Approval Budget Approval:  

Is this grant related?    □ Yes     X No 

If yes: provide fund(s) _____________  

Grant approval: ________________ 

Is this a capital project?  □ Yes     X No 

Capital approval: _______________________  

Fund/Cost Center  approval: ____________ 

 

 

 

Please provide account number(s) for this request: $746,050 ($716,050 from 223-0420-461-50-03 and $30,000 from 232-
0421-461-50-03) should be encumbered in FY25. The total amount payable to the Contractor under this Agreement shall 
not exceed $2,238,150 inclusive of NM GRT.   
 LEGAL FORM: (Is this a new contract or an amendment or change of a previously submitted procurement or contract? 
Identify any known liabilities and/or risks to the County. 
 

 LEGAL APPROVAL: (sign and date)     
 

FINANCE DIRECTOR APPROVAL: (sign and date) 
 

 COUNTY MANAGER APPROVAL: (sign and date) 
 

 






