
DWIHN 
FY 25-26 

PRE-CONTRACTING 
INSTRUCTION GUIDE 



Please note that the Pre-Contracting documents are now automated.  You will not be able to 
move on to the next section of the document until the current section you are working on is 
completed.  See below:

If you need to complete the document later, please follow the directions below:
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Business Questionnaire

The Business Information Questionnaire includes general questions about your goals and 
ownership/leadership style, as well as more specific questions relating to your business. It is 
important for you to be honest and accurate. Please note that any incomplete information could 
result in a delay in the contracting process or denial of contract renewal. 

 Please fill in the following questionnaire based on the facts of your company.

 Please answer all questions. 

 If any question is not applicable to your company, please check not applicable.
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Name of 
Company 
Here

Company 
Address Here

FY 25 - 26

Company 
Telephone 
Number Here

Provider E-mail Here

Select your 
PNM’s 
Name Here

To show your 
ownership please 
select the applicable 
boxes.

Select the state your 
company is 
incorporated/registe
red in.

Select your 
Provider Type

Provide the date that 
your company was 
incorporated/registered.
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Enter the date 
your business 
started.

List of partners, principals, corporate officers, 
or owners here.  If additional individuals need 
to be added, select “add another”.  Do not 
forget to add their title.

List the name of the Corporate 
Directors.  If you list someone with 
directorship, please indicate that in 
the title. If additional individuals 
need to be added, please click on 
“add another.”

Answer “yes” or “no” if you have had 
any contracts terminated or defaulted.  If 
yes, provide an explanation in the box 
below.
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Include your SAM Unique 
Entity ID and 
Cage/NCAGE Code

Enter the name, address, and 
percentage of ownership of 
those holding 5% or more of 
the outstanding stock.  If you 
need to add multiple 
stockholders, click the “add 
another button:

Include any financial 
disclosure.Conflicts of Interest in 
this box.
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If known, add your credit rating and 
include the Credit Bureau Name.  If 
you are adding more than one, click 
on the “add another” button.

Sign your name in this box 
by “right clicking and 
holding your mouse to affix 
your signature.”

Click save if you will 
complete the 
document later, but 
remember to copy the 
link on the next screen.

Include your 
title and date 

Click next to 
continue.



DEBARMENT/SUSPENSION AGREEMENT AND 
CERTIFICATION & LIST OF SUBCONTRACTORS

❖The Debarment/Suspension Agreement and Certification & List of Subcontractors 
process protects the federal government from fraud, waste, and abuse by using several 
tools to avoid doing business with non-responsible contractors. Suspensions, Proposals 
for Debarment, and Debarments are the most widely known tools, as these actions are 
visible to the public via SAM.

❖The first page of the Debarment Suspension and Certification should have your name 
listed as the Provider, the program title, and the term.

❖The last page of the Debarment Suspension and Certification should have the authorized 
contract signer’s signature and title.
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Contract Title Examples
• MI- Health Link (Outpatient)

• SUD- Substance Use Disorder (Prevention and Treatment )

• Autism- Children (Outpatient) 

• Specialized Residential (Residential)

• Unlicensed Residential Services ( SIL) Semi- Independent Living (owner/service 
provider to members) (Residential)

• Financial Management Services: formerly known as Fiscal Intermediary (Fiscal)

• MH Out-Patient Services (Outpatient)

• MH Inpatient Services (Inpatient)

• Staffing Agents/ Respite (Residential)

• Skill Building/Supported Employment ( Outpatient)

**If you have multiple programs, enter both program titles.**
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The Name of Provider will 
transfer from the first page, 
Contract Title, and Term Date: 
10/1/2025 through 9/30/2026

Sign your name in this box.

Add your title and date 
in the boxes above.
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Leave contract 
number blank.

Select “Yes” or “No” if your 
contract is over $50 K and if your 
company will use Subcontractors.
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Your company 
name should 
populate here.

Add your Fed 
Tax ID here.

Add Company 
Address Here.

Add Phone 
Number here.

Add county here.

Add fax number 
here if applicable.

Add the person’s name 
who will be signing the 
contract here.

Add the email 
address of the signer 
here.



SUBCONTRACTOR LIST

❖Definition of a Subcontractor:  A “subcontractor” is a company or 
person whom a prime contractor (or main contractor) hires to 
perform a specific task as part of an overall project or contract and 
normally pays the subcontractor directly for services provided.

❖Click on “Add Another” to add all Subcontractors that will be used.  
Please include the following information: Name, Fed Tax ID, Address, 
County, Authorized Contact, Phone Number, Fax Number, E-mail, 
Subcontract Amount, % of Contract, Purpose/Work to be performed, 
HTML.  Save each submission (subcontractor) before adding the next 
one.
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Add the name and title 
of the person 
completing the form 
here.

Sign your signature in 
this box and include 
the date

If subcontractors will be used, 
click on the “Add Another” 
button to add all contractors.  
The form will expand.

Make sure all applicable areas are completed: 
Name, Fax, Email, EIN, Email Address, Address, 
County, Subcontract amount, County %of Contract, 
Authorized Contact, Purpose/Work to be 
performed, Phone number and HTML if applicable.

Click next to move to the 
next section.



ETHICS

The ethics form consists of a series of questions that aim to help the 
principal investigator identify whether the project is 'high risk' and 
requires further formal ethical review.

❖Please answer each question fully and truthfully.

❖Please print your name, sign your name, add the date, the company 
name, and the company tax ID #
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(DISCLOSURE OF RELATIONSHIPS WITH DWIHN 
CONTRACT MANAGERS BY OWNERS AND 

OFFICERS OF BUSINESS SUBMITTING QUOTE).
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Answer “Yes or No”
Add the Name, Relationship, 
Department, and Title of the 
DWIHN Employee who is 
your immediate family 
member.
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Add the name of any immediate family 
member of DWIHN who has been 
employed with your business within the 
previous twelve (12) months.  Provide the 
Name, Department and Title.

Have there been any discussions to 
hire an immediate family member of a 
contract manager within the previous 
twelve  (12) months?  Provide the 
Name, Department, and Title

Do you and a contract manager have 
a substantial financial interest in a 
business venture?  Provide the 
Name, Department, and Title
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Add the name of the person completing the form 
and today’s date.  Add your signature in the box 
below.  Include the Company Name and Company 
Tax ID.
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You can either “Save” the document to complete it 
later or, select “Next” to move to the next set of 
documents.



DISCLOSURE of OWNERSHIP and 
CONTROLLING INTEREST

The Disclosure of Ownership and Control Interest form is a federal 
regulation requirement under 42 CFR Part §455, applicable to all 
providers that participate in state-based health care programs, such as 
Medicaid and CHIP, and provide services pursuant to a contract with a 
Medicaid Managed Care Organization.

Please follow the instructions in the form, then complete the 
acknowledgement below:
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Type the Name of the person 
completing the form.  Add signature 
in the box below, and date of 
completion.

Click “Next” to go to the next set 
of documents, or “Save” to 
complete later.  Make sure to 
copy the link.
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Click “Add Another” for 
additional addresses (practice 
locations)

Add the name of the Provider/Provider 
Entity, Name of Person Completing this 
Form, Title, Phone Number, Fax 
Number (If Applicable), E-mail, and the 
State(s) that your company 
participates in Medicaid.

Does your group have an 
affiliation? Select “yes or 
no.” If “Yes” is selected, an 
additional question will 
populate to be answered.

Choose one of the 
appropriate categories.
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Answer, “Yes”, No, or NA.  If “Yes”, answer the 
questions below: Name of Owner, DOB, SSN, 
TIN or both as applicable, Complete Address, 
Interest.  If additional owners need to be 
disclosed, click the “Add Another” button to 
continue.  If “No” skip to Section II.
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Answer “Yes or No”.  If “Yes”, complete the 
section below: Name of Other Provider or 
Entity; Other Provider or Entity SSN or TIN; 
Other Provider or Entity SSN or TIN.  If 
additional disclosures are needed, click “Add 
Another”.  If “No” Skip to Section III
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If you answered “Yes” for the Subcontractor Ownership, 
complete the section below: Legal Name of 
Subcontractor, Name of Subcontractor's Other Owner, 
Other Owners, Other Owners' Address, Other Owners' 
TIN, Other Owners' SSN, %Interest.  If there are 
additional Owners, select “Add Another”.  If “No,” go to 
Section IV.
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Click “Add Another” for 
additional Disclosures

If “No”” go to 
the next section.
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Click “Add Another” for 
additional Disclosures

If no, go to Section VI.
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Click “Add Another” 
for additional 
Disclosures

If “No” go to 
the next 
question.
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If “No” go to 
Section VI

Click “Add Another” 
for additional 
Disclosures
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If “No” go to the next 
question

Click “Add Another” 
for additional 
Disclosures



31

If “No” go 
to the 
next 
section.

Click “Add Another” 
for additional 
Disclosures
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If “No” go to Section VII

Click “Add Another” 
for additional 
Disclosures
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Click “Add Another” for 
additional disclosures

If “No” go to the next 
question.
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If “No” go to the Signature 
Section.

Click “Add Another” 
for additional 
disclosures
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Add Signature 
Here Add today’s date

Click Next 
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Upload W9

Upload COI, if there are 
separate Certificates, 
upload to the applicable 
tabs.
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Now that all the 
sections have been 
completed, click 
“Ready for Review” 
and “Save”

Your PNM will receive the document and provide 
feedback within 24 – 48 hours.  If there are 
revisions needed, you will receive an email 
outlining the revisions that are needed.  Or, you 
will receive an approval if all the documents are 
correct.



W9

❖Line 1 – Name

 This should be your full name. It should match the name on your individual tax 
return.

❖Line 2 –  Business name

 If you have a business name, trade name, DBA name or disregarded entity name, 
fill it in here. If you do not have a business, you can leave this line blank.

❖Line 3 – Federal tax classification

This section defines how you, the independent contractor, is classified when it comes to 
federal taxes. You will check the first box if you are filing as an individual, sole 
proprietor, or single-member limited liability company (LLC) owned by an individual 
and disregarded for U.S. federal tax purposes. A sole proprietor business operates under 
the owner’s Social Security number and hasn’t been registered as another type of 
business. Taxes apply to single-member LLCs in the same way.
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W9 (Continuation)

❖Line 4 – Exemptions

❖You do not need to fill in this section as an individual. Only certain businesses or entities 
with a reason for exemption need to fill out these spaces. If this applies to you, you’ll need 
to provide a number or letter code that indicates the reason.

❖If your entity is exempt from backup withholding, you’ll fill in the first line with your 
code. This should apply to most entities. However, if your business is not, the company 
that hired you for your services will need to withhold income tax from your pay at a flat 
rate of 24% and send it to the IRS. This is known as backup withholding.

❖If you are exempt from reporting required by the Foreign Account Tax Compliance Act 
(FACTA), you will fill in the second line. The latter only applies if you hold your accounts 
outside the United States. If you maintain your account in the U.S., you can leave the 
second line blank or write “N/A.” If you’re unsure about your exemptions, Page 3 of the 
form outlines situations that would make you exempt.
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W9 (Continuation)

❖Lines 5 & 6 – Address, city, state, and ZIP code

❖Line 5 requires the address (number, street, and apartment or suite number) where your employer 
will mail your information returns. The following line, Line 6, leaves a space for you to enter the 
city, state and ZIP code of this address.

❖Line 7 – Account number(s)

❖This is an optional line where you can fill in any account numbers your employer may need. Most 
individuals can leave this blank.

❖Part I – Taxpayer Identification Number (TIN)

❖You have two options in this section. You can enter either your Social Security number (SSN) or 
your employer identification number (EIN). Typically, you provide your SSN if you file as an 
individual or single-member LLC. Use your EIN if you file as a multi-member LLC classified as a 
corporation or partnership. If you are a sole proprietor, you could use either number, but your SSN 
is preferable.
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W9 (Continuation)

❖If you are a resident alien and you are not eligible for a SSN, you should use your IRS individual 
taxpayer identification number (ITIN).

❖Again, you may want to check with your tax advisor or contact the IRS directly to double-check 
your information. Providing an incorrect TIN can cause issues with your payments or tax return. It 
can also lead to future backup withholding.

❖The other boxes correspond to C corporation, S corporation, Partnership, and Trust/estate 
businesses.

❖The Limited liability company box is for a Partnership or LLC business(es) with multiple 
members. You can check this box if you own an LLC treated as a partnership for federal taxes (fill 
in “P” in the adjacent space), an LLC that has filed Form 8832 or 2553 and is taxed as a 
corporation (fill in “C” or “S” in the adjacent space depending on the type) or an LLC whose 
owner is another LLC not disregarded for federal tax purposes (fill in the appropriate letter in the 
adjacent space). If your LLC has not filed a request to be taxed as a C or S corporation, it is taxed 
as a Partnership. The “Note” on the form clarifies the LLC-specific rules. You can always seek 
your attorney’s or tax advisor’s help to ensure you complete your form(s) correctly.

41



W9

42

This form should be 
completed in its entirety.  
The correct form has the 
2024 year on it.



CERTIFICATE of INSURANCE

A Certificate of Insurance (COI) is a statement of coverage issued by 
the company that insures your business. Usually, no more than one 
page, a (COI) provides a summary of your business coverage. It serves 
as verification that your business is indeed insured. 

❖Please provide a copy of your current Certificate of Insurance for 
your company.
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SAM.GOV 

• The System for Award Management (SAM) is an official 
website of the U.S. government. There is no cost to use SAM. 
You can use this site for FREE to:

• Register to do business with the U.S. government

• Update or renew your entity registration

• Check status of an entity registration

• Search for entity registration and exclusion records
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OIG

• Your Provider Network Manager will check OIG for Provider 
Status prior to contracting

• Office of Inspector General(OIG) maintains a list of all 
currently excluded individuals and entities called the List of 
Excluded Individuals/Entities (LEIE). Anyone who hires an 
individual or entity on the LEIE may be subject to civil 
monetary penalties (CMP). To avoid CMP liability, health 
care entities should check the list monthly to ensure that new 
hires and current employees are not on it.
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https://oig.hhs.gov/exclusions/exclusions_list.asp
https://oig.hhs.gov/exclusions/exclusions_list.asp


Pre-Contracting Packet Checklist:

• Business Information Questionnaire

• Debarment/Suspension Agreement and Certification & List of 
Subcontractors

• Ethics in Contracting Vendor Form

• Disclosure of Ownership/ Statement

• W9  *(new provider or if changes have occurred)

• Certificate of Insurance *( ensure proper limits/DWIHN named as additional 
insured)*

• EFT Form -*( new providers or if changes have occurred)
Note: before submitting  the pre-contracting packet please review, the email address and CEO/Authorized 
signer name for accuracy. All signatures are electronic, and the provider will get a copy of the contract sent to 
them once all signatures are finalized by email.
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