
MHCP Enrolled Providers – Community Health Worker (CHW)
Resource Documents
· MHCP Fee Schedule (published monthly)
· Payment & claim cut-off calendar
Forms

· DHS-4016: MHCP Individual Practitioner – Provider Enrollment Application
· DHS-4016A: MHCP Organization – Provider Enrollment Application
· DHS-4138: MHCP Provider Agreement
· DHS-5308: MHCP Applicant Assurance Statement

