
 

Change of Facility Name  
Required Documents 
 

 
ONLINE APPLICATION PDF FORM 

⋅ Embedded and generated by online system 
 
CERTIFICATION DOCUMENTS 

⋅ DHCS 9098 form – Medi-Cal Provider Agreement 
⋅ Copy of the resolution from the Board of Directors or a copy of the meeting minutes approving the 

name change 
 
 

 
 

 
 

Helpful Tip: 
• If you are requesting to change the name of an outpatient clinic, submit a 

Change of Service (CHOS) application. 

https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/2EB4391F-BBCD-4505-986E-29BD3A8C738C/21enrollment_DHCS9098.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

