
California Department of Public Health
Home Health Agency – BRANCH OFFICE ENROLLMENT

Required Forms for a Branch Office to be Licensed:

• Licensure & Certification Application: HS 200 

• Medicare General Enrollment Health Providers/Supplier Application: CMS 855A 

• Home Health Agency Survey and Deficiencies Report: CMS 1572(a) (b)

CDPH HHA Licensing home page:

http://www.cdph.ca.gov/pubsforms/forms/Pages/HealthFacility-
HomeHealthAgency.aspx

http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/hs200.pdf
http://www.cms.hhs.gov/cmsforms/downloads/cms855a.pdf
http://www.cms.hhs.gov/cmsforms/downloads/cms855a.pdf
http://www.cms.hhs.gov/cmsforms/downloads/cms1572a.pdf
http://www.cdph.ca.gov/pubsforms/forms/Pages/HealthFacility-HomeHealthAgency.aspx
http://www.cdph.ca.gov/pubsforms/forms/Pages/HealthFacility-HomeHealthAgency.aspx



