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LANGUAGE ASSISTANCE NOTICE

ATTENTION: If you need help in your language call 1-855-699-5557 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call
1-855-699-5557 (TTY: 711). These services are free of charge.
Uil 5355 1-855-699-5557 (TTY: 711) 2 duaild eclialy saclusall ) cuaind 13) oL3Y) o> 5 (Arabic) 4mady ladd)
1-855-699-5557 (TTY: = il . Sl Jaall 5 ) 50 48 ylay 4 g€l cilaiiinall Jia dile Y1 g 53 alaaDl cilaaall s Cilac Ll
Aplae Glaadlioda 711)
Zutipkt whunwly (Armenian) NECUNCNREBNPL. Bph Qtq oqunipinit Ehwupljuynp Qbp 1Eqynd,
quuquhwpkp 1-855-699-5557 (TTY * 711) hinwunuwhwdwpny: Ywt twl odwunuly vhongubp nt
dwnuynipinitiikp hwodwtnuunipinit niikignn wtdwbg hwdwp, ophtiwl) Fpwyih gpunhwyny nu
Junonpunun nywgpus yniphp: Quiuquhwpkp 1-855-699-5557 (TTY ™ 711)
htnwhinuwhwdwpny: Uy swpwjnipmniiubpt witydwp b
UNAIAMIMANIST (Cambodian) GRMS TASSHATHIMIRSI M ANURHRA fJugIRINIging 1-
855-699-5557 (TTY: 711) 1 RS SHIEUH AONUESIMI SBIMARAMIAITEIHAIG /onUESNmARn
URRAENHAPNYEY AWSTE GI)URIUS 1-855-699-5557 (TTY: 711)9 {UNGIHIS ;B SHMIEIG i
&7 4 1 SCFR i (Chinese) 157 R WIUR T 2 UG BRESR LA 1)), 115 B0l 1-855-699-5557
(TTY:7N) o HAMEIR IR RN RIFEBIAIR DS, B UnSCE AT 28O AR B 1L, 2 I e U]
(K. EFH 1-855-699-5557 (TTY: 711) o IXLER S HB & 3 11 o
(3 1-855-699-5557 (TTY: 711) L eai€ il 50 (S 053 ol 42 awdsie 81 daa 58 (Farsi) g gl 4y qullas
bl asm g oS0 chsa bioly 5 iy b s 48 aitle «ulslas (511 3l 531 a gemiin clard 5 LSS 3,8
g 43,1 81y et o) 2,80 sl 1-855-699-5557 (TTY: 711)
Bl ST (Hindi) €37 & 3R 3R 39T $TTST 3 HeTIaT ST 3MaeTehdr & ar
1-855-699-5557 (TTY: 711) WX ahiel | RrFddT arel ael & forw ggraar 3R 9, 3 ao 3R
93 fic & ot cTdrael et & 1-855-699-5557 (TTY: 711) W Hick H| & Famd o¥:¢esh ¢
Nge Lus Hmoob (Hmong) Cob CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-
855-699-5557 (TTY: 711). Mugj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob

ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-855-699-5557 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAGEREC (Japanese) B AAE TORICHBELRIFE L 1-855-699-5557 (TTY: 711) ~ 5 EEE <
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ccVM DWIFIDIO (Laotian) BNI0: TPHUVIVCIBINILO0ILFOBCHS LLWIFIZEIVIL LTI
1-855-699-5557 (TTY: 711). 950090908 CR9CC:NIVVINIVLIIIVHVW NIV
cﬁ‘ucamswﬁ)‘cgménsavuvccmB?mfw?mei loitvmacs 1-855-699-5557 (TTY: 711).
NILOINICGIDVCOTE 19518109,

Mienh Tagline (Mien) LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-855-699-5557 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux
longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc

nzoih bun longc. Douc waac daaih lorx 1-855-699-5557 (TTY: 711). Naaiv deix nzie weih gong-
bou jauv-louc se benx wang-henh tengx mv zuqgc cuotv nyaanh oc.

Urrst SUBHS (Punjabi) fimis i€ 3 3T76 wde! 3T ST Hee S 83 J 3T I8 a9
1-855-699-5557 (TTY: 711) | »rJH 8 BEt AIez™ w3 AT, fid o 98 w3 At sud! &9 TA3=y,

& QUmET I5| IS 9 1-855-699-5557 (TTY: 711) | o Reel Ha3 I

Pycckum cnoran (Russian) BHUMAHWE! Ecnin Bam Hy>kHa NOMOLLb Ha BalleM POAHOM S3blKe,
3BOHUTE N0 HOMepY 1-855-699-5557 (nuHmna TTY: 711). Takke NpenocTaBnsaoTCa CpeacTsa u

ycnyrm Ansa Niogen ¢ orpaHuyeHHbIMM BO3MOXHOCTAMW, HAanpuMep 4OKYMEHTbI KPYMHBIM LLUPUATOM
nnn wpndtom bpannsa. 3BoHMTE No HOMepy 1-855-699-5557 (nuHua TTY: 711). Takme ycnyrm

npegoctaenatoTcsa GecnnarHo.

Mensdje en espafiol (Spanish) ATENCION: Si necesita ayuda en su idioma, llame al
1-855-699-5557 (TTY: 711). Para las personas con discapacidades, también hay asistencia 'y
servicios gratuitos disponibles, como documentos en braille y letra grande. Llame al
1-855-699-5557 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-855-699-5557 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag sa
1-855-699-5557 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavn1nne (Thai) Tsansu: wmnaasiasnsanuhamdailunwuano
TN IIAW Y lUAvianawRa 1-855-699-5557 (TTY: 711) uanainil denwsanlianudiamdiauazusniseng

q dusuyaraniaIuiinig 1y aag1seny 9 AludnesiusaduasiangsniunaIadFnrsuuna )
njanTnsdwvildAvunaau 1-855-699-5557 (TTY: 711) ‘Lifisld[nagmduuinisiviant

MNpumitka ykpaiHcbkoro (Ukrainian) YBATA! Akwo Bam notpibHa gonomora BaLlow pigHOH
MOBOH, TenedoHynTe Ha HoMep 1-855-699-5557 (TTY: 711). JTtogn 3 0BMEXEHMMIN MOXITNBOCT MU

TakoX MOXYTb CKOPUCTaTUCA AOMNOMPKHMMM 3acobamum Ta nocrnyramu, Hanpuknag, oTpumaTti
AOKYMEHTWN, HagpykoBaHi WwpngTtom bpannsa ta Benmkum wpndTtom. TenedoHynTe Ha HOMep
1-855-699-5557 (TTY: 711). Lli nocnyr 6e3KoLTOBHI.

Khéu hiéu tiéng Viét (Viethamese) CHU Y: N&u quy vi can trg giUp bang ngdn nglr ctia minh, vui
ldng goi s6 1-855-699-5557 (TTY: 711). Ching téi cing hd tro vé cung cap cdc dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chit ndi Braille va chit khé 1én (chi hoal). Vui Idng goi s6
1-855-699-5557 (TTY: 711). Cdc dich vu ndly déu mién phi.
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A. Panimula

Salamat sa iyong pagpili sa Blue Shield of California Promise Health Plan. Inililista sa

Direktoryong ito ang mga klinika, doktor, ospital, parmasya at iba pang uri ng mga

tagapagbigay na bahagi ng Blue Shield of California Promise Health Plan.

Kapag ikaw ay sasali sa Blue Shield of
California Promise Health Plan, mahalagang
pumili ka nang isang manggagamot sa
pangunahing pangangalaga (PCP) para sa
bawat miyembro. Kung hindi ka pipili nang
isa, pipili nang isa ang Blue shield Promise
para sa iyo. Ang iyong PCP ang magiging
doktor na pupuntahan mo para sa
pangangalagang prebentibo at kung ikaw ay
magkakasakit. Ipapadala ka ng iyong PCP sa
isang espesyalistang manggagamot o iba
pang espesyalistang tagapagbigay kapag
kinakailangan. Ang PCP ay handang tumugon
sa iyong mga pangangailangang healthcare
at makikipagtulungan sa mga miyembro
upang panatilihin silang malusog.

Pagpapalit ng iyong PCP

Maaari mong palitan ang iyong PCP
anumang oras sa pamamagitan ng
pagtawag sa Customer Care ng Blue Shield
Promise sa (855) 699-5557 [TTY: 711]. Ang mga
pagpapalit ay hindi magiging epektibo
hanggang sa unang araw ng susunod na
buwan. Maaari mo ring bisitahin ang aming
website sa blueshieldca.com/promise.

Bilang miyembro ng Blue Shield of California
Promise Health Plan, makatatanggap ka ng
ID card ng miyembro katulad ng nasa litrato

sa pahinang ito. Kailangan mong ipakita ang
ID card na ito sa tuwing makikipagkita ka sa
iyong doktor, kukuha ng iyong mga reseta
(mga medikasyon), gagamit ng emergency
room, o makikipagkita sa iyong doktor sa
mata. Dalhin ang card na ito sa lahat ng oras.

Kapag nakuha mo ang iyong ID card,
mangyaring tiyakin na ito ay tama. Kung
hindi, tawagan ang Customer Care ng Blue
Shield of California Promise Health Plan sa
(855) 699-5557.

Huwag itapon ang iyong Medi-Cal (BIC) card.
Kakailanganin mong gamitin ang iyong card
ng Medi-Cal (BIC) upang makipagkita sa
iyong Medi-Cal na dentista at upang kumuha
ng iba pang mga serbisyong healthcare na
hindi sinasaklaw ng Blue Shield of California
Promise Health Plan.

www.blueshieldca.com/promise

Customer Care (B00) 605-2556 (TTY: 711)
Provider Services (800) 468-9935
Transportation (800) 433-2178

2lp Line (800) 609-4166

al Health (800) 765-9701 (TTY: 711)

celifomia

Member ID: 22123256789

CIN: Variable Information

Health Plan Group #

£0001001

Effective Date: Phone Number

MMDDAYYY> 1234 Street City, ST
Zip

ID Card ng Blue Shield (BIC)

Mga Serbisyong Parmasya mula sa
Medi-Cal Rx

Ang Department of Health Care Services

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo

ng provider na ito.
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(DHCS, Kagawaran ng mga Serbisyo sa
Pangangalagang Pangkalusugan)
namamahala ng mga serbisyo sa parmasya
para sa mga miyembro ng Medi-Cal. Para sa
Mga Serbisyo sa Parmasya, maaari kang
tumawag sa Linya ng Sentro ng Ugnayan ng
Medi-Cal Rx sa (1-800-977-2273)
bente-kwatro oras sa isang araw, pitong araw
saisang lingo o sa 711 para sa TTY, Lunes
hanggang Biyernes, 8am hanggang 5pm.

Karamihan sa mga parmasya ay tatanggap
ng Medi-Cal Rx. Maaari kang maki-pagugnay
sa Linya ng Tulong sa Miyembero ng Medi-Cal
(1-800-541-5555, TTY 1-800-430-7077) upang
tanungin kung tatanggap ang iyong
parmasya ng Medi-Cal Rx. Kung kailangan
mo ng tulong sa paghahanap ng isang
parmasya, gamitin ang Tagahanap ng
Parmasya ng Medi-Cal Rx sa online sa
www.Medi-CalRx.dhcs.ca.gov o tumawag sa

Linya ng Sentro ng Ugnayan ng Medi-Cal Rx
sa 1-800-977-2273.

Paano gamitin ang direktoryong ito
Maaari mong gamitin ang Direktoryo ng
Tagapagbigay na ito upang pumili nang isang
PCP na nakakontrata sa Blue Shield Promise.
Ang mga PCP, kasama ang mga
tagapagbigay na espesyalista, ospital, at iba
pang mga tagapagbigay ng suporta, ay
inililista nang naka-alpabeto sa lungsod. Sa
seksyon ng "network ng tagapagbigay ng Blue
Shield Promise", mahahanap mo ang
impormasyon tungkol sa kung paano basahin
ang mga seksyon ng listahan ng

tagapagbigay, at paano hanapin ang
importanteng impormasyon na kailangan mo
upang malaman ang tungkol sa bawat

tagapagbigay.

Mahalagang impormasyon tungkol sa

mga listahan ng direktoryo

Ang Direktoryo ng Tagapagbigay na ito ay
updated ayon sa petsang nakalista sa front
cover. Ang ilang mga PCP ay
maaaringdinagdag o tinanggal o tinanggal
matapos ilimbag ang direktoryong ito. Hindi
namin ginagarantiya na ang bawat PCP ay
tumatanggap pa rin ng mga bagong
miyembro. Para makakuha ng pinakabagong
impormasyon tungkol sa mga PCP sa iyong
lugar, maaari mong bisitahin ang
blueshieldca.com/promise/medical o
tawagan ang Customer Care ng Blue Shield
Promise nang libre ang toll sa (855) 699-5557
[TTY: 711]. O bisitahin ang aming tanggapan
Lunes hanggang Biyernes mula 8a.m.
hanggang 6 p.m.

Iba pang mahalagang impormasyon at
mga pagsisiwalat

Ang ilang mga tagapagbigay at ospital ay
hindi nag-aalok nang isa o higit pa sa mga
sumusunod na serbisyo na maaaring saklaw
ng iyong planong pangkalusugan na
maaaring kailanganin mo, katulad ng
pagpaplano ng pamilya; birth control,
kabilang ang birth control na emergency;
isterilisasyon, kabilang ang tubal ligation sa
oras ng panganganak; paggamot sa
pagkabaog; o pagpapalaglag. Tawagan ang

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo

ng provider na ito.
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. , kaibigan o mga kapamilya na magsalin
Customer Care ng Blue Shield Promise sa (855) . .
) para sa iyo. Maaari kang kumuha ng
699-5557 upang matiyak na makukuha mo . )
. . mga serbisyo ng tagasalin 24 na oras
ang mga serbisyong healthcare na iyong . . .
sa isang araw, pitong araw sa isang

kailangan. :
linggo para sa:

Para sa karagdagang impormasyon tungkol
sa aming mga tagapagbigay, kabilang ang
kanilang edukasyon at karanasan (tulad ng

v" Mga serbisyong medikal: Mga
pagbisita sa doktor, serbisyo
pagkatapos ng oras ng trabaho,

mga paaralang medikal kung saan sila serbisyo sa agarang

nagtapos, pagsasanay sa ospital, at katayuan

. pangangalaga, serbisyo ng
ng sertipikasyon sa board), tawagan ang

parmasya, at mga klase sa

Customer Care ng Blue Shield Promise o
edukasyong pangkalusugan.

gamitin ang search tool ng tagapagbigay sa

aming website sa blueshieldca.com/promise. v' Mga serbisyong hindi medikal:
] ) ) ] Serbisyo sa customer, mga

Maaaring kailanganin ang awtorisasyon o

) reklamo ng miyembro, at mga
mga referral upang ma-access ang ilang mga

_ pagpupulong sa oryentasyon ng
tagapagbigay.

miyembro.
Ang Bl hield P i ibi
bng tue Stle d Promise ay nagbibigay nang / Mga materyales sa ibang format
,UO at pantdy ha pgg occe.ss samga tulad ng Braille, audio, o
sinasaklaw na serbisyo, kabilang ang mga .
malalaking letra.
nakatala na may mga kapansanan. Ang lahat
ng tagapagbigay ay inaalok at Ang kailangan mo lamang gawin ay tawagan
kinakailangang kumpletuhin ang pagsasanay ang iyong grupong medikal o Customer Care
sa Pangkulturang Kakayanan. ng Blue Shield Promise. Para sa mga

. . naka-schedule na appointment, tiyaking
Mga serbisyo ng tagasalin

Upang maging mas madali para sa iyo, ang

humiling nang isang tagasalin nang hindi
_ ‘ = bababa sa sampung (10) araw ng trabaho
Blue Shield Promise ay magbibigay ng: bago ang iyong appointment.
® Mga tauhan na dalawa ang wika

upang tulungan ka sa iyong wika.

® Mga serbisyo ng tagasalin, kabilang
ang American Sign Language, nang
libre sa iyo para sa lahat ng iyong
pangangailangang healthcare. Hindi
mo kailangang hilingin ang iyong mga

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo
ng provider na ito.
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ABISO NG HINDI PANDIDISKRIMINA

Labag sa batas ang pandidiskrimina. Sumusunod ang Blue Shield of California Promise Health
Plan sa mga batas ng Estado at Pederal na batas sa karapatang sibil. Ang Blue Shield of
California Promise Health Plan ay hindi nandidiskrimina nang labag sa batas, nagsasantabi ng
mga tao, o kaya naman ay nag-iiba ng pakikitungo sa kanila dahil sa kasarian, lahi, kulay,
relihiyon, lipi, bansang pinagmulan, kinikilalang pangkat etniko, edad, kapansanan sa pag-iisip,
kapansanan sa katawan, medikal na kundisyon, genetic na impormasyon, katayuan sa pag-
aasawa, kinikilalang kasarian, o sekswal na oryentasyon.

Ang Blue Shield of California Promise Health Plan ay nagbibigay ng:
e Maga libreng tulong at serbisyo sa mga taong may mga kapansanan upang matulungan
silang makipag-ugnayan nang mas maayos, tulad ng:

v Mga kwalipikadong interpreter ng sign language

v Nakasulat na impormasyon sa ibang format (malaking titik, audio,
naa-access na electronic na format, iba pang format)

e Maga libreng serbisyo sa wika para sa mga taong hindi Ingles ang pangunahing wika, tulad ng:

v Mga kwalipikadong interpreter
v Impormasyong nakasulat sa ibang wika

Kung kailangan ninyo ang mga serbisyong ito, makipag-ugnayan sa Blue Shield of California
Promise Health Plan sa pagitan ng 8 a.m. — 6 p.m., Lunes hanggang Biyernes. Tawagan ang
Pangangalaga sa Customer sa inyong rehiyon:

(800) 605-2556 (Los Angeles)
(855) 699-5557 (San Diego)

Kung hindi kayo nakakarinig o nakakapagsalita nang maayos, mangyaring tumawag sa
TTY:711. Kapag hiniling, maibibigay sa inyo ang dokumentong ito sa braille, malaking titik,
audiocassette, o elektronic na form. Upang makakuha ng kopya sa isa sa mga alternatibong
format na ito, mangyaring tumawag o sumulat sa:

Blue Shield of California Promise Health Plan Customer Care
3840 Kilroy Airport Way, Long Beach, CA 90806

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY: 71

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
A20275MDC_TA_0823 Medi_23_200_LS_081523



PAANO MAGHAIN NG KARAINGAN

Kung naniniwala kayong hindi naibigay ng Blue Shield of California Promise Health Plan ang mga
serbisyong ito, o nandiskrimina ito nang labag sa batas sa ibang paraan batay sa kasarian, lahi,
kulay, relihiyon, lipi, bansang pinagmulan, kinikilalang pangkat etniko, edad, kapansanan sa pag-
iisip, kapansanan sa katawan, medikal na kundisyon, genetic na impormasyon, katayuan sa pag-
aasawa, kinikilalang kasarian, o sekswal na oryentasyon, maaari kayong maghain ng karaingan sa
Tagaayos ng Mga Karapatang Sibil ng Blue Shield of California Promise Health Plan. Maaari kayong
maghain ng karaingan sa pamamagitan ng pagtawag sa telepono, pagsulat, sa personal, o
electronic na paraan:

e Sa pamamagitan ng pagtawag sa telepono: Makipag-ugnayan sa Tagaayos ng Mga
Karapatang Sibil ng Blue Shield of California Promise Health Plan sa pagitan ng 8 a.m. - 6
p.m., Lunes — Biyernes sa pamamagitan ng pagtawag sa (844) 883-2233. O kaya, kung hindi
kayo nakakarinig o nakakapagsalita nang maayos, mangyaring tumawag sa TTY/TDD 711.

e Sa pamamagitan ng pagsulat: Magsagot ng form ng reklamo o magsulat ng liham at
ipadala ito sa:

Blue Shield of California Promise Health Plan Civil Rights Coordinator
3840 Kilroy Airport Way, Long Beach, CA 90806

e Sa personal: Pumunta sa tanggapan ng inyong doktor o sa Blue Shield of California Promise

Health Plan at sabihing gusto ninyong maghain ng karaingan.

e Sa electronic na paraan: Bisitahin ang website ng Blue Shield of California Promise
Health sa www.blueshieldca.com/promise/medi-cal.

OFFICE OF CIVIL RIGHTS - DEPARTMENT OF HEALTH CARE SERVICES NG
CALIFORNIA (CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES)

Maaari din kayong maghain ng reklamo tungkol sa mga karapatang sibil sa Office of Civil Rights
ng Department of Health and Human Services ng California sa pamamagitan ng pagtawag,
pagsulat, o sa electronic na paraan:

e Sa pamamagitan ng pagtawag sa telepono: Tumawag sa 916-440-7370. Kung hindi kayo
nakakarinig o nakakapagsalita nang maayos, pakitawagan ang 711 (Telecommunications
Relay Service).

e Sa pamamagitan ng pagsulat: Punan ang form ng reklamo o magpadala ng liham sa:

Deputy Director, Office of Civil Rights Department

of Health Care Services

P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413
Available ang mga form ng reklamo sa
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Sa electronic na paraan: Magpadala ng email sa CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS —- DEPARTMENT OF HEALTH AND HUMAN SERVICES NG U.S.
(U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES)

Kung naniniwala kayong nadiskrimina kayo batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan, o kasarian, maaari din kayong maghain ng reklamo tungkol sa mga karapatang sibil sa
Office for Civil Rights ng Department of Health and Human Services ng U.S. sa pamamagitan ng
pagtawag, pagsulat, o sa electronic na paraan:

e Sa pamamagitan ng pagtawag sa telepono: Tumawag sa 1-800-368-1019. Kung hindi kayo




nakakarinig o nakakapagsalita nang maayos, pakitawagan ang TTY/TDD 1-800-537-7697.

e Sa pamamagitan ng pagsulat: Punan ang form ng reklamo o magpadala ng liham sa:

U.S. Department of Health and Human Services 200
Independence Avenue, SW

Room 509F, HHH Building Washington,

D.C. 20201

Available ang mga form ng reklamo sa
http://www.hhs.gov/ocr/office/file/index.html.

Sa electronic na paraan: Bisitahin ang Complaint Portal ng Office for Civil Rights sa
https://ocrportal.hhs.qgov/ocr/portal/lobby.jsf.







Tagapagbigay ng network ng Blue Shield Promise

Mga kahulugan at pangkalahatang
impormasyon Mga simbulo sa Direktoryo ng Provider
Klinikang pang-komunidad: Isang nonprofit na

klinika na nagbibigay ng mga sebisyong * Ang provider ay hindi tumatanggap

healthcare sa mga miyembro ng Blue Shield ng mga bagong pasyente sa network
Promise. ng kalusugang na ito

Kasanayan sa Pamilya at Pangkalahatan: Mga 2 Address ng tagapagbigay

doktor na gumagamot ng mga bata at mga Numero ng telepono ng
kalalakihan at kababaihan na nasa hustong tagapagbigaya

gulang. O Numero ng telepono ng

Sentro ng Kalusugan na Kwalipikado sa Pederal tagapagbigay pagkatapos ng oras
(FQHC): Isang organisasyon na nakabase sa ng trabaho

komunidad na nagbibigay ng pangunahin at J Wikang ginagamit sa tanggapan ng
prebentibong pangangalaga sa mga tao tagapagbigay

anuman ang kanilang edad, anuman ang & Mga oras ng tanggapan ng
.konilong Kakayanang magbayad o katayuan ng tagapagbigay

insurance sa kalusugan. & Impormasyon sa pag-access

g

Ospital: Ang Blue Shield Promise ay Website ng tagapagbigay
kumukontrata sa maraming ospital. I-tsek ang

kaakibat na ospital ng manggagamot sa

pangunahing pangangalaga na gusto mong piliin.

Panloob na Gamot: Mga doktor na gumagamot ng mga kalalakihan at kababaihan edad 18
pataas.

Asosasyon ng Independienteng Pagsasanay (IPA): Isang modelo ng healthcare na
kumokontrata sa grupo ng mga manggagamot upang magbigay ng mga serbisyong
healthcare.

Grupong medikal: Isang grupo ng mga manggagamot na nagbibigay ng mga serbisyong
healthcare sa mga miyembro ng Blue Shield Promise.

Obstetrics/Gynecology: Mga doktor na dalubhasa sa pangangalaga sa kalusugan at
pagdadalangtao ng mga kababaihan.

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo
ng provider na ito.
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Pediatrics: Mga doktor na gumagamot ng mga bata hanggang edad 18.

Manggagamot sa Pangunahing Pangangalaga (PCP): Bilang isang miyembro ng Blue Shield
Promise, kailangan mong pumili ng PCP para sa iyong pangkalahatang pangangailangan sa
healthcare. Kung hindi ka pipili nang isa, pipili kami nang isa para sa iyo. Ang lahat ng PCP ay
nakalista ayon sa lungsod. Maaari mong piliin ang sinuman sa mga sumusunod na doktor:

* Kasanayan sa Pamilya at Pangkalahatan ¢ Obstetrics/Gynecology

¢ Panloob na Gamot e Pediatrics

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo
ng provider na ito.
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Pisikal na tagapagturo ng pag-access sa Direktoryo ng

Tagapagbigay

Makikita mo sa ibaba ang impormasyon sa pag-access ng mga pangunahing pangangailangan ng
mga senior at taong may mga kapansanan (SPD) sa tuwing bumibisita sa tanggapan ng doktor.
Alam namin na iba-iba ang mga pangangailangan ng miyembro. Samakatuwid, hinihiling namin

E (Exam Room) = Silid ng Pagsusuri

Ang pasukan sa silid ng pagsusuri ay madaling
matunton, na may maliwanang na daan. Ang mga
pintuan ay nakabukas nang sapat ang luwang
upang maipasok ang isang wheelchair o scooter at
madaling buksan. Ang silid ng pagsusuri ay may
sapat na espasyo para sa wheelchair o scooter.

EB (Exterior Building) = Labas ng Gusali

Ang mga kurbang rampa at iba pang mga rampa
patungo sa gusali ay sapat ang luwang para sa
gumagamit ng wheelchair o scooter. Ang mga
barandilya ay inilagay sa magkabilang panig ng
rampa. May isang "madaling marating” na
pasukan patungo sa gusali. Ang mga pintuan ay
nakabukas nang sapat ang luwang upang
makapasok ang gumagamit ng wheelchair o
scooter, at may mga hawakan na madaling
gamitin.

IB (Interior Building) = Loob ng Gusali

Ang mga pintuan ay nakabukas nang sapat ang
luwang upang makapasok ang gumagamit ng
wheelchair at scooter, at may mga hawakan na
madaling gamitin. Ang mga panloob na rampa ay
sapat ang luwang at may mga barandilya. Ang
mga hagdan, kung mayroon, ay may mga
barandilya. Kung may elevator, ito ay available
para sa publiko at mga pasyente upang magamit
anumang oras na bukas ang gusali. Ang elevator
ay may mga tunog na madaling marinig at mga
pindutang Braille na naaabot. Ang elevator ay may

sapat na espasyo para makaikot ang wheelchair o
scooter. Kung may platform lift, maaari itong
gamitin nang walang tulong.

P (Parking) = Paradahan

Ang mga lugar ng paradahan, kabilang ang (mga)
lugar na magagamit ng van, ay madaling
marating. Ang mga daanan ay may mga kurbang
rampa sa pagitan ng paradahan, sa tanggapan,
at mga lugar ng babaan.

R (Restroom) = Banyo

Ang banyo ay magagamit at ang mga pinto ay
madaling buksan at nakabukas nang sapat ang
luwang upang maipasok ang wheelchair o scooter.
Ang banyo ay may sapat na espasyo upang
makaikot ang gumagamit ng wheelchair o scooter
at maisara ang pinto. May mga barang
mahahawakan upang mapadali ang paglipat
mula sa wheelchair/scooter hanggang sa
palikuran. Ang lababo ay madaling puntahan at
ang mga gripo, sabon, at tisyu ay madaling abutin
at gamitin.

T (Exam Table/Scale) = Lamesa ng
Pagsusuri/Timbangan

Ang lamesa ng pagsusuri ay naigagalaw nang
pataas at pababag, at ang timbangan ay
magagamit nang may mga barandilya upang
tulungan ang mga taong naka-wheelchair at
scooter. Ang timbangan ay kayang magsakay
nang isang wheelchair.

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo

ng provider na ito.
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Mga paliwanag sa simbulo ng pag-access

P Paradahan
EB Labas ng Gusali
IB Loob ng Gusali
W Wheelchair
R Banyo
E Silid ng Pagsusuri
T Lamesa/Timbangan ng Pagsusuri

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo
ng provider na ito.
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Paano basahin ang listahan ng tagapagbigay

Ang sumusunod na impormasyon ay

makatutulong sa iyo sa pagpili ng iyong PCP.

1.

N o kW

10.
1.

12.
13.
14.
15.
16.
17.
18.
19.

20.

Medikal na espesyalidad ng
tagapagbigay

Pangalan ng tagapagbigay, Uri ng
Lisensya

Numero ng ID ng tagapagbigay
Kasarian ng tagapagbigay

Numero ng lisensya ng tagapagbigay
Numero ng NPI ng tagapagbigay

Mga wikang ginagamit ng tagapagbigay
at mga tauhan

Pagsasanay sa Pangkulturang Kakayanan
Mga kaakibat na ospital

Espesyalidad na Sinertipikahan ng Board:
Address ng tagapagbigay

Provider's after-hours phone number
Numero ng telepono ng tagapagbigay
Numero ng fax ng tagapagbigay
Website ng tagapagbigay

Email address ng tagapagbigay
Medi-Cal Open Panel:
Pinakamababa/Pinakamataas na edad:

Daanan ng gusali para sa taong may
mga kapansanan

Oras ng tanggapan ng tagapagbigay

Halimbawa:

pu—

N o ouop W

10.
11.
12.

13.
14.
15.
16.
17.
18.
19.

20.

Pediatrics

Doe, Jane MD

ID ng Tagapagbigay: O0A2123456
Babae

Numero ng lisensya O0A123456
NPI: 0123456789

English, Spanish, Viethamese, Farsi,
Korean, Chinese, Arabic

Oo

Good Samaritan Hospital
Pediatrics

Northeast County Community Clinic

601 Potrero Grande Drive, Monterey Park,
CA 91755

(855) 699-5557

(855) 699-5557
www.northeastclinic.com
doctordoe@gmail.com
Oo/Hindi 18. 0-18
doctordoe@gmail.com
Limitado. P, EB, IB, E
Lunes - Biyernes 8AM-5PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo
ng provider na ito.
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Napapanahong pag-access sa mga pamantayan ng
pangangalaga

Uri ng appointment Dapat kumuha ng appointment sa loob
ng

Mga appointment sa agarang pangangalaga na hindi
nangangailangan ng paunang pag-apruba 48 oras
(paunang awtorisasyon)

Mga appointment sa agarang pangangalaga na
nangangailangan ng paunang pag-apruba 96 oras
(paunang awtorisasyon)

Mga appointment sa pangunahingpangangalaga

na hindi agaran 10 araw ng trabaho

15 araw ng trabaho
Espesyalista na hindi agaran 9

Tagapagbigay ng kalusugang pangkaisipan na

hindi agaran (hindi manggagamot) 10 araw ng trabaho

Appointment na hindi agaran sa mga serbisyong
pantulong para sa pagsusuri o paggamot ng pinsala,

karamdaman, o iba pang kondisyon ng kalusugan 15 araw ng trabaho

Oras ng paghihintay sa telepono sa normal na oras ng

trabaho 10 minuto

6 (7T Ser s Belne) 247 mgo serbisyong 24/7 — hindi hihigit sa 30
minuto

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa direktoryo
ng provider na ito.
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blue

california

Promise Health Plan

This Doula Provider Directory is an addendum to the Blue Shield of California Promise

Health Plan Provider Directory.

San Diego:

1.

Brittany Negrete
Phone #: 619-817-5901

Jessi Hughes
Phone #: 619-206-4467

Joy Dunn Hurley
Phone #: 619-277-1094

Angela Gordon-Nichols
Phone #: 951-524-8876

Marisa Tervoort
Phone #: 909-553-4616

Casey Hetzel-Ramos
Phone #: 858-247-0009

For The Village, Inc.
Phone #: 619-657-3384

Rendering Doulas Names:

Isabel Shawel
Leslie Meza
Lexxus Carter
Allyson Coughenor
Elyde Arroyo
Jamaica Rich
Erikka Thorpe

A55952MDC-SD_0224

8.

10.

11.

Latania Knox
Phone #: 619-248-1378

Frances Ayalasomayaijula
Phone #: 619-800-6443

The Wingwomen Inc.
Phone #: 800-491-2142
Rendering Doulas Names:
Adonica Shaw

Natalie Jaconetty
Connaitre Tillman

Talitha Cumi Mcgirt

National Doula Network
Phone #: 877-436-8527
Rendering Doulas Names:
Candace Caballero
Pamela Serna

Ellen Branch

Priscilla, Hsu

Amanda, Mcnair-Robinson
Brittany Negrete

Jasmin Castillo

LeeArtric Walker

Michelle Brenhaug






B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
ALPINE 619-662-4100 TU 9:00AM-5:00PM
SAN YSIDRO HEALTH ALPINE ' VPF 156968122871 WE 9:00AM-5:00PM
FAMILY MEDICINE Accepting New Patients: Yes TH 9:00AM-5:00PM
Min/Max Age: 0\None FR 9:00AM-5:00PM

Provider ID: 517802
1620 ALPINE BLVD STE 110

SA 9:00AM-5:00PM

- Site English Spoken: Yes American Sign Language (ASL):

C ultural Competency: No

o ALPINE casisoros ST SRR o N
5 Aftzr;i/ours ey MO 9:00AM-5-00PM & Accessibility: CONTACT
619-445-6200 TU 9:00AM-5:00PM PROVIDER
e WE 9:00AM-5:00PM Medical Group/IPA: IHP OF
License Number: 20A17296 ) >
' ' TH 9:00AM-5:00PM SOUTHERN CALIFORNIA
NP 1598122871 FR 9:00AM-5:00PM & Website: www.mtnhealth.or
Accepting New Patients: Yes SA 9:00AM-5-00PM g
Min/Max Age: O\None American Sign Language (ASL):
- Site English Spoken: Yes N SAN YSIDRO HEALTH ALPINE
Cultura/ Competency: No & Accessibility: CONTACT FAMILY MEDICINE
L Hours: SU 9:00AM-5:00PM PROVIDER Provider ID: 517802
MO 9.00A15:00PM Medical Group/IPA: IHP OF 1620 ALPINE BLVD STE 110
TU 9:00AM-5.00PM SOUTHERN CALIFORNIA ALPINE. CA 91901-1103
WE 9:00AM-5:00PM - o =
, _ =  Website: www.mtnhealth.or ® Phone: 619-662-4100
TH 9:00AM-5:00PM
g O After Hours Phone:

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

619-662-4100
SAN YSIDRO HEALTH ALPINE License Number: A158569

FAMILY MEDICINE NPI: 1598122871

& Accessibility: CONTACT Rrowder ID: 517802 A(:.cept/ng New Patients: Yes
PROVIDER 1620 ALPINE BLVD STETI0  Min/Max Age: O\None
Medical Group/IPA: IHP OF ALPINE, CA 91901-1103 - Site English Spoken: Yes
SOUTHERN CALIFORNIA 5 hone: 619-662-4100 Cultural Competency: No
& Website: thhealth After Hours Phone: % Hours: SU 9:00AM-5:00PM
epsite. www.mtnhea .or 619-662-4100 MO 9-00AM-5-00PM
g License Number: 9000068] TU 9-00AM-5-00PM
SAN YSIDRO HEALTH ALPINE  /V/! 199812287 WE 9:00AM-5:00PM
EAMILY MEDICINE Accepting New Patients: Yes TH 9:00AM-5:00PM
Min/Max Age: 0\None FR 9:00AM-5:00PM

Provider ID: 517802
1620 ALPINE BLVD STE 110

ALPINE, CA 91901-1103 Y Hours: SU 9:00AM-5:00PM N

®  Phone: 619-662-4100 MO 9-00AM-5:00PM & Accessibility: CONTACT
O After Hours Phone: PROVIDER

SA 9:00AM-5:00PM

3 . .
Site English Spoken: Yes American Sign Language (ASL):

Cultural Competency: No

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.mtnhealth.or

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A97270
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.mtnhealth.or

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95005999
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

%= Website: www.mtnhealth.or
g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: NP95006360

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www.mtnhealth.or
g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PA20490
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

T

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: PA52347
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or

&

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
Fax: 619-205-6305
O After Hours Phone:
6719-662-4100
License Number: C172036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

&

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

‘®  Phone: 619-662-4100
Fax: 619-205-6305

O After Hours Phone:
619-662-4100
License Number: DC28335
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
Website: www.mtnhealth.or
g

BORREGO SPRINGS

BORREGO MEDICAL CLINIC
Provider ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004

Phone: 760-767-505]1
After Hours Phone:
760-767-5051

License Number: C39104

NPI: 1134144165
Accepting New Patients: Yes

T

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004
® Phone: 760-767-5051
Fax: 760-767-4552

O After Hours Phone:
760-767-5051

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION

=

=  Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004
& Pphone: 760-767-5051
Fax: 760-767-4552

O After Hours Phone:
760-767-5051
License Number: 80000651
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: Yes
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004
® Phone: 760-767-5051
Fax: 760-767-4552

O After Hours Phone:
760-767-5057
License Number: G85319
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

FOUNDTION
% Website: N/A

CAMPO

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028
Phone: 619-445-6200
After Hours Phone:
619-445-6200
License Number: 20A17296
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No

Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

=
o

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028
Phone: 619-445-6200
After Hours Phone:
619-445-6200
License Number: A8B8893
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028

& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Prowder ID: 519686

1388 BUCKMAN SPRINGS
RD

CAMPO, CA 91906-2028
Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: 20A18400

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang
Pangkalusugan

Cultural Competency: No American Sign Language (ASL):
2 Hours: SU 9:00AM-5:00PM N
MO 9:00AM-5:00PM

CARLSBAD

TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 90000660

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PA20490
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
O After Hours Phone:
760-736-6767
License Number: Al131678
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE

Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100

CARLSBAD, CA
92008-1950

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

® Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: A49273

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

2 Site English Spoken: Yes
Cu/tura/ Competency: No

Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

TRUECARE
Prowder ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950

® Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: A93248

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
O After Hours Phone:
760-736-6767
License Number: G74757
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

F—

=  Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
O After Hours Phone:
760-736-6767
License Number: PA53036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

=  Website: N/A

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
® Phone: 760-736-6767
Fax: 760-720-7204

@ After Hours Phone:
760-736-6767
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
Fax: 760-720-7204

D After Hours Phone:

760-736-6767
License Number: 80000630
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Prowder ID: 480120

1295 CARLSBAD VILLAGE
DR, STE100
CARLSBAD, CA
92008-1950
® Phone: 760-736-6767
Fax: 760-720-7204

> After Hours Phone:
760-736-6767
License Number: PA22667

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

CHULA VISTA

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823
Phone: 619-205-1360
After Hours Phone:
619-205-1360
License Number: A95959
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
N 1637 3RD AVE STE H - Site English Spoken: Yes
& Accessibility: CONTACT CHULA VISTA, CA C ultural Competency: No
PROVIDER 91911-5823 Hours: SU 8:00AM-5:00PM
Medical Group/IPA: IHP OF &  Phone: 619-662-4100 MO 8:00AM-5:00PM
SOUTHERN CALIFORNIA O After Hours Phone: TU 8:00AM-5:00PM

S Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823
& Phone: 619-205-1376
O After Hours Phone:
619-205-1376
License Number: A179598
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

619-662-4100
License Number: Al23170
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823
&  Phone: 619-662-4100
Fax: 619-336-2323

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

WE 8.00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
L Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A177698
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

@
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A68463
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
< Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

=
o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.

B-30



B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
6719-515-2500
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A73172

=
o

NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A78355

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
- Site Languages(s) Spoken:

=
o

Spanish
Cu/tura/ Competency: No

Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: C174771
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: DC26269

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:

Spanish
Cultural Competency: No

2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
® Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: DPM4819
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
@ After Hours Phone:
619-515-2500
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: NM792
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

=
o

License Number: NP10943
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

License Number: NP23687
NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

2 Site English Spoken: Yes

=
o

- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
< Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: NP95001492

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP95001705
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP95001964
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP95013978
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

=
o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: PA21591
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

=
o

License Number: PT291706
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

License Number: PT292823
NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

2 Site English Spoken: Yes

=
o

- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
< Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: PT293536
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: PT294245

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:

Spanish
CU/tura/ Competency: No

Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
® Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: PT295173
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

American Sign Language (ASL): DIEGO

N

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
@ After Hours Phone:
619-515-2500
License Number: PT37189
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong

impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita

online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
Fax: 619-397-1161

O After Hours Phone:
6719-515-2500
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

=
=

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

252 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

=
o

License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-RICE FAM HC
Provider ID: 417641

352 L ST

CHULA VISTA, CA
91911-1208

Phone: 619-515-2325
After Hours Phone:
619-515-2325

License Number: A144995
NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

2 Site English Spoken: Yes

=
o

Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

Ty

FAMILY HLTH CTR SAN
DIEGO-RICE FAM HC
Provider ID: 417641

352 LST
CHULA VISTA, CA
91911-1208
Phone: 619-515-2325
After Hours Phone:
619-515-2325
License Number: PA19306
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

American Sign Language (ASL): =

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-RICE FAM HC
Provider ID: 417641

352 L ST
CHULA VISTA, CA
91911-1208
& Phone: 619-515-2325
Fax: 619-420-0660

O After Hours Phone:
619-515-2325
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-RICE FAM HC
Provider ID: 417641

352 LST
CHULAVISTA, CA
91911-1208
& Phone: 619-515-2325
Fax: 619-420-0660

O After Hours Phone:
619-515-2325
License Number: 550002305
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA

91911-1353
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A49591
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Prowder ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A82912
NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

o)

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

Cultural Competency: No
% Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:.00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: C51110
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353
& Phone: 619-662-4100
Fax: 619-662-4196

O After Hours Phone:
619-662-4100
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 20A11087
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: 20A12555

NPI: 1598122871
Accepting New Patients: Yes

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A13225
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM

=
o

SA 8:00AM-5:00PM

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A14025
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: 20A19485
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

O After Hours Phone:
619-662-4100
License Number: 20A9060
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A106103

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

=
o

2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: Al14600
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

o)

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: Al114893
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
' Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: Al115598
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
® Phone: 619-662-4100
O After Hours Phone:

619-662-4100
License Number: A115699
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A120584

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

=
o

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A120672
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

O®

& Accessibility: CONTACT

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
PROVIDER 678 3RD AVE Min/Max Age: O\None
SOUTHERN CALIFORNIA 91910-5736 CU/tura/ Competency: No

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A12186]1
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A123263
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A123492

NPI: 1598122871
Accepting New Patients: Yes

o

Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A123604
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

SA 8:00AM-5:00PM O After Hours Phone:
American Sign Language (ASL): SAN YSIDRO HEALTH CHULA 619-662-4100
N VISTA License Number: A138474
& Accessibility: CONTACT Provider ID: 427322 NPI: 1598122871

PROVIDER T 678 3RD AVE Accepting New Patients: Yes
Medlical Group/IPA: IHP OF CHULA VISTA, CA Min/Max Age: O\None
SOUTHERN CALIFORNIA 91910-5736 2 Site English Spoken: Yes
&  Website: www.ihpsocalorg ® Phone: 619-662-4100 C ultural Competency: No

O After Hours Phone: % Hours: SU 8:00AM-5:00PM

SAN YSIDRO HEALTH CHULA 619-662-4100 MO 8:00AM-5:00PM
VISTA License Number: A134303 TU 8:00AM-5:00PM
Provider ID: 427322 NPI: 1598122871 WE 8:00AM-5:00PM

678 3RD AVE Accepting New Patients: Yes ;';/ g-' ggj}\’;’gggg/\/\;

CHULA VISTA, CA Min/Max Age: O\None SA 8004 M: 5 00PM

91910-5736 - Site English Spoken: Yes American Sign Language (ASL):
& Phone: 619-662-4100 Cu/tura/ Competency: No '
@ After Hours Phone: < Hours: SU 8:00AM-5:00PM N

619-662-4100 MO 8:00AM-5:00PM & Accessibility: CONTACT
License Number: A127706 TU 8:00AM-5:00PM PROVIDER
NP/ 1598122871 WE 8:00AM-5:00PM Medical Group/IPA: IHP OF
Accepting New Patients: Yes TH 8.:OOAM—5.:OOPM EOUTHERN CAL/FQRN/A
Min/Max Age: O\None FR 8:00AM-5.00PM = Website: www.ihpsocal.org

SA 8:00AM-5:00PM

- Site English Spoken: Yes  american Sign Language (ASL): SAN YSIDRO HEALTH CHULA

Cultural Competency: No

> Hours: SU 8:00AM-5:00PM "\ o VISTA

MO 8:00AM-5:00PM & ACCGSSIbI/Ity. CONTACT Prowder I1D: 427322

TU 8:00AM-5:00PM PROVIDER 678 3RD AVE

WE 8:00AM-5:00PM Medical Group/IPA: IHP OF CHULA VISTA, CA

TH 8:00AM-5:00PM SOUTHERN CALIFORNIA 91910-5736

FR 8:00AM-5:00PM % Website: www.ihpsocalorg ‘® Phone: 619-662-4100

SA 8:00AM-5:00PM O After Hours Phone:
American Sign Language (ASL): SAN YSIDRO HEALTH CHULA 619-662-4100
N VISTA License Number: A138534
& Accessibility: CONTACT Provider ID: 427322 NPI: 1598122871

PROVIDER 678 3RD AVE Accepting New Patients: Yes
Medical Group/IPA: IHP OF CHULA VISTA, CA Min/Max Age: O\None
SOUTHERN CALIFORNIA 91910-5736 2 Site English Spoken: Yes
= Website: www.ihpsocal.org & Phone: 619-662-4100 Cultural Competency: No

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

% Hours: SU 8:00AM-5:00PM &  Accessibility: CONTACT SAN YSIDRO HEALTH CHULA

MO 8:00AM-5:00PM PROVIDER VISTA

TU 8:00AM-5:00PM Medical Group/IPA: IHP OF Provider ID: 427322

WE 8:00AM-5:00PM SOUTHERN CALIFORNIA 678 3RD AVE

TH 8.00AM-5.00PM = Website: www.ihpsocal.org CHULA VISTA. CA

FR 8:00AM-5:00PM 91910-5736
p SA 8-'02.“"4 'L5"00p M <)), SANYSIDROHEALTHCHULA & phone: 619-662-4100
Nmerlcan ign Language (ASL). VISTA O After Hours Phone:

Lo Prowder ID: 427322 ~ 619-662-4100
& Accessibility: CONTACT 678 3RD AVE License Number: A163183
Mec/;fcg ‘c/;lgig//m IHP OF CHULAVISTA, CA NPI: 1598122871
' 91910-5736 Accepting New Patients: Yes
.EOUTHERN CALIFORNIA R Phone- 619-662-4100 Min/Max Age: O\None
= Website: www.ihpsocal.org O After Hours Phone: 2 Site English Spoken: Yes
619-662-4100

SAN YSIDRO HEALTH CHULA | jconse Number: Al62816 ?U/f:/; Cg,?;f;fgjﬂ ’\;OOOPM
VISTA NPI: 1598122871 MO 8:00AM-5:00PM
Provider ID: 427322 Accepting New Patients: Yes TU 8:00AM-5:00PM

678 3RD AVE Min/Max Age: O\None WE 8:00AM-5:00PM

S{é%“?,yvz,'ém - A site English Spoken: Yes L0 00 e o
® Phone: 619-662-4100 Cultural Competency: No SA 8:00AM-5:00PM

’ L Hours: SU 8:00AM-5:00PM it ’
O After Hours Phone: MO 8-:00AM-5-00PM American Sign Language (ASL):
_ 619-662-4100 TU 8:00AM-5:00PM N

License Number: A159831 WE 8:00AM-5:00PM &  Accessibility: CONTACT
NPI: 1598122871 TH 8:00AM-5:00PM PROVIDER
Accepting New Patients: Yes FR 8:00AM-5:00PM Medical Group/IPA: IHP OF
Min/Max Age: O\None S5A 8:00AM-5:00PM SOUTHERN CALIFORNIA

< Site English Spoken: Yes American Sign Language (ASL): & Website: www.ihpsocal.org
Cultural Competency: No N
Y Hours: SU 8:00AM-5:00PM &  Accessibility: CONTACT SAN YSIDRO HEALTH CHULA

MO 8:00AM-5:00PM PROVIDER VISTA

TU 8:00AM-5:00PM Medical Group/IPA: IHP OF Provider ID: 427322
WE 8:00AM-5:00PM SOUTHERN CALIFORNIA 678 3RD AVE

TH 8:00AM-5:00PM % Website: www.ihpsocal.org CHULA VISTA. CA
FR 8:00AM-5:00PM !

SA 8:00AM-5:00PM 91910-5736

&  Phone: 619-662-4100

American Sign Language (ASL): O After Hours Phone:

N

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

619-662-4100
License Number: A164392

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cu/tura/ Competency: No

Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A177922

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A4006]1
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

O®

American Sign Language (ASL):

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A40473
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
678 3RD AVE Min/Max Age: O\None SA 8:00AM-5:00PM
CHULA VISTA, CA 2 Site English Spoken: Yes American Sign Language (ASL):
91910-5736 N

& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A41486
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A47906

NPI: 1598122871
Accepting New Patients: Yes

=
o

Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A50477
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM

=
o

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
< After Hours Phone:
619-662-4100
License Number: A56153
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A66903
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100
License Number: A69264
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A77936

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

=
o

2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: ABOI85
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

o)

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A87650
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A93785
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322
678 3RD AVE
CHULA VISTA, CA
91910-5736

‘® Phone: 619-662-4100
2 After Hours Phone:

619-662-4100
License Number: C55563
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: DC20760

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: DC31963
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: DC33295
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: DDS102880
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: DPM2930

NPI: 1598122871
Accepting New Patients: Yes

o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G57243
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM

=
o

SA 8:00AM-5:00PM

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G59670
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: G72486
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

O After Hours Phone:
619-662-4100
License Number: G74728
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: GB0234

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

=
o

2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: NPI12112
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

o)

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: NP95015413
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
' Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PA54404
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322
678 3RD AVE
CHULA VISTA, CA
91910-5736

‘® Phone: 619-662-4100
2 After Hours Phone:

619-662-4100
License Number: SP18192
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
&  Phone: 619-662-4100
Fax: 619-425-1184

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

P

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: 20A11535
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

O®

Hours: SU 8:00AM-5:00PM  American Sign Language (ASL):

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

N DIEGO CHULA VISTA FAMILY HLTH
& Accessibility: CONTACT % Website: www.fhcsd.org CTR

PROVIDER Prowder ID: 206355
Medical Group/IPA: FAMILY ~ CHULA VISTA FAMILY HLTH 251 LANDIS AVE
HEALTH CENTERS OF SAN CTR CHULA VISTA, CA
DIEGO Provider ID: 206355 91910-2628
% Website: www.fhcsd.org 251 LANDIS AVE & Phone: 619-515-2500

CHULA VISTA, CA O After Hours Phone:

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

91910-2628
& Phone: 619-515-2500
@ After Hours Phone:
619-515-2500
License Number: A108228

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None
- Site English Spoken: Yes

< Site Languages(s) Spoken:

Spanish
Cultural Competency: No

2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

=

= Website: www.fhcsd.org

619-515-2500
License Number: A113001]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

F_

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

91910-2628
& Phone: 619-515-2500
@ After Hours Phone:
619-515-2500
License Number: Al14181
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5.00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

License Number: AT18095

NPI: 1134155377

=
o

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR

Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500

License Number: AT19689

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

=
o

Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM

@
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A153344
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A154298
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

@
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
< Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

EL CAJON

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

=
o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Pangkalusugan

111 W CHASE AVE

EL CAJON, CA 92020-5710
® Phone: 619-515-2499
Fax: 619-593-7164

O After Hours Phone:
619-5715-2499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354
111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: 20A13700

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

=
=

Website: www.fhcsd.org

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354
1111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: A110192

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

111 W CHASE AVE
EL CAJON, CA 92020-5710
&  Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: A138887
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Pangkalusugan
American Sign Language (ASL): DIEGO ' 11M W CHASE AVE
N % Website: www.fhcsd.org . EL CAJON, CA 92020-5710
& Accessibility: CONTACT 5 Phone: 619-515-2439
PROVIDER CHASE AVENUE FAMILY After Hours Phone:
Medical Group/IPA: FAMILY ~ HEALTH CTRS INC y 619 '/5\/75'22‘99 NPOSOOT53
n mber:
HEALTH CENTERS OF SAN  Provider ID: 206354 sl
DIEGO T 1M W CHASE AVE T . .
% Website: www.fhesd.org EL CAJON, CA 92020-5710 Ac'cept/ng New Patients: Yes
® Phone: 619-515-2499 Min/Max Age: O\None
CHASE AVENUE FAMILY O After Hours Phone: - Site English Spoken: Yes
HEALTH CTRS INC y 6 79—/5\/75—229? 33150 J gite Lg;guages(s) Spoken:
Provider ID: 206354 leense Numoer. pane
NP/ 1134155377 CU/tU/‘a/ Competency: No
T W CHASE AVE Accepting New Patients: Yes = Hours: 5U 9:00AM-5:00PM
EL CAJON, CA 92020-5710 “€€ePtng ; MO 9-00AM-5-00PM
® Phone: 619-515-2499 Min/Max Age: O\None TU 9-00AM-5-00PM
@ After Hours Phone: J Sl:te English Spoken: Yes WE 9:00AM-5-00PM
619-515-2499 < Site Languages(s) Spoken: TH 9:00AM-5-00PM
License Number: A170055 Spanish FR 9:00AM-5:00PM
NPI: 1134155377 Cultura/ Competency: No SA 9:00AM-5:00PM
Accepting New Patients: Yes ~ ~ 10urs: SU9:00AM-5.00PM - american Sign Language (ASL):
. MO 9:00AM-5:00PM N
Min/Max Age: O\None TU 9:00AM-5:00PM
- Site Eng//sh Spoken: Yes WE 9:00AM-5-00PM & ACCGSSib///ty.’ CONTACT
< Site Languages(s) Spoken: TH 9:00AM-5-00PM PROVIDER
CU/tura/ Competency: No SA 9:00AM-5:00PM HEALTH CENTERS OF SAN

Hours: SU 9:00AM-5:.00PM  pAmerican Sign Language (ASL): DIEGO
MO 9:00AM-5:00PM

' ' N % Website: www.fhcsd.org
aﬁngfoooA;\%i%O;% & Accessibility: CONTACT
TH 9-00AM-5-00PM PROVIDER CENTRO MEDICO EL CAJON
FR 9:00AM-5-00PM Medical Group/IPA: FAMILY Provider ID: 478971
SA 9:00AM-5:00PM HEALTH CENTERS OF SAN ' 133 W MAIN ST STE 100
American Sign Language (ASL): DIEGO EL CAJON, CA92020-3325
N % Website: www.fhcsd.org g Z /;t Z,; 7_;065 fs_glovlo_ ,70:04
& Accessibility: CONTACT 619-401-0404
PROVIDER CHASE AVENUE FAMILY

License Number: Al51547
NPI: 1134144165
Accepting New Patients: Yes

Medical Group/IPA: FAMILY HEALTH CTRS INC
HEALTH CENTERS OF SAN Provider ID: 206354

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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Pangkalusugan

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: A158569
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: A98486
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO &

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
&  Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: G528]12
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
%= Website: N/A

CENTRO MEDICO EL CAJON
Prowder ID: 478971

133 W MAIN ST STE 100

EL CAJON, CA 92020-3325
Phone: 619-401-0404
After Hours Phone:
619-401-0404

License Number: NP9500171710

NPI: 1134144165

o

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Pangkalusugan

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: 20A11733
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM

SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION

=

= Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: Al1324]1
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
% Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: Al14674
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION

%= Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325

Medical Group/IPA: BORREGO & Phone: 619-873-8940

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

@ After Hours Phone:
619-873-8940
License Number: DPMI1536

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-8:00PM

MO 8:00AM-8:00PM

TU 8:00AM-8:00PM

WE 8:00AM-8:00PM

TH 8:00AM-8:00PM

FR 8:00AM-8:00PM

SA 8:00AM-8:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

&

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
&  Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: PAI6673
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM

TU 8:00AM-8:00PM
WE 8:00AM-8:00PM

TH 8:00AM-8:00PM

FR 8:00AM-8:00PM

SA 8:00AM-8:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

&

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100

EL CAJON, CA 92020-3325
& Phone: 619-873-8940
Fax: 619-401-0522

O After Hours Phone:
619-873-8940
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH

FOUNDTION
Website: N/A

=
=

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-873-8940
Fax: 619-401-0522
O After Hours Phone:
619-873-8940
License Number: 550000430
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: Yes
D Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

T

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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‘®  Phone: 619-515-2498
Fax: 619-269-019]

O After Hours Phone:
619-515-2498
License Number: 550003553
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2499
@ After Hours Phone:
619-515-2499
License Number: RN428876

NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

526 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
% Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NM1721
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST

EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:

619-515-2498
License Number: NP15444
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95000205

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM

MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95007000
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Pangkalusugan

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95009180
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

@
o

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95009292
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON

Prowder ID: 418340

525 E MAIN ST

EL CAJON, CA 92020-4007
Phone: 619-515-2498

After Hours Phone:
619-515-2498

License Number: NP95013978
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95021154

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PA20396
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PA23258
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PT292482
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Pangkalusugan
License Number: PT295173 TU 8:30AM-5:30PM PROVIDER
NPI: 1134155377 WE 8:30AM-5:30PM Medical Group/IPA: FAMILY
Accepting New Patients: Yes TH 8:30AM-5:30PM HEALTH CENTERS OF SAN

FR 8:30AM-5:30PM
. . DIEGO
Min/Max Age: O\None SA 8:30AM-5:30PM

- Site English Spoken: Yes  american Sign Language (ASL):  Vebsite:www.thcsd.org
Cu/tura/ Competency: No N

Hours: SU 8:30AM-5:30PM ', o FAMILY HLTH CTR SAN

MO 8:30AM-5:30PM l/g‘;cgsng’ggf CONTACT  pIEGO-EL CAION

TU 8:30AM-5:30PM : , Provider ID: 418340

. . Medical Group/IPA: FAMILY

WE 8:30AM-5:30PM 75 E MAIN ST

TH 8:30AM-5:30PM HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007

FR 8:30AM-5:30PM DIEGO R Phone: 619-515-2498

SA 8:30AM-5:30PM % Website: www.fhcsd.org Fax: 619-269-0191
American Sign Language (ASL): O After Hours Phone-
N FAMILY HLTH CTR SAN 619-515-2498
& Accessibility: CONTACT DIEGO-EL CAJON License Number: 20419473

PROVIDER Provider ID: 418340 NPI: 1134155377
Medlical G IPA: FAMILY

edical Group/ 525 E MAIN ST Accepting New Patients: Yes

HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007  npin /vy Age: O\ None
DIEGO ® Phone: 619-515-2498 '

2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM

% Website: www.fhcsd.org Fax: 619-269-0191
@ After Hours Phone:

FAMILY HLTH CTR SAN 619-515-2498 MO 8:30AM-5-30PM
DIEGO-EL CAJON NPI: 1134155377 TU 8:30AM-5-30PM
Provider ID: 418340 Accepting New Patients: Yes WE 8:30AM-5:30PM
525 E MAIN ST Min/Max Age: O\None TH 8:30AM-5:30PM
EL CAJON, CA 92020-4007 2 Sjte English Spoken: Yes FR 8:30AM-5:30PM
& Phone: 619-515-2498 CU/tura/ Competency: No SA 8:30AM-5:30PM
@ After Hours Phone: ¥ Hours: SU 8:30AM-5:30PM American Sign Language (ASL):
619-515-2498 MO 8:30AM-5:30PM N
License Number: RN810863 TU 8:30AM-5:30PM & Accessibility: CONTACT
NPI: 1134155377 WE 8:30AM-5:30PM PROVIDER
Accepting New Patients: Yes TH 8.30AM-5.50PM Medical Group/IPA: FAMILY

FR 8:30AM-5:30PM
i . HEALTH CENTERS OF SAN
Min/Max Age: O\None SA 8-30AM-5-30PM

- Site English Spoken: Yes American Sign Language (ASL): = DIEGO

Cultural Competency: No N % Website: www.fhcsd.org
¥ Hours: SU 8:30AM-5:30PM Lo
MO 8:30AM-5-30PM Accessibility: CONTACT

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PT293536
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498

License Number: 20A11535
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A13060

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A13745
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.

B-67



B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
PROVIDER FAMILY HLTH CTR SAN License Number: A107093
Medical Group/IPA: FAMILY ~ DIEGO-EL CAJON NPI: 1134155377
HEALTH CENTERS OF SAN Provider ID: 418340 Accepting New Patients: Yes
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A7241
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007

‘®  Phone: 619-515-2498

> After Hours Phone:
619-515-2498

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

Hours: SU 8:30AM-5:30PM

MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:.30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A108228

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A113001]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: Al1418]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
License Number: A118095 TU 8:30AM-5:30PM PROVIDER
NPI: 1134155377 WE 8:30AM-5:30PM Medical Group/IPA: FAMILY
Accepting New Patients: Yes TH 8:30AM-5:30PM HEALTH CENTERS OF SAN

FR 8:30AM-5:30PM
. . DIEGO
Min/Max Age: O\None SA 8:30AM-5:30PM

- Site English Spoken: Yes  american Sign Language (ASL):  Vebsite:www.thcsd.org
Cu/tura/ Competency: No

Hours: SU 8:30AM5:50PM /&\L/ Accessibility: CONTACT PAMILY HLTH CTR SAN
MO 8:30AM-5:30PM : DIEGO-EL CAJON
TU 8:30AM-5:30PM y PROVIDER Provider ID: 418340
TH 8:30AM-5:30PM HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007
FR 8:30AM-5:30PM DIEGO R Phone: 6]9-515-2498
SA 8:30AM-5:30PM % Website: www.fhcsd.org O After Hours Phone:
American Sign Language (ASL): 619-515-2498
N FAMILY HLTH CTR SAN License Number: A138815
& Accessibility: CONTACT DIEGO-EL CAJON NP/ 1134155377
Me 5/ faol‘gri 5g /DA FAMILY Provider ID: 418340 Accepting New Patients: Yes
HEALTH CENTERS OF SAN Ef_SciTgyl\]NéZ 92020-4007 Min/Max Age: O\None
! - Site English Spoken: Yes
DIEGO & Phone: 619-515-2498 Cu/tura/ Competency: No
% Website: www.fhcsd.org O After Hours Phone: " Hours: SU 8:30AM-5:30PM
| 619-515-2498 MO 8:30AM-5:30PM
FAMILY HLTH CTR SAN License Number: A134303 TU 8:30AM-5-30PM
DIEGO-EL CAJON NPI: 1134155377 WE 8:30AM-5:30PM
Provider ID: 418340 Accepting New Patients: Yes TH 8:30AM-5:30PM
525 E MAIN ST Min/Max Age: O\None FR 8:30AM-5.30PM
EL CAJON, CA 92020-4007 2 Site English Spoken: Yes SA 8:30AM-5.50PM
& Phone: 619-515-2498 CU/tura/ Competency: No American Sign Language (ASL):
O After Hours Phone: % Hours: SU 8:30AM-5:30PM N
619-515-2498 MO 8:30AM-5:30PM & Accessibility: CONTACT
License Number: A127798 TU 8:30AM-5:30PM PROVIDER
NP/ 1134155377 WE 8:30AM-5:30PM Medical Group/IPA: FAMILY
Accepting New Patients: Yes ;’; g;gj/\’j:g ;gg/’;’ HEALTH CENTERS OF SAN
Min/Max Age: O\None ' ' DIEGO

' ' SA 8:30AM-5:30PM % Website: fhesd
<l Site English Spoken: Yes American Sign Language (ASL): ebsite-www.thesa.org

Cultural Competency: No N

' Hours: SU 8:30AM-5:30PM s Lo
MO 8:30AM-5-30PM Accessibility: CONTACT

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: Al144974
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498

License Number: A146838
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A147976

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A1480]14
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
PROVIDER FAMILY HLTH CTR SAN License Number: A164859
Medical Group/IPA: FAMILY ~ DIEGO-EL CAJON NPI: 1134155377
HEALTH CENTERS OF SAN Provider ID: 418340 Accepting New Patients: Yes
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A152462
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A154298
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007

‘®  Phone: 619-515-2498

> After Hours Phone:
619-515-2498

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

Hours: SU 8:30AM-5:30PM

MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:.30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A175325

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan

TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A68463
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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B. Mga Pederal na Kwalipikadong Klinikang

Pangkalusugan
License Number: A83390 TU 8:30AM-5:30PM PROVIDER
NPI: 1134155377 WE 8:30AM-5:30PM Medical Group/IPA: FAMILY
Accepting New Patients: Yes TH 8:30AM-5:30PM HEALTH CENTERS OF SAN

FR 8:30AM-5:30PM
. . DIEGO
Min/Max Age: O\None SA 8:30AM-5:30PM

- Site English Spoken: Yes  american Sign Language (ASL):  Vebsite:www.thcsd.org
Cu/tura/ Competency: No

Hours: SU 8:30AM5:50PM /&\L/ Accessibility: CONTACT PAMILY HLTH CTR SAN

MO 8:30AM-5:30PM : DIEGO-EL CAJON

TU 8:30AM-5:30PM y PROVIDER Provider ID: 418340

TH 8:30AM-5:30PM HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007

FR 8:30AM-5:30PM DIEGO R Phone: 6]9-515-2498

SA 8:30AM-5:30PM % Website: www.fhcsd.org O After Hours Phone:
American Sign Language (ASL): 619-515-2498
N FAMILY HLTH CTR SAN License Number: DC33869
& Accessibility: CONTACT DIEGO-EL CAJON NP/ 1134155377
Me 5/ faol‘gri 5g /DA FAMILY Provider ID: 418340 Accepting New Patients: Yes
HEALTH CENTERS OF SAN Ef_SciTgyl\]NéZ 92020-4007 Min/Max Age: O\None

! - Site English Spoken: Yes
DIEGO & Phone: 619-515-2498 Cu/tura/ Competency: No
% Website: www.fhcsd.org O After Hours Phone: " Hours: SU 8:30AM-5:30PM
| 619-515-2498 MO 8:30AM-5:30PM

FAMILY HLTH CTR SAN License Number: DC33150 TU 8:30AM-5-30PM
DIEGO-EL CAJON NPI: 1134155377 WE 8:30AM-5:30PM
Provider ID: 418340 Accepting New Patients: Yes TH 8:30AM-5:30PM

525 E MAIN ST Min/Max Age: O\None FR 8:30AM-5.30PM

EL CAJON, CA 92020-4007 2 Site English Spoken: Yes SA 8:30AM-5.50PM
& Phone: 619-515-2498 CU/tura/ Competency: No American Sign Language (ASL):
O After Hours Phone: % Hours: SU 8:30AM-5:30PM N

619-515-2498 MO 8:30AM-5:30PM & Accessibility: CONTACT
License Number: C174771 TU 8:30AM-5:30PM PROVIDER
NP/ 1134155377 WE 8:30AM-5:30PM Medical Group/IPA: FAMILY
Accepting New Patients: Yes ;’; g;gj/\’j:g ;gg/’;’ HEALTH CENTERS OF SAN
Min/Max Age: O\None ' ' DIEGO

' ' SA 8:30AM-5:30PM % Website: fhesd
<l Site English Spoken: Yes American Sign Language (ASL): ebsite-www.thesa.org

Cultural Competency: No N

' Hours: SU 8:30AM-5:30PM s Lo
MO 8:30AM-5-30PM Accessibility: CONTACT

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa
direktoryo ng provider na ito.
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: DPM566]7
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
® Phone: 619-795-599]
O After Hours Phone:
619-795-599]

License Number: 20A14222
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

% Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501

1032 BROADWAY
EL CAJON, CA 92021-7416
® Phone: 619-795-599]
O After Hours Phone:
619-795-599]
License Number: 20A6433

NPI: 1609849074

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

L Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

¥ Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501

1032 BROADWAY
EL CAJON, CA 92021-7416
&  Phone: 619-795-599]1
O After Hours Phone:
619-795-599]1
License Number: A123929
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Medical Group/IPA: LA
MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
g

=
=

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501

1032 BROADWAY

EL CAJON, CA 92021-7416
& Phone: 619-795-599]1
O After Hours Phone:

619-795-599]
License Number: A160760
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM

MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

=
=

Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-599]
O After Hours Phone:
6719-795-599]
License Number: G50634
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
(¢}

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
® Phone: 619-795-599]
O After Hours Phone:
619-795-599]
License Number: PA21625

NPI: 1609849074
Accepting New Patients: Yes

Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
(¢}

Ty

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-599]
O After Hours Phone:
619-795-5991
License Number: PA58466
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
(¢}

T

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY

EL CAJON, CA 92021-7416
& Phone: 619-795-599]
Fax: 619-795-5992

O After Hours Phone:
619-795-599]
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC
Website: www.lamaestra.or

&

g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY

EL CAJON, CA 92021-7416
® Phone: 619-795-599]
Fax: 619-795-599?2

O After Hours Phone:
619-795-599]
License Number: 550003567
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
(¢}

&

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795

& Phone: 619-269-1262
@ After Hours Phone:
619-269-1262
License Number: C55979
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
(¢}

Ty

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
® Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: 20A14222
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
& Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: 20A6433
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
& Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: A123929
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

=

g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267
165 S1ST ST
EL CAJON, CA 92019-4795
® Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: A68184
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795

Website: www.lamaestra.or ® Phone: 619-312-0347
D After Hours Phone:

619-312-0347

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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License Number: PA58466
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267
165 S1ST ST
EL CAJON, CA 92019-4795
& Phone: 619-312-0348
O After Hours Phone:
619-312-0348
License Number: G45632
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM

TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

¥ Website: www.lamaestra.or
g

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 20A10964
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: N/A

Kontakin ang Blue Shield Promise Customer Care sa 1-855-699-5557 para sa bagong
impormasyon, Lunes hanggang Biyernes, 8:00 a.m. hanggang 6:00 p.m. TTY/TDD: 711. Bumisita
online sa blueshieldca.com/promise/medi-cal. Maaaring magbago ang impormasyon sa

direktoryo ng provider na ito.
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SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD

EL CAJON, CA 92020-5714
® Phone: 619-662-4100
O After Hours Phone:

619-662-4100
License Number: AIO1773

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
- Site Languages(s) Spoken:

Spanish, Tagalog
Cu/tura/ Competency: No
Hours