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LANGUAGE ASSISTANCE NOTICE

ATTENTION: If you need help in your language call 1-800-605-2556 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-800-605-2556 (TTY: 711). These services are free of chqrge
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m"uoom‘ucqp‘uomai)cs@m?am@?og.

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 1-800-605-2556 (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 mborqv benx domh sou se
mbenc nzoih bun longc. Douc waac daaih lorx 1-800-605-2556 (TTY: 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.
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Pycckum cnoran (Russian) BHUMAHWE! Ecnin Bam Hy>kHa NOMOLLb Ha BalleM POAHOM 53blKe,
3BOHUTE Mo HOoMepy 1-800-605-2556 (nuHuma TTY: 711). Takke npenocTaBnarOTCa cpeacraa U

ycnyrm AN Nogen ¢ orpaHuyeHHbIMM BO3MOXHOCTAMW, HAanpuMep 4OKYMEHTbI KPYMHBIM LLUPUTOM
unn wpndptom bpanna. 3BoHuTe no Homepy 1-800-605-2556 (nuHna TTY: 711). Takune ycnyrm

npegoctaenatoTcsa GecnnarHo.

Mensadje en Espafiol (Spanish) ATENCION: Si necesita ayuda en su idioma, llame al
1-800-605-2556 (TTY: 711). Para las personas con discapacidades, también hay asistencia y
servicios gratuitos disponibles, como documentos en braille y letra grande. Llame al
1-800-605-2556 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-
800-605-2556 (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
1-800-605-2556 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavnnenIneg (Thai) Tlsansu: innpadasmsanubawmdailuniwaasnu
ﬂsmﬂmﬁwm”’l,ﬂmummam1 800-605-2556 (TTY: 711) uanandl fonsanlianuaiamdauazuinise,

9 SUFLUARATIAANUANS iy tana15eny 9 Adudaesiusaduasangsinuwmamanssuunalie
AT sl vivisneaa 1-800-605-2556 (TTY: 711) ‘Lifalaanagwvisuusasivand

MNpumitka ykpaiHcbkoro (Ukrainian) YBATA! Akwo Bam notpibHa gonomora BaLlow pigHOH
MOBOH, TenedoHynTe Ha Homep 1-800-605-2556 (TTY: 711). Jltoan 3 0BMEXXeHUMM MOXKIMBOCTAMMN

TakoX MOXYTb CKOPUCTATUCH LONOMDKHUMK 3acobamu Ta nocnyramu, Hanpuknag, oTpuMaru
AOKYMEHTW, HagpykoBaHi pndpTom bpanng ta senukum wpndtom. TenedoHyute Ha Homep 1-

800-605-2556 (TTY: 711). i nocnyrmn 6e3koLWTOBHi.

Khéau hiéu tiéng Viét (Vietnamese) CHU Y: Néu quy vi cén tro’ gidp bang ngon nglr cda minh, vui
Ibng goi s6 1-800-605-2556 (TTY: 711). Chung toi cung ho tror va cung cap cac dich vu danh cho

nguwdi khuyét tat, nhuw tai liéu bang chir néi Braille va chiy khd I&n (chir hoa). Vui long goi sé
1-800-605-2556 (TTY: 711). Céc dich vu nay d&u mién phi.
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A. Introduction

Thank you for choosing Blue Shield of California Promise Health Plan. This Provider Directory lists

clinics, doctors, hospitals, and other types of providers that are part of Blue Shield of California

Promise Health Plan.

When you join Blue Shield of California
Promise Health Plan, it is important you
choose a primary care physician (PCP) for
each member. If you do not choose one, Blue
Shield Promise will choose one for you. Your
PCP will be the doctor you will go to for
preventive care and when you becomeill. Your
PCP will send you to a specialist physician or
other specialist provider when needed. The
PCP is there to attend to your healthcare
needs and work with members to keep them
healthy.

Changing your PCP

You may change your PCP at any time by
calling Blue Shield Promise Customer Care
toll-free at (800) 605-2556 [TTY: 711]. Changes
will not be effective until the first of the
following month. You can also visit our website
at blueshieldca.com/promise/medical.

As a member of Blue Shield of California
Promise Health Plan, you will receive a
member ID card like the one pictured on this
page. You will need to show this ID card each
time you see your doctor, use the emergency
room, or see your eye doctor. Keep this card
with you at all times. When you get your ID
card, please make sure that it is correct. If not,
call Blue Shield Promise Customer Care at

(800) 605-2556.

Do not throw your Medi-Cal (BIC) card away.
You will need to use your Medi-Cal (BIC) card
to see your Medi-Cal dentist and to get other
healthcare services that are not covered by
Blue Shield of California Promise Health Plan.

om/promise
5 (800) 605-2556
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Blue Shield Identification Card (BIC)

Pharmacy Services through Medi-Cal Rx
The Department of Health Care Services
(DHCS) manages pharmacy services for
Medi-Cal members. For Pharmacy Services,
you can call the Medi-Cal Rx Call Center Line
(1-800-977-2273) twenty-four hours a day,
seven days a week or 711 for TTY, Monday thru
Friday, 8am to 5pm.

Most pharmacies will accept Medi-Cal Rx. You
can contact the Medi-Cal Member Help Line
(1-800-541-5555, TTY 1-800-430-7077) to ask if
your pharmacy will accept Medi-Cal Rx. If you
need help finding a pharmacy, use the
Medi-Cal Rx Pharmacy Locator online at
www.Medi-CalRx.dhcs.ca.gov or call the

Medi-Cal Rx Call Center Line at

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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1-800-977-2273.

How to use this directory

You can use this Provider Directory to choose
a Blue Shield Promise contracted PCP. The
PCPs, along with specialist providers,
hospitals, and other support providers, are
listed alphabetically by city. In the "Blue Shield
Promise provider network" section, you will
find information about how to read the
provider listing sections and find the
important information you need to know
about each provider.

Important information about the
directory listings

This Provider Directory is updated according
to the date listed on the front cover. Some
PCPs may have been added or removed after
this directory was printed. We do not
guarantee that each PCP is still accepting new
members. To get the most up-to- date
information about PCPs in your areaq, you can
visit blueshieldca.com/promise/medical or call
Blue Shield Promise Customer Care toll-free at
(800) 605-2556 (TTY: 711). Or visit our office
Monday through Friday from 8 am. to 6 p.m.
Walk-ins are welcome. We have staff who
speak your language. You can also visit our
website at blueshieldca.com/promise/medical.

Other important information and

disclosures

Some providers and hospitals do not offer one
or more of the following services

that may be covered by your health plan that
you may need like family planning; birth

control including emergency birth control;
sterilization including tubal ligation at the time
of labor and delivery; infertility treatment; or
abortion. Call Blue Shield Promise Customer
Care at (800) 605-2556 to ensure that you can
get the healthcare services you need.

For more information about our providers,
including their education and experience (such
as medical schools they went to, residency
training, and board certification status), call
Blue Shield Promise Customer Care or use

the provider search tool on our website at
blueshieldca.com/promise/medical.

Authorization or referrals may be required to
access some providers. Blue Shield Promise
provides full and equal access to covered
services, including enrollees with disabilities.
All providers are offered and have to complete
cultural competency training.

Interpreter services
To make it easier for you, Blue Shield of
California Promise Health Plan provides:

e Bilingual staff to help you in your language.

® Interpreter services, including American
Sign Language, at no cost to you for all of
your healthcare needs. You don't need to
ask friends or family members to interpret
for you. You can get interpreter services 24
hours a day, seven days a week for:

v Medical services: Doctor visits, after-
hours services, urgent care services, and
health education classes.

v Non-medical services: Customer service,

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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member complaints, and member
orientation meetings.

v Materials in other formats such as
Braille, audio, or large print.

All you need to do is call your medical group or
Blue Shield Promise Customer Care. For
scheduled appointments, make sure you ask
for an interpreter at least ten (10) working
days before your appointment.

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Blue Shield of California Promise Health Plan follows State and
Federal civil rights laws. Blue Shield of California Promise Health Plan does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Blue Shield of California Promise Health Plan provides:

e Free aids and services to people with disabilities to help them communicate better, such
as:

v" Qualified sign languageinterpreters
v' Written information in other formats (large print, audio, accessible electronic
formats, otherformats)

e Free language services to people whose primary language is not English, such as:

v' Qualifiedinterpreters
v Information written in otherlanguages

If you need these services, contact Blue Shield of California Promise Health Plan between 8
a.m.to 6 p.m., Monday through Friday. Call Customer Service in your region:

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

If you cannot hear or speak well, please call TTY: 711. Upon request, this document can be
made available to you in braille, large print, audiocassette, or electronic form. To obtain a
copy in one of these alternative formats, please call or write to:

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

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY: 71

HOW TO FILE A GRIEVANCE

If you believe that Blue Shield of California Promise Health Plan has failed to provide these
services or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Blue Shield of California Promise Health Plan’s Civil
Rights Coordinator. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Blue Shield of California Promise Health Plan’s Civil Rights Coordinator
between 8 a.m. to 6 p.m., Monday through Friday by calling (844) 883-2233. Or, if you
cannot hear or speak well, please call TTY/TDD 711.

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
A20275MDC_0823 Medi_23_200_LS_081523



In writing: Fill out a complaint form or write a letter and send itto:
Blue Shield of California Promise Health Plan Civil Rights Coordinator
3840 Kilroy Airport Way, Long Beach, CA 90806

In person: Visit your doctor’s office or Blue Shield of California Promise Health Plan and say
you want to file a grievance.

Electronically: Visit Blue Shield of California Promise Health Plan’s website at
www.blueshieldca.com/promise /medi-cal.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights Department of Health Care Services
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please
call TTY/TDD 1-800-537-7697.
In writing: Fill out a complaint form or send a letterto

U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.ntml.

Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf.




Blue Shield Promise Provider Network

Definitions and General Information

Provider Directory Key
Community clinic: A nonprofit clinic that provides 2 3 Provider is not accepting new

healthcare services to Blue Shield Promise potients in this health network

members. )

Provider address
Family and General Practice: Doctors who treat o Provider phone number
children and adult men and women. 3

Provider after-hours phone
Federally Qualified Health Center (FQHC): A

. L . number
community-based organization that provides

primary and preventive care to persons of all J Language spoken at this provider

ages, regardless of their ability to pay or their office

health insurance status. Provider office hours

Hospital: Blue Shield Promise contracts with Accessibility information

many hospitals. Check the hospital affiliation of
the primary care physician you want to choose.

g o

Provider website

Internal Medicine: Doctors who treat adult men
and women over age 18.

Independent Practice Association (IPA): A
healthcare model that contracts with a group of

physicians to provide health care services.

Medical group: A group of physicians that provides healthcare services to Blue Shield Promise
members.

Obstetrics/Gynecology: Doctors who specialize in women'’s health and maternity care.
Pediatrics: Doctors who treat children up to age 18.

Primary care physician (PCP): As a Blue Shield Promise member, you must choose a PCP for
your general healthcare needs. If you do not choose a PCP, we will choose one for you. All PCPs
are listed by city. You can choose any of the following types of doctors:

* Family and General Practice * Obstetrics/Gynecology

* Internal Medicine e Pediatrics

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.

Xl



Provider Directory Physical Accessibility Indicators

Below you can find information on basic access needs for seniors and people with disabilities

(SPD) when visiting a doctor’s office. We know that member needs vary. Therefore, we ask

members to call the doctor’s office to discuss their access needs.

E = Exam Room

The entrance to the exam room is accessible,
with a clear path. The doors open wide enough
to accommodate a wheelchair or scooter and
are easy to open. The exam room has enough
room for a wheelchair or scooter.

EB = Exterior Building

Curb ramps and other ramps to the building
are wide enough for a wheelchair or a scooter
user. Handrails are provided on both sides of
the ramp. There is an “accessible” entrance to
the building. Doors open wide enough to let a
wheelchair or scooter user enter, and have
handles that are easy to use.

IB = Interior Building

Doors open wide enough to let a wheelchair or
scooter user enter, and have handles that are
easy to use. Interior ramps are wide enough
and have handrails. Stairs, if present, have
handrails.

If there is an elevator, it is available for the
public/patients to use at all times the building
is open. The elevator has easy- to-hear sounds
and Braille buttons within reach. The elevator
has enough room for a wheelchair or a scooter
user to turn around. If there is a platform lift, it
can be used without help.

P = Parking

Parking spaces, including van-accessible
space(s), are accessible. Pathways have curb
ramps between the parking lot, the office, and
drop-off locations.

R = Restroom

The restroom is accessible and the doors are
easy to open and open wide enough to
accommodate a wheelchair or scooter. The
restroom has enough room for a wheelchair or
scooter user to turn around and close the door.
There are grab bars that allow easy transfer
from wheelchair/scooter to toilet. The sink is
easy to get to and the faucets, soap, and toilet
paper are easy to reach and use.

T = Exam Table/Scale

The exam table moves up and down, and the
scale is accessible with handrails to assist
people with wheelchairs and scooters. The
weight scale is able to accommodate a
wheelchair.

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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é\‘ Accessibility Code Explanations

CODE Explanations

p Parking
EB Exterior Building
B Interior Building
W Wheelchair

R Restroom

E Exam Room

T Exam Table/Scale

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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How to Read the Provider Listings

The following information can help you in
choosing your PCP.

1. Provider’'s medical specialty

2. Provider’'s name

3. Provider's license type

4. Provider's gender

5. Provider’s ID number

6. Provider's license number

7. Provider’s NPl number

8. FQHC/clinic name

9. Medical group’s name

10. Provider's address

11. Provider's phone number

12. Provider's after-hours phone number

13. Languages spoken by the provider and staff
14. Provider's office hours

15. Building access for person with disabilities
16. Provider’s board certification status

17. Hospital affiliations

18. Provider’s email address

19. Provider'’s website

20. Cultural competency training

21. Accepting new patients

Example

1. Pediatrics

2. Doe, Jane

3. License Type: MD

4. Female

5. Provider ID: O0A2123456

6. License number O0A123456

7. NPI: 0123456789

8. Northeast County Community Clinic
9. Medical Group: Medical Group ABC

10 3840 Kilroy Airport Way
Long Beach, CA 90806

11. (800) 605-2556
12. (800) 605-2556

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

14. Monday — Friday, 8 a.m. — 5 p.m.
15. Yes

16. Board certified: Yes

17. Good Samaritan Hospital

18. doctordoe@gmail.com

19. www.northeastclinic.com

20. Yes

21. Yes

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Timely Access to Care Standards

Appointment Type: Must Get Appointment Within:

Urgent care appointments that do not require

. N 48 Hours
pre-approval (prior authorization)
Urgent care appointments that do require

. o 96 Hours
pre-approval (prior authorization)
Non-urgent primary care appointments 10 Business Days
Non-urgent specialist 15 Business Days

Non-urgent mental health provider (non- .
. 10 Business Days
physician)

Non-urgent appointment for ancillary services
for the diagnosis or treatment of injury, illness, |15 Business Days
or other health condition

Telephone wait times during normal business )
h 10 Minutes
ours

Triage — 24 /7 services 24 /7 services — No more than 30 minutes

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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AY

blue 5O8 LA Care

& 5 4 HEALTH PLANe
california

Promise Health Plan

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

Los Angeles:

1. Ana Esparza 9. Latania Knox
Phone #: 657-333-6852 Phone #: 619-248-1378

2. Jametra Allen 10. Frances Ayalasomayaijula
Phone #: 424-229-9844 Phone #: 619-800-6443

3. Ellen Branch 11. The Wingwomen Inc.
Phone #: 704-453-9647 Phone #: 800-491-2142

Rendering Doulas Names:

4. Stefany Fuentes Adonica Shaw Natalie

Phone #: 909-455-2929 Jaconetty Connaitre

Tillman Talitha Cumi Mcgirt
5. Merissa Arnold Stern

Phone #: 661-418-7716 12. National Doula Network
Phone #: 877-436-8527
6. Clarese Hill Rendering Doulas Names:
Phone #: 951-290-8638 Candace Caballero
Pamela Serna
7. Jeanetta Gilliam Ellen Branch
Phone #: 323-738-1889 Priscilla, Hsu
Amanda, Mcnair-Robinson
8. Alexandra Evans Brittany Negrete
Phone#: 510-435-9761 Jasmin Castillo

LeeArtric Walker
Michelle Brenhaug

A55952MDC-LA_0224






B. Blue Shield Promise Medical Group and IPAs

ACCOUNTABLE HEALTH CARE

IPA
NPI:TN4070224
' 1668 S GARFIELD AVE FL
2ND
ALHAMBRA, CA 91801

(626) 282-0288
(626) 282-0288
N/A

nO®

ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
NPI:1316327182
1509 WILSON TER STE 215
GLENDALE, CA 91206

& (818) 702-0100
O (818) 702-0100

= N/A
ADVENTIST HEALTH
PHYSICIANS NETWORK -
WHITE MEMORIAL
NPI:1316327182
1509 WILSON TER STE 215
GLENDALE, CA 91206

® (818)265-5413

O (818) 265-5413

&= N/A

ALLIANCE HEALTH SYSTEM

NPI: 1629086798

1 15821 VENTURA BLVD STE

600
ENCINO, CA 91436

& (818) 461-5000
O (818) 461-5000

= N/A
ALLIED PHYSICIANS IPA OF
CA DBA ALLIED PACIFIC IPA
NPI: 1477760940
1 1668 S GARFIELD AVE FL
2ND
ALHAMBRA, CA 91801

(626) 282-0288
(626) 282-0288
N/A

oW

ALTAMED HEALTH NETWORK
NPI:1275052813
' 1401 N MONTEBELLO
BLVD
MONTEBELLO, CA 90640

(855) 848-5252
(855) 848-5252
N/A

nOR

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
NPI: 1124172358
425 W MAIN ST STE 202
ALHAMBRA, CA 91801

® (626)757-2500

@ (626) 757-2500

= N/A

BLUE SHIELD PROMISE
HEALTH PLAN DIRECT

NPI:1649423856

601 POTRERO GRANDE DR

MONTEREY PARK, CA
91755

‘® (323)889-6638
O (323) 889-6638
= N/A

CFC METROPOLITAN
NPI:1861190449
' 1668 S GARFIELD AVE FL
2ND
ALHAMBRA, CA 91801

(626) 282-0288
(626) 282-0288
N/A

nO®

CFC PROVINCIAL
NPI: 1861190449
' 1668 S GARFIELD AVE FL
2ND
ALHAMBRA, CA 91801

(626) 282-0288
(626) 282-0288
N/A

tOR

CFC VALLEY
NPI: 1861190449
' 1668 S GARFIELD AVE FL
2ND
ALHAMBRA, CA 91801

(626) 282-0288
(626) 282-0288
N/A

nOW

EMANATE HEALTH IPA
NPI:1811421670

1041 W BADILLO ST STE 104

COVINA, CA 91722

R (626) 732-4177
O (626)732-4177

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Blue Shield Promise Medical Group and IPAs

=% N/A

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

NPI:1326171265

' 6400 CANOGA AVE STE

163
WOODLAND HILLS, CA
91367

(818) 702-0100
(818) 702-0100
N/A

OB

HEALTH CARE LA IPA
NPI:1801929757
' 6400 CANOGA AVE STE
163
WOODLAND HILLS, CA
91367

(818) 702-0100
(818) 702-0100
N/A

fOMW

MARTIN LUTHER KING JR
COMMUNITY MEDICAL
GROUP
NPI:1356899777
2251 W ROSECRANS AVE
COMPTON, CA 90222

& (424)529-6755
O (424) 529-6755
= N/A
PREFERRED-GARFIELD
NPI:1295992725

1025 N BRAND BLVD STE

100

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

=
o

=
=

GLENDALE, CA 91202

(818) 265-0800
(818) 265-0800
N/A

PREFERRED-VALLEY PRES
NPI:1295992725

OB

1025 N BRAND BLVD STE
100
GLENDALE, CA 91202

(818) 265-0800
(818) 265-0800
N/A

ST VINCENT IPA MED CORP
NPI:1225172984

(o

18000 STUDEBAKER RD
STE 700
CERRITOS, CA 90703

(562) 860-8771
(562) 860-8771
N/A

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

ALHAMBRA ALLIED PHYSICIANS IPA OF CA Cultural Competency: N

FAMILY PRACTICE

CHEN, LUNING

License Type:MD

Gender: Female

ID: A67442F13

NPI#:1306956529

Clinic Name: LUNING CHEN

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 737 S GARFIELD AVE STE A

ALHAMBRA, CA 91801

(626) 289-7999

(626) 289-7999
Chinese, Mandarin,
Spanish, Yue Chinese

2 TU-F 9AM-5PM

SA 2PM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

FAMILY PRACTICE

CHIM, DAVID

License Type: DO

Gender: Male

ID: 20A9135F1
NPI#:1346306388

Clinic Name: DAVID CHIM
Medical Group/IPA Affiliations:

DBA ALLIED PACIFIC IPA
' 333 S GARFIELD AVE STE A
ALHAMBRA, CA 91801

(626) 289-7333

(626) 289-7333
Cantonese, Mandarin,
Spanish, Yue Chinese
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

=

= N/A
Cultural Competency: N

LOK

G ¢

Accepting New Patients: Yes

FAMILY PRACTICE
CHOE, JAE HEE
License Type: DO
Gender: Male
ID:20A20844F0
NPI#:M44849910
Clinic Name: JAE HEE H CHOE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
' 320 S GARFIELD AVE STE
18
ALHAMBRA, CA 91801

(626) 773-3388

(626) 773-3388

Burmese, Korean,

Mandarin, Spanish

2 TU 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A

o)

L

Accepting New Patients: No

FAMILY PRACTICE
JOHNSON, FLORA
License Type: MD
Gender: Female
ID: G33898F4
NPI#:1285782276
Clinic Name: FLORA HING LAN
JOHNSON
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

I TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: No

FAMILY PRACTICE
JOHNSON, FLORA
License Type:MD
Gender: Female

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

ID: G33898F3
NPI#:1285782276
Clinic Name: FLORA HING LAN
JOHNSON
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

2 TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N
Accepting New Patients: No

LOW®

&

FAMILY PRACTICE
JOHNSON, FLORA

License Type:MD

Gender: Female

ID: G33898F1

NPI#:1285782276

Clinic Name: FLORA HING LAN
JOHNSON

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

1000 S GARFIELD AVE
ALHAMBRA, CA 91801
(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

2 TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N
Accepting New Patients: No

=
o

&

FAMILY PRACTICE
KWEE, BENSON
License Type: DO
Gender: Male
ID:20A15662F1
NPI#:1861811762
Clinic Name: BENSON KWEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 333 S GARFIELD AVE STE A

ALHAMBRA, CA 91801

(626) 289-7333

(626) 289-7333

Yue Chinese

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: SAN

=G UOR

GABRIEL VALLEY MED CTR,
MONTEREY PARK HOSPITAL,
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
MERCADO, ANITA
License Type: MD
Gender: Female
ID: A56295F0
NPI#:1912089970
Clinic Name: ANITA L
MERCADO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 1024 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 289-5181

(626) 289-5181

Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR
= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOM

&

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Gender: Male Medical Group/IPA Affiliations:
FAMILY PRACTICE ID: 20A8055F22 ALLIED PHYSICIANS IPA OF CA
WANG, JAMES NPI#:1134163637 DBA ALLIED PACIFIC IPA
License Type: DO Clinic Name:JAMES N WANG  *' 925S GARFIELD AVE
Gender: Male Medical Group/IPA Affiliations: ALHAMBRA, CA 91801
ID:20A8055F18 ALLIED PHYSICIANS IPAOF CA & (626)229-2140
NPI#:1134163637 DBA ALLIED PACIFIC IPA O (626) 229-2140
Clinic Name: JAMES N WANG 1 103 N GARFIELD AVE STE B J Chingse, I"!ondorin,
Medical Group/IPA Affiliations: ALHAMBRA, CA 91801 (S:ﬁ?nn;z: Vietnamese, Yue
ASSOCIATED HISPANIC & (626)284-7788 ¥ M-F 9AM-5PM
PHYSICIANS OF SOUTHERN @ (626) 284-7788 & Accessibility: CONTACT
CA -l Cantonese, Chinese, PROVIDER
" 103 N GARFIELD AVE STE B ;"Oci’\?v‘ii!g':pqn'sh Board Cert.:No
ALHAMBRA, CA 91801 » M-TH 9AM-6PM Hospital Affiliations: GARFIELD
® (626)284-7788 E 2PM-6PM MEDICAL CENTER, POMONA
D (626)284-7788 SA 9AM-1PM VALLEY HOSP MED CTR,
<l Cantonese, Chinese, & Accessibility: CONTACT CEDARS SINAI MEDICAL
Mandarin, Spanish, PROVIDER CENTER, CALIFORNIA HOSP
Taiwanese Board Cert.:No

% M-TH 9AM-6PM MED CTR LOS ANGELES, SAN

E 5PM-6PM Hospital Affiliations: GABRIEL VALLEY MED CTR,
ALHAMBRA HOSPITAL MED

SA 9AM-1PM MONTEREY PARK HOSPITAL
& Accessibility: CONTACT CTR, SAN GABRIEL VALLEY = N/A

PROVIDER MED CTR, GARFIELD MEDICAL cy/tural Competency:N
Board Cert.:No CENTER Accepting New Patients: Yes
Hospital Affiliations: = N/A
ALHAMBRA HOSPITAL MED Cultural Competency: N GENERAL PRACTICE
CTR, SAN GABRIEL VALLEY Accepting New Patients: Yes LIN, JAMES
MED CTR, GARFIELD MEDICAL License Type: MD
CENTER GENERAL PRACTICE Gender: Male
= N/A CHAN, JUSTIN ID: A82428FS
Cultural Competency: N License Type: MD NP/#-1932122579
Accepting New Patients: Yes Gender: Male Clinic Name: JAMES LIN
FAMILY PRACTICE ;\[/DPEZ?S?)E;ZZSO] Medical Group/IPA Affiliations:

’ ALLIED PHYSICIANS IPA OF CA

WANG, JAMES Clinic Name: JUSTIN L CHAN

i DBA ALLIED PACIFIC IPA
License Type: DO

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Blue Shield Promise Primary Care Provider Network

1658 W VALLEY BLVD STE = Chinese, Mandarin, Spanish

101
ALHAMBRA, CA 91803

(626) 594-0478

(626) 594-0478

Chinese, Mandarin, Spanish
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
SILVER LAKE MEDICAL
CENTER DOWNTOWN
CAMPUS, ALHAMBRA
HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N

OB

Accepting New Patients: Yes

GENERAL PRACTICE

LIN, JAMES

License Type: MD

Gender: Male

ID: A82428F10
NPI#:1932122579

Clinic Name: JAMES LIN
Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA
1658 W VALLEY BLVD STE
101
ALHAMBRA, CA 91803

® (626) 594-0478
O (626) 594-0478

& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
SILVER LAKE MEDICAL
CENTER DOWNTOWN
CAMPUS, ALHAMBRA
HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR,
GARFIELD MEDICAL CENTER
= N/A
Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD

License Type: MD

Gender: Male

ID: A32546F15
NPI#:1679506315

Clinic Name: RASHAD N
WASEF

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA &

DBA ALLIED PACIFIC IPA
' 25S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016

(626) 570-6016

Arabic, French, Spanish
M-TH 9AM-5PM

F 9AM-3PM
Accessibility: CONTACT

CLOR

e

PROVIDER
Board Cert.:No
Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY
MED CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD
License Type: MD
Gender: Male
ID: A32546F3
NPI#:1679506315
Clinic Name: RASHAD N
WASEF
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 25 S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016

(626) 570-6016

Arabic, French, Spanish

M-TH 9AM-5PM

F 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY

-
J

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

MED CTR
= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD
License Type: MD
Gender: Male
ID: A32546F16
NPI#:1679506315
Clinic Name: RASHAD N
WASEF
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 25 S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016

(626) 570-6016

Arabic, French, Spanish
M-TH 9AM-5PM

F 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY
MED CTR

= N/A

Cultural Competency: N

CLOM

G

Accepting New Patients: Yes

GENERAL PRACTICE
WONG, SHI-YIN
License Type: MD
Gender: Male
ID: G34772F10
NPI#:1902986920
Clinic Name: SHI-YIN WONG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

1 1001S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 308-0138

(626) 308-0138

Chinese, Khmer, Mandarin,
Toishanese, Vietnamese,
Yue Chinese

2 M-TU 8:30AM-5PM

W 8:30AM-12:30PM
TH-F 8:30AM-5PM

SA 8:30AM-12:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
SAN GABRIEL VALLEY MED
CTR, GLENDALE MEMORIAL
HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

=
>
-

&

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEUNG, RAYMOND
License Type: MD

Gender: Male
ID: A6OOO8F4
NPI#:1831247170
Clinic Name: RAYMOND W
CHEUNG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1 1048 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 282-8387

(626) 282-8387

Yue Chinese

M-F 10AM-6PM
SA10AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, CEDARS
SINAI MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOR

&

INTERNAL MEDICINE

CUI, ERIC

License Type: DO

Gender: Male

ID:20A18476F0
NPI#:1003342395

Clinic Name: ERIC CUI

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

DBA ALLIED PACIFIC IPA Vietnamese MEDICAL CENTER,
' 333 S GARFIELD AVE STE A g; M-F 8AM-5PM ALHAMBRA HOSPITAL MED
ALHAMBRA, CA 91801 g‘;%e\s}fg’é’gy’ CONTACT CTR
& (626) 289-7333 Board Cert.:No = N/A
Q (626) 289-7333 Hosoital Affiliations: GARFIELD Cultural Competency: N
< M-F 8AM-5PM osprtal Afations. Accepting New Patients: No
& Accessibility: CONTACT MEDICAL CENTER,
PROVIDER ALHAMBRA HOSPITAL MED INTERNAL MEDICINE
Board Cert.: No CTR
. o DENQ, STEPHEN
Hospital Affiliations: = N/A .
License Type: MD
MONTEREY PARK HOSPITAL, Cultural Competency: N
Gender: Male

SAN GABRIEL VALLEY MED Accepting New Patients: No

ID: A65839F7
CTR, ALHAMBRA HOSPITAL

MED CTR, GARFIELD MEDICAL INTERNAL MEDICINE NPI#:1568533075

CENTER DENQ, STEPHEN Clinic Name: STEPHEN P

= N/A License Type:MD DENQ o
Cultural Competency: N Gender: Male Medlical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN

Accepting New Patients: Yes ID: A65839F4
NPI#:1568533073

INTERNAL MEDICINE Clinic Name: STEPHEN P CA

License Type:MD Medical Group/IPA Affiliations: = ’

Gender: Male ASSOCIATED HISPANIC 5 Egggg oo oToe

ID: A65839F 2 PHYSICIANS OF SOUTHERN 3 Chinese Mandarin

N'.D/’#"1568533O73 CA Spanish, Taiwanese,

Clinic Name: STEPHEN P 1 1000 S GARFIELD AVE - Vietnamese

DENQ ALHAMBRA, CA 91801 < M-F 8AM-5PM

Medical Group/IPA Affiliations: & (626) 636-8706 Accessibility: CONTACT

ALLIED PHYSICIANS IPA OF CA O (626) 636-8706 PROVIDER

DBA ALLIED PACIFIC IPA = Chinese, Mandarin, Boam,i Cert",'\,lo .

' 1000 S GARFIELD AVE \Slpctnish, Taiwanese, Z‘;SDPI'?;/ féfgﬁ:;gs GARFIELD
lethamese ’

= ALHAMBRA, CA 91801 2 M-F 8AM-5PM ALHAMBRA HOSPITAL MED
(626) 636-8706 & Accessibility: CONTACT TR

O (626) 636-8706 PROVIDER =

- Chinese, Mandarin, Board Cert.-No = N/A
Spanish, Taiwanese, Cultural Competency: N

Hospital Affiliations: GARFIELD

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Accepting New Patients: No

INTERNAL MEDICINE
GU, DAVID
License Type: DO
Gender: Male
ID:20A6851F15
NPI#:1225107006
Clinic Name: DAVID GU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 723 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 282-3999

(626) 282-3999

Chinese, Mandarin,

Shanghainese, Spanish,

Yue Chinese

< M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD

MEDICAL CENTER,

HUNTINGTON MEMORIAL

HOSPITAL, ALHAMBRA

HOSPITAL MED CTR, SAN

GABRIEL VALLEY MED CTR,

USC Arcadia Hospital,

KINDRED HOSPITAL

BALDWIN PARK

= N/A

Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
LEE, LESLIE
License Type: MD
Gender: Female
ID: A6T152F0
NPI#:17790830156
Clinic Name: LESLIE LEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 150 S RAYMOND AVE
ALHAMBRA, CA 91801

(626) 300-0008

(626) 300-0008

Chinese, Mandarin, Yue

Chinese

2 M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

ALHAMBRA HOSPITAL MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

LOW®

INTERNAL MEDICINE
LIU, ZUNE

License Type: MD
Gender: Male

ID: AG1726F8
NPI#:1619069838

Clinic Name: ZUNE H LIU

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 18 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 281-0090

(626) 281-0090

Korean, Mandarin, Spanish
M-TH 9AM-5PM

F 9AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOM

&

INTERNAL MEDICINE
TEE, NORA
License Type: MD
Gender: Female
ID: A53201F12
NPI#:1003835679
Clinic Name: NORA K TEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 841 W VALLEY BLVD STE
107
ALHAMBRA, CA 91803
& (626) 282-3657

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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O (626) 282-3657
- Burmese, Chinese,
Mandarin, Yue Chinese
2 M-TU 9AM-6PM
W 9AM-1PM
TH-F 9AM-6PM
SA 9AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.:No
Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
ALHAMBRA HOSPITAL MED
CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
TSENG, THERESA

License Type: MD

Gender: Female

ID: A38398F1
NPI#:1558466979

Clinic Name: THERESA TSENG
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 1153 S GARFIELD AVE
ALHAMBRA, CA 91801
(626) 281-1961

(626) 281-1961

Chinese, Mandarin,
Viethamese, Yue Chinese
2 M-F 8AM-5PM
Accessibility: CONTACT

LOK

G

PROVIDER
Board Cert.: No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY
MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE
WANG, MARY

License Type: MD

Gender: Female

ID: A61785F8
NPI#:1669564811

Clinic Name: MARY WANG

Medical Group/IPA Affiliations: ¢
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 1M8 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 281-0090

(626) 281-0090

Burmese, Chinese, Spanish

M-F 9AM-5:30PM

SA 9:30AM-12PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER

&= N/A

CLOM

Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE
WASEF, RASHAD
License Type: MD
Gender: Male
ID: A32546F10
NPI#:1679506315
Clinic Name: RASHAD N
WASEF
Medical Group/IPA Affiliations:
FAMILY HEALTH ALLIANCE
MEDICAL GROUP
' 25 S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016
@ (626) 570-6016
- Arabic, French, Spanish
¥ M-TH 9AM-5PM
F 9AM-3PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY
MED CTR
&= N/A
Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
WONG, JACQUELINE
License Type: MD

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Gender: Female & (626)607-0288 PROVIDER
ID: AS4867F9 O (626) 607-0288 Board Cert.: No
NPI#: 1114968393 - Ca ntongse, Chinese, Hospital Affiliations: SAN
Clinic Name: IACQUELINEC m?\r/\vdg:&-spwl GABRIEL VALLEY MED CTR,
WONG F OAM-5PM GARFIELD MEDICAL CENTER
Medical Group/IPA Affiliations: & Accessibility: CONTACT = N/A
ALLIED PHYSICIANS IPAOF CA  PROVIDER Cultural Competency:N
DBA ALLIED PACIFIC IPA Board Cert.: No Accepting New Patients: Yes
; Hospital Affiliations: GARFIELD

1A336WVA|_|_EY BLVD STE AL CENTEm SaN PEDIATRICS

ALHAMBRA, CA 91803 GABRIEL VALLEY MED CTR NGUYEN, TANYA
® (626)281-2232 = N/A License Type:MD
O (626) 281-2232 Cultural Competency: N Gender: Female
- Burmese, Spanish, Tagalog, Accepting New Patients: Yes ID: G78163F6

Vietnamese, Yue Chinese NPI#: 1184729626
2 M-F 7:30AM-5PM PEDIATRICS Clinic Name: TANYA T
& ACCG‘SSibi/ity.’ CONTACT NGUYEN, TANYA NGUYEN

PROVIDER . ] ) o
Board Cert- No License Type:MD Medical Group/IPA Affiliations:
= NJA Gender: Female ALLIED PHYSICIANS IPA OF CA
Cultural Competency: N ID: G78163F8 DBA ALLIED PACIFIC IPA
Accepting New Patients: Yes NPI#: 1184729626 ' 320 S GARFIELD AVE STE

Clinic Name: TANYA T 288

PEDIATRICS NGUYEN ALHAMBRA, CA 91801
LAU, MAY Medical Group/IPA Affiliations: ‘® (626) 607-0288
License Type:MD FAMILY HEALTH ALLIANCE O (626) 607-0288
Gender: Fernale MEDICAL GROUP - \C/hi:ese, Spanish,
ID: GT75371FO 320 SGARFIELDAVESTE I\/;?anrzl\e/IS—GSPM
NPI#:1992805550 288 F 9AM-5PM
Clinic Name: MAY Y LAU ALHAMBRA, CA 91801 & Accessibility: CONTACT
Medical Group/IPA Affiliations: & (626) 607-0288 PROVIDER
ALLIED PHYSICIANS IPA OF cA = (626) 607-0288 Board Cert.:No
DBA ALLIED PACIFIC IPA - Chinese, Spanish, Hospital Affiliations: SAN

350 S GARFIELD AVE STE ¢ Vietnamese GABRIEL VALLEY MED CTR,

M-W 9AM-5PM
288 F 9AM-5PM G
ALHAMBRA, CA 91801 & Accessibility: CONTACT = N/A

GARFIELD MEDICAL CENTER

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

NGUYEN, TANYA

License Type: MD

Gender: Female

ID: G78163F7

NPI#: 1184729626

Clinic Name: TANYAT

NGUYEN

Medical Group/IPA Affiliations:

SOUTHLAND SAN GABRIEL

VALLEY MEDICAL GROUP

' 320 S GARFIELD AVE STE

288
ALHAMBRA, CA 91801

(626) 607-0288

(626) 607-0288

Chinese, Spanish,
Vietnamese

' M-W 9AM-5PM

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN
GABRIEL VALLEY MED CTR,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

ARCADIA

FAMILY PRACTICE
LIAO, ANDREW

License Type:MD
Gender: Male
ID: A94171F6
NPI#:1619197373
Clinic Name: ANDREW W LIAO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 301 W HUNTINGTON DR
STE 301
ARCADIA, CA 91007

(626) 447-4567

(626) 447-4567
Chinese, Japanese,
Mandarin, Spanish

' M-TU 8:30AM-5PM
W 8:30AM-3PM
TH-F 8:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE

LIAO, ANGELA

License Type: MD

Gender: Female

ID: AG1124FT1

NPI#:1801881453

Clinic Name: ANGELA W LIAO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 301 W HUNTINGTON DR
STE 301
ARCADIA, CA 91007

(626) 447-4567

(626) 447-4567

Chinese, Mandarin, Spanish
M-TU 8:30AM-5PM

W 8:30AM-3PM

TH-F 8:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

&= N/A

Cultural Competency: N

=

-
-

&

Accepting New Patients: Yes

INTERNAL MEDICINE
CHIA, SAM
License Type: MD
Gender: Male
ID: A55837F10
NPI#:134626263]1
Clinic Name: SAM P CHIA
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 224 S SANTA ANITA AVE

ARCADIA, CA 91006

(626) 447-5800

(626) 447-5800

Chinese, Mandarin, Spanish
M-F 9AM-5:30PM
Accessibility: CONTACT
PROVIDER

CHCH RRON

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE

LIN, JAMES

License Type: MD

Gender: Male

ID: G69813F5

NPI#:1881789600

Clinic Name: JAMES Y LIN

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
1224 SSANTA ANITA AVE

ARCADIA, CA 91006

(626) 447-5800

(626) 447-5800

Chinese, Mandarin,

Marathi, Spanish

2 M-F 9AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

EMANATE HEALTH QUEEN OF

THE VALLEY HOSPITAL,

EMANATE HEALTH FOOTHILL

PRESBYTERIAN HOSPITAL,

USC Arcadia Hospital

F_

= N/A
Cultural Competency: N

LOK

Accepting New Patients: No

INTERNAL MEDICINE
SHU, ANNIE
License Type:MD
Gender: Female
ID: A53684F9
NPI#:1518058742
Clinic Name: ANNIE T SHU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 632 W DUARTE RD STE 170

ARCADIA, CA 91007

(626) 445-1278

(626) 445-1278

Burmese, Cantonese,
Chinese, Mandarin, Spanish
2 M-TU 9AM-5PM

TH-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

=
o
-

&

Accepting New Patients: Yes

INTERNAL MEDICINE
SHU, ANNIE

License Type: MD

Gender: Female

ID: A53684F10
NPI#:1518058742

Clinic Name: ANNIE T SHU

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 632 W DUARTE RD STE 170
ARCADIA, CA 91007

(626) 445-1278

(626) 445-1278

Burmese, Cantonese,
Chinese, Mandarin, Spanish
2 M-TU 9AM-5PM

TH-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

INTERNAL MEDICINE
TULPULE, RADHIKA
License Type: MD
Gender: Female
ID: A45187F9
NP/I#:1801829437
Clinic Name: RADHIKA
TULPULE
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 301 W HUNTINGTON DR
STE 327
ARCADIA, CA 91007

(626) 447-8129

(626) 447-8129

Hindi, Spanish, Tamil,
Telugu, Urdu

LOK

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
WEI, HONGSHENG
License Type: MD
Gender: Male
ID: A85829F1
NPI#:1689694580
Clinic Name: HONGSHENG
WEI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 650 W DUARTE RD STE
208
ARCADIA, CA 91007

(626) 446-1599

(626) 946-1599

M-W 9AM-6PM

TH 9AM-1PM

F 9AM-6PM

SA 9AM-1PM
Accessibility:. CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital, GARFIELD
MEDICAL CENTER

& 0w

&

F_

= N/A
Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
XIE, SHERRY
License Type: MD
Gender: Female
ID: A72548F13
NPI#:1891711636
Clinic Name: SHERRY XIE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 612 W DUARTE RD STE 201
ARCADIA, CA 91007

& (626) 254-1281

D (626) 254-1281

2 M-F9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

GILL, JASMEET

License Type:MD

Gender: Female

ID: A99494F3
NPI#:1356554356

Clinic Name: JASMEET GILL

Medical Group/IPA Affiliations: Q

ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

612 W DUARTE RD STE 206
ARCADIA, CA 91007

(626) 821-9212

(626) 821-9212

Hindi, Korean, Spanish,

Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

HUNTINGTON MEMORIAL

HOSPITAL, USC Arcadia

Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

LOW®

PEDIATRICS
MADDURI, NIRUPAMA
License Type: MD
Gender: Female
ID: C132745F1
NPI#:1720168123
Clinic Name: NIRUPAMA S
MADDURI
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 301 W HUNTINGTON DR
STE 327
ARCADIA, CA 91007

(626) 447-8138
(626) 447-8138
¥ M 9AM-5PM
W 9AM-12PM
TH 9AM-5PM

=

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC

Arcadia Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

MADDURI, NIRUPAMA

License Type: MD

Gender: Female

ID: C132745F2

NPI#:1720168123

Clinic Name: NIRUPAMA S

MADDURI

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 301 W HUNTINGTON DR

STE 327
ARCADIA, CA 91007

(626) 447-8138

(626) 447-8138

M 9AM-5PM

W 9AM-12PM

TH 9AM-5PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

50

&

Accepting New Patients: Yes

ARLETA

FAMILY PRACTICE

BANIGA, ULYSSES

License Type: MD

Gender: Male

ID: A98183F0

NPI#: 1104040443

Clinic Name: ULYSSES V

BANIGA

Medical Group/IPA Affiliations:

EL PROYECTO DEL BARRIO
' 8902 WOODMAN AVE

ARLETA, CA 91331

(818) 830-7033

(818) 830-7033
Spanish, Tagalog

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: No

G UOR

INTERNAL MEDICINE

LAVIAN, CYRUS

License Type: MD

Gender: Male

ID: A44927F0

NPI#:1548283526

Clinic Name: CYRUS R LAVIAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
9043 WOODMAN AVE STE

C
ARLETA, CA 91331

(818) 221-3096

(818) 221-3096

Farsi, Spanish

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: MISSION
COMMUNITY HOSPITAL

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: No

PEDIATRICS
FELIX, HELENA ANESIA
License Type:MD
Gender: Female
ID: A73914F10
NPI#:1932287836
Clinic Name: HELENA ANESIA
A FELIX
Medical Group/IPA Affiliations:
EL PROYECTO DEL BARRIO

' 8902 WOODMAN AVE

ARLETA, CA 91331

(818) 830-7033

(818) 830-7033
Spanish, Tagalog

TU 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

CLOM

&

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Accepting New Patients: No

ARTESIA

PEDIATRICS
KIM, KUNG
License Type: MD
Gender: Male
ID: A47842F7
NPI#: 1467415455
Clinic Name: KUNG S KIM
Medical Group/IPA Affiliations:
KARING PHYSICIANS
MEDICAL GROUP
' 18102 PIONEER BLVD STE
201
ARTESIA, CA 90701

(562) 865-8537

(562) 865-8537

Korean, Spanish

M-TU 9AM-5PM

W 9AM-12PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: LONG

BEACH MEMORIAL MED CTR,

ANAHEIM REGIONAL

MEDICAL CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

GUO®

PEDIATRICS
KIM, KUNG
License Type: MD

Gender: Male

ID: A47842F8

NPI#: 1467415455

Clinic Name: KUNG S KIM

Medical Group/IPA Affiliations:

ANGELES IPA

' 18102 PIONEER BLVD STE

201
ARTESIA, CA 90701

(562) 865-8537

(562) 865-8537

Korean, Spanish

M-TU 9AM-5PM

W 9AM-12PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: LONG

BEACH MEMORIAL MED CTR,

ANAHEIM REGIONAL

MEDICAL CTR

= N/A

Cultural Competency: N

GLOR

Accepting New Patients: No

FAMILY PRACTICE
MARTINEZ, ANGELICA

License Type: DO

Gender: Female
ID:20A18894F0
NPI#:1699036194

Clinic Name: ANGELICA B
MARTINEZ

Medical Group/IPA Affiliations:

EL PROYECTO DEL BARRIO
' 150 N AZUSA AVE
AZUSA, CA 91702

(626) 969-7885

(626) 969-7885

2 M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

=

= N/A
Cultural Competency: N

@

Accepting New Patients: Yes

INTERNAL MEDICINE

KAMDAR, BINA

License Type: MD

Gender: Female

ID: A50638F19

NPI#:1063474583

Clinic Name: BINA A KAMDAR

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 520 W FOOTHILL BLVD

AZUSA, CA 91702

(626) 334-1611

(626) 334-1611

Farsi, Hindi, Spanish, Urdu
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

¢GUOR

Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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DBA ALLIED PACIFIC IPA

INTERNAL MEDIGINE " 530 FooTHIL BLvo

KAMDAR, BINA AZUSA, CA 91702 GENERAL PRACTICE

License Type:MD & (626) 334-1611 AGUILUZ, AMABLE
Gender: Female D (626) 334-1611 . .
.| e 1 . License Type: MD
ID: A50638F17 Farsi, Hindi, Spanish, Urdu
NPI#: 1063474583 o M-F9AM-5PM Gender:Male
Clini .N 'BINA A KAMDAR & Accessibility: CONTACT ID: A33886F21
iniciName. PROVIDER NPI#:1598812596

Medlical Group/IPA Affiliations: Board Cert.: No Clinic Name: AMABLE DE LOS

ALLIED PHYSICIANS IPA OF CA Hospita/Affi/iations: EMANATE REYES AGUILUZ JR

D_BA ALLIED PACIFIC IPA HEALTH INTER-COMMUNITY  Megical Group/IPA Affiliations:
520 WFOOTHILLBLVD  HOSPITAL ALLIED PHYSICIANS IPA OF CA

- AZUSA, CA91702 = N/A DBA ALLIED PACIFIC IPA

5 Eg;g g;ﬂgﬂ Cultural Competency:N " 14461 MERCED AVE STE

Accepting New Patients: Yes

- Farsi, Hindi, Spanish, Urdu 203

&*L M-F 9A.M._.SPM PEDIATRICS BALDWIN PARK, CA 91706
Accessibility: CONTACT & (626)960-5369
PROVIDER ZHAO, BECKY O (626)960-5369

Board Cert.:No License Type:MD -1 Spanish, Tagalog

Hospital Affiliations: EMANATE Gender: Female 2 M-F 9AM-5PM

HEALTH INTER-COMMUNITY  /D: A187010FO & Accessibility: CONTACT

HOSPITAL NPI#: 1356703375 PROVIDER

Board Cert.: No

= N/A Clinic Name: BECKY ZHAO i o )
Hospital Affiliations: Parkview

Cultural Competency: N Medical Group/IPA Affiliations:
Accepting New Patients: Yes EL PROYECTO DEL BARRIO
' 150 N AZUSA AVE

Community Hospital Medical
Center, COAST PLAZA

INTERNAL MEDICINE AZUSA, CA 91702 HOSPITAL, KINDRED
KAMDAR, BINA £ (626)969-7885 HOSPITAL WESTMINSTER,
Gender: Female ﬁ M-F 8A'M'-'5PM PARAMOUNT, KINDRED
/D: A50638F18 égge\:jfll:l)oé/gy:CONTACT HOSPITAL BREA, TRI CITY

: MEDICAL CTR
NPI#:1063474583 Board Cert - No % N/A
Clinic Name: BINA A KAMDAR = N/A

/ Cultural Competency: N

Medlical Group/IPA Affiliations: Cuyltural Competency: N

Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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INTERNAL MEDICINE

CHEN, VICTORIA

License Type: MD

Gender: Female

ID: GB0O349F13

NPI#:1760423016

Clinic Name:VICTORIA N

CHEN

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141
(626) 962-5141
Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog
2 M-F 8AM-5PM
SA 8AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL
= N/A
Cultural Competency: N
Accepting New Patients: Yes

LOW®

INTERNAL MEDICINE
CHEN, VICTORIA

License Type: MD
Gender: Female

ID: GB8O349F12
NPI#:1760423016

Clinic Name:VICTORIA N
CHEN

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPAOF CA &

DBA ALLIED PACIFIC IPA
' 4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

(626) 962-5141
(626) 962-5141
Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog
2 M-F 8AM-5PM
SA 8AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL
= N/A
Cultural Competency: N

=
o
-

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA

License Type: MD
Gender: Female

ID: GB80O349F9
NPI#:1760423016

Clinic Name:VICTORIA N
CHEN

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

(626) 962-5141

D (626) 962-5141

- Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

2 M-F 8AM-5PM
SA 8AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL, EMANATE HEALTH

QUEEN OF THE VALLEY

HOSPITAL

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA
License Type: MD
Gender: Female
ID: GB0349F14
NPI#:1760423016
Clinic Name:VICTORIA N
CHEN
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA
4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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& (626) 962-5141 Cultural Competency: N Clinic Name: ANA L RODAS
3 (é526) 962'51é:] Accepting New Patients:Yes  Medical Group/IPA Affiliations:
antonese, Chinese, BELLA VISTA MEDICAL
Mandarin, Portuguese,
Spanish, Tagalog GROUP IPA
B M-F 8AM-5PM GENERAL PRACTICE ' 3559 GAGE AVE
, SABAM-IPM RODAS, ANA BELL, CA 90201
Accessibility: CONTACT . ) ‘® (323)581-8485
PROVIDER é/cegse.Ty pe:MD o §323g 581-8485
Board Cert.:No ender: Female - Spanish
Hospital Affiliations: EMANATE D-A%0282F9 » M-F 9AM-6PM
HEALTH INTER-COMMUNITY ~NP#:1427048768 & Accessibility: CONTACT
HOSPITAL, EMANATE HEALTH Clinic Name: ANA L RODAS PROVIDER
QUEEN OF THE VALLEY Medlical Group/IPA Affiliations: Board Cert.:No
OSPITAL ANGELES IPA Hospital Affiliations: ST MARY
;' N/A ! 3559 GAGE AVE MEDICAL CENTER LONG
Cultural Competency: N BELL, CA 90201 BEACH, CALIFORNIA HOSP
Accepting New Patients:No & (323)581-8485 I::IED CTRLOS ANGELES
O (323)581-8485 = N/A
PEDIATRICS 3 Spanish Cultural Competency: N
= M-F 9AM-6PM Accepting New Patients: Yes
ZHAO, BECKY & Accessibility: CONTACT pHng

License Type: MD PROVIDER BELL GARDENS
Gender: Female Board Cert.: No

ID: A187010F1 Hospital Affiliations: ST MARY ~ INTERNAL MEDICINE
NPI#:1356703375 MEDICAL CENTER LONG SAWIRES, SAMEH
Clinic Name: BECKY ZHAO BEACH, CALIFORNIA HOSP License Type:MD
Medical Group/IPA Affiliations: MED CTR LOS ANGELES Gender:Male
EL PROYECTO DEL BARRIO & N/A ID: A48987FO
T 3942 MAINE AVE Cultural Competency: N NPI#: 1447215660
BALDWIN PARK, CA 91706 Accepting New Patients: Yes Clinic Name: SAMEH G
‘® (626)678-9296 SAWIRES
D (626) 678-9296 PEDIATRICS Medical Group/IPA Affiliations:
2 M-F 8AM-5PM RODAS, ANA SOUTH ATLANTIC MEDICAL
& Accessibility: CONTACT License Type: MD GROUP IPA
PROVIDER Gender: Female T 4750 GAGE AVE
Board Cert.: No
£ NJA ID: A4O282F12 BELL GARDENS, CA 90201

NPI#:1427048768

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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& (866)981-3002 = N/A Medical Group/IPA Affiliations:
@ (866) 981-3002 Cultural Competency: N ANGELES IPA
< Arabic, Egyptian, French  Accepting New Patients: No 1 9306 ALONDRA BLVD

M-F 8:30AM-5PM BELLFLOWER, CA 90706

SA 8:30AM-3PM FAMILY PRACTICE

& Accessibility: CONTACT & (562) 866-9100
PROVIDER SANCHEZ, DENNIS D (562) 866-9100
Board Cert.: No License Type: MD 3 Spanish
Hospital Affiliations: Adventist ~Gender:Male &L M-F 8A.M'—'5PM
. - GL8388F6 Accessibility: CONTACT
= N/A NPI#:1205859733 Board Cert:No
Cultural Competency: N Clinic Name: DENNIS J = N/A

BELLFLOWER ANGELES IPA

FAMILY PRACTICE 9306 ALONDRA BLVD INTERNAL MEDICINE
MANGUNE, EDWIN BELLFLOWER, CA 90706 HASAN, MARIAM
License Type: MD & (562) 866-9100 License Type: MD
Gender: Male O (562) 866-9100 Gender: Female
L M-TU 9AM-5:30PM 1D A1244O5E

ID: A120558F2 W 9AM-1PM . '
NPI#:1003047978 TH-F 9AM-5:30PM NPI#:1851604847
Clinic Name: EDWIN M & Accessibility: CONTACT Clinic Name: MARIAM HASAN
MANGUNE PROVIDER Medical Group/IPA Affiliations:
Medical Group/IPA Affiliations: anrd Cert.No ACCOUNTABLE HEALTH CARE
CFC METROPOLITAN (t‘ /zl\l/A/C ; N IPA

" 9604 ARTESIA BLVD STE vitural competency. " 10230 ARTESIA BLVD STE

102 Accepting New Patients: Yes 104

BELLFLOWER, CA90706  FAMJLY PRACTICE BELLFLOWER, CA 90706

® (562) 633-2021 ® (562) 804-4764
o E562§ 633-2021 SANCHEZ, ALICIA O (562) 804-4764
» M-F 9AM-6PM License Type: MD < Hindi, Punjabi, Spanish,
& Accessibility: CONTACT Gender: Female ~ Urdu

PROVIDER ID: A126211F1 ' M-F 8AM-5PM
Board Cert.:No NPI#106364024] & Accessibility: CONTACT

PROVIDER
Board Cert.: No

Hospital Affiliations:

Hospital Affiliations: ST Clinic Name: ALICIA K
FRANCIS MEDICAL CENTER SANCHEZ

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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REGIONAL MEDICAL CTR OF
SAN JOSE, GOOD SAMARITAN
HOSPITAL, SANTA CLARA
VALLEY MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE
HASAN, MARIAM
License Type: MD
Gender: Female
ID: A124405F3
NPI#:1851604847
Clinic Name: MARIAM HASAN
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 10230 ARTESIA BLVD STE
104
BELLFLOWER, CA 90706

(562) 804-4764

(562) 804-4764

Hindi, Punjabi, Spanish,
Urdu

2 M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
REGIONAL MEDICAL CTR OF
SAN JOSE, GOOD SAMARITAN
HOSPITAL, SANTA CLARA
VALLEY MED CTR

= N/A

Cultural Competency: N

LOK

G

Accepting New Patients: Yes

PEDIATRICS
DANGANAN, IMELDA
License Type: MD
Gender: Female
ID: A56288F13
NPI#:1255401139
Clinic Name:
YUJUICO-DANGANAN MD
INC
Medical Group/IPA Affiliations:
ANGELES IPA

' 16904 BELLFLOWER BLVD

BELLFLOWER, CA 90706

(562) 866-8046

(562) 866-8046

-l Spanish, Tagalog

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

=
o

Accepting New Patients: Yes

PEDIATRICS
DANGANAN, IMELDA
License Type: MD

Gender: Female

ID: A56288F14
NPI#:1255401139

Clinic Name:
YUJUICO-DANGANAN MD
INC

Medical Group/IPA Affiliations:
CFC METROPOLITAN

16904 BELLFLOWER BLVD
BELLFLOWER, CA 90706

(562) 866-8046

(562) 866-8046
Spanish, Tagalog

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

GUOR

PEDIATRICS
DANGANAN, IMELDA
License Type: MD
Gender: Female
ID: A56288FT1
NPI#:1255401139
Clinic Name:
YUJUICO-DANGANAN MD
INC
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 16904 BELLFLOWER BLVD

BELLFLOWER, CA 90706

(562) 866-8046

(562) 866-8046
Spanish, Tagalog

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

=G UOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Medical Group/IPA Affiliations: & Accessibility: CONTACT

PEDIATRICS ST VINCENT IPA MED CORP PROVIDER
SALAZAR, TERESITA 1 8920 WILSHIRE BLVD STE  Board cert:No

License Type: MD 330 = N/A

Gender: Female BEVERLY HILLS, CAgozn ~ C/tural Competency:N

Accepting New Patients: Yes

ID: AG2175F3 & (323)954-8084
NPI#:1548343932 O (323) 954-8084
.. -] (S )- h GENERAL PRACTICE

Clinic Name: TERESITA = opanis BADALOVA. YELENA
SALAZAR b Dccessibiity CONTACT  License Type:MD

ibility: X
Medical Group/IPA Affiliations: PROVIDERy lcense lype

Gender: Female

ANGELES IPA Board Cert.: No

ID: A115507FO
NPI#:1750687497
Clinic Name: YELENA

17403 WOODRUFF AVE Hospital Affiliations: CEDARS
BELLFLOWER, CA90706  s|NAI MEDICAL CENTER

& (562) 804-0742 & N/A BADALOVA
3 (562) 804-0742 Cultural Competency: N Medical Group,/IPA Affiliati
i edical Gro iliations:
. Spanish, Tagalog Accepting New Patients: No P
£ M-TU 9AM-4PM PREFERRED-VALLEY PRES
W 9AM-12PM ' 816 N HOLLYWOOD WAY
TH-F 9AM-4PM BURBANK UNIT]
5 A ibility: CONTACT
pgé)e\iflljéézy FAMILY PRACTICE BURBANK, CA 91505
Board Cert.:No ?F“MA";ESH.'E?SHNAZ = (818)514-0902
Hospital Affiliations: LONG lcense lype. (818) 514-0902
Gender: Female -1 Armenian, Russian
BEACH MEMORIAL MED CTR P M-F 8AM-4:30PM
2 NJA ID: 20A11885F1 & A " '/'t. CONTACT
, ccessibility:
Cultural Competency: N N/?/#' 1093030736 PROVIDER
Accepting New Patients: Yes Clinic Name: BEHNAZ Board Cert.: No
BEHMANESH o Hospital Affiliations: CEDARS
INTERNAL MEDICINE PREFERRED-VALLEY PRES  ppovIDENCE SAINT JOSEPH
2031 W ALAMEDA AVE STE MED CTR
KARNS, ADAM 214
- . = N/A
License Type: MD
P BURBANK, CA 91506 Cultural Competency: N
Gender: Male <@
) (818) 850-0051 Accepting New Patients: Yes
NPI#:1811979198 - Farsi
Clinic Name: ADAM D KARNS & M-F 9AM-5PM

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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GENERAL PRACTICE
KEVORKIAN, SIRANOUSH
License Type: MD
Gender: Female
ID: A35663F12
NPI#:1457416265
Clinic Name: SIRANOUSH H
KEVORKIAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 1311 N SAN FERNANDO
BLVD
BURBANK, CA 91504

(818) 843-9900
(818) 843-9900
Armenian, Romanian,
Russian, Spanish
2 M 8AM-5PM
W 8AM-5PM
F 8AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.. No
Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR
= N/A
Cultural Competency: N

LOK

Accepting New Patients: No

GENERAL PRACTICE
NAZO, SAMIR

License Type: MD
Gender: Male

ID: A38614FO
NPI#:1538146840

Clinic Name: SAMIR A NAZO
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 2307 W EMPIRE AVE
BURBANK, CA 91504

(818) 841-3420

(818) 841-3420

Arabic, Romanian, Russian,

Spanish

M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
PROVIDENCE SAINT JOSEPH
MED CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

PEDIATRICS

ZAKIUDDIN, MARIYA

License Type:MD

Gender: Female

ID: A149668FO0

NPI#:1871948638

Clinic Name: MARIYA A

ZAKIUDDIN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 500 E OLIVE AVE STE 240

BURBANK, CA 91501

(818) 391-2400

(818) 391-2400

Arabic, Gujarati, Hindi,
Spanish, Urdu

2 M-F 8AM-5PM

LOW®

& Accessibility: CONTACT
PROVIDER
Board Cert.: No

Hospital Affiliations: SIMI
VALLEY HOSP AND HEALTH
CARE SVS, PROVIDENCE
SAINT JOSEPH MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CANOGA PARK

GENERAL PRACTICE
NGUYEN, HUNG
License Type:MD
Gender: Male
ID: A42303F18
NPI#:1104819945
Clinic Name: HUNG V
NGUYEN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 22030 SHERMAN WAY STE
21
CANOGA PARK, CA 91303

(818) 884-7424

(818) 884-7424

French, Spanish,

Vietnamese

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
HUNTINGTON MEMORIAL
HOSPITAL

LOK

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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F_

= N/A
Cultural Competency: N
Accepting New Patients: Yes

CANYON COUNTRY

PEDIATRICS

SANDHA, ANITA

License Type: MD

Gender: Female

ID: A163128F0

NPI#:1497100663

Clinic Name: ANITA C SANDHA

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

1 27141 HIDAWAY AVE STE

105
CANYON COUNTRY, CA
91351

(661) 251-4783

(661) 251-4783

M-W 9AM-6PM

TH 8AM-12PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL
= N/A

Cultural Competency: N

50

&

Accepting New Patients: Yes

PEDIATRICS
VASHISTHA, KRISHAN
License Type:MD
Gender: Male

ID: A31642F2

NPI#:1629062005

Clinic Name: KRISHAN K

VASHISTHA

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD

' 27141 HIDAWAY AVE STE

105
CANYON COUNTRY, CA
91351

(661) 251-4783

(661) 251-4783

Hindi, Spanish

M-W 9AM-6PM

TH 8AM-12PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL,
PROVIDENCE HOLY CROSS
MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CARSON

FAMILY PRACTICE
HARVEY, DANIEL

License Type: MD

Gender: Male

ID: A54957F7

NPI#:1194759688

Clinic Name: DANIEL HARVEY
Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 824 E CARSON ST STE 206
CARSON, CA 90745

(310) 513-9361

(310) 513-9361

- Mandarin, Spanish

< M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: Yes

Hospital Affiliations:

PROVIDENCE LITTLE CO OF

MARY MED CTR TORRANCE,

TORRANCE MEMORIAL

MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: No

CITY OF INDUSTRY

FAMILY PRACTICE

DING, LEI

License Type: MD

Gender: Female

ID: A75815F0

NPI#:1811155500

Clinic Name: LEI DING

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 1661 HANOVER RD STE 101

CITY OF INDUSTRY, CA
91748

& (626)581-4298
O (626) 581-4298

=
o

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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- Chinese, Spanish

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: WHITTIER

HOSPITAL MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
TENG, CHIA

License Type: MD

Gender: Male

ID: G69120F9
NPI#:1902839160

Clinic Name: CHIAY TENG
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 18575 GALE AVE STE 235
CITY OF INDUSTRY, CA
91748

(626) 810-7708

(626) 810-7708

M-TU 9AM-5PM

W 9AM-12PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

F—

= N/A
Cultural Competency: N

50 B

Accepting New Patients: No

COMMERCE Clinic Name: DAN M KAHEN

FAMILY PRACTICE
KAHEN, DAN
License Type: DO
Gender: Male
ID:20AN814F10
NPI#:1417226234
Clinic Name: DAN M KAHEN
Medical Group/IPA Affiliations:
SOUTH ATLANTIC MEDICAL
GROUP IPA

' 5504 WHITTIER BLVD

COMMERCE, CA 90022

(323) 725-0167

(323) 725-0167

Farsi, Spanish

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
MEMORIAL HOSP OF
GARDENA INC, CENTINELA
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

GULOR

Accepting New Patients: Yes

FAMILY PRACTICE
KAHEN, DAN

License Type: DO
Gender: Male

ID: 20AN814F11
NPI#:1417226234

Medical Group/IPA Affiliations:
BELLA VISTA MEDICAL
GROUP IPA
' 5504 WHITTIER BLVD
COMMERCE, CA 90022

(323) 725-0167

(323) 725-0167

Farsi, Spanish

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
MEMORIAL HOSP OF
GARDENA INC, CENTINELA
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

FAMILY PRACTICE
YOUSEFIAN, ANIKA
License Type: MD
Gender: Female
ID: A116481F1
NPI#:1710277058
Clinic Name: ANIKA
YOUSEFIAN
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
6001 E WASHINGTON
BLVD
COMMERCE, CA 90040

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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& (562)928-9600 License Type: MD & (888)499-9303
@ (562) 928-9600 Gender:Male ‘:‘ (888) 499-9303
2 amsnen ors Gemen o caiozrs s
& Accessibility: CONTACT ~ NPI#:1356308167 W 8AM-5PM
PROVIDER Clinic Name: GAGIK GREG & Accessibility: CONTACT
Board Cert.: No HAROUTUNIAN PROVIDER
= N/A Medical Group/IPA Affiliations: Board Cert.:No
Cultural Competency: N ALTAMED HEALTH NETWORK Hospital Affiliations:
Accepting New Patients: No 1T 972 GOODRICH BLVD CHILDRENS HOSP OF LOS
COMMERCE, CA 90022 ANGELES, Los Angeles General
FAMILY PRACTICE ® (888)499-9303 Medical Center, HOLLYWOOD
YOUSEFIAN, ANIKA O (888) 499-9303 PRESBYTERIAN MED CTR
License Type: MD 3 Armenian, Russian, Spanish & N/A
Gender: Female “ W 8AM-5PM Cultural Competency: N
ID: AT16481F2 L F 8AM_.5 PM Accepting New Patients: No
Accessibility: CONTACT
NPI#:1710277058 PROVIDER
Clinic Name: ANIKA Board Cert.: No PEDIATRICS
YOUSEFIAN Hospital Affiliations: LAFORTUNE, MARIE-MICHELE
Medical Group/IPA Affiliations: CHILDRENS HOSP OF LOS License Type:MD
HEALTH CARE LA IPA ANGELES Gender: Female
1 6001 E WASHINGTON = N/A ID: A140297F5
BLVD Cultural Competency: N NPI#:1952758005
COMMERCE, CA 90040 Accepting New Patients: No Clinic Name: MARIE-MICHELE
& (562)928-9600 C LAFORTUNE
O (562) 928-9600 PEDIATRICS Medical Group/IPA Affiliations:
<l Armenian, Farsi, German KM, SARAH ALTAMED HEALTH NETWORK
. I\Eci?gt;/;Z/MCONTACT License Type:MD 1 972 GOODRICH BLVD
PROVIDER ' Gender: Female COMMERCE, CA 90022
Board Cert - No ID: A129894F 4 ® (888)499-9303
& N/A NPI#:1053706135 3 (888) 499-9303
Cultural Competency: N Clinic Name: SARAH KIM " geEBrXP:—SPM
Accepting New Patients: No Medical Group/IPA Affiliations: F 8AM-5PM

ALTAMED HEALTH NETWORK & Accessibility: CONTACT
PEDIATRICS 1 972 GOODRICH BLVD PROVIDER
HAROUTUNIAN, GAGIK COMMERCE, CA 90022 Board Cert.: No

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Hospital Affiliations: Los
Angeles General Medical
Center, HOLLYWOOD
PRESBYTERIAN MED CTR,
CHILDRENS HOSP OF LOS
ANGELES

= N/A

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS

LIN, YUSHIU

License Type: DO
Gender: Female
ID:20A14070F1
NPI#:1821431602

Clinic Name: YUSHIU LIN

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

Mandarin

M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

TH 9AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: LOMA
LINDA UNIVERSITY

CLOMR

CHILDRENS HOSPITAL, LOMA

LINDA UNIVERSITY MED CTR,

ARROWHEAD REGIONAL
MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: No

PEDIATRICS

STAVROS, SOPHIA

License Type:MD

Gender: Female

ID: A131580F4

NPI#: 1124437934

Clinic Name: SOPHIA L

STAVROS

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 972 GOODRICH BLVD

COMMERCE, CA 90022

& (888)499-9303
O (888) 499-9303
M 8AM-5PM
F 8AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
CHILDRENS HOSP OF LOS
ANGELES
= N/A
Cultural Competency: N
Accepting New Patients: No

COMPTON

FAMILY PRACTICE
BENJAMIN, SAMUEL
License Type: MD

Gender: Male

ID: C134668F2

NPI#:1063625424

Clinic Name: SAMUEL D

BENJAMIN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTAHOSPITAL

1121 S LONG BEACH BLVD

COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES, VALLEY
PRESBYTERIAN HOSP

&= N/A

Cultural Competency: N

CLOM

Accepting New Patients: No

FAMILY PRACTICE
BENJAMIN, SAMUEL

License Type: MD

Gender: Male

ID: C134668F6
NPI#:1063625424

Clinic Name: SAMUEL D
BENJAMIN

Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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GROUP - ALTA HOSPITAL
' 121S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility:. CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES, VALLEY
PRESBYTERIAN HOSP

= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: No

FAMILY PRACTICE
GARCIA, DANNY
License Type: MD
Gender: Male
ID: A184237F0
NPI#:1598148595
Clinic Name: DANNY J GARCIA
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 121S LONG BEACH BLVD

COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8AM-5PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

GLOR

G

Board Cert.:No
= N/A
Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE

GARCIA, DANNY

License Type: MD

Gender: Male

ID: A184237F2

NPI#:1598148595

Clinic Name: DANNY J GARCIA

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

' 121S LONG BEACH BLVD

COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8AM-5PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

CLOMR

Gn

FAMILY PRACTICE
GARCIA, DANNY

License Type: MD

Gender: Male

ID: A184237F4
NPI#:1598148595

Clinic Name: DANNY J GARCIA

Medical Group/IPA Affiliations:
ANGELES IPA

' 121S LONG BEACH BLVD
COMPTON, CA 90221
(310) 627-5850

(310) 627-5850

Spanish

M-F 8AM-5PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

= N/A

Cultural Competency: N

CLOM

G

Accepting New Patients: Yes

FAMILY PRACTICE
KYAZZE, FRED
License Type:MD
Gender: Male
ID: A51997F13
NPI#:1033110861
Clinic Name: FRED KYAZZE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
11410 W ALONDRA BLVD
STEC
COMPTON, CA 90220

(310) 637-3680

(310) 637-3680

Spanish

M-TH 8AM-5PM

F 8AM-12PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

CLOR

&

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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F_

= N/A Medical Group/IPA Affiliations: Board Cert.: No
Cultural Competency: N ALTAMED HEALTH NETWORK & N/A
Accepting New Patients: Yes T 1410 W ALONDRA BLVD Cultural Competency: N
STEC Accepting New Patients: Yes
FAMILY PRACTICE COMPTON, CA 90220
KYAZZE, FRED ® (310) 637-3680 FAMILY PRACTICE
License Type: MD @ (310) 637-3680 MORROW, ADAM
Gender: Male 3 Spanish License Type: DO
ID: A51997F10 . ;"&?ﬁgﬁjw Gender: Male
NP/#.'1033110861 b Accessibility: CONTACT ID:20A20837F2
Clinic Name: FRED KYAZZE PROVIDER NPI#:1801323522
Medical Group/IPA Affiliations: Board Cert: No Clinic Name: ADAM B
GLOBAL CARE MEDICAL & N/A MORROW
GROUP - ALTA HOSPITAL Cultural Competency: N Medical Group/IPA Affiliations:
' 1410 W ALONDRA BLVD Accepting New Patients: Yes ANGELES IPA
STEC ' 121S LONG BEACH BLVD
COMPTON, CA 90220 FAMILY PRACTICE COMPTON, CA 90221
& (310) 637-3680 KYAZZE, FRED & (310) 627-5850
O (310) 637-3680 License Type: MD O (310) 627-5850
- Spanish Gender-Male - Spanish
2 M-TH 8AM-5PM 2 M-F 8:30AM-6PM
F 8AM-12PM /D ASI9ITFIS SA 9A8J3I>(—)3PM °
& Accessibility: CONTACT NPI#:1033110861 & Accessibility: CONTACT
PROVIDER Clinic Name: FRED KYAZZE PROVIDER
Board Cert.:No Medical Group/IPA Affiliations: Board Cert.: No
= N/A SUPERIOR CHOICE MEDICAL % N/A
Cultural Competency: N GROUP INC Cultural Competency: N
Accepting New Patients: Yes T 1410 W ALONDRA BLVD Accepting New Patients: Yes
FAMILY PRACTICE (S:LEMCPTO N, CA 90220 FAMILY PRACTICE
KYAZZE, FRED ® (310) 637-3680 MORROW, ADAM
License Type: MD @ (310) 637-3680 License Type: DO
Gender: Male 3 Spanish Gender: Male
ID: A51997F14 . EJ;SQP;QSPM ID: 20A20837F0
NP/#.'1033110861 b Accessibility: CONTACT NP/#.'1801323522
Clinic Name: FRED KYAZZE PROVIDER Clinic Name: ADAM B

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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MORROW Hospital Affiliations: CALIFORNIA HOSP MED CTR
Medical Group/IPA Affiliations: RIVERSIDE COMMUNITY LOS ANGELES
GLOBAL CARE MEDICAL HOSP, Parkview Community = N/A
GROUP - ALTA HOSPITAL Hospital Medical Center, Cultural Competency: N
1 121SLONG BEACHBLVD  CORONA REGIONAL MED Accepting New Patients: No
COMPTON, CA 90221 CTR, BEVERLY HOSPITAL,
& (310) 627-5850 CALIFORNIA HOSP MED CTR GENERAL PRACTICE
O (310) 627-5850 LOS ANGELES BENJAMIN, SAMUEL
:_f Spanish = N/A License Type:MD
< M-F 8:30AM-6PM Cultural Competency: N Gender: Male
& Zﬁiﬁ:t;/shinC ONTACT Accepting New Patients: No ID: C134668F8
PROVIDER NPI#:1063625424
Board Cert-No GENERAL PRACTICE Clinic Name: SAMUEL D
&= N/A BEBAWY, NAGY BENJAMIN
Cultural Competency: N License Type: MD Medical Group/IPA Affiliations:
Accepting New Patients: Yes Gender: Male ALLIED PHYSICIANS IPA OF CA
ID: A44080F3 DBA ALLIED PACIFIC IPA
GENERAL PRACTICE NPI#:1558434464 " 1215 LONG BEACH BLVD
BEBAWY, NAGY Clinic Name: NAGY BEBAWY COMPTON, CA 90221
License Type:MD Medical Group/IPA Affiliations: & (310) 627-5850
Gender: Male PREFERRED-VALLEY PRES @ (310) 627-5850
ID: A44OBOF5 ! 349WCOMPTONBLVD — — ;p‘;”éSQOAM .
NP1 1558434464 COMPTON, CA 90220 A OAM_EPM
Clinic Name: NAGY BEBAWY ‘@ (424)785-5170 &  Accessibility: CONTACT
Medical Group/IPA Affiliations: < (424)785-5170 PROVIDER

GLOBAL CARE MEDICAL < Arabic, Spanish Board Cert.:No

GROUP - ALTA HOSPITAL < M-F 2PM-4PM

L ") tal gt .
349 COMP ACCE‘SSibi//iy_‘( ONTACT CS;CItO Affiliations

CALIFORNIA HOSP MED CTR

PROVIDER
COMPTON, CA 90220 Board Cert No LOS ANGELES, VALLEY

® (424)785-5170 Hospital Affiliations: PRESBYTERIAN HOSP

3 (A‘*24t)),78§‘5‘79h RIVERSIDE COMMUNITY = N/A

r n ;

¥ M?F I2CII,>MIO—2PI:/I HOSP, Parkview Community CU/tura( Competenc'y. N

& Accessibility: CONTACT ~ Hospital Medical Center, Accepting New Patients: No
PROVIDER CORONA REGIONAL MED

Board Cert.:No CTR, BEVERLY HOSPITAL,

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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GENERAL PRACTICE ABDELMELEK & Accessibility: CONTACT
BENJAMIN, SAMUEL Medical Group/IPA Affiliations: PROVIDER
License Type: MD PREFERRED-VALLEY PRES ~ Board Cert-No.
Gender-Male 1 349 W COMPTON BLVD Hospital Affiliations:
ID: C134G68E9 COMPTON, CA 90220 LAKEWOOD REGIONAL MED
NI 1063625424 ® (424)785-5170 CTR, ST FRANCIS MEDICAL
Clinic Name:SAMUEL D O (424)785-5170 SENTER
BENJAMIN - Arabic = N/A

< F9AM-6PM Cultural Competency: N
Medical Group/IPA Affiliations: &

Accessibility: CONTACT Accepting New Patients: Yes
ACCOUNTABLE HEALTH CARE PROVIDER

IPA Board Cert.:No INTERNAL MEDICINE
1 121S LONG BEACH BLVD  Hospital Affiliations: CHENG, SHING
COMPTON, CA 90221 LAKEWOOD REGIONAL MED /oo "oy
TgRme e o
; ID: A160506F3
- Spanish = N/A NPI#:1871948828
2 M-F 8:30AM-6PM Cultural Competency: N L
SA 9AM-3PM . i Clinic Name:SHING L CHENG
b Accessibility: CONTACT ~ Accepting New PatientsiYes ol Group,/IPA Affiliations:
PROVIDER INTERNAL MEDICINE CFC METROPOLITAN

Board Cert.: No
Hospital Affiliations: ABDELMELEK, SAM

CALIFORNIA HOSP MED CTR  License Type:MD

135 E COMPTON BLVD
COMPTON, CA 90220

Gender Male & (424)529-6755
LOS ANGELES, VALLEY . ‘ @ (424) 529-6755
PRESBYTERIAN HOSP ID: A106876F 21 3 Cantonese, Chinese,
Cultural Competenc_y" N Clinic Name: SAM W L M-F 8AM-5PM

G

Accessibility: CONTACT
PROVIDER
Board Cert.. No

Accepting New Patients: No ABDELMELEK
Medical Group/IPA Affiliations:

INTERNAL MEDICINE PREFERRED-VALLEYPRES "7 " =
ABDELMELEK, SAM " 349 W COMPTON BLVD Lotip' T( 'J’GC’O”S' O_rt'n
License Type: MD COMPTON, CA 90220 HU e{ I'ng r-ommunity
Gender: Male R (424) 785-5170 _ospra
ID: A106876F22 O (424) 785-5170 Z. /N/ A/ c N
' 2 Arabic ultural Competency:

NPI#:1649414855 . . 7

2 F9AM-6PM Accepting New Patients: Yes

Clinic Name: SAM W

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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INTERNAL MEDICINE
CHENG, SHING
License Type: MD
Gender: Male
ID: A1T60506FO
NPI#:1871948828
Clinic Name: SHING L CHENG
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 2251 W ROSECRANS AVE
STE 21
COMPTON, CA 90222

(424) 529-6755
(424) 529-6755
Cantonese, Chinese,
Mandarin
2 M-TH 7AM-5PM
F 7:30AM-6:30PM
& Accessibility: CONTACT
PROVIDER
Board Cert.:No

Hospital Affiliations: Martin

LOK

Luther King Jr Community
Hospital

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
DAN, DANNY

License Type: MD
Gender: Male

ID: A102928F0
NPI#:1588808943

Clinic Name: DANNY N DAN
Medical Group/IPA Affiliations:
MARTIN LUTHER KING JR
COMMUNITY MED GRP
' 135 E COMPTON BLVD
COMPTON, CA 90220

(424) 529-6755

(424) 529-6755
Vietnamese

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
FOUNTAIN VALLEY
REGIONAL HOSP AND MED
CTR, Martin Luther King Jr
Community Hospital

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
NGUYEN, SABINE
License Type: DO
Gender: Female
ID:20A13919F1
NPI#:1831515659
Clinic Name: SABINE NGUYEN
Medical Group/IPA Affiliations:
MARTIN LUTHER KING JR
COMMUNITY MED GRP
' 2251 W ROSECRANS AVE
STE 18-21
COMPTON, CA 90222

(424) 529-6755

French, Spanish,

Vietnamese

2 M-F7AM-7PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: SUTTER

DAVIS HOSPITAL, SUTTER

AUBURN FAITH HOSP, Martin

Luther King IJr Community

o
-

Hospital
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
NGUYEN, SABINE
License Type: DO
Gender: Female
ID:20A13919F0
NPI#:1831515659
Clinic Name: SABINE NGUYEN
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 2251 W ROSECRANS AVE
STE 22
COMPTON, CA 90222

(424) 529-6755

(424) 529-6755

French, Spanish,
Vietnamese

M-F 7AM-7PM
Accessibility: CONTACT
PROVIDER

£

G

® (424)529-6755 Board Cert..No

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Hospital Affiliations: SUTTER PEDIATRICS Medical Group/IPA Affiliations:
DAVIS HOSPITAL, SUTTER BENJAMIN, SAMUEL PREFERRED-VALLEY PRES
AUBURN FAITH HOSP, Martin [ jcense Type: MD 1 121S LONG BEACH BLVD
Luther King Jr Community Gender: Male COMPTON, CA 90221
Hospital ID: C134668F4 & (310) 627-5850
= N/A NPI#:1063625424 g (310) 627-5850
Cultural Competency:N Clinic Name: SAMUEL D p E/Ip?:n;go AM-6PM
Accepting New Patients: Yes BENJAMIN SA 9AM—3PM
Medical Group/IPA Affiliations: & A ibility: CONTACT

PEDIATRICS P/ CCOSSIDITY
AYAD. MARIANNE PREFERRED-VALLEY PRES PROVIDER

AR " 121SLONG BEACHBLVD  Board Cert.:No
License Type:MD COMPTON. CA 90221 Hospital Affiliations:
Gender: Female ® (310) 627-5850 CALIFORNIA HOSP MED CTR
ID: A106240F5 D (310) 627-5850 LOS ANGELES, VALLEY
NPI#:1770818395 -l Spanish PRESBYTERIAN HOSP
Clinic Name: MARIANNE B 2 M-F 8:30AM-6PM = N/A
AYAD SA 9AM-3PM Cultural Competency: N

Medical Group/IPA Affiliations: & Accessibility: CONTACT
PROVIDER

GLOBAL CARE MEDICAL Board Cert* No

_ PEDIATRI
G.ROUP ALTA HOSPITAL Hospital Affiliations: cs

1145 E COMPTON BLVD CHAWLA, RACHIT

CALIFORNIA HOSP MED CTR L oo MD
COMPTON, CA 90221 LOS ANGELES, VALLEY icense Type.

Accepting New Patients: No

& (310) 637-5555 PRESBYTERIAN HOSP Gender: Male
@ (310) 637-5555 = NJ/A ID: A161483F0
- Arabic, Spanish, Tagalog / NP/# 1225489065
P Cultural Competency: N :
. TH8AM-5PM . . Clinic Name: RACHIT CHAWLA
& Accessibility: CONTACT Accepting New Patients:No '

PROVIDER Medical Group/IPA Affiliations:
Board Cert.:No PEDIATRICS HEALTH CARE LA IPA
Hospital Affiliations: BENJAMIN, SAMUEL 2115 N WILMINGTON AVE
HOLLYWOOD PRESBYTERIAN License Type: MD STEA
MED CTR Gender: Male COMPTON, CA 90222
& N/A ID: C134668F3 & (323) 541-1411
Cultural Competency: N NPI# 1063625424 ; (323) 541-1411

: . Hindi
Accepting New Patients: No ini . .
pting Clinic Name: SAMUEL D P M-F 8- 30AM-5PM
BENJAMIN & Accessibility: CONTACT

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PROVIDER
Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male
ID: A45589F30
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY
' 555 W COMPTON BLVD
STE 205
COMPTON, CA 90220

(310) 223-0684

(310) 223-0684

Igbo

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

=

= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type:MD
Gender: Male

ID: A45589F34
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 555 W COMPTON BLVD
STE 205
COMPTON, CA 90220

(310) 223-0684

(310) 223-0684

Igbo

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

F—

= N/A
Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male
ID: A45589F 32
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
555 W COMPTON BLVD
STE 205
COMPTON, CA 90220

= (310) 223-0684
O (310) 223-0684

- Igbo

I M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N
Accepting New Patients: Yes

COVINA

FAMILY PRACTICE
GIN, JEFFREY
License Type:MD
Gender: Male
ID: ATO1609F6
NPI#:1225140759
Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 218 W BADILLO ST

COVINA, CA 91723

(626) 332-6234

(626) 332-6234
Spanish

M-TH 9:30AM-4:30PM
F 7:.30AM-1:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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FAMILY PRACTICE
GIN, JEFFREY
License Type: MD
Gender: Male
ID: AT01609F10
NPI#:1225140759
Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

1 218 W BADILLO ST

COVINA, CA 91723

(626) 332-6234

(626) 332-6234
Spanish

M-TH 9:30AM-4:30PM
F 7:30AM-1:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

&= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: Yes

FAMILY PRACTICE

GIN, JEFFREY

License Type: MD

Gender: Male

ID: A101609F11
NPI#:1225140759

Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN
CA

' 218 W BADILLO ST
COVINA, CA 91723

(626) 332-6234

(626) 332-6234

Spanish

M-TH 9:30AM-4:30PM

F 7.30AM-1:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

G

FAMILY PRACTICE
MAWAHEB, KHALED
License Type: MD
Gender: Male
ID: A96423F7
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 1433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

Arabic, Spanish, Tagalog
M-F 8:30AM-5:30PM
Accessibility: CONTACT

=G UOR

PROVIDER
Board Cert.: No
Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL, EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL
= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
MAWAHEB, KHALED
License Type:MD
Gender: Male
ID: A96423F9
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 1433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

Arabic, Spanish, Tagalog
M-F 8:30AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL, EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

G UOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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F_

= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
MAWAHEB, KHALED
License Type: MD
Gender: Male
ID: A96423F8
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 1433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

Arabic, Spanish, Tagalog
M-F 8:30AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL, EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
WOO-MING, MICHAEL
License Type: MD

Gender: Male
ID: A68371F0
NPI#:1558623371
Clinic Name: MICHAEL A
WOO-MING
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
1 380 W BADILLO ST
COVINA, CA 91723

(626) 915-3000

(626) 915-3000
Chinese, Spanish

M-F 6AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

F—

= N/A
Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

GENERAL PRACTICE
GIDOWSKI, ROSA
License Type: MD
Gender: Female
ID: A53575F6
NPI#:1689742702
Clinic Name: ROSA M
GIDOWSKI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
368 W BADILLO ST
COVINA, CA 91723

& (626)915-5161
@ (626) 915-5161
- Spanish

2 M-F9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: EMANATE

HEALTH QUEEN OF THE

VALLEY HOSPITAL, CHINO

VALLEY MEDICAL CENTER,

EMANATE HEALTH

INTER-COMMUNITY

HOSPITAL

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE

GIDOWSKI, ROSA

License Type: MD

Gender: Female

ID: A53575F5

NPI#:1689742702

Clinic Name: ROSA M

GIDOWSKI

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD

' 368 W BADILLO ST

COVINA, CA 91723

(626) 915-5161

(626) 915-5161

Spanish

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE

¢ GUOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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VALLEY HOSPITAL, CHINO
VALLEY MEDICAL CENTER,
EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
SYMACO, EUGENE
License Type: MD
Gender: Male
ID: A169703F1
NPI#:1578097549
Clinic Name: EUGENE E
SYMACO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 1433 N HOLLENBECK AVE

COVINA, CA 91722

(626) 331-2209

(626) 331-2209
Tagalog

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

GUOR

INTERNAL MEDICINE
SYMACO, EUGENE
License Type: MD

Gender: Male
ID: A169703F0
NPI#:1578097549
Clinic Name: EUGENE E
SYMACO
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

11433 N HOLLENBECK AVE

COVINA, CA 91722

(626) 331-2209

(626) 331-2209
Tagalog

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

F_

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
TULPULE, RADHIKA
License Type: MD
Gender: Female
ID: A45187F5
NPI#:1801829437
Clinic Name: RADHIKA
TULPULE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

110 N 4TH AVE

COVINA, CA 91723

& (626) 859-6400
O (626) 859-6400

- Hindi, Spanish, Tamil,
Telugu, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE
TULPULE, RADHIKA
License Type: MD
Gender: Female
ID: A45187F7
NPI#:1801829437
Clinic Name: RADHIKA
TULPULE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

" 10 N 4TH AVE

COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,

Telugu, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

LOW®

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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F_

= N/A
Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE
TULPULE, RADHIKA
License Type: MD
Gender: Female
ID: A45187F8
NPI#:1801829437
Clinic Name: RADHIKA
TULPULE
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 110 N 4TH AVE
COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,
Telugu, Urdu

2 M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

LOK

G

Accepting New Patients: Yes

PEDIATRICS
DESAI, PRITI
License Type: MD
Gender: Female
ID: ABO894F6

NPI#:1932235587
Clinic Name: PRITI DESAI
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
1 315 N 3RD AVE STE 205
COVINA, CA 91723

(626) 332-4543

(626) 332-4543

Gujarati, Hindi, Spanish,

Tagalog

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, POMONA VALLEY
HOSP MED CTR, EMANATE
HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL, SAN
DIMAS COMMUNITY
HOSPITAL, EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOK

PEDIATRICS
DESAI, PRITI
License Type: MD
Gender: Female
ID: ABO894F7

NPI#:1932235587
Clinic Name: PRITI DESAI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1 315 N 3RD AVE STE 205
COVINA, CA 91723

(626) 332-4543

(626) 332-4543

Gujarati, Hindi, Spanish,

Tagalog

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, POMONA VALLEY
HOSP MED CTR, EMANATE
HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL, SAN
DIMAS COMMUNITY
HOSPITAL, EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOK

PEDIATRICS
GIDOWSKI, ROSA
License Type: MD
Gender: Female
ID: A53575F4

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NPI#:1689742702

Clinic Name: ROSA M

GIDOWSKI

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 368 W BADILLO ST

COVINA, CA 91723

(626) 915-5161

(626) 915-5161

Spanish

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL, CHINO
VALLEY MEDICAL CENTER,
EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

PEDIATRICS

GIDOWSKI, ROSA

License Type: MD

Gender: Female

ID: A53575F7

NPI#:1689742702

Clinic Name: ROSA M
GIDOWSKI

Medical Group/IPA Affiliations:
EMANATE HEALTH IPA

368 W BADILLO ST
COVINA, CA 91723

(626) 915-5161

(626) 915-5161

Spanish

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL, CHINO
VALLEY MEDICAL CENTER,
EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

PEDIATRICS

MAI, VIET

License Type: MD

Gender: Male

ID: A8B2432F12
NPI#:1528042090

Clinic Name:VIET Q MAI
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA l?

DBA ALLIED PACIFIC IPA
' 500 W BADILLO ST
COVINA, CA 91722

(626) 858-5370
(909) 510-1582
Vietnamese

@
o
-
2 M-F 9AM-5PM

SA 9AM-12PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL
&= N/A
Cultural Competency: N
Accepting New Patients: Yes

CULVER CITY

FAMILY PRACTICE
CATANZARITE, MICHELLE
License Type: MD
Gender: Female
ID: C134710F1
NPI#:1659309763
Clinic Name: MICHELLE L
CATANZARITE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 5901 GREEN VALLEY CIR
STE 405
CULVER CITY, CA 90230

(424) 266-7474

(424) 266-7474

M-W 9AM-5PM

TH 8AM-5PM

F 9AM-5PM
Accessibility:. CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

("

&

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Accepting New Patients: No GLOBAL CARE MEDICAL Accepting New Patients: No
GROUP - ALTA HOSPITAL

FAMILY PRACTICE 1 5901 GREEN VALLEY CIR PEDIATRICS

JAVDAN, SEAN STE 405 SHUAI, STACEY

License Type: MD CULVER CITY, CA 90230 License Type: MD

Gender: Male & (424) 266-7474 Gender: Female

ID: AT08346F3 O (424) 266-7474 ID: A152482F0

NPI#:1740470319 & M-F 8AM-5PM NPI#: 1124472592
Clinic Name: SEAN JAVDAN Accessibility: CONTACT Clinic Name: STACEY W SHUAI

] o PROVIDER . o
Medical Group/IPA Affiliations: Board Cert-No Medical Group/IPA Affiliations:
HEALTH CARE LA IPA = N/A GLOBAL CARE MEDICAL

' 3861SEPULVEDABLVD  Cyjtural Competency: N GROUP - ALTA HOSPITAL

& (310) 450-4773 STE 405

3 (310)' 450—4?73 PEDIATRICS CULVER CITY, CA 90230

~ Farsi, Spanish HAWKES, ELIZABETH W (424)266-7474

<~ M-F 8:30AM-6PM . D (424) 266-7474
SA 8:30AM-3PM License Type: MD (424)

& L ) -l Chinese, Mandarin, Spanish
Accessibility: CONTACT Gender: Female ' M-F 9AM-5PM
PROVIDER /D: G85127F0 & Accessibility: CONTACT

Board Cert.: No NPI#:1538160353 PROVIDER

Hospital Affiliations: Clinic Name: ELIZABETH K Board Cert.: No

CENTINELA HOSPITAL HAWKES SENY/

MEDICAL CENTER Medlical Group/IPA Affiliations: Cultural Competency: N

= N/A HEALTH CARE LA IPA Accepting New Patients: Yes

Cultural Competency: N ' 3861 SEPULVEDA BLVD

Accepting New Patients: No CULVER CITY. CA 90230 PEDIATRICS

R (310) 450-4773 WU, LAUREN

KURZMAN, MARK - Spanish Gender: Female

License Type: MD = M-F7AM-5PM ID: AT19748F 4

Gender: Male SA 7AM'$PM NPI#:1265757108

, 5 Accessibility: CONTACT .

ID: A131481FO PROVIDER Clinic Name: LAUREN WU

NPI#:1235430018 Board Cert.-No Medical Group/IPA Affiliations:

Clinic Name: MARK KURZMAN = N/A HEALTH CARE LA IPA

Medical Group/IPA Affiliations:  Cultural Competency: N ' 4700 INGLEWOOD BLVD

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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STE 101 PLACENTIA LINDA HOSP Gender:Male
CULVER CITY, CA 90230 = N/A ID: A48146FO
® (310) 392-8636 Cultural Competency: N NPI#:1669615977
@ (310) 392-8636 Accepting New Patients: No Clinic Name: RAJENDRA D
? Spanish SHETH
2488'3\,[\: ;4PPMM Medical Group/IPA Affiliations:
& Accessibility: CONTACT FAMILY PRACTICE SUPERIOR CHOICE MEDICAL
PROVIDER RODRIGUEZ, MARTHA GROUP INC
Board Cert.: No License Type,‘ MD 111938 PARAMOUNT BLVD
= N/A Gender: Female DOWNEY, CA 90242

Cultural Competency: N ID- ASOO70F13 (562) 923-6060

=
Accepting New Patients: No NPI#1912993973 @ (562) 923-6060
:_f Gujarati, Hindi, Spanish

DIAMOND BAR Clinic Name:MARTHA L SU 10AM-3PM
RODRIGUEZ

M-F 9AM-9PM
FAMILY PRACTICE Medical Group/IPA Affiliations: SA 10AM-5PM
WU, PEI-CHI ACCOUNTABLE HEALTH CARE & Accessibility: CONTACT
License Type: DO IPA PROVIDER
Gender: Male | 8530 FLORENCE AVE STE  Board Cert:No
ID:20AT0934F0 107 = N/A
NPI# 1669706453 DOWNEY, CA 90240 Cultural Competency: N

Clinic Name: PEI-CHI WU (562) 928-4642 Accepting New Patients: Yes

=
Medical Group/IPA Affiliations: @ (562) 928-4642
-

ALLIED PHYSICIANS IPA OF CA = Spanish GENERAL PRACTICE
DBA ALLIED PACIFIC IPA M-F 9AM-6PM SHETH, RAJENDRA
! 2020 S BREA CANYON RD Accessibility: CONTACT License Type:MD
STE Al PROVIDER Gender: Male
DIAMOND BAR, CA 91765 Joara cert: Mo ID: A48146F10
- Hospital - Downey . .
O (909) 861-6853 - N/A ;i/'ré/;l_/:/ame. RAJENDRA D
- Chinese, Mandarin
. ' Itural “N
» M-TH 9AM-5PM ZU t“r?_ CO:;" e/t:”;y ey Medical Group,/IPA Affiliations:
. F 2PM-5PM ccepting INew Fatients Yes o1 \/INCENT IPA MED CORP
Accessibility: CONTACT -
AN GENERAL PRACTICE 11938 PARAMOUNT BLVD
Board CertNo SHETH, RAJENDRA - 2(6);’\’;\‘2?'6 %230242
Hospital Affiliations: License Type:MD (562) 923-

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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(562) 923-6060

Gujarati, Hindi, Spanish

SU 10AM-3PM

M-F 9AM-9PM

SAT0AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

o
-

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA
License Type:MD
Gender: Male
ID: A48146F3
NPI#:1669615977
Clinic Name: RAJENDRA D
SHETH
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 11938 PARAMOUNT BLVD
STEB
DOWNEY, CA 90242

(562) 202-5020

(562) 202-5020
Gujarati, Hindi, Spanish
F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

GENERAL PRACTICE

SHETH, RAJENDRA

License Type: MD

Gender: Male

ID: A48146F7

NPI#:1669615977

Clinic Name: RAJENDRA D

SHETH

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN

CA

' 11938 PARAMOUNT BLVD

DOWNEY, CA 90242

(562) 923-6060

(562) 923-6060

Gujarati, Hindi, Spanish

SU 10AM-3PM

M-F 9AM-9PM

SA 10AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA

License Type: MD

Gender: Male

ID: A48146F11

NPI#:1669615977

Clinic Name: RAJENDRA D
SHETH

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN

8500 FLORENCE AVE STE
101
DOWNEY, CA 90240

(562) 202-5020

(562) 202-5020

Gujarati, Hindi, Spanish

M 9AM-5PM

TU-F 9AM-9PM

SA 10AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA
License Type: MD
Gender: Male
ID: A48146F5
NPI#:1669615977
Clinic Name: RAJENDRA D
SHETH
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 8500 FLORENCE AVE STE
101
DOWNEY, CA 90240

(562) 202-5020

(562) 202-5020
Gujarati, Hindi, Spanish
M 9AM-5PM

CLOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-60



C. Blue Shield Promise Primary Care Provider Network

TU-F 9AM-9PM
SA 10AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA
License Type:MD
Gender: Male
ID: A48146F14
NPI#:1669615977
Clinic Name: RAJENDRA D
SHETH
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
' 8500 FLORENCE AVE STE
101
DOWNEY, CA 90240

(562) 202-5020

(562) 202-5020

Gujarati, Hindi, Spanish

M 9AM-5PM

TU-F 9AM-9PM

SAT0AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

INTERNAL MEDICINE
BARRIENTOS, DOMINGO
License Type: MD
Gender: Male
ID: A56239F3
NPI#:1184685281
Clinic Name: DOMINGO C
BARRIENTOS
Medical Group/IPA Affiliations:
ANGELES IPA
' 10800 PARAMOUNT BLVD
STE 203
DOWNEY, CA 90241

(562) 869-1322

(562) 869-1322
Spanish, Tagalog

M-F 8:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
HSU, LINDA
License Type:MD
Gender: Female
ID: A77291FO
NPI#:1679682876
Clinic Name: LINDA P HSU
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

11101 LA REINA AVE STE 101

DOWNEY, CA 90241

(562) 867-2796

(562) 867-2796

Mandarin, Spanish

M-TH 9AM-5PM

F 9AM-12PM

Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

Hospital Affiliations: COAST
PLAZA HOSPITAL, LOS
ALAMITOS MEDICAL CENTER,
LAKEWOOD REGIONAL MED

CTR

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

CLOM

Gn

INTERNAL MEDICINE
HSU, LINDA
License Type: MD
Gender: Female
ID: A77291F2
NPI#:1679682876
Clinic Name: LINDA P HSU
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 1101 LA REINA AVE STE 101

DOWNEY, CA 90241

(562) 867-2796

(562) 867-2796
Mandarin, Spanish
M-TH 9AM-5PM

F 9AM-12PM
Accessibility: CONTACT

CLOM

G

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PROVIDER
Board Cert.:Yes
Hospital Affiliations: COAST
PLAZA HOSPITAL, LOS
ALAMITOS MEDICAL CENTER,
LAKEWOOD REGIONAL MED
CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE

SHARAFI, REZA

License Type:MD

Gender: Male

ID: A96845F9

NPI#:1336199660

Clinic Name: REZA SHARAFI

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 1544 DOWNEY AVE

DOWNEY, CA 90241

(562) 922-2020

(562) 922-2020

Faroese, Farsi, Persian,

Spanish

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations:
LAKEWOOD REGIONAL MED
CTR, LOS ALAMITOS MEDICAL
CENTER, PIH Hospital -
Downey

rF_

= N/A

LOW®

Cultural Competency: N
Accepting New Patients: Yes

DUARTE

GENERAL PRACTICE
AZER, NAGWA
License Type: MD
Gender: Female
ID: A41880F33
NPI#:1891864070
Clinic Name: NAGWA L AZER
Medical Group/IPA Affiliations:
ANGELES IPA

' 931 BUENA VISTA ST

DUARTE, CA 91010

(626) 357-2269

(626) 357-2269

Arabic, Spanish

M-F 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

@
o

-

&

Accepting New Patients: Yes

INTERNAL MEDICINE
SHAH, KIRIT

License Type: MD

Gender: Male

ID: A42536F10
NPI#:1699783035

Clinic Name: KIRIT C SHAH
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 931 BUENA VISTA ST STE
504
DUARTE, CA 91010

(626) 358-2576

(626) 358-2576

Arabic, Gujarati, Hindi,
Kashmiri, Marathi, Punjabi,
Sindhi, Urdu

L M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

PEDIATRICS

CUENTO, ALICIA

License Type: MD

Gender: Female

ID: A30674F7

NPI#:1477589133

Clinic Name: ALICIA P CUENTO

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD

' 931 BUENA VISTA ST STE

100
DUARTE, CA 91010

(626) 357-5087

(686) 357-5088
Spanish, Tagalog

M-F 9AM-5:30PM
Accessibility: CONTACT

GUOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

PROVIDER
Board Cert.: No
Hospital Affiliations: USC
Arcadia Hospital
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
CUENTO, JOSEPH
License Type: MD
Gender: Male

ID: A108688F1
NPI#:1699904060
Clinic Name: JOSEPH A
CUENTO

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
' 931 BUENA VISTA ST STE
100
DUARTE, CA 91010

(626) 357-5087

(626) 357-5087
Spanish, Tagalog
M-F 9AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

¢ GUOR

PEDIATRICS
CUENTO, ALICIA

License Type:MD
Gender: Female
ID: A30674F8
NPI#:1477589133

Clinic Name: ALICIA P CUENTO
Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 931 BUENA VISTA ST STE
100
DUARTE, CA 91010

(626) 357-5087

(686) 357-5088
Spanish, Tagalog

M-F 9AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

&= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

PEDIATRICS
CUENTO, ALICIA
License Type: MD
Gender: Female
ID: A30674F6
NPI#:1477589133

931 BUENA VISTA ST STE
100
DUARTE, CA 91010

(626) 357-5087

(686) 357-5088
Spanish, Tagalog

M-F 9AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
CUENTO, JOSEPH
License Type: MD
Gender: Male
ID: AT0O8688F3
NPI#:1699904060
Clinic Name:JOSEPH A
CUENTO
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 931 BUENA VISTA ST STE
100
DUARTE, CA 91010

Clinic Name: ALICIA P CUENTO & (626) 357-5087

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

@ (626) 357-5087

- Spanish, Tagalog

2 M-F 9AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
CUENTO, JOSEPH
License Type: MD
Gender: Male
ID: A108688F2
NPI#:1699904060
Clinic Name:JOSEPH A
CUENTO
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 931 BUENA VISTA ST STE
100
DUARTE, CA 91010

(626) 357-5087

(626) 357-5087
Spanish, Tagalog

M-F 9AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

GUOR

PEDIATRICS
OJl, GREG
License Type: MD
Gender: Male
ID: C169211FO
NPI#:1487913976
Clinic Name: GREG M OJI
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 931 BUENA VISTA ST STE
302
DUARTE, CA 91010

(626) 303-2541

(626) 303-2541

Igbo

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: Yes

Hospital Affiliations: USC
Arcadia Hospital, MONTEREY
PARK HOSPITAL

&= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS

OJl, GREG

License Type: MD
Gender: Male

ID: C169211F1
NPI#:1487913976

Clinic Name: GREG M OJI

931 BUENA VISTA ST STE
302
DUARTE, CA 91010

(626) 303-2541

(626) 303-2541

- Igbo

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

Hospital Affiliations: USC

Arcadia Hospital, MONTEREY

PARK HOSPITAL

&= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

PEDIATRICS
TADROS, GEORGETTE
License Type: MD
Gender: Female
ID: A42125F6
NPI#:1598869018
Clinic Name: GEORGETTE
TADROS
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 931 BUENA VISTA ST STE
202
DUARTE, CA 91010

(626) 301-1515
(626) 301-1515
- Arabic, Spanish

=
o

: ; : “ M-F 9AM-5PM
Accepting New Patients: Yes Medical Group/IPA Affiliations: & A ccessibility: CONTACT
ALLIED PHYSICIANS IPA OF CA PROVIDER

DBA ALLIED PACIFIC IPA Board Cert.:No

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Hospital Affiliations: EMANATE License Type: MD - Hindi, Urdu

HEALTH INTER-COMMUNITY  Gender: Male 2 M-F 8AM-5PM
HOSPITAL ID: G51149F6 & g‘;%e\s}fg’é’gy’CONTACT
= N/A NPI#:1508887761 Board Cert.- No

Cultural Competency:N Clinic Name: IGNACIO DE =

N/A
Cultural Competency: N

Medical Group/IPA Affiliations: ; ; )
EL MONTE Accepting New Patients: Yes
HEALTH CARE LA IPA

Accepting New Patients: Yes ARTOLA JR

FAMILY PRACTICE 4368 SANTA ANITA AVE FAMILY PRACTICE
ARIAS, ATHENA EL MONTE, CA 91731 PAREKH, HEMALATHA
License Type:MD & (626) 919-5724 License Type:MD
Gender: Female ; (5626) .9:19'5724 Gender: Female
. panis '
ID: A164165F0 D M 9AM-5PM ID. A59919F1
NPI#:1760986889 TU 1PM-7PM NPI#:1053586461
Clinic Name: ATHENA C ARIAS W 9AM-5PM Clinic Name: HEMALATHA R
Medical Group/IPA Affiliations: & Accessibility: CONTACT PAREKH
ALTAMED HEALTH NETWORK PROVIDER Medical Group/IPA Affiliations:
1 3703 PECK RD STE C Board Cert.:No EMANATE HEALTH IPA
EL MONTE, CA 91731 = N/A " 10948 RAMONA BLVD
Cultural Competency: N
® (888)499-9303 ) tmo New Patiente:Y EL MONTE, CA 91731
3 (888) 499-9303 ccepting New Patients: Yes ® (626)579-0103
Spanish @ (626) 579-0103
% M 8AM-5PM FAMILY PRACTICE 2 Hindi, Spanish
TU 9AM-5PM FASIH, ANUM 2 M-F 9AM-5PM
W 8AM-5PM License Type:MD & Accessibility: CONTACT
TH 9AM-5PM Gender: Female PROVIDER
N F 8AM-5PM ID: A172145F0 Board Cert.:No
Accessibility: CONTACT NPl 1891170718 Hospital Affiliations: POMONA
PROVIDER :
Board Cert.:No Clinic Name: ANUM FASIH XALLEY HOSP MED CTR
= N/A Medical Group/IPA Affiliations: C /N/ A/ c N
Cultural Competency: N ALTAMED HEALTH NETWORK AU tura O/Cw e;en;y. v
Accepting New Patients: Yes T 10418 VALLEY BLVD STE B ccepting New Patients: Yes
EL MONTE, CA 91731
FAMILY PRACTICE - ) FAMILY PRACTICE
(888) 499-9303 PINEDA, ELBERTH
DE ARTOLA, IGNACIO O (888)499-9303 '

License Type:MD

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Gender: Male

ID: A159007F1

NPI#:1104351188

Clinic Name: ELBERTH
PINEDA

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 10418 VALLEY BLVD STE B
EL MONTE, CA 91731

(888) 499-9303

(888) 499-9303

Spanish

M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

TH 9AM-5PM

F 8AM-5PM

Accessibility: CONTACT

PROVIDER
Board Cert.: No

&= N/A
Cultural Competency: N

Accepting New Patients: No

CLOM

&

FAMILY PRACTICE

RICO, CRISTIAN

License Type: MD

Gender: Male

ID: AB1264F4

NPI#:1699856625

Clinic Name: CRISTIAN RICO

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
10418 VALLEY BLVD STE B
EL MONTE, CA 91731

& (888)499-9303
O (888) 499-9303

- Spanish

2 M10AM-7PM

W 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ALTA
BATES SUMMIT MED CTR
ALTA BATES CAMPUS

= N/A

Cultural Competency: N
Accepting New Patients: No

&

GENERAL PRACTICE
LARES, EDUARDO
License Type: MD
Gender: Male
ID: A107364F2
NPI#:1528264371
Clinic Name: EDUARDO LARES
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA

' 4200 PECKRD STE B

EL MONTE, CA 91732

(626) 350-5073

(626) 350-5073
Spanish

M-F 8:30AM-5PM

SA 8:30AM-2PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: POMONA
VALLEY HOSP MED CTR,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N

CLOR

G

Accepting New Patients: Yes

GENERAL PRACTICE
LARES, EDUARDO
License Type: MD
Gender: Male
ID: A107364F1
NPI#:1528264371
Clinic Name: EDUARDO LARES
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

" 4200 PECKRD STEB

EL MONTE, CA 91732

(626) 350-5073

(626) 350-5073

Spanish

M-F 8:30AM-5PM

SA 8:30AM-2PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: POMONA
VALLEY HOSP MED CTR,
GARFIELD MEDICAL CENTER
&= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOR

&

GENERAL PRACTICE
NGUYEN, VINH

License Type: MD

Gender: Male

ID: A56458F5
NPI#:1972668291

Clinic Name:VINH X NGUYEN

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Medical Group/IPA Affiliations:
SOUTHLAND ADVANTAGE
MEDICAL GROUP
' 10050 GARVEY AVE STE 115
EL MONTE, CA 91733

(626) 448-3550

(626) 448-3550
Vietnamese

M-F 9AM-5PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

F_

= N/A
Cultural Competency: N

CLOM

Gn

Accepting New Patients: Yes

INTERNAL MEDICINE
AHANKOOB, NONA
License Type: MD
Gender: Female
ID: A126281F5
NPI#:1790078228
Clinic Name: NONA
AHANKOOB
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 12100 VALLEY BLVD STE
109A
EL MONTE, CA 91732

(626) 575-7500

(626) 575-7500

Farsi, Spanish

M-F 8AM-5PM

SA 8AM-2PM
Accessibility: CONTACT
PROVIDER

GLOR

G

Board Cert.:No
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
KATCHMAN, NEIL
License Type: DO
Gender: Male
ID:20A6563F0
NPI#:1053366047
Clinic Name: NEIL D
KATCHMAN
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA

' 10948 RAMONA BLVD

EL MONTE, CA 91731

(626) 579-0103

(626) 579-0103

Spanish

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, CEDARS
SINAI MEDICAL CENTER,
GREATER EL MONTE
COMMUNITY HOSP, PACIFIC
ALLIANCE MEDICAL CENTER,
PACIFICA HOSPITAL OF THE
VALLEY, MOUNTAINS
COMMUNITY HOSP, Foothill
Regional Medical Center,

CRCH NRON

Foothill Regional Medical
Center, SOUTHERN

CALIFORNIA HOSPITAL AT
HOLLYWOOD, SOUTHERN
CALIFORNIA HOSPITAL AT
VAN NUYS, SOUTHERN
CALIFORNIA HOSPITAL AT
CULVER CITY

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
LARES, EDUARDO
License Type:MD
Gender: Male
ID: A107364FO
NPI#:1528264371
Clinic Name: EDUARDO LARES
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

' 4200 PECKRD STEB

EL MONTE, CA 91732

(626) 350-5073

(626) 350-5073

Spanish

M-F 8:30AM-5PM

SA 8:30AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: POMONA

VALLEY HOSP MED CTR,

GARFIELD MEDICAL CENTER

= N/A

Cultural Competency: N

=
o
-

Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.

C-67



C. Blue Shield Promise Primary Care Provider Network

INTERNAL MEDICINE
LIU, WU
License Type: MD
Gender: Male
ID: A66869F5
NPI#:1871512749
Clinic Name: WU H LIU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 3948 PECKRD STE 10

EL MONTE, CA 91732

(626) 455-0166

(626) 455-0166

Chinese, Mandarin,
Spanish, Viethamese, Yue
Chinese

2 M-TU 9AM-5:30PM

W 9AM-12:30PM

TH-F 9AM-5:30PM

SA 9AM-12:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
KINDRED HOSPITAL
BALDWIN PARK

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

INTERNAL MEDICINE
WANG, YONG
License Type:MD

Gender: Male
ID: A56523F14
NPI#:1326056888
Clinic Name: YONG WANG
Medical Group/IPA Affiliations:
SOUTHLAND SAN GABRIEL
VALLEY MEDICAL GROUP
' 11245 LOWER AZUSA RD
STE A
EL MONTE, CA 91731

(626) 579-9541

(626) 579-9541

Burmese, Chinese,
Mandarin, Taiwanese

2 M-TU 9AM-5PM

TH-F 9AM-5PM

SA 9AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital, GREATER EL
MONTE COMMUNITY HOSP,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

INTERNAL MEDICINE
WANG, YONG

License Type: MD

Gender: Male

ID: A56523F16
NPI#:1326056888

Clinic Name:YONG WANG
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 11245 LOWER AZUSA RD
STEA

EL MONTE, CA 91731

(626) 579-9541

(626) 579-9541

Burmese, Chinese,
Mandarin, Taiwanese

2 M-TU 9AM-5PM

TH-F 9AM-5PM

SA 9AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital, GREATER EL
MONTE COMMUNITY HOSP,
GARFIELD MEDICAL CENTER

F_

= N/A
Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

PEDIATRICS
KHALATIAN, MARIA-EUGENIA
License Type: MD
Gender: Female
ID: A33207F16
NPI#:1427191055
Clinic Name: MARIA-EUGENIA
KHALATIAN
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
11436 GARVEY AVE STE A
EL MONTE, CA 91732
& (626)459-5420

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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O (626) 459-5420 Accepting New Patients: Yes KHALATIAN

3, Spanish Medical Group/IPA Affiliations:

. Z'Cfezgzl'lg/pz' ntacy | PEDIATRICS ALLIED PHYSICIANS IPA OF CA
PROVIDER ’ KHALATIAN, MARIA-EUGENIA DBA ALLIED PACIFIC IPA

Board Cert.-No License Type:MD | 11436 GARVEY AVE STE A

Hospital Affiliations: Gender: Female EL MONTE, CA 91732

CHILDRENS HOSP OF Los ~ /D-A33207F18 & (626) 459-5420

ANGELES NPI#:1427191055 D (626) 459-5420

£ N/A Clinic Name: MARIA-EUGENIA = f/lp-?:n;AhM-spM

Cultural Competency:N KHAI,_ATIAN o & Accessibility: CONTACT

Accepting New Patients: Yes Medical Group/IPA Affiliations: PROVIDER

ACCOUNTABLE HEALTH CARE Board CertNo

PEDIATRICS IPA Hospital Affiliations:

KHALATIAN, MARIA-EUGENIA ' 11436 GARVEY AVESTEA  CHILDRENS HOSP OF LOS

License Type: MD EL MONTE, CA 91732 ANGELES

Gender: Female & (626) 459-5420 = N/A

ID: A33207F19 9 (626) 459-5420 Cultural Competency: N

NPI#: 1427191055 J E/Ip—cllzn;:M—SPM Accepting New Patients: Yes

Clinic Name: MARIA-EUGENIA  » Accessibility: CONTACT

KHALATIAN PROVIDER PEDIATRICS

Medical Group/IPA Affiliations: Board Cert.:No MOY, JAIME

ALTAMED HEALTH NETWORK Hospital Affiliations: License Type: DO

1 11436 GARVEY AVESTEA  CHILDRENS HOSP OF LOS Gender: Female

EL MONTE, CA 91732 ANGELES ID: 20A8734F5

® (626)459-5420 = N/A NPI#:1891703989

2 (626) 459-5420 Cultural Competency: N Clinic Name: JAIME M MOY

? E/IPT: ”;TM SpM Accepting New Patients: Yes Medical Group/IPA Affiliations:

& Ac cessibility: CONTACT PEDIATRICS ALT_IA(\)[\:_IESDVQE'EIE_JZLN\;E; \;VT(ERBK
PROVIDER

Board Cert.-No KHALATIAN, MARIA-EUGENIA EL MONTE, CA 91731

Hospital Affiliations: License Type:MD : (888) 499-9303
CHILDRENS HOSP OF LOS Gender: Female 3 (888)‘499—9303
ID: A33207F17 _ Spanish
ANGELES 2 M 8AM-12PM
= NPI#:1427191055
N/A o TU 1IPM-5PM
Cultural Competency: N Clinic Name: MARIA-EUGENIA W 8AM-12PM

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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TH 1PM-5PM
F 8AM-12PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER
= N/A
Cultural Competency: N

Accepting New Patients: No

PEDIATRICS
SESSIONS, CINDY
License Type: MD
Gender: Female

ID: A128551F4
NPI#:1780082115
Clinic Name: CINDY L
SESSIONS

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

10418 VALLEY BLVD STE B
EL MONTE, CA 91731

(888) 499-9303

(888) 499-9303

Spanish, Viethamese

M 8AM-5PM

TU 9AM-5PM

W 1PM-5PM

TH 9AM-12PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
CHILDRENS HOSP OF LOS
ANGELES

CLOR

F_

= N/A
Cultural Competency: N
Accepting New Patients: No

PEDIATRICS

WALKER, ANGELA

License Type: MD

Gender: Female

ID: A128712F3

NPI#:1558685537

Clinic Name: ANGELA

WALKER

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 10418 VALLEY BLVD STE B

EL MONTE, CA 91731

& (888)499-9303

O (888)499-9303

2 TU-TH 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

CHILDRENS HOSP OF LOS

ANGELES

= N/A

Cultural Competency: N

Accepting New Patients: Yes

ENCINO

INTERNAL MEDICINE
JAVAHERIAN, JASMIN
License Type: DO
Gender: Female
ID:20A8083F18

NPI#: 1447294715

Clinic Name: JASMIN
JAVAHERIAN
Medical Group/IPA Affiliations:
CFCVALLEY
1 16661 VENTURA BLVD STE
815
ENCINO, CA 91436

(818) 501-3366

(818) 501-3366

Arabic, Armenian, Faroese,

Farsi, Persian, Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

LOK

INTERNAL MEDICINE
JAVAHERIAN, JASMIN
License Type: DO
Gender: Female
ID:20A8083F5
NPI#: 1447294715
Clinic Name: JASMIN
JAVAHERIAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 16661 VENTURA BLVD STE
815
ENCINO, CA 91436

(818) 501-3366
(818) 501-3366
Arabic, Armenian, Faroese,

Farsi, Persian, Spanish
2 M-F 9AM-5PM

LOW®

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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& Accessibility: CONTACT
PROVIDER
Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

AHDOOT, DAFNA

License Type: MD

Gender: Female

ID: A1T1521F5

NPI#:1497068282

Clinic Name: DAFNA AHDOOT

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 17200 VENTURA BLVD STE

212
ENCINO, CA 91316

(818) 208-2626

(818) 208-2626

Farsi, Hebrew, Persian,

Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations:

PROVIDENCE SAINT JOSEPH

MED CTR, Providence Cedars

Sinai Tarzana Medical Center

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

PEDIATRICS
AHDOOT, DAFNA

License Type:MD

Gender: Female

ID: AIMM521F4

NPI#:1497068282

Clinic Name: DAFNA AHDOOT

Medical Group/IPA Affiliations:

CFCVALLEY

' 17200 VENTURA BLVD STE

212
ENCINO, CA 91316

(818) 208-2626

(818) 208-2626

Farsi, Hebrew, Persian,

Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations:

PROVIDENCE SAINT JOSEPH

MED CTR, Providence Cedars

Sinai Tarzana Medical Center

&= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

PEDIATRICS
TOOMARI, TAJAV
License Type: DO
Gender: Male
ID:20A10433F15
NPI#:1801055132
Clinic Name: TAJAV TOOMARI
Medical Group/IPA Affiliations:
CFCVALLEY

16661 VENTURA BLVD STE

408
ENCINO, CA 91436

(818) 205-1666

(818) 205-1666

Farsi, Spanish

M-F 8:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: VALLEY
PRESBYTERIAN HOSP,
NORTHRIDGE HOSP MED CTR
ROSCOE CAMPUS, Providence
Cedars Sinai Tarzana Medical

GUOR

Center

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
TOOMARI, TAJAV
License Type: DO
Gender: Male
ID:20A10433F12
NPI#:1801055132
Clinic Name: TAJAV TOOMARI
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 16661 VENTURA BLVD STE
408
ENCINO, CA 91436

(818) 205-1666

(818) 205-1666

Farsi, Spanish

M-F 8:30AM-5PM
Accessibility: CONTACT
PROVIDER

=G UOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Board Cert.:No

Hospital Affiliations: VALLEY
PRESBYTERIAN HOSP,
NORTHRIDGE HOSP MED CTR
ROSCOE CAMPUS, Providence
Cedars Sinai Tarzana Medical
Center

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GARDENA

FAMILY PRACTICE
KAHEN, DAN
License Type: DO
Gender: Male
ID: 20AT1814F9
NPI#: 1417226234
Clinic Name: DAN M KAHEN
Medical Group/IPA Affiliations:
BELLA VISTA MEDICAL
GROUP IPA
T 146 W REDONDO BEACH
BLVD
GARDENA, CA 90247

(310) 323-9999

(310) 323-9999

Farsi, Spanish

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
MEMORIAL HOSP OF

¢GUOR

GARDENA INC, CENTINELA
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
KAHEN, DAN

License Type: DO

Gender: Male

ID: 20AT1814F7

NPI#: 1417226234

Clinic Name: DAN M KAHEN

Medical Group/IPA Affiliations:

SOUTH ATLANTIC MEDICAL
GROUP IPA
' 146 W REDONDO BEACH
BLVD
GARDENA, CA 90247

(310) 323-9999

(310) 323-9999

Farsi, Spanish

M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
MEMORIAL HOSP OF
GARDENA INC, CENTINELA
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

INTERNAL MEDICINE

METRY, ADEL

License Type: MD

Gender: Male

ID: A4LLEI5F7

NPI#:1376638809

Clinic Name: ADEL S METRY

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

T N41W REDONDO BEACH

BLVD STE 406
GARDENA, CA 90247

(310) 719-1653
(310) 719-1653
Arabic, French, Hebrew,
Spanish
2 M-TH 9AM-5PM
F 9AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.. No
Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
TORRANCE MEMORIAL
MEDICAL CENTER,
MEMORIAL HOSP OF
GARDENA INC
= N/A
Cultural Competency: N

LOK

Accepting New Patients: Yes

PEDIATRICS
CORONEL-PEREY, ANNETTE
License Type: MD

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Gender: Female

ID: A55253F27
NPI#:1558464818

Clinic Name: ANNETTE A
CORONEL-PEREY

Medical Group/IPA Affiliations:

CFC METROPOLITAN

1045 W REDONDO BEACH

BLVD STE 100
GARDENA, CA 90247

(310) 532-5558

(310) 532-5558

Spanish, Tagalog

M-F 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE
= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

PEDIATRICS

HOGAN, ANJANETTE
License Type: MD
Gender: Female

ID: A73220F7

NPI#: 1174551964

Clinic Name: ANJANETTE
HOGAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

1141 W REDONDO BEACH

BLVD STE 409

GARDENA, CA 90247

& (310)532-0308
@ (310) 532-0308
< Spanish
2 M9AM-5PM
TU-W 8AM-5PM
TH-F 9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
MEMORIAL HOSP OF
GARDENA INC
= N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

HOGAN, ANJANETTE
License Type: MD
Gender: Female

ID: A73220F9
NPI#:1174551964

Clinic Name: ANJANETTE
HOGAN

Medical Group/IPA Affiliations:

ANGELES IPA
' 1141W REDONDO BEACH
BLVD STE 409
GARDENA, CA 90247

& (310)532-0308

O (310) 532-0308

- Spanish

2 M 9AM-5PM
TU-W 8AM-5PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
MEMORIAL HOSP OF
GARDENA INC

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

HOGAN, ANJANETTE

License Type:MD

Gender: Female

ID: A73220F12

NPI#: 174551964

Clinic Name: ANJANETTE

HOGAN

Medical Group/IPA Affiliations:

CFC METROPOLITAN

' 1141W REDONDO BEACH

BLVD STE 409
GARDENA, CA 90247

(310) 532-0308

(310) 532-0308

Spanish

M 9AM-5PM

TU-W 8AM-5PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
PROVIDENCE LITTLE CO OF

CLOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

MARY MED CTR TORRANCE,
MEMORIAL HOSP OF
GARDENA INC

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
KEVORKIAN, VICTOR
License Type: MD
Gender: Male
ID: A34034F11
NPI#:1952496663
Clinic Name:VICTOR A
KEVORKIAN
Medical Group/IPA Affiliations:
CFC METROPOLITAN

11411 VAN NESS AVE STE 2

GARDENA, CA 90249

(310) 516-9152
(310) 516-9152
Arabic, Armenian, Russian,
Spanish
2 M-TU 10AM-5PM
W 10AM-2PM
TH 10AM-5PM
F 10AM-2PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: Adventist
Health White Memorial,
MEMORIAL HOSP OF
GARDENA INC, BEVERLY
HOSPITAL
= N/A
Cultural Competency: N

LOK

Accepting New Patients: Yes

PEDIATRICS

KEVORKIAN, VICTOR

License Type:MD

Gender: Male

ID: A34034F9
NPI#:1952496663

Clinic Name:VICTOR A
KEVORKIAN

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA
' 14111 VAN NESS AVE STE 2
GARDENA, CA 90249

(310) 516-9152
(310) 516-9152
Arabic, Armenian, Russian,
Spanish
2 M-TU 10AM-5PM
W 10AM-2PM
TH 10AM-5PM
F 10AM-2PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: Adventist
Health White Memorial,
MEMORIAL HOSP OF
GARDENA INC, BEVERLY
HOSPITAL
= N/A
Cultural Competency: N

=
o
-

Accepting New Patients: Yes

PEDIATRICS
KEVORKIAN, VICTOR

License Type:MD
Gender: Male
ID: A34034F10
NPI#:1952496663
Clinic Name:VICTOR A
KEVORKIAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 14111 VAN NESS AVE STE 2

GARDENA, CA 90249

(310) 516-9152
(310) 516-9152
Arabic, Armenian, Russian,
Spanish
2 M-TU 10AM-5PM
W 10AM-2PM
TH 10AM-5PM
F10AM-2PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: Adventist
Health White Memorial,
MEMORIAL HOSP OF
GARDENA INC, BEVERLY
HOSPITAL
= N/A
Cultural Competency: N

=

O
-

Accepting New Patients: Yes

PEDIATRICS
MOCEGA, JUAN
License Type:MD
Gender: Male

ID: G41952F7
NPI#:1104876614

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Clinic Name: JUAN A MOCEGA
JR

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 1030 W GARDENA BLVD
GARDENA, CA 90247

(866) 981-3002

(866) 981-3002

Spanish

M-F 8:30AM-5PM
Accessibility: CONTACT

PROVIDER
Board Cert.: No

F_

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: No

PEDIATRICS
MOCEGA, JUAN
License Type: MD
Gender: Male
ID: G41952F8
NPI#:1104876614
Clinic Name: JUAN A MOCEGA
JR
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 1030 W GARDENA BLVD
GARDENA, CA 90247

(866) 981-3002

(866) 981-3002
Spanish

M-F 8:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A

¢ GUOR

Cultural Competency: N
Accepting New Patients: No

GLENDALE

FAMILY PRACTICE

ABOVIAN, VIGEN

License Type: MD

Gender: Male

ID: A106757F12

NPI#:1104135391

Clinic Name:VIGEN V

ABOVIAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 435 ARDEN AVE STE 330

GLENDALE, CA 91203

(818) 548-8001

(818) 548-8001

Armenian, Russian, Spanish
M-TU 9:30AM-5PM

W-F 9:30AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR, GLENDALE MEMORIAL
HOSP AND HEALTH CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

GUOR

G

FAMILY PRACTICE
AGVANYAN, EDGAR
License Type: MD
Gender: Male

ID: A105325F1
NPI#:1225288582
Clinic Name: EDGAR
AGVANYAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 544 N GLENDALE AVE STE
C
GLENDALE, CA 91206

(818) 241-9152

(818) 241-9152

- Armenian

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

=
o

Accepting New Patients: Yes

FAMILY PRACTICE
DASTA, SUSAN
License Type: DO
Gender: Female
ID:20A14537F5
NPI#:1851452635
Clinic Name: SUSAN L DASTA
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C.

Blue Shield Promise Primary Care Provider Network

(818) 246-5900

(818) 246-5900

- Armenian

2 M-F9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

FAMILY PRACTICE
DEBNATH, SHAPAN
License Type: MD
Gender: Male
ID: A169995F0
NPI#:1730614652
Clinic Name: SHAPAN
DEBNATH
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 1220 S CENTRAL AVE STE
105
GLENDALE, CA 91204

(818) 545-9539

(818) 545-9539

Spanish

M-F 10AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

=G UOR

F_

= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
GARDUNO, LEONARDO
License Type: MD

Gender: Male

ID: A33758F15
NPI#:1528138336

Clinic Name: LEONARDO A
GARDUNO

Medical Group/IPA Affiliations:

ADVENTIST HEALTH

PHYSICIANS NETWORK -

GLENDALE

' 437 S PACIFIC AVE

GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

2 M-F 8:30AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE MEMORIAL HOSP

AND HEALTH CTR

F—

= N/A
Cultural Competency: N

LOW®

Accepting New Patients: No

FAMILY PRACTICE
GEN, DMITRIY
License Type: DO

Gender: Male
ID: 20A11253F5
NPI#:1962701227
Clinic Name: DMITRIY Y GEN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900

(818) 246-5900

Armenian, Russian,

Spanish, Ukrainian

2 M-F 8:30AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR, GLENDALE MEMORIAL

HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

LOK

FAMILY PRACTICE
PARDAVE, RAUL

License Type: MD

Gender: Male

ID: A45243F7
NPI#:1558460634

Clinic Name: RAUL A
PARDAVE

Medical Group/IPA Affiliations:

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1530 E CHEVY CHASE DR
STE 207
GLENDALE, CA 91206

(818) 545-7418

(818) 545-7418

Spanish

M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

FAMILY PRACTICE
PARDAVE, RAUL
License Type: MD
Gender: Male
ID: A45243F8
NPI#:1558460634
Clinic Name: RAUL A
PARDAVE
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP
' 1530 E CHEVY CHASE DR
STE 207
GLENDALE, CA 91206

(818) 545-7418
(818) 545-7418
Spanish

LOR®

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
SAYADYAN, DIANA
License Type: MD
Gender: Female

ID: AB8224F13
NPI#:1598720377
Clinic Name: DIANA
SAYADYAN

Medical Group/IPA Affiliations:

ADVENTIST HEALTH
PHYSICIANS NETWORK -
WHITE MEMORIAL
' 710 SCENTRAL AVE STE
350
GLENDALE, CA 91204

(818) 616-7557

(818) 616-7557

Arabic, Armenian, Russian
M-F 9AM-5PM
Accessibility:. CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

GLUOR

F_

= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
SAYADYAN, DIANA
License Type: MD
Gender: Female
ID: AB8224F7
NPI#:1598720377
Clinic Name: DIANA
SAYADYAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 710 S CENTRAL AVE STE
350
GLENDALE, CA 91204

(818) 616-7557

(818) 616-7557

Arabic, Armenian, Russian
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
SAYADYAN, DIANA
License Type:MD
Gender: Female

ID: AB8224F12

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

NPI#:1598720377
Clinic Name: DIANA
SAYADYAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 710 SCENTRAL AVE STE
350
GLENDALE, CA 91204

(818) 616-7557

(818) 616-7557

Arabic, Armenian, Russian
M-F SAM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

FAMILY PRACTICE
WILKERSON, MOLLY
License Type: MD
Gender: Female

ID: A179608F0
NPI#:1073171930

Clinic Name: MOLLY L
WILKERSON

Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE

1560 E CHEVY CHASE DR
STE 355
GLENDALE, CA 91206

(747) 212-3441

(747) 212-3441

Spanish

M-W 8AM-5PM

TH 8AM-2PM

F 8AM-12PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

FAMILY PRACTICE
YEO, KAREN

License Type: MD

Gender: Female

ID: A61081F13
NPI#:1316094543

Clinic Name: KAREN E YEO

Medical Group/IPA Affiliations:

ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900
(818) 246-5900
Armenian, Spanish,
Tagalog

LOK

2 M-TU 9AM-5PM
W 8AM-4:30PM
TH-F 9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
YEO, KAREN
License Type: MD
Gender: Female
ID: A61081F10
NPI#:1316094543
Clinic Name: KAREN E YEO
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900
(818) 246-5900
Armenian, Spanish,
Tagalog
2 M-TU 9AM-5PM
W 8AM-4:30PM
TH-F 9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.. No

Hospital Affiliations:
GLENDALE ADVENTIST MED

LOW®

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

CTR
= N/A
Cultural Competency: N

Accepting New Patients: No

GENERAL PRACTICE

GARDUNO, LEONARDO

License Type: MD

Gender: Male

ID: A33758F13

NPI#:1528138336

Clinic Name: LEONARDO A

GARDUNO

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

' 437 S PACIFIC AVE

GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

2 M-F 8:30AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE MEMORIAL HOSP

AND HEALTH CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: No

GENERAL PRACTICE
GARDUNO, LEONARDO
License Type: MD

Gender: Male

ID: A33758F14
NPI#:1528138336

Clinic Name: LEONARDO A
GARDUNO

Medical Group/IPA Affiliations:

CFCVALLEY
' 437 S PACIFIC AVE
GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

2 M-F 8:30AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE MEMORIAL HOSP
AND HEALTH CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: No

GENERAL PRACTICE
GARDUNO, LEONARDO
License Type:MD

Gender: Male

ID: A33758F12
NPI#:1528138336

Clinic Name: LEONARDO A
GARDUNO

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
437 S PACIFIC AVE
GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500
Armenian, Russian,
Spanish, Tagalog

' M-F 8:30AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE MEMORIAL HOSP
AND HEALTH CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

LOK

G

GENERAL PRACTICE

NAZARYAN, ARMINE

License Type: MD

Gender: Female

ID: A85687F9

NPI#:1972505444

Clinic Name: ARMINE

NAZARYAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
' 221S GLENDALE AVE

GLENDALE, CA 91205

(818) 500-0716

(877) 336-0890
Armenian, Russian

M-F 10AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

rF_

= N/A
Cultural Competency: N

=G UOR

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

Accepting New Patients: Yes

INTERNAL MEDICINE
ALEXANIAN, RUZANNA
License Type: MD
Gender: Female
ID: A53476F5
NPI#:1699738047
Clinic Name: RUZANNA
ALEXANIAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900

(818) 246-5900

Armenian, Russian, Spanish

M-TU 8AM-5PM

W 8AM-4:30PM

TH-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

INTERNAL MEDICINE
ALEXANIAN, RUZANNA
License Type: MD

Gender: Female
ID: A53476F0
NPI#:1699738047
Clinic Name: RUZANNA
ALEXANIAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
11560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900

(818) 246-5900

Armenian, Russian, Spanish

M-TU 8AM-5PM

W 8AM-4:30PM

TH-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE
KAN, BRIAN

License Type: MD

Gender: Male

ID: G65744F4

NPI#:1336177484

Clinic Name: BRIAN D KAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -

GLENDALE
' 1560 E CHEVY CHASE DR
STE 355
GLENDALE, CA 91206

(747) 212-3441

(747) 212-3441

Armenian, Chinese, Spanish
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: CEDARS
SINAI MEDICAL CENTER,
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
KAN, BRIAN
License Type:MD
Gender: Male
ID: G65744F5
NPI#:1336177484
Clinic Name: BRIAN D KAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 355
GLENDALE, CA 91206

(747) 212-3441
(747) 212-3441
Armenian, Chinese, Spanish

LOR®

Contact Blue Shield Promise Customer Care at 1-800-605-2556 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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C. Blue Shield Promise Primary Care Provider Network

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: CEDARS

SINAI MEDICAL CENTER,

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
AINTABLIAN, IGHIA
License Type: MD
Ge