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LANGUAGE ASSISTANCE NOTICE

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

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

HAGEREC (Japanese) B AAE TORICHBELRIFE L 1-855-699-5557 (TTY: 711) ~ 5 EEE <
EEW, AFOEHOXEDLARTHE. BNV EBELOFD-HOY—ERXLREELTLE
9, 1-855-699-5557 (TTY: M) ANBEELC S, CHOoDY—EXFEHTRBLTLETAS
BECESL, ThoDY—ERFEHTRELTVET,

ot=0 E§ 219! (Korean) 72| Aleh: F3te| AHO2 =2 B0 M OA|H 1-855-699-5557

(TTY: 7MHC 2 FOISt Al FAtL 2 &Xt2 E At 20| o7t

MH|AE 0|8 7Hs &L L} 1-855-699-5557 (TTY: 711) Ho 2 2O|5tAMA| Q. O|2st MH|A =
FEE HISELo

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association  A52631MDC-SD_0422
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ccVM DWIFIDIO (Laotian) BNI0: TPHUVIVCIBINILO0ILFOBCHS LLWIFIZEIVIL LTI
1-855-699-5557 (TTY: 711). 950090908 CR9CC:NIVVINIVLIIIVHVW NIV
cﬁ‘ucamswﬁ)‘cgménsavuvccmB?mfw?mei loitvmacs 1-855-699-5557 (TTY: 711).
NILOINICGIDVCOTE 19518109,

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

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

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

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

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

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

npegoctaenatoTcsa GecnnarHo.

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

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

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

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

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

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

Khéu hiéu tiéng Viét (Viethamese) CHU Y: N&u quy vi can trg giUp bang ngdn nglr ctia minh, vui
ldng goi s6 1-855-699-5557 (TTY: 711). Ching téi cing hd tro vé cung cap cdc dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chit ndi Braille va chit khé 1én (chi hoal). Vui Idng goi s6
1-855-699-5557 (TTY: 711). Cdc dich vu ndly déu mién phi.
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EETR#EHE Blue Shield of California Promise Health 1% - HEET S TsRET Blue Shield
Promise Health {XIAVERT12HT ~ BE4E ~ RIS -

A Blue Shield of California Promise Health
RIS - N —R T REL (PCP) » XEH
U= A EAENRE o WREAHTHFEE
Blue Shield Promise RSk EFE—Ar o 181
PCP ff ATt AT B DR Ao a7 © AL
B> Y PCP AT L PR B H M
PR R AR N FEZE8TT - PCP FARUREE] - Ji 2
CHVBETTRIERE K » HS5E—EES TR
)% o

i PCP

] LIRART 2 Blue Shield Promise % 43R
HREE LY PCP > B LIS ¢

(855) 699-5557 [TTY: 711] » HHiBRKIHE R H
B AR« AR R DA [FIEA TR Rk -

blueshieldca.com/promise -

YEJN Blue Shield of California Promise Health
IR0 RILE—5k<= 0 ID f o AT
FT: » BEEAE: - HEELIBIRREAR » 16
BB REL T o ERNLEEEE -

HiEE] ID KfF 0 BEIAMEETLIR - WRER
FATEER > 1520 Blue Shield of California
Promise Health %% P2 RH0 -

(855) 699-5557 -

B EREH] Medi-Cal (BIC) | - EFEZEH
Medi-Cal (BIC) £F& Medi-Cal FELK

W T o5 )8 » 1§ 2 1-855-699-5557 » B Z: Blue Shield Promise % o< » H—Z2 A E
F- 8:00 £ 4 6:00 TTY/TDD: 711 - {£4%1i[n] blueshieldca.com/promise/medi-cal - [ EITHR S

Blue Shield of California Promise Health 1%l
FARRAVEA BT PRk %5 -

S www.blueshieldca.com/promise
blue @ | % Customer Care (855) 699-5557 (TTY: 711)
Member: JOHN DOE Provider Services (800) 468-9935
Member D: AL 23456789 Transportation (800) 433-2178
Nurse Help Line
Behavioral Health

(800) 609-4166
(855) 321-2211 (TTY: 711)

Information
Information Line 2
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Haalth Plan Graup #
EQ001001

Effective Date: PCP Name
MWDOYTYY  Phone Number
1234 Street

City, ST
Zip

Blue Shield B {5 (B/C)
B1Z Medi-Cal Rx IEHHZHERSE

Department of Health Care Services ( DHCS -
BT IR{EARSSE) 7IDTEE Medi-Cal = FiHYZ)
BIss - FEZ RS » 15T4FT Medi-Cal Rx
IEAL L AZE 1-800-977-2273 » RO 42
KiAEsk > B TTY EAZ AT 71 IN[Ey
A—ZFEE T 8 SETF 5 &

KREE G EEZ Medi-Cal Rx » XA UL £
Medi-Cal =GR (FIE ¢
1-800-541-5555 » TTY: 1-800-430-7077) ][]
YiE a2 Medi-Cal Rx « WIFEEZS L
& > 1E{FH Medi-Cal Rx 255 E 253 TE4
716 - www.Medi-CalRx.dhcs.ca.gov BiikFT
Medi-Cal Rx FEAH L FRE @ 1-800-977-2273 -

ELFETHE R R EZE -

VI
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T - BATE SELEEAORAYA L - A a]
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BEARORAY LA T —IE Ak 55 » At RIES 5 11
B GEBRETE A5 o BFEGF R
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(855) 699-5557 Hfi\fEAEIKISHIFTRE R TT PR{EAR

%o

BRIRSREENESER  BEERE LM
206 (FINEFRIENETRE ~ FRERSRAEE
BEYIFMZASINEIRES) - 1EEHE Blue Shield

Promise # S EREAE BA T AmbEE (LAY AR 555

W TR (ERE

AR R THEHTE AL
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(S A S SIEET FABAS, Blue Shield
Promise % FrRH « WFBUEAILATH » HHIT
FEFLIRTE A+ (10) NTIF HERIZETIRR -
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FELH AT

B8 T 375417 M. Blue Shield of California Promise Health Plan i 57 2 ATEEF AL 3. Blue
Shield of California Promise Health Plan A& KAEFEVERI . R, B, 22 4. JREEE. B
RS SRS AR BRI, BRIkl JARAE S BEURIRDL . PSS PRGN R SR v iy 5
M HEFEX AR
Blue Shield of California Promise Health Plan 5
o NERFE N AR BIAIIR S, DAEAA TS FRATT B A b AT YR, 54
Rl
v HAK P EEE CRFAR. S, TSR R 2R oAb kg O
o ABHEIETGE N T IRUER S 9 E S IS, Bl
v AR ORI
v HEMESEMER
WRETE LIRRS, B — 2T LA 8 %2 R4 6 £t A Blue Shield of California Promise
Health Plan. E & 78 H X 12 i 5530«
(800) 605-2556 (Los Angeles)
(855) 699-5557 (San Diego)
WMREE HEHE SFERE, HRT TTY 4 . BIEEGER, ATT U EIRAEA A1)
‘l%:iﬁ)i\ KFR FE W TR WFE RIS L B A W EIA, 150 5 BB EE
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 H2k. 71

T EE H B UR

RN Blue Shield of California Promise Health Plan A& GEHEALIX LeARSS, BidE A B MER]. Fh
B W L Mg, REEEE. EREAR. ER. RBMERE. B, EITIRN . BEE R S
PRGG PR A [F) 3 B ey PAEAD 7 AR A B A At N, #& 7] 1] Blue Shield of California
Promise Health Plan ECAUB M 3 #8 H R Erldad g, (S8, of B IR s 17 2 H .

o JEMHIL: BREM -2 I EF 8 HETH 6 AL, EHIEKR Blue Shield of California
Promise Health Plan EAUHMA R, Hi%: (844) 883-2233. s, WIREHWT HEGE SRS,
HIRIT TTY/TDD ££&: 711,

o IS HEHRIFREEGEIFFE:

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

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
A20275MDC-CS_0823 Medi_23_200_LS_CS_081523



o CEHIER: MiEREA M2 = 8 Blue Shield of California Promise Health Plan J 25 &1 & A0 42 H
HHJF,

e HLTJ7R.: 1/l Blue Shield of California Promise Health Plan [1] ™ %5

www.blueshieldca.com/promise/medi-cal.

OFFICE OF CIVIL RIGHTS (#7724 %) - CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES (/ST tRAZ IR 55 55)

R AT G . E R ECE 7 A M Department of Health Care Services ) AL A =
P H RAFE

o JEHLLE: HEE 916-440-7370. WIREH T J1EE S EA, iEEHE TN

(Telecommunications Relay Service).
o HIER: HEWIFRNATIEGRE:

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

PRS- LU N EG3RE:  http://www.dhcs.ca.gov/Pages/Language_Access.aspx.
o T RIEH TR CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (/4 F4
FIRFER S35

WEREIN A EH R, R JRERE. R TREE O m) M8 52 5o, & ﬂ:_h_x_%
. B ECE 77 A 3£ E Department of Health and Human Services ] %1‘17}/\z AL
AL r:
o JEITHIIE: 5EH 1-800-368-1019. WIHIEHIE 5o JIFahs, 154R4T
TTY/TDD % 4: 1-800-537-7697.
o HM[EMN: HEHRIFRIFEERE
U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

BORRIE AT LU WG REG:  http://www.hhs.gov/ocr/office /file/index.html.

o HFHF: Vil RAUIMAZE BRI 5
https://ocrportal.hhs.gov/ocr/portal /lobby.jsf-
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This Doula Provider Directory is an addendum to the Blue Shield of California Promise

Health Plan Provider Directory.

San Diego:

1.

Brittany Negrete
Phone #: 619-817-5901

Jessi Hughes
Phone #: 619-206-4467

Joy Dunn Hurley
Phone #: 619-277-1094

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

Marisa Tervoort
Phone #: 909-553-4616

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

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

Rendering Doulas Names:

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

A55952MDC-SD_0224

8.

10.

11.

Latania Knox
Phone #: 619-248-1378

Frances Ayalasomayaijula
Phone #: 619-800-6443

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

Natalie Jaconetty
Connaitre Tillman

Talitha Cumi Mcgirt

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

Ellen Branch

Priscilla, Hsu

Amanda, Mcnair-Robinson
Brittany Negrete

Jasmin Castillo

LeeArtric Walker

Michelle Brenhaug






B. B & AR 12T

ALPINE License Number: 9000068]

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

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

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

T

SAN YSIDRO HEALTH ALPINE

FAMILY MEDICINE

Provider ID: 517802
1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

® Phone: 619-662-4100

> After Hours Phone:
619-662-4100

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5.00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

&

SAN YSIDRO HEALTH ALPINE

FAMILY MEDICINE

Provider ID: 517802
1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

& Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: A158569

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal

- BLBEST ikFFieftss H = iEE
B-19

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

=
=

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

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

& Accessibility: CONTACT
PROVIDER

5> AR+

HRERAAEZAL -



B. B & AR 12T

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

=
=

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

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

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

=
=

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: NP95006360
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
(¢}

&

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: PA20490

NPI: 1598122871
Accepting New Patients: Yes

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

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
(¢}

Ty

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

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

THEEHER  1EEHE 1-855-699-5557 BfZ Blue Shield Promise &/ ARZSERI] » TAENTE] © BH—
EFEAEF 8:00 T4 6:00-° TTY/TDD : 711 = fEL3500] » RgHE
blueshieldca.com/promise/medi-cal » FLETFAR S et H R EE T gE2A 4T -
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B. B & AR 12T

SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

% Website: www.mtnhealth.or

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

& Phone: 619-662-4100

Fax: 619-205-6305

O After Hours Phone:
619-662-4100
License Number: C172036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
Fax: 619-205-6305
O After Hours Phone:
6719-662-4100
License Number: DC28335
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
Website: www.mtnhealth.or

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110 Accepting New Patients: Yes

ALPINE, CA 91901-1103
& Phone: 619-445-6200
@ After Hours Phone:
619-445-6200
License Number: 20A17296
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

= Website: www.mtnhealth.or
g

BORREGO SPRINGS

BORREGO MEDICAL CLINIC
Prowder ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004

® Phone: 760-767-5051

O After Hours Phone:
760-767-5057

License Number: C39104

NPI: 1134144165

TIEEHTEE > IEEHE 1-855-699-5557 Bk % Blue Shield Promise & ARZSERIT - TAERSA] @ H—

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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B. B & AR 12T

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

O After Hours Phone:
760-767-5051

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

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

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION

=

=  Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

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

American Sign Language (ASL):
TSR 1BEEE 1-855-699-5557 BE% Blue Shield Promise &R

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal

- BLBEST ikFFieftss H = iEE
B-22

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
Hpl ] TAERSTE] -

AR SR -



B. B & AR 12T

FOUNDTION
% Website: N/A

CAMPO

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028
Phone: 619-445-6200
After Hours Phone:
619-445-6200
License Number: 20A17296
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

CU/tura/ Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Prowder ID: 519686

1388 BUCKMAN SPRINGS
RD

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

License Number: 20A18400
NPI: 1598122871

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

- Site English Spoken: Yes

=
o

5> AR+

HRERAAEZAL -



B. B & AR 12T

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
Website: N/A

&

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 90000660
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

@
o

American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

T

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

T

CARLSBAD

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE100
CARLSBAD, CA
92008-1950
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: PA53036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

=
=

TRUECARE

Provider ID: 480120
1295 CARLSBAD VILLAGE
DR, STE100
CARLSBAD, CA
92008-1950

TR SR 158 1-855-699-5557 BE% Blue Shield Promise EFIRZSERI] > TAENT[A] @ H—
EFEAEF 8:00 T4 6:00-° TTY/TDD : 711 = fEL3500] » RgHE
blueshieldca.com/promise/medi-cal » FLETFAR S et H R EE T gE2A 4T -
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B. B & AR 12T

& Phone: 760-736-6767
Fax: 760-720-7204
O After Hours Phone:
760-736-6767
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

Ty

TRUECARE
Provider ID: 480120

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

> After Hours Phone:
760-736-6767
License Number: 80000630

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
Website: N/A

&

TRUECARE
Provider ID: 480120

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

O After Hours Phone:
760-736-6767
License Number: PA22667
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
Website: N/A

T

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE100
CARLSBAD, CA
92008-1950
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: Al131678
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

=
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TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: A49273
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

TRUECARE
Provider ID: 480120

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

® Phone: 760-736-6767

O After Hours Phone:

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

760-736-6767
License Number: A93248
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Prowder ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100

CARLSBAD, CA
92008-1950

Phone: 760-736-6767
After Hours Phone:
760-736-6767

License Number: G74757

NPI: 1598122871

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

< Site English Spoken: Yes

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

=
o
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MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

CHULA VISTA

CHULA VISTA PEDIATRICS
Prowder ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A4959]
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No

Hours: SU 9:00AM-4:00PM

MO 9:00AM-4:00PM

TU 9:00AM-4:00PM

WE 9:00AM-4:00PM

TH 9:00AM-4:00PM

FR 9:00AM-4:00PM

SA 9:00AM-4:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

CHULA VISTA PEDIATRICS
Provider ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A82912
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-4:00PM

MO 9:00AM-4:00PM

TU 9:00AM-4:00PM

WE 9:00AM-4:00PM

TH 9:00AM-4:00PM

FR 9:00AM-4:00PM

SA 9:00AM-4:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

T

CHULA VISTA PEDIATRICS
Provider ID: 482034
855 3RD AVE STE 2200

CHULA VISTA, CA
91911-1353
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: C57110
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

&

Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

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

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU 9:00AM-4:00PM

MO 9:00AM-4:00PM

TU 9:00AM-4:00PM

WE 9:00AM-4:00PM

TH 9:00AM-4:00PM

FR 9:00AM-4:00PM

SA 9:00AM-4:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

&

Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

=
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American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

VISTA
Provider ID: 427322

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

o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

% Website: www.ihpsocal.org ®  Phone: 619-662-4100

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

After Hours Phone:

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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619-662-4100
License Number: C55563
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: DC20760

NPI: 1598122871

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

- Site English Spoken: Yes

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal

- BLBEST ikFFieftss H = iEE
B-29

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: DDS102880
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

o

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: DPM2930

NPI: 1598122871
Accepting New Patients: Yes

5> AR+
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Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Prowder ID: 314546

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823
Phone: 619-205-1360
After Hours Phone:
619-205-1360
License Number: A95959
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

=
o
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OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

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

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A123170

NPI: 1598122871
Hpl ] TAERSTE] -
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Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

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

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

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

SA 8:00AM-5:00PM

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A47906
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A50477
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

5> AR+
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O After Hours Phone:
619-662-4100
License Number: A56153
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A66903

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

=
o

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A69264
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

o)

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A77936
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
' Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

=
o
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SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

619-662-4100
License Number: 20A12555
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: 20A13225

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

O®

& Accessibility: CONTACT
B0l AR R - —
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G74728

NPI: 1598122871
Accepting New Patients: Yes

o

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G80234
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
" Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
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SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: NPI12112
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: NP95015413
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

% Website: www.ihpsocal.org ® Phone: 619-662-4100

O After Hours Phone:
619-662-4100
License Number: PA54404
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: SP18192

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

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

American Sign Language (ASL):

N

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A19485
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
= Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A9060
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
® Phone: 619-662-4100
O After Hours Phone:
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619-662-4100
License Number: A106103
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

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

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: Al14600

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Pphone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A114893
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
" Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

& Accessibility: CONTACT

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A115598
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

5> AR+
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678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: AT15699
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A120584

NPI: 1598122871
Accepting New Patients: Yes

=
o

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: A12186]1
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: www.ihpsocal.org
Hor] o AR -

AR SR -



B. BLFSE

U R 2P

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A123263
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

O After Hours Phone:
619-662-4100
License Number: A123492
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A123604

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

=
o

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A127706
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A134303
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A138474
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

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

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

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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619-662-4100
License Number: A138534
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A15983]

NPI: 1598122871

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

- Site English Spoken: Yes

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A162816
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A163183
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A164392
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

o

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A177922

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

SA 8:00AM-5:00PM

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal

- BLBEST ikFFieftss H = iEE
B-42

VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A41486
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

o

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

352 L ST
CHULA VISTA, CA
91911-1208

® Phone: 619-515-2325
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O After Hours Phone: Cultural Competency: No American Sign Language (ASL):

619-515-2325 ' Hours: SU 8:00AM-5:00PM N
License Number: A144995 MO 8:00AM-5:00PM &  Accessibility: CONTACT
NPI: 1134155377 TU 8:00AM-5:00PM PROVIDER
Accepting New Patients: Yes 7V'|//-/E38-:0000:\/\//\]4 _55 5000'5\/7 Medical Group/IPA: FAMILY
Min/Max Age: O\None R 8"OOAM—5.'OOPM HEALTH CENTERS OF SAN
- Site English Spoken: Yes SA 8:00AM-5-:00PM DIEGO
Cultural Competency: No American Sign Language (ASL): & Website: www.fhcsd.org
< Hours: SU 8:00AM-5:00PM N

MO 8:00AM-5:00PM

. ' & Accessibility: CONTACT ~ TAMILY HLTH CTR SAN

TU 8.00AM-5.00PM DIEGO-RICE FAM HC

WE 8:00AM-5:00PM PROVIDER .

TH 8-:00AM-5:00PM Medical Group/IPA: FAMILY Pro vider ID: 417641

FR 8:00AM-5-:00PM HEALTH CENTERS OF SAN 352 L ST

SA 8:00AM-5:00PM DIEGO CHULAVISTA, CA
American Sign Language (ASL): & \Website: fhcsd. 91911-1208
N ePSIte WWIWINCSAOrg @  phone: 619-515-2325

Fax: 619-420-0660

& Accessibility: CONTACT FAMILY HLTH CTR SAN O After H oh '

PROVIDER DIEGO-RICE FAM HC erriours Fhone.
Medical Group/IPA: FAMILY Provider ID: 417641 619-515-2325
HEAL TH CENTERS OF SAN _ ’ License Number: 550002305

352 ST NPI: 1134155377
DIEGO CHULA VISTA, CA ) )
- . Accepting New Patients: Yes
= Website: www.fhcsd.org 91911-1208 )
® Pphone: 619-515-2325 Min/Max Age: O\None
FAMILY HLTH CTR SAN Fax: 619-420-0660 - Site English Spoken: Yes
_ O After Hours Phone: Cultural Competency: No
DIEGO-RICE FAM HC :
Brovider ID- 417641 619-515-2325 L Hours: SU 8:00AM-5:00PM
rovider ID: : :

. NPI: 1134155377 MO 8.00AM-5:00PM
352 L ST A tina New Patients: Yes TU 8:00AM-5:00PM
CHULA VISTA, CA ccepting INew =atients. e WE 8:00AM-5:00PM
91911-1208 Min/Max Age: O\None TH 8:00AM-5-00PM

&  Phone: 619-515-2325 - Site English Spoken: Yes FR 8:00AM-5:00PM
O After Hours Phone: Cultural Competency: No SA 8:00AM-5:00PM
619-5]5-2325 v Hours: SU 8:00AM-5:00PM American Slgn Language (/ASL)
License Number: PA19306 MO 8:00AM-5:00PM N
. TU 8:00AM-5:00PM
NPI: 1134155377 WE 8:00AM-5-00PM & Accessibility: CONTACT
Accepting New Patients: Yes oy B'bOAM 5'bOPM PROVIDER
Min/Max Age: O\None R 8" 00AM- 5', 00PM Medical Group/IPA: FAMILY
4 Site English Spoken: Yes SA 8:00AM-5:00PM HEALTH CENTERS OF SAN

THEEHER  1EEHE 1-855-699-5557 BfZ Blue Shield Promise &/ ARZSERI] » TAENTE] © BH—
EFEAEF 8:00 T4 6:00-° TTY/TDD : 711 = fEL3500] » RgHE
blueshieldca.com/promise/medi-cal » FLETFAR S et H R EE T gE2A 4T -
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DIEGO
% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

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

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

F_

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE

blueshieldca.com/promise/medi-cal
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91910-2628
® Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: A108228
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultura/ Competency: No
L Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A113001]1

NPI: 1134155377
Hpl ] TAERSTE] -
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B. B & AR 12T

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: Al14181

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

=
o

Cultural Competency: No

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

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM

@
o

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A119689
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT

=
o

THEEHER  1EEHE 1-855-699-5557 BfZ Blue Shield Promise &/ ARZSERI] » TAENTE] © BH—
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PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

@
o

American Sign Language (ASL):

N

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

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

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

EEAEF 8:00 24 6:00° TTY/TDD : 711 « FEL&1fA] » RI4LE
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CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
6719-515-2500
License Number: A154298
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
L Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

License Number: A163464

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

License Number: A164859

NPI: 1134155377

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

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

=
o

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
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& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

=
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American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355
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251 LANDIS AVE
CHULAVISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
6719-515-2500
License Number: A73172
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
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License Number: A78355
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: Cl174771

NPI: 1134155377

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

2 Site English Spoken: Yes

=
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TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

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

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: DC26269
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
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WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: DPM4819
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
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& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355
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251 LANDIS AVE
CHULAVISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
6719-515-2500
License Number: NP10943
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
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License Number: NP23687
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: NP95001492

NPI: 1134155377

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

2 Site English Spoken: Yes

=
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TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

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

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: NP95001705

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

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

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP95007964
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
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& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

N

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

HEALTH CENTERS OF SAN
DIEGO

TR ER 15 1-855-699-5557 BEZ Blue Shield Promise ZrfRs%

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: PA2159]
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355
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251 LANDIS AVE
CHULAVISTA, CA
91910-2628
& Phone: 619-515-2500
O After Hours Phone:
6719-515-2500
License Number: PT291706
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
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License Number: PT292823
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spok