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Asistencia en distintos idiomas

English

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.
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Zuykpkl (Armenian)
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Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencion de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a 6:00
p. m. La llamada es gratis. O llame a la linea de retransmision de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-855-699-5557

(TTY: 711). Muqj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muagj 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.

HZASE (Japanese)
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WI992990 (Laotian)
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Mienh (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 mborqgqv 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 zuqc cuotv nyaanh oc.

YAt (Punjabi)
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Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a 6:00
p. m. La llamada es gratis. O llame a la linea de retransmisién de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.
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Pycckun (Russian)

BHUMAHWE! Ecnun Bam Hy>kHa NOMOLLb Ha BaweM poaHOM A3blKe, 3BOHUTE N0 HOMeEpPY
1-855-699-5557 (nuHua TTY: 711). Takke npegocTaBnaAlTCA CpeacTsa 1 ycnyru ansa nogen

C OrpaHMyeHHbIMN BO3MOXHOCTAMU, Hanpumep OKYMEHTbI KPYMNHbIM LWPUATOM UMW LWPUATOM
Bpanns. 3BoHuTe no Homepy 1-855-699-5557 (nuHna TTY: 711). Takue ycnyrmn npegoctasnaoTcs
B6ecnnatHo.

Espanol (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 (Tagalog)

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.

A g (Thai)

Tlsanau: wnaasasnisanuhaudailunzuasan nsan TnsAWlUAvINaRY
1-855-699-5557 (TTY: 711) uanandl fowsaulvanudiawmdauazu3niseng q gunsuunAl
AfANUANNS iy adsene 9 Alludnrsiusaduazianasinuwmafdnusaualna
nsanTnsAwildAviunawaa 1-855-699-5557 (TTY: 711) hifiarladanasdmsuusmsivand

A Ing (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora Bawlow pigHOK MOBOK, TenedoHynTe Ha HOMepP
1-855-699-5557 (TTY: 711). Jlioan 3 06MEXEHMMN MOXKITMBOCTAMM TaKOX MOXYTb CKOPUCTATUCA
AOMNOMIXHMMK 3acobamMu Ta nocnyramu, Hanpuknag, oTpumaT JOKYMEHTU, HapYKOBaHI
wpndptom bpannsa Ta Benukum wpndtom. TenedoHynTe Ha HOMep

1-855-699-5557 (TTY: 711). Lli nocnyrn 6e3KoLITOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén ngir ctia minh, vui long goi s6 1-855-699-5557

(TTY: 711). Chung t6i cling hé tro' va cung cap cac dich vu danh cho nguwdi khuyét tat, nhw tai liéu
bang chi ndi Braille va chir khd lon (chtk hoa). Vui long goi s6 1-855-699-5557 (TTY: 711). Cac
dich vu nay déu mién phi.

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencidn de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a 6:00
p. m. La llamada es gratis. O llame a la linea de retransmisién de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.
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Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmisién de California
al 711. Visitenos en Internet enblueshieldca.com/promise/medi-cal. La
informacién incluida en el Directorio de Proveedores puede cambiar.
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Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmisién de California
al 711. Visitenos en Internet enblueshieldca.com/promise/medi-cal. La
informacién incluida en el Directorio de Proveedores puede cambiar.
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A. Introduccion

Gracias por elegir Blue Shield of California Promise Health Plan. Este Directorio de

Proveedores incluye una lista de las clinicas, los médicos, los hospitales, las farmacias y

otros tipos de proveedores que forman parte de Blue Shield Promise Health Plan.

Cuando se inscribe en Blue Shield of California
Promise Health Plan, es importante que elija
un médico de atencién primaria (PCP, por sus
siglas en inglés) para cada miembro. Si

no elige un PCP, Blue Shield Promise elegird
uno por usted. Su PCP es el médico con el que
usted se atenderd cuando necesite atencidon
preventiva y cuando se enferme. Cuando sea
necesario, su PCP le dird que vaya a un
meédico especialista o a otro proveedor que
tenga una especialidad. EI PCP atiende sus
necesidades de atencién de la salud y trabaja
con los miembros para ayudarlos a
mantenerse saludables.

Cémo cambiar de PCP

Usted puede cambiar de PCP en cualquier
momento; para hacerlo, llame a Atencion al
Cliente de Blue Shield Promise al (855) 699-
5557 [TTY: 711]. Los cambios se aplicardn el
primer dia del proximo mes. También puede
visitar nuestro sitio web en
blueshieldca.com/promise.

Como miembro de Blue Shield of California
Promise Health Plan, recibird una tarjeta de
identificacion de miembro como la que
aparece en esta pdgina. Deberd mostrar su
tarjeta de identificacién cada vez que vaya
al médico, obtenga sus medicamentos

recetados, use la sala de emergencias o
vaya al oculista. Tenga siempre esta tarjeta
con usted. Cuando reciba su tarjeta de
identificacion, asegurese de que los datos
sean correctos. Si no lo son, llame a Atencion
al Cliente de Blue Shield of California Promise
Health Plan al (855) 699-5557.

Guarde su tarjeta de Medi-Cal (BIC);
la necesitard cuando vaya a su
dentista de Medi-Cal y para obtener
otros servicios de atencion de la salud
gue Blue Shield of California
Promise Health Plan no cubre.

www.blueshieldca.com/promise

Customer Care (855) 639-5557 (TTY. 711)
Provider Services (800) 468-9935

(800) 433-2178

(800) 609-4166

(855) 321-2211 (TTY: 711}

——

bl:.'::'_e..@ oo

Member: JOH
Member 8
... - nformatio

e formation Line 2

PCP Name
Phone Number
1234 Street
City. 5T

7o

Servicios de farmacia a través de Medi-

Cal Rx

El Departamento de Servicios de Atencidon
Médica (DHCS) administra los servicios de
farmacia para los miembros de Medi-Cal.
Para servicios de farmacia, puede llamar a
Medi-Cal Rx Call

Linea central (1-800-977-2273)

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencion de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a 6:00
p. m. La llamada es gratis. O llame a la linea de retransmision de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.
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veinticuatro horas al dig, siete dias a la
semana o 711 para TTY, de lunes a viernes, de
8 am. a5 p.m.)La mayoria de las farmacias
aceptan Med-Cal Rx. Puede comunicarse con
la Linea de ayuda para miembros de Medi-
Cal (1-800-541-5555, TTY 1-800-430-7077)
para preguntar si su farmacia aceptard
Medi-Cal Rx. Si necesita ayuda para
encontrar una farmacia, use el localizador de
farmacias de Medi-Cal Rx en linea en
www.Medi-CalRx.dhcs.ca.gov o llameala
linea del centro de llamadas de Medi-Cal Rx
al 1-800-977-2273.

Como usar este Directorio

Puede usar este Directorio de Proveedores
para elegir un PCP contratado de

Blue Shield Promise. Los PCPy los
especialistas, hospitales y otros
proveedores de servicios de apoyo estdn
ordenados alfabéticamente por ciudad. En
la seccion “Red de proveedores de

Blue Shield Promise”, encontrard
informacién sobre cdmo leer las secciones
de listas de proveedores y buscar la
informacién importante que necesite sobre
cada proveedor.
Informacién importante sobre las
listas del Directorio

Este Directorio de Proveedores estd
actualizado a la fecha que aparece en la
portada. Es posible que se hayan agregado o
quitado PCP después de la impresion de este
Directorio. No garantizamos que todos los
PCP aun acepten miembros nuevos. Para
obtener la informacién mds actualizada
sobre los PCP en su dreq, puede visitar
blueshieldca. com/promise o llamar

gratis a Atencién al Cliente de

Blue Shield Promise al (855) 699-5557 [TTY:
711]. O visite nuestra oficina de lunes a viernes,
de 8:00 a.m.a 6:00 p. m. No es necesario
tener una cita previa. Nuestro personal
cuenta con miembros que hablan su idioma.
También puede visitar nuestro sitio web en
blueshieldca.com/promise.

Divulgaciones y otra informacién
importante

Algunos proveedores y hospitales no ofrecen
uno o mds de los siguientes servicios que quizd
estén cubiertos por su plan de salud y que
usted podria necesitar: planificacion
familiar; servicios de anticoncepcion,
incluida la anticoncepcién de emergencia;
esterilizacion, incluida la ligadura de
trompas inmediatamente después del
parto; tratamientos por esterilidad; o
aborto, entre otros. Comuniquese con
Atencién al Cliente de Blue Shield Promise al
(855) 699-5557 para asegurarse de que puede
obtener los servicios de atencion de la salud
que necesita.

Para obtener mds informacion sobre nuestros
proveedores, incluida la informacion sobre sus
estudios académicos y su experiencia

(por ejemplo, la facultad de medicina a la que
fueron, las residencias que hicierony la
matricula profesional que tienen), llame a
Atencidn al Cliente de Blue Shield Promise o
use la herramienta de busqueda de
proveedores disponible en nuestro sitio web en
blueshieldca.com/promise.

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a 6:00
p. m. La llamada es gratis. O llame a la linea de retransmision de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.



Es posible que necesite autorizaciones o
referencias para tener acceso a algunos
proveedores.

Blue Shield Promise brinda acceso
completo e igualitario a los servicios
cubiertos, incluso para los inscritos que
tienen alguna discapacidad. Todos los
proveedores reciben y deben hacer un
entrenamiento en competencia cultural.

Servicios de intérpretes
Para facilitarle las cosas, Blue Shield
Promise brinda los siguientes
servicios:

¢ Personal bilingUe para brindarle
ayuda en su idioma.

* Servicios de intérpretes, incluso en
lenguaje de senas estadounidense, para
todas sus necesidades de atencién de la
salud, sin costo para usted. No tiene que
pedirles a sus amigos o familiares que

hagan de intérpretes. Usted puede
obtener servicios de intérpretes las

24 horas, cualquier dia de la semana, para
lo siguiente:

Servicios médicos: visitas al médico,
servicios fuera del horario de

atencion, servicios de atencion

urgente, servicios de farmacias y

clases de educacién sobre la salud.

Servicios no médicos: servicio al
cliente, quejas de los miembros y
reuniones informativas para
miembros.

Materiales en otros formatos, como
braille, audio o letra grande.

Solo debe llamar a su grupo médico o
a Atencidén al Cliente de

Blue Shield Promise. Si ya hizo una
cita, asegurese de pedir un intérprete
al menos diez (10) dias hdbiles antes
de su cita.

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmision de California al
711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.
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AVISO DE NO DISCRIMINACION

La discriminacién va contra la ley. Blue Shield of California Promise Health Plan cumple con las leyes
federales y estatales de derechos civiles. Blue Shield of California Promise Health Plan no discrimina
de maneraiilicita, no excluye personas onilas trata de manera diferente debido a su sexo, raza, color,
religiéon, ascendencia, nacionalidad, identificacién con un grupo étnico, edad, discapacidad mental,
discapacidad fisica, condicion meédica, informacion genética, estado civil, género, identidad de

género u orientacion sexual.

Blue Shield of California Promise Health Plan proporciona:
e Asistencia y servicios gratuitos a las personas con discapacidades para ayudarlas a que se comuniquen mejor, como

por ejemplo:

v’ Intérpretes de lenguaje de sefias capacitados
v" Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros formatos)

e Servicios lingliisticos gratuitos a personas cuya lengua materna no es el inglés, como por ejemplo:

v' Intérpretes capacitados
v" Informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con Blue Shield of California Promise Health Plan, de lunes a
viernes, de 8:00 a.m. a 6:00 p.m. Llame a Atencién al Cliente en su region:

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

Si no puede oir o hablar bien, llame al TTY: 711. Si usted lo solicita, este documento puede estar
disponible para usted en braille, letra grande, cinta de audio o formato electréonico. Para
obtener una copia en uno de estos formatos alternativos, llame o escriba a:

Blue Shield of California Promise Health Plan Customer Care
601 Potrero Grande Dr., Monterey Park, CA 91755

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY: 71

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El

horario de atencion de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmisién de California al

711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.
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COMO PRESENTAR UNA QUEJA

Si usted cree que Blue Shield of California Promise Health Plan no ha brindado estos servicios
o ha cometido una discriminacién ilicita de alguna otra manera, por motivos de sexo, raza,
color, religion, ascendencia, nacionalidad, identificacion con un grupo étnico, edad,
discapacidad mental, discapacidad fisica, condicion médica, informacién genética, estado civil,
género, identidad de género u orientacion sexual, usted puede presentar una queja ante el
Coordinador de Derechos Civiles de Blue Shield of California Promise Health Plan. Puede
presentar una queja por teléfono, por escrito, personalmente o por via electronica:

e Por teléfono: Comuniquese con el Coordinador de Derechos Civiles de Blue Shield of
California Promise Health Plan, de lunes a viernes, de 8:00 a.m. a
6:00 p.m., llamando al (844) 883-2233. Si usted no puede oir o hablar bien, llame a la
linea TYY/TDD 711.

e Por escrito: Llene un formulario de queja o escriba una carta, y envielo(a) a:

Blue Shield of California Promise Health Plan Civil Rights Coordinator
601 Potrero Grande Dr.
Monterey Park, CA 91755

e En persona: Vaya al consultorio de su médico o a Blue Shield of California Promise
Health Plan y diga que desea presentar una queja.

e Por via electronica: Visite el sitio web de Blue Shield of California Promise Health Plan
www.blueshieldca.com/promise/medi-cal.

OFICINA DE DERECHOS CIVILES (OFFICE OF CIVIL RIGHTS) - DEPARTAMENTO DE

SERVICIOS DE ATENCION MEDICA DE CALIFORNIA (CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES)

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California. Puede hacerlo por teléfono,
por escrito o por via electronica:

e Por teléfono: Llame al 916-440-7370. Si no puede hablar u oir bien, llame al 711
(Servicio de Retransmision de Telecomunicaciones).

e Por escrito: Llene un formulario de queja o envie una carta a:

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencion de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmisién de California al
711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise Medi-Cal — Condado de San

n



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

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de queja estdn disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

Por via electronica: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmision de California al
711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacion
incluida en el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise Medi-Cal — Condado de San
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Red de proveedores de
Blue Shield Promise

Definiciones e informacién general

Asociacién de Prdctica Independiente (IPA, por sus siglas en inglés): Es un modelo de
atencién de la salud que tiene un contrato con un grupo de médicos para que brinden

servicios de atencion de la salud.

Clinica comunitaria: Es una clinica sin fines de lucro que brinda servicios de atencion de la
salud a los miembros de Blue Shield Promise.

Centro de salud federalmente calificado (FQHC, por sus siglas en inglés): Es una organizacion
comunitaria que brinda atencién primaria y preventiva a personas de todas las edades,
sin importar si pueden pagar o si tienen un seguro de salud.

Grupo médico: Es un grupo de médicos que brindan servicios de atencion de la salud a los

miembros de Blue Shield Promise.

Hospital: Blue Shield Promise tiene un contrato con muchos hospitales. Compruebe que el
hospital del médico de atencidn primaria que desea elegir esté afiliado.

Médico de atencién primaria (PCP): Como miembro de Blue Shield Promise, usted debe elegir un
PCP para que se ocupe de sus necesidades generales de atencidn de la salud. Si no elige un PCP,
elegiremos uno por usted. Todos los PCP estdn ordenados por ciudad. Usted puede elegir
cualquiera de los siguientes tipos de médicos:

e Médicos de medicina interna
* Médicos familiares y generales

* Obstetras y ginecdlogos
¢ Pediatras

Médicos de medicina interna: Son médicos que brindan atencién a personas adultas mayores de

18 anos.

Médicos familiares y generales: Son médicos que brindan atencién a nifos y adultos.

Obstetras y ginecdélogos: Son médicos especializados en atencién de la salud para la
mujer y en atencién por maternidad.

Pediatras: Son médicos que brindan atencién a ninos de hasta 18 anos.

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El

horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmision de California al
711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacion
incluida en el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise Medi-Cal — Condado de San Diego
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Indicadores de accesibilidad fisica en el Directorio de Proveedores

A continuacién, encontrard informacion sobre las necesidades bdsicas de acceso para adultos

mayores y personas con discapacidad (SPD, por sus siglas en inglés) cuando visita el consultorio del

médico. Sabemos que los miembros pueden tener distintas necesidades. Por eso, les pedimos que

llamen al consultorio del médico para hablar sobre sus necesidades de acceso.

E = Sala de exdmenes

La entrada a la sala de exdmenes es
accesible y no tiene obstdculos. Las puertas
son amplias y fdciles de abrir, para permitir
el acceso de unassilla de ruedas o un
scooter. La sala de exdmenes tiene espacio
suficiente para una silla de ruedas o un
scooter.

EB = Instalaciones externas

Las rampas en el corddén de la aceray las
otras rampas del edificio son anchas y
permiten el acceso de personas en silla de
ruedas o scooter. Hay pasamanos en
ambos lados de la rampa. El edificio tiene
una entrada “accesible”. Las puertas son
amplias para permitir el ingreso de
personas en silla de ruedas o scooter, y
tienen picaportes fdciles de usar.

IB = Instalaciones internas

Las puertas son amplias para permitir el
ingreso de personas ensilla de ruedas o
scooter, y tienen picaportes fdciles de usar.
Las rampas internas son anchas y tienen
pasamanos. Las escaleras, si las hay, tienen
pasamanos. Si hay elevadores, estdn
disponibles para los pacientes y el publico
en general durante todo el tiempo que estd
abierto el edificio. Ademds, tienen sonidos
fdciles de oir y botones en braille al alcance
de la mano, como también espacio
suficiente para que las personas en silla de
ruedas o scooter puedan girar. Si hay una
plataforma elevadora, es posible usarla

sin necesidad de obtener ayuda.

14

P = Estacionamiento

Los espacios para estacionar, incluidos los
espacios para camionetas, son accesibles. Los
caminos y las entradas que conectan el
estacionamiento, el consultorio y los puntos
para dejar y recoger personas tienen rampas
en los cordones.

R = Bano

El bano es accesible, y las puertas son
amplias y fdciles de abrir para permitir el
acceso de una silla de ruedas o un scooter.
Ademads, el bano tiene espacio suficiente
para que las personas en silla de ruedas o
scooter puedan girar y cerrar la puerta. Hay
barras de seguridad para que las personas
puedan moverse de la silla de ruedas o el
scooter al inodoro, y viceversa. El lavabo
estd en un lugar accesible, y los grifos, el
jabodn y el papel higiénico estdn al alcance
de la mano.

T = Camillay balanza

La camilla tiene un mecanismo que permite
elevarla o bajarla, y la balanza es accesible y
tiene pasamanos que sirven de ayuda a las
personas en silla de ruedas o scooter. La
balanza tiene espacio para silla de ruedas.



Llame a Atencidn al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El

horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmisién de California al

711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacion
incluida en el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise Medi-Cal — Condado de San Diego
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é\‘ Explicaciones de los cddigos de accesibilidad
P: Estacionamiento

EB: Instalaciones externas
IB: Instalaciones internas
W: Silla de ruedas

R: Bano

E: Sala de exdmenes

T: Camilla y balanza

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El horario

de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a

6:00 p. m. La llamada es gratis. O llame a la linea de retransmisién de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién incluida en
el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise Medi-Cal — Condado de San Diego
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Cémo leer las listas de proveedores

La siguiente informacion puede ayudarlo

a elegir su PCP.

j—

o v oA WN

10.

1.
12

13
i’

15.

16.

17.

18.
19.

Especialidad médica del proveedor
Nombre del proveedor, Tipo de licencia
N.2 de id. del proveedor

Sexo del proveedor

NuUmero de licencia del proveedor

NuUmero de identificacion de proveedor
nacional (NPI, por sus siglas en inglés) del
proveedor

Idiomas que hablan el proveedor y el
personal

Entrenamiento en competencia cultural
Hospitales afiliados

Especialidad segun matricula profesional:
Nombre del FQHC/grupo médico
Direcciéon del proveedor

NuUmero de teléfono del proveedor

N.2 de fax del proveedor

Sitio web del proveedor

Direccion de correo electrénico del
proveedor

Panel abierto de Medi-Cal:
Edad min./mdx.:

Acceso al edificio para personas con
discapacidad

20. Horario de atencion del proveedor

Ejemplo:
1. Pediatria
2. Doe, Jane, Doctor en Medicina (MD)

10.

11.

12.

13.
14.
15.

16.

17.

18.

19.

N.2 de id. del proveedor:
00A2123456

Mujer
N.2 de licencia: O0A123456
NPI: 0123456789

Inglés, espanol, vietnamita, farsi,
coreano, chino, drabe

Si

Good Samaritan Hospital

Pediatria

Northeast County Community Clinic

601 Potrero Grande Drive, Monterey
Park, CA 91755

(855) 699-5557
(855) 699-5557

www.northeastclinic.com

doctordoe@gmail.com

Si/No
0-18

Limitado. P, EB, IB, E

20.LaV,8A M.-5P. M.

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a 6:00
p. m. La llamada es gratis. O llame a la linea de retransmision de California al 711.
Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacién
incluida en el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise

Medi-Cal — Condado de San Diego



Reglas para recibir atencion a tiempo

Tipo de cita Debe tener la cita dentro de

Citas para recibir atencién urgente que 48 horas
no necesitan autorizacion previa

Citas para recibir atencion urgente que 96 horas
si necesitan autorizaciéon previa

Citas que no son urgentes para recibir 10 dias hdbiles
atenciéon primaria

Citas que no son urgentes para recibir 15 dias hdbiles
atencion de especialistas

Citas que no son urgentes para recibir 10 dias hdbiles
atencion de un proveedor de la salud
mental (personal no médico)

Citas que no son urgentes para recibir 15 dias hdbiles
servicios auxiliares para el diagndstico o

el tratamiento de lesiones,

enfermedades u otros problemas de

salud
Tiempo de espera en el teléfono 10 minutos
durante el horario de atencién
habitual
Trigje y servicios de atencién las Servicios de atencion las 24 horas,
24 horas, todos los dias todos los dias; no mds de 30 minutos

Llame a Atencién al Cliente de Blue Shield Promise al (855) 699-5557 (TTY 711). El
horario de atencién de Blue Shield Promise es de lunes a viernes, de 8:00 a. m. a
6:00 p. m. La llamada es gratis. O llame a la linea de retransmision de California al
711. Visitenos en Internet en blueshieldca.com/promise/medi-cal. La informacion
incluida en el Directorio de Proveedores puede cambiar.

Directorio de Proveedores de Blue Shield Promise Medi-Cal — Condado de San Diego
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B. Clinicas de salud federalmente calificadas

ALPINE

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE

Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

License number: 090000681
NPI: 1770124315

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R,
TMedical Group/IPA: Ihp Of
Southern California

Website: www.mtnhealth.org
Email:

SAN YSIDRO HEALTH ALPINE
PEDIATRICS MED CLINIC
Provider ID: 541825

2733 ALPINE BLVD STE 200
ALPINE, CA 91901-2253

Phone: (619) 445-5664

Fax: (619) 445-3531

After Hours Phone: (619)
L45-5664

License number: 550002514
NPI: 1770178444

Accepting New Patients: Yes
Min/Max Age: 0/18

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: EB, 1B,
WMedical Group/IPA: Ihp Of
Southern California

Website: www.syhealth.org
Email:

BORREGO SPRINGS

BORREGO MEDICAL CLINIC
Provider ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA 92004
Phone: (760) 767-5051

Fax: (760) 767-4552

After Hours Phone: (760)
767-5051

License number. 080000651
NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Borrego
Community Health Foundtion
Website:

Email:

CAMPO

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS RD
CAMPO, CA 91906-2028
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

License number. 090000660
NPI: M74164719

Accepting New Patients: Yes
Min/Max Age: 0/120

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Hours: M-SA 9SAM-5PM

American Sign Language (ASL):

No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

Website:
Email:

CHULA VISTA

CHULA VISTA FAMILY HLTH
CTR

Provider ID: 206355

251 LANDIS AVE

CARLSBAD CHULA VISTA, CA 91910-2628

TRUECARE

Provider ID: 480120

1295 CARLSBAD VILLAGE DR
STE 100

CARLSBAD, CA 92008-1950
Phone: (760) 736-6767

Fax: (760) 720-7204

After Hours Phone: (760)
736-6767

License number. 080000630
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
8AM-2PM

American Sign Language (ASL):

No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Phone: (619) 515-2500
Fax: (619) 397-1161

After Hours Phone: (619)
515-2500

License number:

NPI: 1346480837
Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M-SA 9AM-5PM

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,
MEMedical Group/IPA: Family
Health Centers Of San Diego
Website: www.fhcsd.org

Email:

CHULA VISTA PEDIATRICS
Provider ID: 482034

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

Phone: (619) 662-4100

Fax: (619) 662-4196

After Hours Phone: (619)
662-4100

License number:

NPI: 1326486861

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 9AM-4PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

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

352 L ST

CHULA VISTA, CA 91911-1208
Phone: (619) 515-2325

Fax: (619) 420-0660

After Hours Phone: (619)
515-2325

License number: 550002305
NPI: 1083959464

Accepting New Patients: Yes
Min/Max Age: None

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Site English Spoken: Yes Southern California EL CAJON, CA 92020-3325
Site Language(s) Spoken: Website: www.ihpsocal.org Phone: (619) 873-8940
Cultural Competency: No Email: Fax: (619) 401-0522

Hours: M-F 8AM-5PM, SA After Hours Phone: (619)
9AM-5PM SAN YSIDRO HEALTH CHULA  g73_g940

American Sign Language (ASL): VISTA License number: 550000430
No Provider ID: 427322 NPI: 1154480069

& Accessibility: Medical 678 3RD AVE Accepting New Patients: Yes
Group/IPA: Family Health CHULAVISTA, CA 91910-5736 Min/Max Age: 0/999

Phone: (619) 662-4100
Fax: (619) 425-1184
After Hours Phone: (619)

Centers Of San Diego Site English Spoken: Yes

Website: www.fhcsd.org Site Language(s) Spoken:

Email: Cultural Competency: No
662-4100 Hours: M-SU 8AM-8PM

OTAY FAMILY HEALTH CLINIC License number: American Sign Language (ASL):

Provider ID: 314546 NPI: 1326486861 No

1637 3RD AVE STE H Accepting New Patients: Yes & Accessibility: WMedical

CHULA VISTA, CA 91911-5823 Min/Max Age: None Group,/IPA: Borrego

Phone: (619) 662-4100 Site English Spoken: Yes Community Health Foundtion

Fax: (619) 336-2323 Site Language(s) Spoken: Website-

After Hours Phone: (619) Cultural Competency: No Email:

662-4100 Hours: M-F 8AM-5PM, SA

License number: 9AM-5PM CHASE AVENUE FAMILY

NPI: 1922051812 American Sign Language (ASL): HEALTH CTRS INC

Accepting New Patients: Yes No Provider ID: 206354

Min/Max Age: None & Accessibility: WMedical 111 W CHASE AVE

Site English Spoken: Yes Group/IPA: Ihp Of Southern EL CAJON, CA 92020-5710

Site Language(s) Spoken: California Phone: (619) 515-2499

Cultural Competency: No Website: www.ihpsocal.org Fax: (619) 593-7164

Hours: M-F 8AM-5PM, SA Email: After Hours Phone: (619)

9AM-5PM 515-2499

American Sign Language (ASL): License number:

No NPI: 1104861681

& Accessibility: P, EB, IB, E, R, T, CENTRO MEDICO EL CAJON Accepting New Patients: Yes

WMedical Group/IPA: lhp Of Provider ID: 478971 Min/Max Age: None

133 W MAIN ST STE 100

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: EB, IB, E, R,
MEMedical Group/IPA: Family
Health Centers Of San Diego
Website: www.fhcsd.org
Email:

FAMILY HLTH CTR SAN
DIEGO-EL CAJON

Provider ID: 418340

525 E MAIN ST

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

Fax: (619) 269-0191

After Hours Phone: (619)
515-2498

License number: 550003553
NPI: 1932561198

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical

Group/IPA: Family Health
Centers Of San Diego
Website: www.fhcsd.org
Email:

LA MAESTRA CHC EL CAJON
BROADWAY

Provider ID: 418501

1032 BROADWAY

EL CAJON, CA 92021-7416
Phone: (619) 795-5991

Fax: (619) 795-5992

After Hours Phone: (619)
795-5991

License number: 550003567
NPI: 1134590086

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: La Maestra Family
Clinic

Website: www.lamaestra.org
Email:

NEIGHBORHOOD
HEALTHCARE EL CAJON
Provider ID: 206272

855 E MADISON AVE

EL CAJON, CA 92020-3819
Phone: (619) 440-2751

Fax: (360) 462-2746

After Hours Phone: (619)
440-2751

License number. 090000156
NPI: 1760667950

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

SAN YSIDRO HEALTH EL
CAJON

Provider ID: 569910

875 EL CAJON BLVD

EL CAJON, CA 92020-5714
Phone: (619) 662-4100
Fax:

After Hours Phone: (619)
662-4100

License number: 550002514
NPI: 1568845741

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

ENCINITAS

TRUECARE

Provider ID: 480243

1130 2ND ST

ENCINITAS, CA 92024-5008
Phone: (760) 753-7842

Fax: (760) 736-8740

After Hours Phone: (760)
753-7842

License number. 080000638
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-TH 8AM-5PM, F
8:30AM-5:30PM, SA 9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

ESCONDIDO

CENTRO MEDICO ESCONDIDO
Provider ID: 419344

1121 E WASHINGTON AVE
ESCONDIDO, CA 92025-2214
Phone: (760) 871-0606

Fax: (858) 634-6918

After Hours Phone: (760)
871-0606

License number: 550001260
NPI:1023349883

Accepting New Patients: Yes
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: SA,SU 8AM-12PM, M-F
8AM-8PM

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R,
WMedical Group/IPA: Borrego
Community Health Foundtion
Website: n

Email:

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST

ESCONDIDO, CA 92025-3002
Phone: (760) 520-8100

Fax: (360) 462-2752

After Hours Phone: (760)
520-8100

License number. 080000397
NPI: 1598703647

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
8AM-12PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA 92025-4604

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Phone: (760) 520-8200

Fax: (360) 462-2749

After Hours Phone: (760)
520-8200

License number. 550000697
NPI: 1487826772

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA 92025-4604
Phone: (760) 520-8200

Fax: (360) 462-2749

After Hours Phone: (760)
520-8200

License number: 080000483
NPI: 1487826772

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA 92025-4604
Phone: (760) 520-8200

Fax: (360) 462-2749

After Hours Phone: (760)
520-8200

License number. 080000397
NPI: 1487826772

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical

Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA 92025-3409
Phone: (760) 690-5900

Fax: (360) 462-2747

After Hours Phone: (760)
690-5900

License number: 550000511
NPI: 1437335353

Accepting New Patients: Yes
Min/Max Age: 0/21

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Provider ID: 206266 NPI: 1720264641 No
425 N DATE ST Accepting New Patients: Yes & Accessibility: Medical
ESCONDIDO, CA 92025-3413 Min/Max Age: None Group/IPA: Ihp Of Southern
Phone: (760) 520-8340 Site English Spoken: Yes California
Fax: (360) 462-2752 Site Language(s) Spoken: Website:
After Hours Phone: (760) Cultural Competency: No Email:
520-8340 Hours: M, TU,TH,F 8AM-5PM, W
License number: 9AM-5PM, SA 9AM-5PM
NPI: 1265618185 American Sign Language (ASL):
Accepting New Patients: Yes No FALLBROOK FAMILY HLTH CTR
Min/Max Age: 0/21 & Accessibility: P, EB, IB, E,R, ~ ProviderID:183910
Site English Spoken: Yes WMedical Group/IPA: lhp Of 1328 S MISSION RD
Site Language(s) Spoken: Southern California FALLBROOK, CA 92028-4006
Cultural Competency: No Website: Phone: (760) 451-4720
Hours: M-F 8AM-5PM, SA Email: Fax: (760) 451-4700
9AM-5PM After Hours Phone: (760)
American Sign Language (ASL): SAN YSIDRO HEALTH 451-4720
No ESCONDIDO FAMILY MEDICINE License number: 080000150
& Accessibility: WMedical Provider ID: 588941 NPI:1982756086
Group/IPA: Ihp Of Southern 704 E GRAND AVE Accepting New Patients: Yes
California ESCONDIDO, CA 92025-4405 ~ Min/Max Age: 0/999
Website: www.ihpsocal.org Phone: (619) 662-4100 Site English Spoken: Yes
Email: Fax: (619) 662-7952 Site Language(s) Spoken:

After Hours Phone: (619) Spanish
NEIGHBORHOOD 662-4100 Cultural Competency: No
HEALTHCARE VALLEY License number: Hours: M-SA 8AM-5PM
PARKWAY NPI: 1801438239 American Sign Language (ASL):
Provider ID: 206271 Accepting New Patients: Yes No
728 E VALLEY PKWY Min/Max Age: 0/120 & Accessibility: P, EB, IB, E, R, T,
ESCONDIDO, CA 92025-3052  Site English Spoken: Yes W Medical Group/IPA: Ihp Of
Phone: (760) 737-6900 Site Language(s) Spoken: Southern California
Fax: (360) 462-2748 Cultural Competency: No Website:
After Hours Phone: (760) Hours: M-SA 9AM-5PM Email:
737-6900 American Sign Language (ASL):

License number: 080000158

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

JULIAN

JULIAN MEDICAL CENTER
Provider I1D: 185180

2721 WASHINGTON ST
JULIAN, CA 92036-9233
Phone: (760) 765-1223

Fax: (760) 765-1278

After Hours Phone: (760)
765-1223

License number. 080000651
NPI: 1700946969

Accepting New Patients: Yes
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Borrego
Community Health Foundtion
Website:

Email:

LA MESA PEDIATRICS

Provider ID: 480827

8881 FLETCHER PKWY STE 200
LA MESA, CA 91942-3135

Phone: (619) 464-6434

Fax: (619) 464-5109

After Hours Phone: (619)
L64-6434

License number: 550000430
NPI: 1033759311

Accepting New Patients: Yes
Min/Max Age: 0 /21

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Borrego
Community Health Foundtion
Website:

Email:

NEIGHBORHOOD
HEALTHCARE LAKESIDE
Provider ID: 353843

10039 VINE ST

LAKESIDE, CA 92040-3120
Phone: (858) 218-3000

Fax: (360) 462-2744

After Hours Phone: (858)
218-3000

License number. 080000483
NPI:1932384120

Accepting New Patients: Yes

Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

LEMON GROVE

LEMON GROVE FAMILY
HEALTH CENTER

Provider ID: 419139

7592 BROADWAY

LEMON GROVE, CA 91945-1604
Phone: (619) 515-2550

Fax: (619) 825-9577

After Hours Phone: (619)
515-2550

License number: 550001268
NPI: 1427282466

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 9AM-5PM, SA
9AM-5PM

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E,
TMedical Group/IPA: Family
Health Centers Of San Diego
Website:

Email:

NATIONAL CITY

FAMILY HEALTH CTR SD
NATIONAL CITY

Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856

Phone: (619) 515-2399

Fax: (619) 269-0053

After Hours Phone: (619)
515-2399

License number: 550000465
NPI: 1417409228

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M,\W,F 8:30AM-3:30PM,
TU,TH 10:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R,
TMedical Group/IPA: Family

Health Centers Of San Diego
Website: www.fhcsd.org
Email:

OPERATION SAMAHAN -
NATIONAL C

Provider ID: 417102

2743 HIGHLAND AVE
NATIONAL CITY, CA 91950-7410
Phone: (844) 200-2426

Fax: (619) 474-3919

After Hours Phone: (844)
200-2426

License number. 090000183
NPI: 1801907449

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Tagalog, Lao, Spanish
Cultural Competency: No
Hours: M-TH 8AM-6PM, F
8AM-5PM, SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Operation
Samahan

Website:
www.operationsamahan.org
Email:

OPERATION SAMAHAN
GRANGER SCHOOL BASED
Provider ID: 418302

2101 GRANGER AVE
NATIONAL CITY, CA
91950-6208

Phone: (844) 200-2426

Fax: (619) 434-8999

After Hours Phone: (844)
200-2426

License number: 550002622
NPI: 1205134517

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Operation
Samahan

Website:
www.operationsamahan.org
Email:

SAN YSIDRO HEALTH
NATIONAL CITY

Provider ID: 227412

1136 D AVE

NATIONAL CITY, CA 91950-3412
Phone: (619) 662-4100

Fax: (619) 336-2323

After Hours Phone: (619)
662-4100

License number:

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

NPI: 1003869363

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):

No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

SAN YSIDRO HEALTH
PARADISE HILLS
Provider ID: 227418

2400 E8BTH STSTE A
NATIONAL CITY, CA
91950-2956

Phone: (619) 662-4100
Fax: (619) 259-2807

After Hours Phone: (619)
662-4100

License number:

NPI: 1598907487
Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA

9AM-5PM

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
W Medical Group/IPA: Ihp Of
Southern California

Website: www.ihpsocal.org
Email:

SAN YSIDRO HEALTH SOUTH
BAY

Provider ID: 361428

330 E8TH ST

NATIONAL CITY, CA 91950-2312
Phone: (619) 662-4100

Fax: (619) 259-2807

After Hours Phone: (619)
662-4100

License number:

NPI: 1851757215

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

OCEANSIDE

TRUECARE

Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA 92054-4415
Phone: (760) 757-4566

Fax: (760) 736-8740

After Hours Phone: (760)
757-4566

License number. 080000240
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M-SA 8AM-5PM
American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

TRUECARE

Provider ID: 480247

2210 MESA DR STE 300
OCEANSIDE, CA 92054-3701

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Phone: (760) 757-5841

Fax: (760) 736-8740

After Hours Phone: (760)
757-5841

License number. 080000637
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
8AM-4:30PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

TRUECARE

Provider ID: 480247

2210 MESA DR STE 300
OCEANSIDE, CA 92054-3701
Phone: (760) 757-5841

Fax: (760) 736-8740

After Hours Phone: (760)
757-5841

License number. 080000531
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
8AM-4:30PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

TRUECARE

Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA 92058-1354
Phone: (760) 433-3155

Fax: (760) 736-8740

After Hours Phone: (760)
433-3155

License number. 080000240
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:
Email:

VISTA COMMUNITY CLINIC
HORNE STREET

Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA 92054-2518
Phone: (760) 631-5000

Fax: (760) 414-3892

After Hours Phone: (760)
631-5000

License number: 080000745
NPI: 1437245412

Accepting New Patients: Yes
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-4PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website:

Email:

VISTA COMMUNITY CLINIC
PIER VIEW WAY

Provider ID: 402434

818 PIER VIEW WAY
OCEANSIDE, CA 92054-2803

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Phone: (760) 631-5000 NPI:1023518768 Cultural Competency: No

Fax: (760) 414-3892 Accepting New Patients: Yes Hours: M-F 8AM-4:30PM, SA
After Hours Phone: (760) Min/Max Age: None 9AM-5PM

631-5000 Site English Spoken: Yes American Sign Language (ASL):
License number: 080000510 Site Language(s) Spoken: No

NPI: 1649363375 Cultural Competency: No & Accessibility: P, EB, IB, E, R, T,
Accepting New Patients: No Hours: M-F 8AM-5PM, SA WMedical Group/IPA: Ihp Of
Min/Max Age: 0/999 9AM-5PM Southern California

Site English Spoken: Yes American Sign Language (ASL): Website: www.ihpsocal.org

Site Language(s) Spoken: No Email:

Cultural Competency: No & Accessibility: Medical

Hours: M,TU, TH,F 8AM-5PM, W  Group/IPA: Ihp Of Southern
8AM-7PM, SA 9AM-4PM California

American Sign Language (ASL): Website: TRUECARE

No Email: Provider ID: 449438

& Accessibility: WMedical 220 ROTANZI ST

Group,/IPA: Ihp Of Southern PAUMA VALLEY RAMONA, CA 92065-2583

Phone: (760) 736-6767

California

Website: www.ihpsocal.org NEIGHBORHOOD Fax: (760) 736-8740

Email: HEALTHCARE PAUMA VALLEY After Hours Phone: (760)
Provider ID: 206267 736-6767

16650 HIGHWAY 76 License number: 080000149
PAUMA VALLEY, CA NPI: 1245246917

NEIGHBORHOOD 92061-9524 Accepting New Patients: Yes

HEALTHCARE GOLD FAMILY Phone: (760) 742-9919 Min/Max Age: None

HEALTH CENTER Fax: (858) 633-4696 Site English Spoken: Yes

Provider ID: 481187 After Hours Phone: (760) Site Language(s) Spoken:

13010 POWAY RD 742-9919 Cultural Competency: No

POWAY, CA 92064 License number: 080000611 Hours: M-F 8AM-5PM, SA

Phone: (858) 218-3000 NPI: 1407031693 8AM-12PM

Fax: (360) 462-2742 Accepting New Patients: Yes American Sign Language (ASL):

After Hours Phone: (858) Min/Max Age: None No

218-3000 Site English Spoken: Yes & Accessibility: P, EB, 1B, E,

License number: 550004321 Site Language(s) Spoken: RMedical Group/IPA: Ihp Of

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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Southern California 4725 MARKET ST Site English Spoken: Yes
Website: www.ihpsocal.org SAN DIEGO, CA 92102-4715 Site Language(s) Spoken:
Email: Phone: (619) 515-2560 Cultural Competency: No
Fax: (619) 263-2499 Hours: M-F 8AM-5PM, SA
m After Hours Phone: (619) 9AM-5PM
515-2560 American Sign Language (ASL):
CITY HEIGHTS FAMILY HEALTH | iccnee number No
CENTERS INC NPI: 1982747671 & Accessibility: Medical
Provider ID: 206353 Accepting New Patients: Yes Group/IPA: Family Health
5454 EL CAJON BLVD Min/Max Age: None Centers Of San Diego
SAN DIEGO, CA 92115-3621 Site English Spoken: Yes Website: www.fhesd.org
Phone: (619) 515-2400 Site Language(s) Spoken: Email:
Fax: (619) 546-9800 Cultural Competency: No
After Hours Phone: (619) Hours: M-SA 9AM-5PM FAMILY HEALTH CTR OF SD-
515-2400 American Sign Language (ASL): ELMST
License number: No Provider ID: 419167
NPI: 1023054004 & Accessibility: P, EB, IB, E, R, T, 140 ELMST
Accepting New Patients: Yes MEMedical Group/IPA: Family ~ SAN DIEGO, CA 92101-2602
Min/Max Age: None Health Centers Of San Diego Phone: (619) 515-2520
Site English Spoken: Yes Website: www.fhcsd.org Fax: (619) 231-0431
Site Language(s) Spoken: Email: After Hours Phone: (619)
Spanish, Viethamese 515-2520
Cultural Competency: No DOWNTOWN FAMILY CTR AT License number: 550002061
Hours: M-SA 9AM-5PM CONNECTIONS NPI: 1316419070
American Sign Language (ASL): Provider ID: 417782 Accepting New Patients: Yes
No 1250 6TH AVE STE 100 Min/Max Age: None
& Accessibility: P, EB, IB, E, R, T, SAN DIEGO, CA 92101-4368 Site English Spoken: Yes
MEMedical Group/IPA: Family  Phone: (619) 515-2430 Site Language(s) Spoken:
Health Centers Of San Diego Fax: (619) 578-2410 Cultural Competency: No
Website: www.fhcsd.org After Hours Phone: (619) Hours: M-F 8AM-5PM, SA
Email: 515-2430 9AM-5PM
License number: 550002251 American Sign Language (ASL):
DIAMOND NEIGHBORHOODS \p/- 1588901045 No
FAMILY HLTH CTRS INC Accepting New Patients: Yes ¢ Accessibility: |B, E, RMedical
Provider ID: 206363 Min/Max Age: None

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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Group/IPA: Family Health
Centers Of San Diego
Website: www.fhcsd.org
Email:

FAMILY HEALTH CTR SAN
DIEGO-OAK PARK

Provider ID: 418142

5160 FEDERAL BLVD

SAN DIEGO, CA 92105-5429
Phone: (619) 515-2454

Fax: (619) 794-2696

After Hours Phone: (619)
515-2454

License number: 550003556
NPI: 1336525906

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Family Health
Centers Of San Diego
Website: www.fhcsd.org
Email:

FAMILY HLTH CTR OF SD SAN
DIEGO COMMERCIAL
Provider ID: 419529

2325 COMMERCIAL ST STE
1400

SAN DIEGO, CA 92113-1195
Phone: (619) 515-2422

Fax: (619) 269-0053

After Hours Phone: (619)
515-2422

License number: 550003113
NPI:1235521782

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Family Health
Centers Of San Diego
Website: www.fhcsd.org
Email:

FAMILY HLTH CTR SAN DIEGO-
CITY COLLEGE

Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
Phone: (619) 515-2525

Fax: (619) 501-5814

After Hours Phone: (619)
515-2525

License number: 550002865
NPI: 1952729303

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Family Health
Centers Of San Diego

Website: www.fhcsd.org

Email:

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA

Provider ID: 402851

3705 MISSION BLVD

SAN DIEGO, CA 92109-7104
Phone: (619) 515-2444

Fax: (858) 488-1394

After Hours Phone: (619)
515-2444

License number: 080000115
NPI:1386689701

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-W,F 8:30AM-5:30PM,
TH 9AM-6PM, SA 9AM-5PM
American Sign Language (ASL):

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

No

& Accessibility: P, EB, IB, E, R,
TMedical Group/IPA: Family
Health Centers Of San Diego
Website: www.fhcsd.org
Email:

FAMILY HLTH CTR SD
HILLCREST

Provider ID: 417937

4094 4TH AVE

SAN DIEGO, CA 92103-2143
Phone: (619) 515-2545

Fax: (619) 501-9645

After Hours Phone: (619)
515-2545

License number: 550003099
NPI: 1629456900

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-TH 8AM-9PM, F
8AM-5PM, SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Family Health
Centers Of San Diego
Website: www.fhcsd.org
Email:

KING CHAVEZ HEALTH
CENTER

Provider ID: 451167

950 S EUCLID AVE

SAN DIEGO, CA 92114-6201
Phone: (619) 662-4100

Fax: (619) 662-4158

After Hours Phone: (619)
662-4100

License number:
NPI:1538262092
Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
8AM-4PM

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,
W Medical Group/IPA: Ihp Of
Southern California

Website: www.ihpsocal.org
Email:

LINDA VISTA HEALTH CARE
CTR

Provider ID: 206046

6973 LINDA VISTA RD
SAN DIEGO, CA 92111-6342
Phone: (858) 279-0925
Fax: (858) 633-4680

After Hours Phone: (858)
279-0925

License number:

NPI: 1780665877

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Vietnamese, Spanish, Chinese,
Lithuanian

Cultural Competency: No
Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
W Medical Group/IPA: |hp Of
Southern California

Website: www.sdfamilycare.org
Email:

LINDA VISTA HEALTH CARE
CTR

Provider ID: 206046

6973 LINDA VISTA RD

SAN DIEGO, CA 92111-6342
Phone: (858) 279-0925

Fax: (858) 633-4680

After Hours Phone: (858)
279-0925

License number:

NPI: 1609905215

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Vietnamese, Spanish, Chinese,
Lithuanian

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Cultural Competency: No
Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
W Medical Group/IPA: Ihp Of
Southern California

Website: www.sdfamilycare.org
Email:

NESTOR COMMUNITY HEALTH
CENTER

Provider ID: 214492

1016 OUTER RD

SAN DIEGO, CA 92154-1351
Phone: (619) 429-3733

Fax: (619) 628-5550

After Hours Phone: (619)
429-3733

License number: 550001474
NPI: 1215246996

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M,F 8:30AM-5PM,
TU-TH 8:30AM-8PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: P, IB, E, R, T,

WMedical Group/IPA: Ihp Of
Southern California

Website: www.ibclinic.org
Email:

NORTH PARK FAMILY HEALTH
CENTERS

Provider ID: 206362

3544 30TH ST

SAN DIEGO, CA 92104-4120
Phone: (619) 515-2424

Fax: (619) 501-0627

After Hours Phone: (619)
515-2424

License number:
NPI:1700821303

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
MEMedical Group/IPA: Family
Health Centers Of San Diego
Website: www.fhcsd.org

Email:

NORTH PARK FAMILY HEALTH
CENTERS

Provider ID: 416831

3514 30TH ST

SAN DIEGO, CA 92104-4120

Phone: (619) 515-2424

Fax: (619) 683-7586

After Hours Phone: (619)
515-2424

License number. 090000469
NPI:1700821303

Accepting New Patients: Yes
Min/Max Age: 0/18

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-TH 8AM-5PM, F,SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
MEMedical Group/IPA: Family
Health Centers Of San Diego
Website: www.fhcsd.org

Email:

OPERATION SAMAHAN - MIRA
MESA

Provider ID: 417101

10737 CAMINO RUIZ STE 235
SAN DIEGO, CA 92126-2375
Phone: (844) 200-2426

Fax: (858) 578-4417

After Hours Phone: (844)
200-2426

License number. 080000146
NPI: 1871680397

Accepting New Patients: Yes
Min/Max Age: None

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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B. Clinicas de salud federalmente calificadas

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish, Tagalog

Cultural Competency: No
Hours: M-F 8AM-4:30PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Operation
Samahan

Website:
www.operationsamahan.org
Email:

OPERATION SAMAHAN - MIRA
MESA

Provider ID: 432308

9855 ERMA RD STE 105

SAN DIEGO, CA 92131-1007
Phone: (844) 200-2426

Fax: (858) 536-8034

After Hours Phone: (844)
200-2426

License number: 080000146
NPI: 1861933897

Accepting New Patients: No
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Operation
Samahan

Website:
www.operationsamahan.org
Email:

OPERATION SAMAHAN
RANCHO PENASQUITOS
Provider ID: 418535

9995 CARMEL MOUNTAIN RD
STE B10 AND BT1

SAN DIEGO, CA 92129-2889
Phone: (844) 200-2426

Fax: (858) 695-9074

After Hours Phone: (844)
200-2426

License number: 550002478
NPI: 1699216622

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M, TU,TH,F
8:30AM-5:30PM, W 10AM-7PM,
SA 9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Operation
Samahan

Website:
www.operationsamahan.org
Email:

OPERATION SAMAHAN
RANCHO PENASQUITOS
Provider ID: 418535

9995 CARMEL MOUNTAIN RD
STE B10 AND BT

SAN DIEGO, CA 92129-2889
Phone: (844) 200-2426

Fax: (858) 695-9074

After Hours Phone: (844)
200-2426

License number: 550003857
NPI:1699216622

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish

Cultural Competency: No
Hours: M, TU,TH,F
8:30AM-5:30PM, W 10AM-7PM,
SA 9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Operation
Samahan

Website:
www.operationsamahan.org
Email:

SAN DIEGO AMERICAN INDIAN

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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HEALTH CENTER

Provider ID: 207382

2630 1ST AVE

SAN DIEGO, CA 92103-6599
Phone: (619) 234-2158

Fax: (619) 234-0206

After Hours Phone: (619)
234-2158

License number. 090000168
NPI:1003902917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Korean, Spanish, Hindi
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.sdaihc.org
Email:

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE

Provider ID: 517403

316 25TH ST

SAN DIEGO, CA 92102-3016

Phone: (619) 238-5551

Fax: (619) 238-3807

After Hours Phone: (619)
238-5551

License number:

NPI: 1598308926

Accepting New Patients: Yes
Min/Max Age: 0/120

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

SAN YSIDRO HEALTH CHC -
OCEAN VIEW

Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
Phone: (619) 662-4100

Fax: (619) 595-0258

After Hours Phone: (619)
662-4100

License number:
NPI:1326225632

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes
Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

SAN YSIDRO HEALTH
COMMUNITY HEIGHTS FAMILY
MED

Provider ID: 517998

4690 EL CAJON BLVD

SAN DIEGO, CA 92115-4403
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

License number. 550003882
NPI: 1205477841

Accepting New Patients: Yes
Min/Max Age: 0/120

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: Medical

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Group/IPA: Ihp Of Southern
California

Website:

Email:

SHERMAN HEIGHTS FAMILY
HLTH CTRS INC

Provider ID: 356145

2391 ISLAND AVE

SAN DIEGO, CA 92102-2941
Phone: (619) 515-2435

Fax: (619) 515-2435

After Hours Phone: (619)
515-2435

License number:

NPI: 1174549232

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
MEMedical Group/IPA: Family
Health Centers Of San Diego
Website:

Email:

SAN MARCOS

TRUECARE
Provider ID: 206426
150 VALPREDA RD

SAN MARCOS, CA 92069-2973
Phone: (760) 736-6767

Fax: (760) 736-8740

After Hours Phone: (760)
736-6767

License number: 080000167
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 8AM-5PM

American Sign Language (ASL):

No

& Accessibility: P, EB, IB,E, R, T,
W Medical Group/IPA: Ihp Of
Southern California

Website: www.ihpsocal.org
Email:

TRUECARE

Provider ID: 206426

150 VALPREDA RD

SAN MARCOS, CA 92069-2973
Phone: (760) 736-6767

Fax: (760) 736-8740

After Hours Phone: (760)
736-6767

License number. 080000167
NPI: 1598484255

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-SA 8AM-5PM
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
WMedical Group/IPA: Ihp Of
Southern California

Website: www.ihpsocal.org
Email:

TRUECARE

Provider ID: 614511

1595 GRAND AVE STE 106
SAN MARCOS, CA 92078-2450
Phone: (760) 736-6767

Fax: (760) 736-6744

After Hours Phone: (760)
736-6767

License number. 080000167
NPI: 1245246917

Accepting New Patients: Yes
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Email:

TRUECARE

Provider ID: 614511

1595 GRAND AVE STE 106
SAN MARCOS, CA 92078-2450
Phone: (760) 736-6767

Fax: (760) 736-6744

After Hours Phone: (760)
736-6767

License number: 080000167
NPI: 1598484255

Accepting New Patients: Yes
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

SAN YSIDRO

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD

SAN YSIDRO, CA 92173-2007

Phone: (619) 662-4100

Fax: (619) 205-6305

After Hours Phone: (619)
662-4100

License number:

NPI: 1952364747

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8:30AM-5PM, SA
9AM-5PM

American Sign Language (ASL):

No

& Accessibility: WMedical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA 92173-2007
Phone: (619) 662-4100

Fax: (619) 205-6305

After Hours Phone: (619)
662-4100

License number:
NPI:1952364747

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Spanish, Tagalog, Portuguese
Cultural Competency: No
Hours: M-F 8AM-5:30PM, SA
8:30AM-2PM

American Sign Language (ASL):
No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website: www.ihpsocal.org
Email:

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD

SAN YSIDRO, CA 92173-1322
Phone: (619) 662-4100

Fax: (619) 600-4870

After Hours Phone: (619)
662-4100

License number:
NPI:1801438239

Accepting New Patients: Yes
Min/Max Age: None

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M-F 8AM-5PM, SA
9AM-5PM

American Sign Language (ASL):
No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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& Accessibility: WMedical Email: VISTA, CA 92083-6206
Group/IPA: Ihp Of Southern Phone: (844) 308-5003

California SPRING VALLEY Fax: (760) 414-3892

Website: www.ihpsocal.org After Hours Phone: (844)
Email: GROSSMONT SPRING VALLEY z0g_5003

FAMILY HLTH CTRS INC License number: 080000328

SANTEE Provider ID: 206361 NPI: 1851300123

8788 JAMACHA RD Accepting New Patients: Yes
SAN YSIDRO HEALTH SANTEE SPRING VALLEY, CA Min/Max Age: 0/999
FAMILY MEDICINE 91977-4035 Site English Spoken: Yes
Provider ID: 520609 Phone: (619) 515-2555 Site Language(s) Spoken:

120 TOWN CENTER PKWY Fax: (619) 462-5584 Cultural Competency: No
SANTEE, CA 92071-5801 After Hours Phone: (619) Hours: M-F 8:30AM-5PM, SA
Phone: (619) 445-6687 515-2555 9AM-5PM

Fax: (619) 873-3477 License number: American Sign Language (ASL):
After Hours Phone: (619) NPI:1508801069 No

445-6687 Accepting New Patients: Yes & Accessibility: Medical
License number: 550003575 Min/Max Age: None Group/IPA: Ihp Of Southern
NPI: 1376184911 Site English Spoken: Yes California

Accepting New Patients: Yes Site Language(s) Spoken: Website:

Min/Max Age: None Cultural Competency: No Email:

Site English Spoken: Yes Hours: M-SA 9AM-5PM

Site Language(s) Spoken: American Sign Language (ASL): VCC DURIAN

Cultural Competency: No No Provider ID: 411518

Hours: M 10:30AM-11:45AM, & Accessibility: MEMedical 105 DURIAN ST STE A

TU-SA 9AM-5PM Group/IPA: Family Health VISTA, CA 92083-6206
American Sign Language (ASL): Centers Of San Diego Phone: (844) 308-5003

No Website: www.fhcsd.org Fax: (760) 414-3892

& Accessibility: P, EB, 1B, Email: After Hours Phone: (844)
EMedical Group/IPA: lhp Of 308-5003

Southern California VISTA License number: 1851300123

Website: NPI: 1851300123
https://www.southbayhearing.c VCC DURIAN Accepting New Patients: Yes

om/ Provider ID: 411518 Min/Max Age: 0/999
105 DURIAN ST STE A

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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Site English Spoken: Yes Group/IPA: Ihp Of Southern
Site Language(s) Spoken: California

Cultural Competency: No Website:

Hours: M-F 8:30AM-5PM, SA Email:

9AM-5PM

American Sign Language (ASL):

No

& Accessibility: Medical
Group/IPA: Ihp Of Southern
California

Website:

Email:

VISTA COMMUNITY CLINIC
GRAPEVINE

Provider ID: 400339

134 GRAPEVINE RD

VISTA, CA 92083-4004
Phone: (760) 631-5000

Fax: (760) 414-3892

After Hours Phone: (760)
631-5000

License number. 080000328
NPI: 1851300123

Accepting New Patients: Yes
Min/Max Age: 0/999

Site English Spoken: Yes

Site Language(s) Spoken:
Cultural Competency: No
Hours: M\W-F 8AM-5PM, TU
10:30AM-7:30PM, SA 9AM-5PM
American Sign Language (ASL):
No

& Accessibility: WMedical

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

ALPINE

CERTIFIED NURSE
PRACTITIONER

KAHL, NICHOLAS D

Provider ID: 517802

Provider Gender: Male
License number. NP95006360
NPI: 1821306598

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: P, EB, IB,E,R, T
Hours: M-SA 9AM-5PM

TODD, MIKAYLA S
Provider ID: 517802

Provider Gender: Female
License number: NP95005999
NPI: 1316478092

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB,E, R, T
Hours: M-SA 9AM-5PM

Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

Phone: (619) 662-4100

Fax: (619) 205-6305

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T
Hours: M-SA 9AM-5PM

FAMILY PRACTICE

CHIROPRACTOR

ABDULRAHIM, AHMED M
Provider ID: 517802

Provider Gender: Male
License number. DC28335
NPI: 1619040292

Provider English Spoken: Yes

BAUTISTA, LUIS G

Provider ID: 517802

Provider Gender: Male
License number: A97270

NPI: 1295712206

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Fresno
Community Hospital, St Agnes

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Medical Center

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: P, EB, IB,E,R, T
Hours: M-SA 9AM-5PM

DUBE, BIANCA P

Provider ID: 517802

Provider Gender: Female
License number: C172036
NPI: 1740535152

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

Phone: (619) 662-4100

Fax: (619) 205-6305

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB,E, R, T
Hours: M-SA 9AM-5PM

ST CLAIR BROWN, TANENT
Provider ID: 517802

Provider Gender: Male
License number: 20A17296
NPI: 1487040739

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
Phone: (619) 445-6200

Fax:

After Hours Phone: (619)
445-6200

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes

Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB,E,R, T
Hours: M-SA 9AM-5PM

FQHC

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE,

Provider ID: 517802

Provider Gender:

License number. 090000681
NPI: 1770124315

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:

IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Hours: M-SA 9SAM-5PM

SAN YSIDRO HEALTH ALPINE
PEDIATRICS MED CLINIC,
Provider ID: 541825

Provider Gender:

License number: 550002514
NPI: 1770178444

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
IHP OF SOUTHERN
CALIFORNIA

2733 ALPINE BLVD STE 200
ALPINE, CA 91901-2253
Phone: (619) 445-5664

Fax: (619) 445-353]

After Hours Phone: (619)
445-5664

Website: www.syhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/18

American Sign Language (ASL):

No

& Accessibility: EB, 1B, W
Hours: M-F 8AM-5PM, SA
9AM-5PM

Provider Gender: Male
License number: A158569
NPI: 1659638062

Provider English Spoken: Yes

Provider Language(s) Spoken:

Danish, French, Norwegian,
Swedish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: P, EB, IB,E, R, T

Hours: M-SA 9AM-5PM

PHYSICIANS ASSISTANT

PEDIATRICS

STENSMAN, LARS M
Provider ID: 517802

BAISLEY, SHAWN M
Provider ID: 517802
Provider Gender: Male
License number: PA52347
NPI: 1376936120

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: P, EB, IB,E,R, T
Hours: M-SA 9AM-5PM

SHARPE, NORMA A

Provider ID: 517802

Provider Gender: Female
License number: PA20490
NPI:1619100237

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.mtnhealth.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB,E,R, T
Hours: M-SA 9AM-5PM

BORREGO SPRINGS

DERMATOLOGY

GREENWAY, HUBERT T
Provider I1D: 185179

Provider Gender: Male
License number: C39104

NPI: 1366419004

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Green Hospital

Board Certified Specialty: No
BORREGO COMMUNITY
HEALTH FOUNDTION

4343 YAQUI PASS RD
BORREGO SPRINGS, CA 92004

Phone: (760) 767-5051

Fax:

After Hours Phone: (760)
767-5051

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/999
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

ZELAC, DANIEL E

Provider ID: 185179

Provider Gender: Male
License number: G85319
NPI:1891709903

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital, Rady
Childrens Hospital San Diego,
Scripps Green Hospital
Board Certified Specialty: No
BORREGO COMMUNITY
HEALTH FOUNDTION

4343 YAQUI PASS RD
BORREGO SPRINGS, CA 92004
Phone: (760) 767-5051

Fax: (760) 767-4552

After Hours Phone: (760)
767-5051

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/999

American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

FQHC

BORREGO MEDICAL CLINIC,
Provider ID: 185179

Provider Gender:

License number. 080000651
NPI: 134144165

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
BORREGO COMMUNITY
HEALTH FOUNDTION

4343 YAQUI PASS RD
BORREGO SPRINGS, CA 92004
Phone: (760) 767-5051

Fax: (760) 767-4552

After Hours Phone: (760)
767-5051

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/999
American Sign Language (ASL):

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

CAMPO

FAMILY PRACTICE

KAUFHOLD, ANNE D
Provider ID: 519686

Provider Gender: Female
License number: AB8893
NPI: 1164508073

Provider English Spoken: Yes

Provider Language(s) Spoken:

Arabic, Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1388 BUCKMAN SPRINGS RD
CAMPO, CA 91906-2028
Phone: (619) 445-6200

Fax:

After Hours Phone: (619)
445-6200

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/120

No
& Accessibility:
Hours: M-SA 9AM-5PM

ROGERS, MATTHEW W
Provider ID: 519686

Provider Gender: Male
License number: 20A18400
NPI: 1639606130

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1388 BUCKMAN SPRINGS RD
CAMPO, CA 91906-2028
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/120

American Sign Language (ASL):

No
& Accessibility:
Hours: M-SA 9AM-5PM

ST CLAIR BROWN, TANENT
Provider ID: 519686

License number: 20A17296
NPI: 1487040739

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1388 BUCKMAN SPRINGS RD
CAMPO, CA 91906-2028
Phone: (619) 445-6200

Fax:

After Hours Phone: (619)
445-6200

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/120
American Sign Language (ASL):
No

& Accessibility:

Hours: M-SA 9AM-5PM

FQHC

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE,

Provider ID: 519686

Provider Gender:

License number: 090000660
NPI: NN74164719

American Sign Language (ASL): Provider English Spoken: Yes

Provider Gender: Male

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
IHP OF SOUTHERN
CALIFORNIA

1388 BUCKMAN SPRINGS RD
CAMPO, CA 91906-2028
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/120

American Sign Language (ASL):

No
& Accessibility:
Hours: M-SA 9AM-5PM

CALIFORNIA

1388 BUCKMAN SPRINGS RD
CAMPO, CA 91906-2028
Phone: (619) 662-4100
Fax:

After Hours Phone: (619)
662-4100

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/120

American Sign Language (ASL):

No
& Accessibility:
Hours: M-SA 9AM-5PM

CARLSBAD

CARLSBAD, CA 92008-1950
Phone: (760) 736-6767

Fax: (760) 720-7204

After Hours Phone: (760)
736-6767

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility:

Hours: M-F 8AM-5PM, SA
8AM-2PM

INTERNAL MEDICINE

FQHC

PHYSICIANS ASSISTANT

SHARPE, NORMA A

Provider ID: 519686

Provider Gender: Female
License number: PA20490
NPI: 1619100237

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN

TRUECARE,

Provider ID: 480120

Provider Gender:

License number: 080000630
NPI: 1245246917

Provider English Spoken: Yes

Provider Language(s) Spoken:

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
IHP OF SOUTHERN
CALIFORNIA

1295 CARLSBAD VILLAGE DR
STE 100

PONIACHIK, SAMUEL |
Provider ID: 480120

Provider Gender: Male
License number. G74757

NPI: 1467485078

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1295 CARLSBAD VILLAGE DR
STE 100

CARLSBAD, CA 92008-1950

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.

46



C. Directorio de proveedores de atencion primaria

Phone: (760) 736-6767
Fax:

After Hours Phone: (760)
736-6767

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
8AM-2PM

Phone: (760) 736-6767
Fax:

After Hours Phone: (760)
736-6767

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
8AM-2PM

OBSTETRICS / GYNECOLOGY

PEDIATRICS

POUNTNEY, MARLENE E
Provider ID: 480120

Provider Gender: Female
License number: A93248

NPI: 1174703680

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Tri City
Medical Ctr, Palomar Medical
Center

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1295 CARLSBAD VILLAGE DR
STE 100

CARLSBAD, CA 92008-1950

BURGAMY, ELIZABETH B
Provider ID: 326275

Provider Gender: Female
License number: A99859

NPI: 1164609558

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital Encinitas,
Sharp Memorial Hospital,
Scripps Memorial Hospital
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

3257 CAMINO DE LOS COCHES
STE 202

CARLSBAD, CA 92009-8915

Phone: (760) 633-3640
Fax: (760) 633-3644

After Hours Phone: (760)
633-3640

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/18
American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
9AM-5PM

GRANT, COLETTE L

Provider ID: 433808

Provider Gender: Female
License number. G65865

NPI: 1073638680

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Rady
Childrens Hospital San Diego,
Southwest Healthcare System
Wildomar, Southwest
Healthcare System Murrieta
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

3257 CAMINO DE LOS COCHES
STE 202

CARLSBAD, CA 92009-8915

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Phone: (760) 633-3640 Website: Phone: (760) 633-3640
Fax: Email: Fax: (760) 633-3644
After Hours Phone: (760) Medi-Cal Open Panel: Yes After Hours Phone: (760)
633-3640 Min/Max Age: None 633-3640
Website: American Sign Language (ASL): Website:
Email: No Email:
Medi-Cal Open Panel: Yes & Accessibility: Medi-Cal Open Panel: Yes
Min/Max Age: 0/18 Hours: M-F 8AM-5PM, SA Min/Max Age: 0/18
American Sign Language (ASL): 8AM-2PM American Sign Language (ASL):
No No
& Accessibility: JACOBSON, MICHAEL B & Accessibility:
Hours: M-F 8AM-5PM, SA Provider ID: 326268 Hours: M-F 8AM-5PM, SA
9AM-5PM Provider Gender: Male 9AM-5PM

License number: A88422
IYENGAR, RADHA A NPI: 1831284249 METSCH, RANDALL B
Provider ID: 480120 Provider English Spoken: Yes Provider ID: 325891
Provider Gender: Female Provider Language(s) Spoken:  Provider Gender: Male
License number: A49273 Cultural Competency: No License number: G69565
NPI: 1265448112 Hospital Affiliation: Rady NPI: 1619948635

Provider English Spoken: Yes Childrens Hospital San Diego, Provider English Spoken: Yes
Provider Language(s) Spoken:  Sharp Memorial Hospital, Sharp Provider Language(s) Spoken:
Hindi, Spanish, Tagalog, Tamil  Mary Birch Hosp For Women Cultural Competency: No

Cultural Competency: No And Newborns, Grossmont Hospital Affiliation: Rady
Hospital Affiliation: Hospital, Scripps Memorial Childrens Hospital San Diego,
Board Certified Specialty: No Hospital, Scripps Memorial Scripps Memorial Hospital
IHP OF SOUTHERN Hospital Encinitas Encinitas, Scripps Memorial
CALIFORNIA Board Certified Specialty: No Hospital

1295 CARLSBAD VILLAGE DR RADY CHILDRENS HEALTH Board Certified Specialty: No
STE 100 NETWORK RADY CHILDRENS HEALTH
CARLSBAD, CA 92008-1950 3257 CAMINO DE LOS COCHES NETWORK

Phone: (760) 736-6767 STE 202 3257 CAMINO DE LOS COCHES
Fax: CARLSBAD, CA 92009-8915 STE 202

After Hours Phone: (760) CARLSBAD, CA 92009-8915
736-6767

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Phone: (760) 633-3640 Phone: (760) 633-3640 Website:
Fax: (760) 633-3644 Fax: (760) 633-3644 Email:
After Hours Phone: (760) After Hours Phone: (760) Medi-Cal Open Panel: Yes
633-3640 633-3640 Min/Max Age: 0/18
Website: Website: American Sign Language (ASL):
Email: Email: No
Medi-Cal Open Panel: Yes Medi-Cal Open Panel: Yes & Accessibility:
Min/Max Age: 0/18 Min/Max Age: 0/18 Hours: M-SA 9AM-5PM
American Sign Language (ASL): American Sign Language (ASL):
No No ZACHRY, ALISON D
& Accessibility: & Accessibility: Provider ID: 480120
Hours: M-SA 9AM-5PM Hours: M-F 8AM-5PM, SA Provider Gender: Female
9AM-5PM License number: A131678
MUTH, NATALIE D NPI:1922402858
Provider ID: 328451 TANAKA, MARY S Provider English Spoken: Yes
Provider Gender: Female Provider ID: 465387 Provider Language(s) Spoken:
License number: A116344 Provider Gender: Female Spanish
NPI: 1497982888 License number: A116057 Cultural Competency: No
Provider English Spoken: Yes NPI:1295962686 Hospital Affiliation: Rady
Provider Language(s) Spoken:  Provider English Spoken: Yes Childrens Hospital San Diego,
Cultural Competency: No Provider Language(s) Spoken:  Tri City Medical Ctr
Hospital Affiliation: Tri City Thai Board Certified Specialty: No
Medical Ctr, Scripps Memorial  Cultural Competency: No IHP OF SOUTHERN
Hospital Encinitas, Scripps Hospital Affiliation: CALIFORNIA
Memorial Hospital Board Certified Specialty: No 1295 CARLSBAD VILLAGE DR
Board Certified Specialty: No RADY CHILDRENS HEALTH STE 100
RADY CHILDRENS HEALTH NETWORK CARLSBAD, CA 92008-1950
NETWORK 3257 CAMINO DE LOS COCHES Phone: (760) 736-6767
3257 CAMINO DE LOS COCHES STE 202 Fax:
STE 202 CARLSBAD, CA 92009-8915 After Hours Phone: (760)
CARLSBAD, CA 92009-8915 Phone: (760) 633-3640 736-6767
Fax: (760) 633-3644 Website:
After Hours Phone: (760) Email:
633-3640 Medi-Cal Open Panel: Yes

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility:

Hours: M-F 8AM-5PM, SA
8AM-2PM

PHYSICIANS ASSISTANT

CHISWICK, GARY R

Provider ID: 480120

Provider Gender: Male
License number. PA22667
NPI: 1174964001

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Grossmont
Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1295 CARLSBAD VILLAGE DR
STE 100

CARLSBAD, CA 92008-1950
Phone: (760) 736-6767

Fax: (760) 720-7204

After Hours Phone: (760)
736-6767

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility:

Hours: M-F 8AM-5PM, SA
8AM-2PM

RUSSO, KRISTA L

Provider ID: 480120

Provider Gender: Female
License number. PA53036
NPI: 1922471192

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1295 CARLSBAD VILLAGE DR
STE 100

CARLSBAD, CA 92008-1950
Phone: (760) 736-6767

Fax:

After Hours Phone: (760)
736-6767

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
8AM-2PM

CHULA VISTA

CERTIFIED NURSE
PRACTITIONER

ANTHONY, SHARON
Provider ID: 427322

Provider Gender: Female
License number. NP95015566
NPI: 1053887760

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Ucsd
Medical Ctr, Ucsd La Jolla John
Sally Thornton

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

CHAPIN, DENISE L

Provider ID: 206355

Provider Gender: Female
License number. NP23687
NPI: 1952737033

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

FERNANDEZ LEYVA, JUAN C
Provider ID: 206355

Provider Gender: Male
License number: NP95001964
NPI: 1194115568

Provider English Spoken: Yes

Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

IBARRA, MARTHA A
Provider ID: 427322

Provider Gender: Female
License number: NP12112
NPI: 1114957289

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital, Scripps

Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

LEONARD, BEVERLY S
Provider ID: 206355

Provider Gender: Female
License number: NP10943
NPI:1285772392

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Phone: (619) 515-2500 Email: American Sign Language (ASL):
Fax: Medi-Cal Open Panel: Yes No
After Hours Phone: (619) Min/Max Age: None & Accessibility: W
515-2500 American Sign Language (ASL): Hours: M-SA 9AM-5PM
Website: www.fhcsd.org No
Email: & Accessibility: P, EB, IB, E, R, T, SOTO,ROBINJ
Medi-Cal Open Panel: Yes ME Provider ID: 417641
Min/Max Age: None Hours: M-SA 9AM-5PM Provider Gender: Female
American Sign Language (ASL): License number: NP11778
No ROSS, CRYSTALH NPI: 1487688099
& Accessibility: P, EB, IB, E, R, T, Provider ID: 427322 Provider English Spoken: Yes
ME Provider Gender: Female Provider Language(s) Spoken:
Hours: M-SA 9AM-5PM License number: NP95015413 Spanish
NPI: 1548683378 Cultural Competency: No

OWEN, MICHAEL C Provider English Spoken: Yes Hospital Affiliation:
Provider ID: 206355 Provider Language(s) Spoken:  Board Certified Specialty: No
Provider Gender: Female Cultural Competency: No FAMILY HEALTH CENTERS OF
License number: NP95001492  Hospital Affiliation: Ucsd SAN DIEGO
NPI: 1073869145 Medical Ctr, Ucsd La Jolla John 352 L ST
Provider English Spoken: Yes Sally Thornton, Grossmont CHULA VISTA, CA 91911-1208
Provider Language(s) Spoken:  Hospitall Phone: (619) 515-2325
Spanish Board Certified Specialty: No Fax:
Cultural Competency: No IHP OF SOUTHERN After Hours Phone: (619)
Hospital Affiliation: CALIFORNIA 515-2325
Board Certified Specialty: No 678 3RD AVE Website: www.fhcsd.org
FAMILY HEALTH CENTERS OF CHULA VISTA, CA 91910-5736 Email:
SAN DIEGO Phone: (619) 662-4100 Medi-Cal Open Panel: Yes
251 LANDIS AVE Fax: Min/Max Age: None
CHULA VISTA, CA 91910-2628  After Hours Phone: (619) American Sign Language (ASL):
Phone: (619) 515-2500 662-4100 No
Fax: Website: www.ihpsocal.org & Accessibility:
After Hours Phone: (619) Email: Hours: M-F 8AM-5PM, SA
515-2500 Medi-Cal Open Panel: Yes 9AM-5PM
Website: www.fhcsd.org Min/Max Age: None

VEGA, TERESA

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de
Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Provider ID: 206355

Provider Gender: Female
License number. NP95001705
NPI: 1912304569

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

WILLIAMS, TAKISHA K
Provider ID: 206355

Provider Gender: Female
License number: NP95013978
NPI: 1881727386

Provider English Spoken: Yes

Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

CERTIFIED REGISTERED NURSE

MIDWIFE

BOSTON, LAURA H

Provider ID: 206355

Provider Gender: Female
License number. NM792

NPI: 1174553259

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

CHIROPRACTOR

HASHEM, SHIVA

Provider ID: 206355

Provider Gender: Female
License number. DC26269
NPI: 1952950776

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,

ME

Hours: M-F 8:30AM-5:30PM, SA

9AM-5PM

KAZEM, HARONH

Provider ID: 427322

Provider Gender: Male
License number. DC33295
NPI:1306221262

Provider English Spoken: Yes

Provider Language(s) Spoken:

Farsi, Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

PLANTE, CHARLES F
Provider ID: 427322

Provider Gender: Male
License number: DC31963
NPI: 1760464960

Provider English Spoken: Yes

Provider Language(s) Spoken:

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W
Hours: M-SA 9AM-5PM

REYNOSO, ALFONSO
Provider ID: 427322

Provider Gender: Male
License number. DC20760
NPI: 1285921627

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W
Hours: M-SA 9AM-5PM

ENDOCRINOLOGY

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

METABOLISM DIABETES

CARRILLO, MARITZAE
Provider ID: 427322

Provider Gender: Female
License number: A163183
NPI: 1649628587

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

PHILIS-TSIMIKAS, ATHENA
Provider ID: 427322
Provider Gender: Female

License number: A50477
NPI:1922105964

Provider English Spoken: Yes
Provider Language(s) Spoken:
Greek

Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital Encinitas,
Scripps Green Hospital, Scripps
Memorial Hospital, Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

VINCENT, LAUREN C
Provider ID: 427322
Provider Gender: Female
License number: A134303

NPI: 1053757997

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

FAMILY PRACTICE

ALANIZ, MATEO A

Provider ID: 427322

Provider Gender: Male
License number: A124388
NPI: 1700175577

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9SAM-5PM

ARCE GOMEZ, LAURAE
Provider ID: 427322

Provider Gender: Female
License number: A123604
NPI: 1053532986

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish, Tagalog

Cultural Competency: No
Hospital Affiliation: Chula Vista
Comm Hosp

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

CAMPOS, MELISSA

Provider ID: 427322

Provider Gender: Female
License number: A138474
NPI: 1427475318

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

CHERY, FARAH Y

Provider ID: 206355

Provider Gender: Female
License number: A108681

NPI: 1114183688

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: EI Centro
Regional Medical Center, Sharp
Chula Vista Med Ctr

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8AM-5PM, SA
9AM-5PM

CHERY, FARAHY

Provider ID: 417641

Provider Gender: Female
License number: A108681

NPI: 1114183688

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: El Centro
Regional Medical Center, Sharp
Chula Vista Med Ctr

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

352 LST

CHULA VISTA, CA 91911-1208
Phone: (619) 515-2325

Fax:

After Hours Phone: (619)
515-2325

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
9AM-5PM

DEIS, CRISTINA E

Provider ID: 314546

Provider Gender: Female
License number: A123170

NPI: 1639478811

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1637 3RD AVE STE H

CHULA VISTA, CA 91911-5823
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
w

Hours: M-SA 9AM-5PM

DY, DIANE J

Provider ID: 206355

Provider Gender: Female
License number: A153344

NPI: 1467807560

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

ELSAYED, MOHAMMED K, MD
Provider ID: 19561

Provider Gender: Male

License number: A100765

NPI: 1821033424

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Provider English Spoken: Yes
Provider Language(s) Spoken:
Arabic, German, Spanish
Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Scripps Mercy
Hospital Chula Vista, Scripps
Memorial Hospital, Paradise
Valley Hospital, Scripps Mercy
Hospital

Board Certified Specialty: No
COMMUNITY CARE IPA LLC
330 OXFORD ST STE 106
CHULA VISTA, CA 91911-3118
Phone: (619) 409-1802

Fax: (619) 409-1831

After Hours Phone: (619)
409-1802

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: EB, 1B, E, R, W
Hours: M-F 9AM-5PM, SA
9AM-5PM

ELSAYED, MOHAMMED K
Provider ID: 19561

Provider Gender: Male
License number: A100765
NPI: 1821033424

Provider English Spoken: Yes

Provider Language(s) Spoken:
Arabic, German, Spanish
Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Scripps Mercy
Hospital Chula Vista, Scripps
Memorial Hospital, Paradise
Valley Hospital, Scripps Mercy
Hospital

Board Certified Specialty: No
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-SD

330 OXFORD ST STE 106
CHULA VISTA, CA 91911-3118
Phone: (619) 409-1802

Fax: (619) 409-1831

After Hours Phone: (619)
409-1802

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: EB, IB, E, R, W
Hours: M-F 9AM-5PM, SA
9AM-5PM

ESTRADA, ALLISON M
Provider ID: 314546

Provider Gender: Female
License number: A179598
NPI: 1467913251

Provider English Spoken: Yes

Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1637 3RD AVE STE H

CHULA VISTA, CA 91911-5823
Phone: (619) 205-1376

Fax:

After Hours Phone: (619)
205-1376

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
W

Hours: M-F 8AM-5PM, SA
9AM-5PM

FLORES, MARIBEL C

Provider ID: 314546

Provider Gender: Female
License number: A95959

NPI: 1124104815

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Hospital Affiliation: Chula Vista
Comm Hosp

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

1637 3RD AVE STE H

CHULA VISTA, CA 91911-5823
Phone: (619) 205-1360

Fax:

After Hours Phone: (619)
205-1360

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
wW

Hours: M-SA 9AM-5PM

GARCIA, KARLA J

Provider ID: 427322

Provider Gender: Female
License number: A120672

NPI: 1154647410

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No

IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

HASSANEIN, TAREK |

Provider ID: 414710

Provider Gender: Male

License number: A54452

NPI: 1801854450

Provider English Spoken: Yes
Provider Language(s) Spoken:
Arabic, French, German,
Spanish, Urdu

Cultural Competency: No
Hospital Affiliation: Sharp
Coronado Hosp And Healthcare
Ctr, Sharp Chula Vista Med Ctr,
Saddleback Memorial Med Ctr,
Scripps Mercy Hospital Chula
Vista, Riverside Community
Hosp, Childrens Hospital At

Mission, Grossmont Hospital,
Alvarado Hospital Lic, Hoag
Hospital Irvine, Sharp
Grossmont Hospital

Board Certified Specialty: No
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-SD

1323 3RD AVE

CHULA VISTA, CA 91911-4302
Phone: (619) 409-6900

Fax: (619) 409-6901

After Hours Phone: (619)
409-6900

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/999
American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
9AM-5PM

HUBLEY, PAUL E

Provider ID: 206355

Provider Gender: Male
License number: A73172

NPI: 1568496974

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

JIMENEZ, KRYSTAL A
Provider ID: 427322

Provider Gender: Female
License number: A15983]1
NPI: 1922531250

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736

Phone: (619) 682-4100
Fax:

After Hours Phone: (619)
682-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

LAW, KAREN

Provider ID: 427322

Provider Gender: Female
License number: A138534
NPI:1205253150

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Chula Vista
Comm Hosp

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

MCKENNETT, MARIANNE A
Provider ID: 427322

Provider Gender: Female
License number: G57243

NPI: 1376639666

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista,
Scripps Mercy Hospital
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

MENON, POOJA S

Provider ID: 427322

Provider Gender: Female
License number: A123263
NPI: 1053600064

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9SAM-5PM

MERRILL, SARAH E
Provider ID: 427322
Provider Gender: Female

License number: A123492
NPI:1225399512

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Ucsd
Medical Ctr, Ucsd La Jolla John
Sally Thornton

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

MOYA, MARY R

Provider ID: 427322

Provider Gender: Female
License number: AB0185
NPI:1093844417

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

NGUYEN, CARIE C

Provider ID: 427322

Provider Gender: Female
License number: A106103
NPI: 1174781132

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

NGUYEN,LINHT

Provider ID: 417641

Provider Gender: Female
License number: A144995
NPI: 1619357993

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

352 L ST

CHULA VISTA, CA 91911-1208

Phone: (619) 515-2325

Fax:

After Hours Phone: (619)
515-2325

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility:

Hours: M-SA 9AM-5PM

PALOMINO, MARY A
Provider ID: 427322

Provider Gender: Female
License number: AT15699
NPI: 1770718975

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

PEDROTTY, JOHN R
Provider ID: 427322

Provider Gender: Male
License number: GB80234
NPI: 1992861629

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Sharp
Coronado Hosp And Healthcare
Ctr

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

PEREZ, PERLITA A

Provider ID: 206355

Provider Gender: Female
License number: A119689

NPI: 1174810972

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

PIEROS, JANELLE J

Provider ID: 427322

Provider Gender: Female
License number: 20A13225
NPI: 1386935914

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

PINA, RAQUEL C

Provider ID: 206355

Provider Gender: Female
License number: A177698
NPI: 1255893368

Provider English Spoken: Yes

Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

PISINGER, PATRICIA
Provider ID: 427322

Provider Gender: Female
License number. A69264
NPI: 1861428302

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista,
Scripps Mercy Hospital

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

RAJ, ASHA P

Provider ID: 206355

Provider Gender: Female
License number: 20A15683
NPI:1003293507

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Phone: (619) 515-2325

Fax:

After Hours Phone: (619)
515-2325

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8AM-5PM, SA
9AM-5PM

RAJ, ASHA P

Provider ID: 417641

Provider Gender: Female
License number: 20A15683
NPI: 1003293507

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

352 L ST

CHULA VISTA, CA 91911-1208
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
9AM-5PM

RAWI, BASHIR A

Provider ID: 168833

Provider Gender: Male

License number: A48140

NPI: 1003964834

Provider English Spoken: Yes
Provider Language(s) Spoken:
Farsi

Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Sharp Coronado
Hosp And Healthcare Ctr,
Scripps Mercy Hospital Chula
Vista

Board Certified Specialty: No
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-SD

1323 3RD AVE

CHULA VISTA, CA 91911-4302
Phone: (619) 409-6900

Fax: (619) 409-6901

After Hours Phone: (619)
409-6900

Website:

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/999

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R
Hours: M-F 9AM-5PM, SA
9AM-5PM

RAWI, BASHIR A, MD
Provider ID: 168833

Provider Gender: Male
License number: A48140

NPI: 1003964834

Provider English Spoken: Yes
Provider Language(s) Spoken:
Farsi

Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Sharp Coronado
Hosp And Healthcare Ctr,
Scripps Mercy Hospital Chula
Vista

Board Certified Specialty: No
COMMUNITY CARE IPA LLC
1323 3RD AVE

CHULA VISTA, CA 91911-4302
Phone: (619) 409-6900

Fax: (619) 409-6901

After Hours Phone: (619)
409-6900

Website:

Email:

Medi-Cal Open Panel: Yes

Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R
Hours: M-F 9AM-5PM, SA
9AM-5PM

RAWI, BASHIR A, MD

Provider ID: 168834

Provider Gender: Male

License number: A48140
NPI:1003964834

Provider English Spoken: Yes
Provider Language(s) Spoken:
Farsi

Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Sharp Coronado
Hosp And Healthcare Ctr,
Scripps Mercy Hospital Chula
Vista

Board Certified Specialty: No
COMMUNITY CARE IPA LLC
256 LANDIS AVE STE 202
CHULA VISTA, CA 91910-2650
Phone: (619) 522-0399

Fax: (619) 409-6901

After Hours Phone: (619)
522-0399

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 0/999
American Sign Language (ASL):

No

& Accessibility: EB, E, R
Hours: M-F 9AM-5PM, SA
9AM-5PM

REDDY, DIVYA K

Provider ID: 427322

Provider Gender: Female
License number: A130224
NPI: 1669766473

Provider English Spoken: Yes
Provider Language(s) Spoken:
Hindi, Kannada, Telugu
Cultural Competency: No
Hospital Affiliation: Ucsd
Medical Ctr, Ucsd La Jolla John
Sally Thornton

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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ROSENBLATT, EUGENE M
Provider ID: 427322

Provider Gender: Male
License number. 20A9060
NPI: 1427123991

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

SERPAS, SHAILA

Provider ID: 427322

Provider Gender: Female
License number: G74728

NPI: 1124039136

Provider English Spoken: Yes
Provider Language(s) Spoken:

Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista,
Scripps Mercy Hospital, Sharp
Chula Vista Med Ctr, Scripps
Memorial Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

SHAHTAJI, ALAN P

Provider ID: 427322

Provider Gender: Male
License number: 20A11087
NPI: 1972751089

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No

Hospital Affiliation: Ucsd
Medical Ctr, Ucsd La Jolla John
Sally Thornton

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

SWARTZ, JOHNR

Provider ID: 427322

Provider Gender: Male
License number: G72486
NPI: 1396754131

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista,
Scripps Mercy Hospital
Board Certified Specialty: No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

TALAVERA, GREGORY A
Provider ID: 427322

Provider Gender: Male
License number: A40061

NPI: 1740337161

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

TEE, ALEXANDRA

Provider ID: 427322

Provider Gender: Female
License number: A164392
NPI: 1881198406

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital, Ucsd
Medical Ctr, Ucsd La Jolla John
Sally Thornton

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

TOLEDO-NADER, CAROLL
Provider ID: 427322

Provider Gender: Male
License number: A41486

NPI: 1427126648

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Memorial Hospital, Scripps
Mercy Hospital

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

TREJO, RAUL

Provider ID: 427322

Provider Gender: Male
License number: A77936
NPI: M74534184

Provider English Spoken: Yes

Provider Language(s) Spoken:

Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

WHITLEY, NICHOLAS R
Provider ID: 427322

Provider Gender: Male
License number: A118250
NPI: 1629394721

Provider English Spoken: Yes

Provider Language(s) Spoken:

Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

YOON, RYANR

Provider ID: 427322
Provider Gender: Male
License number: A114600
NPI: 1942435144

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W
Hours: M-SA 9AM-5PM

FQHC

CHULA VISTA FAMILY HLTH
CTR,

Provider ID: 206355

Provider Gender:

License number:

NPI: 1346480837

Provider English Spoken: Yes
Provider Language(s) Spoken:

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax: (619) 397-1161

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

CHULA VISTA PEDIATRICS,
Provider ID: 482034

Provider Gender:

License number:

NPI: 1326486861

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
IHP OF SOUTHERN
CALIFORNIA

855 3RD AVE STE 2200

CHULA VISTA, CA 91911-1353
Phone: (619) 662-4100

Fax: (619) 662-4196

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility:

Hours: M-F 9AM-4PM, SA
9AM-5PM

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

Provider Gender:

License number: 550002305
NPI: 1083959464

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:
FAMILY HEALTH CENTERS OF
SAN DIEGO

352 LST

CHULA VISTA, CA 91911-1208
Phone: (619) 515-2325

Fax: (619) 420-0660

After Hours Phone: (619)
515-2325

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8AM-5PM, SA
9AM-5PM

OTAY FAMILY HEALTH CLINIC,
Provider ID: 314546

Provider Gender:

License number:
NPI:1922051812

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:

IHP OF SOUTHERN
CALIFORNIA

1637 3RD AVE STE H

CHULA VISTA, CA 91911-5823
Phone: (619) 662-4100

Fax: (619) 336-2323

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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& Accessibility: P, EB, IB, E, R, T,
wW

Hours: M-F 8AM-5PM, SA
9AM-5PM

SAN YSIDRO HEALTH CHULA
VISTA,

Provider ID: 427322

Provider Gender:

License number:

NPI: 1326486861

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty:

IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax: (619) 425-1184

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

GENERAL DENTISTRY

PHAM, QUYNH V

Provider ID: 427322

Provider Gender: Female
License number. DDS102880
NPI: 1366917353

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

Provider Gender: Female
License number: A162816
NPI:1932558301

Provider English Spoken: Yes
Provider Language(s) Spoken:
Portuguese, Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Green Hospital, Scripps Mercy
Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

HEMATOLOGY / ONCOLOGY

INTERNAL MEDICINE

QUIROZ, ELISA K
Provider ID: 427322

CHEN, TSUH YIN
Provider ID: 427322

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener
informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.
Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Provider Gender: Female
License number: C55563
NPI:1093803520

Provider English Spoken: Yes
Provider Language(s) Spoken:
Portuguese, Spanish

Cultural Competency: No
Hospital Affiliation: Rady
Childrens Hospital San Diego
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No
& Accessibility: W
Hours: M-SA 9AM-5PM

DALHOUMI, SARAH

Provider ID: 427322

Provider Gender: Female
License number: A121861

NPI: 1033435383

Provider English Spoken: Yes
Provider Language(s) Spoken:

Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

FERNANDEZ, RODRIGO J
Provider ID: 536713

Provider Gender: Male
License number: A4444]

NPI: 1366539793

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Scripps Mercy
Hospital Chula Vista, Scripps
Memorial Hospital, Scripps

Mercy Hospital

Board Certified Specialty: No
COMMUNITY CARE IPA LLC
450 4TH AVE STE 201

CHULA VISTA, CA 91910-4428
Phone: (619) 476-9054

Fax: (619) 476-9056

After Hours Phone: (619)
476-9054

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 18/999
American Sign Language (ASL):
No

& Accessibility:

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

FLORES, ROCIO M

Provider ID: 490002

Provider Gender: Female
License number: A69424

NPI: 1881607067

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-SD

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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296 H ST STE 201

CHULA VISTA, CA 91910-4779
Phone: (619) 271-5551

Fax: (619) 349-2048

After Hours Phone: (619)
271-5551

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility:

Hours: M-F 9AM-5PM, SA
9AM-5PM

FUENTES, MARIA G

Provider ID: 234312

Provider Gender: Female
License number. AB3896

NPI: 1811070261

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-SD

717 3RD AVE

CHULA VISTA, CA 91910-5803

Phone: (619) 941-1545

Fax: (619) 941-1558

After Hours Phone: (619)
941-1545

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility:

Hours: M-F 8:30AM-5PM, SA
9AM-5PM

HAMMETT, ERIN K

Provider ID: 427322

Provider Gender: Female
License number: 20A14025
NPI: 1467884098

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Sharp

Coronado Hosp And Healthcare

Ctr, Santa Barbara Cottage
Hosp, Goleta Valley Cottage
Hosp

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736

Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

KAKAIYA, ROSHNI

Provider ID: 427322

Provider Gender: Female
License number: 20A19485
NPI: 1073179529

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.

72



C. Directorio de proveedores de atencion primaria

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

UWEDJOJEVWE, LETICIAM
Provider ID: 380242

Provider Gender: Female
License number: AB0329

NPI: 1891882221

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-SD

340 4TH AVE STE 10

CHULA VISTA, CA 91910-3813
Phone: (619) 934-2215

Fax: (619) 500-5955

After Hours Phone: (619)
934-2215

Website:

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: 18/999

American Sign Language (ASL):

No

& Accessibility:

Hours: M-TH 8AM-5PM, F
8AM-4PM, SA 9AM-5PM

VELAZQUEZ CAMARENA,
MARIAD

Provider ID: 427322

Provider Gender: Female
License number: A56153

NPI: 1518965714

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital Chula Vista
Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

WEN, AKI YEN CHANG
Provider ID: 427322

Provider Gender: Male
License number: 20A12555
NPI: 1205126505

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
IHP OF SOUTHERN
CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-F 8AM-5PM, SA
9AM-5PM

OBSTETRICS / GYNECOLOGY

ALIMONOS, LYSISTRATI A
Provider ID: 206355
Provider Gender: Female
License number: 20A14919

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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NPI: 1619397031

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Grossmont
Hospital, Scripps Mercy
Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB,E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

BUECHNER, CHARLENE A
Provider ID: 206355

Provider Gender: Female
License number: A68463
NPI: 1376663831

Provider English Spoken: Yes

Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Sharp
Memorial Hospital, Scripps
Mercy Hospital, Scripps Mercy
Hospital Chula Vista, Sharp
Mary Birch Hosp For Women
And Newborns

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

CARTER, KHALIL J

Provider ID: 206355

Provider Gender: Male
License number: A113001
NPI: 1225231582

Provider English Spoken: Yes

Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Grossmont
Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

CERVANTES, SANDRA M
Provider ID: 206355

Provider Gender: Female
License number: A118095

NPI: 1073701041

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Sharp
Coronado Hosp And Healthcare
Ctr, Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

CHAKRABARTI, PRIYA
Provider ID: 206355

Provider Gender: Female
License number: A163464
NPI: 1326531401

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No

Hospital Affiliation: Scripps
Mercy Hospital, Sharp
Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):

No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

DE MIK, TRAVIS J

Provider ID: 206355

Provider Gender: Male
License number: A108228
NPI:1629277322

Provider English Spoken: Yes
Provider Language(s) Spoken:
Cultural Competency: No
Hospital Affiliation:

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

DORUELO, ASHLEY L
Provider ID: 206355

Provider Gender: Female
License number: A178499

NPI: 1033613732

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Sharp
Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.

75



C. Directorio de proveedores de atencion primaria

Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

FOLCH TORRES-AGUIAR,
BEATRIZM

Provider ID: 206355

Provider Gender: Female
License number: A148014

NPI: 1457794752

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish, Yue Chinese

Cultural Competency: No
Hospital Affiliation: Grossmont
Hospital, Scripps Mercy
Hospital, Sharp Grossmont
Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

HANLEY, LAUREN E

Provider ID: 206355

Provider Gender: Female
License number: C174771
NPI:1053392035

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Sharp
Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

LIPSCHITZ, LISA S

Provider ID: 206355

Provider Gender: Female
License number: A72005

NPI: 1649208711

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Sharp
Coronado Hosp And Healthcare
Ctr, Scripps Mercy Hospital,
Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

LOEFFLER, ALLISON M
Provider ID: 206355

Provider Gender: Female
License number: A116680

NPI: 1700073962

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Grossmont
Hospital, Scripps Mercy
Hospital, Scripps Mercy
Hospital Chula Vista

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

MELENDEZ BERRIOS, IARA DEL

M

Provider ID: 206355

Provider Gender: Female
License number: AT14181

NPI: 1740514249

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Grossmont
Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

MENDEZ, DIEGO

Provider ID: 427322

Provider Gender: Male
License number: A47906

NPI: 1437181922

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Mercy
General Hospital, Scripps Mercy
Hospital Chula Vista,
Bakersfield Memorial Hosp,
Sharp Memorial Hospital, San
Joaquin Comm Hosp, Scripps
Mercy Hospital, Scripps
Memorial Hospital

Board Certified Specialty: No
IHP OF SOUTHERN

Esta lista de proveedores de Blue Shield Promise puede cambiar en cualquier momento. Si desea obtener

informacidén actualizada, comuniquese con Atencidn al Cliente de Blue Shield Promise al 1-855-699-5557.

Los servicios de intérpretes son brindados por el Plan; comuniquese con Atencion al Cliente de

Blue Shield Promise al 1-855-699-5557.
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C. Directorio de proveedores de atencion primaria

CALIFORNIA

678 3RD AVE

CHULA VISTA, CA 91910-5736
Phone: (619) 662-4100

Fax:

After Hours Phone: (619)
662-4100

Website: www.ihpsocal.org
Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None
American Sign Language (ASL):
No

& Accessibility: W

Hours: M-SA 9AM-5PM

RODRIGUEZ JEREZ, ROBERTO
D

Provider ID: 206355

Provider Gender: Male

License number: A154298

NPI: 1710316450

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital, Sharp
Coronado Hosp And Healthcare
Ctr, Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628
Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-F 8:30AM-5:30PM, SA
9AM-5PM

SAPRA, SONIAV

Provider ID: 206355

Provider Gender: Female
License number: A164859
NPI: 1952751711

Provider English Spoken: Yes
Provider Language(s) Spoken:
Hindi

Cultural Competency: No
Hospital Affiliation: Scripps
Mercy Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910-2628

Phone: (619) 515-2500

Fax:

After Hours Phone: (619)
515-2500

Website: www.fhcsd.org

Email:

Medi-Cal Open Panel: Yes
Min/Max Age: None

American Sign Language (ASL):
No

& Accessibility: P, EB, IB, E, R, T,
ME

Hours: M-SA 9AM-5PM

SEFA-BOAKYE, KOFID
Provider ID: 427322

Provider Gender: Male

License number: G59670

NPI: 1902993660

Provider English Spoken: Yes
Provider Language(s) Spoken:
Spanish

Cultural Competency: No
Hospital Affiliation: Sharp Chula
Vista Med Ctr, Sharp Coronado
Hosp And Healthcare Ctr,
Scripps Mercy Hospital Ch