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LANGUAGE ASSISTANCE NOTICE

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

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

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

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

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

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

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

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

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

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

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

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

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

npegoctaenatoTcsa GecnnarHo.

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

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

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

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

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

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

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

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

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

Promise Health Plan.

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

Changing your PCP

You may change your PCP at any time by
calling Blue Shield Promise Customer Care
(855) 699-5557 [TTY: 711]. Changes will not be
effective until the first of the following month.
You can also visit our website at:
blueshieldca.com/promise.

As a member of Blue Shield of California
Promise Health Plan, you will receive a
member ID card like the one pictured on this
page. You will need to show this ID card each
time you see your doctor, use the emergency
room, or see your eye doctor. Keep this card
with you at all times.

When you get your ID card, please make sure

that it is correct. If it is not, call Blue Shield of
California Promise Health Plan Customer Care
at (855) 699-5557.

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

el blueshieldea.com/promise
(855) 699-6557
Y:711)
e s (800) 468.9935
{TTY:711)
John Doe 0o 8774332178
lembership N Y: 711
AJCJ12345678 Egmmv]ms
- (TTY:711)
4 {855)321-2211
(TY:711)
I W (B00)977-227
nerCare  (TTY: 711)

123456786

E0001001

MWD YYY
Blue Shield Identification Card (BIC)

Pharmacy Services through Medi-Cal Rx

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

Most pharmacies will accept Medi-Cal Rx. You
can contact the Medi-Cal Member Help Line
(1-800-541-5555, TTY 1-800-430-7077) to ask if
your pharmacy will accept Medi-Cal Rx. If you

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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need help finding a pharmacy, use the
Medi-Cal Rx Pharmacy Locator online at:
www.Medi-CalRx.dhcs.ca.gov or call the
Medi-Cal Rx Call Center Line at
1-800-977-2273.

How to use this directory

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

Important information about the
directory listings

This Provider Directory is updated according
to the date listed on the front cover. Some
PCPs may have been added or removed after
this directory was printed. We do not
guarantee that each PCP is still accepting new
members. To get the most up-to- date
information about PCPs in your areaq, you can
visit blueshieldca.com/promise or call Blue

Shield Promise Customer Care toll-free at
(855) 699-5557 (TTY: 711). Or visit our office
Monday through Friday from 8 am. to 6 p.m.
Walk-ins are welcome. We have staff who
speak your language. You can also visit our
website at blueshieldca.com/promise.

Other important information and
disclosures

Some providers and hospitals do not offer one
or more of the following services that may be
covered by your health plan that you may
need like family planning; birth control
including emergency birth control; sterilization
including tubal ligation at the time of labor
and delivery; infertility treatment; or abortion.

Call Blue Shield Promise Customer Care at
(855) 699-5557 to ensure that you can get the
healthcare services you need.

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

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

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

Interpreter services

To make it easier for you, Blue Shield Promise
provides:

e Bilingual staff to help you in your
language.

® Interpreter services, including American

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Sign Language, at no cost to you for all
of your healthcare needs. You don't
need to ask friends or family members
to interpret for you. You can get
interpreter services 24 hours a day,
seven days a week for:

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

v Non-medical services: Customer
service, member complaints, and
member orientation meetings.

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

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NONDISCRIMINATION NOTICE

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

Blue Shield of California Promise Health Plan provides:

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

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

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

v' Qualifiedinterpreters
v Information written in otherlanguages

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

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

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

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

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY: 71

HOW TO FILE A GRIEVANCE

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

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

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



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

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

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

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

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

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

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

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

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

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

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

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

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

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

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

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




Blue Shield Promise Provider Network

Definitions and General Information

Provider Directory Key
Community clinic: A nonprofit clinic that provides
healthcare services to Blue Shield Promise * Provider is not accepting new
members. patients in this health network

Family and General Practice: Doctors who treat Provider address

children and adult men and women.

Federally Qualified Health Center (FQHC): A & Provider phone number

community-based organization that provides )

. . Provider after-hours phone number
primary and preventive care to persons of all

ages, regardless of their ability to pay or their 0 Language spoken at this provider

health insurance status. office

Hospital: Blue Shield Promise contracts with

many hospitals. Check the hospital affiliation of Provider office hours

the primary care physician you want to choose. & Accessibility information

Internal Medicine: Doctors who treat adult men

i

and women over the age 18. Provider website

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

physicians to provide healthcare services.

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

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

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

* Family and General Practice * Obstetrics/Gynecology

¢ Internal Medicine * Pediatrics

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Provider Directory Physical Accessibility Indicator

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

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

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

E = Exam Room

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

EB = Exterior Building

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

IB = Interior Building

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

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

P = Parking

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

R = Restroom

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

T = Exam Table/Scale

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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é\‘ Accessibility Code Explanations

CODE Explanation

P Parking
EB Exterior Building
IB Interior Building
W Wheelchair

R Restroom

E Exam Room

T Exam Table/Scale

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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How to Read the Provider Listing

The following information can help you choose
your Primary Care Physician.

1. Provider’'s medical specialty

2. Provider’'s name, License Type

3. Provider's ID number

4. Provider’'s gender

5. Provider'’s license number

6. Provider’'s NPl number

7. Languages spoken by the provider and staff
8. Cultural competency training

9. Hospital affiliations

10. Board Certified Specialty:

1. FQHC/Medical Group's Name

12. Provider's address

13. Provider's phone number

14. Provider's fax number

15. Provider's website

16. Provider’s email address

17. Medi-Cal Open Panel:

18. Min/Max Age:

19. Building access for person with disabilities

20. Provider's office hours

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

Example:

1. Pediatrics

2. Doe, Jane, MD

3. Provider ID: O0OA2123456

4. Female

5. License number O0A123456

6. NPI: 0123456789

7. English, Spanish, Vietnamese, Farsi
8. Yes

9. Good Samaritan Hospital

10. Pediatrics

11. Northeast County Community Clinic

12. 3840 Kilroy Airport Way
Long Beach, CA 90806

13. (855) 699-5557

14. (855) 699-5557

15. www.northeastclinic.com
16. doctordoe@gmail.com
17. Yes/No

18. 0-18

19. Limited. P, EB, IB, E

20. M-F 8AM-5PM

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

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

Appointment Type: Must Get Appointment Within:
Urgent care appointments that do not require
. o 48 hours
pre-approval (prior authorization)
Urgent care appointments that do require
. L. 96 hours
pre-approval (prior authorization)
Non-urgent primary care appointments 10 business days
Non-urgent specialist 15 business days

Non-urgent mental health provider (non- .
10 business days

physician)

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

Telephone wait times during normal )
10 minutes

business hour

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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blue

california

Promise Health Plan

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

Health Plan Provider Directory.

San Diego:

1.

Brittany Negrete
Phone #: 619-817-5901

Jessi Hughes
Phone #: 619-206-4467

Joy Dunn Hurley
Phone #: 619-277-1094

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

Marisa Tervoort
Phone #: 909-553-4616

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

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

Rendering Doulas Names:

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

A55952MDC-SD_0224

8.

10.

11.

Latania Knox
Phone #: 619-248-1378

Frances Ayalasomayaijula
Phone #: 619-800-6443

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

Natalie Jaconetty
Connaitre Tillman

Talitha Cumi Mcgirt

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

Ellen Branch

Priscilla, Hsu

Amanda, Mcnair-Robinson
Brittany Negrete

Jasmin Castillo

LeeArtric Walker

Michelle Brenhaug






B. Federally Qualified Health Clinics

ALPINE - Site English Spoken: Yes SAN YSIDRO HEALTH ALPINE

SAN YSIDRO HEALTH ALPINE  CV/tural Competency: No FAMILY MEDICINE

' Hours: SU-SA 9AM-5PM - .
FAMILY MEDICINE 2 - Sian i sl ) Provider ID: 517802
merican Sign Language (ASL): 50 \| bINE BLVD STE 110
Provider ID: 517802 N

ALPINE, CA 91901-1103
1620 ALPINEBLVD STETIO & accessibility: CONTACT R phone. 519-662-4100

ALPINE, CA 91901-1103 PROVIDER A

® Phone: 619-662-4100 : .
Medical Group/IPA: IHP OF - -
O After Hours Phone: % 619-662-4100

619-662-4100 SOUTHERN CALIFORNIA License Number: NP95006360
License Number: A158569 % Website: www.mtnhealth.or NPI: 1598122871
NPI: 1598122871 g Accepting New Patients: Yes

Accepting New Patients: Yes  gaN YSIDRO HEALTH ALPINE Min/Max Age: O\None

- . < Site English Spoken: Yes
Min/Max Age: O|None FAMILY MEDICINE Cultural Cogmpetfncy' No
- Site English Spoken: Yes Provider ID: 517802 Y Hours: SU-SA 9AM-5PM

f“’ t,j; C(’J/,f-ogn(qﬁ;egj\ﬁl_\;% " 1620 ALPINE BLVD STE1I0  American Sign Language (ASL):
' : ALPINE, CA 91901-1103 N

American Slgn Language (/ASL) = Phone: 619-662-4100 & AcceSS/bI/Ity CONTACT

N > After Hours Phone:
e ’ PROVIDER
% - _ _
Accessibiity: CONTACT . 619-662-4100 Medical Group/IPA: IHP OF
PROVIDER License Number: NP95005999
Medical Group/IPA: IHP OF NP/ 1598122871 fOU THERN CALIFORNIA
SOUTHERN CALIFORNIA =  Website: www.mtnhealth.or

> Accepting New Patients: Yes
= Website: www.mtnhealth.or Min/Max Age: O\None

9 2 Site English Spoken: Yes SAN YSIDRO HEALTH ALPINE
SAN YSIDRO HEALTH ALPINE  CV/tural Competency: No FAMILY MEDICINE

FAMILY MEDICINE © Hours: SU-SA 9AM-5PM proyider D: 517802
American Sign Language (ASL): .
Provider ID: 517802 N 1620 ALPINE BLVD STE 110

ALPINE, CA 91901-1103
1620 ALPINE BLVDSTETIO & accessibility: CONTACT B Phone: 519-662-4100

ALPINE, CA 91901-1103 PROVIDER O After Hours Phone-

® Phone: 619-662-4100 . .
Medical Group/IPA: IHP OF - _
@ After Hours Phone: P/ 619-662-4100

g

619-662-4100 SOUTHERN CALIFORNIA License Number: PA20490
License Number: A97270 = Website: www.mtnhealth.or NPI: 1598122871
NP/ 1598122871 (¢} Accept/ng New Patients: Yes
Accepting New Patients: Yes Min/Max Age: O\None
Min/Max Age: O\None < Site English Spoken: Yes

Cultural Competency: No

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

T

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

& Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: PA52347

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or

g

T

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

ALPINE, CA 91901-1103
& Phone: 619-662-4100
Fax: 619-205-6305
O After Hours Phone:
6719-662-4100
License Number: C172036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

=

Website: www.mtnhealth.or
(¢}

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

® Phone: 619-662-4100

Fax: 619-205-6305

D After Hours Phone:
619-662-4100
License Number: DC28335

NPI: 1598122871

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

2 Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

F—

=

Website: www.mtnhealth.or
(¢}

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

& Phone: 619-445-6200

O After Hours Phone:
619-445-6200

License Number: 20A17296

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

=
=

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

1620 ALPINE BLVD STE 110 American Sign Language (ASL): ‘& Phone: 619-662-4100

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.mtnhealth.or
g

SAN YSIDRO HEALTH ALPINE

FAMILY MEDICINE

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

& Phone: 619-662-4100

O After Hours Phone:
6719-662-4100

License Number: 90000681

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.mtnhealth.or
g

BORREGO SPRINGS

BORREGO MEDICAL CLINIC
Provider ID: 185179

1 4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004

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

License Number: C39104

NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

=
o

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
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION

% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004

& Phone: 760-767-5051

Fax: 760-767-4552

O After Hours Phone:
760-767-5051

License Number: 80000651

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: Yes

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

O After Hours Phone:
760-767-5051

License Number: G85319

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

COMMUNITY HEALTH

FOUNDTION

%= Website: N/A

CAMPO

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD

CAMPO, CA 91906-2028
Phone: 619-445-6200
After Hours Phone:
619-445-6200

License Number: 20A17296

NPI: 1598122871

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

2 Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD

CAMPO, CA 91906-2028
Phone: 619-445-6200
After Hours Phone:
619-445-6200

License Number: AB8893

=
o

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD

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

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD

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

License Number: 20A18400

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

&

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD

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

License Number: 90000660

NPI: 1598122871
Accepting New Patients: Yes

=
o

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

&

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD

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

License Number: PA20490
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

o)

T

CARLSBAD

TRUECARE

Provider ID: 480120

' 1295 CARLSBAD VILLAGE

DR, STE 100

CARLSBAD, CA

92008-1950

Phone: 760-736-6767

After Hours Phone:

760-736-6767

License Number: Al131678

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: N/A

=
o

&

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100

CARLSBAD, CA
92008-1950

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

License Number: A49273

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

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-23



B. Federally Qualified Health Clinics

- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 8AM-5PM

DR, STE 100
CARLSBAD, CA
92008-1950

American Sign Language (ASL): & Phone: 760-736-6767

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

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

® Phone: 760-736-6767

@ After Hours Phone:
/60-736-6767

License Number: A93248

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL): ‘&

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120
1295 CARLSBAD VILLAGE

O After Hours Phone:
760-736-6767

License Number: G74757

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE

DR, STE 100

CARLSBAD, CA

92008-1950

Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: PA53036

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

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

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

TRUECARE
Provider ID: 480120

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

O After Hours Phone:
760-736-6767

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

2 Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

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

® Phone: 760-736-6767

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Fax: 760-720-7204

O After Hours Phone:
760-736-6767

License Number: 80000630

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

%= Website: N/A

TRUECARE
Provider ID: 480120
1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
Fax: 760-720-7204
O After Hours Phone:
760-736-6767
License Number: PA22667
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

CHULA VISTA

CHULA VISTA PEDIATRICS

Provider ID: 482034

' 855 3RD AVE STE 2200

CHULA VISTA, CA

91911-1353

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A49591

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 9AM-4PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

=
o

CHULA VISTA PEDIATRICS
Provider ID: 482034

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

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

License Number: A829]2

=
o

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-4PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

1855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353

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

License Number: C5]1110

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-4PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

CHULA VISTA PEDIATRICS 5 Hours: SU-SA 8AM-5PM FAMILY HLTH CTR SAN
Provider ID: 482034 American Sign Language (ASL): DIEGO-RICE FAM HC
855 3RD AVE STE 2200 N Provider ID: 417641
CHULA VISTA, CA & Accessibility: CONTACT T 252 LST
91911-1353 PROVIDER CHULA VISTA, CA
& Phone: 619-662-4100 Medical Group/IPA: FAMILY 91911-1208
Fax: 619-662-4196 HEALTH CENTERS OF SAN ® Phone: 619-515-2325
O After Hours Phone: DIEGO Fax: 619-420-0660
619-662-4100 & Website: www.fhcsd.org O After Hours Phone:
NPI: 1598122871 619-515-2325
Accepting New Patients: Yes FAMILY HLTH CTR SAN NPI: 1134155377
Min/Max Age: O\None DIEGO-RICE FAM HC Accepting New Patients: Yes
- Site English Spoken: Yes Provider ID: 417641 Min/Max Age: O\None
Cultural Competency: No 1 2352 ST - Site English Spoken: Yes
= Hours: SU-5A 9AM-4PM CHULA VISTA CA Cultural Competency: No
American Sign Language (ASL):  g1911-1208 ® Hours: SU-SA 8AM-5PM
N ® Phone: 619-515-2325 American Sign Language (ASL):
& Accessibility: CONTACT O After Hours Phone: N
PROVIDER 619-515-2325 & Accessibility: CONTACT
Medical Group/IPA: IHP OF License Number: PAI9306 PROVIDER
SOUTHERN CALIFORNIA NPI: 1134155377 Medical Group/IPA: FAMILY
% Website: www.ihpsocal.org Accepting New Patients: Yes HEALTH CENTERS OF SAN
Min/Max Age: O\None DIEGO
FAMILY HLTH CTR SAN < Site English Spoken: Yes % Website: www.fhcsd.org
DIEGO-RICE FAM HC Cultural Competency: No
Provider ID: 417641 2 Hours: SU-SA 8AM-5PM FAMILY HLTH CTR SAN
" 352LST American Sign Language (ASL): DIEGO-RICE FAM HC
CHULAVISTA, CA N Provider ID: 417641
91911-1208 & Accessibility: CONTACT 1 352 L ST
& Phone: 619-515-2325 PROVIDER CHULA VISTA CA
9 After Hours Phone: Medical Group/IPA: FAMILY 91911-1208 ,
| 619-515-2325 HEALTH CENTERS OF SAN ‘B Phone: 619-515-2325
License Number: A144995 DIEGO Fax: 619-420-0660
NP 773,4755377 ) %= Website: www.fhcsd.org O After Hours Phone:
Accepting New Patients: Yes 619-515-2325
Min/Max Age: O\None License Number: 550002305
< Site English Spoken: Yes NPI: 1134155377
Cultural Competency: No Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: 20AI11535

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

=
o

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: 20A14919

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

=
o

CHULA VISTA FAMILY HLTH
CTR

American Sign Language (ASL): provider ID: 206355

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
® Phone: 619-515-2500
O After Hours Phone:
619-515-2500

License Number: A108228

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

U Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

&  Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: A113001]1

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

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

Ty

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: Al14181

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

=
o

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

& Phone: 619-515-2500

O After Hours Phone:
6719-515-2500

License Number: AT18095

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

&

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: A119689
NPI: 1134155377

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

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

=
o

Spanish
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

License Number: A1480]14

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

=
=

=
o

Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
@ After Hours Phone:
619-515-2500
License Number: A153344
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes

- Site Languages(s) Spoken:

Spanish
Cultural Competency: No
D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: A154298

NPI: 1134155377

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

< Site English Spoken: Yes

- Site Languages(s) Spoken:

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: A163464

NPI: 1134155377

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

< Site English Spoken: Yes

< Site Languages(s) Spoken:

Spanish
Cultural Competency: No
' Hours: SU-SA 9AM-5PM

PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: A164859

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR

American Sign Language (ASL): Provider ID: 206355

N
& Accessibility: CONTACT

251 LANDIS AVE
CHULA VISTA, CA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

91910-2628

& Phone: 619-515-2500

@ After Hours Phone:
619-515-2500

License Number: A177698

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

Ty

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: A178499

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

=
o

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: A68463

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

=
=

=
o

Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: A72005

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

T

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

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

Phone: 619-205-1360
After Hours Phone:
619-205-1360
License Number: A95959

NPI: 1598122871
Accepting New Patients: Yes

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Min/Max Age: O\None CHULA VISTA, CA PROVIDER
2 Site English Spoken: Yes 91911-5823 Medical Group/IPA: IHP OF
Cultural Competency: No & Phone: 619-662-4100 SOUTHERN CALIFORNIA
D Hours: SU-SA 8AM-5pM @ After Hours Phone: %= Website: www.ihpsocal.org
American Sign Language (ASL): ~ 619-662-4100
N License Number:Al25170 CHULA VISTA FAMILY HLTH
&  Accessibility: CONTACT NPl 1598122871 CTR

PROVIDER Accepting New Patients: Yes Provider ID: 206355
Medical Group/IPA: IHP OF Min/Max Age: O\None 1 951 LANDIS AVE
SOUTHERN CALIFORNIA - Site English Spoken: Yes CHULA VISTA, CA
% Website: www.ihpsocal.org Cultural Competency: No 91910-2628

Y Hours: SU-SA 8AM-5PM ‘® Phone: 6]19-515-2500
OTAY FAMILY HEALTH CLINIC American Sign Language (ASL): @  After Hours Phone:

Provider ID: 314546 N 619-515-2500
1 1637 3RD AVE STE H & Accessibility: CONTACT License Number: A73172
CHULA VISTA, CA PROVIDER NPI: 1134155377
91911-5823 Medlical Group/IPA: IHP OF  Accepting New Patients: Yes
® Phone: 619-205-1376 SOUTHERN CALIFORNIA Min/Max Age: O\None
Q' After Hours Phone: = Website: www.ihpsocal.org 3  sjte English Spoken: Yes
, 619-205-1576 - Site Languages(s) Spoken:
License Number: A179598 OTAY FAMILY HEALTH CLINIC Spanish
NPI: 1598122871 Provider ID: 314546 Cultural Competency: No
Accepting New Patients: Yes 1 1637 3RD AVE STE H < Hours: SU-SA 9AM-5PM
Min/Max Age: O\None CHULA VISTA, CA American Sign Language (ASL):
2 Site English Spoken: Yes 91911-5823 N
Cultural Competency: No ® Phone: 619-662-4100 & Accessibility: CONTACT
Y Hours: SU-SA 8AM-5pM  Fax: 619-336-2323 PROVIDER
American Sign Language (ASL): © After Hours Phone: Medical Group/IPA: FAMILY
N 619-662-4100 HEALTH CENTERS OF SAN
& Accessibility: CONTACT ~ NPI1>98122871 DIEGO
RROV/DE,Q Ac.cept/ng New Patients: Yes % Website: www.fhcsd.org
Medical Group/IPA: IHP OF Min/Max Age: O\None
SOUTHERN CALIFORNIA - Site English Spoken: Yes CHULA VISTA FAMILY HLTH
% Website: www.ihpsocal.org Cultural Competency: No CTR

~ Hours: SU-SABAM-5PM proyider ID: 206355
OTAY FAMILY HEALTH CLINIC American Sign Language (ASL); 251 LANDIS AVE
Provider ID: 314546 N CHULA VISTA, CA
1637 3RD AVE STE H & Accessibility: CONTACT 91910-2628

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Phone: 619-515-2500

@ After Hours Phone:
619-515-2500

License Number: A78355

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

Ty

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: C174771

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

@
o

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

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

=
=

CHULA VISTA FAMILY HLTH
CTR

Provider ID: 206355

1251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: DC26269

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: DPM4819

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: G78814

NPI: 1134155377

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: NM792

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

License Number: NP10943

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

& Phone: 619-515-2500

@ After Hours Phone:
619-515-2500

License Number: NP23687

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: NP95007492

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

@
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

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

=
=

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: NP95001705

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

=
o

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: NP95001964

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: NP95013978

NPI: 1134155377

=
o

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

T

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

6719-515-2500

License Number: PA21591

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: PT291706

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

&  Website: www.fhcsd.org

=
o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

& Phone: 619-515-2500

@ After Hours Phone:
619-515-2500

License Number: PT292823

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

License Number: PT293536

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

@
o

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH

CTR

Provider ID: 206355

' 251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: PT294245

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

& Website: www.fhcsd.org

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
® Phone: 619-515-2500
O After Hours Phone:
619-515-2500
License Number: PT295173
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes

2 Site Languages(s) Spoken:

Spanish
Cultural Competency: No
D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: PT37189

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

< Site Languages(s) Spoken:

Spanish
Cultural Competency: No
D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

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

@ After Hours Phone:
619-515-2500
NPI: 1134155377

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

< Site Languages(s) Spoken:

Spanish
Cultural Competency: No
D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

252 LANDIS AVE
CHULA VISTA, CA
91910-2628

® Phone: 619-515-2500

O After Hours Phone:
619-515-2500

License Number: A116680

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: 20A11087

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20A12555

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

L Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20A13225

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

%  Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: 20A14025

=
o

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20A19485

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH CHULA Cultural Competency: No CHULA VISTA, CA
VISTA 2 Hours: SU-SA 8AM-5PM 91910-5736
Provider ID: 427322 American Sign Language (ASL): ® Phone: 619-662-4100
! 678 3RD AVE N @ After Hours Phone:
CHULA VISTA CA &  Accessibility: CONTACT . 619-662-4100
91910-5736 ' PROVIDER License Number: Al14893
‘| Phone: 619-662-4100 Medical Group/IPA: IHP OF NPI: 1598122871
O After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes
619-662-4100 % Website: www.ihpsocal.org Min/Max Age: O\None
License Number: 20A9060 - Site English Spoken: Yes
NPI: 1598122871 SAN YSIDRO HEALTH CHULA  Cultural Competency: No
Accepting New Patients: Yes  VISTA - H?Uf s SU -5A 8AM-5PM
Min/Max Age: O\None Provider ID: 427322 American Sign Language (ASL):
2 Site English Spoken: Yes " 678 3RD AVE N
Cultural Competency: No CHULA VISTA, CA & Accessibility: CONTACT
Y Hours: SU-SA 8AM-5PM 91910-5736 PROVIDER
American Sign Language (ASL): ‘® Phone: 619-662-4100 Medical Group/IPA: IHP OF
N @ After Hours Phone: SOUTHERN CALIFORNIA
& Accessibility: CONTACT _ 619-662-4100 = Website: www.ihpsocal.org
PROVIDER License Number: Al14600
Medical Group/IPA: IHP OF NPI: 1598122871 SAN YSIDRO HEALTH CHULA
SOUTHERN CALIFORNIA Accepting New Patients: Yes VISTA
% Website: www.ihpsocal.org ™Min/Max Age: O\None Provider ID: 427322
< Site English Spoken: Yes 1 678 3RD AVE
SAN YSIDRO HEALTH CHULA  Cultural Competency: No CHULA VISTA, CA
VISTA D Hours: SU-SA 8AM-5PM 91910-5736
Provider ID: 427322 American Sign Language (ASL): ‘g Phone: 619-662-4100
o0 sm0avE " e v Prone
CHULA VISTA. CA & Accessibility: CONTACT .
91910-5736 ' PROVIDER License Number: A115598
® Phone: 619-662-4100 Medical Group/IPA: IHP OF NPI: 1598122871
O After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes
619-662-4100 % Website: www.ihpsocal.org ™Min/Max Age: O\None
License Number: A106103 2 Site English Spoken: Yes
NPI: 1598122871 SAN YSIDRO HEALTH CHULA  Cultural Competency: No
Accepting New Patients: Yes ~ VISTA = Hours: SU-5A 8AM-5PIM
Min/Max Age: 0\ None Provider ID: 427322 American Sign Language (ASL):
< Site English Spoken: Yes ' 678 3RD AVE N

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A115699

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

American Sign Language (ASL): s

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

1 678 3RD AVE

CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

@ After Hours Phone:

619-662-4100
License Number: A120584%

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL): =

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A120672
NPI: 1598122871

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

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

o

American Sign Language (ASL): =

N

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

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A12186]1

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: Al123263

NPI: 1598122871
Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A123492

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A123604

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A127706

NPI: 1598122871

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

< Site English Spoken: Yes

=
o

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

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A134303

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

CHULA VISTA, CA & Accessibility: CONTACT 619-662-4100
91910-5736 PROVIDER License Number: A162816

& Phone: 619-662-4100 Medical Group/IPA: IHP OF NP/ 1598122871

< After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes

619-662-4100

& Website: www.ihpsocal.or. ‘ '
License Number: A138474 g 7 Tl Age: 0 1Nene

- Site English Spoken: Yes

NPI: 75?8722877 . SAN YSIDRO HEALTH CHULA - 1/, o/ Competency: No
Accepting New Patients: Yes VISTA " Hours: SU-SA 8AM-5PM
Min/Max Age: O\None Provider ID: 427322 American Sign Language (ASL):
- Site English Spoken: Yes T 678 3RD AVE N
Cultural Competency: No CHULAVISTA, CA & Accessibility: CONTACT
< Hours: SU-SA 8AM-5PM 91910-5736 PROVIDER
American Sign Language (ASL): &  Phone: 619-662-4100 Medical Group//IPA: IHP OF
g’ o < ‘6‘?9“-’% 'Z;’U; ?0% hone: SOUTHERN CALIFORNIA
éggsvigggy' coNTact License Number: A159831 ©  Website: www.ihpsocal.org
Medical Group/IPA: IHP OF NPI: 1598122871 SAN YSIDRO HEALTH CHULA
SOUTHERN CALIFORNIA Accepting New Patients: Yes VISTA
% Website: www.ihpsocal.org Min/Max Age: O\None Provider ID: 427322
- Site English Spoken: Yes :
SAN YSIDRO HEALTH CHULA  Cujtural Cogmpetfncy' No ?:LBUBLRADV?SVTEA A
VISTA 2 Hours: SU-SA 8AM-5PM 91910-5736
Provider ID: 427322 American Sign Language (ASL): g Phone: 619-662-4100
| 678 3RD AVE N O After Hours Phone:
CHULA VISTA, CA & Accessibility: CONTACT 619-662-4100
91910-5736 PROVIDER License Number: A163183
&  Phone: 619-662-4100 Medical Group/IPA: IHP OF NP/ 1598122871
@ After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes

619-662-4100

r_ . .
= |Website: www.ihpsocal.or ; .
License Number: A138534 P g Min/Max Age: O\None

< Site English Spoken: Yes

NPI: 1598122871 SAN YSIDRO HEALTH CHULA ./ Competency: No
Accept/ng New Patients: Yes VISTA ¥ Hours: SU-SA 8AM-5PM
Min/Max Age: O\None Provider ID: 427322 American Sign Language (ASL):
< Site English Spoken: Yes 1 678 3RD AVE N

Cultural Competency: No CHULA VISTA, CA &  Accessibility: CONTACT

< Hours: SU-SA 8AM-5PM 91910-5736 PROVIDER

American Sign Language (ASL): @  phone: 619-662-4100 Medical Group/IPA: IHP OF

N < After Hours Phone: SOUTHERN CALIFORNIA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

= Website: www.ihpsocal.org Min/Max Age: 0\None SAN YSIDRO HEALTH CHULA
< Site English Spoken: Yes VISTA

SAN YSIDRO HEALTH CHULA CU/thG/ Competency' No Provider ID: 427322

VISTA L Hc?urs.' SU—SA B8AM-5PM 1 678 3RD AVE

Provider ID: 427322 American Sign Language (ASL): iyl A VISTA, CA

| 678 3RD AVE N 91910-5736

CHULA VISTA, CA & Accessibility: CONTACT ‘® Phone: 619-662-4100
91910-5736 PROVIDER O After Hours Phone:

& Phone: 619-662-4100 Medical Group/IPA: IHP OF 619-662-4100

O After Hours Phone: SOUTHERN CALIFORNIA License Number: A40473

619-662-4100

) = Website: www.ihpsocal.org NPl 1598122871
License Number: A164392

Accepting New Patients: Yes

NPI: 1598122871 SAN YSIDRO HEALTH CHULA  Min/Max Age: O\None

Accepting New Patients: Yes  VISTA 2 Site English Spoken: Yes

Min/Max Age: O\None Provider ID: 427322 Cultural Competency: No

2 Site English Spoken: Yes T 678 3RD AVE ' Hours: SU-SA 8AM-5PM

Cultural Competency: No CHULA VISTA, CA American Sign Language (ASL):

D Hours: SU-SA 8AM-5PM 91910-5736 N

American Sign Language (ASL): ®  Phone: 619-662-4100 & Accessibility: CONTACT

N O After Hours Phone: PROVIDER

& Accessibility: CONTACT 619-662-4100 Medical Group/IPA: IHP OF
PROVIDER License Number: A4006]1 SOUTHERN CALIFORNIA

Medical Group/IPA: IHP OF NPI: 1598122871 % Website: www.ihpsocal.org

SOUTHERN CALIFORNIA Accepting New Patients: Yes

% Website: www.ihpsocal.org Min/Max Age: O\None SAN YSIDRO HEALTH CHULA

< Site English Spoken: Yes VISTA

SAN YSIDRO HEALTH CHULA  cyjtural Competency: No Provider ID: 427322

VISTA L Hours: SU-SA 8AM-5PM 1 678 3RD AVE

Provider ID: 427322 American Sign Language (ASL): CHULA VISTA, CA

| 678 3RD AVE N 91910-5736

CHULA VISTA, CA & Accessibility: CONTACT & Phone: 619-662-4100
91910-5736 PROVIDER O After Hours Phone:

® Phone: 619-662-4100 Medical Group/IPA: IHP OF 619-662-4100

O After Hours Phone: SOUTHERN CALIFORNIA License Number: A41486

619-662-4100 % Website: www.ihpsocal.org NPI: 1598122871

License Number: A177922 Accepting New Patients: Yes

Accepting New Patients: Yes 3 Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: No
Y Hours: SU-SA 8AM-5PM

CHULA VISTA, CA
91910-5736

American Sign Language (ASL): ® Phone: 619-662-4100

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A47906
NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

=
o

American Sign Language (ASL): ‘&

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

O After Hours Phone:
619-662-4100

License Number: A50477

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A56153

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

o

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A66903

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

L Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322
678 3RD AVE
CHULA VISTA, CA
91910-5736
® Phone: 619-662-4100
@ After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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619-662-4100
License Number: A69264

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL): g

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A77936
NPI: 1598122871

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

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

=
o

American Sign Language (ASL): g

N

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

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A8OI85
NPI: 1598122871

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

2 Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL): ‘&

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A87650

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A93785

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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SAN YSIDRO HEALTH CHULA Cultural Competency: No CHULA VISTA, CA
VISTA ¥ Hours: SU-SA 8AM-5PM 91910-5736
Provider ID: 427322 American Sign Language (ASL): ® Phone: 619-662-4100
! 678 3RD AVE N @ After Hours Phone:
CHULA VISTA CA &  Accessibility: CONTACT . 619-662-4100
91910-5736 ' PROVIDER License Number: DC33295
‘| Phone: 619-662-4100 Medical Group/IPA: IHP OF NPI: 1598122871
O After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes
619-662-4100 % Website: www.ihpsocal.org Min/Max Age: O\None
License Number: C55563 - Site English Spoken: Yes
NPI: 1598122871 SAN YSIDRO HEALTH CHULA  Cultural Competency: No
Accepting New Patients: Yes  VISTA - H?Uf s SU -5A 8AM-5PM
Min/Max Age: O\None Provider ID: 427322 American Sign Language (ASL):
2 Site English Spoken: Yes " 678 3RD AVE N
Cultural Competency: No CHULA VISTA, CA & Accessibility: CONTACT
Y Hours: SU-SA 8AM-5PM 91910-5736 PROVIDER
American Sign Language (ASL): ‘® Phone: 619-662-4100 Medical Group/IPA: IHP OF
N @ After Hours Phone: SOUTHERN CALIFORNIA
& Accessibility: CONTACT _ 619-662-4100 = Website: www.ihpsocal.org
PROVIDER License Number: DC31963
Medical Group/IPA: IHP OF ~ NPI: 1598122871 SAN YSIDRO HEALTH CHULA
SOUTHERN CALIFORNIA Accepting New Patients: Yes VISTA
% Website: www.ihpsocal.org ™Min/Max Age: O\None Provider ID: 427322
< Site English Spoken: Yes 1 678 3RD AVE
SAN YSIDRO HEALTH CHULA Cultural Competency: No CHULA VISTA, CA
VISTA ' Hours: SU-SA 8AM-5PM 91910-5736
Provider ID: 427322 American Sign Language (ASL): ‘g Phone: 619-662-4100
o0 sm0avE " e v Prone
CHULA VISTA. CA & Accessibility: CONTACT .
91910-5736 ' PROVIDER License Number: DDS102880
® Phone: 619-662-4100 Medical Group/IPA: IHP OF NPI: 1598122871
O After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes
619-662-4100 % Website: www.ihpsocal.org ™Min/Max Age: O\None
License Number: DC20760 2 Site English Spoken: Yes
NPI: 1598122871 SAN YSIDRO HEALTH CHULA  Cultural Competency: No
Accepting New Patients: Yes ~ VISTA = Hours: SU-5A 8AM-5PIM
Min/Max Age: 0\ None Provider ID: 427322 American Sign Language (ASL):
< Site English Spoken: Yes ' 678 3RD AVE N

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: DPM2930

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

American Sign Language (ASL): s

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

1 678 3RD AVE

CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

@ After Hours Phone:

619-662-4100
License Number: G57243

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL): =

N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: G59670
NPI: 1598122871

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

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

o

American Sign Language (ASL): =

N

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

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: G72486

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

NPI: 1598122871
Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: G80234

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: NPI12112

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: NP95015413

NPI: 1598122871

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

< Site English Spoken: Yes

=
o

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

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA

VISTA

Provider ID: 427322

' 678 3RD AVE

CHULA VISTA, CA

91910-5736

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: PA54404

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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CHULA VISTA, CA
91910-5736

& Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: SP18192

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

EL CAJON

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: A110192

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1111 W CHASE AVE

EL CAJON, CA 92020-5710

& Phone: 619-515-2499

@ After Hours Phone:
619-515-2499

License Number: A138887

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-5]5-2499
License Number: A170055

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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L Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: DC337150

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

11 W CHASE AVE
EL CAJON, CA 92020-5710
& Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: NP95007253
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1M W CHASE AVE

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

O After Hours Phone:
619-515-2499

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

U Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

&  Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PT293536
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
5 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A11535
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A13060

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

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

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A724]1

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A107093
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-S5A
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A108228
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A113001

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: Al14181

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

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

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A118095

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A127798
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A134303
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A138815

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-52



B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A144974
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-S5A
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A146838
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: Al47976

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A1480]14

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A152462
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A154298

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A175325
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A178499

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A68463
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-S5A
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A8B3390

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: C174771

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: DC33150
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: DC33869

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: DPM566]
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NM1721

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP15444
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-S5A
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95000205
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95007000

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95009180

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-57



B. Federally Qualified Health Clinics

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95009292
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95013978

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95021154
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PA20396
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PA23258

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-58



B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PT292482
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN

DIEGO

=
=

Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PT295173
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: RN810863

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

525 E MAIN ST

EL CAJON, CA 92020-4007

® Phone: 619-515-2498
Fax: 619-269-0191

O After Hours Phone:
619-515-2498

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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
O After Hours Phone:
6719-515-2498
License Number: 20A19473
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

Ty

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

525 E MAIN ST

EL CAJON, CA 92020-4007
® Phone: 619-515-2498
Fax: 619-269-019]

> After Hours Phone:
619-515-2498
License Number: 550003553

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

T

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2499
@ After Hours Phone:
619-515-2499
License Number: RN428876
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

&

Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
526 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
@ After Hours Phone:
619-515-2498
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910
875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 20A10964

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 550002514
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A101773

NPI: 1598122871

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

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910
875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A101888
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A120584
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A127706

NPI: 1598122871

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

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: Al31365
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A134995
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A40473

NPI: 1598122871

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A47906
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A79338
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A87650

NPI: 1598122871

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

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910
875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A96002
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: Cl44411
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: G43179

NPI: 1598122871

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

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95009329
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95012943
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PT40025

NPI: 1598122871

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-64



B. Federally Qualified Health Clinics

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: N/A

=
=

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: PT42665
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: N/A

Ty

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
&  Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: Al151547
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-SA BAM-8PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION
Website: N/A

=
=

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-401-0404
@ After Hours Phone:
619-401-0404
License Number: A158569
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-8PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

T

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
® Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: A98486

NPI: 1134144165

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

COMMUNITY HEALTH

FOUNDTION

Website: N/A

&

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
®  Phone: 619-401-0404
@ After Hours Phone:
619-401-0404

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

License Number: G528]12
NPI: 1134144165

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8AM-8PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

&

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: NP95001710
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH

FOUNDTION

&

Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
® Phone: 619-873-8940
After Hours Phone:
619-873-8940
License Number: 20A11733

NPI: 1134144165

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

- Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N

Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

=

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
® Phone: 619-873-8940
After Hours Phone:
619-873-8940
License Number: AT113241

NPI: 1134144165

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

- Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-8PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

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

Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
® Phone: 619-873-8940

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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O After Hours Phone: FOUNDTION
619-873-8940 % Website: N/A

License Number: DPMI536

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100

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

D After Hours Phone:

N 619-873-8940
& Accessibility: CONTACT NPI: 1154144165

PROVIDER Accepting New Patients: Yes
Medical Group/IPA: BORREGO Min/Max Age: O\None
COMMUNITY HEALTH - Site English Spoken: Yes
FOUNDTION Cultural Competency: No

& Website: N/A < Hours: SU-SA BAM-8PM

American Sign Language (ASL):

CENTRO MEDICOEL CAJON N
Provider ID: 478971 & Accessibility: CONTACT
133 W MAIN ST STE 100 PROVIDER
EL CAJON, CA 92020-3325 Medical Group/IPA: BORREGO
®  Phone: 619-873-8940 COMMUNITY HEALTH
O After Hours Phone: FOUNDTION
619-873-8940 % Website: N/A

License Number: PAI6673
NPI: 1134144165

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-8PM
American Sign Language (ASL):

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100

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

D After Hours Phone:

N 619-873-8940

& Accessibility: CONTACT License Number: 550000430
PROVIDER NPI: 1134144165

Medical Group/IPA: BORREGO Accepting New Patients: Yes

COMMUNITY HEALTH Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: Yes

Y Hours: SU-SA 8AM-8PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
& Pphone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: 20A6433
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA
MAESTRA FAMILY CLINIC
% Website: www.lamaestra.or
g

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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LA MAESTRA FAMILY CLINIC L Hours: SU-SA 9AM-5PM EL CAJON, CA 92019-4795
INC American Sign Language (ASL): ‘& Phone: 619-312-0348
Provider ID: 185267 N @ After Hours Phone:
165 S 1ST ST &  Accessibility: CONTACT _ 619-312-0348
EL CAJON, CA 92019-4795 PROVIDER License Number: G45632
® Phone: 619-312-0347 Medical Group/IPA: LA NPI: 1609849074
O After Hours Phone: MAESTRA FAMILY CLINIC Accepting New Patients: Yes
619-312-0347 % Website: www.lamaestra.or Min/Max Age: O\None
License Number: A123929 g 2 Site English Spoken: Yes
NPI: 1609849074 Cultural Competency: No
Accepting New Patients: Yes ~ LAMAESTRA FAMILY CLINIC & Hours: SU-SA 9AM-5PM
Min/Max Age: O\None INC American Sign Language (ASL):
- Site English Spoken: Yes Provider ID: 185267 N
Cultural Competency: No 1 165S1STST & Accessibility: CONTACT
¥ Hours: SU-SA 9AM-5PM EL CAJON, CA 92019-4795 PROVIDER
American Sign Language (ASL): ® Phone: 619-312-0347 Medlical Group/IPA: LA
N @ After Hours Phone: MAESTRA FAMILY CLINIC
& Accessibility: CONTACT _ 619-312-0347 ®  Website: www.lamaestra.or
PROVIDER License Number: PA58466 g
Medical Group/IPA: LA NPI: 1609849074
MAESTRA FAMILY CLINIC Accepting New Patients: Yes LA MAESTRA CHCEL CAJON
% Website: www.lamaestra.or Min/Max Age: O\None BROADWAY
g 2 Site English Spoken: Yes Provider ID: 418501
Cultural Competency: No ' 1032 BROADWAY
LA MAESTRA FAMILY CLINIC D Hours: SU-SA 9AM-5PM EL CAJON, CA 92021-7416
INC American Sign Language (ASL): ‘& Phone: 619-795-599]1
Provider ID: 185267 N < After Hours Phone:
165 S1ST ST & Accessibility: CONTACT , 619-795-5931
EL CAJON, CA 92019-4795 PROVIDER License Number: 20A14222
®  Phone: 619-312-0347 Medical Group/IPA: LA NPI: 1609849074
O After Hours Phone: MAESTRA FAMILY CLINIC Accepting New Patients: Yes
619-312-0347 % Website: www.lamaestra.or ™Min/Max Age: O\None
License Number: A68184 g 2 Site English Spoken: Yes
NPI: 1609849074 Cultural Competency: No
Accepting New Patients: Yes ~LAMAESTRAFAMILY CLINIC ~ ©  Hours: SU-SA
Min/Max Age: O\None INC 8:30AM-5.30PM
2 Site English Spoken: Yes  Provider ID: 185267 American Sign Language (ASL).
Cultural Competency: No 165 S1ST ST N

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

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

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501
1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-599]1
O After Hours Phone:
619-795-599]
License Number: 20A6433
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
L Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

T

Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-599]1

O After Hours Phone:
619-795-5991

License Number: A123929

NPI: 1609849074

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or

g

=
=

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501

1032 BROADWAY
EL CAJON, CA 92021-7416
® Phone: 619-795-599]
O After Hours Phone:
619-795-599]
License Number: A160760

NPI: 1609849074

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
g

&

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501
1032 BROADWAY
EL CAJON, CA 92021-7416
® Phone: 619-795-599]
@ After Hours Phone:
619-795-5991
License Number: G50634
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-S5A
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA
MAESTRA FAMILY CLINIC
Website: www.lamaestra.or
g

T

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY

EL CAJON, CA 92021-7416
® Phone: 619-795-599]1
@ After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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619-795-599]1 Medical Group/IPA: LA 619-795-599]1
License Number: PA21625 MAESTRA FAMILY CLINIC License Number: 550003567
NPI: 1609849074 = Website: www.lamaestra.or NPI: 1609849074
Accepting New Patients: Yes g Accepting New Patients: Yes
Min/Max Age: O\None Min/Max Age: O\None
- Site English Spoken: Yes LA MAESTRA CHC EL CAJON - Site English Spoken: Yes
Cultural Competency: No BROADWAY Cultural Competency: No
D Hours: SU-SA Provider ID: 418501 D Hours: SU-SA
8:30AM-5:30PM T 1032 BROADWAY 8:30AM-5:30PM
American Sign Language (ASL): EL CAJON, CA 92021-7416  American Sign Language (ASL):
N & Pphone: 619-795-599]1 N
& Accessibility: CONTACT Fax: 619-795-5992 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER
Medical Group/IPA: LA 619-795-5991 Medical Group/IPA: LA
MAESTRA FAMILY CLINIC NPI: 1609849074 MAESTRA FAMILY CLINIC
% Website: www.lamaestra.or Accepting New Patients: Yes &  \Nepsite: www.lamaestra.or
g Min/Max Age: O\None g
< Site English Spoken: Yes
LA MAESTRA CHCEL CAJON  cy/tural Competency: No LA MAESTRA FAMILY CLINIC
BROADWAY Y Hours: SU-SA INC
Provider ID: 418501 8:30AM-5.30PM Provider ID: 185267
1032 BROADWAY American Sign Language (ASL): =1 65 51T ST
EL CAJON, CA92021-7416 N EL CAJON, CA 92019-4795
& Phone: 619-795-5991 & Accessibility: CONTACT & Phone: 619-269-1262
O After Hours Phone: PROVIDER O After Hours Phone:
619-795-599]1 Medical Group/IPA: LA 619-269-1262
License Number: PA58466 MAESTRA FAMILY CLINIC License Number: C55979
NPI: 1609849074 % Website: www.lamaestra.or NPI: 1609849074
Accepting New Patients: Yes g Accepting New Patients: Yes
Min/Max Age: O\None Min/Max Age: O\None
< Site English Spoken: Yes LA MAESTRA CHCEL CAJON Site English Spoken: Yes
Cultural Competency: No BROADWAY Cultural Competency: No
D Hours: SU-SA Provider ID: 418501 Y Hours: SU-SA 9AM-5PM
8:30AM-5:30PM T 1032 BROADWAY American Sign Language (ASL):
American Sign Language (ASL):  EL CAJON, CA 92021-7416 N
N & Phone: 619-795-5991 & Accessibility: CONTACT
& Accessibility: CONTACT Fax: 619-795-5992 PROVIDER
PROVIDER @ After Hours Phone: Medical Group/IPA: LA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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MAESTRA FAMILY CLINIC
% Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
® Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: 20A14222

NPI: 1609849074

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
(¢}

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-5]5-2499
License Number: 20A13700

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

ENCINITAS

TRUECARE
Provider ID: 480243

N30 2ND ST
ENCINITAS, CA
92024-5008

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

License Number: 20A17306

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

=
o

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE

Provider ID: 480243

' 1130 2ND ST

ENCINITAS, CA

92024-5008

Phone: 760-736-6767

After Hours Phone:

760-736-6767

License Number: DC29074

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

=
o

TRUECARE
Provider ID: 480243

130 2ND ST
ENCINITAS, CA
92024-5008
Phone: 760-736-6767
After Hours Phone:
760-736-6767

License Number: NP21368

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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- Site English Spoken: Yes 92024-5008 Medical Group/IPA: IHP OF
Cultural Competency: No ® Phone: 760-736-6767 SOUTHERN CALIFORNIA

' Hours: SU-SA 8AM-5PM O After Hours Phone: % Website: N/A

American Sign Language (ASL): 760-736-6767 '

N License Number: PA22667 TRUECARE
& Accessibility: CONTACT NPI: 1598122871 Provider ID: 480243
PROVIDER Accepting New Patients: Yes T 1130 2ND ST
SOUTHERN CALIFORNIA 2 Site English Spoken: Yes 92024-5008
% Website: N/A Cultural Competency: No & Phone: 760-753-7842
' Hours: SU-SA 8AM-5PM O After Hours Phone:
TRUECARE American Sign Language (ASL): 760-753-7842
Provider ID: 480243 N License Number: A116562
1 1130 2ND ST & Accessibility: CONTACT NPI: 1598122871
ENCINITAS, CA PROVIDER Accepting New Patients: Yes
g ZZZ’:Z;?Z’;ig;iZ67 fOUTHERN CALIFORNIA 2 Site English Spoken: Yes
: = Website: N/A Cultural Competency: No
| /60-736-6767 D Hours: SU-SA 8AM-5PM
License Number: PAI9457 TRUECARE American Sign Language (ASL):
NPI: 1598122871 Provider ID: 480243 N
Accepting New Patients: Yes = 130 )ND ST &  Accessibility: CONTACT
Min/Max Age: O\None ENCINITAS, CA PROVIDER
2 Site English Spoken: Yes 92024-5008 Medical Group/IPA: IHP OF
Cultural Competency: No & Phone: 760-753-7842 SOUTHERN CALIFORNIA

2 Hours: SU-SA 8AM-5PM O After Hours Phone:
American Sign Language (ASL): 760-753-7842
N License Number: A103940

% Website: N/A

TRUECARE
& Accessibility: CONTACT NPI: 1598122871 Provider ID: 480243
PROVIDER Accepting New Patients: Yes T 1130 2ND ST
Medical Group/IPA: IHP OF Min/Max Age: O\None ENCINITAS, CA
SOUTHERN CALIFORNIA < Site English Spoken: Yes 92024-5008
% Website: N/A Cultural Competency: No & Pphone: 760-753-7842
' Hours: SU-SA 8AM-5PM O After Hours Phone:
TRUECARE American Sign Language (ASL): 760-753-7842
Provider ID: 480243 N License Number: C54157
1130 2ND ST & Accessibility: CONTACT NPI: 1598122871
ENCINITAS, CA PROVIDER Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Min/Max Age: O\None ENCINITAS, CA Cultural Competency: No
- Site English Spoken: Yes 92024-5008 © Hours: SU-SA 9AM-5PM
Cultural Competency: No ® Phone: 760-753-7842 American Sign Language (ASL):
2 Hours: SU-SA 8AM-5PM Fax: 760-756-8740 N
American Sign Language (ASL): @ After Hours Phone: & Accessibility: CONTACT
N 760-753-7842 PROVIDER
& ACC@SSIbI/Ity CONTACT License Number: 80000638 Medical Group//PA IHP OF
PROVIDER NPI: 1598122871 SOUTHERN CALIFORNIA
Medical Group/IPA: IHP OF Accepting New Patients: Yes % Website: N/A
SOUTHERN CALIFORNIA Min/Max Age: O\None
% Website: N/A < Site English Spoken: Yes SAN YSIDRO HEALTH
Cultural Competency: No ESCONDIDO FAMILY
TRUECARE ' Hours: SU-SA 8AM-5PM MEDICINE
Provider ID: 480243 American Sign Language (ASL): Provider ID: 588941
130 2ND ST N " 704 E GRAND AVE
ENCINITAS, CA & Accessibility: CONTACT ESCONDIDO, CA
92024-5008 PROVIDER 92025-4405
& Phone: 760-753-7842 Medical Group/IPA: IHP OF ‘® Phone: 619-662-4100
Fax: 760-736-8740 SOUTHERN CALIFORNIA O After Hours Phone:
O After Hours Phone: % Website: N/A 619-662-4100
760-753-7842 License Number: G58033
NPI: 1598122871 ESCONDIDO NPI: 1598122871
Ac.cept/ng New Patients: Yes SAN YSIDRO HEALTH Accepting New Patients: Yes
Min/Max Age: 0|None ESCONDIDO FAMILY Min/Max Age: O\None
- Site English Spoken: Yes 2 Site English Spoken: Yes
] MEDICINE
Cultural Competency: No Brovider ID: 588941 Cultural Competency: No
¥ Hours: SU-SA 8AM-5PM roviaer . P Hours: SU-SA 9AM-5PM
American Sign Language (ASL): 704 E GRAND AVE American Sign Language (ASL):
N ESCONDIDO, CA N
92025-4405
II-EL . ofe . ; il .
Accessibility: CONTACT R Phone: 619-662-4100 & Accessibility: CONTACT
PROVIDER o ) PROVIDER
! ] After Hours Phone:
Medical Group/IPA: IHP OF 619-662-4100 Medical Group/IPA: IHP OF
-EOUTHERN CALIFORNIA License Number: C171064 SOUTHERN CALIFORNIA
=  Website: N/A NP/ 1598122871 & Website: N/A
TRUECARE ﬁce,t;;/ngANeWOPaNz‘/ents.' Yes
Provider ID: 480243 5 ”é , al’__i 9/ _e‘h 5\ ‘Z”e \
1130 2ND ST ite English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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SAN YSIDRO HEALTH Min/Max Age: O\None SAN YSIDRO HEALTH
ESCONDIDO FAMILY 2 Site English Spoken: Yes ESCONDIDO FAMILY
MEDICINE Cultural Competency: No MEDICINE

2 Hours: SU-SA 9AM-5PM

Provider ID: 588941 - )
: American Sign Language (ASL):

Provider ID: 588941
704 E GRAND AVE :

704 E GRAND AVE

ESCONDIDO, CA N ESCONDIDO, CA
92025-4405 & Accessibility: CONTACT 92025-4405

® Pphone: 619-662-4100 PROVIDER ® Pphone: 619-662-4100

O After Hours Phone: Medical Group/IPA: IHP OF O After Hours Phone:
6719-662-4100 SOUTHERN CALIFORNIA 6719-662-4100

License Number: NP95005999 %  Wepsite: N/A License Number: PA52347

NPI: 1598122871 NPI: 1598122871

Accepting New Patients: Yes SAN YSIDRO HEALTH Accepting New Patients: Yes

Min/Max Age: O\None ESCONDIDO FAMILY Min/Max Age: O\None

2 Site English Spoken: Yes MEDICINE 2 Site English Spoken: Yes

Cultural Competency: No Provider ID: 588941 Cultural Competency: No

< Hours: SU-SA 9AM-5PM T 704 E GRAND AVE < Hours: SU-SA 9AM-5PM

American Sign Language (ASL): ESCONDIDO, CA American Sign Language (ASL):

N 92025-4405 N

& Accessibility: CONTACT ® Phone: 619-662-4100 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: IHP OF 619-662-4100 Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA License Number: PA20490  soUTHERN CALIFORNIA

%= Website: N/A NPI: 1598122871 %= Website: N/A

Accepting New Patients: Yes

SAN YSIDRO HEALTH Min/Max Age: O\None SAN YSIDRO HEALTH

ESCONDIDO FAMILY - Site English Spoken: Yes ESCONDIDO FAMILY

MEDICINE Cultural Competency: No MEDICINE

Provider ID: 588941 ;"m :’r ours: ; gfLAaiéuMc; g55 ’(:\’ 5y, Provider ID: 588941

' 704 E GRAND AVE 704 E GRAND AVE

ESCONDIDO, CA N ESCONDIDO, CA
92025-4405 & Accessibility: CONTACT 92025-4405

®  Phone: 619-662-4100 PROVIDER ®  Phone: 619-662-4100

O After Hours Phone: Medlical Group/IPA: IHP OF Fax: 619-662-7952
619-662-4100 SOUTHERN CALIFORNIA O After Hours Phone:

License Number: NP95006360 % Wepsite: N/A 619-662-4100

NPI: 1598122871 NPI: 1598122871

Accepting New Patients: Yes Accepting New Patients: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

Phone: 760-690-5900
After Hours Phone:
760-690-5900
License Number: A56054

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

Phone: 760-690-5900
After Hours Phone:
760-690-5900
License Number: A62467

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

Phone: 760-690-5900
After Hours Phone:
760-690-5900
License Number: A67626

NPI: 1598122871
Accepting New Patients: Yes

=
o

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

Phone: 760-690-5900
After Hours Phone:
760-690-5900

License Number: G83438
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

o)

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

Phone: 760-690-5900
After Hours Phone:
760-690-5900
License Number: NP4799

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

&

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
NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

&

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: 550000571

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: N/A

=
=

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A120348

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

&

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A139490

NPI: 1598122871
Accepting New Patients: Yes

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

&

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

1728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A140398

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

T

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A145349

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
Website: N/A

=
o

&

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A161074

NPI: 1598122871
Accepting New Patients: Yes

=
o

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: N/A

&

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A94128

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
Website: N/A

o)

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

NEIGHBORHOOD Min/Max Age: O\None NEIGHBORHOOD
HEALTHCARE VALLEY - Site English Spoken: Yes HEALTHCARE VALLEY
PARKWAY Cultural Competency: No PARKWAY

2 Hours: SU-SA 8AM-5PM

. . Provider ID: 206271
American Sign Language (ASL):

Provider ID: 206271
' 728 E VALLEY PKWY

728 E VALLEY PKWY

ESCONDIDO, CA N ESCONDIDO, CA
92025-3052 & Accessibility: CONTACT 92025-3052

® Phone: 760-737-6900 PROVIDER ®  Phone: 760-737-6900

D  After Hours Phone: Medical Group/IPA: IHP OF Fax: 360-462-2748
760-737-6900 SOUTHERN CALIFORNIA O After Hours Phone:

License Number: DPM5260 % Website: N/A 760-737-6900

NPI: 1598122871 NPI: 1598122871

Accepting New Patients: Yes NEIGHBORHOOD Accepting New Patients: Yes

Min/Max Age: O\None HEALTHCARE VALLEY Min/Max Age: O\None

2 Site English Spoken: Yes PARKWAY 2 Site English Spoken: Yes

Cultural Competency: No Provider ID: 206271 Cultural Competency: No

< Hours: SU-SA 8AM-5PM T 728 E VALLEY PKWY < Hours: SU-SA 8AM-5PM

American Sign Language (ASL): ESCONDIDO, CA American Sign Language (ASL):

N 92025-3052 N

& Accessibility: CONTACT & Pphone: 760-737-6900 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: IHP OF 760-737-6900 Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA License Number: NP8169 SOUTHERN CALIFORNIA

%= Website: N/A NPI: 1598122871 %= Website: N/A

Accepting New Patients: Yes

NEIGHBORHOOD Min/Max Age: O\None NEIGHBORHOOD

HEALTHCARE VALLEY - Site English Spoken: Yes HEALTHCARE VALLEY

PARKWAY Cultural Competency: No PARKWAY

Provider ID: 206271 ;"m :’r ours: ; gfLAa‘:;‘ "Z; 55 ’(:\’ 51, Provider ID: 206271

' 728 E VALLEY PKWY 728 E VALLEY PKWY

ESCONDIDO, CA N ESCONDIDO, CA
92025-3052 & Accessibility: CONTACT 92025-3052

® Pphone: 760-737-6900 PROVIDER ® Pphone: 760-737-6900

O After Hours Phone: Medical Group/IPA: IHP OF Fax: 360-462-2748
760-737-6900 SOUTHERN CALIFORNIA 2 After Hours Phone:

License Number: G61829 % Website: N/A 760-737-6900

NPI: 1598122871 License Number: 80000158

Accepting New Patients: Yes NPI: 1598122871

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD

HEALTHCARE ESCONDIDO

Provider ID: 206270

' 460N ELMST

ESCONDIDO, CA

92025-3002

Phone: 760-520-8100

After Hours Phone:

760-520-8100

License Number: 20A14292

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

=
o

NEIGHBORHOOD

HEALTHCARE ESCONDIDO

Provider ID: 206270

' 460 NELM ST

ESCONDIDO, CA

92025-3002

Phone: 760-520-8100

After Hours Phone:

760-520-8100

License Number: A107557

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

=
o

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A109655

NPI: 1598122871

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

< Site English Spoken: Yes

=
o

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A119661

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

ESCONDIDO, CA & Accessibility: CONTACT 760-520-8100
92025-3002 PROVIDER License Number: A159727

& Pphone: 760-520-8100 Medical Group/IPA: IHP OF NP/ 1598122871

< After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes

760-520-8100

& Website: www.ihpsocal.or. ‘ '
License Number: A120771 g 7 Tl Age: 0 1Nene

- Site English Spoken: Yes

NPI: 1598122871
. . NEIGHBORHOOD Cultural Competency: No
Accepting New Patients: Yes  HEALTHCARE ESCONDIDO ®  Hours: SU-SA 8AM-5PM
Min/Max Age: O\None Provider ID: 206270 American Sign Language (ASL):
- Site English Spoken: Yes T 460 N ELMST N
Cultural Competency: No ESCONDIDO, CA & Accessibility: CONTACT
American Sign Language (ASL): &  Phone: 760-520-8100 Medical Group//IPA: IHP OF
g’ 2 ;‘ggrg‘g’; ‘ 5 g"”e’ SOUTHERN CALIFORNIA
Accessibility:. CONTACT - - = . ;
PROVIDED License Number: Al52372 Website: www.ihpsocal.org
Medical Group/IPA: IHP OF NPI: 1598122871 NEIGHBORHOOD
fOUTHERN CALIFORNIA Accepting New Patients: Yes HEALTHCARE ESCONDIDO
=  Website: www.ihpsocal.org Min/Max Age: O\None Provider ID: 206270
- Site English Spoken: Yes ; .
‘ 460 N ELM ST
NEIGHBORHOOD Cultural Competency: No ESCONDIDO. CA
Provider ID: 206270 American Sign Language (ASL): ® Phone: 760-520-8100
1 460 NELMST N O After Hours Phone:
ESCONDIDO, CA & Accessibility: CONTACT 760-520-8100
92025-3002 PROVIDER License Number: A45413
& Phone: 760-520-8100 Medical Group/IPA: IHP OF NP/ 1598122871
2 ?gg;ggugopgone: SOUTHERN CALIFORNIA Accepting New Patients: Yes
hond % Website: www.ihpsocal.or ; .
License Number: A139490 P J /:\Zm/ Max Ag/ e.hO\Nc;(ne
. Site English Spoken: Yes
NPI: 1598122871
5? ) NEIGHBORHOOD Cultural Competency: No
Accepting New Patients: Yes  HEALTHCARE ESCONDIDO P Hours: SU-SA 8AM-5PM
Min/Max Age: O\None Provider ID: 206270 American Sign Language (ASL):
- Site English Spoken: Yes T 460 N ELMST N
Cultural Competency: No ESCONDIDO, CA &  Accessibility: CONTACT
- Hc?urs.' SU-SA 8AM-5PM 92025-3002 PROVIDER
American sign Language (ASL): &  Phone: 760-520-8100 Medical Group,/IPA: IHP OF
N @ After Hours Phone: SOUTHERN CALIFORNIA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

= Website: www.ihpsocal.org Min/Max Age: 0\None NEIGHBORHOOD
< Site English Spoken: Yes HEALTHCARE ESCONDIDO

NEIGHBORHOOD Cultural Competency: No Provider ID: 206270

HEALTHCARE ESCONDIDO 2 Hours: SU-SA 8AM-5PM 1 460 N ELM ST

Provider ID: 206270 American Sign Language (ASL):  £scoNDIDO, CA

! 460 NELM ST N 92025-3002

ESCONDIDO, CA & Accessibility: CONTACT ‘® Phone: 760-520-8100
92025-3002 PROVIDER O After Hours Phone:

& Pphone: 760-520-8100 Medical Group/IPA: IHP OF 760-520-8100

O After Hours Phone: SOUTHERN CALIFORNIA License Number: A94128

760-520-8100

) % Website: www.ihpsocal.org NPI: 1598122871
License Number: A61751

Accepting New Patients: Yes

NPI: 1598122871 NEIGHBORHOOD Min/Max Age: O\None
Accepting New Patients: Yes HEALTHCARE ESCONDIDO 2 Site English Spoken: Yes
Min/Max Age: O\None Provider ID: 206270 Cultural Competency: No
2 Site English Spoken: Yes T 460 N ELMST ' Hours: SU-SA 8AM-5PM
Cultural Competency: No ESCONDIDO, CA American Sign Language (ASL):
D Hours: SU-SA 8AM-5PM 92025-3002 N
American Sign Language (ASL): ®  Phone: 760-520-8100 & Accessibility: CONTACT
N O After Hours Phone: PROVIDER
& Accessibility: CONTACT 760-520-8100 Medical Group/IPA: IHP OF
PROVIDER License Number: A82173 SOUTHERN CALIFORNIA
Medical Group/IPA: IHP OF NPI: 1598122871 % Website: www.ihpsocal.org
SOUTHERN CALIFORNIA Accepting New Patients: Yes
% Website: www.ihpsocal.org Min/Max Age: O\None NEIGHBORHOOD
< Site English Spoken: Yes HEALTHCARE ESCONDIDO
NEIGHBORHOOD Cultural Competency: No Provider ID: 206270
HEALTHCARE ESCONDIDO L Hours: SU-SA 8AM-5PM 1 460 N ELM ST
Provider ID: 206270 American Sign Language (ASL): ESCONDIDO, CA
T 460 N ELM ST N 92025-3002
ESCONDIDO, CA & Accessibility: CONTACT & Pphone: 760-520-8100
92025-3002 PROVIDER O After Hours Phone:
& Phone: 760-520-8100 Medical Group/IPA: IHP OF 760-520-8100
O After Hours Phone: SOUTHERN CALIFORNIA License Number: DCI2036

760-520-8100
License Number: A78116

NPI: 1598122871
Accepting New Patients: Yes

% Website: www.ihpsocal.org NPI: 1598122871
Accepting New Patients: Yes

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

ESCONDIDO, CA
92025-3002

American Sign Language (ASL): ® Phone: 760-520-8100

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

' 460N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100

License Number: DC28605
NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

=
o

> After Hours Phone:
760-520-8100
License Number: G61829

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

American Sign Language (ASL): & Phone: 760-520-8100

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST

Fax: 360-466-2745

O After Hours Phone:
760-520-8100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

& Pphone: 760-520-8100

Fax: 360-466-2745

O After Hours Phone:
760-520-8100

License Number: 80000397

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

& Phone: 760-520-8200

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

> After Hours Phone:
760-520-8200
License Number: AiIO1773

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

Phone: 760-520-8200
After Hours Phone:
760-520-8200
License Number: A161074

NPI: 1598122871

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

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

=
o

American Sign Language (ASL): ‘&

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

Phone: 760-520-8200
After Hours Phone:
760-520-8200
License Number: A94128

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

=
o

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

Phone: 760-520-8200
After Hours Phone:
760-520-8200
License Number: PA51508

NPI: 1598122871

o

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604
& Phone: 760-520-8200
Fax: 360-462-2749

D After Hours Phone:
760-520-8200
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

& Phone: 760-520-8200

Fax: 360-462-2749

O After Hours Phone:
760-520-8200

License Number: 550000697

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

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: 80000397

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

® Phone: 760-520-8200

Fax: 360-462-2749

O After Hours Phone:
760-520-8200

License Number: 80000483

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Provider ID: 206266

425 N DATE ST
ESCONDIDO, CA
92025-3413

Phone: 760-520-8340
After Hours Phone:
760-520-8340
License Number: A56054

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Provider ID: 206266

425 N DATE ST
ESCONDIDO, CA
92025-3413

Phone: 760-520-8340
After Hours Phone:
760-520-8340
License Number: A67626

NPI: 1598122871
Accepting New Patients: Yes

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Provider ID: 206266

425 N DATE ST
ESCONDIDO, CA
92025-3413
® Phone: 760-520-8340
Fax: 360-462-2752

@ After Hours Phone:
760-520-8340

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

FALLBROOK

FALLBROOK FAMILY HLTH
CTR
Provider ID: 183910

1328 S MISSION RD
FALLBROOK, CA
92028-4006
® Phone: 760-451-4720
Fax: 760-451-4700

@ After Hours Phone:
760-451-4720

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

FALLBROOK FAMILY HLTH
CTR
Provider ID: 183910

1328 S MISSION RD
FALLBROOK, CA
92028-4006

& Phone: 760-451-4720

Fax: 760-451-4700

O After Hours Phone:

760-4571-4720
License Number: 80000150

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

FALLBROOK FAMILY HLTH
CTR
Provider ID: 183910

1328 S MISSION RD

FALLBROOK, CA

92028-4006

Phone: 760-451-4770

After Hours Phone:

760-451-4770

License Number: A169529

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
Provider ID: 624122

321 E ALVARADO ST
FALLBROOK, CA
92028-2912

Phone: 760-723-6200
After Hours Phone:
760-723-6200

License Number: NP95003447

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

e . .
=  Website: www.vistacommu
nityclinic.org

IMPERIAL BEACH

IMPERIAL BEACH HEALTH
CENTER
Provider ID: 179678

949 PALM AVE
IMPERIAL BEACH, CA
91932-1503

Phone: 619-429-3733
After Hours Phone:
619-429-3733

=
o

=
o

License Number: A51447

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N
Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

IMPERIAL BEACH HEALTH

CENTER

Provider ID: 179678

1949 PALM AVE

IMPERIAL BEACH, CA

91932-1503

Phone: 619-429-3733

After Hours Phone:

619-429-3733

License Number: A66830

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

=
o

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

LA MESA

LA MESA PEDIATRICS
Provider ID: 480827

8881 FLETCHER PKWY STE
200
LA MESA, CA 91942-3135
& Phone: 619-464-6434
Fax: 619-464-5109
O After Hours Phone:
619-464-6434
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION

F—

=  Website: N/A

LA MESA PEDIATRICS
Provider ID: 480827

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

® Phone: 619-464-6434

Fax: 619-464-5109

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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O After Hours Phone:
619-464-6434

License Number: 20A11733

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

COMMUNITY HEALTH

FOUNDTION

Website: N/A

T

LA MESA PEDIATRICS
Provider ID: 480827
8881 FLETCHER PKWY STE
200
LA MESA, CA 91942-3135
& Phone: 619-464-6434
Fax: 619-464-5109
O After Hours Phone:
619-464-6434
License Number: 550000430
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: Yes
L Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION

Website: N/A

T

LA MESA PEDIATRICS
Provider ID: 480827
8881 FLETCHER PKWY STE
200
LA MESA, CA 91942-3135
® Phone: 619-464-6434
Fax: 619-464-5109

2 After Hours Phone:
619-464-6434
License Number: AT11324]

NPI: 1134144165

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
Website: N/A

=
=

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:

619-464-6434
License Number: A8B9865
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION

Website: N/A

&

LA MESA PEDIATRICS
Provider ID: 480827

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

&  Phone: 619-464-6434

Fax: 619-464-5109

O After Hours Phone:
619-464-6434

License Number: C133872

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

L Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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COMMUNITY HEALTH NPI: 1598122871 NEIGHBORHOOD
FOUNDTION Accepting New Patients: Yes HEALTHCARE LAKESIDE
% Website: N/A Min/Max Age: O\None Provider ID: 353843
< Site English Spoken: Yes ' 10039 VINE ST
LA MESA PEDIATRICS Cultural Competency: No LAKESIDE, CA 92040-3120
Provider ID: 480827 D Hours: SU-SA 8AM-5PM & Phone: 858-218-3000
1 8881 FLETCHER PKWY STE American Sign Language (ASL): @  After Hours Phone:

200 N 858-218-3000

LA MESA, CA 91942-3135 & Accessibility: CONTACT License Number: A75411
& Phone: 619-464-6434 PROVIDER NPI: 1598122871
O After Hours Phone: Medical Group/IPA: IHP OF Accepting New Patients: Yes

_ 619-464-6434 SOUTHERN CALIFORNIA Min/Max Age: O\None
License Number: NP9501792] =

Website: www.ihpsocal.org = Site English Spoken: Yes
NPI: 1134144165

Cultural Competency: No

Accepting New Patients: Yes ~ NEIGHBORHOOD % Hours: SU-SA 8AM-5PM
Min/Max Age: O\None HEALTHCARE LAKESIDE American Sign Language (ASL):
< Site English Spoken: Yes Provider ID: 353843 N
Cultural Competency: No 1 10039 VINE ST & Accessibility: CONTACT
= Hours: SU-5A 9AM-5PM LAKESIDE, CA 92040-3120 PROVIDER
American Sign Language (ASL): @  ppone: 858-218-3000 Medlical Group/IPA: IHP OF
N O After Hours Phone: SOUTHERN CALIFORNIA
& Accessibility: CONTACT 858-218-3000 % Website: www.ihpsocal.org
PROVIDER License Number: A439]14

Medical Group/IPA: BORREGO Npj: 1598122871 NEIGHBORHOOD
COMMUNITY HEALTH Accepting New Patients: Yes ~ HEALTHCARE LAKESIDE
FOUNDTION Min/Max Age: O\None Provider ID: 353843
= Website: N/A 2 Site English Spoken: Yes 1 10039 VINE ST

Cultural Competency: No LAKESIDE, CA 92040-3120
' Hours: SU-SA 8AM-5PM ~ ‘® Pphone: 858-218-3000
NEIGHBORHOOD American Sign Language (ASL): @ After Hours Phone:

HEALTHCARE LAKESIDE N  608-215-3000
, . L Accessibility: CONTACT License Number: DC33688

Provider ID: 353843 Y

10039 VINE ST PROVIDER NPI: 1598122871

LAKESIDE, CA 92040-3120 Medical Group/IPA: IHP OF Ac.cept/ng New Patients: Yes
R Phone: 858-218-3000 SOUTHERN CALIFORNIA Min/Max Age: O\None
O After Hours Phone: % Website: www.ihpsocalorg = Site English Spoken: Yes

858-218-3000 Cultural Competency: No
License Number: A152372 ' Hours: SU-SA 8AM-5PM

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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American Sign Language (ASL): © After Hours Phone: PROVIDER
N 858-218-3000 Medical Group/IPA: FAMILY
& Accessibility: CONTACT License Number: 80000483 HEALTH CENTERS OF SAN
PROVIDER NPI: 1598122871 DIEGO
Medical Group/IPA: IHP OF Accepting New Patients: Yes % Website: N/A
SOUTHERN CALIFORNIA Min/Max Age: O\None
% Website: www.ihpsocal.org = Site English Spoken: Yes LEMON GROVE FAMILY
Cultural Competency: No HEALTH CENTER
NEIGHBORHOOD < Hours: SU-SA 8AM-5PM Provider ID: 419139
HEALTHCARE LAKESIDE American Sign Language (ASL): = 759> BROADWAY
Provider ID: 353843 N LEMON GROVE, CA
10039 VINE ST & Accessibility: CONTACT 91945-1604
LAKESIDE, CA 92040-3120 PROVIDER ® Phone: 619-515-2550
® Phone: 858-218-3000 Medical Group/IPA: IHP OF O After Hours Phone:
Fax: 360-462-2744 SOUTHERN CALIFORNIA 619-515-2550
O After Hours Phone: = Website: www.ihpsocal.org License Number: 20411535
858-218-3000 NPI: 1134155377
NPI: 1598122871 Accepting New Patients: Yes
Accepting New Patients: Yes | EMON GROVE FAMILY Min/Max Age: O\None
Min/Max Age: O\None HEALTH CENTER - Site English Spoken: Yes
- Site English Spoken: Yes Provider ID: 419139 Cultural Competency: No

. ' Hours: SU-SA 9AM-5PM
Cultural Competency: No 7592 BROADWAY

¥ . _ - American Sign Language (ASL):
Hours: SU-SA 8AM-5PM LEMON GROVE. CA le] guage (ASL)

American Sign Language (ASL): 91945-1604 N
N ® Phone: 619-515-2500 & Accessibility: CONTACT
& Accessibility: CONTACT O After Hours Phone: PROVIDER

PROVIDER 619-515-2500 Medical Group/IPA: FAMILY
Medical Group/IPA: IHP OF License Number: G78814 HEALTH CENTERS OF SAN
SOUTHERN CALIFORNIA NPI: 1134155377 DIEGO

= Website: www.ihpsocal.org Accepting New Patients: Yes = Website: N/A
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

NEIGHBORHOOD
HEALTHCARE LAKESIDE

LEMON GROVE FAMILY
HEALTH CENTER

Provider ID: 353843 ¥ Hours: SU-SA 9AM-5PM Provider ID: 419139
10039 VINE ST American Sign Language (ASL): =" 7592 BROADWAY
LAKESIDE, CA 92040-3120 N LEMON GROVE, CA

® Phone: 858-218-3000 &  Accessibility: CONTACT 91945-1604

Fax: 360-462-2744 ‘® Phone: 619-515-2550

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

O After Hours Phone:
619-515-2550

License Number: 20A14919

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: N/A

T

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A102060

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: N/A

T

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A107323

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

=
o

=
=

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
® Phone: 619-515-2550
O After Hours Phone:

619-515-2550
License Number: A108228

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: N/A

&

LEMON GROVE FAMILY
HEALTH CENTER

Provider ID: 419139

' 7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A113001]1
NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

L Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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HEALTH CENTERS OF SAN License Number: A116680 HEALTH CENTERS OF SAN
DIEGO NPI: 1134155377 DIEGO
% Website: N/A Accepting New Patients: Yes % Website: N/A

Min/Max Age: O\None

LEMON GROVE FAMILY 4 Site English Spoken: Yes

LEMON GROVE FAMILY

HEALTH CENTER Cultural Competency: No HEALTH CENTER
Provider ID: 419139 2 Hours: SU-SA 9AM-5PM Provider ID: 419139
" 7592 BROADWAY American Sign Language (ASL): =1 7592 BROADWAY

LEMON GROVE, CA N LEMON GROVE, CA
91945-1604 & Accessibility: CONTACT 91945-1604

& Pphone: 619-515-2550 PROVIDER & Pphone: 619-515-2550

O After Hours Phone: Medical Group/IPA: FAMILY < After Hours Phone:
619-515-2550 HEALTH CENTERS OF SAN 619-515-2550

License Number: AT1418]1 DIEGO License Number: A148014

NPI. 773.4755377 . % Website: NJA NPI. 773.4755377 .

Accepting New Patients: Yes Accepting New Patients: Yes

Min/Max Age: O\None LEMON GROVE FAMILY Min/Max Age: O\None

- Site English Spoken: Yes HEALTH CENTER - Site English Spoken: Yes

Cultural Competency: No Provider ID: 419139 Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

2 Hours: SU-SA 9AM-5PM

American Sign Language (ASL): 7592 BROADWAY

LEMON GROVE, CA

N 91945-1604 N

& Accessibility: CONTACT ® Phone: 6]19-515-2550 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: FAMILY 619-515-2550 Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN License Number: A118095 HEALTH CENTERS OF SAN

DIEGO NPI: 1134155377 DIEGO

% Website: N/A Accepting New Patients: Yes & Website: N/A

Min/Max Age: O\None

LEMON GROVE FAMILY < Site English Spoken: Yes

LEMON GROVE FAMILY

HEALTH CENTER Cultural Competency: No HEALTH CENTER
Provider ID: 419139 Y Hours: SU-SA 9AM-5PM Provider ID: 419139
7592 BROADWAY American Sign Language (ASL): =1 7592 BROADWAY
LEMON GROVE, CA N LEMON GROVE, CA
91945-1604 & Accessibility: CONTACT 91945-1604
& Phone: 619-515-2550 PROVIDER & Phone: 619-515-2550
O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2550 619-515-2550

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

License Number: A154298

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

&

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A154838

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

=
o

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

=
=

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A163464

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

o

T

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
® Phone: 619-515-2550
@ After Hours Phone:
619-515-2550

License Number: A164859

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

&

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A165925

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

HEALTH CENTERS OF SAN License Number: A68463 HEALTH CENTERS OF SAN
DIEGO NPI: 1134155377 DIEGO
% Website: N/A Accepting New Patients: Yes % Website: N/A

Min/Max Age: O\None

LEMON GROVE FAMILY 4 Site English Spoken: Yes

LEMON GROVE FAMILY

HEALTH CENTER Cultural Competency: No HEALTH CENTER
Provider ID: 419139 2 Hours: SU-SA 9AM-5PM Provider ID: 419139
" 7592 BROADWAY American Sign Language (ASL): =1 7592 BROADWAY

LEMON GROVE, CA N LEMON GROVE, CA
91945-1604 & Accessibility: CONTACT 91945-1604

& Pphone: 619-515-2550 PROVIDER & Pphone: 619-515-2550

O After Hours Phone: Medical Group/IPA: FAMILY < After Hours Phone:
619-515-2550 HEALTH CENTERS OF SAN 619-515-2550

License Number: A178499 DIEGO License Number: C172318

NPI. 773.4755377 . % Website: NJA NPI. 773.4755377 .

Accepting New Patients: Yes Accepting New Patients: Yes

Min/Max Age: O\None LEMON GROVE FAMILY Min/Max Age: O\None

- Site English Spoken: Yes HEALTH CENTER - Site English Spoken: Yes

Cultural Competency: No Provider ID: 419139 Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

2 Hours: SU-SA 9AM-5PM

American Sign Language (ASL): 7592 BROADWAY

LEMON GROVE, CA

N 91945-1604 N

& Accessibility: CONTACT ® Phone: 6]19-515-2550 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: FAMILY 619-515-2550 Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN License Number: A72005 HEALTH CENTERS OF SAN

DIEGO NPI: 1134155377 DIEGO

% Website: N/A Accepting New Patients: Yes & Website: N/A

Min/Max Age: O\None

LEMON GROVE FAMILY < Site English Spoken: Yes

LEMON GROVE FAMILY

HEALTH CENTER Cultural Competency: No HEALTH CENTER
Provider ID: 419139 Y Hours: SU-SA 9AM-5PM Provider ID: 419139
7592 BROADWAY American Sign Language (ASL): =1 7592 BROADWAY
LEMON GROVE, CA N LEMON GROVE, CA
91945-1604 & Accessibility: CONTACT 91945-1604
& Phone: 619-515-2550 PROVIDER & Phone: 619-515-2550
O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2550 619-515-2550

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

License Number: C174771

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

&

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: NP15444

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

=
o

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

=
=

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY

LEMON GROVE, CA
91945-1604

Phone: 619-515-2550

After Hours Phone:
619-5715-2550

License Number: NP95007050

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

o

T

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
® Phone: 619-515-2550
@ After Hours Phone:
619-515-2550

License Number: NP95008782
NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

&

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY

LEMON GROVE, CA
91945-1604

Phone: 619-515-2550

After Hours Phone:
619-515-2550

License Number: NP95009933

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY

LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-5715-2550

License Number: NP95013978

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

=
o

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
® Phone: 619-515-2550
@ After Hours Phone:
619-5715-2550

License Number: PA12416
NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: PA56072

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

=
o

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: RN428876

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

o

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:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

619-515-2550
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY

HEALTH CENTER

Provider ID: 419139
7592 BROADWAY
LEMON GROVE, CA
91945-1604

& Phone: 619-515-2550

Fax: 619-825-9577

O After Hours Phone:
619-515-2550

License Number: 550001268

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

L Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

NATIONAL CITY

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185270

217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518

Phone: 619-280-4213
After Hours Phone:
619-280-4213
License Number: A167184

NPI: 1609849074

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

< Site English Spoken: Yes
Cultural Competency: No

& Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
(¢}

=
o

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185270

217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518

® Phone: 619-434-7308

> After Hours Phone:
619-434-7308
License Number: 20A6433

NPI: 1609849074

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

¥ Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC

Provider ID: 185270

1217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518

Phone: 619-434-7308
After Hours Phone:
619-434-7308

License Number: A123929

NPI: 1609849074

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-96



B. Federally Qualified Health Clinics

Medical Group/IPA: LA 619-434-7308 Medical Group/IPA: LA

MAESTRA FAMILY CLINIC License Number: G45632 MAESTRA FAMILY CLINIC

% Website: www.lamaestra.or NPI: 1609849074 % Website: www.lamaestra.or
g Accepting New Patients: Yes g

Min/Max Age: O\None

LAMAESTRA FAMILY CLINIC 5 4, English Spoken: Yes

LA MAESTRA FAMILY CLINIC

INC Cultural Competency: No INC
Provider ID: 185270 ' Hours: SU-SA 9AM-5PM Provider ID: 185270
1 217 HIGHLAND AVE American Sign Language (ASL): =1 217 HIGHLAND AVE

NATIONAL CITY, CA N NATIONAL CITY, CA
91950-1518 & Accessibility: CONTACT 91950-1518

& Phone: 619-434-7308 PROVIDER & Phone: 619-564-8765

O After Hours Phone: Medical Group/IPA: LA O After Hours Phone:

License Number: C55979 o ) License Number: NP950098971

= Website: www.lamaestra.or

NPI: 1609849074 g NPI: 1609849074

Accepting New Patients: Yes Accepting New Patients: Yes

Min/Max Age: O\None LA MAESTRA FAMILY CLINIC  Min/Max Age: O\None

< Site English Spoken: Yes INC < Site English Spoken: Yes

Cultural Competency: No Provider ID: 185270 Cultural Competency: No

American Sign Language (ASL): NATIONAL CITY. CA American Sign Language (ASL):

N 91950-1518 N

& Accessibility: CONTACT & Phone: 619-434-7308 & Accessibility: CONTACT
PROVIDER Fax: 619-434-7310 PROVIDER

Medical Group/IPA: LA O After Hours Phone: Medical Group/IPA: LA

MAESTRA FAMILY CLINIC 619-434-7308 MAESTRA FAMILY CLINIC

= Website: www.lamaestra.or License Number: NP95013257 &  Website: www.lamaestra.or
g NPI: 1609849074 g

Accepting New Patients: Yes

LA MAESTRA FAMILY CLINIC Min/Max Age: O\None

LA MAESTRA FAMILY CLINIC

INC - Site English Spoken: Yes INC
Provider ID: 185270 Cultural Competency: No Provider ID: 185270
1217 HIGHLAND AVE ' Hours: SU-SA 9AM-5PM 1217 HIGHLAND AVE
NATIONAL CITY, CA American Sign Language (ASL): NATIONAL CITY, CA
91950-1518 N 91950-1518
® Phone: 619-434-7308 &  Accessibility: CONTACT ® Phone: 619-798-3977
O After Hours Phone: PROVIDER O After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

619-798-3977 PROVIDER NATIONAL CITY, CA
License Number: A41375 Medical Group/IPA: 91950-6208
NPI: 1609849074 OPERATION SAMAHAN ® Phone: 844-200-2426

D After Hours Phone:
844-200-2426
License Number: NP95000203

Accepting New Patients: Yes % Website: www.operationsa
Min/Max Age: O\None mahan.org
- Site English Spoken: Yes

Cultural Competency: No OPERATION SAMAHAN - NP 7897907449 ,
' Hours: SU-SA 9AM-5PM NATIONAL C Accepting New Patients: Yes
American Sign Language (ASL): Provider ID: 417102 Min/Max Age: O\None
N T 2743 HIGHLAND AVE < Site English Spoken: Yes
&  Accessibility: CONTACT NATIONAL CITY, CA Cultural Competency: No
PROVIDER 91950-7410 L Hours: SU-SA 8BAM-5PM
Medical Group/IPA: LA R Phone: 844-200-2426 American Sign Language (ASL):
MAESTRA FAMILY CLINIC Fax: 619-474-3919 N
% Website: www.lamaestra.or After Hours Phone: & Accessibility: CONTACT
g 844-200-2426 PROVIDER
License Number: 90000183 Medical Group/IPA:
OPERATION SAMAHAN - NPI: 1801907449 OPERATION SAMAHAN
NATIONAL C Accepting New Patients: Yes = Website: www. operationsa
Provider ID: 417102 Min/Max Age: O\None mahan.org
2743 HIGHLAND AVE - Site English Spoken: Yes
NA'IZ')IOI\(JEAL CITY, CA 3 Site Languages(s) Spoken: OPERATION SAMAHAN
‘B Phone: 844-200-2426 Cultural Competency: No Provider ID: 418302
Fax: 619-474-3919 ~  Hours: SU-5A 8AM-6PM | 2101 GRANGER AVE
O After Hours Phone: American Sign Language (ASL): NATIONAL CITY, CA
844-200-2426 N 91950-6208
NPI: 1801907449 & Accessibility: CONTACT ® Phone: 844-200-2426
Accepting New Patients: Yes PROVIDER Fax: 619-434-8999
Min/Max Age: O\None Medical Group/IPA: O After Hours Phone:

OPERATION SAMAHAN 844-200-2426

- Site English Spoken: Yes NPJI- 1801907449

2 Site Languages(s) Spoken: = Website: www.operationsa

Tagalog, Lao, Spanish mahan.org Accepting New Patients: Yes
Cultural Competency: No Min/Max Age: O\None
Y Hours: SU-SA 8AM-6PM OPERATION SAMAHAN - Site English Spoken: Yes
American Sign Language (ASL): GRANGER SCHOOL BASED Cultural Competency: No
N Provider ID: 418302 = Hours: SU-5A 8AM-5PM
&  Accessibility: CONTACT " 2101 GRANGER AVE American Sign Language (ASL):

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA:

OPERATION SAMAHAN

= . .
= Website: www.operationsa
mahan.org

OPERATION SAMAHAN
GRANGER SCHOOL BASED
Provider ID: 418302

2101 GRANGER AVE
NATIONAL CITY, CA
91950-6208
® Phone: 844-200-2426
Fax: 619-434-8999

O After Hours Phone:
844-200-2426

License Number: 550002622

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

= . .
=  Website: www.operationsa
mahan.org

FAMILY HEALTH CTR SD

NATIONAL CITY

Provider ID: 418930
1000 EUCLID AVE

NATIONAL CITY, CA
91950-3856

& Phone: 619-515-2399

O After Hours Phone:
6719-575-2399

License Number: 20A18460

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA
8:30AM-3:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

FAMILY HEALTH CTR SD
NATIONAL CITY
Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856

Phone: 619-515-2399
After Hours Phone:
619-515-2399

License Number: A163862

NPI: 1134155377

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

- Site English Spoken: Yes

Cultural Competency: No
' Hours: SU-SA

o

8.30AM-3:30PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR SD

NATIONAL CITY

Provider ID: 418930

' 1000 EUCLID AVE

NATIONAL CITY, CA

91950-3856

Phone: 619-515-2399

After Hours Phone:

619-515-2399

License Number: A176878

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA
8:30AM-3:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HEALTH CTR SD
NATIONAL CITY
Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA
8:30AM-3:30PM

91950-3856
® Phone: 619-515-2399 N
O After Hours Phone: & Accessibility: CONTACT
619-515-2399 PROVIDER
License Number: NP95010663 Medical Group/IPA: FAMILY
NPI: 1134155377 HEALTH CENTERS OF SAN
Accepting New Patients: Yes DIEGO

Min/Max Age: O\None &

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA
8:30AM-3:30PM

American Sign Language (ASL):

Website: www.fhcsd.org

FAMILY HEALTH CTR SD

NATIONAL CITY

Provider ID: 418930
1000 EUCLID AVE

N NATIONAL CITY, CA
& Accessibility: CONTACT 91950-3856
PROVIDER ® Phone: 619-515-2399

Medical Group/IPA: FAMILY Fax: 619-269-0053
HEALTH CENTERS OF SAN O After Hours Phone:
DIEGO 619-515-2399

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA
8:30AM-3:30PM

% Website: www.fhcsd.org

FAMILY HEALTH CTR SD
NATIONAL CITY
Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA

91950-3856
® Phone: 619-515-2399 N
O After Hours Phone: & Accessibility: CONTACT
619-515-2399 PROVIDER
License Number: PA55660 Medical Group/IPA: FAMILY
NPI: 1134155377 HEALTH CENTERS OF SAN
Accepting New Patients: Yes DIEGO

American Sign Language (ASL):

= Website: www.fhcsd.org

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

O After Hours Phone:
6719-575-2399

License Number: 550000465

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA
8:30AM-3:30PM

American Sign Language (ASL):

N

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

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

SAN YSIDRO HEALTH SOUTH
BAY

American Sign Language (ASL): p.. ider ID- 361428

330 ES8TH ST
NATIONAL CITY, CA
91950-2312

® Phone: 619-662-4100

D After Hours Phone:
619-662-4100

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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License Number: 20A12653
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH SOUTH
BAY

Provider ID: 361428

' 330E8THST

NATIONAL CITY, CA
91950-2312

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

License Number: A133539

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

=
o

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH SOUTH

BAY

Provider ID: 361428

' 330 E8TH ST

NATIONAL CITY, CA
91950-2312
Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: G71855

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL): ‘&

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH SOUTH
BAY
Provider ID: 361428
330 E8THST
NATIONAL CITY, CA
91950-2312
& Phone: 619-662-4100
Fax: 619-259-2807

> After Hours Phone:
619-662-4100
NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

OPERATION SAMAHAN -
NATIONAL C
Provider ID: 417102

2743 HIGHLAND AVE
NATIONAL CITY, CA
91950-7410

Phone: 844-200-2426
After Hours Phone:
844-200-2426
License Number: A74777

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Tagalog, Lao, Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-6PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA:

OPERATION SAMAHAN

% Website: www.operationsa
mahan.org

o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NPI: 1801907449 SOUTHERN CALIFORNIA
OPERATION SAMAHAN - Accepting New Patients: Yes & Website: www.ihpsocal.org
NATIONAL C Min/Max Age: O\None
Provider ID: 417102 < Site English Spoken: Yes SAN YSIDRO HEALTH
1 2743 HIGHLAND AVE < Site Languages(s) Spoken: ~NATIONAL CITY
NATIONAL CITY, CA Tagalog, Lao, Spanish Provider ID: 227412
91950-7410 Cultural Competency: No T 1136 D AVE
& Phone: 844-200-2426 Y Hours: SU-SA 8AM-6PM NATIONAL CITY, CA
O After Hours Phone: American Sign Language (ASL): 91950-3412
844-200-2426 N ® Phone: 619-428-4463
License Number: NP22974 i ACC@SS/b///ty CONTACT o After Hours Phone:
NPI: 1801907449 PROVIDER 619-428-4463
Accepting New Patients: Yes = Medical Group/IPA: License Number: G71855
Min/Max Age: O\None OPERATION SAMAHAN NPI: 1598122871
< Site English Spoken: Yes = Website: www.operationsa Accepting New Patients: Yes
2 Site Languages(s) Spoken: mahan.org Min/Max Age: O\None
Tagalog, Lao, Spanish 2 Site English Spoken: Yes
Cultural Competency: No SAN YSIDRO HEALTH Cultural Competency: No
' Hours: SU-SA 8AM-6PM NATIONAL CITY D Hours: SU-SA 8AM-5PM
American Sign Language (ASL): p., ider ID: 227412 American Sign Language (ASL):
N " M36 D AVE N
& Accessibility: CONTACT NATIONAL CITY, CA & Accessibility: CONTACT
PROVIDER 91950-3412 PROVIDER
Medical Group/IPA: & Pphone: 619-336-2300 Medical Group/IPA: IHP OF
OPERATION SAMAHAN O After Hours Phone: SOUTHERN CALIFORNIA
= Website: www.operationsa  619-336-2500 = Website: www.ihpsocal.org
mahan.org License Number: A78373
NPI: 1598122871 SAN YSIDRO HEALTH
OPERATION SAMAHAN - Accepting New Patients: Yes NATIONAL CITY
NATIONAL C Min/Max Age: O\None Provider ID: 227412
Provider ID: 417102 - Site English Spoken: Yes T 1136 D AVE
' 2743 HIGHLAND AVE Cultural Competency: No NATIONAL CITY, CA
NATIONAL CITY, CA D Hours: SU-SA 8AM-5PM 91950-3412
91950-7410 American Sign Language (ASL): ‘® Phone: 619-662-4100
& Phone: 844-200-2426 N O After Hours Phone:
@ After Hours Phone: & Accessibility: CONTACT 619-662-4100
844-200-2426 PROVIDER License Number: A103218

License Number: NP95000203  n1oqicql Group/IPA: IHP OF  NPI: 1598122871

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-102



B. Federally Qualified Health Clinics

Accepting New Patients: Yes SAN YSIDRO HEALTH Cultural Competency: No
Min/Max Age: O\None NATIONAL CITY “ Hc?urs.' SU—SA 8AM-5PM
3 Site English Spoken: Yes — Provider ID: 227412 American Sign Language (ASL):
Cultural Competency: No T 1136 D AVE N
D Hours: SU-SA 8AM-5PM NATIONAL CITY, CA & Accessibility: CONTACT
American Sign Language (ASL): 91950-3412 PROVIDER
N ® Phone: 619-662-4100 Medical Group/IPA: IHP OF
& Accessibility: CONTACT O After Hours Phone: SOUTHERN CALIFORNIA
PROVIDER 619-662-4100 % Website: www.ihpsocal.org
Medical Group/IPA: IHP OF License Number: A165184
SOUTHERN CALIFORNIA NPI: 1598122871 SAN YSIDRO HEALTH
= Website: www.ihpsocal.org Accepting New Patients: Yes NATIONAL CITY
Min/Max Age: O\None Provider ID: 227412
SAN YSIDRO HEALTH - Site English Spoken: Yes ' 136 D AVE
NATIONAL CITY Cultural Competency: No NATIONAL CITY, CA
Provider ID: 227412 ' Hours: SU-SA 8AM-5PM 91950-3412
" 1136 D AVE American Sign Language (ASL): ® Phone: 619-662-4100
NATIONAL CITY, CA N Fax: 619-356-2325
91950-3412 &  Accessibility: CONTACT O After Hours Phone:
® Phone: 619-662-4100 PROVIDER 619-662-4100
O After Hours Phone: Medical Group/IPA: IHP OF NPI: 1598122871
619-662-4100 SOUTHERN CALIFORNIA Accepting New Patients: Yes
License Number: A138919 %= Website: www.ihpsocal.org ™Min/Max Age: O\None
NPI: 1598122871 < Site English Spoken: Yes
Accepting New Patients: Yes SAN YSIDRO HEALTH Cultural Competency: No
Min/Max Age: O\None NATIONAL CITY = Hours: SU-5A 8AM-5PM
- Site English Spoken: Yes Provider ID: 227412 American Sign Language (ASL):
Cultural Competency: No 1 136 D AVE N
2 Hours: SU-SA 8AM-5PM NATIONAL CITY, CA & Accessibility: CONTACT
American Sign Language (ASL): 91950-3412 PROVIDER
N ® Phone: 619-662-4100 Medical Group/IPA: IHP OF
& Accessibility: CONTACT O After Hours Phone: SOUTHERN CALIFORNIA
PROVIDER 619-662-4100 = Website: www.ihpsocal.org
Medical Group/IPA: IHP OF License Number: C55180
SOUTHERN CALIFORNIA NPI: 1598122871 SAN YSIDRO HEALTH
% Website: www.ihpsocal.org Accepting New Patients: Yes NATIONAL CITY
Min/Max Age: O\None Provider ID: 227412
< Site English Spoken: Yes ' 136 D AVE

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NATIONAL CITY, CA
91950-3412
® Phone: 619-662-4100
Fax: 619-336-2323

@ After Hours Phone:
619-662-4100
License Number: AT112571

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

& Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Provider ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
® Phone: 619-662-4100
Fax: 619-474-3722

> After Hours Phone:
619-662-4100
License Number: A55469

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

F_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Provider ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
&  Phone: 619-662-4100
Fax: 619-474-3722
O After Hours Phone:
619-662-4100
License Number: G46444
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

S Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Provider ID: 227418

2400 E8TH ST STE A

NATIONAL CITY, CA
91950-2956

& Phone: 619-662-4100

O After Hours Phone:
6719-662-4100

License Number: A118227

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Tagalog, Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Provider ID: 227418

2400 E8TH ST STE A
NATIONAL CITY, CA
91950-2956

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

License Number: A138534

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Tagalog, Spanish

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: No SAN YSIDRO HEALTH Min/Max Age: O\None
2 Hours: SU-SA 8AM-5PM PARADISE HILLS - Site English Spoken: Yes
American Sign Language (ASL): p,. ider ID: 227418 - Site Languages(s) Spoken:
N " 2400 E 8THSTSTEA Tagalog, Spanish
& Accessibility: CONTACT NATIONAL CITY, CA Cultural Competency: No
PROVIDER 91950-2956 < Hours: SU-SA 8AM-5PM
Medical Group/IPA: IHP OF ® Phone: 6]19-662-4100 American Sign Language (ASL):
SOUTHERN CALIFORNIA O After Hours Phone: N
% Website: www.ihpsocal.org 619-662-4100 & Accessibility: CONTACT
License Number: A157488 PROVIDER
SAN YSIDRO HEALTH NPI: 1598122871 Medical Group/IPA: IHP OF
PARADISE HILLS Accepting New Patients: Yes ~ SOUTHERN CALIFORNIA
Provider ID: 227418 Min/Max Age: O\None = Website: www.ihpsocal.org
1 2400 E8TH ST STE A - Site English Spoken: Yes
NATIONAL CITY, CA - Site Languages(s) Spoken: SAN YSIDRO HEALTH
91950-2956 Tagalog, Spanish PARADISE HILLS
&  Phone: 619-662-4100 Cultural Competency: No Provider ID: 227418
O After Hours Phone: D Hours: SU-SA 8AM-5PM T 2400 ESTHSTSTE A
619-662-4100 American Sign Language (ASL): NATIONAL CITY, CA
License Number: A146819 N 91950-2956
NPI: 1598122871 & Accessibility: CONTACT &  Phone: 619-662-4100
Accepting New Patients: Yes PROVIDER O After Hours Phone:
Min/Max Age: O\None Medical Group/IPA: IHP OF 619-662-4100

License Number: G88347

- Site English Spoken: Yes SOUTHERN CALIFORNIA
NPI: 1598122871

< Site Languages(s) Spoken: & Website: www.ihpsocal.org

Tagalog, Spanish Accepting New Patients: Yes
Cultural Competency: No SAN YSIDRO HEALTH Min/Max Age: O\None
' Hours: SU-SA 8AM-5PM PARADISE HILLS - Site English Spoken: Yes
American Sign Language (ASL): poder 1D: 227418 = Site Languages(s) Spoken:
N " 2400 E 8THSTSTEA Tagalog, Spanish
& Accessibility: CONTACT NATIONAL CITY, CA Cultural Competency: No
PROVIDER 91950-2956 < Hours: SU-SA 8AM-5PM
Medical Group/IPA: IHP OF ® Phone: 619-662-4100 American Sign Language (ASL):
SOUTHERN CALIFORNIA O After Hours Phone: N
& Website: www.ihpsocal.org 619-662-4100 &  Accessibility: CONTACT
License Number: A167529 PROVIDER
NP/ 1598122871 Medical Group/IPA: IHP OF

Accepting New Patients: Yes ~ SOUTHERN CALIFORNIA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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% Website: www.ihpsocal.org 619-662-4100 & Accessibility: CONTACT
NPI: 1598122871 PROVIDER
SAN YSIDRO HEALTH Accepting New Patients: Yes Medical Group/IPA: IHP OF
PARADISE HILLS Min/Max Age: O\None SOUTHERN CALIFORNIA
Provider ID: 227418 - Site English Spoken: Yes = Website: www.ihpsocal.org
2400 E8THSTSTE A - Site Languages(s) Spoken:
NATIONAL CITY, CA Tagalog, Spanish SAN YSIDRO HEALTH
91950-2956 Cultural Competency: No PARADISE HILLS
& Phone: 619-662-4100 2 Hours: SU-SA 8AM-5PM Provider ID: 227418
Fax: 619-259-2806 American Sign Language (ASL): 2400 E 8TH ST STE A
> After Hours Phone: N NATIONAL CITY, CA
619-662-4100 & Accessibility: CONTACT 91950-2956
License Number: 20A11518 PROVIDER ® Phone: 619-662-4100
NPI: 1598122871 Medical Group/IPA: IHP OF Fax: 619-259-2807
Accepting New Patients: Yes SOUTHERN CALIFORNIA O After Hours Phone:
Min/Max Age: O\None % Website: www.ihpsocalorg ~ 619-662-4100
2 Site English Spoken: Yes License Number: A71304
2 Site Languages(s) Spoken: ~SAN YSIDRO HEALTH NPI: 1598122871
Tagalog, Spanish PARADISE HILLS Accepting New Patients: Yes
Cultural Competency: No Provider ID: 227418 Min/Max Age: O\None
= Hours: SU-5A 8AM-5PM 2400 E 8TH ST STE A 2 Site English Spoken: Yes
American Sign Language (ASL): NATIONAL CITY, CA - Site Languages(s) Spoken:
N 91950-2956 Tagalog, Spanish
& Accessibility: CONTACT & Phone: 619-662-4100 Cultural Competency: No
PROVIDER Fax: 619-259-2807 ' Hours: SU-SA 8AM-5PM
Medical Group/IPA: IHP OF O After Hours Phone: American Sign Language (ASL):
SOUTHERN CALIFORNIA 619-662-4100 N
% Website: www.ihpsocal.org License Number: Al13624 & Accessibility: CONTACT
NPI: 1598122871 PROVIDER
SAN YSIDRO HEALTH Accepting New Patients: Yes Medical Group/IPA: IHP OF
PARADISE HILLS Min/Max Age: O\None SOUTHERN CALIFORNIA
Provider ID: 227418 < Site English Spoken: Yes %  Website: www.ihpsocal.org
2400 E 8TH STSTE A < Site Languages(s) Spoken:
NATIONAL CITY, CA Tagalog, Spanish
91950-2956 Cultural Competency: No TRUECARE
& Phone: 619-662-4100 ' Hours: SU-SA 8AM-5PM Provider ID: 296476
Fax: 619-259-2807 American Sign Language (ASL): '

O After Hours Phone: N 605 CROUCH STBLDG C

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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OCEANSIDE, CA
92054-4415

& Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: 20A7241

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

T

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

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

License Number: Al31678

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

=
o

L Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C

OCEANSIDE, CA

92054-4415

Phone: 760-736-6767

After Hours Phone:

760-736-6767

License Number: NP95012681

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

=
=

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA

92054-4415

& Phone: 760-736-6767

@ After Hours Phone:
760-736-6767

License Number: NP95013879

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

Phone: 760-757-4566
After Hours Phone:
760-757-4566

License Number: 20A15689

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C

OCEANSIDE, CA

92054-4415

Phone: 760-757-4566

After Hours Phone:

760-757-4566

License Number: C152937

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

& Phone: 760-757-4566

@ After Hours Phone:
760-757-4566

License Number: PA22667

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C

OCEANSIDE, CA

92054-4415

Phone: 760-757-4566

After Hours Phone:

760-757-4566

License Number: PA53036

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

=
o

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

S Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
&  Phone: 760-757-4566
Fax: 760-736-8740

O After Hours Phone:
760-757-4566

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476
' 605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415
® Phone: 760-757-4566

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Fax: 760-736-8740

O After Hours Phone:
760-757-4566

License Number: 80000240

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
® Phone: 760-757-4566
Fax: 760-757-3004

> After Hours Phone:
760-757-4566
License Number: A66289

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

TRUECARE
Provider ID: 296477

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
® Phone: 760-757-4566
Fax: 760-757-3004

O After Hours Phone:
760-757-4566

License Number: Al16562

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL): =

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 296478

605 CROUCH ST BLDG C
OCEANSIDE, CA

92054-4415

& Phone: 760-757-4566

@ After Hours Phone:
760-757-4566

License Number: NP21368

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

TRUECARE
Provider ID: 296479

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

Phone: 760-757-4566
After Hours Phone:
760-757-4566

License Number: A64435

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

American Sign Language (ASL): & Phone: 760-631-5000

N

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

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518
® Phone: 760-631-5000
@ After Hours Phone:
760-631-5000
License Number: 20A17371

NPI: 1598122871

Accepting New Patients: Yes

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

2 Hours: SU-SA 8AM-5PM

D After Hours Phone:
760-631-5000

License Number: NP95006826

NPI: 1598122871

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

2 Site English Spoken: Yes

Cultural Competency: No
' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518

American Sign Language (ASL): & Phone: 760-631-5000

N

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

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518

> After Hours Phone:
760-631-5000

License Number: NP95007885

NPI: 1598122871

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

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC

HORNE STREET

Provider ID: 402436
517 N HORNE ST
OCEANSIDE, CA
92054-2518

& Pphone: 760-631-5000

Fax: 760-414-3892

O After Hours Phone:
760-631-5000

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: N/A

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518

American Sign Language (ASL): ‘@ phone: 760-631-5000

N

& Accessibility: CONTACT
PROVIDER

Fax: 760-414-3892

D After Hours Phone:
760-631-5000

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

License Number: 80000745 TRUECARE American Sign Language (ASL):
NPI: 1598122871 Provider ID: 480315 N

Accepting New Patients: Yes ' 3220 MISSION AVE STE 1 & Accessibility: CONTACT
Min/Max Age: O\None OCEANSIDE, CA PROVIDER

2 Site English Spoken: Yes 92058-1354 Medical Group/IPA: IHP OF
Cultural Competency: Yes & Pphone: 760-433-53155 SOUTHERN CALIFORNIA

" Hours: SU-SA 8AM-5PM After Hours Phone: %= Website: N/A

American Sign Language (ASL): . 760-433-3155

N License Number: PA53036 TRUECARE

NPI: 1598122871

& Accessibility: CONTACT _ _ Provider ID: 480315
PROVIDER Accepting New Patients: Yes 1 3550 MISSION AVE STE 1
Medical Group/IPA: IHP OF Min/Max Age: O\None OCEANSIDE, CA
SOUTHERN CALIFORNIA - Site English Spoken: Yes 92058-1354
% Website: N/A Cultural Competency: No ® Phone: 760-433-3155
< Hours: SU-S5A BAM-5PM Fax: 760-736-8740
TRUECARE American Sign Language (ASL): @  After Hours Phone:
Provider ID: 480315 N | /60-433-3155
" 2990 MISSION AVE STE I & Accessibility: CONTACT License Number: 80000240
OCEANSIDE, CA PROVIDER NPI: 1598122871
92058-1354 Medlical Group/IPA: IHP OF Accepting New Patients: Yes
® Phone: 760-433-3155 SOUTHERN CALIFORNIA Min/Max Age: O\None
@ After Hours Phone: % Website: N/A 2 Site English Spoken: Yes
760-433-3155 Cultural Competency: No
License Number: PA19825 TRUECARE B Hours: SU-SA 8AM-5PM
NPI: 1598122871 Provider ID: 480315 American Sign Language (ASL):
Accepting New Patients: Yes ' 3220 MISSION AVE STE 1 N
Min/Max Age: O\None OCEANSIDE, CA & Accessibility: CONTACT
2 Site English Spoken: Yes = 92058-1354 PROVIDER
Cultural Competency: No Phone: 760-433-3155 Medical Group/IPA: IHP OF
D Hours: SU-SA 8AM-5pM  Fax: 760-756-8740 SOUTHERN CALIFORNIA
American Sign Language (ASL): @ After Hours Phone: % Website: N/A
N 760-433-3155
b Accessibility: CONTACT —~ |N0F 198122671 TRUECARE
PROVIDER Accepting New Patients:Yes  p., ijer |D: 480315
Medical Group/IPA: IHP OF Min/Max Age: O\None 12220 MISSION AVE STE 1
SOUTHERN CALIFORNIA < Site English Spoken: Yes OCEANSIDE, CA
% Website: N/A Cultural Competency: No 92058-1354

2 Hours: SU-SA 8AM-5PM ‘® Phone: 760-736-6767

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

O After Hours Phone:
760-736-6767

License Number: NP21368

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: N/A

=
=

TRUECARE
Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354

Phone: 760-891-4667
After Hours Phone:
760-891-4667

License Number: A131678

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

=
o

&

Website: N/A

VISTA COMMUNITY CLINIC
Provider ID: 206341

4700 N RIVER RD
OCEANSIDE, CA 2057-6043

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: 20A18374

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

T

VISTA COMMUNITY CLINIC
Provider ID: 206341

4700 N RIVER RD
OCEANSIDE, CA 2057-6043
& Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: 20A8949
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

T

VISTA COMMUNITY CLINIC

Provider ID: 206341
4700 N RIVER RD
OCEANSIDE, CA 2057-6043

& Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: A149340

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

=
=

VISTA COMMUNITY CLINIC
Provider ID: 206341

4700 N RIVER RD
OCEANSIDE, CA 2057-6043
& Phone: 760-631-5000

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

O After Hours Phone: = Website: www.vistacommu Min/Max Age: O\None
760-631-5000 nityclinic.org 3 Site English Spoken: Yes
License Number: NP95003571 Cultural Competency: No
NPI: 1598122871 VISTA COMMUNITY CLINIC ¥ Hours: SU-SA 8AM-5PM
Accepting New Patients: Yes ~ Provider ID: 206341 American Sign Language (ASL):
Min/Max Age: O\None ' 4700 NRIVERRD N
- Site English Spoken: Yes OCEANSIDE, CA2057-6043 & Accessibility: CONTACT
Cultural Competency: No & phone: 760-631-5000 PROVIDER
¥ Hours: SU-SA 8AM-5PM Fax: 760-414-3731 Medical Group/IPA: IHP OF
American Sign Language (ASL): © After Hours Phone: SOUTHERN CALIFORNIA
N ) 760-631-5000 % Website: www.vistacommu
& Accessibility: CONTACT ~ License Number: A150885 nityclinic.org
PROVIDER NPI: 1598122871
Medical Group/IPA: IHP OF Accepting New Patients: Yes VISTA COMMUNITY CLINIC
SOUTHERN CALIFORNIA Min/Max Age: O\None PIER VIEW WAY
% Website: www.vistacommu = Site English Spoken: Yes Provider ID: 402434
nityclinic.org Cultural Competency: No I 818 PIER VIEW WAY
= Hours: SU-SA 8BAM-5PM OCEANSIDE, CA
VISTA COMMUNITY CLINIC American Sign Language (ASL):  92054-2803
Provider ID: 20634] N & Phone: 760-631-5000
4700 N RIVER RD & Accessibility: CONTACT Fax: 760-414-3892
OCEANSIDE, CA 2057-6043 PROVIDER O After Hours Phone:
® Phone: 760-631-5000 Medical Group/IPA: IHP OF 760-631-5000
Q  After Hours Phone: SOUTHERN CALIFORNIA License Number: 80000510
760-631-5000 % Website: www.vistacommu INPI: 1598122871
License Number: NP95009284 nityclinic.org Accepting New Patients: No
NPI: 1598122871 Min/Max Age: O\None
Accepting New Patients: Yes VISTA COMMUNITY CLINIC - Site English Spoken: Yes
Min/Max Age: O\None Provider ID: 206341 Cultural Competency: Yes
- Site English Spoken: Yes ' 4700 N RIVERRD < Hours: SU-SA 8AM-5PM
Cultural Competency: No OCEANSIDE, CA American Sign Language (ASL):
Y Hours: SU-SA 8AM-5PM 92057-6043 N
American Sign Language (ASL): ® Phone: 760-631-5000 &  Accessibility: CONTACT
N O After Hours Phone: PROVIDER

760-631-5000

, Medical Group/IPA: IHP OF
License Number: NP95016368

& Accessibility: CONTACT

PROVIDER DL 5081296 SOUTHERN CALIFORNIA
Medical Group/IPA: IHP OF nT o % Website: www.vistacommu
SOUTHERN CALIFORNIA Accepting New Patients: Yes nityclinic.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

VISTA COMMUNITY CLINIC
PIER VIEW WAY
Provider ID: 402434

818 PIER VIEW WAY
OCEANSIDE, CA
92054-2803
® Phone: 760-631-5000
Fax: 760-414-3892

D After Hours Phone:
760-631-5000
NPI: 1598122871

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

2 Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

PAUMA VALLEY

NEIGHBORHOOD

=
=

HEALTHCARE PAUMA VALLEY .

Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524

Phone: 760-742-9919
After Hours Phone:
760-742-9919
License Number: Al14419

NPI: 1598122871

=
o

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

Ty

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524

Phone: 760-742-99]19
After Hours Phone:
760-742-9919
License Number: G61829

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No
Hours: SU-SA 8AM-4:30PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

T

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524

& Phone: 760-742-9919

Fax: 858-633-4696

O After Hours Phone:
760-742-9919

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=
=

Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524
&  Phone: 760-742-9919
Fax: 858-633-4696

D After Hours Phone:
760-742-99]9
License Number: 800006771

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8AM-4:30PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

POWAY

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520

® Phone: 858-218-3000

O After Hours Phone:
858-218-3000

License Number: AT19661

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

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

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: N/A

T

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520
& Phone: 858-218-3000
O After Hours Phone:
858-218-3000
License Number: A120771
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: N/A

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520

® Phone: 858-218-3000

O After Hours Phone:
858-218-3000

License Number: PA233]10

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

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520
& Phone: 858-218-3000
Fax: 360-462-2742
O After Hours Phone:
858-218-3000
NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

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

N

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

SOUTHERN CALIFORNIA
% Website: N/A

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520
& Phone: 858-218-3000
Fax: 360-462-2742
O After Hours Phone:
858-218-3000
License Number: 550004321
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A104052

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

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

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A109828

NPI: 1598122871

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

< Site English Spoken: yes
Cultural Competency: No

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

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A115598
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
D Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

%= Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A136275

NPI: 1598122871

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

< Site English Spoken: yes
Cultural Competency: No

D Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):

N
& Accessibility: CONTACT

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A42127
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
Y Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A54702

NPI: 1598122871

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

< Site English Spoken: yes
Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A6080]

NPI: 1598122871

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

- Site English Spoken: yes
Cultural Competency: No

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

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A67762
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
' Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583
1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A82123
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
& Hours: SU-SA 8AM-5:30PM

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: C5312]
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: yes
Cultural Competency: No
Y Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE

SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:

619-233-8500
License Number: G29879

NPI: 1598122871

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

- Site English Spoken: yes
Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583
1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: G71080
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
D Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

= Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: G72486

NPI: 1598122871

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

- Site English Spoken: yes
Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: NP10769

NPI: 1598122871

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

< Site English Spoken: yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
@ After Hours Phone:
619-233-8500
License Number: PA54617

NPI: 1598122871

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

- Site English Spoken: yes
Cultural Competency: No

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

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH

COMMUNITY HEIGHTS FAMILY “

MED
Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: NP95005999
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429
1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
O After Hours Phone:
619-5]5-2525
License Number: A128091

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No
Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
& Phone: 619-515-2525
O After Hours Phone:
619-515-2525
License Number: A163977
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713

N ® Phone: 619-515-2525

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

O After Hours Phone:
619-515-2525

License Number: A76785

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713

® Phone: 619-515-2525

O After Hours Phone:
619-515-2525

License Number: DPM4819

NPI: 1134155377

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

- Site English Spoken: Yes

Cultural Competency: No
2 Hours: SU-SA

PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713

® Phone: 619-515-2525

O After Hours Phone:
619-515-2525

License Number: NP95010814

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

619-515-2525
License Number: PA22762
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429
1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
& Phone: 619-515-2525
Fax: 619-501-5814
O After Hours Phone:
619-515-2525
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
5 Hours: SU-SA
8:30AM-5:30PM

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

1550 BROADWAY STE 2 American Sign Language (ASL):

SAN DIEGO, CA 92101-5713 N
N & Phone: 619-515-2525 & Accessibility: CONTACT
& Accessibility: CONTACT O After Hours Phone: PROVIDER

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-120



B. Federally Qualified Health Clinics

Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
Fax: 619-50]1-5814

@ After Hours Phone:
619-515-2525

License Number: 550002865

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
&  Phone: 619-515-2400

> After Hours Phone:
619-515-2400
License Number: 20A17836

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: 20A11612

NPI: 1134155377

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

- Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 8AM-9PM

HEALTH CENTERS OF SAN
DIEGO

=

= Website: www.fhcsd.org

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: 20A12504

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

rF_

= Website: www.fhcsd.org
FAMILY HLTH CTR SD
HILLCREST

Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143

American Sign Language (ASL): ‘@ Phone: 619-515-2545

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

D After Hours Phone:
619-5]5-2545
License Number: 20A14794

NPI: 1134155377

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):

N

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

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

T

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
@ After Hours Phone:
619-515-2545
License Number: 20A15413
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: 20A15459
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: 20A17657

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: 20A17702

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: 20A17926
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: 20A19399

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: A100333

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A109633
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: A11963]

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
2 Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ‘® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: A140324 DIEGO
& Website: www.fhcsd.org NPI: 1134155377 & Website: www.fhcsd.org
Accepting New Patients: Yes
FAMILY HLTH CTR SD Min/Max Age: O\None FAMILY HLTH CTR SD
HILLCREST - Site English Spoken: Yes HILLCREST
Provider ID: 417937 Cultural Competency: No Provider ID: 417937
4094 4TH AVE = Hours: 5U-5A 8AM-9PM 1 4094 4TH AVE
SAN DIEGO, CA 92103-2143 American Sign Language (ASL): SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545 N & Phone: 619-515-2545
O After Hours Phone: &  Accessibility: CONTACT O After Hours Phone:
619-515-2545 PROVIDER 619-515-2545
License Number: A136616 Medical Group/IPA: FAMILY License Number: A169207
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes DIEGO Accepting New Patients: Yes
Min/Max Age: O\None % Website: www.fhcsd.org Min/Max Age: O\None
< Site English Spoken: Yes < Site English Spoken: Yes
Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
D Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ovider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O  After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: A154708 DIEGO
% Website: www.fhcsd.org NPI: 1134155377 % Website: www.fhcsd.org

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A171135
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: A177462

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: A180044

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A70175
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: A8OI53

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
2 Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ‘® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: C5245] DIEGO
& Website: www.fhcsd.org NPI: 1134155377 & Website: www.fhcsd.org
Accepting New Patients: Yes
FAMILY HLTH CTR SD Min/Max Age: O\None FAMILY HLTH CTR SD
HILLCREST - Site English Spoken: Yes HILLCREST
Provider ID: 417937 Cultural Competency: No Provider ID: 417937
4094 4TH AVE = Hours: 5U-5A 8AM-9PM 1 4094 4TH AVE
SAN DIEGO, CA 92103-2143 American Sign Language (ASL): SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545 N & Phone: 619-515-2545
O After Hours Phone: &  Accessibility: CONTACT O After Hours Phone:
619-515-2545 PROVIDER 619-515-2545
License Number: ABO46]1 Medical Group/IPA: FAMILY License Number: DC33150
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes DIEGO Accepting New Patients: Yes
Min/Max Age: O\None % Website: www.fhcsd.org Min/Max Age: O\None
< Site English Spoken: Yes < Site English Spoken: Yes
Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
D Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ovider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ‘® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: DC31024 DIEGO
% Website: www.fhcsd.org NPI: 1134155377 % Website: www.fhcsd.org

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: DC33688
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: G16236

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: G80316

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: NP18098
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: NP7374

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
2 Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ‘® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: NP95005103 pIEGO
& Website: www.fhcsd.org NPI: 1134155377 & Website: www.fhcsd.org
Accepting New Patients: Yes
FAMILY HLTH CTR SD Min/Max Age: O\None FAMILY HLTH CTR SD
HILLCREST - Site English Spoken: Yes HILLCREST
Provider ID: 417937 Cultural Competency: No Provider ID: 417937
4094 4TH AVE = Hours: 5U-5A 8AM-9PM 1 4094 4TH AVE
SAN DIEGO, CA 92103-2143 American Sign Language (ASL): SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545 N & Phone: 619-515-2545
O After Hours Phone: &  Accessibility: CONTACT O After Hours Phone:
619-515-2545 PROVIDER 619-515-2545
License Number: NP95001899  Mediical Group/IPA: FAMILY License Number: PA21385
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes DIEGO Accepting New Patients: Yes
Min/Max Age: O\None % Website: www.fhcsd.org Min/Max Age: O\None
< Site English Spoken: Yes < Site English Spoken: Yes
Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
D Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ovider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O  After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: NP95005293 pIEGO
% Website: www.fhcsd.org NPI: 1134155377 % Website: www.fhcsd.org

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PA2323]
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: PT12930

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: PT25155

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT2806]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-9PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: PT29235]

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
2 Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): p,. ider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ‘® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: PT293536 DIEGO
& Website: www.fhcsd.org NPI: 1134155377 & Website: www.fhcsd.org
Accepting New Patients: Yes
FAMILY HLTH CTR SD Min/Max Age: O\None FAMILY HLTH CTR SD
HILLCREST - Site English Spoken: Yes HILLCREST
Provider ID: 417937 Cultural Competency: No Provider ID: 417937
4094 4TH AVE = Hours: 5U-5A 8AM-9PM 1 4094 4TH AVE
SAN DIEGO, CA 92103-2143 American Sign Language (ASL): SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545 N & Phone: 619-515-2545
O After Hours Phone: &  Accessibility: CONTACT O After Hours Phone:
619-515-2545 PROVIDER 619-515-2545
License Number: PT292613 Medical Group/IPA: FAMILY License Number: PT296559
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes DIEGO Accepting New Patients: Yes
Min/Max Age: O\None % Website: www.fhcsd.org Min/Max Age: O\None
< Site English Spoken: Yes < Site English Spoken: Yes
Cultural Competency: No FAMILY HLTH CTR SD Cultural Competency: No
D Hours: SU-SA 8AM-9PM HILLCREST Y Hours: SU-SA 8AM-9PM
American Sign Language (ASL): Provider ID: 417937 American Sign Language (ASL):
N 4094 4TH AVE N
& Accessibility: CONTACT SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT
PROVIDER ® Phone: 619-515-2545 PROVIDER
Medical Group/IPA: FAMILY O  After Hours Phone: Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN 619-515-2545 HEALTH CENTERS OF SAN
DIEGO License Number: PT295173 DIEGO
% Website: www.fhcsd.org NPI: 1134155377 % Website: www.fhcsd.org

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HLTH CTR SD Cultural Competency: No FAMILY HLTH CTR SD
HILLCREST ¥ Hours: SU-SA 8AM-9PM  HILLCREST
Provider ID: 417937 American Sign Language (ASL): proiger |D: 417937

4094 4TH AVE N 4094 4TH AVE

SAN DIEGO, CA 92103-2143 & Accessibility: CONTACT SAN DIEGO, CA 92103-2143
®  Phone: 619-515-2545 PROVIDER ®  Phone: 619-515-2545
O After Hours Phone: Medlical Group/IPA: FAMILY Fax: 619-501-9645

619-515-2545 HEALTH CENTERS OF SAN Q'  After Hours Phone:
License Number: PT40975 DIEGO 619-515-2545
NPI: 1134155377 & Website: www.fhcsdorg  License Number: A95356
Accepting New Patients: Yes NPI: 1134155377
Min/Max Age: O\None FAMILY HLTH CTR SD Accepting New Patients: Yes
- Site English Spoken: Yes HILLCREST Min/Max Age: O\None
Cultural Competency: No Provider ID: 417937 2 Site English Spoken: Yes
= Hours: SU-5A 8AM-9PM 1 4094 4TH AVE Cultural Competency: No
American Sign Language (ASL): SAN DIEGO, CA 92103-2143 &  Hours: SU-SA 8AM-9PM
N & Phone: 619-515-2545 American Sign Language (ASL):
& Accessibility: CONTACT Fax: 619-501-9645 N

PROVIDER O After Hours Phone: 5  Accessibility: CONTACT
Medical Group/IPA: FAMILY 619-515-2545 PROVIDER
HEALTH CENTERS OF SAN License Number: 550003099  Medjcal Group/IPA: FAMILY
DIEGO NPI: 1134155377 HEALTH CENTERS OF SAN
% Website: www.fhcsd.org Accepting New Patients: Yes  DIEGO

Min/Max Age: O\None % Website: www.fhcsd.org

FAMILY HLTH CTR SD - Site English Spoken: Yes
HILLCREST Cultural Competency: No NESTOR COMMUNITY HEALTH
Provider ID: 417937 ¥ Hours: SU-SA 8AM-9PM  CENTER

4094 4TH AVE American Sign Language (ASL): proyider ID: 214492

SAN DIEGO, CA 92103-2143 N T 1016 OUTER RD
& Phone: 619-515-2545 & Accessibility: CONTACT SAN DIEGO, CA 92154-1351
Fax: 619-501-9645 PROVIDER ® Phone: 6]19-429-3733
O After Hours Phone: Medlical Group/IPA: FAMILY O After Hours Phone:

619-515-2545 HEALTH CENTERS OF SAN 619-429-3733
NPI: 1134155377 DIEGO License Number: A112781
Accepting New Patients: Yes % Website: www.fhcsd.org NPI: 1598122871
Min/Max Age: O\None Accepting New Patients: Yes
< Site English Spoken: Yes Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-131



B. Federally Qualified Health Clinics

- Site English Spoken: Yes NESTOR COMMUNITY HEALTH =2 Site Languages(s) Spoken:

- Site Languages(s) Spoken: CENTER Spanish
Spanish Provider ID: 214492 Cu/tura/ Competency: No
Cultural Competency: No : ' Hours: SU-SA 8:30AM-5PM

1016 OUTER RD
SAN DIEGO, CA 92154-135]
‘® Phone: 619-429-3733

' Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

American Sign Language (ASL):

N D  After Hours Phone: & Accessibility: CONTACT
& Accessibility: CONTACT 619-429-3733 PROVIDER

PROVIDER License Number: NP2203] Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF NPJ- 1598122871 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA

- Accepting New Patients: Yes = Website: WWW/bC//nICOfg
= Website: www.ibclinic.org Min/Max Age: O\None

NESTOR COMMUNITY HEALTH
- Site English Spoken: Yes

NESTOR COMMUNITY HEALTH 0 Site Languages(s) Spoken: CENTER

CENTER Spanish Provider ID: 214492

Provider ID: 214492 Cultural Competency: No 11016 OUTER RD
1016 OUTER RD ' Hours: SU-SA 8:30AM-5PM SAN DIEGO, CA 92154-1351
SAN DIEGO, CA 92154-1351 American Sign Language (ASL): ‘® Phone: 619-429-3733

& Phone: 619-429-3733 N Fax: 619-628-5550

9 After Hours Phone: & Accessibility: CONTACT Q' After Hours Phone:
619-429-3733 PROVIDED 619-429-3733

License Number: A165398 Medical Group/IPA: IHP OF License Number: 550001474

NP 1596122871 SOUTHERN CALIFORNIA NPI: 1598122871

Accepting New Patients:Yes & epsite: www.ibclinicorg ~ Accepting New Patients: Yes

Min/Max Age: O\None Min/Max Age: O\None

- Site English Spoken: Yes NESTOR COMMUNITY HEALTH O sjte English Spoken: Yes

4 Site Lgnguages(s) Spoken: CENTER - Site Languages(s) Spoken:
Spanish Provider ID: 214492 Spanish

Cultural Competency: No 1016 OUTER RD Cultural Competency: No

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

SAN DIEGO, CA 92154-1351

American Sign Language (ASL): & Phone- 619-429-3733 American Sign Language (ASL):

N Fax: 619-628-5550 N

& Accessibility: CONTACT O After Hours Phone: & Accessibility: CONTACT
PROVIDER 619-429-3733 PROVIDER

Medical Group/IPA: IHP OF by 1598122871 Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA Accepting New Patients: Yes ~ SOUTHERN CALIFORNIA

= Website: www.ibclinic.org Min/Max Age: O\None % Website: www.ibclinic.org

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

KING CHAVEZ HEALTH American Sign Language (ASL): Fax: 619-234-0206
CENTER N O After Hours Phone:
Provider ID: 451167 & Accessibility: CONTACT 619-234-2158
950 S EUCLID AVE PROVIDER NPI: 1598122871
SAN DIEGO, CA 92114-6201 Medical Group/IPA: IHP OF Accepting New Patients: Yes
® Phone: 619-428-4463 SOUTHERN CALIFORNIA Min/Max Age: O\None
O After Hours Phone: % Website: www.ihpsocal.org = Site English Spoken: yes
619-428-4463 - Site Languages(s) Spoken:
License Number: G71855 KING CHAVEZ HEALTH Korean, Spanish, Hindi
NPI: 1598122871 CENTER Cultural Competency: No
Accepting New Patients: Yes  provider ID: 457167 Y Hours: SU-SA 8AM-5PM
Min/Max Age: O\None 1 950 S EUCLID AVE American Sign Language (ASL):
- Site English Spoken: Yes SAN DIEGO, CA 92114-6201 N
Cultural Competency: No ® Phone: 619-662-4100 & Accessibility: CONTACT
2 Hours: SU-SA 8AM-5PM O After Hours Phone: PROVIDER
American Sign Language (ASL): 619-662-4100 Medlical Group/IPA: IHP OF
N License Number: 20A8204 SOUTHERN CALIFORNIA
& Accessibility: CONTACT NPI: 1598122871 &  Website: www.sdaihc.org
PROVIDER Accepting New Patients: Yes
Medical Group/IPA: IHP OF Min/Max Age: O\None SAN DIEGO AMERICAN
SOUTHERN CALIFORNIA 3 sjte English Spoken: Yes INDIAN HEALTH CENTER
% Website: www.ihpsocal.org Cultural Competency: No Provider ID: 207382
< Hours: SU-SA 8AM-5PM 1 2630 1ST AVE
KING CHAVEZ HEALTH American Sign Language (ASL): SAN DIEGO, CA
CENTER N 92103-6599
Provider ID: 451167 & Accessibility: CONTACT = Phone: 619-254-2158
950 S EUCLID AVE PROVIDER Fax: 619-234-0206
SAN DIEGO, CA 92114-6201 Medical Group/IPA: IHP OF @ After Hours Phone:
® Phone: 619-662-4100 SOUTHERN CALIFORNIA ~ 619-234-2158
O After Hours Phone: % Website: www.ihpsocal.org License Number: 90000168
619-662-4100 NPI: 1598122871
License Number: 20A7435 SAN DIEGO AMERICAN Accepting New Patients: Yes
NPI: 1598122871 INDIAN HEALTH CENTER Min/Max Age: O\None
Accepting New Patients: Yes Provider ID: 207382 - Site English Spoken: yes
Min/Max Age: O\None 1T 2630 1ST AVE < Site Languages(s) Spoken:
2 Site English Spoken: Yes SAN DIEGO, CA Korean, Spanish, Hindi
Cultural Competency: No 92103-6599 Cultural Competency: No

D Hours: SU-SA 8AM-5PM ‘B Phone: 619-234-2158 ©  Hours: SU-5A 8AM-5PM

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

T

Website: www.sdaihc.org

LINDA VISTA HEALTH CARE
CTR
Provider ID: 206046

6973 LINDA VISTA RD
SAN DIEGO, CA 92111-6342
& Phone: 858-279-0925
@ After Hours Phone:
858-279-0925
License Number: A119010
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Vietnamese, Spanish,
Chinese, Lithuanian
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

T

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: AlO1017
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
=

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A125329

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

T

Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A134995
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE

SAN DIEGO, CA 92114-6201
® Phone: 619-662-4100
O After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

619-662-4100
License Number: Al53223

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A165432

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A45942
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A79383

NPI: 1598122871

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

< Site English Spoken: Yes

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

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
® Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A969]19

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Phone: 619-662-4100 SOUTHERN CALIFORNIA - Site English Spoken: Yes
O After Hours Phone: % Website: www.ihpsocal.org Cultural Competency: No
619-662-4100 < Hours: SU-SA 8AM-5PM
License Number: DC27523 KING CHAVEZ HEALTH American Sign Language (ASL):
NPI: 1598122871 CENTER N
Accepting New Patients: Yes Provider ID: 451167 & Accessibility: CONTACT
Min/Max Age: 0\None " 950 S EUCLID AVE PROVIDER
3 Site English Spoken: Yes SAN DIEGO, CA 92114-6201 Medical Group/IPA: IHP OF
Cultural Competency: No ® Phone: 619-662-4100 SOUTHERN CALIFORNIA
' Hours: SU-SA 8AM-5PM O After Hours Phone: % Website: www.ihpsocal.org
American Sign Language (ASL): 619-662-4100
N License Number: NP8563 FAMILY HLTH CTR OF SD SAN
& Accessibility: CONTACT NPI: 1598122871 DIEGO COMMERCIAL
PROVIDER Accepting New Patients: Yes Provider ID: 419529
Medical Group/IPA: IHP OF Min/Max Age: O\None 1 2325 COMMERCIAL ST STE
SOUTHERN CALIFORNIA - Site English Spoken: Yes 1400
% Website: www.ihpsocal.org Cultural Competency: No SAN DIEGO, CA 92113-1195
" Hours: SU-SA 8AM-5PM &  Phone: 619-515-2422
KING CHAVEZ HEALTH American Sign Language (ASL): © After Hours Phone:
CENTER N 619-5715-2422
Provider ID: 451167 b Accessibility: CONTACT ~ -icense Number: Al21451
950 S EUCLID AVE PROVIDER NPI: 773'4755377 '
SAN DIEGO, CA 92114-6201 Medical Group/IPA: IHP OF Accepting New Patients: Yes
® Phone: 619-662-4100 SOUTHERN CALIFORNIA Min/Max Age: O\None
O After Hours Phone: % Website: www.ihpsocal.org - Site English Spoken: Yes
619-662-4100 Cultural Competency: No
License Number: NP15657 KING CHAVEZ HEALTH % Hours: SU-SA 8AM-5PM
NP/- 1598122871 CENTER American Sign Language (ASL):
Accepting New Patients: Yes Provider ID: 451167 N
Min/Max Age: O\None 1 950 S EUCLID AVE & Accessibility: CONTACT
2 Site English Spoken: Yes SAN DIEGO, CA 92114-6201 PROVIDER
Cultural Competency: No & Phone: 619-662-4100 Medical Group/IPA: FAMILY
P Hours: SU-SA 8AM-5PM  Fax: 619-662-4158 HEALTH CENTERS OF SAN
American Sign Language (ASL): &  After Hours Phone: DIEGO
N 619-662-4100 = Website: www.fhcsd.org
& Accessibility: CONTACT NPI: 1598122871
PROVIDER Accepting New Patients: Yes

Medical Group/IPA: IHP OF Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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
O After Hours Phone:
619-515-2422
License Number: A122238
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

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

12325 COMMERCIAL ST STE
1400

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

After Hours Phone:
619-515-2422

License Number: NP95011254
NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

=
o

- Site English Spoken: Yes
Cultural Competency: No

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

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

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

12325 COMMERCIAL ST STE
1400

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

After Hours Phone:
619-515-2422

License Number: PA20888

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

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

o)

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

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
O After Hours Phone:
619-515-2422
License Number: PA53788
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

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

O After Hours Phone:
619-515-2422

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

&

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
O After Hours Phone:
619-515-2422
License Number: 5500037113

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 40285171

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A162946
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 402851

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
® Phone: 619-515-2444
O After Hours Phone:
619-5]15-2444
License Number: 20A11535

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 4028571
3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
&  Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: 20A13060
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HLTH CTR SAN 2 Site English Spoken: Yes ~ FAMILY HLTH CTR SAN
DIEGO-BEACH AREA Cultural Competency: No DIEGO-BEACH AREA
Provider ID: 402851 “  Hours: SU-5A Provider ID: 402851

8:30AM-5:30PM

3705 MISSION BLVD American Sign Language (ASL):

SAN DIEGO, CA 92109-7104

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104

® Phone: 619-515-2444 N ® Phone: 619-515-2444

O After Hours Phone: & Accessibility: CONTACT O After Hours Phone:
619-515-2444 PROVIDER 619-515-2444

License Number: 20A14919 Medical Group/IPA: FAMILY [ jcense Number: AT1418]

NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377

Accepting New Patients: Yes DIEGO Accepting New Patients: Yes

Min/Max Age: O\None = Website: www.fhcsd.org Min/Max Age: O\None

- Site English Spoken: Yes - Site English Spoken: Yes

FAMILY HLTH CTR SAN

Cultural Competency: No Cultural Competency: No

' Hours: SU-SA DIEGO-BEACH AREA ' Hours: SU-SA
8:30AM-5:30PM Provider ID: 402851 8:30AM-5:30PM

American Sign Language (ASL): =1 3705 MISSION BLVD American Sign Language (ASL):

N SAN DIEGO, CA 92109-7104 N

& Accessibility: CONTACT ®  Phone: 619-515-2444 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: FAMILY ~ 619-515-2444 Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN  License Number: A113001 HEALTH CENTERS OF SAN

DIEGO NPI: 1134155377 DIEGO

Accepting New Patients: Yes

& Website: www.fhcsd.org
Min/Max Age: O\None

& Website: www.fhcsd.org

FAMILY HLTH CTR SAN 3 Site English Spoken: Yes FAMILY HLTH CTR SAN
DIEGO-BEACH AREA Cultural Competency: No DIEGO-BEACH AREA
Provider ID: 402851 = Hours: SU-5A Provider ID: 402851

8:30AM-5:30PM

3705 MISSION BLVD American Sign Language (ASL):

3705 MISSION BLVD

SAN DIEGO, CA 92109-7104 SAN DIEGO, CA 92109-7104
® Phone: 619-515-2444 N ® Phone: 619-515-2444
O After Hours Phone: & Accessibility: CONTACT O After Hours Phone:
619-515-2444 PROVIDER 619-515-2444
License Number: A108228 Medical Group/IPA: FAMILY License Number: A116680
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes ~ DIEGO Accepting New Patients: Yes
Min/Max Age: O\None %= Website: www.fhcsd.org Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 402851
3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
&  Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 40285171

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
& Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 402851

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
® Phone: 619-515-2444
O After Hours Phone:
619-5]15-2444
License Number: A154298

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 4028571
3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
&  Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: A154399
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HLTH CTR SAN 2 Site English Spoken: Yes ~ FAMILY HLTH CTR SAN
DIEGO-BEACH AREA Cultural Competency: No DIEGO-BEACH AREA
Provider ID: 402851 “  Hours: SU-5A Provider ID: 402851

8:30AM-5:30PM

3705 MISSION BLVD American Sign Language (ASL):

SAN DIEGO, CA 92109-7104

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104

® Phone: 619-515-2444 N ® Phone: 619-515-2444

O After Hours Phone: & Accessibility: CONTACT O After Hours Phone:
619-515-2444 PROVIDER 619-515-2444

License Number: A163464 Medical Group/IPA: FAMILY | jcense Number: A68463

NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377

Accepting New Patients: Yes DIEGO Accepting New Patients: Yes

Min/Max Age: O\None = Website: www.fhcsd.org Min/Max Age: O\None

- Site English Spoken: Yes - Site English Spoken: Yes

FAMILY HLTH CTR SAN

Cultural Competency: No Cultural Competency: No

' Hours: SU-SA DIEGO-BEACH AREA ' Hours: SU-SA
8:30AM-5:30PM Provider ID: 402851 8:30AM-5:30PM

American Sign Language (ASL): =1 3705 MISSION BLVD American Sign Language (ASL):

N SAN DIEGO, CA 92109-7104 N

& Accessibility: CONTACT ®  Phone: 619-515-2444 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: FAMILY ~ 619-515-2444 Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN  License Number: A178499 HEALTH CENTERS OF SAN

DIEGO NPI: 1134155377 DIEGO

Accepting New Patients: Yes

& Website: www.fhcsd.org
Min/Max Age: O\None

& Website: www.fhcsd.org

FAMILY HLTH CTR SAN 3 Site English Spoken: Yes FAMILY HLTH CTR SAN
DIEGO-BEACH AREA Cultural Competency: No DIEGO-BEACH AREA
Provider ID: 402851 = Hours: SU-5A Provider ID: 402851

8:30AM-5:30PM

3705 MISSION BLVD American Sign Language (ASL):

3705 MISSION BLVD

SAN DIEGO, CA 92109-7104 SAN DIEGO, CA 92109-7104
® Phone: 619-515-2444 N ® Phone: 619-515-2444
O After Hours Phone: & Accessibility: CONTACT O After Hours Phone:
619-515-2444 PROVIDER 619-515-2444
License Number: A164859 Medical Group/IPA: FAMILY License Number: A72005
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes ~ DIEGO Accepting New Patients: Yes
Min/Max Age: O\None %= Website: www.fhcsd.org Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 402851
3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
&  Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: A76785
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
< Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 40285171

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
& Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: C174771
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 402851

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
® Phone: 619-515-2444
O After Hours Phone:
619-5]15-2444
License Number: C53623

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 4028571
3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
&  Phone: 619-515-2444
O After Hours Phone:
619-515-2444
License Number: DC20729
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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FAMILY HLTH CTR SAN 2 Site English Spoken: Yes ~ FAMILY HLTH CTR SAN
DIEGO-BEACH AREA Cultural Competency: No DIEGO-BEACH AREA
Provider ID: 402851 “  Hours: SU-5A Provider ID: 402851

8:30AM-5:30PM

3705 MISSION BLVD American Sign Language (ASL):

SAN DIEGO, CA 92109-7104

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104

&  Phone: 619-515-2444 N &  Phone: 619-515-2444

O After Hours Phone: & Accessibility: CONTACT O After Hours Phone:
619-515-2444 PROVIDER 619-515-2444

License Number: DPM4819 Medical Group/IPA: FAMILY [ jcense Number: NP95013978

NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377

Accepting New Patients: Yes DIEGO Accepting New Patients: Yes

Min/Max Age: O\None = Website: www.fhcsd.org Min/Max Age: O\None

- Site English Spoken: Yes - Site English Spoken: Yes

FAMILY HLTH CTR SAN

Cultural Competency: No Cultural Competency: No

' Hours: SU-SA DIEGO-BEACH AREA ' Hours: SU-SA
8:30AM-5:30PM Provider ID: 402851 8:30AM-5:30PM

American Sign Language (ASL): =1 3705 MISSION BLVD American Sign Language (ASL):

N SAN DIEGO, CA 92109-7104 N

& Accessibility: CONTACT ®  Phone: 619-515-2444 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER

Medical Group/IPA: FAMILY ~ 619-515-2444 Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN  License Number: NMi1662 HEALTH CENTERS OF SAN

DIEGO NPI: 1134155377 DIEGO

Accepting New Patients: Yes

& Website: www.fhcsd.org
Min/Max Age: O\None

& Website: www.fhcsd.org

FAMILY HLTH CTR SAN 3 Site English Spoken: Yes FAMILY HLTH CTR SAN
DIEGO-BEACH AREA Cultural Competency: No DIEGO-BEACH AREA
Provider ID: 402851 = Hours: SU-5A Provider ID: 402851

8:30AM-5:30PM

3705 MISSION BLVD American Sign Language (ASL):

3705 MISSION BLVD

SAN DIEGO, CA 92109-7104 SAN DIEGO, CA 92109-7104
® Phone: 619-515-2444 N ® Phone: 619-515-2444
O After Hours Phone: & Accessibility: CONTACT Fax: 858-488-1394
619-515-2444 PROVIDER O After Hours Phone:
License Number: G78814 Medlical Group/IPA: FAMILY 619-515-2444
NPI: 1134155377 HEALTH CENTERS OF SAN NPI: 1134155377
Accepting New Patients: Yes ~ DIEGO Accepting New Patients: Yes
Min/Max Age: O\None %= Website: www.fhcsd.org Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HLTH CTR SAN
DIEGO-BEACH AREA
Provider ID: 402851

3705 MISSION BLVD
SAN DIEGO, CA 92109-7104
&  Phone: 619-515-2444
Fax: 858-488-1394
O After Hours Phone:
619-515-2444
License Number: 80000115
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 417101

10737 CAMINO RUIZ STE

235

SAN DIEGO, CA 92126-2375

Phone: 844-200-2426

After Hours Phone:

844-200-2426

License Number: NP950032711

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

Y Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

Website: www.operationsa
mahan.org

=
o

&

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
O After Hours Phone:
844-200-2426

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

Y Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

Website: www.operationsa
mahan.org

T

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
O After Hours Phone:
844-200-2426
License Number: 80000146
NPI: 1801907449
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
Y Hours: SU-SA 8AM-4:30PM
American Sign Language (ASL):
N

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

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

OPERATION SAMAHAN

= . .
=  Website: www.operationsa
mahan.org

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 432308

9855 ERMA RD STE 105
SAN DIEGO, CA 92131-1007

& Phone: 844-200-2426

O After Hours Phone:
844-200-2426

License Number: NP95010585

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

Y Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

e . .
=  |Website: www.operationsa
mahan.org

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 432308

9855 ERMA RD STE 105
SAN DIEGO, CA 92131-1007

& Phone: 844-200-2426

@ After Hours Phone:
844-200-2426

License Number: A71544

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA:

OPERATION SAMAHAN

% Website: www.operationsa
mahan.org

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 432308

9855 ERMA RD STE 105
SAN DIEGO, CA 92131-1007

® Phone: 844-200-2426

O After Hours Phone:
844-200-2426

License Number: NP22974

NPI: 1801907449

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

< Site English Spoken: yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM

Medical Group/IPA:
OPERATION SAMAHAN

= . .
= |Website: www.operationsa
mahan.org

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

2 After Hours Phone:
844-200-2426
NPI: 1801907449

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

< Site English Spoken: yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

= Website: www.operationsa
mahan.org

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 432308

9855 ERMA RD STE 105
SAN DIEGO, CA 92131-1007

American Sign Language (ASL): ‘@ phone: 844-200-2426

N

& Accessibility: CONTACT
PROVIDER

Fax: 858-536-8034

D After Hours Phone:
844-200-2426

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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License Number: 80000146
NPI: 1801907449

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

- Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

Website: www.operationsa
mahan.org

=
=

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

® Phone: 619-255-9155

@ After Hours Phone:
619-255-9]55

License Number: NP95013257

NPI: 1609849074

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

< Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

F_

=

Website: www.lamaestra.or
(¢}

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

® Pphone: 619-255-9155

O After Hours Phone:
619-255-9155

License Number: PAI3694

NPI: 1609849074

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

2 Site English Spoken: Yes
Cultural Competency: No

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
g

=
=

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

® Phone: 619-255-9155

O After Hours Phone:
619-255-9]55

License Number: PA21625

NPI: 1609849074
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

Website: www.lamaestra.or
g

&

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608
®  Phone: 619-255-9155
Fax: 619-284-4731

O After Hours Phone:
619-255-9155

License Number: 20A6433

NPI: 1609849074

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

= .
= Website: www.lamaestra.or

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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LA MAESTRA FAMILY CLINIC 2 Sjte English Spoken: Yes LA MAESTRA FAMILY CLINIC

INC Cultural Competency: No INC
Provider ID: 185268 = Hours: SU-SA8AM-5PM proyider ID: 185268
American Sign Language (ASL):

4060 FAIRMOUNT AVE 4060 FAIRMOUNT AVE

SAN DIEGO, CA 92105-1608 N SAN DIEGO, CA 92105-1608
® Phone: 619-255-9155 & Accessibility: CONTACT ® Phone: 619-798-3947
Fax: 619-749-5480 PROVIDER O After Hours Phone:
O After Hours Phone: Medical Group/IPA: LA 619-798-3947
619-255-9155 MAESTRA FAMILY CLINIC License Number: DC32800
License Number: A81682 & Website: www.lamaestra.or NPI: 1609849074
NPI: 1609849074 g Accepting New Patients: Yes
Accepting New Patients: Yes Min/Max Age: O\None
Min/Max Age: O\None LA MAESTRA FAMILY CLINIC - Site English Spoken: Yes
< Site English Spoken: Yes INC , Cultural Competency: No
Cultural Competency: No Provider ID: 185268 D Hours: SU-SA 8AM-5PM
P Hours: SU-SA 8AM-5PM 1 4060 FAIRMOUNT AVE American Sign Language (ASL):
American Sign Language (ASL): ~ SAN DIEGO, CA 92105-1608 N
N & Pphone: 619-564-8765 & Accessibility: CONTACT

D After Hours Phone:

& Accessibility: CONTACT PROVIDER

619-564-8765

PROVIDER . Medlical Group/IPA: LA
L Number: NP9500989]
Medical Group/IPA: LA /\;;7_”756609;2790‘;; MAESTRA FAMILY CLINIC
MAESTRA FAMILY CLINIC ’ % Website: www.lamaestra.or

Accepting New Patients: Yes

g
Min/Max Age: O\None

e .
= Website: www.lamaestra.or

7 - Site English Spoken: Yes OPERATION SAMAHAN - MIRA

LA MAESTRA FAMILY CLINIC  Cultural Competency: No MESA

INC ;"m :r ours: ; Lg/i“a‘:gz’(’]‘ 55 Z 51, Provider ID: 417107

Provider ID: 185268 N 110737 CAMINO RUIZ STE
2060 FAIRMOUNT AVE & Accessibility: CONTACT 2> i}
SAN DIEGO, CA 92105-1608 ‘ SAN DIEGO, CA 92126-2375

® Phone: 619-280-7072 PROVIDER ® Phone: 844-200-2426

O After Hours Phone: Medical Group/IPA: LA O After Hours Phone:
619-280-7072 MAESTRA FAMILY CLINIC 844-200-2426

License Number: 20A14222 % Website: www.lamaestra.or License Number: A161105

NPI: 1609849074 g NPI: 1801907449

Accepting New Patients: Yes Accepting New Patients: Yes

Min/Max Age: O\None Min/Max Age: O\None

< Site English Spoken: yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

' Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

Website: www.operationsa
mahan.org

=
=

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 417101

10737 CAMINO RUIZ STE
235

SAN DIEGO, CA 92126-2375
Phone: 844-200-2426
After Hours Phone:
844-200-2426

License Number: C5494]

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: yes

< Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

D Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN
Website: www.operationsa

=
o

&

mahan.org

OPERATION SAMAHAN - MIRA
MESA
Provider ID: 417101

10737 CAMINO RUIZ STE

235

SAN DIEGO, CA 92126-2375

Phone: 844-200-2426

After Hours Phone:

844-200-2426

License Number: DCI5775

NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

2 Site Languages(s) Spoken:
Spanish, Tagalog

Cultural Competency: No

2 Hours: SU-SA 8AM-4:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA:

OPERATION SAMAHAN

Website: www.operationsa
mahan.org

=
o

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: MT2061555

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

=
=

Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
6719-515-2560
License Number: NP10146
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN

DIEGO

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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= Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST

SAN DIEGO, CA 92102-4715

® Phone: 619-515-2560

O After Hours Phone:
619-515-2560

License Number: NP17362

NPI: 1134155377

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

2 Site English Spoken: Yes

Cultural Competency: No
' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST

SAN DIEGO, CA 92102-4715

& Phone: 619-515-2560

@ After Hours Phone:
619-515-2560

License Number: NP199T1

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: NP95000205

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: NP95001492

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: NP9500532]

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

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



B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: NP95007000
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: NP95009292
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: NP95021154

NPI: 1134155377

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

< Site English Spoken: Yes

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: PA20378
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

DIAMOND NEIGHBORHOODS Cultural Competency: No DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC = Hours: SU-5A 9AM-5PIM FAMILY HLTH CTRS INC
Provider ID: 206363 American Sign Language (ASL): prider 1D: 206363
4725 MARKET ST N 4725 MARKET ST
SAN DIEGO, CA 92102-4715 & Accessibility: CONTACT SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560 PROVIDER ® Phone: 619-515-2560
O After Hours Phone: Medlical Group/IPA: FAMILY O After Hours Phone:
619-515-2560 HEALTH CENTERS OF SAN 619-515-2560
License Number: PA5808]1 DIEGO License Number: RN810863
NPI: 1134155377 & Website: www.fhcsdorg NPl 1134155377
Accepting New Patients: Yes Accepting New Patients: Yes
Min/Max Age: O\None DIAMOND NEIGHBORHOODS  Min/Max Age: O\None
- Site English Spoken: Yes FAMILY HLTH CTRS INC - Site English Spoken: Yes
Cultural Competency: No Provider ID: 206363 Cultural Competency: No
' Hours: SU-SA 9AM-5PM T 4725 MARKET ST ' Hours: SU-SA 9AM-5PM
American Sign Language (ASL): SAN DIEGO, CA 92102-4715 American Sign Language (ASL):
N & Phone: 619-515-2560 N
& Accessibility: CONTACT O After Hours Phone: & Accessibility: CONTACT
PROVIDER 619-515-2560 PROVIDER
Medical Group/IPA: FAMILY  License Number: PA60864 Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN NPI: 1134155377 HEALTH CENTERS OF SAN
DIEGO Accepting New Patients: Yes DIEGO
= Website: www.fhcsd.org Min/Max Age: O\None = Website: www.fhcsd.org
< Site English Spoken: Yes
DIAMOND NEIGHBORHOODS Cul/tural Competency: No DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC = Hours: SU-5A 9AM-5PIM FAMILY HLTH CTRS INC
Provider ID: 206363 American Sign Language (ASL): Provider ID: 206363
4725 MARKET ST N ' 4725 MARKET ST
SAN DIEGO, CA 92102-4715 & Accessibility: CONTACT SAN DIEGO, CA 92102-4715
®  Phone: 619-515-2560 PROVIDER ®  Phone: 619-515-2560
O After Hours Phone: Medical Group/IPA: FAMILY  Fax: 619-263-2499
619-515-2560 HEALTH CENTERS OF SAN O After Hours Phone:
License Number: PA58505 DIEGO 619-515-2560
NPI: 1134155377 % Website: www.fhcsd.org NPI: 1134155377
Accepting New Patients: Yes Accepting New Patients: Yes
Min/Max Age: O\None Min/Max Age: O\None
< Site English Spoken: Yes < Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST

SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
Fax: 619-263-2499

D After Hours Phone:
619-515-2560
License Number: A10039]

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

DOWNTOWN FAMILY CTR AT
CONNECTIONS
Provider ID: 417782

1250 6TH AVE STE 100
SAN DIEGO, CA 92101-4368
® Phone: 619-515-2430
O After Hours Phone:
619-515-2430
License Number: 20A7147

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

DOWNTOWN FAMILY CTR AT
CONNECTIONS
Provider ID: 417782

1250 6TH AVE STE 100
SAN DIEGO, CA 92101-4368
® Phone: 619-515-2430
O After Hours Phone:
619-515-2430
License Number: PA58826

NPI: 1134155377

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

< Site English Spoken: Yes

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

DOWNTOWN FAMILY CTR AT
CONNECTIONS
Provider ID: 417782

1250 6TH AVE STE 100
SAN DIEGO, CA 92101-4368
& Phone: 619-515-2430
Fax: 619-578-2410
O After Hours Phone:
619-515-2430
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

DOWNTOWN FAMILY CTRAT < Sijte English Spoken: Yes

CONNECTIONS
Provider ID: 417782
1250 6TH AVE STE 100

SAN DIEGO, CA 92101-4368

‘®  Phone: 619-515-2430
Fax: 619-578-2410

D After Hours Phone:
619-515-2430
License Number: 550002257

NPI: 1134155377

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

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987

4874 POLK AVE
SAN DIEGO, CA
92105-2026
® Phone: 619-515-2426
O After Hours Phone:
619-515-2426
License Number: 20A17577

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

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987

4874 POLK AVE
SAN DIEGO, CA
92105-2026

® Phone: 619-515-2426

O After Hours Phone:
619-515-2426

License Number: 20A19345

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987

4874 POLK AVE
SAN DIEGO, CA
92105-2026
&  Phone: 619-515-2426
O After Hours Phone:
619-515-2426
License Number: A145023
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
L Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987
' 4874 POLK AVE

SAN DIEGO, CA
92105-2026

&  Phone: 619-515-2426

O After Hours Phone:
619-515-2426

License Number: A173486

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

&  Website: www.fhcsd.org

FAMILY HEALTH CTR IBARRA
Provider ID: 417987

4874 POLK AVE
SAN DIEGO, CA
92105-2026
® Phone: 619-515-2426
@ After Hours Phone:
619-515-2426
License Number: G149974

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

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

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987

4874 POLK AVE
SAN DIEGO, CA
92105-2026
® Phone: 619-515-2426
O After Hours Phone:
619-515-2426
License Number: NP17838

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987
1 4874 POLK AVE

SAN DIEGO, CA
92105-2026

® Phone: 619-515-2426

@ After Hours Phone:
619-515-2426

License Number: NP95004443

NPI: 1134155377

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR IBARRA
Provider ID: 417987
' 4874 POLK AVE

SAN DIEGO, CA
92105-2026

&  Phone: 619-515-2426

O After Hours Phone:
6719-515-2426

License Number: PA21385

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

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

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

FAMILY HEALTH CTR IBARRA
Provider ID: 417987
4874 POLK AVE
SAN DIEGO, CA
92105-2026
&  Phone: 619-515-2426
O After Hours Phone:
619-515-2426
License Number: PA58098
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
5 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

=
=

FAMILY HEALTH CTR IBARRA
Provider ID: 417987

' 4874 POLK AVE

SAN DIEGO, CA
92105-2026

Phone: 619-515-2426
After Hours Phone:
619-515-2426

License Number: PA58905
NPI: 1134155377

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

- Site English Spoken: Yes

=
o

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HEALTH CTR IBARRA

Provider ID: 417987

' 4874 POLK AVE

SAN DIEGO, CA

92105-2026

Phone: 619-515-2426

After Hours Phone:

619-515-2426

License Number: PA59481

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

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

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

=
o

T

FAMILY HEALTH CTR OF
SDELM ST
Provider ID: 419167

140 ELM ST

SAN DIEGO, CA 92101-2602
® Phone: 619-515-2520
Fax: 619-231-043]1

> After Hours Phone:
619-515-2520
NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HEALTH CTR OF
SDELM ST
Provider ID: 419167

140 ELM ST

SAN DIEGO, CA 92101-2602
® Phone: 619-515-2520
Fax: 619-231-043]1

After Hours Phone:
619-515-2520
License Number: 5500020617

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

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

&

FAMILY HEALTH CTR SAN

DIEGO-OAK PARK

Provider ID: 418142
5160 FEDERAL BLVD
SAN DIEGO, CA 92105-5429

& Phone: 619-515-2454

O After Hours Phone:
619-515-2454

License Number: 20A12796

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: www.fhcsd.org

T

FAMILY HEALTH CTR SAN
DIEGO-OAK PARK
Provider ID: 418142

5160 FEDERAL BLVD
SAN DIEGO, CA 92105-5429
& Phone: 619-515-2454
O After Hours Phone:
619-515-2454
License Number: 20A14772
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

FAMILY HEALTH CTR SAN
DIEGO-OAK PARK
Provider ID: 418142

5160 FEDERAL BLVD
SAN DIEGO, CA 92105-5429
® Phone: 619-515-2454
O After Hours Phone:
619-515-2454
License Number: C174538

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

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

FAMILY HEALTH CTR SAN
DIEGO-OAK PARK
Provider ID: 418142
5160 FEDERAL BLVD
SAN DIEGO, CA 92105-5429
&  Phone: 619-515-2454
O After Hours Phone:
619-515-2454
License Number: PA58505
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

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

O After Hours Phone:
619-515-2454

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY 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: 1134155377
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: 20A71535

NPI: 1134155377

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

- Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: 20A12653

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113

American Slgn Language (/45L) [ Phone: 619-515-2300

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

> After Hours Phone:
619-515-2300
License Number: 20A12732

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: 20A149]19

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: 20A15743

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: 20A17072

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: 20A17478
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A103099
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A108228

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360
1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: AT13001]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: Al14181
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A116680

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

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

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A120043
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: Al21451

NPI: 1134155377

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

< Site English Spoken: Yes

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A122238
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: Ai36616
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A142703

NPI: 1134155377

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

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: Al146111
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A146838

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A147939

NPI: 1134155377

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

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

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

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: Al51631
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A154298

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A160489
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-162



B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A163183
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A163464

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A163978
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A164889

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360
1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A169752
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A177373
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A177462

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A181809
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A4616]1

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360
1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A61687
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A68124
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A68463

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360
1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A71671
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A76785

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A77126
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: ABO504
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A93385

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360
1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A95577
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: A97036
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: C174771

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: DPM4819
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: DPM566]7
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: G78814

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: G81658
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NM792
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP10906

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360
1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP11778
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP17852
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP2286

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95000205

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95000602

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95007705

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95003689
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95007253
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95011254

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95011313
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95015780
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: NP95022452

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-171



B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PAI3752

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PAI5227

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA16245

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA17864
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA20396
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA2159]

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA23258
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA53788
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA5466]1

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PA61677

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PT295463

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PT30272

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PT33914
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: RN48642]

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: RN810863

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE
SAN DIEGO, CA 92113-2113
& Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: SP27677
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

LOGAN HEIGHTS FAMILY
HEALTH CENTER
Provider ID: 206360

1809 NATIONAL AVE

SAN DIEGO, CA 92113-2113
® Phone: 619-515-2300
Fax: 619-515-25]0

> After Hours Phone:
619-515-2300
License Number: A178494

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A11535

NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-175



B. Federally Qualified Health Clinics

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
&  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A103099

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-5]5-2424
License Number: A108228

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-5]5-2424
License Number: A113001

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-176



B. Federally Qualified Health Clinics

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: Al14181
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A116680

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A12618]

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: Al32576

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-177



B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A154298

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-5]5-2424
License Number: A163464

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A51318

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A68463
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A72005

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A95577

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: C174771
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: G78814

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-5]5-2424
License Number: NP95013978

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 4168317

3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: PA21042
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

NORTH PARK FAMILY HEALTH = Sijte English Spoken: Yes NORTH PARK FAMILY HEALTH
CENTERS Cultural Competency: No CENTERS

Provider ID: 416831 A Hours: ;U 'SLA 8AIM-5P. ’(Z 51, Provider ID: 206362
3514 30TH ST merican SIgn Language (Aot < 2544 30TH ST

SAN DIEGO, CA 92104-4120 N SAN DIEGO, CA 92104-4120
® Pphone: 619-515-2424 & Accessibility: CONTACT ® Pphone: 619-515-2424
Fax: 619-683-7586 PROVIDER O After Hours Phone:
O After Hours Phone: Medical Group/IPA: FAMILY 619-515-2424
619-515-2424 HEALTH CENTERS OF SAN License Number: 20A14794
NPI: 1134155377 DIEGO NPI: 1134155377
Accepting New Patients: Yes % Website: www.fhcsd.org Accepting New Patients: Yes
Min/Max Age: O\None Min/Max Age: O\None
3 site English Spoken: Yes NORTH PARK FAMILY HEALTH 5 Site English Spoken: Yes
Cultural Competency: No CENTERS Cultural Competency: No
' Hours: SU-SA 8AM-5PM Provider ID: 206362 ' Hours: SU-SA 9AM-5PM
American Sign Language (ASL): = 2544 30TH ST American Sign Language (ASL):
N SAN DIEGO, CA 92104-4120 N
& Accessibility: CONTACT ® Phone: 619-515-2424 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER
Medical Group/IPA: FAMILY ~ 619-515-2424 Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN ~ License Number: 20411555 HEALTH CENTERS OF SAN
DIEGO NPI: 1134155377 DIEGO

Accepting New Patients: Yes
Min/Max Age: O\None
NORTH PARK FAMILY HEALTH = Sijte English Spoken: Yes NORTH PARK FAMILY HEALTH

% Website: www.fhcsd. org = Website: www.fhcsd.or g

CENTERS Cultural Competency: No CENTERS
Provider ID: 416831 = Hours: SU-5A 9AM-5PM " pro\ider ID: 206362
American Sign Language (ASL):

3514 30TH ST 3544 30TH ST

SAN DIEGO, CA 92104-4120 N SAN DIEGO, CA 92104-4120
® Pphone: 619-515-2424 & Accessibility: CONTACT ® Pphone: 619-515-2424
Fax: 619-683-7586 PROVIDER O After Hours Phone:
O After Hours Phone: Medical Group/IPA: FAMILY 619-515-2424

619-515-2424 HEALTH CENTERS OF SAN License Number: 20A14919
License Number: 90000469 DIEGO NPI: 1134155377
NPI: 1134155377 % Website: www.fhcsd.org Accepting New Patients: Yes
Accepting New Patients: Yes Min/Max Age: O\None
Min/Max Age: O\None < Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A15068
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A15413

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-5]5-2424
License Number: 20A20252

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: AT13001]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-182



B. Federally Qualified Health Clinics

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: Al14181
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A116680

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A140646

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: Al47758

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-183



B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A154298

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-5]5-2424
License Number: A173486

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A180044
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

NORTH PARK FAMILY HEALTH Cultural Competency: No NORTH PARK FAMILY HEALTH
CENTERS 2 Hours: SU-SA 9AM-5PM CENTERS
Provider ID: 206362 American Sign Language (ASL): poiqer ID: 206362
3544 30TH ST N 3544 30TH ST
SAN DIEGO, CA 92104-4120 & Accessibility: CONTACT SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424 PROVIDER ® Phone: 619-515-2424
O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2424 HEALTH CENTERS OF SAN 619-515-2424
License Number: A68463 DIEGO License Number: NP95002226
NPI: 1134155377 & Website: www.fhcsdorg NPl 1134155377
Accepting New Patients: Yes Accepting New Patients: Yes
Min/Max Age: O\None NORTH PARK FAMILY HEALTH Min/Max Age: O\None
- Site English Spoken: Yes CENTERS - Site English Spoken: Yes
Cultural Competency: No Provider ID: 206362 Cultural Competency: No
Y Hours: SU-SA 9AM-5PM 1 2544 30TH ST Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL): SAN DIEGO, CA 92104-4120 American Sign Language (ASL):
N &  Phone: 619-515-2424 N
& Accessibility: CONTACT O After Hours Phone: & Accessibility: CONTACT
PROVIDER 619-515-2424 PROVIDER
Medical Group/IPA: FAMILY  License Number: G78814 Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN NPI: 1134155377 HEALTH CENTERS OF SAN
DIEGO Accepting New Patients: Yes DIEGO
% Website: www.fhcsd.org Min/Max Age: O\None % Website: www.fhcsd.org
< Site English Spoken: Yes
NORTH PARK FAMILY HEALTH Cultural Competency: No NORTH PARK FAMILY HEALTH
CENTERS Y Hours: SU-SA 9AM-5PM CENTERS
Provider ID: 206362 American Sign Language (ASL): p.oider ID: 206362
3544 30TH ST N | 3544 30TH ST
SAN DIEGO, CA 92104-4120 & Accessibility: CONTACT SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424 PROVIDER ® Phone: 619-515-2424
O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2424 HEALTH CENTERS OF SAN 619-515-2424
License Number: A72005 DIEGO License Number: NP95006792
NPI: 1134155377 & Website: www.fhcsd.org NPI: 1134155377
Accepting New Patients: Yes Accepting New Patients: Yes
Min/Max Age: O\None Min/Max Age: O\None
< Site English Spoken: Yes < Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: PA17220
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: PAI8746

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST

SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
Fax: 619-501-0627

2 After Hours Phone:
619-515-2424
NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: A112379

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: A120447

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: A120576

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: A153414

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: AI57505

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

Ty

SAN YSIDRO HEALTH CHC -

OCEAN VIEW

Provider ID: 227409
3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: A162332

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A78373
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
=

SAN YSIDRO HEALTH CHC -

OCEAN VIEW

Provider ID: 227409
3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: C54198

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: C55180

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
® Phone: 619-662-4100
O After Hours Phone:

619-662-4100
License Number: DC33300

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
=

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

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

% Website: www.ihpsocal.org - Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
&  Phone: 619-662-4100
Fax: 619-858-1003

D After Hours Phone:
619-662-4100
License Number: AB8893

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST

SAN DIEGO, CA 92102-4715

& Phone: 619-263-2499

@ After Hours Phone:
619-263-2499

License Number: 20A7241

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2420
O After Hours Phone:
619-515-2420
License Number: 20A11535

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2420
O After Hours Phone:
619-515-2420
License Number: AT13001]

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2420
O After Hours Phone:
619-515-2420
License Number: A154298

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.



B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Pphone: 619-515-2420
O After Hours Phone:
619-515-2420
License Number: A68463
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: 20A13745
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: 20A14772

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: 20A15471
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A108228

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: Al13448

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: Al14181
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: Al15598

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: AT19689

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A126187
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A137260
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A1409i12

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: Al41057

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: Al42743
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A1480i14

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: Al61373
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A164859

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A164879
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: A72005

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

=
=

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: C174538

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

T

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: C174771
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

Website: www.fhcsd.org

&

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: DC33150

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%  Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
& Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: G61394
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

DIAMOND NEIGHBORHOODS
FAMILY HLTH CTRS INC
Provider ID: 206363

4725 MARKET ST
SAN DIEGO, CA 92102-4715
® Phone: 619-515-2560
O After Hours Phone:
619-515-2560
License Number: G78814

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST
SAN DIEGO, CA 92102-3016
® Phone: 619-238-555]1
O After Hours Phone:
619-238-555]
License Number: A97270

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST
SAN DIEGO, CA 92102-3016
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A156607

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
%= Website: N/A

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST
SAN DIEGO, CA 92102-3016

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: NP20849

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: N/A

=
=

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST

SAN DIEGO, CA 92102-3016
& Phone: 619-662-4100
Fax: 619-238-3807

D After Hours Phone:
619-662-4100
NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: yes

Cultural Competency: No

D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: N/A

=
=

SAN YSIDRO HEALTH
COMMUNITY HEIGHTS FAMILY
MED

Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: N/A

T

SAN YSIDRO HEALTH
COMMUNITY HEIGHTS FAMILY
MED

Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: 20A7502

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: N/A

&

SAN YSIDRO HEALTH
COMMUNITY HEIGHTS FAMILY
MED

Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: 550003882

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: N/A

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

OPERATION SAMAHAN O After Hours Phone: Spanish
RANCHO PENASQUITOS 844-200-2426 Cultural Competency: No
Provider ID: 418535 License Number: 550002478 < Hours: SU-SA

- NPI: 1801907449 8:30AM-5:30PM

9995 CARMEL MOUNTAIN American Sign Language (ASL):

RD STE B10 AND BT1 Accepting New Patients: Yes
SAN DIEGO, CA Min/Max Age: O\None N
92129-2889 3 Site English Spoken: yes & Accessibility: CONTACT
& Phone: 844-200-2426 - Site Languages(s) Spoken: PROVIDER
Fax: 858-695-9074 Spanish Medlical Group/IPA:
@ After Hours Phone: Cultural Competency: No OPERATION SAMAHAN
844-200-2426 < Hours: SU-SA % Website: www.operationsa
NPI: 1801907449 8:30AM-5:30PM mahan.org
Accepting New Patients: Yes ~ American Sign Language (ASL):
Min/Max Age: O\None N OPERATION SAMAHAN
- Site English Spoken: yes & Accessibility: CONTACT RANCHO PENASQUITOS
- Site Languages(s) Spoken: PROVIDER Provider ID: 418535
Spanish Medical Group/IPA: 19995 CARMEL MOUNTAIN
Cultural Competency: No OPERATION SAMAHAN RD STE B10 AND BT1
B Hours: SU-SA % Website: www.operationsa SAN DIEGO, CA
8:30AM-5:30PM mahan.org 92129-2889
American Sign Language (ASL): & Phone: 844-200-2426
N OPERATION SAMAHAN O After Hours Phone:
&  Accessibility: CONTACT ~ RANCHO PENASQUITOS ~ 844-200-2426
PROVIDER Provider ID: 418535 License Number: DCI15775
Medical Group/IPA; ! 9995 CARMEL MOUNTAIN /" 1801907449
OPERATION SAMAHAN RD STE B10 AND BT Accepting New Patients: Yes
% Website: www.operationsa SAN DIEGO, CA Min/Max Age: O\ None
mahan.org 92129-2889 < Site English Spoken: yes
® Phone: 844-200-2426 < Site Languages(s) Spoken:
OPERATION SAMAHAN Fax: 858-695-9074 Spanish
RANCHO PENASQUITOS O After Hours Phone: Cultural Competency: No
Provider ID: 418535 844-200-2426 = Hours: SU-5A
9995 CARMEL MOUNTAIN License Number: 550003857 8:30AM-5:30PM '
RD STE B10 AND BTl NP/ 1801907449 American Sign Language (ASL):
SAN DIEGO, CA Accepting New Patients: Yes N
o 92129-2889 Min/Max Age: O\None ® Accessibility: CONTACT
Fax.{D ggg_%ggf‘gégf 2426 - Site English Spoken: yes Medical Group,/IPA:

- Site Languages(s) Spoken:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

OPERATION SAMAHAN SAN DIEGO, CA - Site English Spoken: yes
% Website: www.operationsa 92129-2889 - Site Languages(s) Spoken:
mahan‘org ® Phone: 844-200-2426 Spanish
@ After Hours Phone: Cultural Competency: No
OPERATION SAMAHAN 844-200-2426 ' Hours: SU-SA
RANCHO PENASQUITOS License Number: NP22974 8:30AM-5:30PM
Provider ID- 418535 NPI: 1801907449 American Sign Language (ASL):
1 9995 CARMEL MOUNTAIN Accepting New Patients: Yes N o
RD STE B10 AND BTl Min/Max Age: O\None & Accessibility: CONTACT
SAN DIEGO, CA - Site English Spoken: yes PROVIDER
92129-2889 < Site Languages(s) Spoken: Medical Group/IPA:
®  Phone: 844-200-2426 Spanish OPERATION SAMAHAN
@ After Hours Phone: Cultural Competency: No % Website: www.operationsa
844-200-2426 D Hours: SU-SA mahan.org
License Number: DC29074 8:30AM-5:30PM
NP/ 1801907449 American Sign Language (ASL): OPERATION SAMAHAN
Accepting New Patients: Yes N RANCHO PENASQUITOS
Min/Max Age: O\None & Accessibility: CONTACT Provider ID: 418535
2 Site English Spoken: yes PROVIDER " 9995 CARMEL MOUNTAIN
2 Site Languages(s) Spoken:  Medical Group/IPA: RD STE B10 AND BI1
Spanish OPERATION SAMAHAN SAN DIEGO, CA
Cultural Competency: No = Website: www.operationsa 92129-2889
% Hours: SU-SA mahan.org ® Phone: 844-200-2426
8:30AM-5:30PM O After Hours Phone:
American Sign Language (ASL): OPERATION SAMAHAN 844-200-2426
N RANCHO PENASQUITOS License Number: PA19664
&  Accessibility: CONTACT — Provider ID: 418535 NPI: 1801907449
PROVIDER 1 9995 CARMEL MOUNTAIN Accepting New Patients: Yes
Medical Group/IPA: RD STE B10 AND BTl Min/Max Age: O\None
OPERATION SAMAHAN SAN DIEGO, CA < Site English Spoken: yes
% Website: www.operationsa 92129-2889 - Site Languages(s) Spoken:
mahan.org B Phone: 844-200-2426 Spanish
O After Hours Phone: Cultural Competency: No
OPERATION SAMAHAN 844-200-2426 ' Hours: SU-SA
RANCHO PENASQUITOS License Number: NP950032711 8."50AM'—5:50PM
Provider ID: 418535 NPI: 1801907449 American Sign Language (ASL):
9995 CARMEL MOUNTAIN Accepting New Patients: Yes N o
RD STE B10 AND Bl Min/Max Age: O\None & Accessibility: CONTACT

PROVIDER

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Medical Group/IPA: NPI: 1609849074
OPERATION SAMAHAN Accepting New Patients: Yes ~ LA MAESTRA FAMILY CLINIC
% Website: www.operationsa Min/Max Age: O\None INC
mahan.org 2 Site English Spoken: Yes Provider ID: 185268
Cultural Competency: No ' 4060 FAIRMOUNT AVE
LAMAESTRA FAMILY CLINIC & Hours: SU-SA 8AM-5PM SAN DIEGO, CA 92105-1608
INC American Sign Language (ASL): ® Phone: 619-255-9155
Provider ID: 185268 N ©  After Hours Phone:
4060 FAIRMOUNT AVE & Accessibility: CONTACT _ 619-255-9155
SAN DIEGO, CA 92105-1608  PROVIDER License Number: A75533
® Phone: 619-255-9154 Medical Group/IPA: LA NPI: 1609849074
O After Hours Phone: MAESTRA FAMILY CLINIC Accepting New Patients: Yes
~ 619-255-9154 % Website: www.lamaestra.or Min/Max Age: O\None
License Number: A123929 g 2 Site English Spoken: Yes
NPI: 1609849074 Cultural Competency: No
Accepting New Patients: Yes LA MAESTRA FAMILY CLINIC 2 Hours: SU-SA 8AM-5PM
Min/Max Age: O\None INC American Sign Language (ASL):
< Site English Spoken: Yes Provider ID: 185268 N
Cultural Competency: No T 4060 FAIRMOUNT AVE & Accessibility: CONTACT
D Hours: SU-SA 8AM-5PM SAN DIEGO, CA 92105-1608 PROVIDER
American Sign Language (ASL): ‘& pPhone: 619-255-9155 Medical Group/IPA: LA
N @ After Hours Phone: MAESTRA FAMILY CLINIC
& Accessibility: CONTACT 619-255-9155 % Website: www.lamaestra.or
PROVIDER License Number: Alll170 g
Medical Group/IPA: LA NPI: 1609849074
MAESTRA FAMILY CLINIC Accepting New Patients: Yes ~ LAMAESTRA FAMILY CLINIC
= Website: www.lamaestra.or Min/Max Age: 0\None INC
g < Site English Spoken: Yes Provider ID: 185268
Cultural Competency: No ' 4060 FAIRMOUNT AVE
LA MAESTRA FAMILY CLINIC & Hoyrs: SU-SA 8AM-5PM SAN DIEGO, CA 92105-1608
INC American Sign Language (ASL): & Phone: 619-255-9155
Provider ID: 185268 N O After Hours Phone:
4060 FAIRMOUNTAVE & Accessibility: CONTACT | 619-255-9155
SAN DIEGO, CA 92105-1608  PROVIDER License Number: A82639
R  Phone: 619-255-9154 Medlical Group/IPA: LA NPI: 1609849074
@ After Hours Phone: MAESTRA FAMILY CLINIC Accepting New Patients: Yes
_ 619-255-9154 %  Website: www.lamaestra.or ™Min/Max Age: O\None
License Number: A163693 g 2 Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: No
Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

= .
=  Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

® Phone: 619-255-9155

@ After Hours Phone:
619-255-9]55

License Number: C55979

NPI: 1609849074

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

& Phone: 619-255-9155

O After Hours Phone:
619-255-9155

License Number: DC28966

NPI: 1609849074

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

% Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

® Phone: 619-255-9155

O After Hours Phone:
619-255-9]55

License Number: G45632

NPI: 1609849074

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185268

4060 FAIRMOUNT AVE
SAN DIEGO, CA 92105-1608

® Phone: 619-255-9155

O After Hours Phone:
619-255-9]55

License Number: G87837

NPI: 1609849074

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

r_ .
= |Website: www.lamaestra.or
(¢}

SHERMAN HEIGHTS FAMILY
HLTH CTRS INC
Provider ID: 356145

2391 ISLAND AVE
SAN DIEGO, CA 92102-2941

American Sign Language (ASL): ‘@ Phone: 619-515-2435

N

D After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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619-515-2435
License Number: ABO504%

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: yes
Cultural Competency: No

' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: N/A

&

SHERMAN HEIGHTS FAMILY
HLTH CTRS INC
Provider ID: 356145
2391 ISLAND AVE
SAN DIEGO, CA 92102-2941
& Phone: 619-515-2435
O After Hours Phone:
619-515-2435
License Number: A97036
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

=
=

SHERMAN HEIGHTS FAMILY
HLTH CTRS INC
Provider ID: 356145

2391 ISLAND AVE
SAN DIEGO, CA 92102-2941
® Phone: 619-515-2435
O After Hours Phone:
619-515-2435
License Number: NP950]1254

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: yes
Cultural Competency: No

< Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

T

SHERMAN HEIGHTS FAMILY
HLTH CTRS INC
Provider ID: 356145
2391 ISLAND AVE
SAN DIEGO, CA 92102-2941
® Phone: 619-515-2435
@ After Hours Phone:
619-515-2435
License Number: PA16245

NPI: 1134155377

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

=

SHERMAN HEIGHTS FAMILY
HLTH CTRS INC
Provider ID: 356145

2391 ISLAND AVE
SAN DIEGO, CA 92102-2941
& Phone: 619-515-2435
@ After Hours Phone:
619-515-2435
License Number: PA53788
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
' Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%= Website: N/A

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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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

O After Hours Phone:
6719-5715-2435

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

Cultural Competency: No

< Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

Website: N/A

&

SAN DIEGO FAMILY CARE
Provider ID: 482070
701 LINDA VISTA RD
SAN DIEGO, CA 92111-6307
& Phone: 858-810-8700
O After Hours Phone:
858-810-8700
License Number: G70886
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
< Site Languages(s) Spoken:

Lithuanian, Vietnamese,
Spanish, Chinese

Cultural Competency: No

' Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

=
=

SAN DIEGO FAMILY CARE
Provider ID: 482070

701 LINDA VISTA RD
SAN DIEGO, CA 92111-6307
& Phone: 858-810-8700
O After Hours Phone:
858-810-8700
License Number: NP16433
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
< Site Languages(s) Spoken:
Lithuanian, Vietnamese,
Spanish, Chinese
Cultural Competency: No
D Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

&

Website: www.sdfamilycare
.org

SAN DIEGO FAMILY CARE
Provider ID: 482070

701 LINDA VISTA RD
SAN DIEGO, CA 92111-6307
& Phone: 858-810-8700
O After Hours Phone:
858-810-8700
License Number: NP23847
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
- Site Languages(s) Spoken:
Lithuanian, Vietnamese,
Spanish, Chinese
Cultural Competency: No
' Hours: SU-SA
8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

=
=

MID-CITY COMMUNITY CLINIC
Provider ID: 233532

4305 UNIVERSITY AVE STE
150
SAN DIEGO, CA 92105-1690
& Phone: 619-280-2058
@ After Hours Phone:
619-280-2058
License Number: NP95019446

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NPI: 1598122871 SOUTHERN CALIFORNIA
Accepting New Patients: Yes &
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

Website: www.sdfamilycare
.org

SAN DIEGO FAMILY CARE
Provider ID: 482070
7011 LINDA VISTA RD

N SAN DIEGO, CA 92111-6307
& Accessibility: CONTACT = Phone: 858-810-8700

PROV/DER o Afl‘el‘ /-/OUI‘S Phone.'
Medical Group/IPA: IHPOF 858 _/5 10 'g7 OOA 19010

n m r.

SOUTHERN CALIFORNIA fcense INUmbe
_ . , NPI: 1598122871
= Website: www.sdfamilycare ] .

org Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

2 Site Languages(s) Spoken:
Lithuanian, Vietnamese,
Spanish, Chinese

Cultural Competency: No

D Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

SAN DIEGO FAMILY CARE
Provider ID: 482070

7011 LINDA VISTA RD
SAN DIEGO, CA 92111-6307
® Phone: 858-810-8700
O After Hours Phone:
858-8]0-8700
License Number: 20A12402

NPI: 1598122871 N o
Accepting New Patients: Yes & é;cgf/jg g gy : CONTACT
Min/Max Age: O\None Medical Group/IPA: IHP OF
g Site English Spoken:yes s riERN CALIFORNIA
Site Languages(s) Spoken:  _ , '
Lithuanian, Vietnamese, = Website: www.sdfamilycare
.org

Spanish, Chinese

Cultural Competency: No

' Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

SAN DIEGO FAMILY CARE
Provider ID: 482070
701 LINDA VISTA RD

N SAN DIEGO, CA 92111-6307
& Accessibility: CONTACT & Pphone: 858-810-8700
> After Hours Phone:

PROVIDER

Medical Group/IPA: IHP OF 858-810-8700

License Number: A137415

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: yes

- Site Languages(s) Spoken:
Lithuanian, Viethnamese,
Spanish, Chinese

Cultural Competency: No

2 Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.sdfamilycare
.org

SAN DIEGO FAMILY CARE
Provider ID: 482070

701 LINDA VISTA RD
SAN DIEGO, CA 92111-6307

& Phone: 858-810-8700

O After Hours Phone:
858-810-8700

License Number: A61238

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

2 Site Languages(s) Spoken:
Lithuanian, Vietnamese,
Spanish, Chinese

Cultural Competency: No

D Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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N SAN DIEGO, CA 92111-6307 Spanish, Chinese
& Accessibility: CONTACT & Phone: 858-810-8700 Cultural Competency: No
PROVIDER @ After Hours Phone: 2 Hours: SU-SA
Medical Group/IPA: IHP OF 858-810-8700 8:30AM-5:30PM
SOUTHERN CALIFORNIA License Number: A92173 American Sign Language (ASL):
% Website: www.sdfamilycare NPI: 1598122871 N
.org Accepting New Patients: Yes & Accessibility: CONTACT
Min/Max Age: O\None PROVIDER
SAN DIEGO FAMILY CARE 3 Site English Spoken: yes Medical Group/IPA: IHP OF
Provider ID: 482070 J  Site Languages(s) Spoken: SOUTHERN CALIFORNIA
7011 LINDA VISTA RD Lithuanian, Vietnamese, % Website: www.sdfamilycare
SAN DIEGO, CA 92111-6307 Spanish, Chinese -org
® Phone: 858-810-8700 Cultural Competency: No
O After Hours Phone: D Hours: SU-SA SAN DIEGO FAMILY CARE
858-810-8700 8:30AM-5:30PM Provider ID: 482070
License Number: A72833 American Sign Language (ASL): 7071 LINDA VISTA RD
NPI: 1598122871 N SAN DIEGO, CA 92111-6307
Accepting New Patients: Yes & Accessibility: CONTACT & Pphone: 858-810-8700
Min/Max Age: 0\None PROVIDER O After Hours Phone:
3 Site English Spoken: yes Medical Group/IPA: IHP OF . 858-810-8700
2 Site Languages(s) Spoken: SOUTHERN CALIFORNIA License Number: C174985
Lithuanian, Vietnamese, % Website: www.sdfamilycare NPI: 1598122871
Spanish, Chinese .org Accepting New Patients: Yes
Cultural Competency: No Min/Max Age: O\None
¥ Hours: SU-SA SAN DIEGO FAMILY CARE 2 Ssite English Spoken: yes
8:30AM-5:30PM Provider ID: 482070 2 Site Languages(s) Spoken:
American Sign Language (ASL): =1 7011 LINDA VISTA RD Lithuanian, Vietnamese,
N SAN DIEGO, CA 92111-6307 Spanish, Chinese
& Accessibility: CONTACT ® Phone: 858-810-8700 Cultural Competency: No
PROVIDER O After Hours Phone: D Hours: SU-SA
Medical Group/IPA: IHP OF 858-810-8700 8:30AM-5:30PM
SOUTHERN CALIFORNIA License Number: A94449 American Sign Language (ASL):
% Website: www.sdfamilycare NP 1598122871 N
.org Accepting New Patients: Yes & Accessibility: CONTACT
Min/Max Age: O\None PROVIDER
SAN DIEGO FAMILY CARE 3 Site English Spoken: yes Medical Group/IPA: IHP OF
Provider ID: 482070 2 Site Languages(s) Spoken: SOUTHERN CALIFORNIA
7011 LINDA VISTA RD Lithuanian, Vietnamese, = Website: www.sdfamilycare

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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.org

SAN DIEGO FAMILY CARE
Provider ID: 482070

7011 LINDA VISTA RD
SAN DIEGO, CA 92111-6307

& Phone: 858-810-8700

O After Hours Phone:
858-810-8700

License Number: G41532

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

- Site Languages(s) Spoken:
Lithuanian, Vietnamese,
Spanish, Chinese

Cultural Competency: No

' Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

=
=

LINDA VISTA HEALTH CARE
CTR
Provider ID: 206046

6973 LINDA VISTARD
SAN DIEGO, CA 92111-6342

& Phone: 858-279-0925

O After Hours Phone:
858-279-0925

License Number: Al44372

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Vietnamese, Spanish,
Chinese, Lithuanian

Cultural Competency: No

2 Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

T

LINDA VISTA HEALTH CARE
CTR
Provider ID: 206046

6973 LINDA VISTA RD
SAN DIEGO, CA 92111-6342

& Phone: 858-279-0925

O After Hours Phone:
858-279-0925

License Number: C174985

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Vietnamese, Spanish,
Chinese, Lithuanian

Cultural Competency: No

D Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

T

LINDA VISTA HEALTH CARE
CTR
Provider ID: 206046

6973 LINDA VISTA RD
SAN DIEGO, CA 92111-6342

& Phone: 858-279-0925

O After Hours Phone:
858-279-0925

License Number: DPM4434

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Vietnamese, Spanish,
Chinese, Lithuanian

Cultural Competency: No

D Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

Ty

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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LINDA VISTA HEALTH CARE Accepting New Patients: Yes ~ American Sign Language (ASL):

CTR Min/Max Age: O\None N

Provider ID: 206046 < Site English Spoken: Yes & Accessibility: CONTACT
6973 LINDA VISTA RD - Site Languages(s) Spoken: PROVIDER
SAN DIEGO, CA 92111-6342 Vietnamese, Spanish, Medical Group/IPA: IHP OF

® Phone: 858-279-0925 Chinese, Lithuanian SOUTHERN CALIFORNIA

O After Hours Phone: Cultural Competency: No & Website: www.sdfamilycare
858-279-0925 “  Hours: SU-5A .org

License Number: G41532 8:30AM-5.50PM

NPI- 1598122871 American Sign Language (ASL): | \NDA VISTA HEALTH CARE

Accepting New Patients: Yes N CTR

Min/Max Age: O\None 5 Accessibility: CONTACT Provider ID: 206046

PROVIDER
- Site English Spoken: Yes Medical Group,/IPA: IHP OF 6973 LINDA VISTA RD
- Site Languages(s) Spoken: ' SAN DIEGO, CA 92111-6342
Vietnamese, Spanish, SOUTHERN CALIFORNIA & Phone: 858-279-0925

Chinese, Lithuanian = Website: www.sdfamilycare Fax: 858-279-0377
Cultural Competency: No .0rg 2 After Hours Phone:
' Hours: SU-SA 858-279-0925
8:30AM-5-30PM LINDA VISTA HEALTH CARE License Number: G70886
American Sign Language (ASL): CTR NP/ 1598122871
N o P rovider ID: 206046 Accepting New Patients: Yes
& Accessibility: CONTACT 6973 LINDA VISTA RD Min/Max Age: O\None
PROVIDER SAN DIEGO, CA 92111-6342 O Site Enalish Sooken: Y.
Medical Group/IPA: IHP OF ‘& Phone: 858-279-0925 3 /te English Spoken: Yes
SOUTHERN CALIFORNIA Fax: 858-279-0377 Site Languages(s) Spoken:
Vietnamese, Spanish,
% Website: www.sdfamilycare O After Hours Phone: Chinese, Lithuanian
.org _ 858-279-0925 Cultural Competency: No
License Number: A93812 Y Hours: SU-SA
LINDA VISTA HEALTH CARE NPI: 1598122871 8:30AM-5:30PM
CTR Accepting New Patients: Yes American Sign Language (ASL):
Provider ID: 206046 Min/Max Age: O\None N
6973 LINDA VISTA RD - Site English Spoken: Yes & Accessibility: CONTACT
SAN DIEGO, CA 92111-6342 < Sjte Languages(s) Spoken: PROVIDER
® Pphone: 858-279-0925 Vietnamese, Spanish, Medical Group/IPA: IHP OF
O After Hours Phone: Chinese, Lithuanian SOUTHERN CALIFORNIA
858-279-0925 Cultural Competency: No % Website: www.sdfamilycare
License Number: G44807 2 Hours: SU-SA org
NPI: 1598122871 8:30AM-5:30PM

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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LINDA VISTA HEALTH CARE
CTR
Provider ID: 206046

6973 LINDA VISTARD

SAN DIEGO, CA 92111-6342
® Phone: 858-279-0925
Fax: 858-633-4680

O After Hours Phone:
858-279-0925

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Vietnamese, Spanish,
Chinese, Lithuanian

Cultural Competency: No

D Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

&

LINDA VISTA HEALTH CARE
CTR
Provider ID: 206046

6973 LINDA VISTARD
SAN DIEGO, CA 92111-6342

® Phone: 858-810-8700

O After Hours Phone:
858-8]0-8700

License Number: 20A12402

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Vietnamese, Spanish,
Chinese, Lithuanian

Cultural Competency: No

2 Hours: SU-SA
8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare

.org

&

MID-CITY COMMUNITY CLINIC
Provider ID: 233597
4290 POLK AVE
SAN DIEGO, CA 92105-1524
® Phone: 619-563-0250
O After Hours Phone:
619-563-0250
License Number: 20A7662
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

&

Website: www.sdfamilycare
.org

MID-CITY COMMUNITY CLINIC
Provider ID: 233597
4290 POLK AVE
SAN DIEGO, CA 92105-1524
® Phone: 619-563-0250
O After Hours Phone:
619-563-0250
License Number: A112176
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

T

MID-CITY COMMUNITY CLINIC
Provider ID: 233597

4290 POLK AVE
SAN DIEGO, CA 92105-1524
& Phone: 619-563-0250
@ After Hours Phone:
619-563-0250
License Number: A163512
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-208



B. Federally Qualified Health Clinics

Cultural Competency: No & Phone: 619-563-0250 SOUTHERN CALIFORNIA
L Hours: SU-SA 8AM-5PM O After Hours Phone: & Website: www.sdfamilycare
American Sign Language (ASL): 619-563-0250 .org
N License Number: DPM4434
& Accessibility: CONTACT NPI: 1598122871 MID-CITY COMMUNITY CLINIC
PROVIDER Accepting New Patients: Yes Provider ID: 233532
Medical Group/IPA: IHP OF Min/Max Age: O\None 1 4305 UNIVERSITY AVE STE
SOUTHERN CALIFORNIA - Site English Spoken: Yes 150
% Website: www.sdfamilycare Cultural Competency: No SAN DIEGO, CA 92105-1690
.org D Hours: SU-SA 8AM-5PM  ® Phone: 619-280-2058
American Sign Language (ASL): @ After Hours Phone:
MID-CITY COMMUNITY CLINIC ~ 619-280-2058
Provider ID: 233597 & Accessibility: CONTACT License Number: Al12176
4290 POLK AVE PROVIDER NPI: 1598122871
SAN DIEGO, CA 92105-1524 Medical Group/IPA: IHP OF Accepting New Patients: Yes
& Phone: 619-563-0250 SOUTHERN CALIFORNIA Min/Max Age: O\None
@ After Hours Phone: % Website: www.sdfamilycare = Site English Spoken: Yes
619-563-0250 org Cultural Competency: No
License Number: A175116 Y Hours: SU-SA 8AM-5PM
NPI: 1598122871 MID-CITY COMMUNITY CLINIC American Sign Language (ASL):
Accepting New Patients: Yes Provider ID: 233597 N
Min/Max Age: O\None T 4290 POLK AVE & Accessibility: CONTACT
- Site English Spoken: Yes SAN DIEGO, CA 92105-1524 PROVIDER
Cultural Competency: No ® Phone: 619-563-0250 Medlical Group/IPA: IHP OF
' Hours: SU-SA 8AM-5PM O After Hours Phone: SOUTHERN CALIFORNIA
American Sign Language (ASL): 619-563-0250 % Website: www.sdfamilycare
N License Number: G60630 .org
& Accessibility: CONTACT NPI: 1598122871
PROVIDER Accepting New Patients: Yes MID-CITY COMMUNITY CLINIC
Medical Group/IPA: IHP OF Min/Max Age: O\None Provider ID: 233532
SOUTHERN CALIFORNIA 3 Site English Spoken: Yes ' 4305 UNIVERSITY AVE STE
% Website: www.sdfamilycare Cultural Competency: No 150
.org Y Hours: SU-SA 8AM-5PM SAN DIEGO, CA 92105-1690
American Sign Language (ASL): ® Phone: 619-280-2058
MID-CITY COMMUNITY CLINIC O After Hours Phone:
Provider ID: 233597 & Accessibility: CONTACT 619-280-2058

4290 POLK AVE PROVIDER L/ce.nse Number: A152267
SAN DIEGO, CA 92105-1524 Medical Group/IPA: IHP OF NPl 1598122871

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Ty

Website: www.sdfamilycare
.org

MID-CITY COMMUNITY CLINIC
Provider ID: 233532

1 4305 UNIVERSITY AVE STE
150

SAN DIEGO, CA 92105-1690
Phone: 619-280-2058
After Hours Phone:
619-280-2058

License Number: A163512

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

T

=
o

Website: www.sdfamilycare
.org

MID-CITY COMMUNITY CLINIC
Provider ID: 233532
4305 UNIVERSITY AVE STE
150
SAN DIEGO, CA 92105-1690
® Phone: 619-280-2058
O After Hours Phone:
619-280-2058
License Number: A61238
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

T

Website: www.sdfamilycare
.org

MID-CITY COMMUNITY CLINIC
Provider ID: 233532
4305 UNIVERSITY AVE STE
150
SAN DIEGO, CA 92105-1690
& Phone: 619-280-2058
O After Hours Phone:
619-280-2058
License Number: A72833
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

T

MID-CITY COMMUNITY CLINIC
Provider ID: 233532

4305 UNIVERSITY AVE STE
150
SAN DIEGO, CA 92105-1690
& Phone: 619-280-2058
@ After Hours Phone:
619-280-2058
License Number: A94449
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.sdfamilycare
.org

SAN MARCOS

TRUECARE
Provider ID: 625875

=
=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

1595 GRAND AVE STE 100
SAN MARCQOS, CA
92069-2973

& Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: 20A15159

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

T

TRUECARE
Provider ID: 625875

1595 GRAND AVE STE 100
SAN MARCOS, CA
92069-2973

Phone: 760-736-6767
After Hours Phone:
760-736-6767

License Number: 20A17306

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

=
o

Cultural Competency: No
Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

TRUECARE
Provider ID: 625875

1595 GRAND AVE STE 100

SAN MARCOS, CA

92069-2973

Phone: 760-736-6767

After Hours Phone:

760-736-6767

License Number: Al116562

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

=

=
o

Website: www.ihpsocal.org

TRUECARE
Provider ID: 625875
1595 GRAND AVE STE 100

SAN MARCOS, CA
92069-2973

& Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: A48980

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

T

TRUECARE
Provider ID: 625875

1595 GRAND AVE STE 100
SAN MARCOS, CA
92069-2973

Phone: 760-736-6767
After Hours Phone:
760-736-6767

License Number: A60958

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

5 Hours: SU-SA 8AM-5PM 92069-2973 American Sign Language (ASL):
American Sign Language (ASL): ® Phone: 760-736-6767 N
N @ After Hours Phone: &  Accessibility: CONTACT
& Accessibility: CONTACT _ 760-736-6767 PROVIDER

PROVIDER License Number: A71311 Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF ~ NPI: 1598122871 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA Accepting New Patients: Yes .

' Website: www.ihpsocal.org
% Website: www.ihpsocal.org ™Min/Max Age: O\None

2 Site English Spoken: Yes TRUECARE

TRUECARE - Site Languages(s) Spoken:  provider ID: 625875
Provider ID: 625875 Spanish 1 1595 GRAND AVE STE 100
' 1595 GRAND AVE STE100 ~ CU/tural Competency: No SAN MARCOS, CA

SAN MARCOS, CA = Hours: SU-5A 8AM-5PM 92069-2973

92069-2973 American Sign Language (ASL): @  ppone: 760-736-6767
® Phone: 760-736-6767 N O After Hours Phone:
O After Hours Phone: & Accessibility: CONTACT 760-736-6767

760-736-6767 PROVIDER License Number: C54157
License Number: A63903 Medical Group/IPA: IHP OF NP/ 1598122871
NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes = Website: www.ihpsocal.org Min /Max Age: O\None
Min/Max Age: O\None = Site English Spoken: Yes
- Site English Spoken: Yes TRUECARE - Site Languages(s) Spoken:
< Site Languages(s) Spoken: Provider ID: 625875 Spanish

Spanish ' 1595 GRAND AVE STE100  Cultural Competency: No
Cultural Competency: No SAN MARCOS, CA I Hours: SU-SA 8AM-5PM
' Hours: SU-SA 8AM-5PM 92069-2973 American Sign Language (ASL):
American Sign Language (ASL): ® Phone: 760-736-6767 N
N © After Hours Phone: & Accessibility: CONTACT
&  Accessibility: CONTACT _ 760-736-6767 PROVIDER

PROVIDER License Number: A93248 Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF ~ NPI: 1598122871 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA Accepting New Patients: Yes it

_ Website: www.ihpsocal.org
% Website: www.ihpsocal.org ™Min/Max Age: O\None

< Site English Spoken: Yes TRUECARE

TRUECARE - Site Languages(s) Spoken:  provider ID: 625875

Provider ID: 625875 Spanish 1 1595 GRAND AVE STE 100
1595 GRAND AVE STET00 ~ CU/tural Competency: No SAN MARCOS, CA
SAN MARCOS, CA = Hours: 5U-5A 8AM-5PM 92069-2973

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Phone: 760-736-6767 N O After Hours Phone:
O After Hours Phone: & Accessibility: CONTACT 760-736-6767
760-736-6767 PROVIDER License Number: NM235997
License Number: DC29074 Medlical Group/IPA: IHP OF NPI: 1598122871
NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes & \Nepsite: www.ihpsocal.org Min/Max Age: O\None
Min/Max Age: O\None 2 Site English Spoken: Yes
- Site English Spoken: Yes TRUECARE - Site Languages(s) Spoken:
2 Site Languages(s) Spoken:  Provider ID: 625875 Spanish
Spanish T 1595 GRAND AVE STE100  Cultural Competency: No
Cultural Competency: No SAN MARCOS, CA D Hours: SU-SA 8AM-5PM
Y Hours: SU-SA 8AM-5PM 92069-2973 American Sign Language (ASL):
American Sign Language (ASL): ® phone: 760-736-6767 N
N O After Hours Phone: & Accessibility: CONTACT
& Accessibility: CONTACT 760-736-6767 PROVIDER
PROVIDER License Number: NM235844  Medlical Group/IPA: IHP OF
Medical Group/IPA: IHP OF NPI: 1598122871 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA Accepting New Patients: Yes & Website: www.ihpsocal.org

% Website: www.ihpsocal.org Min/Max Age: O\None
- Site English Spoken: Yes TRUECARE

TRUECARE - Site Languages(s) Spoken:  Provider ID: 625875
Provider ID: 625875 Spanish T 1595 GRAND AVE STE 100
1 1595 GRAND AVE STE100  Cultural Competency: No SAN MARCOS, CA
SAN MARCOS, CA = Hours: SU-5A 8AM-5PM 92069-2973
92069-2973 American Sign Language (ASL): ‘@ Phone: 760-736-6767
& Phone: 760-736-6767 N O After Hours Phone:
O After Hours Phone: & Accessibility: CONTACT /760-736-6767
/760-736-6767 PROVIDER License Number: NP18874
License Number: G71182 Medical Group/IPA: IHP OF NPI: 1598122871
NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes & \Wepsite: www.ihpsocal.org Min/Max Age: O\None
Min/Max Age: O\None - Site English Spoken: Yes
< Site English Spoken: Yes TRUECARE < Site Languages(s) Spoken:
- Site Languages(s) Spoken:  Provider ID: 625875 Spanish
Spanish T 1595 GRAND AVE STE100  Cultural Competency: No
Cultural Competency: No SAN MARCOS, CA D Hours: SU-SA 8AM-5PM
D Hours: SU-SA 8AM-5PM 92069-2973 American Sign Language (ASL):
American Sign Language (ASL): & phone: 760-736-6767 N

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Accessibility: CONTACT 760-736-6767

PROVIDER License Number: NP21368
Medical Group/IPA: IHP OF NP/ 1598122871
SOUTHERN CALIFORNIA

Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes

- Site Languages(s) Spoken:
Provider ID: 625875 Spanish

1595 GRAND AVE STE 100  Cultural Competency: No
SAN MARCOS, CA 2 Hours: SU-SA 8AM-5PM

& Website: www.ihpsocal.org

TRUECARE

92069-2973 American Sign Language (ASL):
& Phone: 760-736-6767 N
O After Hours Phone:

& Accessibility: CONTACT
760-736-6767

, : PROVIDER
License Number: NP20893 Medical Group/IPA: IHP OF
NPI: 1598122871 SOUTHERN CALIFORNIA

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

%  Website: www.ihpsocal.org

TRUECARE
Provider ID: 625875

1595 GRAND AVE STE 100
SAN MARCOS, CA

. ) 92069-2973
American Sign Language (ASL): g pp, one: 760-736-6767
N O After Hours Phone:

& Accessibility: CONTACT /60-736-6767

PROVIDER License Number: NP95001653
Medical Group/IPA: IHP OF NP/ 1598122871
SOUTHERN CALIFORNIA

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:

Provider ID: 625875 Spanish

' 1595 GRAND AVE STE100  Cultural Competency: No

SAN MARCOS, CA ' Hours: SU-SA 8AM-5PM
92069-2973

® Phone: 760-736-6767 N

o .
After Hours Phone. & Accessibility: CONTACT

= Website: www.ihpsocal.org

TRUECARE

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 625875
' 1595 GRAND AVE STE 100

SAN MARCOS, CA
92069-2973

& Phone: 760-736-6767

O After Hours Phone:
760-736-6767

License Number: NP95002545

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

TRUECARE
Provider ID: 625875

1595 GRAND AVE STE 100
SAN MARCOS, CA
92069-2973

American Sign Language (ASL): ® Phone: 760-736-6767

D After Hours Phone:
760-736-6767

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

License Number: NP95003903 Medical Group/IPA: IHP OF NPI: 1598122871

NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes % Website: www.ihpsocal.org Min/Max Age: O\None
Min/Max Age: O\None < Site English Spoken: Yes
2 Ssite English Spoken: Yes ~ TRUECARE < Site Languages(s) Spoken:
2 Site Languages(s) Spoken: Provider ID: 625875 Spanish

Spanish 1 1595 GRAND AVE STE100  Cultural Competency: No
Cultural Competency: No SAN MARCOS, CA = Hours: SU-5A 8AM-5PM
© Hours: SU-SA 8AM-5PM 92069-2973 American Sign Language (ASL):
American Sign Language (ASL): ® Phone: 760-736-6767 N
N O After Hours Phone: 5  Accessibility: CONTACT
& Accessibility: CONTACT _ 760-736-6767 PROVIDER

PROVIDER License Number: PA19825 Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF NPI: 1598122871 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA Accepting New Patients: Yes & Wepsite: www.ihpsocal.org

% Website: www.ihpsocal.org ™Min/Max Age: O\None
< Site English Spoken: Yes TRUECARE

TRUECARE < Site Languages(s) Spoken:  Provider ID: 625875
Provider ID: 625875 Spanish 11595 GRAND AVE STE 100
! 1595 GRAND AVE STE100 ~ CU/tural Competency: No SAN MARCOS, CA
92069-2973 ' American Sign Language (ASL): ‘& Phone: 760-736-6767
® Phone: 760-736-6767 N O After Hours Phone:
O After Hours Phone: & Accessibility: CONTACT 760-736-6767
760-736-6767 PROVIDER License Number: PA22667
License Number: PAI7101 Medical Group/IPA: IHP OF NPI: 1598122871
NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes % Website: www.ihpsocal.org Min/Max Age: O\None
Min/Max Age: O\None - Site English Spoken: Yes
- Site English Spoken: Yes TRUECARE - Site Languages(s) Spoken:
3 Site Languages(s) Spoken: ~ Provider ID: 625875 Spanish
Spanish 1 1595 GRAND AVE STE100  Cultural Competency: No
Cultural Competency: No SAN MARCOS, CA = Hours: SU-SA 8AM-5PM
® Hours: SU-SA 8AM-5PM 92069-2973 American Sign Language (ASL):
American Sign Language (ASL): ‘® Phone: 760-736-6767 N
N O After Hours Phone: & Accessibility: CONTACT
&  Accessibility: CONTACT ~ 760-736-6767 PROVIDER
PROVIDER License Number: PA21723 Medical Group/IPA: IHP OF

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SOUTHERN CALIFORNIA Accepting New Patients: Yes SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org Min/Max Age: O\None % Website: www.ihpsocal.org
< Site English Spoken: Yes
TRUECARE 2 Site Languages(s) Spoken: TRUECARE
Provider ID: 625875 Spanish Provider ID: 625875
1 1595 GRAND AVE STE100  Cultural Competency: No 1 1595 GRAND AVE STE 100
SAN MARCOS, CA ~ Hours: SU-5A 8AM-5PM SAN MARCOS, CA
92069-2973 American Sign Language (ASL):  92069-2973
& Phone: 760-736-6767 N & Phone: 760-736-6767
O After Hours Phone: & Accessibility: CONTACT O After Hours Phone:
760-736-6767 PROVIDER 760-736-6767
License Number: PA51867 Medical Group/IPA: IHP OF License Number: G74757
NPI: 1598122871 SOUTHERN CALIFORNIA NPI: 1598122871
Accepting New Patients: Yes = Website: www.ihpsocal.org Accepting New Patients: Yes
Min/Max Age: O\None Min/Max Age: O\None
- Site English Spoken: Yes ~ TRUECARE - Site English Spoken: Yes
2 Site Languages(s) Spoken:  Provider ID: 625875 Cultural Competency: No
Spanish 7 1595 GRAND AVE STE100 & Hours: SU-SA 9AM-5PM
Cultural Competency: No SAN MARCOS, CA American Sign Language (ASL):
D Hours: SU-SA 8AM-5PM 92069-2973 N
American Sign Language (ASL): ® - phone: 760-756-6767 b Accessibility: CONTACT
N Fax: 760-736-8740 PROVIDER
& Accessibility: CONTACT O After Hours Phone: Medical Group/IPA: IHP OF
PROVIDER 760-736-6767 SOUTHERN CALIFORNIA
Medical Group/IPA: IHP OF License Number: 80000167 % Website: www.ihpsocal.org
SOUTHERN CALIFORNIA NPI: 1598122871
% Website: www.ihpsocal.org Accepting New Patients: Yes TRUECARE
Min/Max Age: O\None Provider ID: 625875
TRUECARE 2 Ssite English Spoken: Yes " 1595 GRAND AVE STE 100
Provider ID: 625875 - Site Languages(s) Spoken: SAN MARCOS, CA
1595 GRAND AVE STE 100 Spanish 92078-2450
SAN MARCQOS, CA Cultural Competency: No & Phone: 760-520-8200
92069-2973 D Hours: SU-SA 8AM-5PM Fax: 360-462-2749
& Phone: 760-736-6767 American Sign Language (ASL): O  After Hours Phone:
Fax: 760-736-8740 N 760-520-8200
O After Hours Phone: & Accessibility: CONTACT NPI: 1598122871
760-736-6767 PROVIDER Accepting New Patients: Yes
NPI: 1598122871 Medical Group/IPA: IHP OF Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

- Site English Spoken: Yes SAN MARCOS, CA N

Cultural Competency: No 92078-2450 & Accessibility: CONTACT

2 Hours: SU-SA 9AM-5PM & Phone: 760-736-6767 PROVIDER

American Sign Language (ASL): Fax: 760-736-6744 Medical Group/IPA: IHP OF

N 9 After Hours Phone: SOUTHERN CALIFORNIA

& Accessibility: CONTACT 760-736-6767 % Website: www.ihpsocal.org
PROVIDER License Number: 1598122871

Medical Group/IPA: IHP OF NPI: 1598122871 TRUECARE

SOUTHERN CALIFORNIA Accepting New Patients: Yes Provider ID: 625875

& Website: www.ihpsocal.org Min/Max Age: O\None T 1595 GRAND AVE STE 100

- Site English Spoken: Yes SAN MARCOS, CA

TRUECARE Cultural Competency: No 92078-2450

Provider ID: 625875 D Hours: SU-SA 9AM-5PM & Phone: 760-736-6767
1595 GRAND AVE STE100 American Sign Language (ASL): Fax: 760-736-6744
SAN MARCOS, CA N > After Hours Phone:
92078-2450 & Accessibility: CONTACT 760-736-6767

& Phone: 760-520-8200 PROVIDER License Number: PAT7718

Fax: 360-462-2749 Medlical Group/IPA: IHP OF NPI: 1598122871

O After Hours Phone: SOUTHERN CALIFORNIA Accepting New Patients: Yes

760-520-8200

, % Website: www.ihpsocal.org Min/Max Age: O\None
License Number: 80000167

- Site English Spoken: Yes

NPI: 1598122871 TRUECARE Cultural Competency: No

Accepting New Patients: Yes  provider ID: 625875 % Hours: SU-SA 9AM-5PM

Min/Max Age: O\None 7 1595 GRAND AVE STE100 American Sign Language (ASL):

- Site English Spoken: Yes SAN MARCOS, CA N

Cultural Competency: No 92078-2450 & Accessibility: CONTACT

Y Hours: SU-SA 9AM-5PM & Phone: 760-736-6767 PROVIDER

American Sign Language (ASL): Fax: 760-736-6744 Medical Group/IPA: IHP OF

N O After Hours Phone: SOUTHERN CALIFORNIA

& Accessibility: CONTACT 760-736-6767 % Website: www.ihpsocal.org
PROVIDER License Number: NP18788

Medical Group/IPA: IHP OF NPI: 1598122871 TRUECARE

SOUTHERN CALIFORNIA Accepting New Patients: Yes Provider ID: 6145711

% Website: www.ihpsocal.org Min/Max Age: 0\None 1 1595 GRAND AVE STE 106

- Site English Spoken: Yes SAN MARCOS, CA
TRUECARE Cultural Competency: No 92078-2450
Provider ID: 625875 2 Hours: SU-SA 9AM-5PM & Phone: 760-736-6767

1595 GRAND AVE STE100 American Sign Language (ASL): Fax: 760-736-6744

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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O After Hours Phone:
760-736-6767

License Number: 80000167

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

< Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

TRUECARE
Provider ID: 6145771

1595 GRAND AVE STE 106
SAN MARCOS, CA
92078-2450
& Phone: 760-736-6767
Fax: 760-736-6744

O After Hours Phone:
760-736-6767

License Number: C54157

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
& Phone: 619-600-4867
@ After Hours Phone:
619-600-4867
License Number: PA22855
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
® Phone: 619-600-4870
O After Hours Phone:
619-600-4870
License Number: NP95018617

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A113624

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL): 619-662-4100

PACE SENIOR HLTH SVS N License Number: A16420]1
Provider ID: 227469 & Accessibility: CONTACT NPI: 1598122871
3364 BEYER BLVD PROVIDER Accepting New Patients: Yes
SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF Min/Max Age: O\None
® Phone: 619-662-4100 SOUTHERN CALIFORNIA 2 Site English Spoken: Yes
O After Hours Phone: % Website: www.ihpsocal.org Cultural Competency: No
619-662-4100 % Hours: SU-SA 8AM-5PM
License Number: A120584 SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL):
NPI: 1598122871 PACE SENIOR HLTH SVS N
Accepting New Patients: Yes  provider ID: 227469 & Accessibility: CONTACT
Min/Max Age: O\None 1 3364 BEYER BLVD PROVIDER
- Site English Spoken: Yes SAN YSIDRO, CA 92173-1322 Medlical Group/IPA: IHP OF
Cultural Competency: No & Phone: 619-662-4100 SOUTHERN CALIFORNIA
D Hours: SU-SA 8AM-5PM O After Hours Phone: %  Website: www.ihpsocal.org
American Sign Language (ASL): 619-662-4100
N License Number: A153975 SAN YSIDRO HLTH SAN DIEGO
& Accessibility: CONTACT NPI: 1598122871 PACE SENIOR HLTH SVS
PROVIDER Accepting New Patients: Yes Provider ID: 227469
Medical Group/IPA: IHP OF Min/Max Age: O\None " 23264 BEYER BLVD
SOUTHERN CALIFORNIA 3 Site English Spoken: Yes SAN YSIDRO, CA 92173-1322
% Website: www.ihpsocal.org Cultural Competency: No &  Phone: 619-662-4100

' Hours: SU-SA 8AM-5PM O After Hours Phone:
SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL): 619-662-4100

PACE SENIOR HLTH SVS N License Number: A167529
Provider ID: 227469 & Accessibility: CONTACT NPI: 1598122871
3364 BEYER BLVD PROVIDER Accepting New Patients: Yes
SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF Min/Max Age: O\None
‘® Phone: 619-662-4100 SOUTHERN CALIFORNIA 3 Site English Spoken: Yes
O After Hours Phone: % Website: www.ihpsocal.org Cultural Competency: No
619-662-4100 % Hours: SU-SA 8AM-5PM
License Number: A145480 SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL):
NPI: 1598122871 PACE SENIOR HLTH SVS N
Accepting New Patients: Yes  provider ID: 227469 & Accessibility: CONTACT
Min/Max Age: O\None 1 2364 BEYER BLVD PROVIDER
- Site English Spoken: Yes SAN YSIDRO, CA 92173-1322 Medlcal Group/IPA: IHP OF
Cultural Competency: No & Phone: 619-662-4100 SOUTHERN CALIFORNIA

I Hours: SU-SA 8AM-5PM > After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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= Website: www.ihpsocal.org Cultural Competency: No & Phone: 619-662-4100
2 Hours: SU-SA 8AM-5PM @ After Hours Phone:
SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL): 619-662-4100

PACE SENIOR HLTH SVS N License Number: C42207
Provider ID: 227469 & Accessibility: CONTACT NPI: 1598122871
3364 BEYER BLVD PROVIDER Accepting New Patients: Yes
SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF Min/Max Age: O\None
® Phone: 619-662-4100 SOUTHERN CALIFORNIA 2 Site English Spoken: Yes
O After Hours Phone: & Website: www.ihpsocal.org Cultural Competency: No
619-662-4100 £ Hours: SU-SA 8AM-5PM
License Number: A32571 SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL):
NPI: 1598122871 PACE SENIOR HLTH SVS N
Accepting New Patients: Yes  provider ID: 227469 & Accessibility: CONTACT
Min/Max Age: O\None 1 3364 BEYER BLVD PROVIDER
2 Site English Spoken: Yes SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF
Cultural Competency: No & Phone: 619-662-4100 SOUTHERN CALIFORNIA
D Hours: SU-SA 8AM-5PM O After Hours Phone: &  Website: www.ihpsocal.org
American Sign Language (ASL): 619-662-4100
N License Number: A51843 SAN YSIDRO HLTH SAN DIEGO
& Accessibility: CONTACT NPI: 1598122871 PACE SENIOR HLTH SVS
PROVIDER Accepting New Patients: Yes Provider ID: 227469
Medical Group/IPA: IHP OF Min/Max Age: O\None " 2264 BEYER BLVD
SOUTHERN CALIFORNIA 3 Site English Spoken: Yes SAN YSIDRO, CA 92173-1322
¥ Website: www.ihpsocal.org Cultural Competency: No & Phone: 619-662-4100

I Hours: SU-SA 8AM-5PM @ After Hours Phone:
SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL): 619-662-4100

PACE SENIOR HLTH SVS N License Number: DPM2930
Provider ID: 227469 & Accessibility: CONTACT NPI: 1598122871
3364 BEYER BLVD PROVIDER Accepting New Patients: Yes
SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF Min/Max Age: O\None
® Phone: 619-662-4100 SOUTHERN CALIFORNIA 2 Site English Spoken: Yes
O After Hours Phone: % Website: www.ihpsocal.org Cultural Competency: No
619-662-4100 % Hours: SU-SA 8AM-5PM
License Number: A40473 SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL):
NPI: 1598122871 PACE SENIOR HLTH SVS N
Accepting New Patients: Yes  provider ID: 227469 & Accessibility: CONTACT
Min/Max Age: O\None 1 2364 BEYER BLVD PROVIDER
< Site English Spoken: Yes SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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SOUTHERN CALIFORNIA - Site English Spoken: Yes

% Website: www.ihpsocal.org CUltural Competency: No
= Hours: SU-SA 8AM-5PM

SAN YSIDRO HLTH SAN DIEGO American Sign Language (ASL):
PACE SENIOR HLTH SVS N
Provider ID: 227469 & Accessibility: CONTACT

3364 BEYER BLVD PROVIDER
SAN YSIDRO, CA 92173-1322 Medical Group/IPA: IHP OF
® Phone: 619-662-4100 SOUTHERN CALIFORNIA
O After Hours Phone: S
6719-662-4100
License Number: G66745
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

Website: www.ihpsocal.org

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95007960

N
& Accessibility: CONTACT NPI: 1598122871

PROVIDER Accepting New Patients: Yes
Medical Group/IPA: IHP OF Min/Max Age: O\None
SOUTHERN CALIFORNIA < Site English Spoken: Yes

Cultural Competency: No
2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

% Website: www.ihpsocal.org

SAN YSIDRO HLTH SAN DIEGO

PACE SENIOR HLTH SVS N
Provider ID: 227469 & Accessibility: CONTACT
3364 BEYER BLVD PROVIDER
SAN YSIDRO, CA 92173-1322 /1edical Group/IPA: IHP OF
® Phone: 619-662-4100 SOUTHERN CALIFORNIA

D After Hours Phone: =
619-662-4100
License Number: NPI121]12

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None

Website: www.ihpsocal.org

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD

SAN YSIDRO, CA 92173-1322
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: NP95003671
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

®  Website: www.ihpsocal.org

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469
3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
& Pphone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP9500372]1
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
=

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95004315

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95017732

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95019995
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PA58672
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HLTH SAN DIEGO
PACE SENIOR HLTH SVS
Provider ID: 227469

3364 BEYER BLVD
SAN YSIDRO, CA 92173-1322
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PT302385
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

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

O After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: www. ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A99433

=
o

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: C42207

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

D Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

o

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: C51110

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-223



B. Federally Qualified Health Clinics

92173-2007

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: DC33693

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medlical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

T

SAN YSIDRO HEALTH SAN

YSIDRO HEALTH CENTER

Provider ID: 206292

' 4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: G51462

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,

=
o

Portuguese
Cultural Competency: No
' Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
=

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: G59670

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

& Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: GBO107

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G81461

NPI: 1598122871

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: NPI12112

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

=
o

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: NP95003355

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
o

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: PAI7162

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: PA20490

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

=
o

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No SAN YSIDRO HEALTH SAN Min/Max Age: O\None
£ Hours: SU-SA 8AM-5:30PM ySIDRO HEALTH CENTER 3 Site English Spoken: Yes
American Sign Language (ASL): p. . iter 1D 206292 - Site Languages(s) Spoken:
N 4004 BEYER BLVD Spanish, Tagalog,
& Accessibility: CONTACT SAN YSIDRO, CA Portuguese
PROVIDER 92173-2007 Cultural Competency: No
Medical Group//PA IHP OF - Phone: 619-662-4100 L Hours: SU-SA 8AM-5:30PM
SOUTHERN CALIFORNIA Fax: 619-205-6341 American Sign Language (ASL):
& Website: www.ihpsocal.org @ After Hours Phone: N
619-662-4100 & Accessibility: CONTACT
SAN YSIDRO HEALTH SAN License Number: DPM2930 PROVIDER
YSIDRO HEALTH CENTER NPI: 1598122871 Medical Group/IPA: IHP OF
Provider ID: 206292 Accepting New Patients: Yes ‘E QUTHERN CALIFORNIA
4004 BEYER BLVD Min/Max Age: O\None = Website: www.ihpsocal.org
SAN YSIDRO, CA ad s - :
991732007 = /tfj’fg /'-:C”Ogr:;;hefé’;’gf’z\'/;/es SAN YSIDRO HEALTH SAN
®  Phone: 619-662-4100 B Hours: SU-SA 8AM-5-30pM YSIDRO HEALTH CENTER
Fax: 619-205-6305 American Sign Language (ASL): Provider ID: 206292
O After Hours Phone: N ' 4004 BEYER BLVD
619-662-4100 &  Accessibility: CONTACT SAN YSIDRO, CA

NPI- 1598122871 ROVIDED 92173-2007
Accepting New Patients: Yes  Medical Group,/IPA: IHP OF f P 2_’709”; "oi ! 96'3622 ~4100
Min/Max Age: O\None SOUTHERN CALIFORNIA ax

. . > O After Hours Phone:
- Site English Spoken: Yes % Website: www.ihpsocal.org 67961r66§ij4f?00 one
< Site Languages(s) Spoken:

Spanish, Tagalog, SAN YSIDRO HEALTH SAN License Number: A164201

NPI: 1598122871
Portuguese YSIDRO HEALTH CENTER
Cultural Competency: No

P Hours: SU-SA 8AM-5:30pm ProviderID: 206292
American Sign Language (ASL): 4004 BEYER BLVD

Accepting New Patients: Yes
Min/Max Age: O\None

N SAN YSIDRO, CA - Slte Eng/lSh Spoken Yes
92173-2007 - Site Languages(s) Spoken:
M 5/?? ‘gDER//PA HpoOF Lo 01920576341 C /f On;ucguese tency: N
edical Group, : o ultural Competency: No
After Hours Phone: P ) i
SOUTHERN CALIFORNIA 2 Hours: SU-SA 8AM-5:30PM

> ' . 619-662-4100
= Website: www.ihpsocal.org [ jcense Number: 20A7241

NPI: 1598122871
Accepting New Patients: Yes

American Sign Language (ASL):

& Accessibility: CONTACT

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

PROVIDER 92173-2007 Spanish, Tagalog,
Medical Group/IPA: IHP OF & Phone: 619-662-4100 Portuguese
SOUTHERN CALIFORNIA Fax: 619-205-6341 Cultural Competency: No
% Website: www.ihpsocal.org = After Hours Phone: < H ours. S_U_SA 8AM-5:50PM
619-662-4100 American Sign Language (ASL):
SAN YSIDRO HEALTH SAN License Number: A78373 N
YSIDRO HEALTH CENTER NPI: 1598122871 & Accessibility: CONTACT
Provider ID: 206292 Accepting New Patients: Yes P ROVIDER
4004 BEYER BLVD Min/Max Age: O\None Medical Group/IPA: IHP OF
SAN YSIDRO, CA 3 Site English Spoken: Yes ~ SOUTHERN CALIFORNIA
92173-2007 J  Site Languages(s) Spoken: = Website: www.ihpsocal.org
‘®  Phone: 619-662-4100 Spanish, Tagalog,
Fax: 619-205-6341 Portuguese SAN YSIDRO HEALTH SAN
D  After Hours Phone: Cultural Competency: No YSIDRO HEALTH CENTER
619-662-4100 =~ Hours: SU-5A 8AM-5:30PM  provider ID: 206292
License Number: A55469 American Sign Language (ASL): 4004 BEYER BLVD
NPI: 1598122871 N SAN YSIDRO, CA
Accepting New Patients: Yes & Accessibility: CONTACT 92173-2007
Min/Max Age: O\None RROV/DER & Phone: 619-428-4463
q o ] ' Medical Group/IPA: IHP OF @ After Hours Phone:
Site English Spoken: Yes 619-428-4463
2 Site Languages(s) Spoken: SOUTHERN CALIFORNIA ' '
) = . : License Number: 20A8245
Spanish, Tagalog, Website: www.ihpsocal.org
Portuguese NPI: 1598122871
Cultural Competency: No SAN YSIDRO HEALTH SAN Accepting New Patients: Yes
D Hours: SU-SA 8AM-5:30PM YSIDRO HEALTH CENTER Min/Max Age: O\None
American Sign Language (ASL): provider ID: 206292 - Site English Spoken: Yes
N T 4004 BEYER BLVD - Site Languages(s) Spoken:
& Accessibility: CONTACT SAN YSIDRO, CA Spanish, Tagalog,
PROVIDER 92173-2007 Portuguese
Medical Group/IPA: IHP OF = ‘® Phone: 619-205-634]1 Cultural Competency: No
SOUTHERN CALIFORNIA o After Hours Phone: L' Hours: SU-SA 8AM-5:30PM
%  Website: www.ihpsocal.org 619-205-6341 American Sign Language (ASL):
License Number: A64487 N
SAN YSIDRO HEALTH SAN NPI: 1598122871 & Accessibility: CONTACT
YSIDRO HEALTH CENTER Accepting New Patients: Yes FJ_'QOV/DER
Provider ID: 206292 Min/Max Age: O\None Medical Group/IPA: IHP OF
4004 BEYER BLVD - Site English Spoken: Yes EOUTHERN CALIFORNIA
SAN YSIDRO, CA d  Site Languages(s) Spoken: = Website: www.ihpsocal.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-428-4463

After Hours Phone:

619-428-4463

License Number: A112627

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: 20A10964

=
o

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20AT1153

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

D Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

=
o

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN

YSIDRO HEALTH CENTER

Provider ID: 206292

' 4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20A12653

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

92173-2007

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: 20A17643

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medlical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

T

SAN YSIDRO HEALTH SAN

YSIDRO HEALTH CENTER

Provider ID: 206292

' 4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20A7502

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,

=
o

Portuguese
Cultural Competency: No
' Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
=

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: 20A8081

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

& Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: 20A9907

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A101017

NPI: 1598122871

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A101827

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

=
o

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A104660

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
o

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: A106103

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A113482

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

=
o

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: Al114008

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

D Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

Ty

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: Al14893

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A125329

NPI: 1598122871

=
o

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN

YSIDRO HEALTH CENTER

Provider ID: 206292

' 4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A127188

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

PROVIDER & Phone: 619-662-4100 Cultural Competency: No
Medical Group/IPA: IHP OF @ After Hours Phone: 2 Hours: SU-SA 8AM-5:30PM
SOUTHERN CALIFORNIA 619-662-4100 American Sign Language (ASL):
% Website: www.ihpsocal.org License Number: A13102] N

NPI: 1598122871 & Accessibility: CONTACT
SAN YSIDRO HEALTH SAN Accepting New Patients: Yes PROVIDER
YSIDRO HEALTH CENTER Min/Max Age: O\None Medical Group/IPA: IHP OF
Provider ID: 206292 2 Site English Spoken: Yes SOUTHERN CALIFORNIA
1 4004 BEYER BLVD 2 Site Languages(s) Spoken: & Website: www.ihpsocal.org

SAN YSIDRO, CA Spanish, Tagalog,

92173-2007 Portuguese SAN YSIDRO HEALTH SAN
&  Phone: 619-662-4100 Cultural Competency: No YSIDRO HEALTH CENTER
. After Hours Phone: L HC?U/'S.' SU'SA 8AM-5:30PM Provider ID: 206292

‘ 619-662-4100 American Sign Language (ASL): -, 4004 BEYER BLVD
License Number: A130348 N SAN YSIDRO, CA
NPI: 1598122871 & Accessibility: CONTACT 92173-2007
Accepting New Patients: Yes PROVIDER ® Phone: 619-662-4100
Min/MaXAge.‘ O\None Medical GfOUp//PA IHP OF 2 After Hours Phone:
2 Site English Spoken: Yes SOUTHERN CALIFORNIA . 619-662-4100
- Site Languages(s) Spoken: % Website: www.ihpsocal.org License Number: A132982

Spanish, Tagalog, NPI: 1598122871

Portuguese SAN YSIDRO HEALTH SAN Accepting New Patients: Yes
Cultura/ Competency: No YSIDRO HEALTH CENTER Min/Max Age: O\None
= Hours: SU-5A 8AM-5:30PM  provider ID: 206292 2 Site English Spoken: Yes
American Sign Language (ASL): =1 4004 BEYER BLVD 3 Site Languages(s) Spoken:
N SAN YSIDRO, CA Spanish, Tagalog,

& Accessibility: CONTACT 92173-2007 Portuguese

PROVIDER & Phone: 619-662-4100 Cultural Competency: No
Medical Group/IPA: IHP OF @ After Hours Phone: ' Hours: SU-SA 8AM-5:30PM
SOUTHERN CALIFORNIA 619-662-4100 American Sign Language (ASL):
% Website: www.ihpsocal.org License Number: A131952 N

NPI: 1598122871 & Accessibility: CONTACT
SAN YSIDRO HEALTH SAN Accepting New Patients: Yes PROVIDER
YSIDRO HEALTH CENTER Min/Max Age: O\None Medical Group/IPA: IHP OF
Provider ID: 206292 - Site English Spoken: Yes SOUTHERN CALIFORNIA

4004 BEYER BLVD - Site Languages(s) Spoken: & Website: www.ihpsocal.org

SAN YSIDRO, CA Spanish, Tagalog,

92173-2007 Portuguese

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A138568

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A145008

NPI: 1598122871

=
o

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A145480

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

=
o

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A157505

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
o

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: A158364

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A159673

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

=
o

Site English Spoken. Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A169694

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

D Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
o

Ty

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A170738

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

' Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A173435

NPI: 1598122871

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A175006

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

=
o

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A177337

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
o

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: A180886

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

2 Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A40061

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

=
o

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

T

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A40480

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

D Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

Ty

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A49267

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A49307

NPI: 1598122871

=
o

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

&

SAN YSIDRO HEALTH SAN

YSIDRO HEALTH CENTER

Provider ID: 206292

' 4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A56153

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-236



B. Federally Qualified Health Clinics

PROVIDER & Phone: 619-662-4100 Cultural Competency: No
Medical Group/IPA: IHP OF @ After Hours Phone: 2 Hours: SU-SA 8AM-5:30PM
SOUTHERN CALIFORNIA 619-662-4100 American Sign Language (ASL):
% Website: www.ihpsocal.org License Number: A66885 N

NPI: 1598122871 & Accessibility: CONTACT
SAN YSIDRO HEALTH SAN Accepting New Patients: Yes PROVIDER
YSIDRO HEALTH CENTER Min/Max Age: O\None Medical Group/IPA: IHP OF
Provider ID: 206292 2 Site English Spoken: Yes SOUTHERN CALIFORNIA
1 4004 BEYER BLVD 2 Site Languages(s) Spoken: & Website: www.ihpsocal.org

SAN YSIDRO, CA Spanish, Tagalog,

92173-2007 Portuguese SAN YSIDRO HEALTH SAN
&  Phone: 619-662-4100 Cultural Competency: No YSIDRO HEALTH CENTER
. After Hours Phone: L HC?U/'S.' SU'SA 8AM-5:30PM Provider ID: 206292

‘ 619-662-4100 American Sign Language (ASL): -, 4004 BEYER BLVD
License Number: A63844 N SAN YSIDRO, CA
NPI: 1598122871 & Accessibility: CONTACT 92173-2007
Accepting New Patients: Yes PROVIDER ® Phone: 619-662-4100
Min/MaXAge.‘ O\None Medical GfOUp//PA IHP OF 2 After Hours Phone:

2 Site English Spoken: Yes SOUTHERN CALIFORNIA . 619-662-4100
- Site Languages(s) Spoken: % Website: www.ihpsocal.org License Number: A72235

Spanish, Tagalog, NPI: 1598122871

Portuguese SAN YSIDRO HEALTH SAN Accepting New Patients: Yes
Cultura/ Competency: No YSIDRO HEALTH CENTER Min/Max Age: O\None
= Hours: SU-5A 8AM-5:30PM  provider ID: 206292 2 Site English Spoken: Yes
American Sign Language (ASL): =1 4004 BEYER BLVD 3 Site Languages(s) Spoken:
N SAN YSIDRO, CA Spanish, Tagalog,

& Accessibility: CONTACT 92173-2007 Portuguese

PROVIDER & Phone: 619-662-4100 Cultural Competency: No
Medical Group/IPA: IHP OF @ After Hours Phone: ' Hours: SU-SA 8AM-5:30PM
SOUTHERN CALIFORNIA 619-662-4100 American Sign Language (ASL):
% Website: www.ihpsocal.org License Number: A71304 N

NPI: 1598122871 & Accessibility: CONTACT
SAN YSIDRO HEALTH SAN Accepting New Patients: Yes PROVIDER
YSIDRO HEALTH CENTER Min/Max Age: O\None Medical Group/IPA: IHP OF
Provider ID: 206292 - Site English Spoken: Yes SOUTHERN CALIFORNIA

4004 BEYER BLVD - Site Languages(s) Spoken: & Website: www.ihpsocal.org

SAN YSIDRO, CA Spanish, Tagalog,

92173-2007 Portuguese

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-237



B. Federally Qualified Health Clinics

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A77936

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No
2 Hours: SU-SA 8AM-5:30PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: ABO832

NPI: 1598122871

=
o

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

Y Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

' 4004 BEYER BLVD

SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: A84160
NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

-
-

=
o

Site English Spoken: Yes
Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH SAN
YSIDRO HEALTH CENTER
Provider ID: 206292

4004 BEYER BLVD

SAN YSIDRO, CA

92173-2007

Phone: 619-662-4100

After Hours Phone:

619-662-4100

License Number: A93785

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish, Tagalog,
Portuguese

Cultural Competency: No

2 Hours: SU-SA 8AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

92173-2007
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: 20A12555
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

%  Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: 20A14222

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

=
o

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

' 4050 BEYER BLVD

SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100

After Hours Phone:
619-662-4100

License Number: 20A14949
NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

License Number: 20A8516

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

' Hours: SU-SA 8:30AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD

SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100

After Hours Phone:
619-662-4100

License Number: ATIIT18

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

=
o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

PROVIDER O After Hours Phone: Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF 619-662-4100 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA License Number: Al13914 & Website: www.ihpsocal.org

= Website: www.ihpsocal.org NPI: 1598122871
Accepting New Patients: Yes SAN YSIDRO HEALTH

SAN YSIDRO HEALTH Min/Max Age: O\None MATERNAL AND CHILD
MATERNAL AND CHILD - Site English Spoken: Yes HEALTH CTR
HEALTH CTR Cultural Competency: No Provider ID: 227411
Provider ID: 227411 -~ Hours: SU-SA 8:30AM-5PM - 4050 BEYER BLVD
| 4050 BEYER BLVD American Sign Language (ASL): AN vSIDRO, CA
SAN YSIDRO, CA N 92173-2007
92173-2007 & Accessibility: CONTACT & Phone: 619-662-4100
& Phone: 619-662-4100 PROVIDER O After Hours Phone:
O After Hours Phone: Medical Group/IPA: IHP OF 619-662-4100
619-662-4100 SOUTHERN CALIFORNIA License Number: A157505
License Number: Al112627 % Website: www.ihpsocal.org NP 1598122871
NPI: 1598122871 Accepting New Patients: Yes
Accepting New Patients: Yes SAN YSIDRO HEALTH Min/Max Age: O\None
Min/Max Age: O\None MATERNAL AND CHILD - Site English Spoken: Yes
- Site English Spoken: Yes HEALTH CTR Cultural Competency: No
Cultural Competency: No Provider ID: 227411 2 Hours: SU-SA 8:30AM-5PM
Z Hqurs: ~G.U—SA 8:30AM-5PM <1 ,0550 BEYER BLVD American Sign Language (ASL):
American Sign Language (ASL): SAN YSIDRO, CA N
N 92173-2007 & Accessibility: CONTACT
& Accessibility: CONTACT &  Phone: 619-662-4100 PROVIDER
PROVIDER O After Hours Phone: Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF 619-662-4100 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA License Number: A138938 % Website: www.ihpsocal.org

% Website: www.ihpsocal.org NPI: 1598122871
Accepting New Patients: Yes SAN YSIDRO HEALTH

SAN YSIDRO HEALTH Min/Max Age: O\None MATERNAL AND CHILD

MATERNAL AND CHILD - Site English Spoken: Yes HEALTH CTR

HEALTH CTR Cultural Competency: No Provider ID: 227411

Provider ID: 227411 Z Hours: SU-SA 8:30AM-5PM 4050 BEYER BLVD
4050 BEYER BLVD American Sign Language (ASL): AN ySIDRO, CA
SAN YSIDRO, CA N 92173-2007
92173-2007 & Accessibility: CONTACT ® Phone: 619-662-4100

® Phone: 619-662-4100 PROVIDER O After Hours Phone:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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619-662-4100 SOUTHERN CALIFORNIA License Number: A47906
License Number: A169577 & Website: www.ihpsocal.org NPI: 1598122871
NPI: 1598122871 Accepting New Patients: Yes
Accepting New Patients: Yes SAN YSIDRO HEALTH Min/Max Age: O\None
Min/Max Age: 0\None MATERNAL AND CHILD 2 Site English Spoken: Yes
- Site English Spoken: Yes HEALTH CTR Cultural Competency: No
Cultural Competency: No Provider ID: 227411 < Hours: SU-5A 8:30AM-5PM
D Hours: SU-SA 8:30AM-5PM =1 4050 BEYER BLVD American Sign Language (ASL):
American Sign Language (ASL): SAN YSIDRO, CA N
N 92173-2007 & Accessibility: CONTACT
&  Accessibility: CONTACT ~ ® Phone: 619-662-4100 PROVIDER

PROVIDER O After Hours Phone: Medlical Group/IPA: IHP OF
Medical Group/IPA: IHP OF ~ 619-662-4100 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA License Number: A176949 % Website: www.ihpsocal.org

NPI: 1598122871
Accepting New Patients: Yes SAN YSIDRO HEALTH

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH Min/Max Age: O\None MATERNAL AND CHILD
MATERNAL AND CHILD - Site English Spoken: Yes HEALTH CTR
HEALTH CTR Cultural Competency: No Provider ID: 227411

D Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

4050 BEYER BLVD

Provider ID: 227411
- SAN YSIDRO, CA

4050 BEYER BLVD

SAN YSIDRO, CA 92173-2007
92173-2007 & Accessibility: CONTACT ® Phone: 619-662-4100
® Phone: 619-662-4100 PROVIDER O After Hours Phone:
O After Hours Phone: Medical Group/IPA: IHP OF 619-662-4100
619-662-4100 SOUTHERN CALIFORNIA License Number: A74960
License Number: A175006 = Website: www.ihpsocal.org NPI: 1598122871
NPI: 1598122871 Accepting New Patients: Yes
Accepting New Patients: Yes ~ SAN YSIDRO HEALTH Min/Max Age: O\None
Min/Max Age: O\None MATERNAL AND CHILD < Site English Spoken: Yes
- Site English Spoken: Yes HEALTH CTR Cultural Competency: No
Cultural Competency: No Provider ID: 227411 Y Hours: SU-SA 8:30AM-5PM
L Hours: SU-SA 8:30AM-5PM =1 4050 BEYER BLVD American Sign Language (ASL):
American Sign Language (ASL): SAN YSIDRO, CA N
N 92173-2007 & Accessibility: CONTACT
& Accessibility: CONTACT ® Phone: 619-662-4100 PROVIDER
PROVIDER O After Hours Phone: Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF 619-662-4100

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
=

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A948]13

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
o

&

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR
Provider ID: 227411
4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
® Phone: 619-662-4100
@ After Hours Phone:
619-662-4100

License Number: C149818
NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8:30AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.ihpsocal.org

=
=

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: C158543

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

< Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

=
o

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

=
=

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007

Phone: 619-662-4100
After Hours Phone:
619-662-4100

License Number: C160626

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org

o

&

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR
Provider ID: 227411
4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
® Phone: 619-662-4100
@ After Hours Phone:
619-662-4100

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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License Number: G52183
NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
® Phone: 619-662-4100
Fax: 619-205-1948

O After Hours Phone:
619-662-4100

License Number: A49307

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8:30AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
® Phone: 619-662-4100
Fax: 619-205-1948

D After Hours Phone:
619-662-4100
License Number: A63844

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

2 Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007

‘®  Phone: 619-662-4100
Fax: 619-205-1948

D After Hours Phone:
619-662-4100
License Number: A7272]

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
® Phone: 619-662-4100
Fax: 619-205-1948

O After Hours Phone:
6719-662-4100

License Number: A82187

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

2 Hours: SU-SA 8:30AM-5PM

American Sign Language (ASL):

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
® Phone: 619-662-4100
Fax: 619-205-1948

@ After Hours Phone:
619-662-4100
License Number: G2Z0087

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

& Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH
MATERNAL AND CHILD
HEALTH CTR

Provider ID: 227411

4050 BEYER BLVD
SAN YSIDRO, CA
92173-2007
& Phone: 619-662-4100
Fax: 619-205-1948

After Hours Phone:
619-662-4100
License Number: G51462

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

% Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

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
NPI: 15987122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SPRING VALLE

GROSSMONT SPRING VALLEY
FAMILY HLTH CTRS INC
Provider ID: 206367

8788 JAMACHA RD

SPRING VALLE, CA

91977-4035

Phone: 619-515-2555

After Hours Phone:

619-515-2555

License Number: 20AT11535

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

Cultural Competency: No

2 Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org

o

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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GROSSMONT SPRING VALLEY = Site English Spoken: Yes GROSSMONT SPRING VALLEY
FAMILY HLTH CTRS INC Cultural Competency: No FAMILY HLTH CTRS INC
Provider ID: 206361 ;\'m Z ours: ; gfLAaiguMc; 55 ’(Z 51, Provider ID: 206367

1 8788 JAMACHA RD 1 8788 JAMACHA RD

SPRING VALLE, CA N SPRING VALLE, CA
91977-4035 & Accessibility: CONTACT 91977-4035
® Pphone: 619-515-2555 PROVIDER ® Phone: 619-515-2555
O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2555 HEALTH CENTERS OF SAN 619-515-2555
License Number: 20A14919 DIEGO License Number: AT13001]1
NPI: 1134155377 S Website: www.fhesdorg NPl 1134155377
Accepting New Patients: Yes Accepting New Patients: Yes
Min/Max Age: O\None GROSSMONT SPRING VALLEY  Min /Max Age: O\None
- Site English Spoken: Yes FAMILY HLTH CTRS INC - Site English Spoken: Yes
Cultural Competency: No Provider ID: 206361 Cultural Competency: No
' Hours: SU-SA 9AM-5PM 1 8788 JAMACHA RD U Hours: SU-SA 9AM-5PM
American Sign Language (ASL): SPRING VALLE, CA American Sign Language (ASL):
N 91977-4035 N
& Accessibility: CONTACT ®  Phone: 619-515-2555 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER
Medical Group/IPA: FAMILY ~ 619-515-2555 Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN ~ License Number: Al08228 HEALTH CENTERS OF SAN
DIEGO NPI: 1134155377 DIEGO

Accepting New Patients: Yes
Min/Max Age: O\None
GROSSMONT SPRING VALLEY = Site English Spoken: Yes GROSSMONT SPRING VALLEY
FAMILY HLTH CTRS INC Cultural Competency: No FAMILY HLTH CTRS INC

Provider ID: 206361 © Hours: SU-5A 9AM-5PM pro\ider D: 206361
: American Sign Language (ASL): .

% Website: www.fhcsd. org = Website: www.fhcsd.or g

8788 JAMACHA RD 8788 JAMACHA RD
SPRING VALLE, CA N SPRING VALLE, CA
91977-4035 & Accessibility: CONTACT 91977-4035

® Phone: 619-515-2555 PROVIDER ® Phone: 619-515-2555

O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2555 HEALTH CENTERS OF SAN 619-515-2555

License Number: 20A15459 DIEGO License Number: AT1418]1

NPI: 1134155377 % Website: www.fhcsd.org NPI: 1134155377

Accepting New Patients: Yes Accepting New Patients: Yes

Min/Max Age: O\None Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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- Site English Spoken: Yes GROSSMONT SPRING VALLEY = Site English Spoken: Yes

Cultural Competency: No FAMILY HLTH CTRS INC Cultural Competency: No

z Hours: SU-SA 9AM-5PM Provider ID: 206361 Z Hours: SU-SA 9AM-5PM

American Sign Language (ASL): . 8788 JAMACHA RD American Sign Language (ASL):

N SPRING VALLE, CA N

& Accessibility: CONTACT 91977-4035 & Accessibility: CONTACT
PROVIDER ‘® Phone: 6]19-515-2555 PROVIDER

Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN 619-515-2555 HEALTH CENTERS OF SAN

DIEGO License Number: A148014 DIEGO

% Website: www.fhcsd.org NPI: 1134155377 % Website: www.fhcsd.org

Accepting New Patients: Yes

GROSSMONT SPRING VALLEY  nin /Max Age: O\None GROSSMONT SPRING VALLEY

FAMILY HLTH CTRS INC - Site English Spoken: Yes FAMILY HLTH CTRS INC

Provider ID: 206361 Cultural Competency: No Provider ID: 206361

| 8788 JAMACHA RD ~  Hours: SU-5A 9AM-5PM | 8788 JAMACHA RD

SPRING VALLE, CA American Sign Language (ASL): SPRING VALLE, CA
91977-4035 N 91977-4035

&  Phone: 619-515-2555 & Accessibility: CONTACT ® Phone: 619-515-2555

O After Hours Phone: PROVIDER O After Hours Phone:

~ 619-515-2555 Medical Group/IPA: FAMILY ~ 619-515-2555

License Number: A116680 HEALTH CENTERS OF SAN License Number: A154298

NPI: 1134155377 DIEGO NPI: 1134155377

Accepting New Patients: Yes = Website: www.fhcsd.or g Accepting New Patients: Yes

Min/Max Age: O\None Min/Max Age: O\None

< Site English Spoken: Yes GROSSMONT SPRING VALLEY = Site English Spoken: Yes

Cultural Competency: No FAMILY HLTH CTRS INC Cultural Competency: No

' Hours: SU-SA 9AM-5PM ' Hours: SU-SA 9AM-5PM

Provider ID: 2063617

American Sign Language (ASL): 8788 JAMACHA RD American Sign Language (ASL):

N SPRING VALLE, CA N

& Accessibility: CONTACT 91977-4035 & Accessibility: CONTACT
PROVIDER ® Phone: 619-515-2555 PROVIDER

Medical Group/IPA: FAMILY O  After Hours Phone: Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN 619-515-2555 HEALTH CENTERS OF SAN

DIEGO License Number: A149063 DIEGO

& Website: www.fhcsd.org NPI: 1134155377 & Website: www.fhcsd.org

Accepting New Patients: Yes
Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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GROSSMONT SPRING VALLEY = Site English Spoken: Yes GROSSMONT SPRING VALLEY
FAMILY HLTH CTRS INC Cultural Competency: No FAMILY HLTH CTRS INC
Provider ID: 206361 ;\'m Z ours: ; gfLAaiguMc; 55 ’(Z 51, Provider ID: 206367

1 8788 JAMACHA RD 1 8788 JAMACHA RD

SPRING VALLE, CA N SPRING VALLE, CA
91977-4035 & Accessibility: CONTACT 91977-4035
® Pphone: 619-515-2555 PROVIDER ® Phone: 619-515-2555
O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2555 HEALTH CENTERS OF SAN 619-515-2555
License Number: A163464 DIEGO License Number: A178499
NPI: 1134155377 S Website: www.fhesdorg NPl 1134155377
Accepting New Patients: Yes Accepting New Patients: Yes
Min/Max Age: O\None GROSSMONT SPRING VALLEY  Min /Max Age: O\None
- Site English Spoken: Yes FAMILY HLTH CTRS INC - Site English Spoken: Yes
Cultural Competency: No Provider ID: 206361 Cultural Competency: No
' Hours: SU-SA 9AM-5PM 1 8788 JAMACHA RD U Hours: SU-SA 9AM-5PM
American Sign Language (ASL): SPRING VALLE, CA American Sign Language (ASL):
N 91977-4035 N
& Accessibility: CONTACT ®  Phone: 619-515-2555 & Accessibility: CONTACT
PROVIDER O After Hours Phone: PROVIDER
Medical Group/IPA: FAMILY ~ 619-515-2555 Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN ~ License Number:Ai69542 HEALTH CENTERS OF SAN
DIEGO NPI: 1134155377 DIEGO

Accepting New Patients: Yes
Min/Max Age: O\None
GROSSMONT SPRING VALLEY = Site English Spoken: Yes GROSSMONT SPRING VALLEY
FAMILY HLTH CTRS INC Cultural Competency: No FAMILY HLTH CTRS INC

Provider ID: 206361 © Hours: SU-5A 9AM-5PM pro\ider D: 206361
: American Sign Language (ASL): .

% Website: www.fhcsd. org = Website: www.fhcsd.or g

8788 JAMACHA RD 8788 JAMACHA RD
SPRING VALLE, CA N SPRING VALLE, CA
91977-4035 & Accessibility: CONTACT 91977-4035

® Phone: 619-515-2555 PROVIDER ® Phone: 619-515-2555

O After Hours Phone: Medical Group/IPA: FAMILY O After Hours Phone:
619-515-2555 HEALTH CENTERS OF SAN 619-515-2555

License Number: A164859 DIEGO License Number: A55932

NPI: 1134155377 % Website: www.fhcsd.org NPI: 1134155377

Accepting New Patients: Yes Accepting New Patients: Yes

Min/Max Age: O\None Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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- Site English Spoken: Yes GROSSMONT SPRING VALLEY = Site English Spoken: Yes

Cultural Competency: No FAMILY HLTH CTRS INC Cultural Competency: No

z Hours: SU-SA 9AM-5PM Provider ID: 206361 Z Hours: SU-SA 9AM-5PM

American Sign Language (ASL): . 8788 JAMACHA RD American Sign Language (ASL):

N SPRING VALLE, CA N

& Accessibility: CONTACT 91977-4035 & Accessibility: CONTACT
PROVIDER ‘® Phone: 6]19-515-2555 PROVIDER

Medical Group/IPA: FAMILY O After Hours Phone: Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN 619-515-2555 HEALTH CENTERS OF SAN

DIEGO License Number: A76059 DIEGO

% Website: www.fhcsd.org NPI: 1134155377 % Website: www.fhcsd.org

Accepting New Patients: Yes

GROSSMONT SPRING VALLEY  nin /Max Age: O\None GROSSMONT SPRING VALLEY

FAMILY HLTH CTRS INC - Site English Spoken: Yes FAMILY HLTH CTRS INC

Provider ID: 206361 Cultural Competency: No Provider ID: 206361

| 8788 JAMACHA RD ~  Hours: SU-5A 9AM-5PM | 8788 JAMACHA RD

SPRING VALLE, CA American Sign Language (ASL): SPRING VALLE, CA
91977-4035 N 91977-4035

&  Phone: 619-515-2555 & Accessibility: CONTACT ® Phone: 619-515-2555

O After Hours Phone: PROVIDER O After Hours Phone:

~ 619-515-2555 Medical Group/IPA: FAMILY ~ 619-515-2555

License Number: A68463 HEALTH CENTERS OF SAN License Number: NP10943

NPI: 1134155377 DIEGO NPI: 1134155377

Accepting New Patients: Yes = Website: www.fhcsd.or g Accepting New Patients: Yes

Min/Max Age: O\None Min/Max Age: O\None

< Site English Spoken: Yes GROSSMONT SPRING VALLEY = Site English Spoken: Yes

Cultural Competency: No FAMILY HLTH CTRS INC Cultural Competency: No

' Hours: SU-SA 9AM-5PM ' Hours: SU-SA 9AM-5PM

Provider ID: 2063617

American Sign Language (ASL): 8788 JAMACHA RD American Sign Language (ASL):

N SPRING VALLE, CA N

& Accessibility: CONTACT 91977-4035 & Accessibility: CONTACT
PROVIDER ® Phone: 619-515-2555 PROVIDER

Medical Group/IPA: FAMILY O  After Hours Phone: Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN 619-515-2555 HEALTH CENTERS OF SAN

DIEGO License Number: G78814 DIEGO

& Website: www.fhcsd.org NPI: 1134155377 & Website: www.fhcsd.org

Accepting New Patients: Yes
Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

GROSSMONT SPRING VALLEY = Sjte English Spoken: Yes SPRING VALLEY

FAMILY HLTH CTRS INC Cultural Competency: No GROSSMONT SPRING VALLEY

Provi 2 Hours: SU-SA 9AM-5PM
rovider ID: 20636171

American Si . FAMILY HLTH CTRS INC
1 8788 JAMACHA RD erican Sign Language (ASL):

SPRING VALLE CA N Provider ID: 206361
91977-4035 &  Accessibility: CONTACT ' 8788 JAMACHA RD
® Pphone: 619-515-2555 PROVIDER ;p 93'7'\'50\;?""“’ A
O After Hours Phone: Medical Group/IPA: FAMILY ® o - 6195152555
619-515-2555 HEALTH CENTERS OF SAN o oonS 2i= =2 =
License Number- NP95013978 After Hours Phone:
fcense NUmber. DIEGO 619-515-2555
NPI: 1134155377 = Website: www.fhcsd.org  License Number: AT18095
Accepting New Patients: Yes NP/ 1134155377
Min/Max Age: O\None GROSSMONT SCPRI:G \éALLEY Accepting New Patients: Yes
- Site English Spoken: Yes FAMI.LY HLTH CTRS IN Min/Max Age: O\None
Cultural Competency: No Provider ID: 206361 9 o . )
,- _ Site English Spoken: Yes
< Hours: SU-SA 9AM-5PM 8788 JAMACHA RD / / ]
American Sign Language (ASL): SPRING VALLE. CA Cultural Competency: No
' ' < Hours: SU-SA 9AM-5PM
N 91977-4035 American Sign Language (ASL):
& Accessibility: CONTACT ® Phone: 619-515-2555 N
PROVIDER Fax: 619-462-5584 o
& .
Medical Group/IPA: FAMILY O After Hours Phone: é;CgSVS/gDIE/gy P CONTACT
HEALTH CENTERS OF SAN 619-515-2555 Medical Group/IPA: FAMILY
DIEGO NPI: 1134155377
A tina New Patients: Y. HEALTH CENTERS OF SAN
% Website: www.fhcsd.org ccepting INew Fatients. res DIEGO

Min/Max Age: O\None
GROSSMONT SPRING VALLEY = Sijte English Spoken: Yes
FAMILY HLTH CTRS INC Cultural Competency: No GROSSMONT SPRING VALLEY

, Y Hours: SU-SA 9AM-5PM
Provider ID: 206361
: American Sign Language (ASL): FAMILY HLTH CTRS INC

=

= Website: www.fhcsd.org

S;?Q? l\_j‘] ér\\/llﬁ(LZLHéA 5AD N Provider ID: 2063617
91977-4035 & Accessibility: CONTACT | 2;8;?:\? cAa P\/I/QELHEAYRCDA
® Phone: 619-515-2555 PROVIDER 91977-4035 '
O After Hours Phone- Medical Group/IPA: FAMILY 2 Phon;' 619-515-2555
619-5]15-2555 HEALTH CENTERS OF SAN O After Hours Phone:
License Number: PA54588 DIEGO 619-515-2555 '
NPI: 1134155377 % Website: www.fhcsd.org License Number: A72005
Accepting New Patients: Yes NPI: 1134155377

Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes
Cultural Competency: No

D Hours: SU-SA 9AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
& Website: www.fhcsd.org

GROSSMONT SPRING VALLEY

FAMILY HLTH CTRS INC

Provider ID: 206361

' 8788 JAMACHA RD

SPRING VALLEY, CA

91977-4035

Phone: 619-515-2555

After Hours Phone:

619-515-2555

License Number: C174771

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

D Hours: SU-SA 9AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

=
o

= Website: www.fhcsd.org

VISTA

VCC DURIAN
Provider ID: 411518

105 DURIAN ST STE A
VISTA, CA 92083-6206

& Phone: 844-308-5003

Fax: 760-414-3892

O After Hours Phone:
844-308-5003

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

Y Hours: SU-SA 8:30AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

= Website: N/A

VCC DURIAN
Provider ID: 411518

105 DURIAN ST STE A

VISTA, CA 92083-6206
&  Phone: 844-308-5003
Fax: 760-414-3892

> After Hours Phone:
844-308-5003
License Number: 1851300123

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

VCC DURIAN
Provider ID: 411518

105 DURIAN ST STE A

VISTA, CA 92083-6206
® Phone: 844-308-5003
Fax: 760-414-3892

D After Hours Phone:
844-308-5003
License Number: 80000328

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
Cultural Competency: No

' Hours: SU-SA 8:30AM-5PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA
%= Website: N/A

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

134 GRAPEVINE RD

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

VISTA, CA 92083-4004
® Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: DC32054

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

134 GRAPEVINE RD
VISTA, CA 92083-4004
® Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: NP779]1

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

134 GRAPEVINE RD
VISTA, CA 92083-4004
® Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: PA20775

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

134 GRAPEVINE RD
VISTA, CA 92083-4004
® Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: RN410247

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None
- Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

134 GRAPEVINE RD

VISTA, CA 92083-4004
® Phone: 760-631-5000
Fax: 760-414-3892

O After Hours Phone:
760-631-5000

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No
D Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

135 GRAPEVINE RD
VISTA, CA 92083-4004
& Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: A60517
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU-SA 8AM-5PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

Website: N/A

&

VISTA COMMUNITY CLINIC
GRAPEVINE
Provider ID: 400339

136 GRAPEVINE RD

VISTA, CA 92083-4004
®  Phone: 760-631-5000
Fax: 760-414-3892

O After Hours Phone:
760-631-5000

License Number: 80000328

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: Yes

Y Hours: SU-SA 8AM-5PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: N/A

&

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR

VISTA, CA 92084-5218

Phone: 760-414-3892

After Hours Phone:

760-414-3892

License Number: DC31392

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

=
o

&

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-414-3892
After Hours Phone:
760-414-3892

License Number: NP23217

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

=
=

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-414-3892

@ After Hours Phone:
760-414-3892

License Number: NP95003087

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu

nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Phone: 760-414-3892

Fax: 760-414-3892

O After Hours Phone:
760-414-3892

License Number: 20A9149

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

License Number: 20A13745

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

¥ Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

American Sign Language (ASL): ‘@ Phone: 760-631-5000

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

r_ . .
= |Website: www.vistacommu

nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

O After Hours Phone:
760-631-5000

License Number: 20A18374

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Phone: 760-631-5000

@ After Hours Phone:
760-631-5000

License Number: 20A724]1

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: 20A8949

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes % Website: www.vistacommu Min/Max Age: O\None
Min/Max Age: O\None nityclinic.org - Site English Spoken: Yes
- Site English Spoken: Yes - Site Languages(s) Spoken:
2 Site Languages(s) Spoken: VISTA COMMUNITY CLINIC Spanish

Spanish Provider ID: 206338 C ultural Competency: No
Cultural Competency: No 1 1000 VALE TERRACE DR = Hours: SU-5A 8AM-8PM
% Hours: SU-SA 8AM-8PM VISTA, CA 92084-5218 American Sign Language (ASL):
American Sign Language (ASL): & Phone: 760-631-5000 N
N O After Hours Phone: & Accessibility: CONTACT
& Accessibility: CONTACT _ 760-651-5000 PROVIDER

PROVIDER License Number: A1735]11 Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF NPI: 1598122871 SOUTHERN CALIFORNIA
SOUTHERN CALIFORNIA Accepting New Patients: Yes & |\Wepsite: www.vistacommu
= Website: www.vistacommu Min/Max Age: O\None nityclinic.org

nityclinic.org 2 Site English Spoken: Yes

2 Site Languages(s) Spoken: VISTA COMMUNITY CLINIC

VISTA COMMUNITY CLINIC Spanish Provider ID: 206338
Provider ID: 206338 Cultural Competency: No 1 1000 VALE TERRACE DR

1000 VALE TERRACEDR - Hours: SU-5A 8AM-8PM VISTA, CA 92084-5218

VISTA, CA 92084-5218 American Sign Language (ASL): ‘@ phone: 760-631-5000
® Phone: 760-631-5000 N O After Hours Phone:
O After Hours Phone: & Accessibility: CONTACT 760-631-5000

760-631-5000 PROVIDER License Number: A62780
License Number: A125026 Medical Group/IPA: IHP OF NPI: 1598122871
NPI: 1598122871 SOUTHERN CALIFORNIA Accepting New Patients: Yes
Accepting New Patients: Yes % Website: www.vistacommu Min/Max Age: O\None
Min/Max Age: O\None nityclinic.org - Site English Spoken: Yes
= Site English Spoken: Yes < Site Languages(s) Spoken:
2 Site Languages(s) Spoken: VISTA COMMUNITY CLINIC Spanish

Spanish Provider ID: 206338 Cultural Competency: No
Cultural Competency: No 1 1000 VALE TERRACE DR = Hours: SU-5A 8AM-8PM
®  Hours: SU-SA 8AM-8PM VISTA, CA 92084-5218 American Sign Language (ASL):
American Sign Language (ASL): ® Phone: 760-631-5000 N
N O After Hours Phone: 5  Accessibility: CONTACT
& Accessibility: CONTACT , 760-631-5000 PROVIDER

PROVIDER License Number: A56214 Medical Group/IPA: IHP OF
Medical Group/IPA: IHP OF NPI: 1598122871 SOUTHERN CALIFORNIA

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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B. Federally Qualified Health Clinics

&

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: ABO635

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

=
=

VISTA COMMUNITY CLINIC

Provider ID: 206338
1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

@ After Hours Phone:
760-631-5000

License Number: C143703

NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu

nityclinic.org

T

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: C162072

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu

&

nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: C171929

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=
=

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC

Provider ID: 206338
1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

2 After Hours Phone:
760-631-5000

License Number: C52564

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
B-255



B. Federally Qualified Health Clinics

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

=
=

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

@ After Hours Phone:
760-631-5000

License Number: DC32054

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

T

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: DPM3999

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

rF_

=

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: G51286

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

' Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

=
=

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: G79676

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu

nityclinic.org

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Pphone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: G86902

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

2 Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

T

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: NP10896

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
< Site Languages(s) Spoken:

Spanish
Cultural Competency: No
' Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=
=

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

& Phone: 760-631-5000

@ After Hours Phone:
760-6371-5000

License Number: NP95003571

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

&

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: NP950097149

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

% Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

T

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: NP95009284

NPI: 1598122871

Accepting New Patients: Yes
Min/Max Age: O\None

- Site English Spoken: Yes
< Site Languages(s) Spoken:

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Spanish
Cultural Competency: No
Y Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=
=

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: NP95016368

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

Y Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

&

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 760-631-5000

O After Hours Phone:
760-631-5000

License Number: PA19629

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

% Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.vistacommu
nityclinic.org

T

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218
& Phone: 844-308-5003
O After Hours Phone:
844-308-5003
License Number: NPI11448
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:

Spanish
Cultural Competency: No
' Hours: SU-SA 8AM-8PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=
=

Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206338

1000 VALE TERRACE DR
VISTA, CA 92084-5218

® Phone: 844-308-5003

O After Hours Phone:
844-308-5003

License Number: PA20775

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No

D Hours: SU-SA 8AM-8PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

&

Website: www.vistacommu
nityclinic.org

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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ALPINE Cultural Competency: N

CERTIFIED NURSE
PRACTITIONER

KAHL, NICHOLAS
Provider ID: 517802
Provider Gender: Male

License Number: NP95006360 .

NPI: 1821306598

- Provider English Spoken: Y
Cultural Competency: N
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP
' 1620 ALPINE BLVD STE 110
ALPINE, CA 91901

Phone: (619) 662-4100

After Hours Phone: (619)
662-4100

F™
.
=

g
Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Website: www.mtnhealth.or

CERTIFIED NURSE
PRACTITIONER

SANDERS, JESSICA
Provider ID: 517802
Provider Gender: Female
License Number: NP23004
NPI: 1760765333

< Provider English Spoken: Y
< Provider Language(s)
Spoken: Spanish

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

1620 ALPINE BLVD STE 110

ALPINE, CA 91901

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

= Website: www.mtnhealth.or
g

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

@
o

& Accessibility: CONTACT
PROVIDER

CERTIFIED NURSE
PRACTITIONER
TODD, MIKAYLA
Provider ID: 517802
Provider Gender: Female
License Number: NP95005999
NPI: 1316478092

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

1620 ALPINE BLVD STE 110
ALPINE, CA 91901

& Phone: (619) 662-4100

2 After Hours Phone: (619)
662-4100

% Website: www.mtnhealth.or

g
Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

CHIROPRACTOR
ABDULRAHIM, AHMED
Provider ID: 517802
Provider Gender: Male
License Number: DC28335
NPI: 1619040292

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Burmese, Gujarati,
Hindi, Urdu

Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

1620 ALPINE BLVD STE 110
ALPINE, CA 91901

®  Phone: (619) 662-4100

Fax: (619) 205-6305

O After Hours Phone: (619)
662-4100
Website: www.mtnhealth.or

g
Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

CHIROPRACTOR

KELCHNER, MATTHEW
Provider ID: 517802

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Provider Gender: Male IHP OF SOUTHERN CAL-PHP  American Sign Language (ASL):
License Number: DC22733 ' 1620 ALPINE BLVD STET10 N
NPI: 1174656755 ALPINE, CA 91901 & Accessibility: CONTACT
< Provider English Spoken: Y : Phone: (619) 662-4100 PROVIDER
Cultural Competency: N After Hours Phone: (619)
Board Certified Specialty:No & €V6e21;j/'7tizowww,mtnhea/th,or K AUF:QTEI)L::E:CTICE
IHP OF SOUTHERN CAL-PHP g . '
! 1620 ALPINE BLVD STETI0  Medi-Cal Open Panel: Yes provider D: 517802
ALPINE, CA 91901 Min/Max Age: 0\None Provider Gender: Female

License Number: AB8893

® Phone: (619) 662-4100
o NPI: 1164508073

A L Sign L ASL):
After Hours Phone: (619) merican Sign Language (ASL)

662-4100 N " = Provider English Spoken: Y
% Website: www.mtnhealth.or & Accessibility: CONTACT = Provider Language(s) |
. PROVIDER gveg

Spoken: Arabic, Spanish
FAMILY PRACTICE CU/th al CO”?PefenCM‘ N
DUBE, BIANCA Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA

Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):

N Provider ID: 517802
L Accessibility: CONTACT Provider Gender: Female VISTA
4 . . Board Certified Specialty: No
PROVIDER License Number: C172036
" Hours: M-F 8AM-5PM NPI: 1740535152 IHP OF SOUTHERN CAL-PHP
- Provider English Spoken: Y 1620 ALPINE BLVD STE 110
FAMILY PRACTICE Cultural Competency: N ALPINE, CA 91301
BAUTISTA. LUIS , o & Phone: (619) 662-4100
‘ v Hospital Affiliation: SCRIPPS O After Hours Phone: (619)
Provider ID: 517802 MEMORIAL HOSPITAL 662-4100
Provider Gender: Male Board Certified Specialty: No % Website: www.mtnhealth.or
License Number: A97270 IHP OF SOUTHERN CAL-PHP 9
NPI- 1295712206 ' 1620 ALPINE BLVD STETI0  /edi-Cal Open Panel: Yes
< Provider English Spoken: Y ALPINE, CA 91901 Min/Max Age: O\None
< Provider Language(s) & Phone: (619) 662-4100 American Sign Language (ASL):
Spoken: Spanish Fax: (619) 205-6305 N
Cultural Competency: N O After Hours Phone: (619) & Accessibility: CONTACT
Hospital Affiliation: 662-4100 PROVIDER
COMMUNITY REGIONAL & Website: www.mtnhealth.or
MEDICAL CENTER-FRESNO, 9 FAMILY PRACTICE

Medi-Cal Open Panel: Yes

VAN HOLLEBEKE, RACHEL
Min/Max Age: O\None

Provider ID: 517802

STAGNES MEDICAL CENTER
Board Certified Specialty: No

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Provider Gender: Female Board Certified Specialty: No Y Hours: M-F 8AM-5PM
License Number: A177337 IHP OF SOUTHERN CAL-PHP
NPI: 1497217756 ' 1620 ALPINE BLVD STE 110 PEDIATRICS
< Provider English Spoken: Y ALPINE, CA 91901 STENSMAN, LARS
- Provider Language(s) &  Pphone: (619) 662-4100 Provider ID: 517802

Spoken: Spanish O After Hours Phone: (619) Provider Gender: Male
Cultural Competency: N - 662 '47 0o License Number: A158569
Hospital Affiliation: SCRIPPS = Website: www.mtnhealth.or NP/ 1659638062
MEMORIAL HOSPITAL Mec?/—Ca/ Open Panel: Yes - Provider English Spoken: Y
Board Certified Specialty: No Min/Max Age: 0\None < Provider Language(s)

IHP OF SOUTHERN CAL-PHP Spoken: Danish, French,

American Sign Language (ASL):

1620 ALPINE BLVD STETIO Culgfgyvgfgge;"l"vij‘/”ic
ALPINE, CA 91901 & Accessibility: CONTACT if .
‘® Phone: (619) 662-4100 Y. Board Certified Specialty: No
O After Hours Phone: (619) PROVIDER IHP OF SOUTHERN CAL-PHP
_ 662-4100 FOHC ' 1620 ALPINE BLVD STE 110
= Website: www.mtnhealth.or ALPINE, CA 91901
g SAN YSIDRO HEALTH ALPINE o Phone: (619) 662-4100
Medi-Cal Open Panel: Yes FAMILY MEDICINE, D After Hours Phone: (619)
Min/Max Age: O\None Provider ID: 517802 662-4100
American Sign Language (ASL): NPI: 1770124315 = Website: www.mtnhealth.or
N - Provider English Spoken: Y 9
&  Accessibility: CONTACT ~ Cultural Competency: N Medi-Cal Open Panel: Yes
PROVIDER IHP OF SOUTHERN CAL-pHp  Min/Max Age: O\None
1620 ALPINE BLVD STE 110 American Sign Language (ASL):
FAMILY PRACTICE ALPINE, CA 91901 N
WYLIE, BLAKE & Phone: (619) 662-4100 & Accessibility: CONTACT
Provider ID: 517802 Fax: (619) 320-3347 PROVIDER
Provider Gender: Male O After Hours Phone: (619)
License Number: 20A11088 662-4100 PEDIATRICS

=

= |Website: www.mtnhealth.or STENSMAN, LARS

. . g Provider ID: 595793
= Provider English Spoken: Y Medi-Cal Open Panel: Yes Provider Gender- Male

Cultural Competency: N .
- perene Min/Max Age: O\None NPJ: 1659638062

Hospital Affiliation: SCRIPPS American Sign Language (ASL): 3 . .
MEMORIAL HOSPITAL, Provider English Spoken: Y

NPI: 1922314145

N < Provider Language(s)
SCRIPPS MEMORIAL &  Accessibility: CONTACT Spoken: Danish, French,
HOSPITAL ENCINITAS PROVIDER Norwegian, Swedish

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: N Min/Max Age: O\None NPI: 1366419004
Board Certified Specialty: No  American Sign Language (ASL): '3 Provider English Spoken: Y
RADY CHILDRENS HEALTH N Cultural Competency: N
NETWORK & Accessibility: CONTACT Hospital Affiliation: SCRIPPS
1620 ALPINE BLVD STE 110 PROVIDER GREEN HOSPITAL
ALPINE, CA 91901 Board Certified Specialty: No
® Phone: (619) 662-4100 PHYSICIANS ASSISTANT BORREGO COMMUNITY
Fax: (619) 205-6305 SHARPE, NORMA HEAL TH FOUNDTION
@ After Hours Phone: (619) Provider ID: 517802 4343 YAQUI PASS RD
» 662‘4700 Provider Gender: Female BORREGO SPRINGS, CA
- Web site: N/A License Number: PA20490 92004
Méd/—Ca/ Open Panel: Yes NP/ 1619100237 ® Phone: (760) 767-5051
Min/ MOXAQ e 0\19 - Provider English Spoken: Y ©  After Hours Phone: (760)
American Sign Language (ASL): ~ i+ural Competency: N . 767-505]1
N = Website: N/A

Board Certified Specialty: No
& Accessibility: CONTACT 115 oF cOUTHERN CAL-prp €0 cal Open Panel: Yes

PROVIDER Min/Max Age: O\None

p el ) 1620 ALPINE BLVD STE 110 . . ,
2 Hours: M-F 8AM-5PM ALPINE, CA 91901 American Sign Language (ASL):

. N
PHYSICIANS ASSISTANT g 522725735765,,: ! ?6079 ) & Accessibility: CONTACT
BAISLEY, SHAWN 662-4100 PROVIDER
Provider ID: 517802 & Website: www.mtnhealth.or
Provider Gender: Male g DERMATOLOGY
License Number: PA52347 Medi-Cal Open Panel: Yes ZELAC, DANIEL
NP/ 1376936120 Min/Max Age: O\None Provider ID: 185179
= Provider English Spoken: Y American Sign Language (ASL): Provider Gender: Male
Cultural Competency: N N License Number: G85319
Board Certified Specialty: No & Accessibility: CONTACT NPI: 1891709903
IHP OF SOUTHERN CAL-PHP PROVIDER = Provider English Spoken: Y
1620 ALPINE BLVD STE 110 Cultural Competency: N
ALPINE, CA 91901 Hospital Affiliation: SCRIPPS
® Phone: (619) 662-4100 DERMATOLOGY MEMORIAL HOSPITAL, RADY
< ‘6‘?26’_;’735 s Phone: (619) - CEENWAY, HUBERT CHILDRENS HOSPITAL SAN
% Website: www.mtnhealth.or Provider ID:185179 DIEGO, SCRIPP5 GREEN
g Provider Gender: Male HOSPITAL
Medi-Cal Open Panel: Yes License Number: C39104 Board Certified Specialty: No

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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BORREGO COMMUNITY Medi-Cal Open Panel: Yes Provider Gender: Female
HEALTH FOUNDTION Min/Max Age: O\None License Number: NP20849
4343 YAQUI PASS RD American Sign Language (ASL): NPI: 1487889846
BORREGO SPRINGS, CA N < Provider English Spoken: Y
92004 & Accessibility: CONTACT = Provider Language(s)
& Phone: (760) 767-5051 PROVIDER Spoken: Spanish
Fax: (760) 767-4552 % Hours: M-F 8AM-5PM Cultural Competency: N
@ After Hours Phone: (760) Board Certified Specialty: No
. 7MfZ ;55% ! A FQHC IHP OF SOUTHERN CAL-PHP
Medi-Cal Oben Panel: Yes BORBEGO MEDICAL CLINIC, - 1388 BUCKMAN SPRINGS
Min/Max Age: O\None Provider ID: 185179 RD
NPI: 1134144165 CAMPO, CA 91906

American Sign Language (ASL): - Provider English Spoken: Y & Pphone: (619) 662-4100
’ o

/J;/ o Cultural Competency: N ’ggzer 4/_7/ggr s Phone: (619)
Accessibility: CONTACT BORREGO COMMUNITY - e
PROVIDER = Website: www.syhealth.org
HEALTH FOUNDTION Medi-Cal Open Panel: Yes
FAMILY PRACTICE 4343 YAQUI PASS RD Min/Max Age: O\None
BORREGO SPRINGS, CA

GHAFARI, DAUOD American Sign Language (ASL):

) ' 92004
Provider ID: 185179 o Phone: (760) 767-505]1 N
Provider Gender: Male Fax: (760) 767-4552 & Accessibility: CONTACT
License Number: A98486 ] After Hours Phone: (760) PROVIDER
NPI: 1053417691 767-505]1 EAMILY PRACTICE
2 Provider English Spoken: Y = Website: N/A
= Provider Language(s) Medi-Cal Open Panel: Yes BAUM, PETER
Spoken: Farsi, Persian, Min/Max Age: O\None Provider ID: 549082
Spanish American Sign Language (ASL): Provider Gender: Male
Cultural Competency: N N NPI: 1174919971
BOGI‘O’ Cel‘t/ﬁed SpeCIG/ty NO l'.E\- ACC@SS/b///ty CONTACT 3 Provider Eng/lsh SpOken Y
BORREGO COMMUNITY PROVIDER - Provider Language(s)
HEALTH FOUNDTION ¥ Hours: M-F 8AM-5PM Spoken: Spanish
" 4343 YAQUI PASS RD Cultural Competency: N
BORREGO SPRINGS, CA CAMPO Board Certified Specialty: No
92004 CERTIFIED NURSE RADY CHILDRENS HEALTH
‘g Phone: (760) 767-5051 PRACTITIONER NETWORK
767-505]1 LIEBER, CAROL RD
= Website: N/A Provider ID: 519686

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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CAMPO, CA 91906 N - Provider Language(s)
& Phone: (619) 662-4100 & Accessibility: CONTACT Spoken: Arabic, Spanish
Fax: (619) 824-9071 PROVIDER Cultural Competency: N
O After Hours Phone: (619) Hospital Affiliation: SCRIPPS
662-4100 FAMILY PRACTICE MERCY HOSPITAL CHULA
&= Website: N/A CORONADO, MYRNA VISTA
Z;C;;;CZAO::”OTIO; e PrOV/:der ID: 519686 Board Certified Specialty: No
Provider Gender: Female IHP OF SOUTHERN CAL-PHP

American Sign Language (ASL): | icanse Number: AT12627

1388 BUCKMAN SPRINGS
N NPI: 1710147566 RD
& Accessibility: CONTACT 3 Provider English Spoken: Y CAMPO, CA 91906
- PROVIDER 2 Provider Language(s) & Phone: (619) 445-6200
-~ Hours: SU 10AM-4PM o

Spoken: Spanish After Hours Phone: (619)

M-F 8:30AM-5:30PM

‘ Cultural Competency: N _ 445-6200
SA BAM-2:50PM Board Certified Specialty: No /;;eci’?/i‘t; 5/’ tOe :Vnw,;vafvye/; e)c/ré tsh org
FAMILY PRACTICE IHP OF SOUTHERN CAL-PHP Max A 5 e: 0\None
BAUM, PETER 1388 BUCKMAN SPRINGS American Si /'7Lan vage (ASL):
Provider ID: 519686 RD Inmangres '
, CAMPO, CA 91906 N

Provider Gender: Male ® Phone: (619) 662-4100 &  Accessibility: CONTACT
License Number: 20A14949 D  After Hours Phone: (619) PROVIDER
NPI: 1174919971 662-4100
2 Provider English Spoken: Y & Website: www.syhealth.org FAMILY PRACTICE
2 Provider Language(s) Medi-Cal Open Panel: Yes MCINTYRE, RYAN

Spoken: Spanish Min/Max Age: O\None Provider ID: 519686
Cultural Competency: N American Sign Language (ASL): provider Gender: Male

Board Certified Specialty: No N
IHP OF SOUTHERN CAL-PHP & Accessibility: CONTACT

License Number: Ai33029
NPI: 1164776555

1388 BUCKMAN SPRINGS PROVIDER 3 Provider English Spoken: Y

RD < Provider Language(s)

CAMPO, CA 91906 FAMILY PRACTICE Spoken: Spanish
g Phone: (619) 662-4100 KAUFHOLD, ANNE Cultural Competency: N

After H Ph . (6719 .

6626547856 one: (619) Provider ID: 519686 Hospital Affiliation: SCRIPPS
% Website: www.syhealth.org P(‘OVIder Gender: Female MEMORIAL HOSPITAL,
Medi-Cal Open Panel: Yes License Number: A88893 GROSSMONT HOSPITAL
Min/Max Age: O\None NPI: 1164508073 Board Certified Specialty: No

American Sign Language (ASL): = Provider English Spoken: Y  |Hp OF SOUTHERN CAL-PHP

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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1388 BUCKMAN SPRINGS  American Sign Language (ASL): < Provider Language(s)

RD N Spoken: Spanish
one: (619) 662-4100 PROVIDER Board Certified Specialty: No
Q' After Hours Phone: (619) RADY CHILDRENS HEALTH
_ 662-4100 FAMILY PRACTICE NETWORK
= Website: www.syhealth.org ROGERS. MATTHEW _
Medi-Cal Open Panel: Yes e 1388 BUCKMAN SPRINGS
Min/Max Age: 0\ None Provider ID: 519686 RD
American Sign Language (ASL): Provider Gender: Male - CAMPO, L1 91996
\ License Number: 20418400 = P (’;‘;g)eég 6479506;‘72'4 100
. o NPI: 1639606130 x
Accessibility: CONTACT @ After Hours Phone: (619)
PROVIDER = Provider English Spoken: Y 662-4100
= Provider Language(s) - .
Spoken: S oh =  Website: N/A
FAMILY PRACTICE CU/tUlicG)/ E_’;'m P Zgic N Medi-Cal Open Panel: Yes
ORTIZ, KENNETH o Ny Min/Max Age: 0119
Provider ID: 519686 oard Certifiea Specialty: No

Ameri gn L ASL):
IHP OF SOUTHERN CAL-pHp ~Merican Sign Language (ASL)

1388 BUCKMAN SPRINGS

Provider Gender: Male

License Number: A156607 ’RD &  Accessibility: CONTACT

NPI: 1356761571 CAMPO, CA 91906 _ PROVIDER

< Provider English Spoken: Y ‘® pPhone: (619) 662-4100 “  Hours: M-F 8AM-5PM

Cultural Competency: N O After Hours Phone: (619)

Hospital Affiliation: 662-4100 FAMILY PRACTICE

GROSSMONT HOSPITAL, %  Website: www.syhealth.org SAIDRO, LUZVIMINDA

SCRIPPS MEMORIAL Medi-Cal Open Panel: Yes Provider ID: 519686

HOSPITAL Min/Max Age: O\None Provider Gender: Female

Board Certified Specialty: No American Sign Language (ASL): License Number: A93746

IHP OF SOUTHERN CAL-PHP N NPI: 1750364586

! 1388 BUCKMAN SPRINGS = Accessibility: CONTACT - Provider English Spoken: Y

RD PROVIDER < Provider Language(s)
CAMPO, CA 91906 Spoken: Spanish, Tagalog

R Phone: (619) 662-4100 FAMILY PRACTICE Cultural Competency: N

@ After Hours Phone: (619) ROGERS, MATTHEW Hospital Affiliation: UC DAVIS
662-4100 Provider ID: 530207 MEDICAL CTR

= Website: www.syhealth.org provider Gender: Male Board Certified Specialty: No

Medi-Cal Open Panel: Yes
Min/Max Age: O\None

NPI: 1639606130 IHP OF SOUTHERN CAL-PHP
- Provider English Spoken: Y =" 1388 BUCKMAN SPRINGS

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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RD Board Certified Specialty: No
CAMPO, CA 91906 INTERNAL MEDICINE IHP OF SOUTHERN CAL-PHP
& Phone: (619) 662-4100 IBANEZ, SIR CEDRIC " 1388 BUCKMAN SPRINGS

2 After Hours Phone: (619)

Provider ID: 519686 RD
=2 a/ii;jiltzgwww syhealth.org provider Gender: Male = CAMPO, CA 91906
Medi-Cal Open Panel: Yes License Number: Al12484 o fo)toni; (679)5762_47(06079)
' er Hours Phone:
American Sign Language (ASL): = Pr owider English Spoken:Y & \Wepsite: www.syhealth.org
N - PrO\;(/der Lang/uage(s) Medi-Cal Open Panel: Yes
o Spoken: Tagalog . .
. Min/Max Age: O\ N

& Accessibility: CONTACT Cultural Competency: N in/ Tax Age \None

PROVIDER American Sign Language (ASL):

Hospital Affiliation: NATIVIDAD
MEDICAL CENTER

Y Hours: M-F 8AM-5PM

& Accessibility: CONTACT

FQHC Board Certified Specialty: No PROVIDER
SAN YSIDRO HEALTH IHP OF SOUTHERN CAL-PHP
MOUNTAIN HEALTH FAMILY = 1388 BUCKMAN SPRINGS CARLSBAD
MEDICINE, R CERTIFIED NURSE
. CAMPO, CA 91906
Provider ID: 519686 '
roviaer ® Phone: (619) 662-4100 PRACTITIONER
NPI: 1174164719 o

After Hours Phone: (619) YOUNG, JENNIFER

-l Provider English Spoken: Y - )

Cultural Compegfencyfp/\/ & a/6e2bji7ti:owww.syhea/th.org PrOV{der D 480120

IHP OF SOUTHERN CAL-PHP  Medi-Cal Open Panel: Yes Provider Gender: female
1388 BUCKMAN SPRINGS  Min/Max Age: O\None License Number: NP95003087
RD American Sign Language (ASL): NPI. 1558701094
CAMPO, CA 91906 N = Provider English Spoken: Y

& Phone: (619) 662-4100 Cultural Competency: N

& Accessibility: CONTACT

g ax: (619) 478-9164 PROVIDER Board Certified Specialty: No

After Hours Phone: (619) IHP OF SOUTHERN CAL-PHP
. 662-4100 PHYSICIANS ASSISTANT ' 1295 CARLSBAD VILLAGE
& WebS/te. WWW.syh.ea/th.org SHARPE, NORMA DR STE 100
Medi-Cal Open Panel: Yes . CARLSBAD. CA 92008
Min/Max Age: O\None Zrov’,zer /GD' 5;9 6_8: / & Phone: (760) 736-6767
American Sign Language (ASL); ©'eVIaer Genaer-remaie O After Hours Phone: (760)
N License Number: PA20490 736-6767
& Accessibili ty: CONTACT NPI: 1619100237 L I/!/ebsite: N/A

PROVIDER = Provider English Spoken: Y Medi-Cal Open Panel: Yes
" Hours: M-F 8AM-5PM Cultural Competency: N Min/Max Age: O\None

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
L Hours: M-F 8AM-5PM
SA 8AM-2PM

CERTIFIED NURSE
PRACTITIONER
YOUNG, JENNIFER
Provider ID: 480120
Provider Gender: Female
License Number: NP95003087
NPI: 1558701094

< Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

1295 CARLSBAD VILLAGE

DR STE 100

CARLSBAD, CA 92008

Phone: (760) 736-6767

After Hours Phone: (760)
736-6767

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):
N
&

=
o

Accessibility: CONTACT
PROVIDER

Y Hours: M-F 8AM-5PM
SA 8AM-2PM

FQHC
TRUECARE,
Provider ID: 480120

NPI: 1245246917

< Provider English Spoken: Y
Cultural Competency: N

IHP OF SOUTHERN CAL-PHP

1295 CARLSBAD VILLAGE
DR STE 100
CARLSBAD, CA 92008
& Phone: (760) 736-6767
Fax: (760) 736-8740

@ After Hours Phone: (760)
736-6767

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

& Accessibility: CONTACT

PROVIDER
Hours: M-F 8AM-5PM
SA 8AM-2PM

£

PEDIATRICS

BURGAMY, ELIZABETH

Provider ID: 326275

Provider Gender: Female

NPI: 1164609558

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

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

®  Phone: (760) 633-3640

Fax: (760) 633-3644

O After Hours Phone: (760)
633-3640

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

2 Hours: M-F 8AM-5PM

PEDIATRICS

IYENGAR, RADHA
Provider ID: 480120
Provider Gender: Female
License Number: A49273
NPI: 1265448112

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Hindi, Spanish,
Tagalog, Tamil

Cultural Competency: N

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

1295 CARLSBAD VILLAGE
DR STE 100
CARLSBAD, CA 92008

& Phone: (760) 736-6767

O After Hours Phone: (760)
736-6767

% Website: N/A

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Medi-Cal Open Panel: Yes PEDIATRICS NPI: 1134782725

Min/Max Age: O\None MUTH, NATALIE < Provider English Spoken: Y

American Sign Language (ASL): Provider ID: 328451 Cultural Competency: N

N Provider Gender: Female Board Certified Specialty: No

& Accessibility: CONTACT NPI: 1497982888 RADY CHILDRENS HEALTH

- PROVIDER 3 Provider English Spoken: Y ~NETWORK
= Hours: M-F 8AM-5PM 2 Provider Language(s) 1 3257 CAMINO DE LOS
SA 8AM-2PM Spoken: Spanish COCHES STE 202
Cultural Competency: N CARLSBAD, CA 92009
PEDIATRICS Hospital Affiliation: TRICITY ~ ® Phone: (760) 633-3640

IYENGAR, RADHA MEDICAL CTR, SCRIPPS Fax: (760) 633-3644

Provider ID: 480120 MEMORIAL HOSPITAL O After Hours Phone: (760)

Provider Gender: Female 633-3640

ENCINITAS, SCRIPPS % Website: N/A

MEMORIAL HOSPITAL Medi-Cal Open Panel: Yes
Board Certified Specialty: No  pmin /Max Age: 0\19

RADY CHILDRENS HEALTH American Sign Language (ASL):

License Number: A49273
NPI: 12654487112

- Provider English Spoken: Y
- Provider Language(s)

Spoken: Hindi, Spanish, /\_/ETWORK N

Tagalog, Tamil 3257 CAMINO DE LOS & Accessibility: CONTACT
Cultural Competency: N COCHES STE 202 PROVIDER

o . CARLSBAD, CA 92009 F :
Board Certified S Ity: N ' < Hours: M-F 8AM-5PM
oara tertifieq Specialty:INo g by he: (760) 633-3640

/HP OF SOUTHERN CAL-PHP (.. (760) 633-3644 PEDIATRICS

1295 CARLSBAD VILLAGE o Amar Hours Phone: (760) TANAKA MARY

DR STE 100 633-3640 T

CARLSBAD, CA 92008 % Website: N/A Provider ID: 465387
‘g Z/;toni; (760{0256—67;20) Medi-Cal Open Panel: Yes Provider Gender: Female

r Hour one: .

i ;_ 676l7j S e Min/Max Age: 0\19 /Z\EIP/. 1295962686
. . . ) Provider English Spoken: Y
% Website: N/A American Sign Language (ASL): I provider Lagguagg (s)
Medi-Cal Open Panel: Yes N Spoken: Thai
Min/Max Age: O\None & Accessibility: CONTACT Cultural Competency: N
American Sign Language (ASL):  PROVIDER Hospital Affiliation: SCRIPPS

D Hours: M-F 8AM-5PM ospitalArriation
N MERCY HOSPITAL, RADY
& é;cgsvf;gggy: CONTACT PEDIATRICS CHILDRENS HOSPITAL SAN
_ OCONNOR, ERICA DIEGO
Hours: M-F 8AM-5PM e .
SA 8AM-2PM Provider ID: 651599 Board Certified Specialty: No
Provider Gender: Female RADY CHILDRENS HEALTH

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NETWORK Min/Max Age: O\None Provider Gender: Female
3257 CAMINO DE LOS American Sign Language (ASL): License Number: NP12112
COCHES STE 202 N NPI: 1114957289
2 (/;25,528(?5?0' )Cég 2—230604% & Accessibility: CONTACT < Provider English Spoken: Y
' PROVIDER - Provider Language(s)

Fax: (760) 633-3644 Spoken: Spanish

O After Hours Phone: (760) CERTIFIED NURSE Cultural Competency: N
- 3/33: 34-0/\/ a PRACTITIONER Hospital Affiliation: SCRIPPS
yeosite , FERNANDEZ LEYVA, JUAN  MEMORIAL HOSPITAL,
Medi-Cal Open Panel: Yes
. ) Provider ID: 206355 SCRIPPS MERCY HOSPITAL
Min/Max Age: 0\19
. . ~ Provider Gender: Male CHULA VISTA
American Sign Language (ASL):
N License Number: NP95001964 Board Certified Specialty: No
L Accessibility: CONTACT NPI: 1194115568 IHP OF SOUTHERN CAL-PHP
PROVIDER - Provider English Spoken: Y 678 3RD AVE
" Hours: M-F 8AM-5PM - Provider Language(s) CHULA VISTA, CA 91910
Spoken: Spanish & Phone: (619) 662-4100
o

CHULA VISTA Cultural Competency: N After Hours Phone: (619)

Board Certified Specialty: No ~ _ 662-4100

CERTIFIED NURSE FAMILY HEALTH CENTERS OF /M//ébeitj-' ;vvyw.stha/th.ocrfg
PRACTITIONER SAN DIEGO ai—lglliisz; vig- vista- meaic
CHAPIN, DENISE !

) 251 LANDIS AVE Medi-Cal Open Panel: Yes
Provider ID: 206355 CHULA VISTA, CA 91910 Min/Max Age: 0\None
Provider Gender: Female & Phone: (619) 515-2500 y con S ' . (ASL)

) merican Sign Language :
License Number: NP23687 ©  After Hours Phone: (619) N g guag
515-2500
NPI: 1952737033 = .
S Provider Encriish Sooken: ¥ = Website: www.fhcsd.org & Accessibility: CONTACT
roviaer English SPOKen- ¥ ngaqi-Cal Open Panel: Yes PROVIDER

Cultural Competency: N

Min/Max Age: O\None
Board Certified Specialty: No in/Max Ag \

CERTIFIED NURSE

American Sign Language (ASL):

FAMILY HEALTH CENTERS OF N PRACTITIONER
SAN DIEGO
& Accessibility: CONTACT LEONARD, BEVERLY
251 LANDIS AVE PROVIDER Provider ID: 206355

CHULA VISTA, CA 91910 Provider Gender: Female

&  Phone: (619) 515-2500
CERTIFIED NURSE i :
O After Hours Phone: (619) License Number: NP10943
515-2500 PRACTITIONER NPI: 1285772392
% Website: www.fhcsd.org IBARRA, MARTHA - Provider English Spoken: Y
Medi-Cal Open Panel: Yes Provider ID: 427322 - Provider Language(s)

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Spoken: Spanish
Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO
' 251 LANDIS AVE
CHULA VISTA, CA 91910
Phone: (619) 515-2500
After Hours Phone: (619)
515-2500
% Website: www.fhcsd.org
Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER

=
o

CERTIFIED NURSE
PRACTITIONER
OWEN, MICHAEL
Provider ID: 206355
Provider Gender: Female
License Number: NP95001492
NPI: 1073869145
- Provider English Spoken: Y
< Provider Language(s)
Spoken: Spanish
Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910
® Phone: (619) 515-2500
@ After Hours Phone: (619)

515-2500

% Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

CERTIFIED NURSE
PRACTITIONER
QUILALANG, SUSAN
Provider ID: 427322
Provider Gender: Female
License Number: NP5579
NPI: 1841200482

- Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

T

CERTIFIED NURSE
PRACTITIONER

QUILALANG, SUSAN

Provider ID: 427322

Provider Gender: Female
License Number: RN371480
NPI: 1841200482

- Provider English Spoken: Y
Cultural Competency: N
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

CERTIFIED NURSE
PRACTITIONER

ROSS, CRYSTAL

Provider ID: 427322

Provider Gender: Female
License Number: NP95015413
NPI: 1548683378

= Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: UCSD
MEDICAL CTR, UCSD LA
JOLLA JOHN SALLY
THORNTON, GROSSMONT
HOSPITAL

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Board Certified Specialty: No  American Sign Language (ASL): License Number: NP95013978

IHP OF SOUTHERN CAL-PHP N NPI: 1881727386
' 678 3RD AVE & Accessibility: CONTACT < Provider English Spoken: Y
CHULA VISTA, CA 91910 PROVIDER < Provider Language(s)
® Phone: (619) 662-4100 Spoken: Spanish
@ After Hours Phone: (619) CERTIFIED NURSE Cultural Competency: N
_ 662-4 7 00 PRACTITIONER Board Certified Specialty: No
= /W/efb,s’ tj’ /‘;VV/VW'SY, hte‘” th'og 9 VEGA, TERESA FAMILY HEALTH CENTERS OF
af_”;’;i; viam VIstaTmedic: provider ID: 206355 SAN DIEGO
Medi-Cal Open Panel: Yes Provider Gender: Female ' 251 LANDIS AVE
Min/Max Age: O\None License Number: NP95001705 CHULA VISTA, CA 91910
American Sign Language (ASL): - o ,
, , After Hours Phone: (619)
N - Provider English Spoken: Y 515-2500
& Accessibility: CONTACT - Zro \:(/de.r SL angu: ge(s) = Website: www.fhcsd.org
PROVIDER poken- spanis Medi-Cal Open Panel: Yes
Cultural Competency: N )
e , Min/Max Age: O\None
CERTIFIED NURSE Board Certified Specialty: No American Sign Language (ASL):
PRACTITIONER FAMILY HEALTH CENTERS OF gn ~anguag '
SAN DIEGO
SICKLES, MAGGIE . & Accessibility: CONTACT
Provider ID: 427322 251 LANDIS AVE PROVIDER

Provider Gender: Female CHULAVISTA, CA 91910

® Phone: (619) 515-2500
.

CERTIFIED REGISTERED
After Hours Phone: (619)

License Number: NP22000

NPI: 1821346826 515-2500 NURSE MIDWIFE

- Provider English Spoken: Y & Website: www.fhcsd.org BOSTON, LAURA

Cultural Competency: N Medi-Cal Open Panel: Yes Provider ID: 206355

Board Certified Specialty: No  Min/Max Age: O\None Provider Gender: Female

IHP OF SOUTHERN CAL-PHP  American Sign Language (ASL): License Number: NM792

' 678 3RD AVE N NPI: 1174553259

CHULAVISTA, CA 91910 & Accessibility: CONTACT - Provider English Spoken: Y

& Phone: (619) 662-4100 PROVIDER - Provider Language(s)

O After Hours Phone: (619) Spoken: Spanish

_ 662-4100 CERTIFIED NURSE Cultural Competency: N

= /Méle/ffcgjc/:v://c:% : ;Ci’ ;’; ;’; IQC PRACTITIONER Board Certified Specialty: No
al- plaza WILLIAMS, TAKISHA FAMILY HEALTH CENTERS OF

Medi-Cal Open Panel: Yes Provider ID: 206355 SAN DIEGO

Min/Max Age: O\None Provider Gender: Female ' 251 LANDIS AVE

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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CHULA VISTA, CA 91910
Phone: (619) 515-2500
After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

rF_

=

CHIROPRACTOR
HASHEM, SHIVA
Provider ID: 206355
Provider Gender: Female
License Number: DC26269
NPI: 1952950776

- Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910
Phone: (619) 515-2500
After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

D Hours: M-F
8:30AM-5:30PM

=
o

=
=

CHIROPRACTOR

KAZEM, HARON
Provider ID: 427322
Provider Gender: Male
License Number: DC33295
NPI: 1306221262
< Provider English Spoken: Y
< Provider Language(s)

Spoken: Farsi, Persian,

Spanish
Cultural Competency: N
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP
' 678 3RD AVE
CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100
Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza
Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
L Hours: M-F 8AM-5PM

=
o

CHIROPRACTOR

PLANTE, CHARLES
Provider ID: 427322
Provider Gender: Male
License Number: DC371963
NPI: 1760464960

< Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

F—

=

CHIROPRACTOR
REYNOSO, ALFONSO
Provider ID: 427322
Provider Gender: Male
License Number: DC20760
NPI: 1285921627

< Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):

=
o

i

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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N

& Accessibility: CONTACT
PROVIDER

ENDOCRINOLOGY

METABOLISM DIABETES
CARRILLO, MARITZA
Provider ID: 427322
Provider Gender: Female
License Number: A163183
NPI: 1649628587
= Provider English Spoken: Y
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MEMORIAL HOSPITAL,
SCRIPPS MERCY HOSPITAL,
SCRIPPS MERCY HOSPITAL
CHULA VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

=
o

=
=

ENDOCRINOLOGY

METABOLISM DIABETES
CRUZ, MICHAEL
Provider ID: 427322
Provider Gender: Male
License Number: A138772
NPI: 1265851133

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SHARP

MEMORIAL HOSPITAL

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

T

ENDOCRINOLOGY
METABOLISM DIABETES

VINCENT, LAUREN
Provider ID: 427322
Provider Gender: Female
License Number: A134303
NPI: 1053757997
- Provider English Spoken: Y

Cultural Competency: N
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

@
o

T

FAMILY PRACTICE
ALANIZ, MATEO
Provider ID: 427322
Provider Gender: Male
License Number: A124388
NPI: 1700175577
- Provider English Spoken: Y
- Provider Language(s)
Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP
678 3RD AVE
CHULA VISTA, CA 91910

® Phone: (619) 662-4100
@ After Hours Phone: (619)

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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662-4100 American Sign Language (ASL): FAMILY PRACTICE
& ng;ite.‘ WWW.S){hea/th.org N CAMPOS, MELISSA

/ 7””’/“/ chula-vista- medic & accessibility: CONTACT — Provider ID: 427322

al- piaza PROVIDER - :
Medi-Cal Open Panel: Yes P Hours: M-F P.rowder Gender: Female
Min/Max Age: 0\None 8:30AM-5:30PM zznz/;:;;?;r A8z
American Sign Language (ASL): SA 8AM-2:30PM '
N < Provider English Spoken: Y

- Provider Language(s,

&  Accessibility: CONTACT FAMILY PRACTICE oo oo 55 - 9e(s)

PROVIDER ARCE GOMEZ, LAURA poxen. Sp

Cultural Competency: N

P ider ID: 427322
roviaer Hospital Affiliation: SCRIPPS

FAMILY PRACTICE 1 .
P‘rowder Gender: Female MERCY HOSPITAL SCRIPPS
AMANAT, SOROOSH License Number: A123604
. ] MERCY HOSPITAL CHULA
Provider ID: 427322 NP/ 1053532986
; . . . VISTA
Provider Gender: Male - Provider English Spoken: Y Board Certified Specialtv: N
License Number: A153022 < Provider Language(s) cara tertiriea speciaity- INo
NPI: 1003279621 Spoken: Spanish, Tagalog ~ HP OF SOUTHERN CAL-PHP
- Provider English Spoken: Y Cultural Competency: N 678 5RD AVE
O Provider Language(s) Hospital Affiliation: CHULA CHULA VISTA, CA 91910
rEan : ® Phone: (619) 662-4100
Spoken: Farsi, Spanish VISTA COMM HOSP
, o _ @ After Hours Phone: (619)
Cultural Competency: N Board Certified Specialty: No 662-4100
Hospital Affiliation: UCSD IHP OF SOUTHERN CAL-PHP & \Website: www.syhealth.org
MEDICAL CTR, UCSD LA ! 678 3RD AVE /clinics/chula- vista- medic
JOLLA JOHN SALLY CHULA VISTA, CA 91910 al- plaza
THORNTON & Phone: (619) 662-4100 Medi-Cal Open Panel: Yes
Board Certified Specialty: No 2 ’2 gzer 4"'7/ggr s Phone: (619) Min/Max Age: O\None
IHP OF SOUTHERN CAL-PHP = American Sign Language (ASL):

Website: www.syhealth.org

678 3RD AVE /clinics/chula- vista- medic N

CHULA VISTA, CA 91910 al- plaza & Accessibility: CONTACT
g P/;tone: (619) 662—47(00 ) Medi-Cal Open Panel: Yes PROVIDER

After Hours Phone: (619 .

Min/Max Age: O\ N

662-4100 in/Max Age: O\None ‘ FAMILY PRACTICE
% Website: www.syhealth.org American Sign Language (ASL): CHERY, FARAH

/C/iniCS/ChU/G' vista- medic N Provider ID: 417641

al- plaza & Accessibility: CONTACT Provid G' Jer Fermnal
Medi-Cal Open Panel: Yes PROVIDER roviaer menaer. remare
Min/Max Age: O\None 2 Hours: M-F 8AM-5PM License Number: A10868]1

NPI: 17114183688

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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- Provider English Spoken: Y CENTER, SHARP CHULA VISTA Min/Max Age: O\None

= Provider Language(s) MED CTR American Sign Language (ASL):
c /tSp o}‘(zn: P a;v ish N Board Certified Specialty: No N
r m ncy:
virgral -ompetency. FAMILY HEALTH CENTERS OF & Accessibility: CONTACT
Hospital Affiliation: EL

SAN DIEGO PROVIDER

251 LANDIS AVE
CHULA VISTA, CA 91910

CENTRO REGIONAL MEDICAL
CENTER, SHARP CHULA VISTA

FAMILY PRACTICE

MED CTR ® Phone: (619) 515-2500 ELSAYED, MOHAMMED
Board Certified Specialty: No @  After Hours Phone: (619) Provider ID: 19561
FAMILY HEALTH CENTERS OF _  515-2500 Provider Gender: Male
SAN DIEGO ;4e<|1//|{ecis/ J toep:’r';"g’a’:’ < C)’/' o9 NPI: 1821053424
1 352 LST ) ' = Provider English Spoken: Y
CHULA VISTA, CA 91911 Min/Max Age: O\None 2 Provider Language(s)
® Phone: (619) 515-2325 American Sign Language (ASL): Spoken: Arabic, German,
@ After Hours Phone: (619) N Spanish
. 515-2325 & Accessibility: CONTACT Cultural Competency: N
= Website: www.fhcsd.org PROVIDER Hospital Affiliation: SHARP
Medi-Cal Open Panel: Yes ¥ Hours: M-F 8AM-5PM CHULA VISTA MED CTR,
Min/Max Age: O\None SCRIPPS MERCY HOSPITAL
American Sign Language (ASL): FAMILY PRACTICE CHULA VISTA, SCRIPPS
N DY, P'ANE MEMORIAL HOSPITAL,
& Accessibility: CONTACT  Provider [D: 206355 PARADISE VALLEY HOSPITAL,
i ZROV(DE_R ] P‘rowder Gender: Female SCRIPPS MERCY HOSPITAL
ours: M-F 8AM-5PM License Number: A153344 » .
NDI 1667807560 Board Certified Specialty: No
FAMILY PRACTICE COMMUNITY CARE IPA LLC

- Provider English Spoken: Y

Cultural Competency: N 330 OXFORD ST STE 106

. , CHULA VISTA, CA 91911
Board Certified Specialty: No g Phone: (619) 409-1802

CHERY, FARAH
Provider ID: 206355

Provider Gender: Female FAMILY HEALTH CENTERS OF  Fax: (619) 409-1831

License Number: A108681 SAN DIEGO O After Hours Phone: (619)

NPI: 1114165688 251 LANDIS AVE 409-1802

- Provider English Spoken: Y CHULA VISTA, CA 91910 % Website: N/A

= Provider Language(s) ® Phone: (619) 515-2500 Medi-Cal Open Panel: Yes
Spoken: Spanish O After Hours Phone: (619) Min/Max Age: O\None

Cultural Competency: N 575-2500

American Sign Language (ASL):
N
& Accessibility: CONTACT

Hospital Affiliation: EL % Website: www.fhcsd.org
CENTRO REGIONAL MEDICAL Medi-Cal Open Panel: Yes

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PROVIDER Y Hours: M-TH 9AM-5PM HUBLEY, PAUL
Y Hours: M-TH 9AM-5PM F 8AM-4PM Provider ID: 206355
F 8AM-4PM

Provider Gender: Male

FAMILY PRACTICE
cTic License Number: A73172

FAMILY PRACTICE GARCIA, KARLA
. NPI: 1568496974
ELSAYED, MOHAMMED Provider ID: 427322 . ,
Brovider ID: 19561 , ' < Provider English Spoken: Y
' . Provider Gender: Female 2 Provider Language(s)

Provider Gender: Male License Number: A120672 Spoken: Spanish
NPI: 1821033424 NPI: 1154647410 Cultural Competency: N
< Pr OV/:O'E'/’ English Spoken:Y O provider English Spoken: Y —Board Certified Specialty: No
- Provider Language(s) < Provider Language(s) FAMILY HEALTH CENTERS OF

Spoken: Arabic, German, Spoken: Spanish SAN DIEGO

Spanish Cultural Competency: N

) 1251 LANDIS AVE

Cultural Competency: N Hospital Affiliation: SCRIPPS

CHULA VISTA, CA 91910

Hospital Affiliation: SHARP MERCY HOSPITAL, SCRIPPS ®  Phone: (619) 515-2500

CHULA VISTA MED CTR,

MERCY HOSPITAL CHULA O After Hours Phone: (619)
SCRIPPS MERCY HOSPITAL 57, SCRIPPS MEMORIAL 515-2500
CHULA VISTA, SCRIPPS HOSPITAL = Website: www. fhcsd.org
MEMORIAL HOSPITAL, Board Certified Specialty: No Méd/—Ca/ Open Panel. Yes
PARADISE VALLEY HOSPITAL, 1115 oF SOUTHERN CAL-pHp | /Max Age: O\None
SCRIPPS MERCY HOSPITAL 1 678 3RD AVE American Sign Language (ASL):
Board Certified Specialty: No CHULA VISTA, CA 91910 N
IMPERIAL HEALTH HOLDINGS ‘& Phone: (619) 662-4100 & Accessibility: CONTACT
MEDICAL GROUP-SD O After Hours Phone: (619) PROVIDER

662-4100
S A ST SIS & Website: www.syhealth org FAMILY PRACTICE

® Pphone: (619) 4'09_ 1802 /clinics/chula- vista- medic JIMENEZ, KRYSTAL
Fax: (619) 409-1831 al- plaza Provider ID: 427322

Medi-Cal Open Panel: Yes

O After Hours Phone: (619) Provider Gender: Female

409-1802 Min/) M ax Ag e: O\None License Number: A159831
%= Website: N/A American Sign Language (ASL): NPJ- 1922531250
Medi-Cal Open Panel: Yes N < Provider English Spoken: Y
Min/Max Age: O\None & Accessibility: CONTACT Cultural Competency: N
American Sign Language (ASL): . /’I'_-)/ R OV_/% E,Ri- SAM-5DM Hospital Affiliation: SCRIPPS
N - Hours MERCY HOSPITAL CHULA
& Accessibility: CONTACT VISTA

PROVIDER FAMILY PRACTICE

Board Certified Specialty: No

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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IHP OF SOUTHERN CAL-PHP  Min/Max Age: O\None MCKENNETT, MARIANNE
' 678 3RD AVE American Sign Language (ASL): Provider ID: 427322
CHULAVISTA, CA 91910 N Provider Gender: Female
: Z Z Z’;Zgﬁ; ?/—"6502/7_: 7 ?6079 ) & Accessibility: CONTACT License Number: G57243
662-4100 ' i ZRO V(DE R NPI: 1376639666
% Website: www.syhealth.org ours: M-F 8AM-5PM = Provider English Spoken: Y
/clinics/chula- vista- medic FAMILY PRACTICE - Prowde.r LG”Q_UGQG(S)
al- plaza Spoken: Spanish
Medi-Cal Open Panel: Yes LAW, KAREN Cultural Competency: N
Min/Max Age: 0\None Provider ID: 427322 Hospital Affiliation: SCRIPPS
American Sign Language (ASL): Provider Gender: Female MERCY HOSPITAL CHULA
N License Number: A138534 VISTA, SCRIPPS MERCY
& Accessibility: CONTACT ~ NPF1205253150 HOSPITAL
PROVIDER = Provider English Spoken: Y  Board Certified Specialty: No
D Hours: M-F 8AM-5PM = Provider Language(s) IHP OF SOUTHERN CAL-PHP
Spoken: Spanish | ! 678 3RD AVE
FAMILY PRACTICE Cultvral Competency: N CHULA VISTA, CA 91910
LACH, REBECCA Hospital Affiliation: CHULA ® Phone: (619) 662-4100
Provider ID: 427322 VISTA COMM HOSP O After Hours Phone: (619)
Provider Gender: Female Board Certified Specialty: No 662-4100
License Number: A177922 IHP OF SOUTHERN CAL-PHP & Website: www.syhealth.org
NDI 1679137780 1 678 3RD AVE /clinics/chula- vista- medic
. . CHULA VISTA, CA 91910 al- plaza
g Provider English Spoken:Y @ o, " (619) 662-4100 Medi-Cal Open Panel: Yes
;goo‘;(/ed;r_épa;r%g: ge(s) O After Hours Phone: (619) Min/i MGX Age; O\None
662-4100 American Sign Language (ASL):

Cultural Competency: N
Board Certified Specialty: No

i

Website: www.syhealth.org N
/C/iniCS/ChU/G' vista- medic l.b_ ACC@SS/b///ty CONTACT

IHP OF THERN CAL-PHP -
1P OF 50U c al- plaza PROVIDER

678 3RD AVE Medi-Cal Open Panel: Yes

- /CD: ULA (\e/,‘llgﬁ;'aCzAﬁEo]O Min/Max Age: O\None FAMILY PRACTICE

one: - , .
American Sign Language (ASL):

@ After Hours Phone: (619) g guage (ASL): MENON, POOJA
662-4100 N o Provider ID: 427322

% Website: www.syhealth.org & Accessibility: CONTACT Provider Gender: Female
/clinics/chula- vista- medic PROVIDER License Number: A123263
al- plaza NPI: 1053600064

Medi-Cal Open Panel: Yes FAMILY PRACTICE

- Provider English Spoken: Y

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Cultural Competency: N
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

@
o

T

FAMILY PRACTICE

MERRILL, SARAH
Provider ID: 427322
Provider Gender: Female
License Number: A123492
NPI: 1225399512
- Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: UCSD
MEDICAL CTR, UCSD LA
JOLLA JOHN SALLY
THORNTON
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE
CHULA VISTA, CA 91910
& Phone: (619) 662-4100

O After Hours Phone: (619)
662-4100
Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
' Hours: M-F 8AM-5PM

FAMILY PRACTICE
MOYA, MARY
Provider ID: 427322
Provider Gender: Female
License Number: ABOI85
NPI: 1093844417
- Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish

Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL, SCRIPPS
MERCY HOSPITAL CHULA
VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

=
o

rF_

=

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

FAMILY PRACTICE
NGUYEN, CARIE
Provider ID: 427322
Provider Gender: Female
License Number: A106103
NPI: 1174781132

- Provider English Spoken: Y

Cultural Competency: N

Hospital Affiliation: SCRIPPS

MEMORIAL HOSPITAL

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

' 678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

Website: www.syhealth.org

/clinics/chula- vista- medic

al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

@
o

o

=

FAMILY PRACTICE

NGUYEN, LINH
Provider ID: 417641
Provider Gender: Female

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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License Number: Al44995
NPI: 1619357993

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SCRIPPS

MERCY HOSPITAL

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

' 352LST

CHULA VISTA, CA 91911

Phone: (619) 515-2325

After Hours Phone: (619)
515-2325

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

% Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Hours: M-F 8AM-5PM

=
o

=
o

FAMILY PRACTICE
PEDROTTY, JOHN
Provider ID: 427322
Provider Gender: Male
License Number: GB0234
NPI: 1992861629

< Provider English Spoken: Y
< Provider Language(s)
Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SHARP
CORONADO HOSP AND
HEALTHCARE CTR
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP
678 3RD AVE
CHULA VISTA, CA 91910
&  Phone: (619) 662-4100

@ After Hours Phone: (619)
662-4100

FAMILY PRACTICE
PALOMINO, MARY
Provider ID: 427322
Provider Gender: Female
License Number: A115699
NPI: 1770718975

= Provider English Spoken: Y

= Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SCRIPPS

MERCY HOSPITAL CHULA

VISTA

% Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

FAMILY PRACTICE
PEREZ, PERLITA
Provider ID: 206355
Provider Gender: Female
License Number: AT19689
NPI: 1174810972

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

1 251 LANDIS AVE

CHULA VISTA, CA 91910

Phone: (619) 515-2500

After Hours Phone: (619)
5715-2500

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

FAMILY PRACTICE

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PIEROS, JANELLE

Provider ID: 427322

Provider Gender: Female

License Number: 20A13225

NPI: 1386935914

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Faroese, Spanish

Cultural Competency: N

Hospital Affiliation: SCRIPPS

MERCY HOSPITAL CHULA

VISTA

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

' 678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

Website: www.syhealth.org

/clinics/chula- vista- medic

al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

2 Hours: M-F 8AM-5PM

=
o

T

FAMILY PRACTICE
PINA, RAQUEL
Provider ID: 206355
Provider Gender: Female
License Number: A177698
NPI: 1255893368
= Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

' 251 LANDIS AVE

CHULA VISTA, CA 91910

Phone: (619) 515-2500

After Hours Phone: (619)

515-2500

Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

o

L

FAMILY PRACTICE

PISINGER, PATRICIA
Provider ID: 427322
Provider Gender: Female
License Number: A69264
NPI: 1861428302

= Provider English Spoken: Y

= Provider Language(s)
Spoken: Czech

Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, SCRIPPS MERCY
HOSPITAL

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE
CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

5 Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

o

FAMILY PRACTICE
RAJ, ASHA
Provider ID: 417641
Provider Gender: Female
License Number: 20A15683
NPI: 1003293507

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

1352 LST

CHULAVISTA, CA 91911

Phone: (619) 515-2500

After Hours Phone: (619)
5715-2500

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

=
o

Accessibility: CONTACT
PROVIDER

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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L Hours: M-F 8AM-5PM

FAMILY PRACTICE

ROSENBLATT, EUGENE
Provider ID: 427322
Provider Gender: Male
License Number: 20A9060
NPI: 1427123991

< Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

=
o

T

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

FAMILY PRACTICE

SERPAS, SHAILA
Provider ID: 427322
Provider Gender: Female
License Number: G74728
NPI: 1124039136

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

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 CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

% Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
L Hours: M-F 8AM-5PM

=
o

FAMILY PRACTICE
SHAHTAJI, ALAN
Provider ID: 427322
Provider Gender: Male
License Number: 20A11087
NPI: 1972751089

= Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: UCSD
MEDICAL CTR, UCSD LA
JOLLA JOHN SALLY
THORNTON

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)
662-4100

% Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

FAMILY PRACTICE

SWARTZ, JOHN

Provider ID: 427322

Provider Gender: Male

License Number: G72486

NPI: 1396754131

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SCRIPPS

MERCY HOSPITAL CHULA

VISTA, SCRIPPS MERCY

HOSPITAL, LOS ANGELES

COUNTY HARBOR UCLA

MEDICAL CENTER

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

678 3RD AVE
CHULA VISTA, CA 91910
Phone: (619) 662-4100

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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O After Hours Phone: (619) PROVIDER License Number: A41486
. 662-4100 NPI: 1427126648
& ng;ite; Www.sy.hea/th.org FAMILY PRACTICE 3 provider English Spoken: Y
/clinics/chula- vista- medic TEE, ALEXANDRA 3 Pprovider Language(s)
Mesi/— (:‘oa/ /C](Z)(;Jjen Panel Yes Provider ID: 427322 Spoken: Spanish
, ' Provider Gender: Female Cultural Competency: N
Min/Max Age: O\None License Number: A164392 Hospital Affiliation: SCRIPPS
American Sign Language (ASL): NDI: 1881198406 MEMORIAL HOSPITAL,
IJ;I Accessibility: CONTACT S Provider English Spoken: Y SCRIPPS MERCY HOSPITAL
PROVIDER Cultural Competency: N Board Certified Specialty: No
Y Hours: M-F 8AM-5PM Hospital Affiliation: SCRIPPS IHP OF SOUTHERN CAL-PHP
MEMORIAL HOSPITAL, UCSD ' 678 3RD AVE
FAMILY PRACTICE MEDICAL CTR, UCSD LA CHULAVISTA, CA 91910
TALAVERA, GREGORY JOLLA JOHN SALLY & Phone: (619) 662-4100
. O After Hours Phone: (619)
Provider ID: 427322 THORNTON 662-4100
Provider Gender: Male Board Certified Specialty: No & \wepbsite: www. syhealth.org
License Number: A40061]1 IHP OF SOUTHERN CAL-PHP /clinics/chula- vista- medic
NPI: 1740337161 ' 678 3RD AVE al- plaza
- Provider English Spoken: Y CHULAVISTA, CA 91910 Medi-Cal Open Panel: Yes
< Provider Language(s) g Phone: (619) 662-4100 Min/Max Age: O\None

Spoken: Spanish After Hours Phone: (619) American Sign Language (ASL):
Cultural Competency: N 662-4100

Board Certified Specialty: No w  Website: www.syhealth.org

/clinics/chula- vista- medic & Accessibility: CONTACT

IHP OF SOUTHERN CAL-PHP al- plaza PROVIDER
' 678 3RD AVE Medi-Cal Open Panel: Yes

CHULA VISTA, CA 91910 Min/Max Age: 0\ None FAMILY PRACTICE

® Phone: (619) 662-4100 , . ~ TREJO, RAUL

O After Hours Phone: (619) American Sign Language (ASL): Drovider |D: 427322
662-4100 N Provider Gender: Male

% Website: www.syhealth.org & Accessibility: CONTACT , '
/clinics/chula- vista- medic PROVIDER License Number: A77936
al- plaza % Hours: M-F 8AM-5PM NPI: 1174534184

Medi-Cal Open Panel: Yes < Provider English Spoken: Y

Min/Max Age: O\None FAMILY PRACTICE < Provider Language(s)

American Sign Language (ASL): TOLEDO-NADER, CAROLL Spoken: Spanish

N Provider ID: 427322 Cultural Competency: N

; . Hospital Affiliation: SCRIPPS

&  Accessibility: CONTACT ~ Provider Gender: Male P

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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MERCY HOSPITAL CHULA
VISTA

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

' 678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

=
=

FAMILY PRACTICE
VELASQUEZ, SHARON
Provider ID: 427322
Provider Gender: Female
License Number: A71304
NPI: 1972732584
- Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE
CHULA VISTA, CA 91910
& Phone: (619) 662-4100

O After Hours Phone: (619)
662-4100
Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

FAMILY PRACTICE
WHITLEY, NICHOLAS
Provider ID: 427322
Provider Gender: Male
License Number: A118250
NPI: 1629394721
- Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):

=
o

N

& Accessibility: CONTACT
PROVIDER

FAMILY PRACTICE
YOON, RYAN
Provider ID: 427322
Provider Gender: Male
License Number: Al14600
NPI: 1942435144

- Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL, SCRIPPS
MERCY HOSPITAL CHULA
VISTA

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

@
o

&

FQHC

CHULA VISTA FAMILY HLTH
CTR,
Provider ID: 206355

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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NPI: 1346480837
- Provider English Spoken: Y
Cultural Competency: N
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910
& Phone: (619) 515-2500
Fax: (619) 397-1161

@ After Hours Phone: (619)

515-2500

Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Y Hours: M-F 8AM-5PM

&

FQHC
FAMILY HLTH CTR SAN
DIEGO-RICE FAM HC,
Provider ID: 417641
NPI: 1083959464

- Provider English Spoken: Y
Cultural Competency: N

FAMILY HEALTH CENTERS OF
SAN DIEGO

352 L ST

CHULA VISTA, CA 91911
& Phone: (619) 515-2325
Fax: (619) 420-0660
@ After Hours Phone: (619)

5]5-2325

Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

=
=

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Y Hours: M-F 8AM-5PM

FQHC
SAN YSIDRO HEALTH CHULA
VISTA,
Provider ID: 427322
NPI: 1326486861

= Provider English Spoken: Y
Cultural Competency: N

IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
& Phone: (619) 662-4100
Fax: (619) 425-694]1
2 After Hours Phone: (619)
662-4100
Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza
Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N
&

=
=

Accessibility: CONTACT
PROVIDER

Y Hours: M-F 8AM-5PM
SA 8AM-4PM

FQHC

SAN YSIDRO HEALTH SOUTH
BAY PEDIATRICS,
Provider ID: 664445

NPI: 1184135873

- Provider English Spoken: Y

Cultural Competency: N

IHP OF SOUTHERN CAL-PHP
280 EST
CHULA VISTA, CA 91910

& Phone: (619) 662-4100

Fax: (619) 426-2170

2 After Hours Phone: (619)

662-4100

Website: www.syhealth.org

Medi-Cal Open Panel: Yes

Min/Max Age: 0\21

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

2 Hours: M-F 8AM-5PM

=
=

GENERAL DENTISTRY
PHAM, QUYNH
Provider ID: 427322
Provider Gender: Female
License Number: DDS102880
NPI: 1366917353
= Provider English Spoken: Y
Cultural Competency: N
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

=
o

rF_

=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Min/Max Age: O\None Provider Gender: Female - Provider English Spoken: Y

American Sign Language (ASL): License Number: A162816 = Provider Language(s)

N NPI: 1932558301 Spoken: Portuguese,

& Accessibility: CONTACT < Provider English Spoken: Y Cu /i egfg:mpe tency: N
PROVIDER - Provider Language(s) , o '

2 Hours: M-F 8AM-5PM Spoken: Portuguese, Hospital Affiliation: RADY

Spanish CHILDRENS HOSPITAL SAN
GENERAL PRACTICE Cultural Competency: N DIEGO

SAMI, REMAN Hospital Affiliation: SCRIPPS Board Certified Specialty: No

Provider ID: 427322 GREEN HOSPITAL, SCRIPPS IHP OF SOUTHERN CAL-PHP

Provider Gender: Female MERCY HOSPITAL, SCRIPPS ' 678 3RD AVE

License Number: 20A19457 MERCY HOSPITAL CHULA CHULAVISTA, CA 91910

NPI: 1295362242 VISTA = L ’)Ztoe’: " O( o 2)37602; ! ?6079 )

aJ Prow:der English Spoken: Y Board Certified Specialty: No 662-4100 '

- 5[700‘;(/:;67' r SLpaanr%:f? 9e //__/P OF SOUTHERN CAL-PHP & epsite: www.syhealth.org

Cultoral Co'm petency: N 678 3RD AVE /clinics/chula- vista- medic

CHULA VISTA, CA 91910 al- plaza

Board Certified Specialty: No ‘@ phone: (619) 662-4100 Medi-Cal Open Panel: Yes

IHP OF SOUTHERN CAL-PHP © ,ggtze’r4/—7/ggrs Phone: (619) Min/Max Age: O\None
(6:T_|8U3|_F,2A\DV'|AS\{|'I?A\, CA 91910 & Website: www.syhealth.org American Sign Language (ASL):

® Phone: (619) 662-4100 /clinics/chula- vista- medic g{ o

O After Hours Phone: (619) al- plaza Accessibility: CONTACT
662-4100 Medi-Cal Open Panel: Yes PROVIDER

T

Website: www.syhealth.org Min/Max Age: O\None

.. . - INTERNAL MEDICINE
/clinics/chula- vista- medic  American Sign Language (ASL):
al- plaza N HAMMETT, ERIN

Medi-Cal Open Panel: Yes Provider ID: 427322

& Accessibility: CONTACT

Min/Max Age: O\None PROVIDER Provider Gender: Female

American Sign Language (ASL): & Hours: M-F 8AM-5PM License Number: 20A14025

N NPI: 1467884098

& Accessibility: CONTACT INTERNAL MEDICINE - Provider English Spoken: Y
PROVIDER CHEN, TSUH-YIN - Provider Language(s)

Provider ID: 427322 Spoken: Spanish
HEMATOLOGY / ONCOLOGY Provider Gender: Fermale Cultural Competency: N
QUIROZ, ELISA License Number- C55563 Hospital Affiliation: SHARP
Provider ID: 427322 NP/ 1093803520 CORONADO HOSP AND

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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HEALTHCARE CTR, SANTA 1 678 3RD AVE & Accessibility: CONTACT
BARBARA COTTAGE HOSP, CHULA VISTA, CA 91910 PROVIDER
GOLETA VALLEY COTTAGE = Phone: (619) 662-4100
2 After Hours Phone: (619) INTERNAL MEDICINE
HOSP
. o _ 662-4100 UWEDJOJEVWE, LETICIA
IHP OF SOUTHERN CAL-PHP /clinics/chula- vista- medic Provider Génder' Female
' 678 3RD AVE al- plaza . :
CHULA VISTA, CA 91910 Medi-Cal Open Panel: Yes NPI: 1891882221
‘® Phone: (679) 662-4100 Min/MaXAge: O\None g PI’OVI:deI’ Eng/ish Spoken,. Y
© After Hours Phone: (619) American Sign Language (ASL): Provider Languag e(s)
662-4100 N Spoken: Spanish
% Website: www.syhealth.org Lo Cultural Competency: N
/clinics/chula- vista- medic égg‘sj g’ I/:Z gy - CONTACT Hospital Affiliation: SCRIPPS
al- plaza p , MERCY HOSPITAL, SCRIPPS
Medi-Cal Open Panel: Yes = Hours: M-F 8AM-5PM
_ P ’ MERCY HOSPITAL CHULA
Min/Max Age: O\None INTERNAL MEDICINE VISTA
American Sign Language (ASL): KIM, JIUN Board Certified Specialty: No
g’ . Provider ID: 427322 IMPERIAL HEALTH HOLDINGS
é;coe_\g/ig) g Zy  CONTACT Provider Gender: Female MEDICAL GROUP-SD
F Ve _ License Number: C182935 ' 340 4TH AVE STE 10
L Hours: M-F 8AM-5PM
NPI- 1598020752 CHULA VISTA, CA 91910
INTERNAL MEDICINE 3 Provider English Spoken:y = Phone: (619) 934-2215
. Fax: (619) 500-5955
KAKAIYA, ROSHNI Cultural Competency: N 5
Provider ID: 427322 Board Certified Specialty: No 'ggffzg?; rs Phone: (619)
Provider Gender: Female IHP OF SOUTHERN CAL-PHP = Website: N/A
License Number: 20A19485 ' 678 3RD AVE Medi-Cal Open Panel: Yes
NPJ: 1073179529 CHULA VISTA, CA 91910 Min/Max Age: 18\None

& Phone: (619) 662-4100 . :
O After Hours Phone: (619) American Sign Language (ASL):
662-4100 N

Website: www.syhealth.org & Accessibility: CONTACT
/clinics/chula- vista- medic PROVIDER

< Provider English Spoken: Y
< Provider Language(s)

Spoken: Spanish =
Cultural Competency: N

Hospital Affiliation: SCRIPPS al- plaza Y Hours: M-TH 8AM-5PM
MERCY HOSPITAL CHULA Medi-Cal Open Panel: Yes F 8AM-4PM

VISTA Min/Max Age: O\None

Board Certified Specialty: No  American Sign Language (ASL): INTERNAL MEDICINE

IHP OF SOUTHERN CAL-PHP N VELAZQUEZ CAMARENA,

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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MARIA

Provider ID: 427322

Provider Gender: Female

License Number: A56153

NPI: 1518965714

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SCRIPPS

MERCY HOSPITAL CHULA

VISTA

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

T

INTERNAL MEDICINE
WEN, AKI YEN CHANG
Provider ID: 427322
Provider Gender: Male
License Number: 20A12555
NPI: 1205126505

= Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Y Hours: M-F 8AM-5PM

=
o

Ty

OBSTETRICS / GYNECOLOGY
ALIMONOS, LYSISTRATI
Provider ID: 206355
Provider Gender: Female
License Number: 20A14919
NPI: 1619397031

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation:
GROSSMONT HOSPITAL,
SCRIPPS MERCY HOSPITAL
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE
CHULA VISTA, CA 91910
®  Phone: (619) 515-2500

O After Hours Phone: (619)
515-2500

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER

Y Hours: M-F
8:30AM-5:30PM

OBSTETRICS / GYNECOLOGY
BUECHNER, CHARLENE
Provider ID: 206355
Provider Gender: Female
License Number: A68463
NPI: 1376663831
- Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish

Cultural Competency: N
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

Phone: (619) 515-2500
O After Hours Phone: (619)

515-2500

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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= Website: www.fhcsd.org 2 Hours: M-F NPI: 1629277322
Medi-Cal Open Panel: Yes 8:30AM-5:30PM | Provider Eng/lsh Spoken" Y
Min/Max Age: O\None Cultural Competency: N

OBSTETRICS / GYNECOLOGY

American Sign Language (ASL): Board Certified Specialty: No

N CHAKRABARTI, PRIYA FAMILY HEALTH CENTERS OF
&  Accessibility: CONTACT ~ ProviderID: 206355 SAN DIEGO
PROVIDER Provider Gender: Female 1 951 LANDIS AVE
License Number: A163464 CHULA VISTA, CA 91910
OBSTETRICS / GYNECOLOGY NpJ: 1326531401 ® Phone: (619) 515-2500
CARTER, KHALIL 3 Provider English Spoken: Y ©  After Hours Phone: (619)
Provider ID: 206355 - Provider Language(s) ﬂ 515-2500
Provider Gender: Male Spoken: Spanish = Website: www.fhcsd.org
License Number: AT13001 Cultural Competency: N Medi-Cal Open Panel: Yes
NPI- 1225231582 Hospital Affiliation: SCRIPPS ~ Min/Max Age: O\None
- Provider English Spoken: Y MERCY HOSPITAL, Sharp American Sign Language (ASL):
= Provider Language(s) Grossmont Hospital N
Spoken: Spanish Board Certified Specialty: No & Accessibility: CONTACT
Cultural Competency: N FAMILY HEALTH CENTERS oF ~ PROVIDER
Hospital Affiliation: SCRIPPS
o Eg C HOSPITAL S_A’\; glffr\?ms e OBSTETRICS / GYNECOLOGY
GROSSMONT HOSPITAL, TRI CHULA VISTA, CA 91910 DORPELO' ASHLEY
CITY MEDICAL CTR ® Phone: (619) 515-2500 Provider ID: 206355
D After Hours Phone: (619) Provider Gender: Female

Board Certified Specialty: No .
515-2500 License Number: A178499
FAMILY HEALTH CENTERS OF = Y
= Website: www.fhcsd.org NP/ 1033613732
SAN DIEGO Medi-Cal Open Panel: Yes < Provider English Spoken: Y

251 LANDIS AVE Min/Max Age: O\None 3 Provider L
CHULA VISTA, CA 91910 rovider Language(s)

& Phone: (619) 515-2500
O After Hours Phone: (619)

American Sign Language (ASL): Spoken: Spanish
Cultural Competency: N

515-2500 & Accessibility: CONTACT Hospital Affiliation: SCRIPPS
% Website: www.fhcsd.org PROVIDER MERCY HOSPITAL, Sharp
Medi-Cal Open Panel: Yes Grossmont Hospital
Min/Max Age: O\None OBSTETRICS / GYNECOLOGY Board Certified Specialty: No
American Sign Language (AsL): PE MIK, TRAVIS FAMILY HEALTH CENTERS OF
N Provider ID: 206355 SAN DIEGO
& Accessibility: CONTACT ~ Provider Gender: Male " 251 LANDIS AVE
PROVIDER License Number: A108228 CHULA VISTA, CA 91910

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-288
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& Phone: (619) 515-2500 & Accessibility: CONTACT LOEFFLER, ALLISON
O After Hours Phone: (619) PROVIDER Provider ID: 206355
- 515 '25f 00 Provider Gender: Female
= Website: www.fhcsd.org OBSTETRICS / GYNECOLOGY .
. ] License Number: A116680
Medi-Cal Open Panel: Yes LIPSCHITZ, LISA
Mi ) ) NPI: 1700073962
in/Max Age: O\None Provider ID: 206355 . ,
American Sign Language (ASL): Provider Gender: Fernal < Provider English Spoken: Y
roviger Genaer. remaie 2 Provider Language(s)
N License Number: A72005 Spoken‘- Spanlsh
& Accessibility: CONTACT NPI: 1649208711 Cultural Competency: N
PROVIDER < Provider English Spoken: Y Hospital Affiliation:
< Provider Language(s,
OBSTETRICS / GYNECOLOGY Spoken: S a/gsh ge(s) GROSSMONT HOSPITAL,
poxen. Sp SCRIPPS MERCY HOSPITAL,
HANLEY, LAUREN Cultural Competency: N
. ) ] o SCRIPPS MERCY HOSPITAL
Provider ID: 206355 Hospital Affiliation: SHARP
. ) CHULA VISTA
Provider Gender: Female CORONADO HOSP AND
|icense Number- C174771 HEAL THCARE CTR. SCRIPDS Board Certified Specialty: No
. ’ FAMILY HEALTH CENTERS OF
NPI: 1053392035 MERCY HOSPITAL,
= . . ) SAN DIEGO
Provider English Spoken: Y GROSSMONT HOSPITAL _
- Provider Language(s) 251 LANDIS AVE

Board Certified Specialty: No CHULA VISTA CA 91910
FAMILY HEALTH CENTERS OF ‘& phone: (619) 515-2500
>

SAN DIEGO After Hours Phone: (619)

Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SCRIPPS

251 LANDIS AVE 515-2500

MERCY HOSP/TA'L/ Sharp CHULA VISTA, CA 91910 &  Website: www.fhcsd.org
Grossmont Hospital ® Phone: (619) 515-2500 Medi-Cal Open Panel: Yes
Board Certified Specialty: No O After Hours Phone: (619) Min/Max Age: O\None
FAMILY HEALTH CENTERS OF 5715-2500 American Sign Language (ASL):
SAN DIEGO S Website: www.fhcsd.org N

! 251 LANDIS AVE Medi-Cal Open Panel: Yes &  Accessibility: CONTACT

CHULA VISTA, CA 91910 Min/Max Age: O\None PROVIDER

& Phone: (619) 515-2500 American Sign Language (ASL): & Hours: M-F
O After Hours Phone: (619) N 8:30AM-5:30PM
_ 2152500 &  Accessibility: CONTACT
= Website: www.fhcsd.org PROVIDER OBSTETRICS / GYNECOLOGY
Medi-Cal Open Panel: Yes Y Hours: M-F MENDEZ, DIEGO
Min/Max Age: O\None 8.30AM-5:30PM Provider ID: 427322
American Sign Language (ASL): Provider Gender: Male
N OBSTETRICS / GYNECOLOGY

License Number: A47906

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-289
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NPI: 1437181922 License Number: A164859 AND HEALTHCARE CTR,
- Provider English Spoken: Y NPI: 1952751711 SCRIPPS MERCY HOSPITAL
- Provider Language(s) 2 Provider English Spoken: Y ~CHULA VISTA
c /tSpo}l((e:n: Spa:/sh N = Provide‘r LQ”QUGQG(S) Board Certified Specialty: No
witural ~ompetency. Spoken: Hindi IHP OF SOUTHERN CAL-PHP
Hospital Affiliation: SCRIPPS Cultural Competency: N ! 678 3RD AVE
MERCY HOSPITAL CHULA Hospital Affiliation: SCRIPPS CHULA VISTA, CA 91910
VISTA, BAKERSFIELD MERCY HOSPITAL & Phone: (619) 662-4100
MEMORIAL HOSP, SHARP Board Certified Specialty: No @ After Hours Phone: (619)
MEMORIAL HOSPITAL, FAMILY HEALTH CENTERS OF _  662-4100
Adventist Health Bakersfield, SAN DIEGO - ng 5 ite: WWW'Sy, heaith.or g
SCRIPPS MERCY HOSPITAL, = 251 LANDIS AVE é ﬂ'g’/ifz/; hula- vista- medic
SCRIPPS MEMORIAL CHULAVISTA, CA 91910 Medi-Cal Open Panel: Yes
HOSPITAL, KERN MEDICAL g Z ’;;’”7; (619) 5/15'25-057 o Min/Max Age: O\None
CENTER, KERN MEDICAL 575?;555”5 one: (619) American Sign Language (ASL):
CENTER % Website: www.fhcsd.org N
Board Certified Specialty: No  Medli-Cal Open Panel: Yes & Accessibility: CONTACT
IHP OF SOUTHERN CAL-PHP  Min/Max Age: O\None PROVIDER
| 678 3RD AVE American Sign Language (ASL):
CHULA VISTA, CA 91910 N OBSTETRICS / GYNECOLOGY
g AP /;Zt:,; " g Tr i)/gfj;: ! ? 6‘? 9 Accessibility: CONTACT ~ SHORT. ABIADE
PROVIDER Provider ID: 427322
< a/ii;ﬁiltzgwww syhealth.org Provider Gender: Male
/c//'n/cs/'chu/a—' vista- medic OBSTETRICS / GYNECOLOGY | jcense Number: A114893
al- plaza SEFA-BOAKYE, KOFI NP/ 1750559589
Medi-Cal Open Panel: Yes Provider ID: 427322 2 Provider English Spoken: Y
Min/Max Age: O\None Provider Gender: Male < Provider Language(s)
American Sign Language (ASL): License Number: G59670 Spoken: Spanish
N NP/ 1902993660 Cultural Competency: N
& Accessibility: CONTACT 2 Provider English Spoken: Y Hospital Affiliation: PARADISE
PROVIDED 3 provider Language(s) VALLEY HOSPITAL, SHARP
Spoken: Spanish CHULA VISTA MED CTR,
OBSTETRICS / GYNECOLOGY Cultural Competency: N SCRIPPS MERCY HOSPITAL
SAPRA, SONIA Hospital Affiliation: SHARP CHULA VISTA, SCRIPPS
Provider ID: 206355 CHULA VISTA MED CTR, MERCY HOSPITAL
Provider Gender: Female SHARP CORONADO HOSP Board Certified Specialty: No

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-290



C. Primary Care Directory

IHP OF SOUTHERN CAL-PHP  American Sign Language (ASL): ZIEG, ALAN

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

=
o

&

OBSTETRICS / GYNECOLOGY
STABEN, REBECCA

Provider ID: 206355

Provider Gender: Female
License Number: 20A13958
NPI: 1932269198

- Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: Sharp
Grossmont Hospital

Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910

Phone: (619) 515-2500

After Hours Phone: (619)
515-2500

& Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

=
o

N

& Accessibility: CONTACT
PROVIDER

OBSTETRICS / GYNECOLOGY
TRUJILLO, JENNIFER

Provider ID: 427322

Provider Gender: Female
License Number: 20A8204
NPI: 1053407593

= Provider English Spoken: Y
= Provider Language(s)

Spoken: Spanish

Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, SHARP CHULA VISTA
MED CTR

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP
' 678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

=
=

OBSTETRICS / GYNECOLOGY

Provider ID: 206355

Provider Gender: Male

License Number: G78814

NPI: 1699790634

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation:

GROSSMONT HOSPITAL,

SCRIPPS MERCY HOSPITAL,

SHARP CORONADO HOSP

AND HEALTHCARE CTR,

SCRIPPS MERCY HOSPITAL

CHULA VISTA

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

251 LANDIS AVE

CHULAVISTA, CA 91910

Phone: (619) 515-2500

After Hours Phone: (619)
5715-2500

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
L Hours: M-F 8AM-5PM

=
o

OPHTHALMOLOGY

PAPASTERGIOU, GEORGIOS
Provider ID: 427322
Provider Gender: Male

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-291



C. Primary Care Directory

License Number: Al127706

NPI: 1790054393
-
-

Provider English Spoken: Y
Provider Language(s)
Spoken: Arabic, Farsi,
French, Greek, Italian,
Spanish

Cultural Competency: N
Hospital Affiliation: EL
CENTRO REGIONAL MEDICAL
CENTER, SCRIPPS MEMORIAL
HOSPITAL, SHARP MEMORIAL
HOSPITAL

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

=
o

T

OPHTHALMOLOGY
PONS, MAURICIO
Provider ID: 427322
Provider Gender: Male
License Number: A87650
NPI: 1376723759

- Provider English Spoken: Y
- Provider Language(s)
Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MEMORIAL HOSPITAL, EL
CENTRO REGIONAL MEDICAL
CENTER, SHARP MEMORIAL
HOSPITAL, SCRIPPS MERCY
HOSPITAL
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

% Website: www.syhealth.org

=
o

/clinics/chula- vista- medic

al- plaza
Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Hospital Affiliation: EL
CENTRO REGIONAL MEDICAL
CENTER, SHARP MEMORIAL
HOSPITAL, SCRIPPS
MEMORIAL HOSPITAL

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

% Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

@
o

PEDIATRICS

OPHTHALMOLOGY

SKAF, AYHAM

Provider ID: 427322
Provider Gender: Male
License Number: A120584
NPI: 1285888628

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Arabic, Spanish

Cultural Competency: N

AKASHI, MARC
Provider ID: 163322
Provider Gender: Male
NPI: 1205002417

< Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: RADY
CHILDRENS HOSPITAL SAN
DIEGO, SCRIPPS MERCY
HOSPITAL CHULA VISTA,
SHARP CHULA VISTA MED
CTR, SCRIPPS MERCY
HOSPITAL

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-292



C. Primary Care Directory

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK
769 MEDICAL CENTER CT
STE 300
CHULA VISTA, CA 91911
& Phone: (619) 482-3090
Fax: (619) 482-7350
2 After Hours Phone: (619)
482-3090
Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

=
=

PEDIATRICS
ATIENZA, PAMELA
Provider ID: 106987
Provider Gender: Female
NPI: 1417916107

- Provider English Spoken: Y
- Provider Language(s)
Spoken: Tagalog
Cultural Competency: N
Hospital Affiliation: SHARP
CHULA VISTA MED CTR
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK
890 EASTLAKE PKWY STE
200

CHULA VISTA, CA 91914
® Phone: (619) 656-6817

Fax: (619) 656-6908

@ After Hours Phone: (619)
506-1218
Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Y Hours: M-F
8:30AM-5:30PM

PEDIATRICS
BARBADILLO, FERDINAND
Provider ID: 70456
Provider Gender: Male
NPI: 1982662193
- Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish, Tagalog
Cultural Competency: N
Hospital Affiliation: SHARP
CHULA VISTA MED CTR
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

890 EASTLAKE PKWY STE
200
CHULA VISTA, CA 91914
® Phone: (619) 656-6817
Fax: (619) 656-6908
O After Hours Phone: (619)
656-6817
Website: N/A
Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

rF_

=

American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Hours: M-F 9AM-5PM

PEDIATRICS

BROUDY, ABRAHAM
Provider ID: 109328
Provider Gender: Male
NPI: 1528039526

- Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, RADY CHILDRENS
HOSPITAL SAN DIEGO, SHARP
CHULA VISTA MED CTR,
SCRIPPS MERCY HOSPITAL
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

2440 FENTON ST STE 100

CHULA VISTA, CA 91914
®  Phone: (619) 656-3040
Fax: (619) 656-3045

O After Hours Phone: (619)

656-3040

Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

2 Hours: M-F 8AM-5PM

T

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.

C-293



C. Primary Care Directory

PEDIATRICS

CAPETANAKIS, ELENI
Provider ID: 89610
Provider Gender: Female
NPI: 1346211554

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Greek, Spanish

Cultural Competency: N

Hospital Affiliation: SCRIPPS
MEMORIAL HOSPITAL,
SCRIPPS MERCY HOSPITAL
CHULA VISTA, RADY
CHILDRENS HOSPITAL SAN
DIEGO, SHARP MEMORIAL
HOSPITAL, SCRIPPS MERCY
HOSPITAL, SHARP CHULA
VISTA MED CTR

Board Certified Specialty: Yes
RADY CHILDRENS HEALTH
NETWORK

865 3RD AVE STE 101
CHULA VISTA, CA 91911
& Phone: (619) 426-7910
Fax: (619) 426-2337
O After Hours Phone: (619)
426-7910
% Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19

CORDOBA, MIGUEL

Provider ID: 88187

Provider Gender: Male

NPI: 1053382176

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SHARP

MARY BIRCH HOSP FOR

WOMEN AND NEWBORNS,

SHARP CHULA VISTA MED

CTR, RADY CHILDRENS

HOSPITAL SAN DIEGO,

SCRIPPS MERCY HOSPITAL

CHULA VISTA, SCRIPPS

MERCY HOSPITAL

Board Certified Specialty: No

RADY CHILDRENS HEALTH

NETWORK

865 3RD AVE STE 101

CHULA VISTA, CA 91911
®  Phone: (619) 426-7910
Fax: (619) 426-2337

O After Hours Phone: (619)
426-7910

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

American Sign Language (ASL): N

N

& Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER
L Hours: M-F 8AM-5PM

PEDIATRICS

PEDIATRICS

DONG, TAMMY

Provider ID: 427322

Provider Gender: Female

License Number: A66903

NPI: 1386655413

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

IHP OF SOUTHERN CAL-PHP

' 678 3RD AVE

CHULA VISTA, CA 91910

Phone: (619) 662-4100

After Hours Phone: (619)

662-4100

Website: www.syhealth.org

/clinics/chula- vista- medic

al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

T

PEDIATRICS

DORINGO, ELAINIE
Provider ID: 267100
Provider Gender: Female
NPI: 1013005636

- Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: RADY
CHILDRENS HOSPITAL SAN
DIEGO, GROSSMONT
HOSPITAL, SCRIPPS MERCY
HOSPITAL CHULA VISTA,

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday
through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at
blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.

C-294



C. Primary Care Directory

SHARP CHULA VISTA MED
CTR, UCSD LAJOLLA JOHN
SALLY THORNTON, SCRIPPS
MERCY HOSPITAL, UC SAN
DIEGO HEALTH - EAST
CAMPUS MEDICAL CENTER,
UC SAN DIEGO HEALTH -
EAST CAMPUS MEDICAL
CENTER

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

865 3RD AVE STE 101
CHULA VISTA, CA 91911
& Phone: (619) 426-7910
Fax: (619) 426-2337
@ After Hours Phone: (619)
426-7910
% Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
L Hours: M-F 8AM-5PM

MERCY HOSPITAL
BAKERSFIELD, RADY
CHILDRENS HOSPITAL SAN
DIEGO, SCRIPPS MERCY
HOSPITAL CHULA VISTA,
SCRIPPS MERCY HOSPITAL,
UCSF BENIOFF CHILDREN'S
HOSPITAL OAKLAND

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

2440 FENTON ST STE 100
CHULA VISTA, CA 91914
&  Phone: (619) 656-3040
Fax: (619) 656-3045
2 After Hours Phone: (619)
656-3040
% Website: N/A
Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
% Hours: M-F 8AM-5PM

865 3RD AVE STE 101

CHULA VISTA, CA 91911
& Phone: (619) 426-7910
Fax: (619) 426-2337

@ After Hours Phone: (619)
426-7910

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

L Hours: M-F 8AM-5PM
SA 8AM-12PM

PEDIATRICS

PEDIATRICS

PEDIATRICS

FLETCHER, EMILY
Provider ID: 232312
Provider Gender: Female
NPI: 1780935940

- Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: SHARP
CHULA VISTA MED CTR,

FLORES, ERNEST
Provider ID: 658652
Provider Gender: Male
NPI: 1043848807

- Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

FRESNO, BLANCA

Provider ID: 102434

Provider Gender: Female

NPI: 1346258787

= Provider English Spoken: Y

= Provider Language(s)
Spoken: Spanish, Tagalog

Cultural Competency: N

Hospital Affiliation: PARADISE

VALLEY HOSPITAL, SHARP

CHULA VISTA MED CTR

Board Certified Specialty: No

RADY CHILDRENS HEALTH

NETWORK

1741 EASTLAKE PKWY STE
107
CHULA VISTA, CA 91915

& Phone: (619) 482-1700

Fax: (619) 475-4578

@ After Hours Phone: (619)
482-1700

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-295



C. Primary Care Directory

= Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

' Hours: M-F 8AM-5PM

PEDIATRICS

GARCIA, CARLOS
Provider ID: 64734
Provider Gender: Male
NPI: 1417959370
< Provider English Spoken: Y
< Provider Language(s)

Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: SHARP
CHULA VISTA MED CTR,
SCRIPPS MERCY HOSPITAL
CHULA VISTA, RADY
CHILDRENS HOSPITAL SAN
DIEGO
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

1392 E PALOMAR ST STE
501
CHULA VISTA, CA 91913
& Phone: (619) 271-4059
Fax: (619) 271-745]1
@ After Hours Phone: (619)
271-4059
Website: N/A
Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

Ty

American Sign Language (ASL):
N

& Accessibility: CONTACT

PROVIDER

2 Hours: M-TH
8:30AM-5:30PM
F 8:30AM-5PM

PEDIATRICS

GARCIA, RAFAEL
Provider ID: 360408
Provider Gender: Male
NPI: 1053414086
= Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish, Tagalog
Cultural Competency: N
Hospital Affiliation: SHARP
CHULA VISTA MED CTR, RADY
CHILDRENS HOSPITAL SAN
DIEGO
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

752 MEDICAL CENTER CT
STE 210
CHULA VISTA, CA 91911
® Phone: (619) 656-0206
Fax: (619) 656-8936

O After Hours Phone: (619)
656-0206

Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):
N

& Accessibility: CONTACT

et

=

PROVIDER
Y Hours: M-F 8AM-5PM

PEDIATRICS

GHAHREMAN!I, SIMIN
Provider ID: 664445
Provider Gender: Female
License Number: C51110
NPI: 1508904657

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Faroese, Farsi

Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, SHARP CHULA VISTA
MED CTR, SCRIPPS MERCY
HOSPITAL

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

280 EST

CHULA VISTA, CA 91910
Phone: (619) 662-4100

After Hours Phone: (619)
662-4100

Website: www.syhealth.org
Medi-Cal Open Panel: Yes
Min/Max Age: 0\21

American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

=
o

=

PEDIATRICS

GHAHREMAN!I, SIMIN
Provider ID: 634787

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-296



C. Primary Care Directory

Provider Gender: Female
NPI: 1508904657

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Faroese, Farsi

Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, SHARP CHULA VISTA
MED CTR, SCRIPPS MERCY
HOSPITAL

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

280 EST
CHULA VISTA, CA 91910
& Phone: (619) 662-4100
Fax: (619) 662-4196
@ After Hours Phone: (619)
662-4100
% Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19
American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Hours: M-F 8AM-5PM

PEDIATRICS
HOLLICK, NATALIE
Provider ID: 473802
Provider Gender: Female
NPI: 1558716845

RADY CHILDRENS HEALTH
NETWORK

865 3RD AVE STE 101

CHULA VISTA, CA 91911
®  Phone: (619) 426-7910
Fax: (619) 426-2337

O After Hours Phone: (619)
426-7910

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Hours: M-F 8AM-5PM

PEDIATRICS

ISAIAS, AGNELA

Provider ID: 664445

Provider Gender: Female

License Number: A82912

NPI: 1790772572

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation:

GROSSMONT HOSPITAL,

SHARP CORONADO HOSP

AND HEALTHCARE CTR, UC

SAN DIEGO HEALTH - EAST

CAMPUS MEDICAL CENTER

Board Certified Specialty: No

& Phone: (619) 662-4100
Fax: (619) 426-2170

@ After Hours Phone: (619)
662-4100

% Website: www.syhealth.org

Medi-Cal Open Panel: Yes

Min/Max Age: 0\21
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

PEDIATRICS

JACOBS-KLEISLI, MILAGROS
Provider ID: 467596

Provider Gender: Female
NPI: 1811221641

- Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation:
GROSSMONT HOSPITAL,
SHARP MEMORIAL HOSPITAL,
RADY CHILDRENS HOSPITAL
SAN DIEGO, HUNTINGTON
MEMORIAL HOSPITAL, USC
Arcadia Hospital

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

769 MEDICAL CENTER CT
STE 300
CHULA VISTA, CA 91911
& Phone: (619) 482-3090
Fax: (619) 482-7350

< Provider English Spoken: Y IHP OF SOUTHERN CAL-PHP O After Hours Phone: (619)

Cultural Competency: N
Board Certified Specialty: Yes

280 EST
CHULA VISTA, CA 91910

482-3090
% Website: N/A

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
C-297



C. Primary Care Directory

Medi-Cal Open Panel: Yes KORSAND, SID CHULA VISTA, CA 91911
Min/Max Age: 0\19 Provider ID: 664445 & Pphone: (619) 426-7910
American Sign Language (ASL): Provider Gender: Male Fax: (619) 426-2357
N License Number: A4959] @ After Hours Phone: (619)
&  Accessibility: CONTACT — NPI: 1588634513 - ﬁgbziéo N/A

 PROVIDER = Provider English Spoken: Y  Medii-Cal Open Panel: Yes
L Hours: M-F 8AM-5PM = Provider Language(s) Min/Max Age: 0\19

SA 8AM-12PM Spoken: Farsi, Persian, , a
Turkish American Sign Language (ASL):
PEDIATRICS Cultural Competency: N N

KORSAND, SID Board Certified Specialty: No & Accessibility: CONTACT
Provider ID: 634788 IHP OF SOUTHERN CAL-PHP  PROVIDER
Provider Gender: Male T 280EST gj‘gj M/?;;P%/IAM ~5PM
NPI: 1588634513 CHULA VISTA, CA 91910
3 provider English Spoken: Y ® Phone: (619) 662-4100 PEDIATRICS
2 Pprovider Language(s) O After Hours Phone: (619)

MISTRY, CHETAN

Spoken: Farsi, Persian, . 662-4100 )

Turkish %=  Website: www.syhealth.org Provider ID: 86439
Cultural Competency: N Medi-Cal Open Panel: Yes Provider Gender: Male
Board Certified Specialty: No ~ Min/Max Age: 0\2] NPI: 1467505834
RADY CHILDRENS HEALTH American Sign Language (ASL): '  Provider English Spoken: Y
NETWORK N Cultural Competency: N

280 EST & Accessibility: CONTACT Hospital Affiliation: SHARP

CHULA VISTA, CA 91910 - PROVIDER CHULA VISTA MED CTR,
® Phone: (619) 662-4100 = Hours: M-F 8AM-5PM SCRIPPS MERCY HOSPITAL
Fax: (619) 662-4196 CEDIATRICS CHULA VISTA, RADY
O After Hours Phone: (619) MCMAHON. SHARON CHILDRENS HOSPITAL SAN
_ 662-4100 _ ’ DIEGO, SCRIPPS MERCY
=  Website: N/A Provider ID: 648721

: _ , HOSPITAL
Medi-Cal Open Panel: Yes Provider Gender: Female > .
. ) Board Certified Specialty: No
Min/Max Age: O\19 NPI: 1487279246
A . . . ] ) RADY CHILDRENS HEALTH
merican Sign Language (ASL): Q  provider English Spoken: Y
, NETWORK

N Cultural Competency: N
& Accessibility: CONTACT — Board Certified Specialty: No é‘l'_f*SLFAE\';‘I ;(T) AN 3 ggE] loo

PROVIDER RADY CHILDRENS HEALTH '
®  Hours: M-F 8AM-5PM & Phone: (619) 656-3040

' NETWORK Fax: (619) 656-3045
PEDIATRICS ' 865 THIRD AVESTE 101 O After Hours Phone: (679)

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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656-3040
% Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Hours: M-F 8AM-5PM

PEDIATRICS

MOSQUERA, DIANA
Provider ID: 371232
Provider Gender: Female
NPI: 1144238098

< Provider English Spoken: Y
< Provider Language(s)
Spoken: Spanish
Cultural Competency: N
Hospital Affiliation: RADY
CHILDRENS HOSPITAL SAN
DIEGO
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK
769 MEDICAL CENTER CT
STE 300
CHULA VISTA, CA 91911

R  Phone: (619) 482-3090
Fax: (619) 482-7350

O After Hours Phone: (619)
482-3090

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Hours: M-F 8AM-5PM

PEDIATRICS

MOSQUERA, DIANA

Provider ID: 463001

Provider Gender: Female

NPI: 1144238098

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: RADY

CHILDRENS HOSPITAL SAN

DIEGO

Board Certified Specialty: No

RADY CHILDRENS HEALTH

NETWORK

865 3RD AVE STE 101
CHULA VISTA, CA 91911
& Phone: (619) 426-7910
@ After Hours Phone: (619)
426-7910
% Website: N/A
Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Y Hours: M-F 8AM-5PM

PEDIATRICS

NGUYEN, TRUC
Provider ID: 78518
Provider Gender: Female

NPI: 1881884054

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Viethamese

Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, SHARP CHULA VISTA
MED CTR, RADY CHILDRENS
HOSPITAL SAN DIEGO,
WASHINGTON HOSPITAL,
SCRIPPS MERCY HOSPITAL
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

2440 FENTON ST STE 100

CHULA VISTA, CA 91914
®  Phone: (619) 656-3040
Fax: (619) 656-3045

@ After Hours Phone: (619)
656-3040

% Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Y Hours: M-F 8AM-5PM

PEDIATRICS

OIRA, VICTORIA
Provider ID: 73140
Provider Gender: Female
NPI: 1134172448

< Provider English Spoken: Y
< Provider Language(s)

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Spoken: Spanish, Tagalog
Cultural Competency: N
Hospital Affiliation: SHARP
CHULA VISTA MED CTR
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

890 EASTLAKE PKWY STE

203

CHULA VISTA, CA 91914

& Phone: (619) 656-3020
Fax: (619) 656-3019

O After Hours Phone: (619)
370-666]7

Website: N/A

Medi-Cal Open Panel: Yes
Min/Max Age: 0\19

American Sign Language (ASL):
N
&

T

Accessibility: CONTACT
PROVIDER

2 Hours: M-F
8:30AM-4:30PM

PEDIATRICS
PIANSAY, MARIA CORAZON
Provider ID: 427322
Provider Gender: Female
License Number: A93785
NPI: 1669680351

- Provider English Spoken: Y
- Provider Language(s)
Spoken: Spanish, Tagalog
Cultural Competency: N
Hospital Affiliation: SHARP
CHULA VISTA MED CTR,

SCRIPPS MERCY HOSPITAL

CHULA VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

@
o

T

PEDIATRICS
ROWHANI, NAGHMEH
Provider ID: 664445
Provider Gender: Female
License Number: A92037
NPI: 1992876759

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Persian

Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

280 EST

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
Medi-Cal Open Panel: Yes

Min/Max Age: 0\21

=
o

F_

=

American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
L Hours: M-F 8AM-5PM

PEDIATRICS

SALAZAR, JUANITA
Provider ID: 206355
Provider Gender: Female
License Number: A78355
NPI: 1912938325

< Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish, Tagalog,
Vietnamese

Cultural Competency: N

Hospital Affiliation: 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
Phone: (619) 515-2500
After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

=

=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PEDIATRICS

SANTIAGO, ROXANE
Provider ID: 269279
Provider Gender: Female
NPI: 1033461801

< Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation: RADY
CHILDRENS HOSPITAL SAN
DIEGO, SHARP CHULA VISTA
MED CTR, SCRIPPS MERCY
HOSPITAL CHULA VISTA,
SCRIPPS MEMORIAL
HOSPITAL, UCSF BENIOFF
CHILDREN'S HOSPITAL
OAKLAND, SCRIPPS MERCY

SHETH, HASMUKH
Provider ID: 427322
Provider Gender: Male
License Number: A45942
NPI: 1396812236

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Gujarati, Hind,
Urdu

Cultural Competency: N

Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, SCRIPPS MERCY
HOSPITAL

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

- Provider Language(s)
Spoken: Spanish, Tagalog
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA, PARADISE VALLEY
HOSPITAL, SHARP CHULA
VISTA MED CTR, RADY
CHILDRENS HOSPITAL SAN
DIEGO, SCRIPPS MERCY
HOSPITAL
Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

1741 EASTLAKE PKWY STE
107

678 3RD AVE
CHULA VISTA, CA 91910

CHULA VISTA, CA 91915

HOSPITAL & Phone: (619) 482-1700

Board Certified Specialty: No @& phone: (619) 662-4100 Fax: (619) 475-4578
RADY CHILDRENS HEALTH @ After Hours Phone: (619) O After Hours Phone: (619)
NETWORK _ 662-4100 482-1700

865 3RD AVE STE 101 = Website: www.syhealth.org % Website: N/A

/clinics/chula- vista- medic
al- plaza
Medi-Cal Open Panel: Yes

O After Hours Phone: (619) Min/Max Age: O\None
426-7910 American Sign Language (ASL):

% Website: N/A N

Medi-Cal Open Panel: Yes & Accessibility: CONTACT G

Medi-Cal Open Panel: Yes
Min/Max Age: 0\19
American Sign Language (ASL):

CHULA VISTA, CA 91911
& Phone: (619) 426-7910
Fax: (619) 426-2337

& Accessibility: CONTACT
PROVIDER
Hours: M-F BAM-5PM

Min/Max Age: 0\19 PROVIDER

American Sign Language (ASL): PEDIATRICS

N PEDIATRICS YAO, CATHERINE

&  Accessibility: CONTACT ~ VALENCIA, MARILES Provider ID: 371204
PROVIDER Provider ID: 104059

‘ Provider Gender: Female
Provider Gender: Female NPI- 1801166442

NPI: 1275541625 < Provider English Spoken: Y
< Provider English Spoken: Y  Cultural Competency: N

Hours: M-F 8AM-5PM

PEDIATRICS

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Hospital Affiliation: RADY
CHILDRENS HOSPITAL SAN
DIEGO

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK

769 MEDICAL CENTER CT
STE 300
CHULA VISTA, CA 91911
®  Phone: (619) 482-3090
Fax: (619) 482-7350

O After Hours Phone: (619)

482-3090

Website: N/A

Medi-Cal Open Panel: Yes

Min/Max Age: 0\19

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

2 Hours: M-F 8AM-5PM

T

PEDIATRICS
ZARGAR, SHABNAM
Provider ID: 371075
Provider Gender: Female
NPI: 1417256074

< Provider English Spoken: Y
Cultural Competency: N

Hospital Affiliation:
UNIVERSITY OF CALIFORNIA
IRVINE MED CTR, DESERT
REGIONAL MED CTR, JOHN F
KENNEDY MEMORIAL HOSP,
RADY CHILDRENS HOSPITAL
SAN DIEGO

Board Certified Specialty: No
RADY CHILDRENS HEALTH
NETWORK
769 MEDICAL CENTER CT
STE 300
CHULA VISTA, CA 91911
& Phone: (619) 482-3090
Fax: (619) 482-7350
2 After Hours Phone: (619)
482-3090
Website: N/A
Medi-Cal Open Panel: Yes
Min/Max Age: 0\19
American Sign Language (ASL):
N
&

=
=

Accessibility: CONTACT
PROVIDER
2 Hours: M-F 8AM-5PM

PHYSICIANS ASSISTANT
BALDONADO, ANALICIA
Provider ID: 417641
Provider Gender: Female
License Number: PA61683
NPI: 1215477765
= Provider English Spoken: Y
- Provider Language(s)

Spoken: Spanish
Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

352 L ST

CHULA VISTA, CA 91911
&  Phone: (619) 515-2325
@ After Hours Phone: (619)
515-2325
Website: www.fhcsd.org

&

Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER

L Hours: M-F 8AM-5PM

PHYSICIANS ASSISTANT
INDA, PRISCILLA
Provider ID: 427322
Provider Gender: Female
License Number: PA54404
NPI: 1679008379
< Provider English Spoken: Y
- Provider Language(s)
Spoken: Arabic, Russian,
Spanish
Cultural Competency: N
Hospital Affiliation: SCRIPPS
MERCY HOSPITAL CHULA
VISTA
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT

=
o

=

=

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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PROVIDER
L Hours: M-F 8AM-5PM

PHYSICIANS ASSISTANT

MENDEZ, JESUS

Provider ID: 427322
Provider Gender: Male
License Number: PA13796
NPI: 1023202108

< Provider English Spoken: Y
Cultural Competency: N

Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP

678 3RD AVE

CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100

Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

=
o

T

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

PHYSICIANS ASSISTANT

QUICK, ELISABETH
Provider ID: 206355
Provider Gender: Female
License Number: PA2159]
NPI: 1790055010

- Provider English Spoken: Y
< Provider Language(s)
Spoken: Spanish

Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910
Phone: (619) 515-2500
After Hours Phone: (619)
515-2500

Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

Min/Max Age: O\None

=
o

=
=

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

PHYSICIANS ASSISTANT

REVELES, DIANA

Provider ID: 417641

Provider Gender: Female

License Number: PAT19306

NPI: 1548455405

- Provider English Spoken: Y

- Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

352 L ST

CHULAVISTA, CA 91911
Phone: (619) 515-2325
After Hours Phone: (619)
5]5-2325

% Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

=
o

Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

PODIATRIST
MANCHEL, BRUCE
Provider ID: 427322
Provider Gender: Male
License Number: DPM2930
NPI: 1790890788
- Provider English Spoken: Y
< Provider Language(s)

Spoken: Spanish

Cultural Competency: N
Hospital Affiliation: SHARP
CORONADO HOSP AND
HEALTHCARE CTR
Board Certified Specialty: No
IHP OF SOUTHERN CAL-PHP
678 3RD AVE
CHULA VISTA, CA 91910
Phone: (619) 662-4100
After Hours Phone: (619)
662-4100
Website: www.syhealth.org
/clinics/chula- vista- medic
al- plaza
Medi-Cal Open Panel: Yes
Min/Max Age: O\None
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

=
o

=
=

PODIATRIST

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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SCHNEIDER, SARAH CHULA VISTA, CA 91910

Provider ID: 206355 ‘® Phone: (679) 515-2500 REGISTERED PHYSICAL

Provider Gender: Female O After Hours Phone: (619) THERAPIST
515-2500

License Number: DPM4819 & Website: www.fhcsd.org CUMMINGS, GEORGE
NPI: 1326282237 Medi-Cal Open Panel: Yes Provider ID: 206355

- Provider English Spoken: Y  nin /Max Age: O\None Provider Gender: Male
Cultural Competency: N License Number: PT295173

Board Certified Specialty: No NPI: 1497236384
FAMILY HEALTH CENTERS OF - Provider English Spoken: Y

American Sign Language (ASL):
N
& Accessibility: CONTACT

SAN DIEGO PROVIDER - Provider Language(s)
" 251 LANDIS AVE Spoken: Spanish
CHULA VISTA, CA 91910 REGISTERED PHYSICAL  CU/tvral Competency: N
® Phone: (619) 515-2500 THERAPIST Board Certified Specialty: No
O After Hours Phone: (619) AVILES. LEAH FAMILY HEALTH CENTERS OF
. 2152300 Provider ID: 206355 SAN DIEGO
= Website: www.fhcsd.org " OV{ erit: 1 251 LANDIS AVE
Medi-Cal Open Panel: Yes Provider Gender: Female CHULA VISTA. CA 91910
Min/Max Age: O\None License Number: PT298792 ® Phone: (619) 515-2500
American Sign Language (ASL): NPI: 1548867419 O  After Hours Phone: (619)
N = Provider English Spoken: Y 5715-2500
&  Accessibility: CONTACT Cultural Competency: N = Website.' www.fhcsd.org
PROVIDER Board Certified Specialty: No ~ Medi-Cal Open Panel: Yes
FAMILY HEALTH CENTERS OF Min/Max Age: O\None
REGISTERED PHYSICAL SAN DIEGO American Sign Language (ASL):
THERAPIST 1 251 LANDIS AVE N
AMAYA, RICARDO CHULA VISTA, CA 91910 & Accessibility: CONTACT
Provider ID: 206355 : Phone: (619) 515-2500 PROVIDER
Provider Gender: Male S5 0500 e REGISTERED PHYSICAL
License Number: PT37189 % Website: www.fhcsd.org THERAPIST
NPI: 1437445566 Medi-Cal Open Panel: Yes

GEORGE, JENNIFER
Provider ID: 206355
Provider Gender: Female

- Provider English Spoken: Y  nin /Max Age: 0\None
Cultural Competency: N

American Sign Language (ASL):
Board Certified Specialty: No

N )
License Number: PT294245
FAMILY HEALTH CENTERS OF e
SAN DIEGO & Accessibility: CONTACT NP/ 1215402177
PROVIDER - Provider English Spoken: Y
251 LANDIS AVE Y Hours: M-F 8AM-5PM roviger £Engiish spoken.

< Provider Language(s)

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in this provider directory is subject to change.
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Spoken: Spanish
Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910

Phone: (619) 515-2500

After Hours Phone: (619)
5715-2500

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT

PROVIDER
I Hours: M-F
8:30AM-5:30PM

REGISTERED PHYSICAL
THERAPIST

GONZALES, MICHELLE
Provider ID: 206355
Provider Gender: Female
License Number: PT291706
NPI: 1548714652
- Provider English Spoken: Y
< Provider Language(s)
Spoken: Spanish
Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO
251 LANDIS AVE

CHULA VISTA, CA 91910
R  Phone: (619) 515-2500

O After Hours Phone: (619)
515-2500

% Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

REGISTERED PHYSICAL
THERAPIST

MIGNEA, DAVID

Provider ID: 206355
Provider Gender: Male
License Number: PT293536
NPI: 1043736879

= Provider English Spoken: Y
Cultural Competency: N
Board Certified Specialty: No
FAMILY HEALTH CENTERS OF
SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910
Phone: (619) 515-2500
After Hours Phone: (619)
515-2500

% Website: www.fhcsd.org
Medi-Cal Open Panel: Yes

Min/Max Age: O\None

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

RODRIGUEZ, CASSANDRA

Provider ID: 206355

Provider Gender: Female

License Number: PT292823

NPI: 1770025595

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Board Certified Specialty: No

FAMILY HEALTH CENTERS OF

SAN DIEGO

251 LANDIS AVE

CHULA VISTA, CA 91910

Phone: (619) 515-2500

After Hours Phone: (619)

515-2500

Website: www.fhcsd.org

Medi-Cal Open Panel: Yes

Min/Max Age: O\None

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=
o

RHEUMATOLOGY

REGISTERED PHYSICAL
THERAPIST

REDDY, DANA

Provider ID: 427322
Provider Gender: Female
License Number: A115598
NPI: 1144538778

- Provider English Spoken: Y

< Provider Language(s)
Spoken: Spanish

Cultural Competency: N

Hospital Affiliation: SHARP

CHULA VISTA MED CTR,

Contact Blue Shield Promise Customer Care at 1-855-699-5557 for current information, Monday

through Friday, 8:00 a.m. to 6:00 p.m. TTY/TDD: 711. Visit online at

blueshieldca.com/promise/medi-cal. Information in 