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LANGUAGE ASSISTANCE NOTICE

ATTENTION: If you need help in your language call 1-800-605-2556 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-800-605-2556 (TTY: 711). These services are free of chqrge
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UNAIMUIMANTS (Cambodian) E iﬁﬁjSHﬁLﬁfmiﬁSUj MMANTUESHN ﬁjﬁgiﬁjmg’ﬁWS
1-800-605-2556 (TTY 71) 4 ﬁS[iJ’ Sﬁiﬁjﬁ ﬁJ’ﬂUﬁSﬂﬁﬁ uﬁm{]ﬁﬁﬂiﬁjﬁﬁﬁmﬁﬁjﬁmﬂj

ﬁjﬂUﬁSﬂ‘mﬁﬁﬁ U{]ﬁﬁﬂimﬁﬁjﬁﬂﬁﬁﬂ A et GiﬁjﬂﬁﬁiﬂJ"S 1-800-605-2556 (TTY: 711)4
TEUNANIS HSﬁﬁIG’IQjUﬁ
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Nge Lus Hmoob Cob (Hmong) CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-800-605-2556 (TTY: 711). Muaqj 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
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ccVM DWIFIDIO (Laotian) BNI0: TPHUVIVCIBINILO0ILFOBCHS LLWIFIZEIVIL LTI
1-800-605-2556 (TTY: 711). £956©090808CG8CArNIVVINIVFISVHVENI
cqucen? swmcUuansa‘uu‘ucco :5loRulne Witwmacs 1-800-605-2556 (TTY: 711).
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Mienh Tagline (Mien) LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-800-605-2556 (TTY: 711).
Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou se
mbenc nzoih bun longc. Douc waac daaih lorx 1-800-605-2556 (TTY: 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.

Y=t S9BTES (Punjabi) s fie€: A 3T Wit st feg Hee S 33 3 3T a8 d9
1-800-605-2556 (TTY: 711) | WurdH 34 Bet ATz w3 ATel, i i3 g8 w3 1t surdt ifg
TH3H, 3 QUBET I8 | IS d9 1-800-605-2556 (TTY: 711) | foT Ae<l He3 I&|

Pycckum cnoran (Russian) BHUMAHWE! Ecnin Bam Hy>kHa NOMOLLb Ha BalleM POAHOM 53blKe,
3BOHUTE Mo HOoMepy 1-800-605-2556 (nuHuma TTY: 711). Takke npenocTaBnarOTCa cpeacraa U

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

npegoctaenatoTcsa GecnnarHo.

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

Tagalog Tagline PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-
800-605-2556 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may

kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag sa
1-800-605-2556 (TTY: 711). Libre ang mga serbisyong ito.

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

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

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

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

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

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

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

Bnarogapvm 3a Bbibop Blue Shield of California Promise Health Plan. AaHHbii KaTanor nocTtaBLwmKkos
MeOMUMHCKUX YCIYT COAEPKNUT CNUCOK KNNHUK, Bpayei, 6ONbHULL, anTeK U APYTUX YUPEKAEHNN, KOTopble

BxoaaT B Blue Shield of California Promise Health Plan.

MpucoeguHasck K Blue Shield of California
Promise Health Plan, ka»abiih y4acTHUK J0MKeEH
BbIb6paTh cBOEro sievauiero spaya (PCP). B
npoTtMBHom cnyyae Blue Shield Promise cgenaet

Bblbop BmecTo Bac. Baw PCP — 370 cneumnanucr, K
KOTopoMmy Bbl byaeTe obpalwatbca ann
NPOdUNAKTUKM U NedeHns 6onesHen. OH HanpaBuT
BAC K Y3KOMY Cneumanncty uam apyromy

NOCTaBLLUKY ycayr npu Heobxoammoctn. PCP
npeaocTaBnAeT OCHOBHbIE MELULMHCKME YCNYTU U
CNeanT 3a COCTOAHMEM 340P0BbA Y4aCTHUKOB
nporpammbl.

CmeHa PCP
Bbl TakKe moxete meHATb PCP B ntoboe Bpems
Kaxable 30 gHen, NO3BOHUB B LEHTP NOAAEPKKM

yyactHuKoB Blue Shield Promise no 6ecnnatHomy
Homepy (800) 605-2556 [TTY: 711]. UsmeHeHus

BCTYMNAT B CUANYy NepBOro 4nmcna cneayroulero mecada.

Bbl TaK}Ke MOKeTe NoCceTUTb Hall Beb-calT:

blueshieldca.com/promise/medical.

Kak yyacTHuKy Blue Shield of California Promise

Health Plan, Bam byaeT BblaaHa
naeHTUOMKaLMOHHAA KapTa, NpMMep KOTOPO
npuBeaeH Ha 3TON cTpaHuue. 3Ty
naeHTUPMKALUNMOHHYIO KapTy Heobxoanmo
NPeabABAATb NPU KaXKA0M NOCELLEHUM BpaYa,
NoNly4eHMM peLenToB (NeKapcTs), UCNONb30BaHUN
YCAYT HEOTNIOXKHOM NMOMOLLN, NMBO NoceLweHnn
odTanbmosiora. Bcerga nmenTe aTy KapTty npu cebe.

Mpwn Nnony4yeHUn NaeHTUPUKALMOHHOM KapTbl
npoBepbTe, BCE /M B HeW BepHO. MNpu obHapyxeHnn
owmnbOoK 0bpaTuTech B CyKOy NnoaaepKKu

yyactHuKoB Blue Shield Promise no Homepy
(800) 605-2556.

He sbibpacbiBaitTe ceoto KapTy Medi-Cal (BIC).
Kapta Medi-Cal (BIC) notpebyetca sam ans

noceweHuna ctomatonora Medi-Cal u nonyyenua
APYTUX MeANLIMHCKMX YCAYT, KOTOpbIe He

nokpbiBatoTca Blue Shield of California Promise
Health Plan.

www.hlueshieldca.com/promise

(800) 605-2556 (TTY: 711)
(800) 468-9935

(800) 433-2178

(800) 609-4166

(800) 765-9701 (TTY: 711)

blue §

eclifomia

Member: JOHN DOE
Member ID: A22122256763

CIN; Variable Information

Customer Care
Provider Services
Transportation
Nurse Help Line
Behavioral Health

Hoaltt Plan G1oup®  otp Name
Phane Number
1234 Strest City, ST
Zip

Effective Date:
<MMVDDAYYYY

NoeHmuguKkauyuoHHasA Kapma Blue Shield (BIC)

AnTteuyHble ycnyru yepe3 Medi-Cal Rx

Department of Health Care Services (DHCS,
[enapTameHT 34paBoOXpaHeHuns) ynpasnseTt

OKa3aHWeMm anTeyYHbIX yCAyr AN Y4acTHUKOB
nporpammbl Medi-Cal. 1na nonyyeHuma anTeyHbix
YCAYT Bbl MOYKETe NO3BOHUTb B CNPABOYHYHO CNYKOY
Medi-Cal Rx (1-800-977-2273) KpyrnocyTouyHo,
cemMb gHel B Hegento, namn no Homepy 711 ana
TeneTtalina c NoHeAenbHMKa no natHuuy ¢ 8:00 ago
17:00.

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe

NOCTaBWMWMKOB yCAYlr MOXKET ObITb M3MEHEHa.

Vi



BonblwmnHcteo antek npumyT Medi-Cal Rx. Bbi
MOKeTe NO3BOHUTb B CNPABOYHYH IMHUIO AR

yuactHukos Medi-Cal (1-800-541-5555, TTY
1-800-430-7077), utobbl y3HaTb, NPUHUMAET X

Balla anteka Medi-Cal Rx. Ecnm Bam HyXHa
MOMOLLLb B MOMCKE anTekK, BOCNO/Ib3yUTeCh

nokatopom antek Medi-Cal Rx Ha calite

KakK nonb3oBartbcA AaHHbIM KaTa/10rom
Bbl MorKeTe ncnonb3oBaTb AaHHbIMA KaTanor

NOCTaBLLNKOB MeAUNLMHCKMX ycayr ansa Bbibopa PCP,
OCYLLECTBAAKOLLENO AEATENbHOCTb N0 A0r0BOPY C

Blue Shield Promise. PCP, a Take nocTaBLLNKK
ycayr, 601bHULBI U ApYTrUe CNeunanmncTbl 1
yupexaeHua npuseaeHsl B andaBUTHOM NopsaaKe rno

ropogam. B pasgene «CeTb nocTaBLMKOB ycayr Blue

Shield Promise» Bbl HanaeTe MHGOPMaLMIO O TOM,
KaK YMTaTb pasaenbl CO CMMCKOM NOCTaBLLMKOB
YCAyr,  HanaeTe BaXKHY MHGOPMALMIO O KaXKA0M
MOCTaBLLMKE YCAyr.

BakHaa nHbopmaLmMa o cNUcKax Katanora

[aTta obHoBNEeHMA 3TOro KaTasora NOCTaBLLMKOB
MeOMULMHCKMX YCAYT YKa3aHa Ha ILLEeBON CTOPOHE
0610KKN. Bo3MOKHO, HeKoTopble PCP 6bian
Ao6aBneHbl MAW yaaNneHbl NOC/e NeYaTH KaTanora.
Mbl He rapaHTpyem, 4to Bce PCP ocywecTteaaoT
npuem HOBbIX y4aCTHUKOB. 1A nonyyeHumn
aKTyanbHOM MHGOPMALMM O Bpayax-TepanesTax B
BalLlem paioHe nepengmTe No ccblsike
blueshieldca.com/promise/medical nan nossoHuTe B

CcNyby noaaeprKku yyactHmkos Blue Shield
Promise no 6ecnnatHomy Homepy

(800) 605-2556 (TTY: 711). /In6o noceTuTe HaLu
oduc c NoHeaeNbHMKA NO NATHULY ¢ 8 yTpa A0 6
Beyepa. [peasapuTenbHas 3anunck He Tpebyetca. Y
Hac eCcTb NEePCOHaA/, FOBOPALLMI Ha BalLeM A3bIKe.
Bbl TakXKe MoxKeTe NoCeTUTb Hall Beb-calT:

blueshieldca.com/promise/medical.

[pyras BaxkHaa MHPOpPMaLMA U pacKkpbiTue
cBeAeHUuMn

HekoTopbie Bpaun 1 601bHULbI HE NPefoCTaBAAOT
pAa4 cnefyoLwWwmx yeayr, KOTopble MoryT
0XBaTblBaTbCA BallMM NZ1IaHOM 340aBOOXPaHEHUA:
NA1aHUPOBAHNE CEMbMW; KOHTPALENLKA, BKIOYAA
Mepbl SKCTPEHHOWN KOHTPaLUENLUUmK; CTepUIm3aLms,
BK/1l0O4aA CTEPUNN3aALNIO XKEHLWNH BO BpemA poaoB U
poaopaspelleHna; neyeHmne 6ECI'IJ10,CI,MFI; a6opT.

Mo3BOHMTE B LLEHTP NOALEPKKMN yYacTHUKOB Blue

Shield Promise no Homepy (800) 605-2556 a5
nonyyeHna nHGopmaLmMm o NpeaoCcTaBNeHNM
HEeoBX0ANMbIX MEANLIMHCKMX YCAYT.

[na nonyyeHma AonosHUTENbHON MHPOPMaLUK O
HaLLMX Bpa4ax, BKAOYasa cBegeHus 06 nx
obpasoBaHMK 1 onbiTe paboTbl (Hanpumep,
obyyeHue B MeguLUMHCKNX 06pa3oBaTeNbHbIX
YUYpEXKAEHMAX, CTAKMPOBKA, NOJyYeHNe
cepTUdUKaToOB) NO3BOHUTE B CAYXKOY NOAAEPIKKM

y4yacTtHuKoB Blue Shield Promise nan
BOCNO/1b3yNTECb NOMCKOM Bpayel Ha Halem

Be6-caiTe: blueshieldca.com/promise/medical.

[na nonyyeHma MHGOPMALLMM O HEKOTOPbIX Bpayvax
MOXeT noTpeboBaTbCcA aBTOPU3ALMNA UM
HanpasneHue.

Blue Shield Promise npegoctaBnseT nonHbIM U
PaBHbI AOCTYN KO BCEM NPeAoCTaBASEMbIM
ycnayram, B TOM Yymcie 414 NaumeHToB C
OrpaHMYEHHbIMW BO3MOXKHOCTAMM. Bce Bpaum B
0653aTeNIbHOM NOpPAAKe NPOXOAAT TPEHMHT NO
KYNbTYPHOW KOMMNETEHLUMW.

Ycnyru nepeBogumKoB

Ona sawero yaobctea Blue Shield of California
Promise Health Plan npegocrasnser:

® [1ByA3blYHbI/ NEpPCOHaN A1a OKa3aHMA yCayr Ha

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe

NOCTaBWMWMKOB yCAYlr MOXKET ObITb M3MEHEHa.

Vil



BalleM A3blIKE.

® becnnaTHble yCyrv yCTHOTO NepeBoaymKa,
BK/IIOHMAA aMePUKaHCKMUI A3bIK KEeCTOB, A/15 BCEeX
TpebyeMbiX MeAULIMHCKMUX YCAYT. Bam He HyXXHO
0b6pallaThCca K APY3bAM UK POACTBEHHUKAM C
npocbboii nepesecTn. Ycnyrm nepesoa
[OCTYMHbI KPYr/IOCYTOYHO U 6e3 BbIXOAHbIX AN
cneayrouwmx obpalleHni:

v' MeAUUUHCKME YCAYIrU: noceLeHuna
Bpayen, ycnyrm B Hepaboyee Bpems,
YCAYTM HEOTNOXKHOM MeaULMHCKOM
nomowm, bapmaL,eBTMYECKNE YCYTH
M 3aHATUA MO CAHUTAPHOMY
NPOCBELLEHMIO.

v HemeauuuHckue ycnyru:
obcnyKMBaHNE KANEHTOB,
paccmoTpeHume Xanob u
obpaszoBaTtesibHble cobpaHua gna
YYaCTHUKOB.

v' Martepuanbl B Takmx popmaTax, Kak
wpundT Bpanna, 3ByKosanucb Uamn
KPYMNHbIA WwpueT.
Bam Hy»XHO NPOCTO CBA3ATbCA C MEANLMHCKOM
rpynnom nnum cny»6oi nogaepKku y4actHmkos Blue

Shield Promise. 1na 3anf1aHUPOBaHHbIX
nocew,eHnit HeobxoANMMO yBeAOMUTb NEPEBOAYMKA

Kak MMHUMYM 3a aecatb (10) paboumx aHeln ao

Ha3Ha4YeHHOWM AaTbl.

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe
MOCTaBLUMKOB YCAYT MOXKET OblTb U3SMEHEHA.
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Promise Health Plan

YBEAOMJIEHUE O HEAQONYLWEHUWX AUCKPUMWHALIUU

OuckpmuHaums 3anpelteHa 3akoHoMm. [naH Blue Shield of California Promise Health Plan
cobntogaeT pegepanbHOe 3aKoHOA4ATENBCTBO M 3aKOHbI LUTaTa B YaCTU rpaXKaaHCKMX rnpas v
He gonyckaeT NPOTUBO3aKOHHOW OUCKPUMUHALMN, He OTKa3biBaeT B NpeaocTaBneHnn yenyr n
He OTHOCUTCSA K NoAAM NpeaB3siTo Ha OCHOBaHWM UX Nofa, pachl, LIBETa KOXMU,
BepoucrnosefaHus, NPOUCXOXAeHUs, HaLUNMOHANbHON UMM 3THUYECKOW NPUHAANEXHOCTH,
BO3pacTa, Ncuxmdeckom nmdo dhursnyeckonm NHBaNUAHOCTN, COCTOAHUS 340POBbS,
reHeTU4Yeckon MHopmauum, CeMemHOro NONOXeHUs, reHaepHON NPUHaANEXHOCTH,
reHgepHOW NOEHTUYHOCTU UMK CEKCyaribHOW OpUEeHTaL K.

Mnan Blue Shield of California Promise Health Plan npeanaraer:
e Jlnuam c nHBanNMAHOCTbIO cneayrolwme becnnaTtHble ycnyrm n cpeactea obecneveHus
3P PEKTMBHOIO B3aMMOAENCTBUS:

v ycnyru KBanmuumnpoBaHHbIX CypAonepeBOgYMKOB;
v' NUCbMEHHbIe MaTepuarnbl B Apyrux gopmaTtax (KpynHbI WpndT, 3BYKOBOW
dopmat, yaobHble 4N BOCNPUATUA 3NEKTPOHHbIE hopmaTbl 1 ApYyroe).

e Tewm, 4N KOro aHrMUACKUIA He SIBNSIETCS POAHbLIM S3bIKOM, criegyowme becnnaTtHble
YCNyrn A3bIKOBOW MOAAEPXKKN:

v’ ycnyrv KBannuuumpoBaHHbIX YCTHbIX NEepeBOAYUNKOB;
v/ nevyaTtHble MaTepuarnbl Ha ApYrMx A3blkax.

Ecnun Bam Hy>HbI Takue ycnyrm, obpauiantecs B nnaH Blue Shield of California Promise Health
Plan ¢ 8 oo 18 yacoe ¢ noHeaenbHUKa nNo NATHULY. NNo3BoHMTE B oTAEN No paboTe ¢
KNUeHTaMn CBOEro permoHa:

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

Ecnu Bbl ncnbiTbiBaeTe NpobrieMbl C peybto v criyxom, no3soHuTe no tenedony TTY:711. Mo
3anpocy BaM MOryT NpedocTaBuUTb 3TOT JOKYMEHT B 3NIEKTPOHHOM BUAE UKW Ha ayauokacceTe, a
Takke HabpaTb WpndTom Bpannsa nnum KpynHbiM WpngTom. YTobbl NONYYNTL KONUIO JOKYMEHTA B
OAHOM U3 TaKNX anbTePHaTMBHbIX OPMAaTOB, MO3BOHMUTE UIN HANULLUTE HaM:

Blue Shield of California Promise Health Plan Customer Care

3840 Kilroy Airport Way, Long Beach, CA 90806

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY:7T1

KAK NOOATb NPETEH3UIO

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
A20275MDC_RU_0823 Medi_23_200_LS_081523



Ecnu BbI cuntaete, 4to nnaH Blue Shield of California Promise Health Plan He BbinonHsieT
cBou 0b6sA3aTenbLCTBa NO OKa3aHUKO AaHHbIX YCIYTr UM B HapyLLUEHWE 3aKoHa JonycKaeT
ANCKPUMUHALMIO MO MPU3HAaKY nosa, packl, UBeTa KOXW, BepoucnoBeaHns, NPOUCXOXAEHNS,
HaUMOHAaNbHOW U 3THUYECKOWN NPUHAANEXHOCTU, BO3pacTa, Ncuxmyeckon nnbo
PM3N4ECKON NHBANNOHOCTU, COCTOSIHUS 340POBbS, reHeTUYecKon nHopMaLnm, CEMeNHoro
NOJSIOXXEHNS, FreHOEePHON NPUHAASNIEXHOCTU, reHAEPHON MOAEHTUYHOCTN UIN CEeKCyarbHON
OpUEHTaUNN Kaknm-nmbo apyrum obpasom, Bbl MOXETE NogaTb NPETEH3NIO HA UMS
kKoopauHaTtopa nnaHa Blue Shield of California Promise Health Plan no rpaxaaHckmum
npaBam. [1peTeH3M0 MOXHO NogaTb Mo TenedoHy, B MMCbMEHHOM BMUAe, NIMYHO UK B
3NeKTPOHHOM hopmarTe.
e [lo TenedoHy: no3BoHUTE kKoopanHaTopy nnaHa Blue Shield of California Promise
Health Plan no rpakgaHckum npaBam € noHegernbHWKa No NATHULY C
8 0o 18 yacos no Homepy (844) 883-2233. Mnu, ecnu Bbl UCNbITbIBaeTe Npobnems! ¢
peYblo NN CNyXOM, MO3BOHUTE NO HOMepY NuHum TTY/TDD 711.
e B nucbmeHHOM BuAe: 3anonHuTe 6raHk xxanobdbl MM HaNUWMUTE NMCbLMO U OTNPaBbTe
no agpecy:
Blue Shield of California Promise Health Plan Customer Care
3840 Kilroy Airport Way, Long Beach, CA 90806
e JInyHO: noceTnuTe KabmHeT cBoero Bpaya unun oduc nnaHa Blue Shield of California
Promise Health Plan 1 coobwuTe, 4To XOTUTE NoAaTb NPETEH3UIO.

e B anekTpoHHOM dhopmaTte: noceTute Beb-cant nnaHa Blue Shield of California
Promise Health Plan no agpecy www.blueshieldca.com/promise/medi-cal.

OTAEN NPAXOAHCKUX MNPAB (OFFICE OF CIVIL RIGHTS) AENMAPTAMEHTA
3APABOOXPAHEHUA LUTATA KAJINM®OPHUA (CALIFORNIA DEPARTMENT OF

HEALTH CARE SERVICES)

XKanoby o HapyLLueHUW rpaxkaaHCK1X Npae Takke MOXHO rnofaTh B OTAEN rpaxKaaHCKuX
npas [lenapTameHTa 3gpaBooxpaHeHus wrata KanudopHus no tenedoHy, B
MUCbMEHHOM BUAE UIN B 3NIEKTPOHHOM dhopmare.
e [lo TenedoHy: no3BoHUTE No Homepy 916-440-7370. Ecnun y Bac npobnemsl ¢
peybto unu cnyxom, Habepute 711 (cnyx6a peTpaHcnauum).
e B nucbMeHHOM BuAae: 3anonHuTe 6naHk xxanobbl UM HanUWnTe NUCbLMO U
oTnpaBbTe No afpecy:

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

BnaHku xanob MoXXHO HaWTK Ha canTe
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e B snekTpoHHOM dhopMarte: oTnpaBbTe coobLieHME NO agpecy
CivilRights@dhcs.ca.qgov.




OTOEN NrPAXOAHCKUX NMPAB MUHUCTEPCTBA 3APABOOXPAHEHUA U
COLUNAINBbHOIO OBECIMNEYEHUA CLUA (U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES)

Ecnu Bbl cuntaeTe, 4TO NoABEPINIMCH ANCKPUMUHALMM MO MPU3HaKY pachl, LIBETa KOXMW,
HaUMOHanNbHOM NpUHAANEeXHOCTH, BO3pacTa, UHBaNMAHOCTM UK Nona, Bbl Takke
MOXeTe nogath xanoby 0 HapyLUEHUW rpaXkaaHCKUX NpaB B OTAEN rpaXgaHCKMX Npas
MuHucTepcTBa 34paBooxpaHeHus u counanbHoro obecneveHnsa CLUA — no tenedoHy,
B MMCbMEHHOM BUAE UMK B 3NIEKTPOHHOM (hopmarTe:

e [lo TenedoHy: no3soHUTe rno Homepy 1-800-368-1019. Ecnun Bbl ucnbiToiBaeTe
nNpobrembl C peybio Unm criyxom, no3soHuTe no TenecoHy TTY/TDD
1-800-537-7697.

° B nucbMeHHOM Buae: 3anonHuTe dnaHk xanobbl unn HanMwmTe NMCbMo 1
OoTnpaBbTe NO agpecy:

U.S. Department of Health and Human Services

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

BnaHku xanob moxxHo HanTu Ha Beb-canTe http://www.hhs.gov/ocr/office/file/index.html.

B anekTpoHHOM dopmaTte: nocetute noptan OTaena Nno paccMOTPEHUIO XKanob o
HapyLleHUu rpaxkaaHckmx npas no agpecy https://ocrportal.hhs.gov/ocr/portal/lobby.sf.







CeTb nocraBwmkos meauumnHckmx ycnyr Blue Shield Promise

OnpeaeneHua n obwas nHbopmauma

KnuHuKa cooblyectsa: HeKOMMepyeckas opraHusaums,| O003HaueHus B Katanore nocTasuiukos

KoTopas npeaocTaBaseT MeAULMHCKUE YCayrn MeAULUHCKNX yeayr
y4acTHuKam Blue Shield Promise.
. ok MoCTaBILMK MeANLMHCKNX YCAYT He NPUHUMAET
CemeiiHasa n 06wwan NpaKTUKa: CNeLManncTbl, .
. HOBbIX NaLMEHTOB B JaHHOM CAyXbe
3aHMMalOLLMECA eYEeHMEM AeTel 1 B3POC/bIX 060MX
3/1paBoOXpaHeHms

NnosoB..
. . Anpec nocTasLUMKa MeAULIMHCKNX YCyr
MegUUMHCKNIA LEeHTP, COOTBETCTBYIOLLMNA

Homep TenedoHa nocTasLiMKa MEANLIMHCKUX
ycayr

depepanbHbim TpeboBaHuam (FQHC): obuwectBeHHas
opraHv3aums, NPeAoCTaBAAOLLANA NEPBUYHYIO U

NPodUNAKTUYECKYIO MOMOLLb OAAM BCEX BO3PACTOB, Homep TenedoHa Bpaya A Hepabouero
HEe3aBMCMMO OT UX NIATEKECNOCOBHOCTU UK CTaTyca BPEMEHM

o B

MEOVNUMNHCKONo CTPaxoBaHMUA. 4 AI3bIKOBOE COMPOBOXAEHME B KabWHETE Bpaya
.
bonbHuya: Blue Shield Promise paboTaet no Yacbl paboTbl NOCTaBLLMKA MeAMULIAHCKUX yeayr
KOHTPAKTaM CO MHOXecTBOM 60nbHUL,. NpoBepbTe & NHdopmaumsa o JOCTYyNHOCTH
'I-u‘ v
NPUHAANENKHOCTb K 60NbHULE BbIBPAHHOIO & Be6-caiiTa NOCTaBLLMKA MEANLMHCKMX YCAYT

BamMmuievallero spaya.

Tepanua: Bpauu, 3aHMMatOLLMECA NEYEHNEM B3POC/IbIX
(ctapwe 18 net) obounx nonos.

O6beaunHeHune Hezasucumoi npaktukm (IPA): mogens
34paBOOXPaHEHMA, KOTOPaA HA AOrOBOPHOW OCHOBE
B3aMMOAENCTBYET C Fpynmnomn Bpayvei ans

npegocrtaBneHnAa MeanUMHCKUX YCNyr.

MepuumHcKana rpynna: rpynna Bpayen, KOTopasa NpesocTaBaAseT MeauumMHCKMe yeayrn ydactHmkam Blue

Shield Promise.

AKyLwepcTBOo/rMHEeKoNoruA: Bpaun, Cneunannsnpyowmnecs Ha }KeHCKOM 340p0Bbe U BeaeHUN
bepemeHHOCTH.

MNepaunatpua: Bpauu, 3aHMMaloLMeca nedyeHmem aeten go 18 ner.

Nevawwmit spay (PCP): byayun yuactHukom Blue Shield Promise, Bbl 01XHbI BbI6GpaTh nevallero spaya
(PCP) ons nonyyeHms obLMX MeANLMHCKUX YCayr. B npOoTMBHOM Cnyyae mbl Bbibepem Bam sievallero Bpaya
(PCP) camocTtosaTenbHo. Bce nevawme spaun (PCP) ykasbiBatoTcs No ropogam. Bbl morXkeTe BbiOpaTb Bpaya no
cneayowmm TMnam cneymanmnsaunm:

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe
MOCTaBLUMKOB YCAYT MOXKET OblTb U3SMEHEHA.
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* CemeiHasa 1 obLLana NpaKTUKa * AKyLIepCcTBO/rMHEeKoNoruns

® BHYTpeHHMe 60s1e3Hn * [legnatpuma

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe
MOCTaBLUMKOB YCAYT MOXKET OblTb U3SMEHEHA.
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NHanKaTop pusmyeckom AoCTyNHOCTM NPU NOCeweHnn Bpayeit n3 Katanora nocTaBLINMKOB

MeANUUNHCKUX yCnyr

Huxke npmusoantca MHPpopmaunsa 06 0OCHOBHbIX NOTPEBHOCTAX B A0CTYNE ANA NOXMUAbIX Nt04eln U ntoaen ¢
MHBanuAHocTbio (SPD) npu noceweHnn KabuHeTa Bpayva. Mbl 3Haem, YTO NOTPEOBHOCTU YH4ACTHUKOB MOTYT
oT/nnM4aTbeA. [103TOMY Mbl MPOCMM YH4AaCTHUKOB NO3BOHUTL B KaBMHET Bpaya 1M coobwmnTb 0 cBOMX NoTpebHoCTAX.

E (Exam Room) = KomHaTa ocmoTpa

BxoA, B KOMHaTy OCMOTpPa /IerKOA0CTYNeH U He
3aropoXeH. [lBepu Nerko OTKPbIBAKOTCA U A0CTaTOYHO
LUMPOKM, YTOBbI MOTNI0 NpoexaTb MHBAIMAHOE KPecso
nnn ckytep. KomHaTa 0ocMOTpa MMeET A0CTaTOYHO
MecTa AN1A UHBA/IMAHOTO Kpecna Uau cKyTepa.

EB (Exterior Building) = Noabesap! K 3gaHui0

Manaycol 1 gpyrve noabesabl K 34aHU0 A0CTAaTOYHO
LWKMPOKK ANA MHBANMAHOIO Kpecna unm ckytepa. Mo
obenm cTopoHam NaHAyca yCTaHOB/AEHbI MOPYYHM.
MmeeTca «nerko4ocTynHbIM» BXxog, B 34aHue. [sepu
OCHaLLeHbl ya00bHbIMM py4YKammM M OTKPbIBAtOTCA
A0CTAaTOYHO WMPOKO, YTOObI MOF/1I0 NpoexaTb
MHBANMAHOE KPecsao Uan CKyTep.

IB (Interior Building) = BHyTpeHHee nomeleHue

[lBepn ocHaleHbl yA06HbIMKU pyYKamMKM M OTKPbIBAOTCA
AOCTAaTOYHO LWMPOKO, YTOObI MOT/I0 NpoexaTb
WMHBANIMAHOE KPEeC/io UK CKyTep. BHyTpeHHMe naHaycChbl
AOCTAaTO4YHO WWMPOKMK, YTOOBbI MOT/1I0 NpoexaTb
WMHBANIMAHOE KPECao UK CKyTep. JIeCTHULbI, Npu
HaNNYMK, OCHaLLLEHbI nepunamu. Jindt, npu Hannuumm,
AOCTYNeH ANA NOCeTUTENEN U NALMEHTOB B TeYeHMe
Bcero paboyero BpemeHu 3a4aHuA. JIMPT ocHaLLeH
YETKO C/IbILMMbIM 3BYKOBbIM OMOBELLEHNEM U
KHOMKamMmu co wpundTtom bpanns. Indt gocraTtouHo
NPOCTOPEH A5 Pa3BOPOTa Ha MHBAIMAHOM Kpecsie unu
ckyTepe. Mpu HaAnumMm nogbeMHomn nnaThopmeol ee
3KCM/IyaTaLMA MOXKET OCyL,ecTBAATbCA 6e3
AOMOJIHUTE/IbHON NMOMOLLM.

P (Parking) = NapKoBka

Ha napKoBKe npeaycMOTpeHbl IerKOAO0CTYNHbIE MECTa,
BK/IHOYAs MeCTa, paccymTaHHble Ha ¢dyproHbl. NMoabesabl

K MapKoBKe, opucy U MecCTy BblCaAKN OCHALLEHbI
naHAycamum.

R (Restroom) = Tyaner

TyaneTbl NerkoAoCTyMHbI, UX ABEPU IETKO OTKPbIBAOTCA
M A,OCTAaTOYHO LUMPOKMK, YTOBbI MO0 NpoexaTtb
WMHBANIMAHOE KPecao UAn ckytep. TyaneTt OCTaTOYHO
NPOCTOPEH 415 Pa3BOPOTa Ha MHBA/IMAHOM Kpecsie unu
CKyTepe. TyaneT oCHalLLeH NOPYYHAMU s
nepemeLLeHUs C MHBANIMAHOrO Kpecna/ckyTepa Ha
YHWUTA3. PaKOBMHbI 1IETKOAOCTYMHbI, KPaHbl, Mbl/1O U1
TyaneTHas bymara Haxo4ATCs B HEMOCPeACTBEHHOM
A0CATaeMOoCTN N ya06HbI B UCNONb30BAHUM.

T = (Exam Table/Scale) Ctron ana ocmotpa/sechb!

CTon Ana ocmoTpa NOAHUMAETCA M OMYyCKAeTcA, a BeCbl
OCHaLLUEHbl MOPYYHAMU AN1A N0AEN, NepeaBUratoLMxcs
Ha MHBA/IMAHOM Kpec/ie Unu ckyTepe. Becbl
npucnocobaeHbl 4N1A NCNOAb30BaHMA B UHBAIMAHOM
Kpecne.

YT106bI Y3HATL CaMyto CBEXKYIO MHPOPMaALLMIO, NMO3BOHUTE B OTAEN 0O6CNYKMBaHMA y4acTHUKOB NnaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. Unpopmaumsa B aTom MepeyHe

NOCTABWWNKOB YCNYylr MOXKeT ObITb MU3MEHEHA.
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‘ NMoAcHeHUA K Kogam AOCTYNHOCTU

KoAa O6bAacHeHue
P NMapKoska
EB Moavbe3abl K 34aHUI0
IB BHyTpeHHee nomelieHue
W MHBanngHoe Kpecno
R Tyanert
E KomHaTa ocmoTpa
T Cron pna ocmoTpa/Bechl

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe
MOCTaBLUMKOB YCAYT MOXKET OblTb U3SMEHEHA.
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Kak uMtaTb CNMUCOK Bpauen

Cnepaytouwiaa MHPopmaLma NoMoxKeT Bam BbiGpats PCP. Mpumep:

1. MeaunumHcKana cneymanmsayma Bpada 1. Mepmnatpus
2 Nmsa Bpaya 2. Doe, Jane
3 TUN AMLEH3MM Bpaya 3. Tun AMUEH3nu: BbicLlee MeagnLUMHCKoe
obpasosaHue (MD)
4, Mon Bpaya
4, eHcknii
5 NaoeHTUPUKaUMOHHbIN HOMep BpaYa
5. NaoeHTndukatop Bpava: 00A2123456
6 Homep nnueHsmmn Bpava
6. Homep nnueHsnm O0A123456
7 Homep NPI (Homep nocTtasuwmKa
MEeAUNLMHCKUX YCAYT) Bpaya 7. NPI: 0123456789
8. FQHC (beasepanbHblii MeANLMHCKUI 8. Northeast County Community Clinic
LEeHTP)/Ha3BaHME KAUHUKM 9. MeaunumHckaa rpynna: Medical Group ABC
9. HasBaHMe meauUUMHCKOM rpynnbl 10. 3840 Kilroy Airport Way

Long Beach, CA 90806
11. (800) 605-2556

10. Appec Bpaya

11. Homep TenedoHa Bpaya
12. (800) 605-2556

12. Homep TenedoHa Bpayva B Hepabouee Bpems . . . .
13. AHTNNCKMNI, NCMAHCKUWA, BbETHAMCKUNA,

13. BnageHue A3blIKamMm BPAa4OM M NEPCOHAIOM dapcu, KOpencKknin, KUTaMCKMi, apabekuin

14. Bpems paboTbl Bpaya 14. MH.—nT., 8 yTpa - 5 Beuepa

15. JdocTtyn B 34aHne gnAa v, ¢ orpaHUYeHHbIMKU 15. Aa

BO3MOXHOCTAMM .

16. Bpau Bbicliei KaTeropumn: [a

16. MpodeccmoHanbHana cepTudmKauma spaya

po pTve P 17. Good Samaritan Hospital

17. MpuHagnexKHoCTb 60bHULbI 18. doctordoe@gmail.com

18.  SneKkTpoHHbIi aapec Bpaya 19.  www.northeastclinic.com

19. Beb-caliT Bpaya 20. [a

20. Ob6yuyeHune KynbTypHOI KOMNEeTeHU NN 21. Ja

21. Mpuem HOBbIX NALMNEHTOB

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe
MOCTaBLUMKOB YCAYT MOXKET OblTb U3SMEHEHA.
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CBoeBpeMeHHbIU A0CTYN K CTaHAapTam

MmeAUNLMHCKOro obcny»KuBaHus

Tvin noceweHus Heobxogumo 3anucaTbca Ha Nnpuem 3a
CpouHoe noceueHune, He Tpebytowee
npeaBapuUTeNbHOro yTBepKaeHua 48 yacos

(npepBapuTenbHoM 3anucK)

CpouHoe noceleHune, Tpebytowee
npeABapuUTENIbHOTO YTBEPKAEHUA 96 yacos
(npepBapuTenbHoM 3anucK)

HecpoyHble noceleHMA NepBUYHOMN

MeAULIMHCKOW NOMOLLN 10 pabounx AHel

Hecpo4Hoe noceleHne cneumnanuncra 15 pabounx aHeil

HecpoyHoe nocelieHne ncmxmaTpa (He

AB/IAIOLLErOCSA BPAYOM) 10 pabounx aneit

Hecpo4Hoe nocelieHne Ana noayyeHus
AONONHUTENbHbIX YCAYT ANA AUArHOCTUKU UK
NleyeHuns Tpaem, 3aboneBaHnin 1 Apyrux npobaem
CO 340PpOBbEM

15 pabouunx aHen

OKnpgaHune oTeeTa Ha 3BOHOK B TedeHue pa6oqero

BpEMEHM 10 MUHYT

MpuemHbIin noko — Cnyskbbl 24 /7 Cnyx6bl 24/7 — He 6onee 30 MUHYT

YT106bI Yy3HaTb CaMYyHO CBEXKYIO MHPOPMALMIO, MO3BOHUTE B OTAEN OOCNYKMBAHMA YHACTHUKOB NAaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHegenbHMKa no natHuuy ¢ 8:00 go 18:00. TTY/TDD: 711.
MoceTuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHpopmauus B aTom MepeyHe
MOCTaBLUMKOB YCAYT MOXKET OblTb U3SMEHEHA.
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This Doula Provider Directory is an addendum to the Blue Shield of California Promise
Health Plan Provider Directory.

Los Angeles:

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

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

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

Rendering Doulas Names:

4. Stefany Fuentes Adonica Shaw Natalie

Phone #: 909-455-2929 Jaconetty Connaitre

Tillman Talitha Cumi Mcgirt
5. Merissa Arnold Stern

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

LeeArtric Walker
Michelle Brenhaug

A55952MDC-LA_0224






B. MeanuunHckme rpynnbl v IPA n3 cetn nnana Blue Shield Promise

o~

ACCOUNTABLE HEALTH CARE & N/A 91367
IPA & (818)702-0100
' 1668 S GARFIELD AVE FL ~ /VP/11629086798 = N/A
SND 115821 VENTURA BLVD STE
600 BLUE SHIELD PROMISE
ALHAMBRA, CA 91801 ENCINO. CA 91436 HEALTH PLAN DIRECT
® (626)282-0288 ' , 23856
O (626)282-0288 & (818) 461-5000 NPI: 164942585
& N/A @ (818) 461-5000 601 POTRERO GRANDE DR
= N/A MONTEREY PARK, CA
ADVANTAGE HEALTH 91755
NETWORK ALLIED PHYSICIANS IPAOF @ (353 8g9_6638
4528 SLAUSON AVE NPI: 1477760940 = N/A
1 1668 S GARFIELD AVE FL
- Esg)\’;’;)zogég: 90270 SND CFC METROPOLITAN
O (626)282-0288 ALHAMBRA, CA 91801 NPI:186T190449
% N/A ® (626)282-0288 1668 S GARFIELD AVE FL
D (626) 282-0288 2ND
ADVENTIST HEALTH = N/A ALHAMBRA, CA 91801
PHYSICIANS NETWORK - ® (626)282-0288
GLENDALE ALTAMED HEALTH NETWORK O (626) 282-0288
NPI- 1316327182 NPI:1275052813 = N/A
1 1401 N MONTEBELLO
1509 WILSON TER STE 215 BV CFC PROVINCIAL
GLENDALE, CA 91206 NDI- 1861190449
% N/A @ (855) 848-5252 2ND
= N/A ALHAMBRA, CA 91801
ADVENTIST HEALTH ® (626)282-0288
PHYSICIANS NETWORK - ASSOCIATED HISPANIC O (626) 282-0288
WHITE MEMORIAL PHYSICIANS OF SOUTHERN & N/A
. CA
NPI:1316327182 b a1 79358 CFC VALLEY
1509 WILSON TER STE 215 : _
" 6400 CANOGA AVE STE ~ /VP1861130449
GLENDALE, CA 91206
' 163 1668 S GARFIELD AVE FL
® (818) 265-5413 >ND
@ (818) 265-5413 WOODLAND HILLS, CA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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B. MeanuunHckme rpynnbl v IPA n3 cetn nnana Blue Shield Promise

ALHAMBRA, CA 91801

& (626)282-0288
O (626)282-0288

=

= N/A

EMANATE HEALTH IPA
NPI:1811421670

1041 W BADILLO ST STE 104

COVINA, CA 91722

® (626) 732-4177
O (626)732-4177

= N/A

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

NPI: 1326171265

' 6400 CANOGA AVE STE

163
WOODLAND HILLS, CA
91367

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

OB

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

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

MO

MARTIN LUTHER KING JR
COMMUNITY MEDICAL
GROUP

NPI:1356899777
2251 W ROSECRANS AVE
COMPTON, CA 90222

& (424)529-6755
O (424) 529-6755
= N/A
PREFERRED-GARFIELD
NPI:1295992725
' 1025 N BRAND BLVD STE
100
GLENDALE, CA 91202

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

MmO

PREFERRED-VALLEY PRES
NPI:1295992725
' 1025 N BRAND BLVD STE
100
GLENDALE, CA 91202

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

RN

ST VINCENT IPA MED CORP
NPI:1225172984
' 18000 STUDEBAKER RD
STE 700
CERRITOS, CA 90703

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

MO

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

ALHAMBRA ALLIED PHYSICIANS IPA OF CA Cultural Competency: N

FAMILY PRACTICE

CHEN, LUNING

License Type:MD

Gender: Female

ID: A67442F13

NPI#:1306956529

Clinic Name: LUNING CHEN

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 737 S GARFIELD AVE STE A

ALHAMBRA, CA 91801

(626) 289-7999

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

2 TU-F 9AM-5PM

SA 2PM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

FAMILY PRACTICE

CHIM, DAVID

License Type: DO

Gender: Male

ID: 20A9135F1
NPI#:1346306388

Clinic Name: DAVID CHIM
Medical Group/IPA Affiliations:

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

(626) 289-7333

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

Board Cert..No

=

= N/A
Cultural Competency: N

LOK

oy

G ¢

Accepting New Patients: Yes

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

(626) 773-3388

(626) 773-3388

Burmese, Korean,

Mandarin, Spanish

2 TU 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A

o)

L

Accepting New Patients: No

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

' 1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

I TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: No

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

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

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

' 1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

=

&

Accepting New Patients: No

FAMILY PRACTICE
JOHNSON, FLORA

License Type:MD

Gender: Female

ID: G33898F1

NPI#:1285782276

Clinic Name: FLORA HING LAN
JOHNSON

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPAOF CA &

DBA ALLIED PACIFIC IPA

1000 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

L TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: No

FAMILY PRACTICE
MERCADO, ANITA

License Type:MD

Gender: Female

ID: A56295F0
NPI#:1912089970

Clinic Name: ANITA L
MERCADO

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA .

DBA ALLIED PACIFIC IPA
' 1024 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 289-5181

(626) 289-5181

Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

GUOR

Board Cert.:No

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

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
WANG, JAMES
License Type: DO
Gender: Male
ID: 20A8055F18
NPI#: 1134163637
Clinic Name: JAMES N WANG
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 103 N GARFIELD AVE STE B

ALHAMBRA, CA 91801

(626) 284-7788
(626) 284-7788
Cantonese, Chinese,
Mandarin, Spanish,
Taiwanese

M-TH 9AM-6PM

F 2PM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

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

LOW®

L=

&

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

CTR, GARFIELD MEDICAL
CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
WANG, JAMES
License Type: DO
Gender: Male
ID:20A8055F22
NPI#:1134163637
Clinic Name: JAMES N WANG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 103 N GARFIELD AVE STE B

ALHAMBRA, CA 91801

(626) 284-7788

(626) 284-7788
Cantonese, Chinese,
Mandarin, Spanish,
Taiwanese

2 M-TH 9AM-6PM

F 2PM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, GARFIELD HOSPITAL,
SAN GABRIEL VALLEY MED
CTR, GARFIELD MEDICAL
CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

GENERAL PRACTICE
CHAN, JUSTIN

License Type:MD

Gender: Male

ID: G79829F14
NPI#:1003818501

Clinic Name:JUSTIN L CHAN
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 925 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 229-2140

(626) 229-2140

Chinese, Mandarin,

Spanish, Vietnamese, Yue

Chinese

< M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD

MEDICAL CENTER, POMONA

VALLEY HOSP MED CTR,

CEDARS SINAI MEDICAL

CENTER, CALIFORNIA HOSP

MED CTR LOS ANGELES, SAN

GABRIEL VALLEY MED CTR,

MONTEREY PARK HOSPITAL

= N/A

Cultural Competency: N

=
o
-

Accepting New Patients: Yes

GENERAL PRACTICE
LIN, JAMES
License Type: MD
Gender: Male
ID: A82428F8
NPI#:1932122579
Clinic Name: JAMES LIN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 1658 W VALLEY BLVD STE
101
ALHAMBRA, CA 91803

(626) 594-0478

(626) 594-0478

Chinese, Mandarin, Spanish
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

Cultural Competency: N

GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
LIN, JAMES

License Type:MD
Gender: Male

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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ID: A82428F10 ALLIED PHYSICIANS IPA OF CA (626) 570-6016

NPI#:1932122579
Clinic Name: JAMES LIN

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA
' 1658 W VALLEY BLVD STE
101
ALHAMBRA, CA 91803

(626) 594-0478
(626) 594-0478

O

Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD
License Type: MD
Gender: Male

ID: A32546F15
NPI#:1679506315

Clinic Name: RASHAD N
WASEF

Chinese, Mandarin, Spanish

DBA ALLIED PACIFIC IPA

' 25 S RAYMOND AVE STE
202

ALHAMBRA, CA 91801
(626) 570-6016

(626) 570-6016

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

F 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY

MED CTR

o~

= N/A
Cultural Competency: N

GLUOBP

Gn

Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD
License Type: MD
Gender: Male

ID: A32546F16
NPI#:1679506315

Clinic Name: RASHAD N
WASEF

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
25 S RAYMOND AVE STE
202

(626) 570-6016

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

F 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

w_ugm

G

Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD
License Type:MD
Gender: Male

ID: A32546F3
NPI#:1679506315

Clinic Name: RASHAD N
WASEF

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 25 S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016

(626) 570-6016

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

F 9AM-3PM

GLUOBP

Medical Group/IPA Affiliations: ALHAMBRA, CA 91801 & Accessibility: CONTACT

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

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

GENERAL PRACTICE
WONG, SHI-YIN

License Type: MD

Gender: Male

ID: G34772F10
NPI#:1902986920

Clinic Name: SHI-YIN WONG
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 1001S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 308-0138

(626) 308-0138

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

I M-TU 8:30AM-5PM

W 8:30AM-0:30PM
TH-F 8:30AM-5PM

SA 8:30AM-0:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
SAN GABRIEL VALLEY MED

LOW®

&

CLOM

CTR, GLENDALE MEMORIAL
HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

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

(626) 282-8387

(626) 282-8387

Yue Chinese

M-F 10AM-6PM
SAT0AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CUI, ERIC
License Type: DO
Gender: Male
ID:20A18476F0
NPI#:1003342395
Clinic Name: ERIC CUI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 333 S GARFIELD AVE STE A
ALHAMBRA, CA 91801

& (626)289-7333

O (626) 289-7333

< M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

MONTEREY PARK HOSPITAL,

SAN GABRIEL VALLEY MED

CTR, ALHAMBRA HOSPITAL

MED CTR, GARFIELD MEDICAL

CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
DENQ, STEPHEN

License Type: MD
Gender: Male

ID: A65839F2
NPI#:1568533073

Clinic Name: STEPHEN P

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

DENQ

Medical Group/IPA Affiliations: &
ALLIED PHYSICIANS IPA OF CA 3

DBA ALLIED PACIFIC IPA
' 1000 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706

Chinese, Mandarin,

Spanish, Taiwanese,

Vietnamese

L M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: No

INTERNAL MEDICINE
DENQ, STEPHEN
License Type: MD
Gender: Male
ID: A65839F4
NPI#:1568533073
Clinic Name: STEPHEN P
DENQ
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706

Chinese, Mandarin,

Spanish, Taiwanese,

Vietnamese

Y M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD

MEDICAL CENTER,

ALHAMBRA HOSPITAL MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE
DENQ, STEPHEN

License Type: MD
Gender: Male

ID: A65839F7
NPI#:1568533073

Clinic Name: STEPHEN P
DENQ

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 1000 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 636-8706
(626) 636-8706
Chinese, Mandarin,
Spanish, Taiwanese,
Vietnamese

LOW®

‘" M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD

MEDICAL CENTER,

ALHAMBRA HOSPITAL MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

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

(626) 282-3999

(626) 282-3999

Chinese, Mandarin,

Shanghainese, Spanish,

Yue Chinese

L M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
HUNTINGTON MEMORIAL

LOK

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

HOSPITAL, ALHAMBRA
HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR,
USC Arcadia Hospital,
KINDRED HOSPITAL
BALDWIN PARK

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE

LEE, LESLIE

License Type:MD

Gender: Female

ID: AB1152F0

NPI#:1790830156

Clinic Name: LESLIE LEE
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 150 S RAYMOND AVE
ALHAMBRA, CA 91801

(626) 300-0008

(626) 300-0008
Mandarin, Yue Chinese
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

= N/A

Cultural Competency: N

*CLOW

Accepting New Patients: No

INTERNAL MEDICINE
LIU, ZUNE
License Type: MD
Gender: Male
ID: A61726F8
NPI#:1619069838
Clinic Name: ZUNE H LIU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 1118 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 281-0090

(626) 281-0090

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

F 9AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: Yes

INTERNAL MEDICINE
TEE, NORA

License Type: MD
Gender: Female

ID: A53201F12
NPI#:1003835679

Clinic Name: NORA K TEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 841 W VALLEY BLVD STE
107
ALHAMBRA, CA 91803

(626) 282-3657

(626) 282-3657
Burmese, Chinese,
Mandarin, Yue Chinese
2 M-TU 9AM-6PM

W 9AM-1PM

TH-F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N

LOK

&

Accepting New Patients: Yes

INTERNAL MEDICINE
TSENG, THERESA

License Type: MD

Gender: Female

ID: A38398F1

NPI#:1558466979

Clinic Name: THERESA TSENG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

DBA ALLIED PACIFIC IPA
' 153 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 281-1961

(626) 281-1961

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

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: No

LOK

&

INTERNAL MEDICINE
WANG, MARY
License Type: MD
Gender: Female
ID: A61785F8
NPI#:16695648]T1
Clinic Name: MARY WANG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 1118 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 281-0090

(626) 281-0090

Burmese, Chinese, Spanish
M-F 9AM-5:30PM

SA 9:30AM-0PM

-;G_L]Qm

& Accessibility: CONTACT
PROVIDER
Board Cert.: No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER

= N/A

Cultural Competency: N
Accepting New Patients: No

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

(626) 570-6016

(626) 570-6016

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

F 9AM-3PM
Accessibility:. CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, SAN GABRIEL VALLEY

GLUOR

G

MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
WONG, JACQUELINE
License Type: MD
Gender: Female
ID: A84867F9
NPI#:1114968393
Clinic Name: JACQUELINE C
WONG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 1336 W VALLEY BLVD STE
A
ALHAMBRA, CA 91803

(626) 281-2232

(626) 281-2232

Burmese, Spanish, Tagalog,
Viethamese, Yue Chinese
M-F 7:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A

Cultural Competency: N

=
>
-

&

Accepting New Patients: Yes

PEDIATRICS
LAU, MAY
License Type: MD
Gender: Female
ID: G75371FO

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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NPI#:1992805550 288 F 9AM-5PM
Clinic Name: MAY Y LAU ALHAMBRA, CA 91801 & Accessibility: CONTACT
Medical Group/IPA Affiliations: & (626) 607-0288 - psgv'?ENR
I I't..
ALLIED PHYSICIANS IPA OF CA @ (626) 607-0288 oaraert. e
" 3205 GARFIELD AVESTE  ,, . etnamese ’
= M-W 9AM-5PM GARFIELD MEDICAL CENTER
288 F 9AM-5PM & NJA
o LT L iy o e
7- - S
O (626)607-0288 Board Cert-No Accepting New Patients: Yes
- Cantonese, Chinese, Hospital Affiliations: SAN
v d : OS,DI a 111ations PEDIATRICS
_ Mandarin GABRIEL VALLEY MED CTR, NGUYEN. TANYA
2 M-W39AM-5PM GARFIELD MEDICAL CENTER . :
F 9AM-5PM & N/A License Type:MD
& Accessibility: CONTACT - :
PROVIDERy Cultural Competency: N Gender: Female
Board Cert.: No Accepting New Patients: Yes ID-G78163F7

NPI#:1184729626
Hospital Affiliations: GARFIELD

MEDICAL CENTER, SAN PEDIATRICS Clinic Name: TANYAT

GABRIEL VALLEY MED CTR ~ NGUYEN, TANYA NGUYEN o

& N/A License Type: MD Medical Group/IPA Affiliations:

Cultural Competency: N Gender-Eemale SOUTHLAND SAN GABRIEL

Accepting New Patients:Yes  ID:G78163F8 VALLEY MEDICAL GROUP

NI 1184729626 1 320 S GARFIELD AVE STE

PEDIATRICS Clinic Name: TANYA T 288

NGUYEN, TANYA NGUYEN ALHAMBRA, CA 91801

License Type: MD Medical Group/IPA Affiliations: & (626) 607-0288

Gender: Female FAMILY HEALTH ALLIANCE = (626) 607-0288

ID: G78163F6 MEDICAL GROUP - C.h'nese’ Spanish,

Vietnamese

NPI#: 1184729626 7 320 S GARFIELDAVESTE & M-W 9AM-5PM

Clinic Name: TANYA T 288 F 9AM-5PM

NGUYEN ALHAMBRA, CA 91801 & Accessibility: CONTACT

Medical Group/IPA Affiliations: ‘B (626) 607-0288 PROVIDER

ALLIED PHYSICIANS IPA OF CA © (626) 607-0288 Board Cert. No

cRAMLEDPACHC 2 Crseseorh  fomeamo s
letndmese ,

3205 GARFIELDAVESTE & M_w 9AM-5PM GARFIELD MEDICAL CENTER

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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F_

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

ARCADIA

FAMILY PRACTICE
LEE, CHE-CHERNG
License Type: MD
Gender: Male
ID: A37292F27
NPI#:1609816917
Clinic Name: CHE-CHERNG
LEE
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

' 638 W DUARTE RD STE 3A

ARCADIA, CA 91007

(626) 574-6878

(626) 574-6878

Chinese, Korean, Mandarin,
Spanish, Tagalog,
Taiwanese

Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
USC Arcadia Hospital

&= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

FAMILY PRACTICE
LIAO, ANDREW

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

(626) 447-4567

(626) 447-4567
Chinese, Japanese,
Mandarin, Spanish
M-TU 8:30AM-5PM

W 8:30AM-3PM

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

LOK

£

&

Accepting New Patients: Yes

FAMILY PRACTICE

LIAO, ANGELA

License Type: MD

Gender: Female

ID: AG1124FT1

NPI#:1801881453

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

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

(626) 447-4567

(626) 447-4567

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

W 8:30AM-3PM

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

&= N/A

Cultural Competency: N

&

Accepting New Patients: Yes

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

' 224 S SANTA ANITA AVE

ARCADIA, CA 91006

(626) 447-5800

(626) 447-5800

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

CHCH RRON

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE
LEE, CHE-CHERNG
License Type: MD
Gender: Male
ID: A37292F10
NPI#:1609816917
Clinic Name: CHE-CHERNG
LEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 638 W DUARTE RD STE 3A

ARCADIA, CA 91007

(626) 574-6878

(626) 574-6878

Chinese, Korean, Mandarin,
Spanish, Tagalog,
Taiwanese

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
USC Arcadia Hospital

= N/A

Cultural Competency: N

LOK

&

Accepting New Patients: Yes

INTERNAL MEDICINE
LEE, CHE-CHERNG
License Type: MD
Gender: Male
ID: A37292F22
NPI#:1609816917
Clinic Name: CHE-CHERNG
LEE
Medical Group/IPA Affiliations:
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-LA

' 638 W DUARTE RD STE 3A

ARCADIA, CA 91007

(626) 574-6878

(626) 574-6878

Chinese, Korean, Mandarin,
Spanish, Tagalog,
Taiwanese

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
USC Arcadia Hospital

= N/A

Cultural Competency: N

LOK

&

Accepting New Patients: Yes

INTERNAL MEDICINE
LIN, JAMES

License Type:MD

Gender: Male

ID: G69813F5
NPI#:1881789600

Clinic Name: JAMES Y LIN

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 224 S SANTA ANITA AVE
ARCADIA, CA 91006

(626) 447-5800

(626) 447-5800
Chinese, Mandarin,
Marathi, Spanish

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

Board Cert..No

Hospital Affiliations: SAN
GABRIEL VALLEY MED CTR,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL,
EMANATE HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
USC Arcadia Hospital

= N/A

Cultural Competency: N

=

O
-

£

&

Accepting New Patients: No

INTERNAL MEDICINE
SHU, ANNIE
License Type:MD
Gender: Female
ID: A53684F10
NPI#:1518058742
Clinic Name: ANNIE T SHU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
632 W DUARTE RD STE 170
ARCADIA, CA 91007

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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(626) 445-1278

(626) 445-1278

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

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

Board Cert..No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOK

i

&

INTERNAL MEDICINE
SHU, ANNIE

License Type: MD

Gender: Female

ID: A53684F9
NPI#:1518058742

Clinic Name: ANNIE T SHU

Medical Group/IPA Affiliations: _

ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 632 W DUARTE RD STE 170
ARCADIA, CA 91007

(626) 445-1278

(626) 445-1278

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

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

Board Cert..No

Hospital Affiliations: USC

LOW®

=

&

Arcadia Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

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

(626) 447-8129

(626) 447-8129

Hindi, Spanish, Tamil,
Telugu, Urdu

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

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

INTERNAL MEDICINE
WEI, HONGSHENG
License Type: MD

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

(626) 446-1599

(626) 946-1599

M-W 9AM-6PM

TH 9AM-1PM

F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital, GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N
Accepting New Patients: Yes

@G 0®

&

INTERNAL MEDICINE

XIE, SHERRY

License Type: MD

Gender: Female

ID: A72548F13

NPI#:1891711636

Clinic Name: SHERRY XIE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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DBA ALLIED PACIFIC IPA
' 612 W DUARTE RD STE 201
ARCADIA, CA 91007

& (626)254-1281

O (626) 254-1281

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

GILL, JASMEET

License Type: MD

Gender: Female

ID: A99494F3
NPI#:1356554356

Clinic Name: JASMEET GILL
Medical Group/IPA Affiliations:

o
ALLIED PHYSICIANS IPA OF CA ..

DBA ALLIED PACIFIC IPA
' 612 W DUARTE RD STE 206
ARCADIA, CA 91007

(626) 821-9212

(626) 821-9212

Hindi, Korean, Spanish,

Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: SAN
GABRIEL VALLEY MED CTR,
HUNTINGTON MEMORIAL
HOSPITAL, USC Arcadia

LOW®

Hospital
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

MADDURI, NIRUPAMA

License Type: MD

Gender: Female

ID: C132745F2

NPI#:1720168123

Clinic Name: NIRUPAMA S

MADDURI

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 301 W HUNTINGTON DR

STE 327
ARCADIA, CA 91007

(626) 447-8138

(626) 447-8138

M 9AM-5PM

W 9AM-0PM

TH 9AM-5PM

F 8AM-5PM
Accessibility:. CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

@

&

Accepting New Patients: Yes

PEDIATRICS
MADDURI, NIRUPAMA

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

(626) 447-8138

(626) 447-8138

M 9AM-5PM

W 9AM-0PM

TH 9AM-5PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

50

&

Accepting New Patients: Yes

ARLETA

FAMILY PRACTICE
BANIGA, ULYSSES

License Type: MD

Gender: Male

ID: A98183F0

NPI#: 1104040443

Clinic Name.: ULYSSES V
BANIGA

Medical Group/IPA Affiliations:

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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EL PROYECTO DEL BARRIO
' 8902 WOODMAN AVE
ARLETA, CA 9133]

(818) 830-7033

(818) 830-7033
Spanish, Tagalog

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

Board Cert.: No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: No

INTERNAL MEDICINE
LAVIAN, CYRUS

License Type: MD

Gender: Male

ID: A44927F0
NPI#:1548283526

Clinic Name: CYRUS R LAVIAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
19043 WOODMAN AVE STE
C

ARLETA, CA 91331

(818) 221-3096

(818) 221-3096

Farsi, Spanish

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

Board Cert.: No

Hospital Affiliations: MISSION
COMMUNITY HOSPITAL

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: No

PEDIATRICS

FELIX, HELENA ANESIA

License Type:MD

Gender: Female

ID: A73914F10

NPI#:1932287836

Clinic Name: HELENA ANESIA

A FELIX

Medical Group/IPA Affiliations:

EL PROYECTO DEL BARRIO
8902 WOODMAN AVE

ARLETA, CA 91331

(818) 830-7033

(818) 830-7033

Spanish, Tagalog

TU 8AM-5PM

SA 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

CLOR

Accepting New Patients: No

ARTESIA

PEDIATRICS

KIM, KUNG

License Type: MD

Gender: Male

ID: AL7842F7

NPI#:1467415455

Clinic Name: KUNG S KIM
Medical Group/IPA Affiliations:
KARING PHYSICIANS

MEDICAL GROUP
' 18102 PIONEER BLVD STE
201
ARTESIA, CA 90701

(562) 865-8537

(562) 865-8537

Korean, Spanish

M-TU 9AM-5PM

W 9AM-0PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: LONG

BEACH MEMORIAL MED CTR,

ANAHEIM REGIONAL

MEDICAL CTR, LA PALMA

INTERCOMMUNITY HOSPITAL

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: No

PEDIATRICS

KIM, KUNG

License Type: MD

Gender: Male

ID: A47842F8

NPI#: 1467415455

Clinic Name: KUNG S KIM

Medical Group/IPA Affiliations:

ANGELES IPA

' 18102 PIONEER BLVD STE

201
ARTESIA, CA 90701

® (562) 865-8537

O (562) 865-8537

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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-l Korean, Spanish

2 M-TU 9AM-5PM

W 9AM-0PM

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

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
ANAHEIM REGIONAL
MEDICAL CTR, LA PALMA
INTERCOMMUNITY HOSPITAL
= N/A

Cultural Competency: N

&

Accepting New Patients: Yes

FAMILY PRACTICE

ALASPOCASANGRE, JUAN

License Type: MD

Gender: Male

ID: A55051F16

NPI#:1881695401

Clinic Name: JUAN L

ALASPOCASANGRE

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD

' 545 N SAN GABRIEL AVE

AZUSA, CA 91702

(626) 815-1511

(626) 815-1511

Spanish

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

Board Cert.:No

¢ GUOR

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, GLENDORA
COMMUNITY HOSP,
EMANATE HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE
ALASPOCASANGRE, JUAN
License Type: MD

Gender: Male

ID: AS5051FT

NPI#:1881695401

Clinic Name: JUAN L
ALASPOCASANGRE

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPAOF CA &

DBA ALLIED PACIFIC IPA
' 545 N SAN GABRIEL AVE
AZUSA, CA 91702

(626) 815-1511

(626) 815-1511

Spanish

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

Board Cert.:No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, GLENDORA
COMMUNITY HOSP,

CRCH NRON

EMANATE HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE

ALASPOCASANGRE, JUAN

License Type: MD

Gender: Male

ID: A55051F18

NPI#:1881695401

Clinic Name: JUAN L

ALASPOCASANGRE

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 545 N SAN GABRIEL AVE

AZUSA, CA 91702

(626) 815-1511

(626) 815-1511

Spanish

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

Board Cert.:No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, GLENDORA
COMMUNITY HOSP,
EMANATE HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL

o]
2
5
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F_

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

FAMILY PRACTICE

MARTINEZ, ANGELICA

License Type: DO

Gender: Female

ID: 20A18894F0

NPI#:1699036194

Clinic Name: ANGELICA B

MARTINEZ

Medical Group/IPA Affiliations:

EL PROYECTO DEL BARRIO
' 150 N AZUSA AVE

AZUSA, CA 91702

& (626)969-7885

O (626) 969-7885

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

= N/A
Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE

KAMDAR, BINA

License Type:MD

Gender: Female

ID: A50638F19

NPI#:1063474583

Clinic Name: BINA A KAMDAR

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
520 W FOOTHILL BLVD

AZUSA, CA 91702

(626) 334-1611

(626) 334-1611

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

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

INTERNAL MEDICINE
KAMDAR, BINA
License Type:MD
Gender: Female
ID: A50638F17
NPI#:1063474583
Clinic Name: BINA A KAMDAR
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 520 W FOOTHILL BLVD

AZUSA, CA 91702

(626) 334-1611

(626) 334-1611

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

Board Cert.:No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

=G UOR

F_

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

INTERNAL MEDICINE
KAMDAR, BINA
License Type: MD
Gender: Female
ID: A50638F18
NPI#:1063474583
Clinic Name: BINA A KAMDAR
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 520 W FOOTHILL BLVD

AZUSA, CA 91702

(626) 334-1611

(626) 334-1611

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

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

BALDWIN PARK

FAMILY PRACTICE
GUTIERREZ, HUMBERTO
License Type: DO
Gender: Male
ID:20A7232F9

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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NPI#:1881784049
Clinic Name: HUMBERTO A
GUTIERREZ
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
4126 MAINE AVE
BALDWIN PARK, CA 91706

(626) 653-0800

(626) 653-0800
Spanish

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

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: No

*GLOR

FAMILY PRACTICE
GUTIERREZ, HUMBERTO
License Type: DO
Gender: Male
ID:20A7232F8
NPI#:1881784049
Clinic Name: HUMBERTO A
GUTIERREZ
Medical Group/IPA Affiliations:
ALLIANCE HEALTH SYSTEM

' 4126 MAINE AVE

BALDWIN PARK, CA 91706

(626) 653-0800

(626) 653-0800
Spanish

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

Board Cert.: No

FOCLOR

F_

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

GENERAL PRACTICE
AGUILUZ, AMABLE
License Type: MD
Gender: Male
ID: A33886F21
NPI#:1598812596
Clinic Name: AMABLE DE LOS
REYES AGUILUZ JR
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 14461 MERCED AVE STE
203
BALDWIN PARK, CA 91706

(626) 960-5369

(626) 960-5369
Spanish, Tagalog

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

Board Cert.: No

Hospital Affiliations: Parkview

GUOR

Community Hospital Medical
Center, COAST PLAZA
HOSPITAL, KINDRED
HOSPITAL WESTMINSTER,
KINDRED HOSPITAL
PARAMOUNT, KINDRED
HOSPITAL BREA, TRI CITY
MEDICAL CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
FERNANDEZ, MARINA
License Type: MD
Gender: Female
ID: A37204F13
NPI#:1255354171
Clinic Name: MARINA H
FERNANDEZ
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 14514 RAMONA BLVD STE 3

BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424

-l Spanish, Tagalog

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

GENERAL PRACTICE
FERNANDEZ, MARINA

License Type:MD

Gender: Female

ID: A37204F14

NPI#:1255354171

Clinic Name: MARINA H
FERNANDEZ

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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DBA ALLIED PACIFIC IPA
' 14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424

Spanish, Tagalog

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

Board Cert.:No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

SO

GENERAL PRACTICE
FERNANDEZ, MARINA
License Type: MD
Gender: Female
ID: A37204F15
NPI#:1255354171
Clinic Name: MARINA H
FERNANDEZ
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA
' 14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424
Spanish, Tagalog

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

Board Cert.:No

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

GENERAL PRACTICE
FERNANDEZ, MARINA
License Type: MD
Gender: Female
ID: A37204F12
NPI#:1255354171
Clinic Name: MARINA H
FERNANDEZ
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424
Spanish, Tagalog

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

Board Cert.:No

= N/A

Cultural Competency: N

SLOR

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA
License Type: MD
Gender: Female
ID: G80349F9
NPI#:1760423016
Clinic Name:VICTORIA N
CHEN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141

Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

Y M-F 8AM-5PM

SA 8AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

L

&

INTERNAL MEDICINE

CHEN, VICTORIA

License Type: MD

Gender: Female

ID: GBO349F13

NPI#:1760423016

Clinic Name: VICTORIA N

CHEN

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141
Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

M-F 8AM-5PM

=
-
-

=
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Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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SA 8AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA
License Type:MD
Gender: Female
ID: GB0349F12
NPI#:1760423016
Clinic Name:VICTORIA N
CHEN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141
Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

2 M-F 8AM-5PM

SA 8AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: EMANATE

LOK

&

HEALTH INTER-COMMUNITY
HOSPITAL, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA
License Type: MD
Gender: Female
ID: GBO349F14
NPI#:1760423016
Clinic Name: VICTORIA N
CHEN
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA

' 4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141
Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

2 M-F 8AM-5PM

SA 8AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

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

= N/A

=
-
-

&

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS
BERGANZA, JOSE
License Type: MD
Gender: Male
ID: A45608F9
NPI#:1003997032
Clinic Name:JOSE D
BERGANZA
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA
' 14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424

Spanish

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

Board Cert.: No

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

= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

PEDIATRICS
BERGANZA, JOSE
License Type: MD
Gender: Male

ID: A4L5608F8

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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NPI#:1003997032 BALDWIN PARK, CA 91706 HEALTH QUEEN OF THE
Clinic Name: JOSE D ® (626) 337-0424 VALLEY HOSPITAL, EMANATE
BERGANZA 3 (626) 337-0424 HEALTH INTER-COMMUNITY
Medical Group/IPA Affiliations: . Spanish HOSPITAL
' M-F 8:30AM-5PM -

ALLIED PHYSICIANS IPA OF CA 4 Accessibility: CONTACT = N/A
DBA ALLIED PACIFIC IPA PROVIDER Cultural Competency: N

114514 RAMONA BLVD STE 3 Board Cert.: No Accepting New Patients: Yes

BALDWIN PARK, CA 91706 Hospital Affiliations: EMANATE

(626) 337-0424 HEALTH QUEEN OF THE BELL

=
g (5626) '3i7-0424 VALLEY HOSPITAL, EMANATE GENERAL PRACTICE
, MF’_?:”;SOAM_SPM HEALTH INTER-COMMUNITY RODAS, ANA
&  Accessibility: CONTACT HOSPITAL License Type: MD

PROVIDER = N/A Gender: Female
Board Cert.: No Cultural Competency: N ID: ALO282F9
Hospital Affiliations: EMANATE Accepting New Patients:Yes N pj#:1427048768
HEALTH QUEEN OF THE Clinic Name: ANA L RODAS
VALLEY HOSPITAL, EMANATE PEDIATRICS Medical Group/IPA Affiliations:
HEALTH INTER-COMMUNITY BERGANZA, JOSE ANGELES IPA
HOSPITAL License Type:MD ' 3559 GAGE AVE
= N/A Gender: Male BELL, CA 90201
Cultural Competency: N ID: A45608F6 ® (323)581-8485
Accepting New Patients:Yes ~ NPI#:1003997032 O (323)581-8485

Clinic Name: JOSE D -l Spanish

PEDIATRICS BERGANZA 2 M-F 9AM-6PM
BERGANZA, JOSE Medical Group/IPA Affiliations: = Accessibility: CONTACT
License Type: MD PREFERRED-GARFIELD BO;;S%ZLEENRO
Gender: Male 14514 RAMONA BLVD STE 3 1 cotiotions: ST MARY
ID: AL5608F7 BALDWIN PARK, CA 91706

MEDICAL CENTER LONG
BEACH, CALIFORNIA HOSP
MED CTR LOS ANGELES

NPI#:1003997032
Clinic Name:JOSE D

(626) 337-0424
(626) 337-0424

¢ GUOR

BERGANZA Spanish ™
Medical G IPA Affiliations: M-F 8:30AM-5PM = N/A
edical Group/ iliations: Accessibility: CONTACT Cultural Competency: N

ALLIED PHYSICIANS IPAOFCA  PROVIDER
DBA ALLIED PACIFIC IPA Board Cert.:No
14514 RAMONA BLVD STE 3 Hospital Affiliations: EMANATE

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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PEDIATRICS SAWIRES 7 M-F 9AM-6PM
RODAS, ANA Medical Group/IPA Affiliations: = Accessibility: CONTACT
License Type: MD SOUTH ATLANTIC MEDICAL _ PSCEV'E’ENR

oar ert.. INO
Gender: Female GROUP IPA : o

_ Hospital Affiliations: ST
ID: ALO282F12 4750 GAGE AVE
FRANCIS MEDICAL CENTER

NPI#1427048768 BELL GARDENS, CA 90201 _

= N/A

(866) 981-3002 Cultural Competency: N

Clinic Name: ANA L RODAS &
O (866)981-3002
3

Medical Group/IPA Affiliations:
BELLA VISTA MEDICAL

Arabic, Egyptian, French Accepting New Patients: Yes

M-F 8:30AM-5PM

GROUP IPA SA 8:30AM-3PM FAMILY PRACTICE
' 3559 GAGE AVE & Accessibility: CONTACT SANCHEZ, DENNIS

BELL, CA 90201 PROVIDER License Type: MD

® (323)581-8485 Board Cert.:No Gender: Male

O (323) 581-8485 Hospital Affiliations: Adventist ID: GL8388F6

-l Spanish Health Bakersfield .

D M-F 9AM-6PM = N/A NF’/#. 12058?9733
PROVIDER SANCHEZ

Accepting New Patients: No . _
Board Cert.: No Medical Group/IPA Affiliations:

Hospital Affiliations: ST MARY BELLFLOWER ANGELES IPA
MEDICAL CENTER LONG ' 9306 ALONDRA BLVD

BEACH, CALIFORNIAHOsp ~ FAMILY PRACTICE BELLFLOWER, CA 90706
MED CTR LOS ANGELES MANGUNE, EDWIN & (562) 866-9100
= N/A License Type: MD C‘ (562) 866-9100
Cultural Competency: N Gender: Male < M-TU 9AM-5:30PM
Accepting New Patients: Yes ID: AT20558F2 W 9AM-1PM
NPI#:1003047978 TH-F 9AM-5:30PM
’ PROVIDER
INTERNAL MEDICINE MANGUNE Board Cert.:No
SAWIRES, SAMEH Medical Group/IPA Affiliations: & N/A
License Type: MD CFC METROPOLITAN Cultural Competency: N
Gender:Male 9604 ARTESIA BLVD STE Accepting New Patients: Yes
. 102
ﬁbﬁ;ﬁ?jf;;(;%o BELLFLOWER, CA90706 FAMILY PRACTICE
Clinic Name: SAMEH G & (562) 633-2021 SANCHEZ, ALICIA
2 (562) 633-2021 License Type: MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

Gender: Female
ID: A126211F1
NPI#:1063640241
Clinic Name: ALICIA K
SANCHEZ
Medical Group/IPA Affiliations:
ANGELES IPA
19306 ALONDRA BLVD
BELLFLOWER, CA 90706

(562) 866-9100

(562) 866-9100
Spanish

Accessibility: CONTACT
PROVIDER

Board Cert.:No

-

= N/A
Cultural Competency: N

O

Accepting New Patients: Yes

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

(562) 804-4764

(562) 804-4764

Hindi, Punjabi, Spanish,
Urdu

M-F 8AM-5PM

LOK

=

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

REGIONAL MEDICAL CTR OF

SAN JOSE, GOOD SAMARITAN

HOSPITAL, SANTA CLARA

VALLEY MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
HASAN, MARIAM
License Type:MD
Gender: Female
ID: A124405F1
NPI#:1851604847
Clinic Name: MARIAM HASAN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 10230 ARTESIA BLVD STE
104
BELLFLOWER, CA 90706

(562) 804-4764

(562) 804-4764

Hindi, Punjabi, Spanish,
Urdu

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

Board Cert..No

Hospital Affiliations:
REGIONAL MEDICAL CTR OF
SAN JOSE, GOOD SAMARITAN

LOK

&

HOSPITAL, SANTA CLARA
VALLEY MED CTR

== N/A

Cultural Competency: N

Accepting New Patients: No

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

' 16904 BELLFLOWER BLVD

BELLFLOWER, CA 90706

(562) 866-8046

(562) 866-8046
Spanish, Tagalog

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

Board Cert.:No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
DANGANAN, IMELDA
License Type: MD
Gender: Female

ID: A56288F11
NPI#:1255401139

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Clinic Name: & Accessibility: CONTACT BEVERLY HILLS

_ PROVIDER
YUJUICO-DANGANANMD  _ PROVIDER INTERNAL MEDICINE
INC = N/A KARNS, ADAM

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 16904 BELLFLOWER BLVD PEDIATRICS
BELLFLOWER, CA 90706

Cultural Competency: N License Type: MD

Accepting New Patients:Yes Gender: Male
ID: G74846F0

NPI#:1811979198

SINAI MEDICAL CENTER

£ (562) 866-8046 SALAZAR, TERESITA C/inicj‘ Name: ADAM D I-(ARNS
O (562) 866-8046 License Type: MD Medical Group/IPA Affiliations:
2 Spanish, Tagalog Gender: Female ST VINCENT IPA MED CORP
B M-F 9AM-5PM ID: A62175F3 1 8920 WILSHIRE BLVD STE
& Accessibility: CONTACT NPI#:1548343932 330

PROVIDER Clinic Name: TERESITA BEVERLY HILLS, CA 90211
Board Cert.-No SALAZAR ® (323) 954-8084
Z:U/:/f cé/ Competency: N Medical Group/IPA Affiliations: 3 (5323) 9?14‘8084
Accepting New Patients: Yes A,NGELES IPA E Mp-(r:n9IZM-5PM

17405 WOODRUFF AVE & Accessibility: CONTACT

PEDIATRICS BELLFLOWER, CA 90706 PROVIDER
DANGANAN, IMELDA g gg;g 282:8;2; Zoarq C/e;if/r\lo ceonne
License Type:MD 3 Spanish, Tagalog ospita iliations.:
Gender: Female T M-TU 9AM-4PM ~
ID: A56288F14 W 9AM-0PM = N/A
NI 1255401139 TH-F 9AM-4PM CU/tura/ Competenc'y.' N
Clinic Name- & Accessibility: CONTACT Accepting New Patients: No

YUJUICO-DANGANAN MD PROVIDER

Board Cert.: No BURBANK
INC

Hospital Affiliations: LONG

Medical Group/IPA Affiliations: 5e ~1i MEMORIAL MED CTR FAMILY PRACTICE

CFC METROPOLITAN & N/A BFHMANESH, BEHNAZ
' 16904 BELLFLOWER BLVD  cyjtural Competency: N License Type: DO

BELLFLOWER, CA 90706 Accepting New Patients: Yes Gender: Female

& (562) 866-8046 ID: 20A11885F1

O (562) 866-8046 NPI#:1093030736

: Spanish, Tagalog Clinic Name: BEHNAZ

© M-F9AM-5PM BEHMANESH

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 2031 W ALAMEDA AVESTE
214
BURBANK, CA 91506

(818) 850-0051

(818) 850-0051

Farsi

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

Board Cert..No

F—

= N/A
Cultural Competency: N

OLOR

Accepting New Patients: Yes

GENERAL PRACTICE
BADALOVA, YELENA
License Type: MD
Gender: Female
ID: AT15507FO0
NPI#:1750687497
Clinic Name:YELENA
BADALOVA
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 816 N HOLLYWOOD WAY
UNIT 1
BURBANK, CA 91505

(818) 514-0902

(818) 514-0902
Armenian, Russian
M-F 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: CEDARS

¢ GLOR

SINAI MEDICAL CENTER,
PROVIDENCE SAINT JOSEPH
MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
GHAHARI, FAKHRIRAN
License Type: MD
Gender: Female
ID: A55478F12
NPI#:1639183569
Clinic Name: FAKHRIRAN
GHAHARI
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 421 E ANGELENO AVE STE
102
BURBANK, CA 91501

& (818) 845-6800

Q (818) 845-6800

< M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAINT

JOSEPH HOSPITAL,

HOLLYWOOD PRESBYTERIAN

MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
KEVORKIAN, SIRANOUSH

License Type:MD
Gender: Female
ID: A35663F12
NPI#:1457416265
Clinic Name: SIRANOUSH H
KEVORKIAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 1311 N SAN FERNANDO
BLVD
BURBANK, CA 91504

(818) 843-9900

(818) 843-9900

Armenian, Korean,

Romanian, Russian,

Spanish

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

LOK

GENERAL PRACTICE
NAZO, SAMIR

License Type: MD

Gender: Male

ID: A38614FO
NPI#:1538146840

Clinic Name: SAMIR A NAZO
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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Blue Shield Promise

2307 W EMPIRE AVE Hospital Affiliations: SAINT CANOGA PARK

BURBANK, CA 91504 JOSEPH HOSPITAL, GENERAL PRACTICE
: (818) 841-3420 HOLLYWOOD PRESBYTERIAN NGUYEN, HUNG
(818) 841-3420 MED CTR )
- Arabic, Romanian, Russian, = N/A License Type:MD
' Spanish Cultural Competency: N Gender-Male
< M-F 9AM-5PM . . ) ID: A42303F18
5  Accessibility: CONTACT Accepting New Patients: Yes NI 104819945
BOGFI)‘SC(?“\&{/I‘E'ENRO PEDIATRICS Clinic Name: HUNG V
Hospital Affiliations: ZAKIUDDIN, MARIYA NGU,YEN o
PROVIDENCE SAINT JOSEPH  License Type: MD Medical Group/IPA Affiliations:
MED CTR Gender Eemale PREFERRED-VALLEY PRES
% NJ/A ID: Al49668F0 22030 SHERMAN WAY STE
Cultural Competency: N NPI#:1871948638 21
Accepting New Patients:Yes  Clinic Name: MARIYA A CANOGA PARK, CA 91303
ZAKIUDDIN ‘g (818) 884-7424
INTERNAL MEDICINE Medical Group/IPA Affiliations: §:8r]eSr3c8l’18§-7:r?i:h
GHAHARI, FAKHRIRAN PREFERRED-VALLEY PRES Vietno;nepse '
License Type:MD 1 500 EOLIVE AVESTE240 & M-F 9AM-5PM
Gender: Female BURBANK, CA 91501 & Accessibility: CONTACT
ID: A55478F7 ® (818) 391-2400 PROVIDER
NPI#:1639183569 O (818) 391-2400 Board Cert.:No
Clinic Name: EAKHRIRAN - Arabic, Gujarati, Hindi, Hospital Affiliations:
GHAHARI . SIOOInish, Urdu HUNTINGTON MEMORIAL
: i = M-F 8AM-5PM HOSPITAL
Medical Group/IPA Affiliations: gz, Accessibility: CONTACT & N
IMPERIAL HEALTH HOLDINGS PROVIDER - /A
Cultural Competency: N

MEDICAL GROUP-LA Board Cert.: No
' 421 E ANGELENO AVE STE Hospital Affiliations: SIMI

102 VALLEY HOSP AND HEALTH CANYON COUNTRY
BURBANK, CA 91501 CARE SVS, PROVIDENCE

Accepting New Patients: Yes

® (818) 845-6800 SAINT JOSEPH MED CTR INTERNAL MEDICINE
O (818) 845-6800 £ N/A NARLA, AKHILA

¥ M-F 9AM-5PM Cultural Competency: N License Type: MD

& Accessibility: CONTACT  p_comiin = Now Patients:Yes  Gender: Female

PROVIDER

Board Cert.:No ID: A178360F1

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe
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Blue Shield Promise

NPI#:1518426584

Clinic Name: AKHILA S NARLA

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA

127225 CAMP PLENTY RD

STE 4
CANYON COUNTRY, CA
91351

(661) 424-1220

(661) 424-1220
Spanish

M 8AM-4:30PM
TU-TH 8AM-7PM

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

Board Cert.: No

= N/A

Cultural Competency: N

w_ugm

&

Accepting New Patients: No

INTERNAL MEDICINE

NARLA, AKHILA

License Type:MD

Gender: Female

ID: A178360F4

NPI#:1518426584

Clinic Name: AKHILA S NARLA

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 27225 CAMP PLENTY RD

STE 4
CANYON COUNTRY, CA
91351

& (661) 424-1220
@ (661) 424-1220

Spanish

L M 8AM-4:30PM

TU-TH 8AM-7PM

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

Board Cert.: No

= N/A

Cultural Competency: N

&

Accepting New Patients: Yes

PEDIATRICS

FELDMAN, ROCHELLE

License Type:MD

Gender: Female

ID: G32408F4

NPI#:1053368167

Clinic Name: ROCHELLE C

FELDMAN

Medical Group/IPA Affiliations:

CFC PROVINCIAL

118520 VIA PRINCESSASTE

C-2
CANYON COUNTRY, CA
91387

(661) 424-9000

(661) 424-9000
Hebrew, Spanish

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

Board Cert.:Yes

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL,
PROVIDENCE HOLY CROSS
MED CTR, NORTHRIDGE HOSP
MED CTR ROSCOE CAMPUS,

¢ SLUOW

CHILDRENS HOSP OF LOS
ANGELES

== N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

SANDHA, ANITA

License Type:MD

Gender: Female

ID: A163128F0

NPI#:1497100663

Clinic Name: ANITA C SANDHA

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 27141 HIDAWAY AVE STE

105
CANYON COUNTRY, CA
91351

(661) 251-4783

(661) 251-4783

M-W 9AM-6PM

TH 8AM-0PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL
= N/A

Cultural Competency: N

@G 0®

&

Accepting New Patients: Yes

PEDIATRICS
VASHISTHA, KRISHAN
License Type: MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Gender: Male
ID: A31642F2
NPI#:1629062005
Clinic Name: KRISHAN K
VASHISTHA
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
127141 HIDAWAY AVE STE
105
CANYON COUNTRY, CA
91351

(661) 251-4783

(661) 251-4783

Hindi, Spanish

M-W 9AM-6PM

TH 8AM-0PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: Yes

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

= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: Yes

PEDIATRICS

WAGNER, AMY

License Type: MD

Gender: Female

ID: A70385F3

NP/I#:1851313159

Clinic Name: AMY C WAGNER
Medical Group/IPA Affiliations:

CFC PROVINCIAL
' 18520 VIA PRINCESSASTE
C-2
CANYON COUNTRY, CA
91387

(661) 424-9000

(661) 424-9000
Spanish

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

Board Cert.: No

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL
= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

CARSON

FAMILY PRACTICE
HARVEY, DANIEL
License Type:MD
Gender: Male
ID: A54957F7
NPI#:1194759688
Clinic Name: DANIEL HARVEY
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL

' 824 E CARSON ST STE 206

CARSON, CA 90745

(310) 513-9361

(310) 513-9361
Mandarin, Spanish

M-F 9AM-5PM
Accessibility: CONTACT

=
o

-

i

&

PROVIDER
Board Cert.:Yes
Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
TORRANCE MEMORIAL
MEDICAL CENTER
= N/A
Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE
MALONE, DWIGHT
License Type:MD
Gender: Male
ID: G71749F 32
NPI#:1093886269
Clinic Name: DWIGHT W
MALONE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 940 E DOMINGUEZ ST STE
G
CARSON, CA 90746

(310) 778-0180

(310) 778-0180

Spanish

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

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

CLOR

&

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Blue Shield Promise

PRESBYTERIAN INTERCOMM
HSP INC, MARINA DEL REY
HOSPITAL, CENTINELA
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
TABILA, RODOLFO
License Type: MD
Gender: Male
ID: A38544F3
NPI#:1962538181
Clinic Name: RODOLFO T
TABILA
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 21624 FIGUEROA ST

CARSON, CA 90745

(310) 328-9900

(310) 328-9900
Spanish, Tagalog

TU 8AM-5PM

TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

F—

= N/A
Cultural Competency: N

CLOMR

Gn

Accepting New Patients: Yes

GENERAL PRACTICE
TABILA, RODOLFO
License Type: MD

Gender: Male
ID: A38544FT1
NPI#:1962538181
Clinic Name: RODOLFO T
TABILA
Medical Group/IPA Affiliations:
ANGELES IPA
121624 FIGUEROA ST
CARSON, CA 90745

(310) 328-9900

(310) 328-9900
Spanish, Tagalog

TU 8AM-5PM

TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

F_

= N/A
Cultural Competency: N

CLOM

Gn

Accepting New Patients: Yes

CITY OF INDUSTRY

FAMILY PRACTICE

DING, LEI

License Type: MD

Gender: Female

ID: A75815F0

NPI#:1811155500

Clinic Name: LEI DING

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
1661 HANOVER RD STE 101
CITY OF INDUSTRY, CA
91748

& (626)581-4298

@ (626) 581-4298

- Chinese, Spanish

% M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: WHITTIER

HOSPITAL MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE

TENG, CHIA

License Type: MD

Gender: Male

ID: G69120F9

NPI#:1902839160

Clinic Name: CHIAY TENG

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 18575 GALE AVE STE 235

CITY OF INDUSTRY, CA
91748

(626) 810-7708

(626) 810-7708

M-TU 9AM-5PM

W 9AM-0PM

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

Board Cert.:No

= N/A

Cultural Competency: N

=
o
&

Accepting New Patients: No

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe
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Blue Shield Promise

COMMERCE Clinic Name: DAN M KAHEN

FAMILY PRACTICE
KAHEN, DAN

License Type: DO

Gender: Male

ID: 20AT11814F10

NPI#: 1417226234

Clinic Name: DAN M KAHEN

Medical Group/IPA Affiliations:

SOUTH ATLANTIC MEDICAL
GROUP IPA
' 5504 WHITTIER BLVD
COMMERCE, CA 90022

(323) 725-0167

(323) 725-0167

Farsi, Spanish

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

Board Cert.:No

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

Cultural Competency: N
Accepting New Patients: Yes

GULOR

FAMILY PRACTICE
KAHEN, DAN

License Type: DO
Gender: Male
ID:20AN814F11
NPI#:1417226234

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

(323) 725-0167

(323) 725-0167

Farsi, Spanish

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

Board Cert.: No

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

Cultural Competency: N

GUOR

Accepting New Patients: Yes

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

(562) 928-9600

(562) 928-9600

Armenian, Farsi, German

M-W 8AM-5PM

TH 8AM-2PM

F 8AM-1PM

SA 8AM-4PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

=

= N/A
Cultural Competency: N

CLOM

Accepting New Patients: No

FAMILY PRACTICE
YOUSEFIAN, ANIKA
License Type: MD
Gender: Female
ID: A116481F2
NPI#:1710277058
Clinic Name: ANIKA
YOUSEFIAN
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
' 6001 E WASHINGTON
BLVD
COMMERCE, CA 90040

(562) 928-9600

(562) 928-9600

Armenian, Farsi, German

M-W 8AM-5PM

TH 8AM-2PM

F 8AM-1PM

SA 8AM-4PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

=

= N/A

CLOM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Cultural Competency: N Clinic Name: SARAH KIM -l French
Accepting New Patients: No Medical Group/IPA Affiliations: ~ ™ 8AM-5PM

ALTAMED HEALTH NETWORK ZBAMTZF/’;" CONTACT
PEDIATRICS " 972 GOODRICH BLVD ROVIDER.
HAROUTUNIAN, GAGIK COMMERCE, CA 90022 Board Cert* No
License Type:MD & (888)499-9303 Hospital Affiliations: Los
Gender: Male C‘ (888) 499-9303 Angeles General Medical
ID: C54033F9 o MeAM P Center, HOLLYWOOD
NPI#:1356308167 TU 9AM-5PM '
W SAM-5PM PRESBYTERIAN MED CTR,
Clinic Name: GAGIK GREG & Accessibility: CONTACT CHILDRENS HOSP OF LOS
HAROUTUNIAN PROVIDER ANGELES
Medical Group/IPA Affiliations: Board Cert.: No % N/A
ALTAMED HEALTH NETWORK Hospital Affiliations: Cultural Competency: N
" 972 GOODRICH BLVD CHILDRENS HOSP OF LOS Accepting New Patients: No
COMMERCE, CA 90022 ANGELES, Los Angeles General
& (888)499-9303 Medical Center, HOLLYWOOD PEDIATRICS
9 (888)499-9303 ~ PRESBYTERIAN MED CTR LIN, YUSHIU
3 C&ngim?gbsuss'an' Spanish g, N/A License Type: DO
E 8AM-5PM Cultural Competency: N Gender: Female
& Accessibility: CONTACT Accepting New Patients:No  /p:20A14070F1
PROVIDER NPI#:1821431602
Board Cert.:No PEDIATRICS Clinic Name: YUSHIU LIN
Hospital Affiliations: LAFORTUNE, MARIE-MICHELE /.. i/ Group /IPA Affiliations:
CHILDRENS HOSP OF LOS License Type: MD ALTAMED HEALTH NETWORK
ANGELES Gender: Female ' 972 GOODRICH BLVD
= N/A ID: A140297F5 COMMERCE, CA 90022
Cultural Competency: N NPI#:1952758005

(888) 499-9303

Accepting New Patients: No Clinic Name: MARIE-MICHELE (888) 499-9303

GLUOBP

C LAFORTUNE Mandarin
PEDIATRICS Medical Group/IPA Affiliations: M 8AM-5PM
KIM, SARAH ALTAMED HEALTH NETWORK TU 9AM-5PM
License Type: MD 1972 GOODRICH BLVD W BAM-5PM
TH 9AM-5PM
Gender: Female COMMERCE, CA 90022 F SAM-5PM
ID: A129894F4 ® (888)499-9303 & Accessibility: CONTACT
NPI#:1053706135 @ (888)499-9303 PROVIDER

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Board Cert.: No NPI#:1063625424
Hospital Affiliations: LOMA Clinic Name: SAMUEL D
LINDA UNIVERSITY FAMILY PRACTICE BENJAMIN
CHILDRENS HOSPITAL, LOMA BENJAMIN, SAMUEL Medical Group/IPA Affiliations:
LINDA UNIVERSITY MED CTR, License Type: MD GLOBAL CARE MEDICAL
ARROWHEAD REGIONAL Gender-Male GROUP - ALTA HOSPITAL
MEDICAL CENTER ID: C134668F6 ' 121S LONG BEACH BLVD
= N/A NPI# 1063625424 COMPTON, CA 90221
Cultural Competency: N Clinic Name: SAMUEL D ® (310) 627-5850
Accepting New Patients: No BENIAMIN ‘g (310) 627-5850
PEDIATRICS Medical Group/IPA Affiliations: ¥ E/ﬁ?:nésgo AM-6PM
STAVROS, SOPHIA GLOBAL CARE MEDICAL SA 9AN.I_T7).pM
License Type:MD GROUP - ALTA HOSPITAL & Accessibility: CONTACT
" 121S LONG BEACH BLVD PROVIDER

Gender: Female COMPTON, CA 90221 Board Cert.No
ID: A131580F4 ® (310) 627- 5é5 0 Hospital Affiliations:
NPI#: 1124437934 O (310) 627-5850 CALIFORNIA HOSP MED CTR
Clinic Name: SOPHIA L < Spanish LOS ANGELES, VALLEY
STAVROS 2 M-F 8:30AM-6PM PRESBYTERIAN HOSP
Medical Group/IPA Affiliations: SA 9AM-3PM = N/A
ALTAMED HEALTH NETWORK = Accessibility: CONTACT Cultural Competency: N

' 972 GOODRICH BLVD PROVIDER Accepting New Patients: No

Board Cert.: No

COMMERCE, CA 90022 Hospital Affiliations:

& (888)499-9303 FAMILY PRACTICE
o 2888; 499-9303 CALIFORNIA HOSP MED CTR GARCIA, DANNY
" M 8AM-5PM LOS ANGELES, VALLEY License Type: MD
F 8AM-5PM PRESBYTERIAN HOSP Gender: Male
& Accessibility: CONTACT = N/A '
PROVIDER Cultural Competency: N ID:A184237F0
Board Cert.:No Accepting New Patients: No NPI#:1598148535
Hospital Affiliations: Clinic Name: DANNY J GARCIA
CHILDRENS HOSP OF LOS FAMILY PRACTICE Medical Group/IPA Affiliations:
ANGELES BENJAMIN, SAMUEL PREFERRED-VALLEY PRES
= N/A License Type: MD 1 121S LONG BEACH BLVD
Cultural Competency: N Gender-Male COMPTON, CA 90221
Accepting New Patients: No ID: C134668F2 & (310) 627-5850

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.

C-53



C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

(= N/A
Cultural Competency: N

= o

e

Accepting New Patients: Yes

FAMILY PRACTICE
GARCIA, DANNY
License Type:MD
Gender: Male

ID: A184237F2
NPI#:1598148595

Clinic Name: DANNY J GARCIA
Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 121S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

-

== N/A
Cultural Competency: N

LG_L]Qm

Ge

Accepting New Patients: No

FAMILY PRACTICE
GARCIA, DANNY

License Type:MD

Gender: Male

ID: A184237F4
NPI#:1598148595

Clinic Name: DANNY J GARCIA
Medical Group/IPA Affiliations:
ANGELES IPA

' 121S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM

Accessibility: CONTACT

PROVIDER
Board Cert.: No

o~

= N/A
Cultural Competency: N

GLUOBP

Gn

Accepting New Patients: Yes

FAMILY PRACTICE
KYAZZE, FRED
License Type: MD
Gender: Male
ID: A51997F14
NPI#:1033110861
Clinic Name: FRED KYAZZE
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
11410 W ALONDRA BLVD
STEC
COMPTON, CA 90220

(310) 637-3680
(310) 637-3680
Spanish

LOK

L M-TH 8AM-5PM
F 8AM-0PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER
=% N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
KYAZZE, FRED
License Type: MD
Gender: Male
ID: A51997F10
NPI#:1033110861
Clinic Name: FRED KYAZZE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1410 W ALONDRA BLVD
STEC
COMPTON, CA 90220

(310) 637-3680

(310) 637-3680

Spanish

M-TH 8AM-5PM

F 8AM-0PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

G

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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FAMILY PRACTICE
KYAZZE, FRED
License Type: MD
Gender: Male
ID: A51997F13
NPI#:1033110861
Clinic Name: FRED KYAZZE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1410 W ALONDRA BLVD
STEC
COMPTON, CA 90220

(310) 637-3680

(310) 637-3680

Spanish

M-TH 8AM-5PM

F 8AM-0PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER
= N/A

Cultural Competency: N

GLUOBP

e

Accepting New Patients: Yes

FAMILY PRACTICE
MORROW, ADAM
License Type: DO
Gender: Male
ID:20A20837F0
NPI#:1801323522
Clinic Name: ADAM B
MORROW

Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 121S LONG BEACH BLVD
COMPTON, CA 90221

(617) 281-6484

(617) 281-6484

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

=% N/A

Cultural Competency: N

GLUOBP

Gn

Accepting New Patients: Yes

FAMILY PRACTICE
MORROW, ADAM
License Type: DO
Gender: Male
ID:20A20837F2
NPI#:1801323522
Clinic Name: ADAM B
MORROW
Medical Group/IPA Affiliations:
ANGELES IPA

' 121S LONG BEACH BLVD

COMPTON, CA 90221

(617) 281-6484

(617) 281-6484

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

GLUOR

e

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

GENERAL PRACTICE

BEBAWY, NAGY

License Type: MD

Gender: Male

ID: A44080F5

NPI#: 1558434464

Clinic Name: NAGY BEBAWY

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

' 349 W COMPTON BLVD

COMPTON, CA 90220

(424) 785-5170

(424) 785-5170

Arabic, Spanish

M-F 2PM-4PM
Accessibility:. CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
RIVERSIDE COMMUNITY
HOSP, Parkview Community
Hospital Medical Center,
CORONA REGIONAL MED
CTR, BEVERLY HOSPITAL,
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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GENERAL PRACTICE

BEBAWY, NAGY

License Type: MD

Gender: Male

ID: A44080F3

NPI#: 1558434464

Clinic Name: NAGY BEBAWY

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
1349 W COMPTON BLVD

COMPTON, CA 90220

(424) 785-5170

(424) 785-5170

Arabic, Spanish

M-F 2PM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations:
RIVERSIDE COMMUNITY
HOSP, Parkview Community

*CLOW

Hospital Medical Center,
CORONA REGIONAL MED
CTR, BEVERLY HOSPITAL,
CALIFORNIA HOSP MED CTR
LOS ANGELES

&= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
BENJAMIN, SAMUEL
License Type: MD
Gender: Male

ID: C134668F8
NPI#:1063625424

Clinic Name: SAMUEL D
BENJAMIN
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPAOF CA

DBA ALLIED PACIFIC IPA
' 121S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

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

= N/A

Cultural Competency: N

=
>
-

Accepting New Patients: No

GENERAL PRACTICE
BENJAMIN, SAMUEL

License Type: MD

Gender: Male

ID: C134668F9
NPI#:1063625424

Clinic Name: SAMUEL D
BENJAMIN

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA
121S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

=
-
-

Accepting New Patients: No

GENERAL PRACTICE
HOSSAIN, SYED
License Type:MD
Gender: Male
ID: A77221F18
NPI#:1083787907
Clinic Name: SYED M HOSSAIN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
11410 W ALONDRA BLVD
STEB
COMPTON, CA 90220

(310) 885-1422

(310) 885-1422

Arabic, Bengali, Farsi,

French, Hindi, Persian, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

LOK

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Hospital Affiliations: SILVER
LAKE MEDICAL CENTER
DOWNTOWN CAMPUS,
NORWALK COMMUNITY
HOSPITAL, GLENDALE
MEMORIAL HOSP AND
HEALTH CTR, MEMORIAL
HOSP OF GARDENA INC,
SOUTHERN CALIFORNIA
HOSPITAL AT HOLLYWOOD,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
ABDELMELEK, SAM
License Type: MD
Gender: Male

ID: A106876F21

NPI#: 1649414855

Clinic Name: SAM W
ABDELMELEK

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 349 W COMPTON BLVD
COMPTON, CA 90220

(424) 785-5170

(424) 785-5170

Arabic

F 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
LAKEWOOD REGIONAL MED

*GLOR

CTR, ST FRANCIS MEDICAL
CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE

ABDELMELEK, SAM

License Type:MD

Gender: Male

ID: A106876F22

NPI#:1649414855

Clinic Name: SAM W

ABDELMELEK

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 349 W COMPTON BLVD

COMPTON, CA 90220

(424) 785-5170

(424) 785-5170

Arabic

F 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
LAKEWOOD REGIONAL MED
CTR, ST FRANCIS MEDICAL
CENTER

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
CHENG, SHING
License Type: MD

Gender: Male
ID: A160506FO0
NPI#:1871948828
Clinic Name: SHING L CHENG
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 2251 W ROSECRANS AVE
STE 21
COMPTON, CA 90222

(424) 338-8790
(424) 338-8790
Cantonese, Chinese,
Mandarin
2 M-TH 7AM-5PM
F 7:30AM-6:30PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: Martin
Luther King Jr Community
Hospital
= N/A
Cultural Competency: N

LOW®

Accepting New Patients: Yes

INTERNAL MEDICINE
CHENG, SHING
License Type: MD
Gender: Male
ID: A1T60506F3
NPI#:1871948828
Clinic Name: SHING L CHENG
Medical Group/IPA Affiliations:
CFC METROPOLITAN

135 E COMPTON BLVD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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COMPTON, CA 90220

(424) 529-6755

(424) 529-6755

Cantonese, Chinese,

Mandarin

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: Martin

LOW®

Luther King Jr Community
Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
DAN, DANNY
License Type:MD
Gender: Male
ID: A102928F0
NPI#:1588808943
Clinic Name: DANNY N DAN
Medical Group/IPA Affiliations:
MARTIN LUTHER KING JR
COMMUNITY MED GRP

' 135 E COMPTON BLVD

COMPTON, CA 90220

(424) 529-6755

(424) 529-6755
Vietnamese

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

Board Cert.:No

Hospital Affiliations:
FOUNTAIN VALLEY

*GUOR

REGIONAL HOSP AND MED
CTR, Martin Luther King Jr
Community Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

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

(424) 529-6755

(424) 529-6755

French, Spanish,
Viethamese

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

Board Cert.. No

Hospital Affiliations: SUTTER
DAVIS HOSPITAL, SUTTER
AUBURN FAITH HOSP, Martin
Luther King Jr Community

LOK

G

Hospital
= N/A
Cultural Competency: N

Accepting New Patients: Yes

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

(424) 529-6755

(424) 529-6755

French, Spanish,

Vietnamese

2 M-F7AM-7PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SUTTER

DAVIS HOSPITAL, SUTTER

AUBURN FAITH HOSP, Martin

Luther King Jr Community

Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
AYAD, MARIANNE
License Type:MD
Gender: Female
ID: A106240F5

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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NPI#:1770818395 < Spanish PRESBYTERIAN HOSP
Clinic Name: MARIANNE B <~ M-F 8:30AM-6PM &= N/A
AYAD & ZA 9AML;T7;'I:MCONTACT Cultural Competency: N
Medical Group/IPA Affiliations: p;(g\ifé)élgy ' Accepting New Patients: No
GLOBAL CARE MEDICAL Board Cert-N
GROUP - ALTA HOSPITAL Ny PEDIATRICS
Hospital Affiliations: CHAWLA RACHIT
N45ECOMPTONBLVD  CALIFORNIAHOSPMEDCTR D
cense e.
COMPTON, CA 90221 LOS ANGELES, VALLEY s I‘il/p |
& (310) 637-5555 PRESBYTERIAN HOSP enaer.iale
@ (310) 637-5555 = N/A ID: A161483F0
? Arabic, Spanish, Tagalog Cultural Competency: N NPI#:1225489065
< M-F9:30AM-5:30PM - . Clinic Name: RACHIT CHAWLA
&  Accessibility: CONTACT Accepting New Patients: No ‘
Y- Medical Group/IPA Affiliations:
PROVIDER
Board Cert: No PEDIATRICS HEALTH CARE LA IPA

Hospital Affiliations: BENJAMIN, SAMUEL 2115 N WILMINGTON AVE

HOLLYWOOD PRESBYTERIAN License Type:MD STEA
MED CTR Gender: Male COMPTON, CA 90222
&= N/A ID: C134668F3 ‘g (323) 541-1411
Cultural Competency: N NPI#:1063625424 5 (|:7|>i2r132i541_]411
Accepting New Patients: No Clinic Name: SAMUEL D P M-F 8:30AM-5PM
BENJAMIN & Accessibility: CONTACT

PEDIATRICS Medical Group/IPA Affiliations: ~ PROVIDER
BENJAMIN, SAMUEL PREFERRED-VALLEY PRES Board Cert.: No
License Type:MD 1 121SLONGBEACHBLVD & N/A
Gender: Male COMPTON, CA 90221 Cultural Competency: N
ID: C134668F4 ® (310) 627-5850 Accepting New Patients: No
NPI#:1063625424 O (310) 627-5850
Clinic Name: SAMUEL D < Spanish PEDIATRICS
BENJAMIN D 24A-;2;\:4603A£:;6PM ONYEADOR, EJIKE
Medical Group/IPA Affiliations: Accessibility: CONTACT é’::’;seer: EI/I(ZI‘Z MD
PREFERRED-VALLEY PRES PROVIDER

1215 LONG BEACHBLVD  Board Cert.:No ID: A45589F30

COMPTON, CA 90221 Hospital Affiliations: NPI#:1497821516
® (310) 627-5850 CALIFORNIA HOSP MED CTR ~ C/inic Name:EJIKE C
@ (310) 627-5850 LOS ANGELES, VALLEY ONYEADOR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Medical Group/IPA Affiliations: Board Cert.: No

NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY
' 555 W COMPTON BLVD
STE 205
COMPTON, CA 90220

(310) 223-0684

(310) 223-0684

Igbo

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

Board Cert.: No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male

ID: A45589F34
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR

Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 555 W COMPTON BLVD
STE 205
COMPTON, CA 90220

(310) 223-0684

(310) 223-0684

Igbo

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

=G UOR

=

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

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

(310) 223-0684

(310) 223-0684

Igbo

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

Board Cert.:No

= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

COVINA

FAMILY PRACTICE
GIN, JEFFREY

License Type: MD
Gender: Male

ID: A101609F11

NPI#:1225140759
Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

1 218 W BADILLO ST

COVINA, CA 91723

(626) 332-6234

(626) 332-6234

Spanish

M-TH 9:30AM-4:30PM
F 7.30AM-1:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

CLOM

G

FAMILY PRACTICE
GIN, JEFFREY
License Type: MD
Gender: Male
ID: A101609F10
NPI#:1225140759
Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
218 W BADILLO ST
COVINA, CA 91723
& (626)332-6234

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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(626) 332-6234
Spanish

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

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

&= N/A

Cultural Competency: N

o
-

&

Accepting New Patients: Yes

FAMILY PRACTICE
GIN, JEFFREY
License Type: MD
Gender: Male
ID: A101609F6
NPI#:1225140759
Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 218 W BADILLO ST

COVINA, CA 91723

(626) 332-6234

(626) 332-6234
Spanish

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

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

&= N/A

Cultural Competency: N

CLOR

G

Accepting New Patients: Yes

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

(626) 331-2209

(626) 331-2209

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

Board Cert.: No

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

= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

FAMILY PRACTICE
MAWAHEB, KHALED
License Type: MD
Gender: Male

ID: A96423F8

NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
11433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

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

Board Cert.: No

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

= N/A

Cultural Competency: N

=
-
-

Accepting New Patients: Yes

FAMILY PRACTICE
MAWAHEB, KHALED
License Type: MD
Gender: Male
ID: A96423F7
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

1433 N HOLLENBECK AVE

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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F_

STE 200 = N/A GENERAL PRACTICE
COVINA, CA 91722 Cu/tura./ Competenc;v: N GIDOWSKI, ROSA
& (626) 331-2209 Accepting New Patients: Yes License Type: MD
O (626) 331-2209
Gender: Female
- Arabic, Spanish, Tagalog GENERAL PRACTICE
P . ) ID: A53575F5
L M-F 8:30AM-5:30PM GIDOWSKI, ROSA
&  Accessibility: CONTACT L icense Tvoe: MD NPI#%:1689742702
PROVIDER ype Clinic Name: ROSA M
Board Cert.: No Gender: Female GIDOWSKI
Hospital Affiliations: EMANATE /D: AS3575F6 Medical Group,/IPA Affiliations:
HEALTH QUEEN OF THE N/,D/#' 16897{*2702 PREFERRED-GARFIELD
VALLEY HOSPITAL, EMANATE  Clinic Name:ROSA M ! 368 W BADILLO ST
HEALTH INTER-COMMUNITY ~GIDOWSKI COVINA, CA 91723
HOSPITAL Medical Group/IPA Affiliations: ® (626)915-5161
= NJ/A ALLIED PHYSICIANS IPAOF CA o (626) 915-5161
Cultural Competency: N DBA ALLIED PACIFIC IPA - Spanish
Accepting New Patients: Yes ' 368 WBADILLO ST “ M-TH 9AM-5PM
COVINA, CA 91723 . F9AM-1PM
FAMILY PRACTICE ® (626)915-5161 Accessibility: CONTACT
O (626) 915-5161 PROVIDER
WOO-MING, MICHAEL Board Cert* No
License Type: MD = Spanish )
ype P M-TH 9AM-5PM Hospital Affiliations: EMANATE
Gender:Male F 9AM-1PM HEALTH QUEEN OF THE
ID: A68371FO & Accessibility: CONTACT VALLEY HOSPITAL, CHINO
NPI#:1558623371 - PS%V'?ENR VALLEY MEDICAL CENTER,
Clinic Name: MICHAEL A Hoar . /Zﬁ/ ot EMANATE EMANATE HEALTH
WOO-MING OSprtal AIIations. INTER-COMMUNITY
Medlical Group/IPA Affiliations: HEALTH QUEEN OF THE HOSPITAL
PREFERRED-GARFIELD VALLEY HOSPITAL, CHINO = N/A
" 280 W BADILLO ST VALLEY MEDICAL CENTER,  Cirural Competency: N
COVINA, CA 91723 EMANATE HEALTH Accepting New Patients: Yes
® (626) 915-3000 INTER-COMMUNITY
O (626) 915-3000 HOSPITAL INTERNAL MEDICINE
? Chinese, Spanish = N/A SYMACO, EUGENEEDWARD
= M-F 6AM-5PM Cultural Competency: N License Tvoe:MD
&  Accessibility: CONTACT Accenting New Patients: Yes ype:
PROVIDER P 9 : Gender: Male
Board Cert.:No ID: A169703F0

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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NPI#:1578097549
Clinic Name:
EUGENEEDWARD E SYMACO
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 1433 N HOLLENBECK AVE

COVINA, CA 91722

(626) 331-2209

(626) 331-2209
Tagalog

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

Board Cert.:No

=

= N/A
Cultural Competency: N

¢ GULOR

Accepting New Patients: Yes

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

' 1433 N HOLLENBECK AVE

COVINA, CA 91722

(626) 331-2209
(626) 331-2209
Tagalog

M-F 9AM-5PM

DO

& Accessibility: CONTACT
PROVIDER
Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

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

" 1O N 4TH AVE

COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,

Telugu, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: No

INTERNAL MEDICINE
TULPULE, RADHIKA

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

" 110 N 4TH AVE

COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,

Telugu, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

&= N/A

Cultural Competency: N

Accepting New Patients: No

LOK

INTERNAL MEDICINE
TULPULE, RADHIKA

License Type: MD

Gender: Female

ID: A45187F8

NPI#:1801829437

Clinic Name: RADHIKA
TULPULE

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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110 N 4TH AVE
COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,
Telugu, Urdu

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

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

=% N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

PEDIATRICS
DESAI, PRITI
License Type: MD
Gender: Female
ID: ABO894F6
NPI#:1932235587
Clinic Name: PRITI DESAI
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 315N 3RD AVE STE 205

COVINA, CA 91723

(626) 332-4543

(626) 332-4543
Gujarati, Hindi, Spanish,
Tagalog

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

Board Cert..No

LOK

&

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

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

DESAI, PRITI

License Type: MD

Gender: Female

ID: ABOB94F7
NPI#:1932235587

Clinic Name: PRITI DESAI
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 315N 3RD AVE STE 205
COVINA, CA 91723

(626) 332-4543

(626) 332-4543
Gujarati, Hindi, Spanish,
Tagalog

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

Board Cert..No

=
-
-

&

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

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

GIDOWSKI, ROSA

License Type: MD

Gender: Female

ID: A53575F4

NPI#:1689742702

Clinic Name: ROSA M

GIDOWSKI

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 368 W BADILLO ST

COVINA, CA 91723

(626) 915-5161

(626) 915-5161

Spanish

M-TH 9AM-5PM

F 9AM-1PM
Accessibility: CONTACT
PROVIDER

GLUOBP

Gn

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

MAI, VIET

License Type: MD

Gender: Male

ID: A8B2432F12
NPI#:1528042090

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

ALLIED PHYSICIANS IPA OF CA

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

(626) 858-5370

(909) 510-1582
Vietnamese

M-F 9AM-5PM

SA 9AM-0PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL

=

= N/A

CLOM

G

Cultural Competency: N
Accepting New Patients: Yes

CULVER CITY

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

(424) 266-7474

(424) 266-7474

M-W 9AM-5PM

TH 8AM-5PM

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

rF_

= N/A
Cultural Competency: N

&

Accepting New Patients: No

FAMILY PRACTICE
JAVDAN, SEAN
License Type: MD
Gender: Male

ID: AT08346F3
NPI#:1740470319

Clinic Name: SEAN JAVDAN
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
' 3861 SEPULVEDA BLVD
CULVER CITY, CA 90230

(310) 450-4773

(310) 450-4773

Farsi, Spanish

M-F 8:30AM-6PM

SA 8:30AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER

= N/A

Cultural Competency: N

CLOM

Gn

Accepting New Patients: No

FAMILY PRACTICE
KURZMAN, MARK
License Type:MD
Gender: Male
ID: A131481FO
NPI#:1235430018
Clinic Name: MARK KURZMAN
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 5901 GREEN VALLEY CIR
STE 405
CULVER CITY, CA 90230

(424) 266-7474
(424) 266-7474

@
o
“ M-F 8AM-5PM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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& Accessibility: CONTACT
PROVIDER
Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
HAWKES, ELIZABETH
License Type: MD
Gender: Female
ID: G85127F0
NPI#:1538160353
Clinic Name: ELIZABETH K
HAWKES
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 3861 SEPULVEDA BLVD

CULVER CITY, CA 90230

(310) 450-4773

(310) 450-4773

Spanish

M-F 7AM-5PM

SA 7AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

F_

= N/A
Cultural Competency: N

CLOM

Gn

Accepting New Patients: No

PEDIATRICS
SHUAI, STACEY
License Type: MD
Gender: Female
ID: A152482F0
NPI#: 1124472592

Clinic Name: STACEY W SHUAI
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 5901 GREEN VALLEY CIR
STE 405
CULVER CITY, CA 90230

(424) 266-7474

(424) 266-7474

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

Board Cert.:No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
WU, LAUREN
License Type: MD
Gender: Female
ID: A119748F4
NPI#:1265757108
Clinic Name: LAUREN WU
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
' 4700 INGLEWOOD BLVD
STE 101
CULVER CITY, CA 90230

(310) 392-8636
(310) 392-8636
Spanish

M 8AM-0PM
TU 8AM-5PM
W 8AM-0PM
TH 10AM-7PM

CLOM

F 8AM-0PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: No

DIAMOND BAR

FAMILY PRACTICE
WU, PEI-CHI
License Type: DO
Gender: Male
ID:20A10934F0
NPI#:1669706453
Clinic Name: PEI-CHI WU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 2020 S BREA CANYON RD
STE Al
DIAMOND BAR, CA 91765

(909) 861-6853

(909) 861-6853

Chinese, Mandarin

M-TH 9AM-5PM

F 2PM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
PLACENTIA LINDA HOSP

F_

= N/A
Cultural Competency: N

@
>
-

Accepting New Patients: No

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

DOWNEY ASSOCIATED HISPANIC

FAMILY PRACTICE
RODRIGUEZ, MARTHA
License Type:MD
Gender: Female

ID: ABOO70F13
NPI#:1912993973

Clinic Name: MARTHA L
RODRIGUEZ

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA

8530 FLORENCE AVE STE

101
DOWNEY, CA 90240

(562) 928-4642

(562) 928-4642
Spanish

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

Board Cert.:No

=

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA
License Type:MD

Gender: Male

ID: A48146F11
NPI#:1669615977

Clinic Name: RAJENDRA D
SHETH

Medical Group/IPA Affiliations:

PHYSICIANS OF SOUTHERN
CA
' 8500 FLORENCE AVE STE
101
DOWNEY, CA 90240

(562) 923-6060

(562) 923-6060

Gujarati, Hindi, Spanish

M 9AM-5PM

TU-F 9AM-9PM

SA 10AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

rF_

= N/A
Cultural Competency: N

CLOM

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA
License Type: MD

Gender: Male

ID: A48146F5
NPI#:1669615977

Clinic Name: RAJENDRA D
SHETH

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 8500 FLORENCE AVE STE
101
DOWNEY, CA 90240

(562) 923-6060

(562) 923-6060
Gujarati, Hindi, Spanish
M 9AM-5PM

CLOR

TU-F 9AM-9PM
SA 10AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
SHETH, RAJENDRA
License Type:MD
Gender: Male
ID: A48146F1
NPI#:1669615977
Clinic Name: RAJENDRA D
SHETH
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
' 8500 FLORENCE AVE STE
101
DOWNEY, CA 90240

(562) 923-6060

(562) 923-6060

Gujarati, Hindi, Spanish

M 9AM-5PM

TU-F 9AM-9PM

SAT0AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Blue Shield Promise

GENERAL PRACTICE GLOBAL CARE MEDICAL Board Cert.: No
SHETH, RAJENDRA GROUP - ALTA HOSPITAL = N/A
License Type: MD T 1938 PARAMOUNT BLVD  Cultural Competency: N
Gender-Male STEB Accepting New Patients: Yes
ID: ALS146F7 DOWNEY, CA 90242
NPI#:1669615977 ® (562) 923-6060 GENERAL PRACTICE
Clinic Name: RAJENDRA D 9 (562) 923-6060 SHETH, RAJENDRA
SHETH ' < Gujarati, Hindi, Spanish License Type: MD

. e © F9AM-5PM Gender: Male
Medical Group/IPA Affiliations: & Accessibility: CONTACT 1D ALSTLEETO
ASSOCIATED HISPANIC PROVIDER o
PHYSICIANS OF SOUTHERN  Board Cert.:No NPI#:1669615977
CA = N/A Clinic Name: RAJENDRA D

| 11938 PARAMOUNT BLVD ~ CV/tural Competency:N SHETH

ST VINCENT IPA MED CORP
® (562) 923-6060
o 25623 923-6060 GENERAL PRACTICE 7 11938 PARAMOUNT BLVD
2 Gujarati, Hindi, Spanish SHETH, RAJENDRA DOWNEY, CA 90242
2 SU10AM-3PM License Type:MD ® (562) 923-6060
?Arlio%[\:/lg?:)i/]M Gender: Male 3 (562) 923—6020 )

- . Gujarati, Hindi, Spanis

& Accessibility: CONTACT D: A4'8146FO 2 SU10AM-3PM
PROVIDER NPI#:1669615977 M-F 9AM-9PM
Board Cert.:No Clinic Name: RAJENDRA D SA 10AM-5PM
= N/A SHETH & Accessibility: CONTACT
Cultural Competency: N Medical Group/IPA Affiliations: PROVIDER
Accepting New Patients:Yes ~ SUPERIOR CHOICE MEDICAL ~ Board Cert. No
GROUP INC = N/A ,
GENERAL PRACTICE | 11938 PARAMOUNT BLYD  CU/tvral Competency:N
SHETH, RAJENDRA DOWNEY, CA 90242 Accepting New Patients: Yes
License Type: MD & (562)923-6060
INTERNAL MEDICINE
Gender: Male 2 (562) 923-6060
ID: ALS14L6F3 3 Gujarati, Hindi, Spanish B‘_ARRIENTOS' DOMINGO
NPI#:1669615977 - E/IU ;%AA":/I‘Z;F’F)T/I é’ Ce': e'?/]’p Ie MD
Clinic Name: RAJENDRA D enaer. Male
SAT0AM-5PM ID: A56239F3
SHETH & Accessibility: CONTACT
Y.

Medical Group/IPA Affiliations: PROVIDER NPI#:1184685281

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

Clinic Name: DOMINGO C PROVIDER CTR
BARRIENTOS Board Cert.:No = N/A
Medical Group/IPA Affiliations: Hospital Affiliations: COAST Cultural Competency: N
ANGELES IPA PLAZA HOSPITAL, LOS Accepting New Patients: Yes
7 10800 PARAMOUNT BLVYD ALAMITOS MEDICAL CENTER,
STE 203 LAKEWOOD REGIONAL MED INTERNAL MEDICINE
DOWNEY, CA 90241 CTR SHARAFI, REZA
® (562) 869-1322 = N/A License Type: MD
D (562) 869-1322 Cultural Competency: N Gender: Male
- Spanish, Tagalog Accepting New Patients: Yes ID: A96845F9
' M-F 8:30AM-5PM NPI#:1336199660
& é‘;%e\s}fé‘;é/gy ‘CONTACT  INTERNAL MEDICINE Clinic Name: REZA SHARAFI
Board Cert:No HSU, LINDA Medical Group/IPA Affiliations:
& N/A License Type: MD ALTAMED HEALTH NETWORK
Cultural Competency: N Gender: Female ! M544 DOWNEY AVE
Accepting New Patients: Yes ID: A77291FO DOWNEY, CA 90241
NPI#:1679682876 ® (562) 922-2020
INTERNAL MEDICINE Clinic Name: LINDA P HSU D (562) 922-2020
HSU, LINDA Medical Group/IPA Affiliations: - Forogse, Farsi, Persian,
License Type:MD ASSOCIATED HISPANIC ; E/IF’_?:”;A*‘M_SPM
Gender: Female PHYSICIANS OF SOUTHERN & 1 coccipiliny: CONTACT
ID: A77291F2 CA PROVIDER
NP/I# 1679682876 ' 11101 LA REINA AVE STE 101  Board Cert.: No
Clinic Name: LINDA P HSU DOWNEY, CA 90241 Hospital Affiliations:
Medical Group/IPA Affiliations: & (562) 867-2796 LAKEWOOD REGIONAL MED
ASSOCIATED HISPANIC O (562) 867-2796 CTR, LOS ALAMITOS MEDICAL
< Mandarin, Spanish .
PHYSICIANS OF SOUTHERN & \_TH 9AM-5PM CENTER, PIH Hospital -
CA F 9AM-0OPM Downey
T 11101 LA REINA AVE STE 101 & Accessibility: CONTACT = N/A
DOWNEY, CA 90241 PROVIDER Cultural Competency: N
® (562) 867-2796 Board Cert.: No Accepting New Patients: Yes
D (562) 867-2796 Hospital Affiliations: COAST
- Mandarin, Spanish PLAZA HOSPITAL, LOS
¥ 245;?4?8\;4&5PM ALAMITOS MEDICAL CENTER, GENERAL PRACTICE
& Accessibility: CONTACT LAKEWOOD REGIONAL MED AZER, NAGWA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

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

' 931 BUENA VISTA ST

DUARTE, CA 91010

(626) 357-2269

(626) 357-2269

Arabic, Spanish

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

Board Cert..No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

INTERNAL MEDICINE
SHAH, KIRIT
License Type: MD
Gender: Male
ID: A42536F10
NPI#:1699783035
Clinic Name: KIRIT C SHAH
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 931 BUENA VISTA ST STE
504
DUARTE, CA 91010
& (626)358-2576

(626) 358-2576

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

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

Board Cert.: No

Hospital Affiliations: LAS
ENCINAS HSP GENERAL
HOSPITAL, USC Arcadia
Hospital

= N/A

Cultural Competency: N

o
-

&

Accepting New Patients: Yes

PEDIATRICS

CUENTO, ALICIA

License Type:MD

Gender: Female

ID: A30674F7

NPI#:1477589133

Clinic Name: ALICIA P CUENTO

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD

' 931 BUENA VISTA ST STE

100
DUARTE, CA 91010

(626) 357-5087

(686) 357-5088
Spanish, Tagalog

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

=G UOR

=
5

N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
CUENTO, JOSEPH
License Type: MD
Gender: Male
ID: AT0O8688F1
NPI#:1699904060
Clinic Name: JOSEPH A
CUENTO
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 931 BUENA VISTA ST STE
100
DUARTE, CA 91010

(626) 357-5087

(626) 357-5087
Spanish, Tagalog

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CRCH NRON

PEDIATRICS
CUENTO, ALICIA
License Type: MD
Gender: Female
ID: A30674F8
NPI#:1477589133

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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Blue Shield Promise

Clinic Name: ALICIA P CUENTO ©@ (686) 357-5088

Medical Group/IPA Affiliations:

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

(626) 357-5087

(686) 357-5088
Spanish, Tagalog

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

¢ GUOR

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

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

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
" 931 BUENA VISTA ST STE
100
DUARTE, CA 91010
® (626) 357-5087

L

Spanish, Tagalog

Y M-F 9AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC

Arcadia Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
CUENTO, JOSEPH
License Type: MD
Gender: Male

ID: AT08688F2
NPI#:1699904060
Clinic Name: JOSEPH A
CUENTO

Medical Group/IPA Affiliations:

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

(626) 357-5087

(626) 357-5087
Spanish, Tagalog

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

-

= N/A

SO

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
CUENTO, JOSEPH
License Type: MD
Gender: Male

ID: A108688F3
NPI#:1699904060
Clinic Name: JOSEPH A
CUENTO

Medical Group/IPA Affiliations:

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

(626) 357-5087

(626) 357-5087
Spanish, Tagalog

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

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
OJl, GREG
License Type: MD
Gender: Male

ID: C169211F0

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

NPI#:1487913976
Clinic Name: GREG M OJI
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
1 931 BUENA VISTA ST STE
302
DUARTE, CA 91010

(626) 303-2541

(626) 303-2541

Igbo

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

Board Cert.:Yes

Hospital Affiliations: USC
Arcadia Hospital, SAN
GABRIEL VALLEY MED CTR,
MONTEREY PARK HOSPITAL
= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS

OJl, GREG

License Type: MD

Gender: Male

ID: C169211F1

NPI#:1487913976

Clinic Name: GREG M OJI

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 931 BUENA VISTA ST STE

302
DUARTE, CA 91010

& (626) 303-2541

D (626) 303-2541

< Igbo

< M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

Hospital Affiliations: USC

Arcadia Hospital, SAN

GABRIEL VALLEY MED CTR,

MONTEREY PARK HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

TADROS, GEORGETTE
License Type:MD

Gender: Female

ID: A42125F6
NPI#:1598869018

Clinic Name: GEORGETTE
TADROS

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
' 931 BUENA VISTA ST STE
202
DUARTE, CA 91010

(626) 301-1515

(626) 301-1515

Arabic, Spanish

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

Board Cert.:No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

=G UOR

F_

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

EL MONTE

FAMILY PRACTICE
CHAVA, SREEDHAR
License Type: MD
Gender: Male
ID: A102291F2
NPI#:1255515383
Clinic Name: SREEDHAR
CHAVA
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 3580 SANTA ANITA AVE
STE A
EL MONTE, CA 91731

(626) 444-2660

(626) 444-2660

Hindi, Kannada, Telugy,

Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

LOW®

Accepting New Patients: Yes

FAMILY PRACTICE
DE ARTOLA, IGNACIO
License Type: MD
Gender: Male

ID: G51149F6

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe
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Blue Shield Promise

NPI#:1508887761 Board Cert.. No Medical Group/IPA Affiliations:
Clinic Name: 1GNACIO DE = N/A ALLIANCE HEALTH SYSTEM
ARTOLA JR Cultural Competency: N 1 10050 GARVEY AVE STE 111
Medical Group/IPA Affiliations: Accepting New Patients: Yes EL MONTE, CA 91733
HEALTH CARE LA IPA ® (626)652-0790
T 4368 SANTA ANITA AVE FAMILY PRACTICE ' (626) 652-0790

EL MONTE, CA 91731 GUTIERREZ, HUMBERTO 3 Spanish
= (626) 919-572% License Type: DO 5 Accossibilty, CONTACT
O (626) 919-5724 Gender: Male PROVIDERy'
3 Spanish, Spanish ID: 20A7232F6 Board Cert - No
“ MO9AM-5PM NPI#:1881784049 % N/A

TU1PM-7PM Clinic Name: HUMBERTO A Cujtural Competency: N

W 9AM-5PM :
& Accessibility: CONTACT GUTIERREZ Accepting New Patients: No

PROVIDER Medical Group/IPA Affiliations:
Board Cert.: No PREFERRED-GARFIELD FAMILY PRACTICE
= N/A ' 10050 GARVEY AVE STE 111 PINEDA, ELBERTH
Cultural Competency: N EL MONTE, CA 91733 License Type: MD
Accepting New Patients:Yes @& (626)652-0790 Gender: Male

O (626) 652-0790 ID: A159007F1
FAMILY PRACTICE ? Spanish NPI# 1104351188
FASIH. ANUM 2 M-F 8:30AM-5:30PM o
' &  Accessibility: CONTACT Clinic Name: ELBERTH

License Type: MD

PROVIDER PINEDA
Gender: Female Board Cert..No Medical Group/IPA Affiliations:
0 Al721570 = N/A ALTAMED HEALTH NETWORK
NPI#:1891170718 Cultural Competency:N ' 10418 VALLEY BLVD STE B
Clinic Name: ANUM FASIH Accepting New Patients: No EL MONTE, CA 91731
Medical Group/IPA Affiliations: ® (888)499-9303
ALTAMED HEALTH NETWORK FAMILY PRACTICE O (888) 499-9303
' 10418 VALLEY BLVD STEB  GUTIERREZ, HUMBERTO < Spanish
EL MONTE, CA 91731 License Type: DO ~ M8AM-5PM
& (888)499-9303 Gender: Male TU 9AM-5PM
O (888) 499-9303 ID: 20A7232F7 W BAM-SPM
3 Hindi TH 9AM-5PM
= Hindi, Urdy NPI#: 1881784049 E BAM-5PM
© M-F 8AM-5PM o 5P
&  Accessibility: CONTACT Clinic Name: HUMBERTO A & Accessibility: CONTACT
PROVIDER GUTIERREZ PROVIDER

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

Board Cert.:No NPI#: 134655111 & (626) 444-2660
= N/A Clinic Name: THARANGA 9 (626) 444-2660
Cultural Competency: N WEERASINGHE - Hindi, Kannada, Telugy,
; ; Urdu
Accepting New Patients: No ; ey -
pting Medical Group/IPA Affiliations: M-F 9AM-5PM

ALTAMED HEALTH NETWORK &  Accessibility: CONTACT
FAMILY PRACTICE 1 10418 VALLEY BLVD STE B

PROVIDER
RICO, CRISTIAN EL MONTE, CA 91731 Board Cert.:No
License Type:MD ® (888)499-9303 = N/A
Gender: Male O (888) 499-9303 Cultural Competency: N
ID: A81264F4 2 M 8AM-5PM Accepting New Patients: Yes
NPI#:1699856625 TU 9AM-5PM
Clinic Name: CRISTIAN RICO W 8AM-5PM GENERAL PRACTICE
Medical Group/IPA Affiliations: ';I—8|2,I\A4I\_/I5— FS,E,IM CHAVA, SREEDHAR
ALTAMED HEALTH NETWORK & Accessibility: CONTACT License Type:MD
7 10418 VALLEY BLVD STE B PROVIDER Gender: Male
EL MONTE, CA 91731 Board Cert.: No ID: A102291F8
& (888)499-9303 = N/A NPI#:1255515383
D (888)499-9303 Cultural Competency: N Clinic Name: SREEDHAR
- Spanish Accepting New Patients: No CHAVA
& Accessibility: CONTACT CHAVA SREEDHAR
PROVIDER ' PHYSICIANS OF SOUTHERN
Board Cert.: No License Type:MD CA
Hospital Affiliations: ALTA Gender:Male 1 3580 SANTA ANITA AVE
BATES SUMMIT MED CTR /D: A1022391F10 STEA
ALTA BATES CAMPUS NPI#:1255515383 EL MONTE, CA 91731
%= N/A Clinic Name: SREEDHAR ® (626) 444-2660
Cultural Competency: N CHAVA D (626) 444-2660
Accepting New Patients: No Medical Group/IPA Affiliations: & Hindi, Kannada, Telugu,
ASSOCIATED HISPANIC ~ Urdu
FAMILY PRACTICE PHYSICIANS OF SOUTHERN . M-F9AM-5PM
WEERASINGHE, THARANGA  CA & Accessibility: CONTACT
d PROVIDER
License Type: MD ' 3580 SANTA ANITA AVE Board Cert.: No
Gender: Male STE A = N/A
ID: A165105F1 EL MONTE, CA 91731 Cultural Competency: N

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.

C-74



C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

Accepting New Patients: Yes

GENERAL PRACTICE
HASSEN, ALLEN
License Type: MD
Gender: Male
ID: AT4943F0
NPI#:1659604023
Clinic Name: ALLEN A HASSEN
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 12100 VALLEY BLVD STE
109A
EL MONTE, CA 91732

(626) 575-7500

(626) 575-7500

Arabic

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

Board Cert.: No

Hospital Affiliations: POMONA
VALLEY HOSP MED CTR

= N/A

Cultural Competency: N

*GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
HASSEN, ALLEN

License Type: MD

Gender: Male

ID: AT14943F1
NPI#:1659604023

Clinic Name: ALLEN A HASSEN
Medical Group/IPA Affiliations:

DBA ALLIED PACIFIC IPA

' 12100 VALLEY BLVD STE
109A

EL MONTE, CA 91732
(626) 575-7500

(626) 575-7500

Arabic

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

Board Cert.:No

Hospital Affiliations: POMONA

VALLEY HOSP MED CTR

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

¢ GUOR

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

' 4200 PECKRD STE B

EL MONTE, CA 91732

(626) 350-5073

(626) 350-5073
Spanish

M-F 8:30AM-5PM

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

CLOR

&

ALLIED PHYSICIANS IPA OF CA Board Cert.: No

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

Cultural Competency: N

Accepting New Patients: Yes

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

' 4200 PECKRD STE B

EL MONTE, CA 91732

(626) 350-5073

(626) 350-5073

Spanish

M-F 8:30AM-5PM

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

Board Cert.: No

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

Cultural Competency: N

CLOM

&

Accepting New Patients: Yes

GENERAL PRACTICE
NGUYEN, VINH
License Type: MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA
Blue Shield Promise

Gender: Male - Farsi, Spanish COMMUNITY HOSP, Foothill
ID: A56458F5 2 M-F 8AM-5PM Regional Medical Center,
NPI#:1972668291 Zécseégt;izlii)yMCONTACT Foothill Regional Medical
Clinic Name:VINH X NGUYEN PROVIDER ) Center, SOUTHERN
Medical Group/IPA Affiliations: Board Cert:No CALIFORNIA HOSPITAL AT
SOUTHLAND ADVANTAGE B N/A HOLLYWOOD, SOUTHERN
MEDICAL GROUP Cultural Competency: N CALIFORNIA HOSPITAL AT
' 10050 GARVEY AVE STE 115 Accepting New Patients: No VAN NUYS, SOUTHERN

EL MONTE, CA 91733 CALIFORNIA HOSPITAL AT
® (626) 448-3550 INTERNAL MEDICINE CULVER CITY
O (626) 448-3550 KATCHMAN, NEIL & N/A
:_f Vietnamese License Type: DO Cultural Competency: N
- g/lA? ';2':‘4[\_/;35;[\4 /GDeI;ZZréZ::;EO Accepting New Patients: Yes
& e -

focees I CONTACT  PI#1053366047 INTERNAL MEDICINE
Board Cert.:No Clinic Name: NEIL D LARES, EDUARDO
= N/A KATCHMAN License Type:MD
Cultural Competency: N Medical Group/IPA Affiliations: Gender:Male
Accepting New Patients: Yes EMANATE HEALTH IPA ID: A107364F0O

" 10948 RAMONA BLVD NPI#:1528264371
INTERNAL MEDICINE EL MONTE, CA 91731 Clinic Name: EDUARDO LARES
AHANKOOB, NONA ® (626)579-0103 Medical Group/IPA Affiliations:
License Type: MD @ (626) 579-0103 SUPERIOR CHOICE MEDICAL
Gender: Female - Spanish GROUP INC
ID: A126281F5 ;5 ;"'F 9A£4'/_'t5p[;:40NTACT " 4200 PECKRD STE B
. ccessibility:

NPI#:1790078228 o OVIDERV EL MONTE, CA 91732

Clinic Name: NONA
AHANKOOB
Medical Group/IPA Affiliations:

(626) 350-5073

Board Cert.: No =
2 (626) 350-5073
3

Hospital Affiliations: GARFIELD

Spanish
MEDICAL CENTER, CEDARS

M-F 8:30AM-5PM

PREFERRED-GARFIELD SINAI MEDICAL CENTER, SA 8:30AM-2PM
12100 VALLEY BLVD STE  GpEATER EL MONTE &  Accessibility: CONTACT
1094 COMMUNITY HOSP, PACIFIC PROVIDER
EL MONTE, CA 91732 Board Cert.: No

ALLIANCE MEDICAL CENTER,
& (626)575-7500 PACIFICA HOSPITAL OF THE  Hospital Affiliations: POMONA

@ (626) 575-7500
(626) VALLEY, MOUNTAINS VALLEY HOSP MED CTR,

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA
Blue Shield Promise

GARFIELD MEDICAL CENTER ID: A56523F14

& N/A INTERNAL MEDICINE NPI#:1326056888

Cultural Competency: N WANG, YONG Clinic Name: YONG WANG

Accepting New Patients: Yes License Type: MD Medical Group/IPA Affiliations:
Gender: Male SOUTHLAND SAN GABRIEL

INTERNAL MEDICINE ID: A56523F16 VALLEY MEDICAL GROUP

LIU, WU NPI#:1326056888 ' 11245 LOWER AZUSA RD

License Type: MD Clinic Name: YONG WANG STEA

Gender: Male Medical Group/IPA Affiliations: EL MONTE, CA 91731

ID: A66869F5 ALLIED PHYSICIANS IPAOF CA ‘& (626) 579-9541

NPI#:1871512749 DBA ALLIED PACIFIC IPA D (626) 579-9541

Clinic Name: WU H LIU T 11245 LOWER AZUSA RD - Burmese, Chinese,

Medical Group/IPA Affiliations: STEA - Mandarin, Taiwanese

<~ M-TU 9SAM-5PM

ALLIED PHYSICIANS IPA OF CA EL MONTE, CA 91731 TH-F 9AM-5PM

DBA ALLIED PACIFIC IPA ® (626) 579-9541 SA 9AM-1PM
| 3948 PECK RD STE 10 O (626)579-9541 & Accessibility: CONTACT

EL MONTE, CA 91732 = Burmese, Chinese, PROVIDER

® (626) 455-0166 i Mandarin, Taiwanese Board Cert.: No

O (626) 455-0166 $4|—_|T|§J99AA|\:4 ‘55pp|\:" Hospital Affiliations: USC

= Chinese, Mandarin, A SAM-TPM Arcadia Hospital, GREATER EL
Spanish, Vietnamese, Yue o MONTE COMMUNITY HOSP
Chinese & Accessibility: CONTACT :

 M-TU 9AM-5:30PM PROVID.ER (jARFIELD MEDICAL CENTER
TH-F 9AM-5:30PM Hospital Affiliations: USC Cultural Competency: N
SA 9AM-0:30PM Arcadia Hospital, GREATER EL Accepting New Patients: Yes

& Accessibility: CONTACT MONTE COMMUNITY HOSP,

PROVIDER GARFIELD MEDICAL CENTER ~ PEDIATRICS
Board Cert. No. & N/A KHALATIAN, MARIA-EUGENIA
Hospital Affiliations: GARFIELD Cultural Competency: N License Type: MD
MEDICAL CENTER, 5AN Accepting New Patients: Yes Gender: Female
GABRIEL VALLEY MED CTR, D AZ3207E16
KINDRED HOSPITAL INTERNAL MEDICINE NPl 1497191055
BALDWIN PARK WANG, YONG Clinic Name: MARIA-EUGENIA

=
=

= N/A License Type:MD KHALATIAN
Cultural Competency:N Gender: Male Medical Group/IPA Affiliations:
Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

PREFERRED-GARFIELD Hospital Affiliations: License Type:MD
' 11436 GARVEY AVE STE A CHILDRENS HOSP OF LOS Gender: Female
EL MONTE, CA 91732 ANGELES ID: A33207F19
& (626) 459-5420 &= N/A NPI#: 1427191055
O (626) 459-5420 Cultural Competency: N Clinic Name: MARIA-EUGENIA
- Spanish Accepting New Patients:Yes — KHALATIAN
' M-F 9AM-5PM
L o Medical Group/IPA Affiliations:
ACCE‘SSIbI/Ity. CONTACT PEDIA TRICS
PROVIDER ALTAMED HEALTH NETWORK
Board Cert.:No KHALATIAN, MARIA-EUGENIA = 11436 GARVEY AVE STE A
Hospital Affiliations: License Type:MD EL MONTE, CA 91732
CHILDRENS HOSP OF LOs ~ ender:-Female ® (626) 459-5420
ANGELES ID: A33207F18 @ (626) 459-5420
= NPI#:1427191055 - Spanish
& N/A
Cultural Competency: N Clinic Name: MARIA-EUGENIA ' M-F9AM-5PM
) ; & Accessibility: CONTACT
Accepting New Patients: Yes KHALATIAN PROVIDER
Medical Group/IPA Affiliations: Board Cert-No
PEDIATRICS ACCOUNTABLE HEALTH CARE Hospital Affiliations:
KHALATIAN, MARIA-EUGENIA IPA CHILDRENS HOSP OF LOS
License Type: MD 11436 GARVEY AVESTEA  ANGELES
Gender: Female EL MONTE, CA 91732 & N/A
NPI#:1427191055 g (5626) .4ﬁ9_5420 Accepting New Patients: Yes
Clinic Name: MARIA-EUGENIA 5. 2PdAN!s
L P 9AM-SPM PEDIATRICS
KHALATIAN & Accessibility: CONTACT
Medical Group/IPA Affiliations: PROVIDER MOY, JAIME
ALLIED PHYSICIANS IPA OF CA Board Cert.: No License Type: DO
DBA ALLIED PACIFIC IPA Hospital Affiliations: Gender: Female
' 11436 GARVEY AVE STE A CHILDRENS HOSP OF LOS ID: 20A8734F5
EL MONTE, CA 91732 ANGELES NPI#:1891703989
& (626) 459-5420 & N/A Clinic Name: JAIME M MOY
< (626) 459-5420 Cultural Competency: N Medical Group/IPA Affiliations:
? Spanish Accepting New Patients: Yes ALTAMED HEALTH NETWORK
< M-F 9AM-5PM
& e 10418 VALLEY BLVD STE B
ACCGSSlbI//ty, CONTACT PEDIATRICS
PROVIDER EL MONTE, CA 91731

Board Cert.:No KHALATIAN, MARIA-EUGENIA @ (ggg) 499-9303

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

(888) 499-9303

Spanish

M 8AM-0PM

TU 1PM-5PM

W 8AM-0PM

TH1PM-5PM

F 8AM-0PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: No

= o

PEDIATRICS

SESSIONS, CINDY

License Type: MD

Gender: Female

ID: A128551F4

NPI#:1780082115

Clinic Name: CINDY L

SESSIONS

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 10418 VALLEY BLVD STE B

EL MONTE, CA 91731

(888) 499-9303

(888) 499-9303
Spanish, Vietnhamese

M 8AM-5PM

TU 9AM-5PM

W 1PM-5PM

TH 9AM-0PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

GLUOBP

Board Cert.. No

Hospital Affiliations:
CHILDRENS HOSP OF LOS
ANGELES

=% N/A

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS
VALADEZ, ANDREA
License Type: MD
Gender: Female

ID: A122732F17
NPI#:1801130398

Clinic Name: ANDREA M
VALADEZ

Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 3564 SANTA ANITA AVE
STEA
EL MONTE, CA 91731

(626) 350-8101

(626) 350-8101

Spanish

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

Board Cert.:No

Hospital Affiliations: Adventist
Health White Memorial,
PROVIDENCE LITTLE CO OF
MARY MED CTR SAN PEDRO,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

(CHCH NRON |

PEDIATRICS
VALADEZ, ANDREA
License Type: MD
Gender: Female
ID: A122732F6
NP/I#:1801130398
Clinic Name: ANDREA M
VALADEZ
Medical Group/IPA Affiliations:
ADVANTAGE HEALTH
NETWORK
' 3564 SANTA ANITA AVE
STE A
EL MONTE, CA 91731

(626) 350-8101

(626) 350-8101

Spanish

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

Board Cert.:No

Hospital Affiliations: Adventist
Health White Memorial,
PROVIDENCE LITTLE CO OF
MARY MED CTR SAN PEDRO,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

PEDIATRICS
VALADEZ, ANDREA
License Type: MD
Gender: Female

ID: A122732F12

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

NPI#:1801130398
Clinic Name: ANDREA M
VALADEZ

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA
' 3564 SANTA ANITA AVE
STEA
EL MONTE, CA 91731

(626) 350-8101

(626) 350-8101

Spanish

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

Board Cert.: No

Hospital Affiliations: Adventist
Health White Memorial,
PROVIDENCE LITTLE CO OF
MARY MED CTR SAN PEDRO,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

PEDIATRICS
VALADEZ, ANDREA
License Type: MD
Gender: Female

ID: A122732F9
NPI#:1801130398

Clinic Name: ANDREA M
VALADEZ

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
3564 SANTA ANITA AVE

STE A

EL MONTE, CA 91731

(626) 350-8101

(626) 350-8101

Spanish

M-F SAM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Adventist
Health White Memorial,
PROVIDENCE LITTLE CO OF
MARY MED CTR SAN PEDRO,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

PEDIATRICS
WALKER, ANGELA
License Type: MD
Gender: Female
ID: A128712F3
NPI#:1558685537
Clinic Name: ANGELA
WALKER
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 10418 VALLEY BLVD STE B
EL MONTE, CA 91731
& (888)499-9303
O (888) 499-9303
¥ TU-TH 8AM-5PM
Accessibility: CONTACT

PROVIDER
Board Cert.: No

Hospital Affiliations:

CHILDRENS HOSP OF LOS
ANGELES

= N/A

Cultural Competency: N

Accepting New Patients: No

ENCINO

INTERNAL MEDICINE
JAVAHERIAN, JASMIN
License Type: DO
Gender: Female
ID:20A8083F18
NPI#:1447294715
Clinic Name: JASMIN
JAVAHERIAN
Medical Group/IPA Affiliations:
CFCVALLEY
' 16661 VENTURA BLVD STE
815
ENCINO, CA 91436

(818) 501-3366

(818) 501-3366

Arabic, Armenian, Faroese,

Farsi, Persian, Spanish

2 M-F9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
JAVAHERIAN, JASMIN
License Type: DO
Gender: Female

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

o~

ID:20A8083F5 Spanish = N/A
NPI#: 1447294715 L M-F 9AM-5PM Cultural Competency: N
Clinic Name: JASMIN & Accessibility: CONTACT Accepting New Patients: Yes
PROVIDER
JAVAHERIAN .
Board Cert.: No PEDIA TRICS

Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 16661 VENTURA BLVD STE

Hospital Affiliations: TOOMARI, TAJAV
PROVIDENCE SAINT JOSEPH

MED CTR, Providence Cedars

License Type: DO

815 dical Gender: Male
Sinai Tarzana Medical Center )
ENCINO, CA 91436 = N/A ID:20A10433F15
' NPI#:1801055132
® (818) 501-3366 Cultural Competency: N o
@ (818) 501-3366 . . Clinic Name: TAJAV TOOMARI
; . Accepting New Patients: Yes ] o
- Arabic, Armenian, Faroese, Medical Group/IPA Affiliations:
Farsi, Persian, Spanish
' 16661 VENTURA BLVD STE
& Accessibility: CONTACT AHDOOT, DAFNA 408
PROVIDER License Type:MD
Board Cert.:No Gender: Female - ENCINO, CA 91436
&= N/A D ATT521F5 S (818) 205-1666
Cultural Competency: N NPI# 1497068282 (818) 205-1666
Accepting New Patients: Yes ' - Farsi, Spanish
pting ; Clinic Name: DAFNA AHDOOT & M-F 8:30AM-5PM
PEDIATRICS Medical Group/IPA Affiliations: & Accessibility: CONTACT
AHDOOT DAENA PREFERRED-VALLEY PRES PROVIDER
_ ’ " 17200 VENTURA BLVD STE Board Cert:No
License Type:MD 512 Hospital Affiliations: VALLEY
Gender: Female PRESBYTERIAN HOSP,

ENCINO, CA 91316

ID: A1T521F4 NORTHRIDGE HOSP MED CTR

& (818) 208-2626
NPI#:1497068282 O (818) 208-2626 ROSCOE CAMPUS, Providence
Clinic Name: DAFNA AHDOOT O Farsi, Hebrew, Persian, Cedars Sinai Tarzana Medical
Medical Group/IPA Affiliations: _ Spanish Center
CFC VALLEY ;1; M-F 9AM-5PM & N/A
" 17200 VENTURA BLVD STE é‘;%e\sﬁg’é’gy’ CONTACT Cultural Competency: N
212 Board Cert:No Accepting New Patients: Yes
ENCINO, CA 91316 . g
' Hospital Affiliations:

= (818) 208-2626 PROVIDENCE SAINT JOSEPH PEDIATRICS
O (818) 208-2626 TOOMARI, TAJAV

MED CTR, Providence Cedars
Sinai Tarzana Medical Center

< Farsi, Hebrew, Persian, License Type: DO
Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

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

(818) 205-1666

(818) 205-1666

Farsi, Spanish

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

Board Cert..No

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

CRCH NRON

Center
= N/A
Cultural Competency: N

Accepting New Patients: Yes

GARDENA

FAMILY PRACTICE

KAHEN, DAN

License Type: DO

Gender: Male

ID: 20AT814F9

NPI#: 1417226234

Clinic Name: DAN M KAHEN
Medical Group/IPA Affiliations:

BELLA VISTA MEDICAL
GROUP IPA
' 1146 W REDONDO BEACH
BLVD
GARDENA, CA 90247

& (310) 323-9999

O (310) 323-9999

- Farsi, Spanish

< M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

MONTEREY PARK HOSPITAL,

MEMORIAL HOSP OF

GARDENA INC, CENTINELA

HOSPITAL MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
KAHEN, DAN

License Type: DO

Gender: Male

ID:20AN814F7
NPI#:1417226234

Clinic Name: DAN M KAHEN

Medical Group/IPA Affiliations:

SOUTH ATLANTIC MEDICAL
GROUP IPA
1146 W REDONDO BEACH
BLVD
GARDENA, CA 90247

= (310) 323-9999
O (310) 323-9999

- Farsi, Spanish

< M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

MONTEREY PARK HOSPITAL,

MEMORIAL HOSP OF

GARDENA INC, CENTINELA

HOSPITAL MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE

METRY, ADEL

License Type: MD

Gender: Male

ID: A4LLEI5F7

NPI#:1376638809

Clinic Name: ADEL S METRY

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

T 141 W REDONDO BEACH

BLVD STE 406
GARDENA, CA 90247

(310) 719-1653

(310) 719-1653

Arabic, French, Hebrew,

Spanish

2 M-TH 9AM-5PM
F 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:

LOK

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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MEMORIAL HOSP OF
GARDENA, PROVIDENCE

LITTLE CO OF MARY MED CTR

TORRANCE, TORRANCE
MEMORIAL MEDICAL

CENTER, MEMORIAL HOSP OF

GARDENA INC
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
CORONEL-PEREY, ANNETTE
License Type: MD

Gender: Female

ID: A55253F27
NPI#:1558464818

Clinic Name: ANNETTE A
CORONEL-PEREY

Medical Group/IPA Affiliations:

CFC METROPOLITAN

' 1045 W REDONDO BEACH
BLVD STE 100
GARDENA, CA 90247
(310) 532-5558

(310) 532-5558

Spanish, Tagalog

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

Board Cert.:No

Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE

=

= N/A
Cultural Competency: N

¢ GULOR

Accepting New Patients: Yes

PEDIATRICS

HOGAN, ANJANETTE

License Type:MD

Gender: Female

ID: A73220F12

NPI#: 174551964

Clinic Name: ANJANETTE

HOGAN

Medical Group/IPA Affiliations:

CFC METROPOLITAN

' 1141W REDONDO BEACH

BLVD STE 409
GARDENA, CA 90247

(310) 532-0308

(310) 532-0308

Spanish

M 9AM-5PM

TU-W 8AM-5PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

PROVIDENCE LITTLE CO OF

MARY MED CTR TORRANCE,

MEMORIAL HOSP OF

GARDENA, MEMORIAL HOSP

OF GARDENA INC

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

PEDIATRICS
HOGAN, ANJANETTE

License Type:MD

Gender: Female

ID: A73220F7

NPI#: 174551964

Clinic Name: ANJANETTE

HOGAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 141W REDONDO BEACH

BLVD STE 409
GARDENA, CA 90247

(310) 532-0308

(310) 532-0308

Spanish

M 9AM-5PM

TU-W 8AM-5PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

PROVIDENCE LITTLE CO OF

MARY MED CTR TORRANCE,

MEMORIAL HOSP OF

GARDENA, MEMORIAL HOSP

OF GARDENA INC

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

PEDIATRICS
HOGAN, ANJANETTE
License Type: MD
Gender: Female

ID: A73220F9

NPI#: 1174551964

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Clinic Name: ANJANETTE
HOGAN
Medical Group/IPA Affiliations:
ANGELES IPA
T N41W REDONDO BEACH
BLVD STE 409
GARDENA, CA 90247

(310) 532-0308

(310) 532-0308

Spanish

M 9AM-5PM

TU-W 8AM-5PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

PEDIATRICS
KEVORKIAN, VICTOR
License Type: MD
Gender: Male

ID: A34034F10
NPI#:1952496663
Clinic Name:VICTOR A
KEVORKIAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

14111 VAN NESS AVE STE 2
GARDENA, CA 90249

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

PEDIATRICS
KEVORKIAN, VICTOR
License Type:MD
Gender: Male

ID: A34034F9
NPI#:1952496663
Clinic Name:VICTOR A
KEVORKIAN

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA
14111 VAN NESS AVE STE 2
GARDENA, CA 90249

& (310) 516-9152
O (310) 516-9152

- Arabic, Armenian, Russian,

Spanish

M-TU 10AM-5PM

W 10AM-2PM

TH 10AM-5PM

F10AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Adventist

Health White Memorial,

MEMORIAL HOSP OF

GARDENA INC, BEVERLY

HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

=

PEDIATRICS
KEVORKIAN, VICTOR
License Type: MD
Gender: Male
ID: A34034F11
NPI#:1952496663
Clinic Name:VICTOR A
KEVORKIAN
Medical Group/IPA Affiliations:
CFC METROPOLITAN
11411 VAN NESS AVE STE 2
GARDENA, CA 90249

& (310)516-9152

@ (310) 516-9152

- Arabic, Armenian, Russian,
Spanish

L M-TU10AM-5PM
W 10AM-2PM
TH 10AM-5PM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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F10AM-2PM PEDIATRICS ' 435 ARDEN AVE STE 330
& g\;%e\sﬁé?é/gy:CONTACT MOCEGA, JUAN GLENDALE, CA 91203
) License Type: MD & (818) 548-8001
Board Cert.:No Gender Mal O (818) 548-8001
Hospital Affiliations: Adventist enaer-raie - Armenian, Russian, Spanish

ID: G41952F7

Health White Memorial, M-TU 9:30AM-5PM

GARDENA INC. BEVERLY Clinic Name:JUAN A MOCEGA & Accessibility: CONTACT
HOSPITAL JR PROVIDER
& N/A Mediical Group/IPA Affiliations: B9 d Cer t..'.l\.lo _
Cultural Competency:N ALTAMED HEALTH NETWORK Ffospital Affiliations:
Accepting New Patients: Yes ' 1030 W GARDENABLVD ~ GLENDALE ADVENTIST MED
GARDENA. CA 90247 CTR, GLENDALE MEMORIAL
PEDIATRICS ® (424)222-8800 HOSP AND HEALTH CTR
MOCEGA, JUAN O (424) 222-8800 = N/A
| icense 7_ pe:MD - Spanish Cultural Competency: N
ype » M-F 8:30AM-5PM Accepting New Patients: No
Gender: Male SA 8:30AM-3PM
ID: G41952F8 & Accessibility: CONTACT FAMILY PRACTICE
NPI#: 104876614 PROVIDER AGVANYAN. EDGAR
Clinic Name: JUAN A MOCEGA Board Cert.:No . '
& N/A License Type: MD
IR % .
Medical Group/IPA Affiliations: Cultural Competency:N f;&?g;;;;l:e]
Accepting New Patients: No :
CFC METROPOLITAN
NPI#:1225288582
1(;):\)!2[;/; NGAA‘FEZE,)AE:OA;E;VD GLENDALE Clinic Name: EDGAR
! AGVANYAN
® (424)222-8800 FAMILY PRACTICE , .
o Medical Group/IPA Affiliations:
(424) 222-8800 ABOVIAN, VIGEN
.| . ] ADVENTIST HEALTH
Spanish License Type:MD
2 M-F 8:30AM-5PM Gender: Male PHYSICIANS NETWORK -
SA 8:30AM-3PM ' ] GLENDALE
& Accessibility: CONTACT ID: AT06757F12 1 544 N GLENDALE AVE STE
PROVIDER NPI#: 1104135391 c
Board Cert.:N ini ;
moa,:l i e Eg’gf/:xcl’\lme VIGENV GLENDALE, CA 91206
Cultural Competency:N Medical Group/IPA Affiliations: = (s18)261-9152
- O (818) 241-9152

Accepting New Patients: No PREFERRED-VALLEY PRES 3 Armenian

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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' M-F 8AM-5PM Gender: Male GLENDALE, CA 91206
& Accessibility: CONTACT ID: A105942F17 ® (818) 246-5900
- psgv'?ENR NPI#:1609098037 3 (818) 246-5900
r rt. i
coard -ert.- e Clinic Name: OGANES J = Armenian
= N/A AKOPYAN © M-F 9AM-5PM
Cultural Competency: N _ - & Accessibility: CONTACT
Accepting New Patients: Yes Medical Group/IPA Affiliations: PROVIDER
ADVENTIST HEALTH Board Cert.:No
FAMILY PRACTICE PHYSICIANS NETWORK - Hospital Affiliations:
AKOPYAN, OGANES WHITE MEMORIAL GLENDALE ADVENTIST MED
License Type:MD " 800 SCENTRALAVESTE  CTR
Gender: Male 308 = N/A
ID: AI05942F16 GLENDALE, CA 91204 Cultural Competency:N
NPI# 1609098037 & (818) 549-8800 Accepting New Patients: Yes
L , D (818) 549-8800
Clinic Name: OGANES J -l Armenian, Spanish FAMILY PRACTICE
AKOPYAN @ M-F830AM-430PM DEBNATH, SHAPAN
Medical Group/IPA Affiliations: & Accessibility: CONTACT { icense Tvoe:MD
ADVENTIST HEALTH PROVIDER ype.
PHYSICIANS NETWORK - Board Cert.No Gender: Male
GLENDALE & N/A ID: A169995F0
1 800 S CENTRALAVE STE ~ CUftural Competency:N NPI7:1730614652
308 Accepting New Patients:Yes  Clinic Name: SHAPAN
DEBNATH
GLENDALE, CA 91204
£ (818) 549-8800 FAMILY PRACTICE Medical Group/IPA Affiliations:
- Armenian, Spanish License Type: DO ' 1220 S CENTRAL AVE STE
L M-F 8:30AM-4:30PM Gender: Female 105
& Accessibility: CONTACT ID: 20A14537F5 GLENDALE, CA 91204
- PSCC)—VI?ENR NPI#:1851452635 ® (818) 545-9539
Hoal:l A e Clinic Name: SUSAN L DASTA 3 (818) 545-9539
.C / ) Medical Group/IPA Affiliations: ~ Spanish
ultural Competency: N ADVENTIST HEALTH ' M-F10AM-5PM
Accepting New Patients: Yes & Accessibility: CONTACT
PHYSICIANS NETWORK - PROVIDER
FAMILY PRACTICE GLENDALE Board Cert.: No
AKOPYAN, OGANES ' 1560 E CHEVY CHASE DR Hospita/Affi/iations:
STE 245 GLENDALE ADVENTIST MED

License Type: MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
GARDUNO, LEONARDO
License Type: MD
Gender: Male
ID: A33758F15
NPI#:1528138336
Clinic Name: LEONARDO A
GARDUNO
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE

' 437 S PACIFIC AVE

GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE MEMORIAL HOSP

AND HEALTH CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

LOK

FAMILY PRACTICE
GEN, DMITRIY

License Type: DO

Gender: Male

ID: 20AT1253F5
NPI#:1962701227

Clinic Name: DMITRIY Y GEN

Medical Group/IPA Affiliations:

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

(818) 246-5900

(818) 246-5900
Armenian, Russian,
Spanish, Ukrainian
M-F 8:30AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

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

= N/A

Cultural Competency: N

LOK

e

Accepting New Patients: Yes

FAMILY PRACTICE
PARDAVE, RAUL
License Type:MD
Gender: Male

ID: A45243F7
NPI#:1558460634
Clinic Name: RAUL A
PARDAVE

Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1530 E CHEVY CHASE DR
STE 207
GLENDALE, CA 91206

(818) 545-7418

(818) 545-7418

Spanish

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

Board Cert.:No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

=G UOR

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

& (818) 545-7418
O (818) 545-7418

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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- Spanish

£ M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
SARGSYAN, NAIRA
License Type: DO
Gender: Female
ID:20A21427F0
NPI#:1023637337
Clinic Name: NAIRA
SARGSYAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 519 E BROADWAY
GLENDALE, CA 91205

(818) 409-3020

(818) 409-3020
Armenian

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

Board Cert..No

Hospital Affiliations:

(CHCH NRON |

HOLLYWOOD PRESBYTERIAN

MED CTR
= N/A
Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
SAYADYAN, DIANA
License Type:MD
Gender: Female
ID: A88224F7
NPI#:1598720377
Clinic Name: DIANA
SAYADYAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 710 S CENTRAL AVE STE
350
GLENDALE, CA 91204

(818) 616-7557

(818) 616-7557

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

Board Cert.:No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

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

ID: AB8224F13
NPI#:1598720377
Clinic Name: DIANA

SAYADYAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
WHITE MEMORIAL
' 710 SCENTRAL AVE STE
350
GLENDALE, CA 91204

(818) 616-7557

(818) 616-7557

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

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

¢ GUOR

FAMILY PRACTICE
SAYADYAN, DIANA
License Type: MD
Gender: Female
ID: A88224F12
NPI#:1598720377
Clinic Name: DIANA
SAYADYAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
710 S CENTRAL AVE STE
350

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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GLENDALE, CA 91204

(818) 616-7557

(818) 616-7557

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

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

FAMILY PRACTICE
WILKERSON, MOLLY
License Type:MD
Gender: Female
ID: A1779608F0
NPI#:1073171930
Clinic Name: MOLLY L
WILKERSON
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 355
GLENDALE, CA 91206

(747) 212-344]

(747) 212-344]

Spanish

M-W 8AM-5PM

TH 8AM-2PM

F 8AM-0PM

& Accessibility: CONTACT

GLUOBP

PROVIDER
Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
YEO, KAREN

License Type: MD

Gender: Female

ID: AG1081F13
NPI#:1316094543

Clinic Name: KAREN E YEO

Medical Group/IPA Affiliations:

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

(818) 246-5900

(818) 246-5900

Armenian, Spanish,

Tagalog

M-TU 9AM-5PM

W 8AM-4:30PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

LOW®

i

o~

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

FAMILY PRACTICE
YEO, KAREN
License Type: MD
Gender: Female
ID: AG1081F10
NPI#:1316094543
Clinic Name: KAREN E YEO
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900

(818) 246-5900

Armenian, Spanish,

Tagalog

M-TU 9AM-5PM

W 8AM-4:30PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR

= N/A

Cultural Competency: N

LOK

i

Accepting New Patients: No

GENERAL PRACTICE
GARDUNO, LEONARDO
License Type:MD
Gender: Male

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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ID: A33758F13
NPI#:1528138336

Clinic Name: LEONARDO A
GARDUNO

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 437 S PACIFIC AVE
GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE MEMORIAL HOSP
AND HEALTH CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: No

GENERAL PRACTICE
GARDUNO, LEONARDO
License Type:MD

Gender: Male

ID: A33758F12
NPI#:1528138336

Clinic Name: LEONARDO A
GARDUNO

Medical Group/IPA Affiliations:

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

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE MEMORIAL HOSP

AND HEALTH CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

LOK

GENERAL PRACTICE
GARDUNO, LEONARDO
License Type: MD

Gender: Male

ID: A33758F14
NPI#:1528138336

Clinic Name: LEONARDO A
GARDUNO

Medical Group/IPA Affiliations:

CFC VALLEY

' 437 S PACIFIC AVE

GLENDALE, CA 91204

(818) 241-1500

(818) 241-1500

Armenian, Russian,

Spanish, Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE MEMORIAL HOSP

LOW®

AND HEALTH CTR
= N/A
Cultural Competency: N

Accepting New Patients: No

GENERAL PRACTICE

NAZARYAN, ARMINE

License Type: MD

Gender: Female

ID: A85687F9

NPI#:1972505444

Clinic Name: ARMINE

NAZARYAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
' 221S GLENDALE AVE

GLENDALE, CA 91205

(818) 500-0716

(877) 336-0890
Armenian, Russian

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

Board Cert.. No

F_

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
ALEXANIAN, RUZANNA
License Type: MD
Gender: Female

ID: A53476F5
NPI#:1699738047

Clinic Name: RUZANNA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

ALEXANIAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 245
GLENDALE, CA 91206

(818) 246-5900

(818) 246-5900
Armenian, Russian, Spanish
M-TU 8AM-5PM

W 8AM-4:30PM

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

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

== N/A

Cultural Competency: N

w_ugm

&

Accepting New Patients: Yes

INTERNAL MEDICINE

ALEXANIAN, RUZANNA

License Type: MD

Gender: Female

ID: A53476F0

NPI#:1699738047

Clinic Name: RUZANNA

ALEXANIAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
1560 E CHEVY CHASE DR
STE 245

GLENDALE, CA 91206

(818) 246-5900

(818) 246-5900

Armenian, Russian, Spanish
2 M-TU 8AM-5PM

W 8AM-4:30PM

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

Board Cert..No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE
KAN, BRIAN
License Type:MD
Gender: Male
ID: G65744F4
NPI#:1336177484
Clinic Name: BRIAN D KAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
' 1560 E CHEVY CHASE DR
STE 355
GLENDALE, CA 91206

(747) 212-3441

(747) 212-3441

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

(CHCH NRON |

Board Cert.. No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

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

(747) 212-3441

(747) 212-3441

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

Board Cert.: No

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

= N/A

Cultural Competency: N

=G UOR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Accepting New Patients: Yes

PEDIATRICS
AINTABLIAN, IGHIA
License Type: MD
Gender: Male

ID: A42047F1
NPI#:1548358369
Clinic Name: IGHIA
AINTABLIAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 1510 S CENTRAL AVE STE

450

GLENDALE, CA 91204

(818) 500-8822

(818) 500-8822

Arabic, Armenian, French,

[talian, Spanish, Turkish

2 M-F 8:30AM-0:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR, GLENDALE MEMORIAL

HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

LOK

Accepting New Patients: No

PEDIATRICS
DEBNATH, SHEILA
License Type:MD
Gender: Female
ID: A41650F10

NPI#:1982773560
Clinic Name: SHEILA
DEBNATH

Medical Group/IPA Affiliations:

CFC VALLEY

' 1220 S CENTRAL AVE STE
105

GLENDALE, CA 91204
(818) 545-9539

(818) 545-9539

Bengali, Hindi, Spanish
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
GLENDALE MEMORIAL HOSP
AND HEALTH CTR,
HUNTINGTON MEMORIAL
HOSPITAL, COMMUNITY
HOSPITAL OF HUNTINGTON
PARK

=

= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

PEDIATRICS

DEBNATH, SHEILA

License Type: MD

Gender: Female

ID: A41650F1

NPI#:1982773560

Clinic Name: SHEILA
DEBNATH

Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

1220 S CENTRAL AVE STE
105
GLENDALE, CA 91204

& (818)545-9539

O (818) 545-9539

- Bengali, Hindi, Spanish

< M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE MEMORIAL HOSP

AND HEALTH CTR,

HUNTINGTON MEMORIAL

HOSPITAL, COMMUNITY

HOSPITAL OF HUNTINGTON

PARK

&= N/A

Cultural Competency: N

Accepting New Patients: No

PEDIATRICS
KHOYLYAN, GAGIK
License Type: MD
Gender: Male
ID: A100597F15
NPI#:1821253261
Clinic Name: GAGIK
KHOYLYAN
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1030 S GLENDALE AVE STE
307
GLENDALE, CA 91205
& (818) 839-4160

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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(818) 839-4160
Armenian, Russian
M-F 8:30AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR, HOLLYWOOD
PRESBYTERIAN MED CTR

= N/A

Cultural Competency: N

- O

Accepting New Patients: No

PEDIATRICS
KHOYLYAN, GAGIK
License Type:MD
Gender: Male
ID: A100597F17
NPI#:1821253261
Clinic Name: GAGIK
KHOYLYAN
Medical Group/IPA Affiliations:
CFCVALLEY
' 1030 S GLENDALE AVE STE
307
GLENDALE, CA 91205

(818) 839-4160

(818) 839-4160
Armenian, Russian
M-F 8:30AM-5:30PM
Accessibility:. CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR, HOLLYWOOD

SO

PRESBYTERIAN MED CTR
= N/A

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS
KHOYLYAN, GAGIK
License Type: MD
Gender: Male
ID: A100597F13
NPI#:1821253261
Clinic Name: GAGIK
KHOYLYAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 1030 S GLENDALE AVE STE
307
GLENDALE, CA 91205

(818) 839-4160

(818) 839-4160
Armenian, Russian

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

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR, HOLLYWOOD
PRESBYTERIAN MED CTR
= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: No

PEDIATRICS
KHOYLYAN, GAGIK
License Type: MD

Gender: Male

ID: AT0O0O597F18
NPI#:1821253261

Clinic Name: GAGIK
KHOYLYAN

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

' 1030 S GLENDALE AVE STE
307

GLENDALE, CA 91205
(818) 839-4160

(818) 839-4160

Armenian, Russian

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

Board Cert.:No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR, HOLLYWOOD
PRESBYTERIAN MED CTR

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: No

PEDIATRICS

LUNA, LELANIE

License Type:MD

Gender: Female

ID: A49959F2

NPI#:196241514]

Clinic Name: LELANIE M LUNA
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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1500 S CENTRAL AVE STE
310
GLENDALE, CA 91204

(818) 500-1331

(818) 500-1331

Spanish, Tagalog

M-TU 9AM-5PM

W 9AM-1PM

TH 9AM-5PM

F 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR, GLENDALE MEMORIAL

HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

PEDIATRICS
LUNA, LELANIE
License Type:MD
Gender: Female
ID: A49959F0
NPI#:1962415141

Clinic Name: LELANIE M LUNA
Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 1500 S CENTRAL AVE STE
310
GLENDALE, CA 91204

(818) 500-1331
(818) 500-1331

W 9AM-1PM
TH 9AM-5PM
F 9AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR, GLENDALE MEMORIAL
HOSP AND HEALTH CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

GLENDORA

GENERAL PRACTICE
REYES, DAVID

License Type: MD

Gender: Male

ID: A62046F0
NPI#:1689887622

Clinic Name: DAVID M REYES

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 657 E ARROW HWY STE G
GLENDORA, CA 91740

& (626)963-1530

O (626) 963-1530

-l Spanish

2 M-TH OPM-9PM
F1PM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

HOSPITAL LA MIRADA,
KINDRED HOSPITAL
BALDWIN PARK, GLENDORA
COMMUNITY HOSP,
GLENDORA COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

HACIENDA HEIGHTS

FAMILY PRACTICE

PANG, ARNOLD

License Type: DO

Gender: Male

ID:20A9712F8

NPI#:1942402524

Clinic Name: ARNOLD PANG

DO INC

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK

' 15572 GALE AVE

HACIENDA HEIGHTS, CA
91745

(626) 377-4562
(626) 377-4562
Chinese, Mandarin, Yue
Chinese
' M9AM-5PM

W 9AM-5PM

TH 9AM-3PM

F 9AM-5PM

SA 9AM-3PM
& Accessibility: CONTACT
PROVIDER

LOK

Spanish, Tagalog

Hospital Affiliations: KINDRED
M-TU 9AM-5PM

Board Cert.:Yes

CLOM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Hospital Affiliations: WHITTIER
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE

PANG, ARNOLD

License Type: DO

Gender: Male

ID: 20A9712F1
NPI#:1942402524

Clinic Name: ARNOLD PANG
DO INC

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA &

DBA ALLIED PACIFIC IPA
' 15572 GALE AVE
HACIENDA HEIGHTS, CA
91745

(626) 377-4562
(626) 377-4562
Chinese, Mandarin, Yue
Chinese
2 M9AM-5PM

W 9AM-5PM

TH 9AM-3PM

F 9AM-5PM

SA 9AM-3PM
& Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

Hospital Affiliations: WHITTIER
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, ANTHONY

License Type: MD

Gender: Male

ID: G74781F6

NPI#:1073527099

Clinic Name: ANTHONY C
CHEN

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPAOF CA &

DBA ALLIED PACIFIC IPA
' 1850 S AZUSA AVE STE 102
HACIENDA HEIGHTS, CA
91745

(626) 912-2682

O (626) 662-5358

- Chinese, Indonesian,
Mandarin, Spanish,
Taiwanese, Yue Chinese

2 M-F 8:30AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: PIH

HEALTH HOSPITAL -

WHITTIER, WHITTIER

HOSPITAL MEDICAL CENTER,

GARFIELD MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
SONG, JAMES
License Type: MD

Gender: Male

ID: G75661F23

NPI#:1679662217

Clinic Name: JAMES H SONG

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 16404 COLIMARD FL1

HACIENDA HEIGHTS, CA
91745

(626) 581-8330

(626) 581-8330

Chinese, Mandarin

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

Board Cert.. No

Hospital Affiliations: WHITTIER
HOSPITAL MEDICAL CENTER,
KINDRED HOSPITAL LOS
ANGELES, Providence St Jude
Medical Center, KINDRED

HOSPITAL LA MIRADA

=

= N/A
Cultural Competency: N

o
2
5

Accepting New Patients: Yes

INTERNAL MEDICINE
SONG, JAMES

License Type:MD

Gender: Male

ID: G75661F24
NPI#:1679662217

Clinic Name:JAMES H SONG
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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16404 COLIMARD FL1 - Chinese Cultural Competency: N
HACIENDA HEIGHTS,CA  © M-F 9AM-5PM Accepting New Patients: Yes
91745 & Accessibility: CONTACT
= mgsomo OO
3 (626) 581-8330 = N/A GU, SHIOW-JANE
G f/|h_l|? gf&l\_/lsagaarm Cultural Competency: N License Type:MD
& Accessibility: CONTACT Accepting New Patients:Yes ~ Cender-Female
PROVIDER ID: A37925F0
Board Cert.:No INTERNAL MEDICINE NPI#:1023124096
Hospital Affiliations: WHITTIER TZENG, ROBERT Clinic Name: SHIOW-JANE GU
HOSPITAL MEDICAL CENTER, License Type: MD Medical Group/IPA Affiliations:
KINDRED HOSPITAL LOS Gender: Male ALLIED PHYSICIANS IPA OF CA
ANGELES, Providence St Jude  /D: A39498F0 DBA ALLIED PACIFIC IPA
Medical Center, KINDRED NPI#:1578665014 ' 1850 S AZUSA AVE STE 205
HOSPITAL LA MIRADA Clinic Name: ROBERT F TZENG HACIENDA HEIGHTS, CA
= N/A Medical Group/IPA Affiliations: 91745
Cultural Competency: N ALLIED PHYSICIANS IPA OF CA & (626)964-2880

(626) 964-2880
Chinese
M-F 8:30AM-5:30PM

Accepting New Patients: Yes DBA ALLIED PACIFIC IPA
' 17170 COLIMA RD STE G

GD0

INTERNAL MEDICINE HACIENDA HEIGHTS, CA & Accessibility: CONTACT
TZENG, WILLIAM 91745 PROVIDER
License Type: MD ® (626)965-8202 Board Cert.:Yes
Gender: Male D (626) 965-8202 = N/A
ID: A187692F0 - Chinese, Mandarin, Cultural Competency: N
NPI#:1649809385 - Taiwanese Accepting New Patients: Yes
Clinic Name: WILLIAM S . T;feigz/‘i;?'\c"ONTACT
TZENG ' PEDIATRICS
PROVIDER
Medical Group/IPA Affiliations: Board Cert.- No HUANG, HELEN
ALLIED PHYSICIANS IPAOF CA tyospital Affiliations: EMANATE ~ License Type:MD
DBA ALLIED PACIFIC IPA HEALTH INTER-COMMUNITY ~ Gender-Female
' 17170 COLIMARDSTEG  HOSPITAL, PIH HEALTH ID- G6I376F>5

HACIENDA HEIGHTS, CA HOSPITAL - WHITTIER, NPI#:1053322743

91745 EMANATE HEALTH QUEEN OF Clinic Name: HELEN C HUANG
® (626) 810-0706 THE VALLEY HOSPITAL Medical Group/IPA Affiliations:
2 (626) 810-0706 = N/A ALLIED PHYSICIANS IPA OF CA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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DBA ALLIED PACIFIC IPA
' 1850 S AZUSA AVE STE 209
HACIENDA HEIGHTS, CA
91745

(626) 810-8688

(626) 327-9285
Chinese, Mandarin
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: Yes

Hospital Affiliations: PIH
HEALTH HOSPITAL -
WHITTIER

= N/A

Cultural Competency: N
Accepting New Patients: No

HARBOR CITY

FAMILY PRACTICE
PEDRIQUEZ, LAREINA
License Type:MD

¢ GUOR

Gender: Female
ID: C177699F0
NPI#:1720266984
Clinic Name: LAREINA R
PEDRIQUEZ
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
11403 LOMITA BLVD STE
100
HARBOR CITY, CA 90710

(310) 530-981
(310) 530-98M
Spanish

M-F 8AM-5PM

CLOR

& Accessibility: CONTACT
PROVIDER
Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
OSEA, EDGARDO

License Type: MD

Gender: Male

ID: ALLB54F2
NPI#:1699795476

Clinic Name: EDGARDO A
OSEA

Medical Group/IPA Affiliations:

ANGELES IPA
' 1310 SEPULVEDA BLVD
HARBOR CITY, CA 90710

(310) 534-5765

(310) 534-5765

Spanish, Tagalog

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

Board Cert.:No

Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
PROVIDENCE LITTLE CO OF
MARY MED CTR SAN PEDRO
&= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

PEDIATRICS
LOUIE, WAYLEY
License Type: MD
Gender: Male
ID: A99894F5
NPI#: 1942463534
Clinic Name: WAYLEY D LOUIE
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
11403 LOMITA BLVD STE
100
HARBOR CITY, CA 90710

(310) 784-5800

(310) 784-5800
Spanish

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

Board Cert.:No
Hospital Affiliations:
TORRANCE MEMORIAL
MEDICAL CENTER

&= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: No

HAWAIIAN GARDENS

FAMILY PRACTICE
AGUILUZ, AMABLE

License Type: MD

Gender: Male

ID: A33886F17
NPI#:1598812596

Clinic Name: AMABLE DE LOS
REYES AGUILUZ JR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MoceTtuTe caT nnaHa no agpecy blueshieldca.com/promise/medi-cal. UHdopmauus B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 21500 PIONEER BLVD STE
209
HAWAIIAN GARDENS, CA
90716

(562) 402-4151
(562) 402-4151
Spanish, Tagalog
M 9AM-1PM

TU 9AM-5PM

W 9AM-1PM

TH 9AM-5PM

F 9AM-1PM
Accessibility: CONTACT
PROVIDER
Board Cert.: No

Hospital Affiliations: Parkview

GLUOBP

&

Community Hospital Medical
Center, COAST PLAZA
HOSPITAL, KINDRED
HOSPITAL WESTMINSTER,
KINDRED HOSPITAL
PARAMOUNT, KINDRED
HOSPITAL BREA, TRI CITY
MEDICAL CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
BOYER, DARREN
License Type: MD
Gender: Male

ID: AMM784F9

NPI#:1992960462

Clinic Name: DARREN M

BOYER

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK

121617 NORWALK BLVD

HAWAIIAN GARDENS, CA
90716

(562) 860-5349

(562) 860-5349
Spanish

TH 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

GENERAL PRACTICE

AGUILUZ, AMABLE

License Type:MD

Gender: Male

ID: A33886F16

NPI#:1598812596

Clinic Name: AMABLE DE LOS

REYES AGUILUZ JR

Medical Group/IPA Affiliations:

ANGELES IPA

' 21500 PIONEER BLVD STE

209
HAWAIIAN GARDENS, CA
90716

(562) 402-4151
(562) 402-4151
Spanish, Tagalog

LOR®

L M9AM-1PM

TU 9AM-5PM

W 9AM-1PM

TH 9AM-5PM

F 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: Parkview

&

Community Hospital Medical
Center, COAST PLAZA
HOSPITAL, KINDRED
HOSPITAL WESTMINSTER,
KINDRED HOSPITAL
PARAMOUNT, KINDRED
HOSPITAL BREA, TRI CITY
MEDICAL CTR

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
AGUILUZ, AMABLE
License Type: MD
Gender: Male
ID: A33886F20
NPI#:1598812596
Clinic Name: AMABLE DE LOS
REYES AGUILUZ JR
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 21500 PIONEER BLVD STE
209
HAWAIIAN GARDENS, CA
90716
B (562) 402-4151

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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O (562) 402-4151
. Spanish, Tagalog
< M9AM-1PM
TU 9AM-5PM
W 9AM-1PM
TH 9AM-5PM
F 9AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: Parkview
Community Hospital Medical
Center, COAST PLAZA
HOSPITAL, KINDRED
HOSPITAL WESTMINSTER,
KINDRED HOSPITAL
PARAMOUNT, KINDRED
HOSPITAL BREA, TRI CITY
MEDICAL CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE

AGUILUZ, AMABLE

License Type: MD

Gender: Male

ID: A33886F19

NPI#:1598812596

Clinic Name: AMABLE DE LOS

REYES AGUILUZ JR

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
21500 PIONEER BLVD STE
209

HAWAIIAN GARDENS, CA
90716

(562) 402-4151

(562) 402-4151

Spanish, Tagalog

M 9AM-1PM

TU 9AM-5PM

W 9AM-1PM

TH 9AM-5PM

F 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: Parkview

CLOM

Community Hospital Medical
Center, COAST PLAZA
HOSPITAL, KINDRED
HOSPITAL WESTMINSTER,
KINDRED HOSPITAL
PARAMOUNT, KINDRED
HOSPITAL BREA, TRI CITY
MEDICAL CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
AGUILUZ, AMABLE

License Type:MD

Gender: Male

ID: A33886F13
NPI#:1598812596

Clinic Name: AMABLE DE LOS
REYES AGUILUZ JR

Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL

GROUP INC
' 21500 PIONEER BLVD STE
209
HAWAIIAN GARDENS, CA
90716

(562) 402-4151

(562) 402-4151

Spanish, Tagalog

M 9AM-1PM

TU 9AM-5PM

W 9AM-1PM

TH 9AM-5PM

F 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Parkview

CLOM

Community Hospital Medical
Center, COAST PLAZA
HOSPITAL, KINDRED
HOSPITAL WESTMINSTER,
KINDRED HOSPITAL
PARAMOUNT, KINDRED
HOSPITAL BREA, TRI CITY
MEDICAL CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
MORRIS, FELICITACION
License Type: MD

Gender: Female

ID: A38732F39
NPI#:1750428496

Clinic Name: FELICITACION S

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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MORRIS

Medical Group/IPA Affiliations:

ANGELES IPA
' 21617 NORWALK BLVD

HAWAIIAN GARDENS, CA

90716

(562) 860-5345

(562) 860-5345
llocano, Tagalog

TU-W 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

GUOR

GENERAL PRACTICE
MORRIS, FELICITACION
License Type: MD
Gender: Female

ID: A38732F33
NPI#:1750428496

Clinic Name: FELICITACION S

MORRIS

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 21617 NORWALK BLVD

HAWAIIAN GARDENS, CA

90716

(562) 860-5345

(562) 860-5345
llocano, Tagalog

TU-W 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

CRCH NRON

F_

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

HAWTHORNE

FAMILY PRACTICE
GIRGIS, CHRISTINE
License Type: MD

Gender: Female

ID: A\44L4L2TF4L
NPI#:1821404450

Clinic Name: CHRISTINE S
GIRGIS

Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 11946 HAWTHORNE BLVD
HAWTHORNE, CA 90250

(310) 675-1136

(310) 675-1136

Arabic, French, Spanish

M-W 9AM-5PM

TH 9AM-1PM

F10AM-4PM

SA10AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER

= N/A

Cultural Competency: N

GUO®

Accepting New Patients: Yes

FAMILY PRACTICE
GIRGIS, CHRISTINE

License Type:MD
Gender: Female
ID: A144427F1
NPI#:1821404450
Clinic Name: CHRISTINE S
GIRGIS
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 11946 HAWTHORNE BLVD

HAWTHORNE, CA 90250

(310) 675-1136

(310) 675-1136

Arabic, French, Spanish

M-W 9AM-5PM

TH 9AM-1PM

F 10AM-4PM

SAT10AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

CENTINELA HOSPITAL

MEDICAL CENTER

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

GENERAL PRACTICE
SOLIMAN, NABIL
License Type: MD
Gender: Male

ID: A4O595F16
NPI#:1831114289

Clinic Name: NABIL N
SOLIMAN

Medical Group/IPA Affiliations:

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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CFC METROPOLITAN
' 11946 HAWTHORNE BLVD
HAWTHORNE, CA 90250

(310) 675-1136

(310) 686-95T1

Arabic, Spanish

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

Board Cert.: No

Hospital Affiliations:
MEMORIAL HOSP OF
GARDENA INC, COMMUNITY
HOSPITAL OF HUNTINGTON
PARK

= N/A

Cultural Competency: N

*GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
SOLIMAN, NABIL
License Type:MD
Gender: Male

ID: A4O595F10
NPI#:1831114289

Clinic Name: NABIL N
SOLIMAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

" 11946 HAWTHORNE BLVD
HAWTHORNE, CA 90250
(310) 675-1136

(310) 686-9511

Arabic, Spanish

M-F 9AM-5PM

Accessibility: CONTACT
PROVIDER

*CGULOR

Board Cert.. No

Hospital Affiliations:
MEMORIAL HOSP OF
GARDENA INC, COMMUNITY
HOSPITAL OF HUNTINGTON
PARK

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
LEE, KENNETH
License Type:MD
Gender: Male
ID: A53421F21
NPI#:1831149475
Clinic Name: KENNETH S LEE
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 4455 W 117TH ST STE 300

HAWTHORNE, CA 90250

(310) 645-0444

(310) 645-0444

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

Board Cert.: No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR, CEDARS SINAI
MEDICAL CENTER

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

INTERNAL MEDICINE
LEE, KENNETH
License Type: MD
Gender: Male
ID: A53421F12
NPI#: 1831149475
Clinic Name: KENNETH S LEE
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY

' 4455 W 117TH ST STE 300

HAWTHORNE, CA 90250

(310) 645-0444

(310) 645-0444

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

Board Cert.: No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR, CEDARS SINAI
MEDICAL CENTER

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
NABAVI, MAZIAR

License Type: MD

Gender: Male

ID: A127123FO

NPI#:1770718967

Clinic Name: MAZIAR NABAVI
Medical Group/IPA Affiliations:

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY
112923 INGLEWOOD AVE
STE1
HAWTHORNE, CA 90250

(310) 675-0395

(310) 675-0395

Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

(CHCH NRON |

INTERNAL MEDICINE
NABAVI, MAZIAR
License Type: MD
Gender: Male

ID: A127123F3
NPI#:1770718967

Clinic Name: MAZIAR NABAVI
Medical Group/IPA Affiliations:

ANGELES IPA
112923 INGLEWOOD AVE
STE1
HAWTHORNE, CA 90250

(310) 675-0395

(310) 675-0395

Spanish

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

Board Cert.:No

= N/A

¢ SLUOW

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
ISKANDER, MARIAN
License Type: MD
Gender: Female

ID: AN6127F4
NPI#:1215122569

Clinic Name: MARIAN S
ISKANDER

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 4477 W T18TH STSTE 301
HAWTHORNE, CA 90250

(310) 978-8026

(310) 978-8026

Arabic, Spanish

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

Board Cert.: No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER,
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE
= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

PEDIATRICS
ISKANDER, MONA
License Type: MD
Gender: Female
ID: A39011F1

NPI#:1679580880
Clinic Name: MONA'Y
ISKANDER

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 4477 W T18TH STSTE 301
HAWTHORNE, CA 90250

(310) 978-8026

(310) 978-8026

Arabic, Spanish

M-TH 9AM-5:30PM

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER, MARINA
DEL REY HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

G

PEDIATRICS
ISKANDER, MONA
License Type: MD
Gender: Female

ID: A39011F13
NPI#:1679580880
Clinic Name: MONA'Y
ISKANDER

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
4477 W N8TH STSTE 301
HAWTHORNE, CA 90250

& (310)978-8026

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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@ (310) 978-8026
-l Arabic, Spanish
2 M-TH 9AM-5:30PM
F 9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER, MARINA
DEL REY HOSPITAL
= N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
ISKANDER, MARIAN
License Type:MD
Gender: Female

ID: A116127F5
NPI#:1215122569

Clinic Name: MARIAN S
ISKANDER

Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 4477 W T18TH STSTE 301
HAWTHORNE, CA 90250

(310) 978-8026

(310) 978-8026

Arabic, Spanish

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

Board Cert.: No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER,

*CGULOR

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

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
ISKANDER, MONA
License Type:MD
Gender: Female

ID: A39011F15
NPI#:1679580880
Clinic Name: MONA'Y
ISKANDER

Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 4477 W N18TH STSTE 301
HAWTHORNE, CA 90250

(310) 978-8026

(310) 978-8026

Arabic, Spanish

M-TH 9AM-5:30PM

F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

CENTINELA HOSPITAL

MEDICAL CENTER, MARINA

DEL REY HOSPITAL

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

PEDIATRICS
PANMAN, LEE

License Type:MD
Gender: Male
ID: A23774F10
NPI#:1841240181
Clinic Name: LEE M PANMAN
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY

' 4455 W 117TH ST STE 300

HAWTHORNE, CA 90250

(310) 645-0444

(310) 645-0444

Spanish

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

Board Cert.:No

Hospital Affiliations: CEDARS
SINAI MEDICAL CENTER,
PROVIDENCE HOLY CROSS
MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

=G UOR

PEDIATRICS

PANMAN, LEE

License Type: MD

Gender: Male

ID: A23774F

NPI#:1841240181

Clinic Name: LEE M PANMAN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
4455 W 117TH ST STE 300

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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HAWTHORNE, CA 90250

(310) 645-0444

(310) 645-0444

Spanish

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

Board Cert.: No

Hospital Affiliations: CEDARS
SINAI MEDICAL CENTER,
PROVIDENCE HOLY CROSS
MED CTR

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: No

HUNTINGTON PARK

FAMILY PRACTICE
BEBAWY, NAGY

License Type: MD

Gender: Male

ID: A44O80F4
NPI#:1558434464

Clinic Name: NAGY BEBAWY

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

2542 E FLORENCE AVE STE

B
HUNTINGTON PARK, CA
90255

(323) 584-8700
(323) 584-8700
Arabic, Spanish
M-F 9AM-0PM

CLOR

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

RIVERSIDE COMMUNITY

HOSP, Parkview Community

Hospital Medical Center,

CORONA REGIONAL MED

CTR, BEVERLY HOSPITAL,

CALIFORNIA HOSP MED CTR

LOS ANGELES

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
BEBAWY, NAGY
License Type: MD
Gender: Male
ID: A44080F7
NPI#:1558434464
Clinic Name: NAGY BEBAWY
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 2542 E FLORENCE AVE STE
B
HUNTINGTON PARK, CA
90255

(323) 584-8700

(323) 584-8700

Arabic, Spanish

M-F 9AM-0PM
Accessibility: CONTACT
PROVIDER

GUOR

Board Cert.: No

Hospital Affiliations:
RIVERSIDE COMMUNITY
HOSP, Parkview Community
Hospital Medical Center,
CORONA REGIONAL MED
CTR, BEVERLY HOSPITAL,
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE

CHEN, LULU

License Type: MD

Gender: Female

ID: A70027F9

NPI#:1609899863

Clinic Name: LULU L CHEN

Medical Group/IPA Affiliations:

CFC METROPOLITAN

' 7143 SEVILLE AVE

HUNTINGTON PARK, CA
90255

& (323)584-9525

O (323) 584-9525

- Chinese, Mandarin,
Spanish, Taiwanese

2 M-F 8:30AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD

MEDICAL CENTER

=

= N/A

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE

GRANADOS, MICHAEL

License Type: MD

Gender: Male

ID: A145680F3

NPI#:1679956114

Clinic Name: MICHAEL F

GRANADOS

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK

' 6601 RUGBY AVE STE 300

HUNTINGTON PARK, CA
90255

(888) 499-9303

(888) 499-9303
Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: No

FAMILY PRACTICE

MEJIA CARDENAS, ANA
License Type: MD

Gender: Female

ID: A183101FO

NPI#: 1N64047114

Clinic Name: ANA M MEJIA
CARDENAS

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 1900 E SLAUSON AVE
HUNTINGTON PARK, CA
90255

(888) 499-9303
(888) 499-9303
Spanish

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

F 8AM-5PM
Accessibility: CONTACT
PROVIDER
Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: No

w_ugm

&

FAMILY PRACTICE

OSIPOV, RAISA

License Type: MD

Gender: Female

ID: A69109F7

NPI#:1902814973

Clinic Name: RAISA J OSIPOV

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK

' 1900 E SLAUSON AVE

HUNTINGTON PARK, CA
90255

(888) 499-9303
(888) 499-9303
Russian, Spanish
M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

GLUOBP

TH 9AM-5PM
F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

FAMILY PRACTICE

PEREZ, JOSE

License Type:MD

Gender: Male

ID: A74744F25

NPI#:1336290691

Clinic Name: JOSE L PEREZ

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA

' 2680 SATURN AVE STE 110

HUNTINGTON PARK, CA
90255

(323) 908-4200

(323) 908-4200
Spanish

M-F 8AM-6PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Adventist
Health White Memorial,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N

GULUOBP

G

Accepting New Patients: No

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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FAMILY PRACTICE

RAMIREZ, JUAN

License Type: MD

Gender: Male

ID: A90483F1

NPI#:1285654350

Clinic Name: JUAN C RAMIREZ

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN

CA

' 3355 E GAGE AVE

HUNTINGTON PARK, CA
90255

(323) 835-6677

(323) 835-6677

Spanish

M-TU 7AM-4PM

W 7AM-5PM

TH 7AM-4PM

F 7AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER, COMMUNITY
HOSPITAL OF HUNTINGTON
PARK

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

FAMILY PRACTICE

RAMIREZ, JUAN

License Type: MD

Gender: Male

ID: A90483F7

NPI#:1285654350

Clinic Name: JUAN C RAMIREZ

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN

CA

' 3355 E GAGE AVE

HUNTINGTON PARK, CA

90255

(323) 835-6677

(323) 835-6677

Spanish

M-TU 7AM-4PM

W 7AM-5PM

TH 7AM-4PM

F 7AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

MONTEREY PARK HOSPITAL,

ALHAMBRA HOSPITAL MED

CTR, GARFIELD MEDICAL

CENTER, COMMUNITY

HOSPITAL OF HUNTINGTON

PARK

= N/A

Cultural Competency: N

GLUOBP

Accepting New Patients: Yes

FAMILY PRACTICE

RAMIREZ, JUAN

License Type: MD

Gender: Male

ID: A90483F6

NPI#:1285654350

Clinic Name: JUAN C RAMIREZ

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN

CA

' 3357 E GAGE AVE

HUNTINGTON PARK, CA
90255

(323) 583-3986

(323) 583-3986
Spanish

M-TU 7AM-4PM

TH 7AM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER, COMMUNITY
HOSPITAL OF HUNTINGTON
PARK

= N/A

Cultural Competency: N

GLUOBP

G

Accepting New Patients: Yes

FAMILY PRACTICE
RAMIREZ, JUAN
License Type:MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Gender: Male

ID: A90483F8

NPI#:1285654350

Clinic Name: JUAN C RAMIREZ

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN

CA

' 3357 E GAGE AVE

HUNTINGTON PARK, CA
90255

(323) 583-3986

(323) 583-3986
Spanish

M-TU 7AM-4PM

TH 7AM-4PM
Accessibility:. CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER, COMMUNITY
HOSPITAL OF HUNTINGTON
PARK

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

G

FAMILY PRACTICE
RUNAS, FRANCIS
License Type: MD
Gender: Male

ID: A158399F2
NPI#:1912386285

Clinic Name: FRANCIS M
RUNAS
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
11900 E SLAUSON AVE
HUNTINGTON PARK, CA
90255

(888) 499-9303

(888) 499-9303

Spanish

M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

TH 9AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

(= N/A
Cultural Competency: N

GLUOBP

Accepting New Patients: Yes

GENERAL PRACTICE
ABDELSAYED, ADEL
License Type:MD
Gender: Male
ID: A89894F9
NPI#:1922164961
Clinic Name: ADEL N
ABDELSAYED
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
7418 STATE ST
HUNTINGTON PARK, CA
90255

(323) 835-6298

(323) 835-6298

Arabic, Spanish

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

Board Cert.:No

=

(= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

GENERAL PRACTICE

BEBAWY, NAGY

License Type:MD

Gender: Male

ID: A44080F6

NPI#:1558434464

Clinic Name: NAGY BEBAWY

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

' 2542 E FLORENCE AVE

HUNTINGTON PARK, CA
90255

(323) 584-8700

(323) 584-8700

Arabic, Spanish

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

Board Cert.:No

Hospital Affiliations:
RIVERSIDE COMMUNITY
HOSP, Parkview Community
Hospital Medical Center,
CORONA REGIONAL MED

CTR, BEVERLY HOSPITAL,

G UOR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
BEBAWY, NAGY

License Type:MD

Gender: Male

ID: A44080F2
NPI#:1558434464

Clinic Name: NAGY BEBAWY

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

2542 E FLORENCE AVE STE

B
HUNTINGTON PARK, CA
90255

(323) 584-8700

(323) 584-8700

Arabic, Spanish

M-F 9AM-0PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
RIVERSIDE COMMUNITY
HOSP, Parkview Community

*GLOR

Hospital Medical Center,
CORONA REGIONAL MED
CTR, BEVERLY HOSPITAL,
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE

CALATAYUD, GRACIELA

License Type:MD

Gender: Female

ID: A43174F1

NPI#:1336252352

Clinic Name: GRACIELA

CALATAYUD

Medical Group/IPA Affiliations:

ASSOCIATED DIGNITY

MEDICAL GROUP

' 3400 E FLORENCE AVE

HUNTINGTON PARK, CA
90255

(323) 589-9384

(323) 589-9384
Spanish

M-TH 9AM-5PM

F 9AM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

CLOM

G

Accepting New Patients: Yes

GENERAL PRACTICE
KATIRAIE, SEPEHR
License Type: MD
Gender: Male

ID: A54478FT1
NPI#:1225084213

Clinic Name: SEPEHR
KATIRAIE

Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 2638 E FLORENCE AVE
HUNTINGTON PARK, CA
90255

(323) 588-3800

(323) 588-3800

Farsi, Persian, Spanish
M-F 9AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
COMMUNITY HOSPITAL OF
HUNTINGTON PARK

= N/A

Cultural Competency: N

CLOM

Gn

Accepting New Patients: Yes

GENERAL PRACTICE

KATIRAIE, SEPEHR

License Type:MD

Gender: Male

ID: AS4478F14

NPI#:1225084213

Clinic Name: SEPEHR

KATIRAIE

Medical Group/IPA Affiliations:

CFC METROPOLITAN

' 2638 E FLORENCE AVE

HUNTINGTON PARK, CA
90255

(323) 588-3800
(323) 588-3800
Farsi, Persian, Spanish

LOK

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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2 M-F 9AM-6PM
SA 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
COMMUNITY HOSPITAL OF
HUNTINGTON PARK

&= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
KATIRAIE, SEPEHR
License Type: MD
Gender: Male

ID: A54478F12
NPI#:1225084213

Clinic Name: SEPEHR
KATIRAIE

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA
' 2638 E FLORENCE AVE
HUNTINGTON PARK, CA
90255

(323) 588-3800

(323) 588-3800

Farsi, Persian, Spanish

M-F 9AM-6PM

SA 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
COMMUNITY HOSPITAL OF
HUNTINGTON PARK

CLOR

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

GENERAL PRACTICE

YAGOOBIAN, BEHROOZ

License Type: MD

Gender: Male

ID: A48328F36

NPI#:1780613570

Clinic Name: BEHROOZ B

YAGOOBIAN

Medical Group/IPA Affiliations:

SUPERIOR CHOICE MEDICAL

GROUP INC

' 6907 SEVILLE AVE

HUNTINGTON PARK, CA
90255

(323) 588-1100

(323) 588-1100

Farsi, Persian, Spanish

M-F 9AM-5PM

SA 9AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

LAKEWOOD REGIONAL MED

CTR, LAKEWOOD REGIONAL

MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

CLOM

INTERNAL MEDICINE
DE LA LOZA, DAVID

License Type:MD

Gender: Male

ID: G82210F11

NPI#:1346326394

Clinic Name: DAVID DE LA

LOZA

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 7507 SEVILLE AVE

HUNTINGTON PARK, CA
90255

& (323)587-0088
@ (323) 587-0088
-l Spanish
¥ M9AM-6PM
TH 9AM-6PM
SA 9AM-7PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL, MONTEREY PARK
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
DE LA LOZA, DAVID
License Type: MD

Gender: Male

ID: G82210F9
NPI#:1346326394

Clinic Name: DAVID DE LA
LOZA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 7507 SEVILLE AVE
HUNTINGTON PARK, CA
90255

(323) 587-0088

(323) 587-0088

Spanish

M 9AM-6PM

TH 9AM-6PM

SA 9AM-7PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

GULUOBP

Hospital Affiliations: BEVERLY

HOSPITAL, MONTEREY PARK
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
SAWIRES, SAMEH
License Type: MD
Gender: Male

ID: A48987F1

NPI#: 1447215660

Clinic Name: SAMEH G
SAWIRES

Medical Group/IPA Affiliations:

SOUTH ATLANTIC MEDICAL
GROUP IPA
6120 SEVILLE AVE
HUNTINGTON PARK, CA
90255

(323) 588-8855

(323) 588-8855

Arabic, Egyptian, French
M-F 8:30AM-5PM

SA 8:30AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Adventist
Health Bakersfield

= N/A

Cultural Competency: N

w_ugm

G

Accepting New Patients: Yes

PEDIATRICS

SAMALA, VERONICA

License Type: MD

Gender: Female

ID: A37573F8

NPI#:1073630281

Clinic Name:VERONICA R

SAMALA

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD

' 2550 E SLAUSON AVE STE

G
HUNTINGTON PARK, CA
90255

(323) 581-0791

(323) 581-0791

Spanish, Tagalog

M-F 1PM-6PM

SA OPM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A

-;G_L]Qm

e

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

SAMALA, VERONICA

License Type: MD

Gender: Female

ID: A37573F7

NPI#:1073630281

Clinic Name: VERONICA R

SAMALA

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 2550 E SLAUSON AVE STE

G
HUNTINGTON PARK, CA
90255

(323) 581-0791

(323) 581-0791

Spanish, Tagalog

M-F 1PM-6PM

SA OPM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

e

PEDIATRICS
SAMALA, VERONICA
License Type: MD
Gender: Female

ID: A37573F9
NPI#:1073630281

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Clinic Name: VERONICA R @ (323) 588-1100 Board Cert.: No

SAMALA <l Farsi, Persian, Spanish Hospital Affiliations:

Medical Group/IPA Affiliations: 2"A ';EPA/IMZ';’;M CENTINELA HOSPITAL

SOUTH ATLANTIC MEDICAL & Accessibility: CONTACT |::|ED|CAL CENTER

GROUP IPA PROVIDER = N/A

1 2550 E SLAUSON AVE STE Board Cert.: No Cultural Competency: N

G Hospital Affiliations: Accepting New Patients: Yes
HUNTINGTON PARK, CA  LAKEWOOD REGIONAL MED
90255 CTR, LAKEWOOD REGIONAL GENERAL PRACTICE

® (323)581-079] MED CTR MORAN, JORGE

@ (323) 581-0791 = N/A License Type: MD

- Spanish, Tagalog Cultural Competency: N Gender: Male

- g/lA? Z;F;V]N_I;g:;le Accepting New Patients:Yes  /D:A63662F13

& NPI#:1699790667

Accessibility: CONTACT - '
PROVIDER INGLEWOOD Clinic Name: JORGE L MORAN

Board Cert.:No FAMILY PRACTICE Medical Group/IPA Affiliations:
= N/A AZINGE, MEZIA GLOBAL CARE MEDICAL
Cultural Competency: N GROUP - ALTA HOSPITAL

) ; License Type: MD
Accepting New Patients: No 210 S LOCUST ST

Gender: Female - oD CA 5036
ID: A53449F17 INGLEWOOD, CA 90301

PEDIATRICS = -
NPI#:1689707259 o (310) 673-9920

YAGOOBIAN, BEHROOZ Clinic N MEZIA O AZINGE (310) 673-9920

License Type: MD fniciName. e < Spanish
Medical Group/IPA Affiliations: & M-F 9AM-5PM

Gender: Male
ALLIED PHYSICIANS IPA OF CA SA 9AM-1PM

ID: A48328F21 o
DBA ALLIED PACIFIC IPA & Accessibility: CONTACT
NPI#:1780613570 501 E HARDY ST STE 220 PROVIDER
Clinic Name: BEHROOZ B INGLEWOOD. CA 90301 Board Cert.:No
YAGOOBIAN ® (323)290 283’2 Hospital Affiliations: EAST LOS
Medical Group/IPA Affiliations: -, (323) 290-2832 ANGELES DOCTORS HSP
ACCOUNTABLE HEALTH CARE Spanish = N/A
IPA ' M-TU 9AM-6PM Cultural Competency: N
6907 SEVILLE AVE W 9AM-5PM Accepting New Patients: Yes
HUNTINGTON PARK, CA TH-F 9AM-6PM
90255 . SA 9AM-1PM INTERNAL MEDICINE
Accessibility: CONTACT
® (323)588-1100 pROVIDERy HEKMAT, SOHEIL

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

License Type:MD

Gender: Male

ID: A32561F11

NPI#:1043358369

Clinic Name: SOHEIL HEKMAT

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 511 E MANCHESTER BLVD

INGLEWOOD, CA 90301

(310) 672-9000

(310) 672-9000

Farsi, Persian, Spanish
M-TH 9AM-5:30PM

F 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER,
SOUTHERN CALIFORNIA
HOSPITAL AT CULVER CITY,
SOUTHERN CALIFORNIA
HOSPITAL AT HOLLYWOOD
= N/A

Cultural Competency: N

CLOM

Gn

Accepting New Patients: Yes

INTERNAL MEDICINE
HEKMAT, SOHEIL

License Type:MD

Gender: Male

ID: A32561F12
NPI#:1043358369

Clinic Name: SOHEIL HEKMAT
Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 511 E MANCHESTER BLVD
INGLEWOOD, CA 90301

(310) 672-9000

(310) 672-9000

Farsi, Persian, Spanish

M-TH 9AM-5:30PM

F 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

CENTINELA HOSPITAL

MEDICAL CENTER,

SOUTHERN CALIFORNIA

HOSPITAL AT CULVER CITY,

SOUTHERN CALIFORNIA

HOSPITAL AT HOLLYWOOD

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

=
>
-

INTERNAL MEDICINE

HOVHANNISYAN, ARMEN

License Type: MD

Gender: Male

ID: A99959F8

NPI#:1740488998

Clinic Name: ARMEN

HOVHANNISYAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
8444 CRENSHAW BLVD
INGLEWOOD, CA 90305

& (310) 342-7000

@ (310) 342-7000

-l Armenian, Russian, Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

CENTINELA HOSPITAL

MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
LEVIN, ROBERT
License Type: MD
Gender: Male
ID: G88775F0
NPI#:1932186467
Clinic Name: ROBERT D LEVIN
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
12220 W MANCHESTER
BLVD
INGLEWOOD, CA 90305

& (310) 644-8400

O (310) 644-8400

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER,

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

F_

MEMORIAL HOSP OF = N/A
GARDENA INC, PROVIDENCE Cultural Competency: N INTERNAL MEDICINE
LITTLE CO OF MARY MED CTR Accepting New Patients: Yes NIKNAM, JAMSHID
TORRANCE License Type: MD
= N/A INTERNAL MEDICINE Gender Male
Cultural Competency: N NIKNAM, DANIEL ID: A52081F6
Accepting New Patients:Yes  License Type: DO NPI#:1134132798
Gender: Male Clinic Name: JAMSHID
INTERNAL MEDICINE ID: 20A17629F0 NIKNAM
NIKNAM, DANIEL NPI#:1598262073 Medical Group/IPA Affiliations:
License Type: DO Clinic Name: DANIEL N GLOBAL CARE MEDICAL
Gender: Male NIKNAM GROUP - ALTA HOSPITAL
ID: 20A17629F1 Medical Group/IPA Affiliations: =1 401S LA BREA AVE
NPI#:1598262073 GLOBAL CARE MEDICAL INGLEWOOD, CA 90301
Clinic Name: DANIEL N GROUP - ALTA HOSPITAL ® (310)275-7575
NIKNAM ' 401S LA BREA AVE @ (310) 275-7575
Medical Group/IPA Affiliations: INGLEWOOD, CA 90301 < Faroese, Farsi, Tagalog
ANGELES IPA ® (310)275-7575 - L";S"(')iﬁl'\_"s'gf/l'\"
- 4O01SLABREAAVE 3 g’;giéqum b Accessibility: CONTACT
INGLEWOOD, CA 90301 ® M-F 9AM-5PM PROVIDER
= gg; 2757575 & Accessibility: CONTACT ~ Boardcert:-No
_ PROVIDER Hospital Affiliations:
3 E/IG"_::S'SRM_SPM Board Cert.No BROTMAN MEDICAL CENTER,
& Accessibility: CONTACT Hospital Affiliations: CENTINELA HOSPITAL
PROVIDER CENTINELA HOSPITAL MEDICAL CENTER,
Board Cert..No MEDICAL CENTER, SOUTHERN CALIFORNIA
Hospital Affiliations: SOUTHERN CALIFORNIA HOSPITAL AT CULVER CITY,
CENTINELA HOSPITAL HOSPITAL AT CULVER CITY, LA KINDRED HOSPITAL LOS
MEDICAL CENTER, Downtown Medical Center, ANGELES, SOUTHERN
SOUTHERN CALIFORNIA SILVER LAKE MEDICAL CALIFORNIA HOSPITAL AT
HOSPITAL AT CULVER CITY, LA CENTER DOWNTOWN HOLLYWOOD
Downtown Medical Center, CAMPUS = N/A
SILVER LAKE MEDICAL &= N/A Cultural Competency: N
CENTER DOWNTOWN Cultural Competency: N Accepting New Patients: Yes
CAMPUS Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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PEDIATRICS
ALBURY, DENISE
License Type: MD
Gender: Female

ID: G74533F24
NPI#:1417053257

Clinic Name: DENISE A
ALBURY

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 133 N PRAIRIE AVE STE B
INGLEWOOD, CA 90301

(310) 419-2223

(310) 419-2223

Spanish

M-W 8:30AM-4:30PM

F 8:30AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

CLOR

HOLLYWOOD PRESBYTERIAN

MED CTR
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
ALBURY, DENISE
License Type: MD
Gender: Female

ID: G74533F29
NPI#:1417053257

Clinic Name: DENISE A
ALBURY

Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 133 N PRAIRIE AVE STE B
INGLEWOOD, CA 90301

& (310) 419-2223
2 (310) 419-2223
-l Spanish
2 M-W 8:30AM-4:30PM
F 8:30AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
DO, STEPHANIE
License Type: MD
Gender: Female
ID: A121644F2
NPI#:1649533555
Clinic Name: STEPHANIE T DO
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 323 N PRAIRIE AVE STE 210

INGLEWOOD, CA 90301

(310) 802-6170
(310) 802-6170
Spanish

M 9AM-1PM
TU 9AM-3PM
TH 9AM-3PM
F 9AM-1PM

GUO®

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Martin

Luther King Jr Community

Hospital

= N/A

Cultural Competency: N

Accepting New Patients: No

PEDIATRICS

EGEKEZE, CAROLINE

License Type: MD

Gender: Female

ID: AB6266F8

NPI#:1407873102

Clinic Name: CAROLINE O

EGEKEZE

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 10321 HAWTHORNE BLVD

INGLEWOOD, CA 90304

& (323)730-1920

2 (323) 730-1920

- Igbo, Spanish

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A

Cultural Competency: N

Accepting New Patients: Yes

LA CANADA

PEDIATRICS
TSAIl, JESSICA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

License Type:MD

Gender: Female

ID: A155582F0

NPI#: 174904312

Clinic Name:JESSICA S TSAI

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

' 1975 VERDUGO BLVD STE

B
LA CANADA, CA 9101

(818) 637-7980

(818) 637-7980
Mandarin

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

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: No

PEDIATRICS

TU, SERENA

License Type: MD

Gender: Female

ID: A68366F7
NPI#:1922088459

Clinic Name: SERENA ATU
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE

LA CANADA, CA 9101

(818) 637-7980

(818) 637-7980

Armenian, Spanish,

Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

GLENDALE ADVENTIST MED

CTR, GLENDALE MEMORIAL

HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: No

PEDIATRICS
TU, SERENA
License Type: MD
Gender: Female
ID: A68366F6
NPI#:1922088459
Clinic Name: SERENA ATU
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 1975 VERDUGO BLVDSTE B

LA CANADA, CA 9101

(818) 637-7980

(818) 637-7980

Armenian, Spanish,

Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

LOW®

1975 VERDUGO BLVDSTE B Hospital Affiliations:

GLENDALE ADVENTIST MED
CTR, GLENDALE MEMORIAL
HOSP AND HEALTH CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

LA CRESCENTA

FAMILY PRACTICE
AVANESSIAN, EVLYN
License Type: MD
Gender: Female
ID: A127456F14
NPI#:1295020709
Clinic Name: EVLYN
AVANESSIAN
Medical Group/IPA Affiliations:
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE

' 3628 FOOTHILL BLVD

LA CRESCENTA, CA 91214

(818) 296-9601

(818) 296-9601

Armenian, Farsi, Persian,

Spanish

2 M-F9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC

VERDUGO HILLS HOSPITAL,

GLENDALE ADVENTIST MED

CTR

&= N/A

Cultural Competency: N

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Accepting New Patients: Yes

LA MIRADA

INTERNAL MEDICINE
ARASTU, ANWAR
License Type: MD
Gender: Male
ID: ALLL2TF21
NPI#:1760509749
Clinic Name: ANWAR H
ARASTU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 12675 LA MIRADA BLVD
STE 200
LA MIRADA, CA 90638

(562) 941-9853

(562) 941-9853

Hindi, Urdu

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

Board Cert..No

Hospital Affiliations. PIH
HEALTH HOSPITAL -
WHITTIER, Providence St Jude
Medical Center, WHITTIER
HOSPITAL MEDICAL CENTER,
KINDRED HOSPITAL
BALDWIN PARK, KINDRED
HOSPITAL BREA, KINDRED
HOSPITAL SAN GABRIEL
VALLEY, KINDRED HOSPITAL
SANTA ANA, KINDRED

*GUOK

HOSPITAL SANTA ANA,
KINDRED HOSPITAL SOUTH
BAY, KINDRED HOSPITAL
WESTMINSTER,
PRESBYTERIAN INTERCOMM
HSP INC

= N/A

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS

ARASTU, VASEEMA
License Type:MD
Gender: Female

ID: A44428F12

NPI#: 1104941616

Clinic Name:VASEEMA S
ARASTU

Medical Group/IPA Affiliations:

ALLIANCE HEALTH SYSTEM
' 12675 LA MIRADA BLVD
STE 200
LA MIRADA, CA 90638

(562) 941-9853

(562) 941-9853

Hindi, Spanish, Urdu
M-F 9:30AM-6:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: PIH
HEALTH HOSPITAL -
WHITTIER, WHITTIER
HOSPITAL MEDICAL CENTER,
Providence St Jude Medical
Center

=G UOR

F_

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

PEDIATRICS
ARASTU, VASEEMA
License Type: MD
Gender: Female
ID: A44L428F13
NPI#:1104941616
Clinic Name:VASEEMA S
ARASTU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 12675 LA MIRADA BLVD
STE 200
LA MIRADA, CA 90638

(562) 941-9853

(562) 941-9853

Hindi, Spanish, Urdu
M-F 9:30AM-6:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: PIH
HEALTH HOSPITAL -
WHITTIER, WHITTIER
HOSPITAL MEDICAL CENTER,
Providence St Jude Medical
Center

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: No

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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(626) 917-8700
(626) 917-8700
Hindi, Kannada, Telugu,

Gender: Female
ID: A134344F4
NPI#:1093159493 Urd

o ‘ rdu
Clinic Name: RIA R ANDRADE M-F 9AM-5PM

Medical Group/IPA Affiliations.: &, Accessibility: CONTACT

PEDIATRICS
ARASTU, VASEEMA
License Type: MD

LOK

Gender: Female
ID: A44428F1

i

NPI#- 1104941616 ALLIED PHYSICIANS IPA OF CA PROVIDER
Clinic Name:VASEEMA S DBA ALLIED PACIFIC IPA Board Cert.:No
ARASTU 1 565S AZUSA WAY = N/A

Medical Group/IPA Affiliations:

LA PUENTE, CA 91744

ALLIED PHYSICIANS IPA OF CA : (626) 913-4795

DBA ALLIED PACIFIC IPA
' 12675 LA MIRADA BLVD
STE 200
LA MIRADA, CA 90638

(562) 941-9853

(562) 941-9853

Hindi, Spanish, Urdu
M-F 9:30AM-6:30PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations. PIH
HEALTH HOSPITAL -
WHITTIER, WHITTIER

CHCH RRON

HOSPITAL MEDICAL CENTER,

Providence St Jude Medical
Center

= N/A

Cultural Competency: N

Accepting New Patients: No

LA PUENTE

FAMILY PRACTICE
ANDRADE, RIA
License Type: MD

(626) 913-4795
- Farsi, Spanish, Tagalog
2 M-F9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
Providence St Jude Medical
Center
= N/A
Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE
CHAVA, SREEDHAR
License Type:MD
Gender: Male

ID: A102291F5
NPI#:1255515383

Clinic Name: SREEDHAR
CHAVA

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
1651 N HACIENDA BLVD
LA PUENTE, CA 91744

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
GUTIERREZ, HUMBERTO
License Type: DO

Gender: Male
ID:20A7232F4
NPI#:1881784049

Clinic Name: HUMBERTO A
GUTIERREZ

Medical Group/IPA Affiliations:

ALLIANCE HEALTH SYSTEM
' 13742 AMAR RD
LA PUENTE, CA 91746

(626) 919-0400

(626) 919-0400
Spanish

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

Board Cert.: No

rF_

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: No

FAMILY PRACTICE
GUTIERREZ, HUMBERTO

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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License Type: DO
Gender: Male
ID:20A7232F5
NPI#:1881784049
Clinic Name: HUMBERTO A
GUTIERREZ
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD

' 13742 AMAR RD

LA PUENTE, CA 91746

(626) 919-0400

(626) 919-0400

Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: No

(CHCH NRON |

FAMILY PRACTICE
VAZQUEZ, LORENZO
License Type: MD
Gender: Male
ID: A70384F7
NPI#:1760521322
Clinic Name: LORENZO M
VAZQUEZ
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 1840 N HACIENDA BLVD
STE10
LA PUENTE, CA 91744
& (626)931-6618

(626) 931-6618

Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N

- O

Accepting New Patients: No

GENERAL PRACTICE
AZER, NAGWA
License Type:MD
Gender: Female
ID: A41880F 32
NPI#:1891864070
Clinic Name: NAGWA L AZER
Medical Group/IPA Affiliations:
ANGELES IPA

' 15852 MAIN ST

LA PUENTE, CA 91744

(626) 968-0542

(626) 968-0542

Arabic, Spanish

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

Board Cert..No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

GENERAL PRACTICE
CHAVA, SREEDHAR
License Type: MD

Gender: Male
ID: A102291F9
NPI#:1255515383
Clinic Name: SREEDHAR
CHAVA
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

11651 N HACIENDA BLVD

LA PUENTE, CA 91744

(626) 917-8700

(626) 917-8700

Hindi, Kannada, Telugy,
Urdu

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

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOK

(¥
at
&

GENERAL PRACTICE
CHAVA, SREEDHAR
License Type: MD
Gender: Male
ID: A102291F11
NPI#:1255515383
Clinic Name: SREEDHAR
CHAVA
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

1651 N HACIENDA BLVD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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F_

LA PUENTE, CA 91744 = N/A Clinic Name: RAJENDRA D
® (626)917-8700 Cultural Competency: N SHETH
2 (626) 917-8700 Accepting New Patients: Yes Medical Group/IPA Affiliations:
= Hindi, Kannada, Telugy, SUPERIOR CHOICE MEDICAL
. Urdu GENERAL PRACTICE GROUP INC
- M-F9AM-5PM SHETH, RAJENDRA -
& Accessibility: CONTACT , ' 3300 ESOUTH ST STE 209
PROVIDER License Type:MD LAKEWOOD, CA 90805
Board Cert.:No Gender:Male ® (562) 923-6060
= N/A ID: A48146F6 O (562) 923-6060
Cultural Competency: N NPI#:1669615977 - Gujarati, Hindi, Spanish
Accepting New Patients:Yes  Clinic Name: RAJENDRA D “ M9AM-5PM

TU-F 9AM-9PM

SHETH
SA 10AM-5PM
LAKEWOOD : e
_ Medlical Group/IPA Affiliations: & 4 ccessibility: CONTACT
GENERAL PRACTICE GLOBAL CARE MEDICAL PROVIDER
SHETH. RAJENDRA GROUP - ALTA HOSPITAL Board Cert.:No
1 3300 ESOUTHSTSTE209 & N/A

License Type: MD Cul | C N
Gender: Male LAKEWOOD, CA 90805 g

ID: ALS146F12 (562) 923-6060 Accepting New Patients: Yes

o
) 0 (562) 923-6060
NPI#:16696153977 2 Gujarati, Hindi, Spanish  INTERNAL MEDICINE
Clinic Name: RAJENDRA D G

M 9AM-5PM DAVARI, SHAHRYAR
SHETH TU-F 9AM-9PM License Type:MD
Medical Group/IPA Affiliations: SA10AM-5PM GenderMal '
ASSOCIATED HISPANIC & Accessibility: CONTACT enaer.ale
PHYSICIANS OF SOUTHERN PROVIDER 107 A76725
A Board Cert.: No NPI#:1346244373
. = N/A Clinic Name: SHAHRYAR

3300 E SOUTH ST STE 209
LAKEWOOD, CA 90805

Cultural Competency: N DAVARI
Accepting New Patients:Yes  Medical Group/IPA Affiliations:

P -
5 ggg; 352_2828 SUPERIOR CHOICE MEDICAL
2)923-6060 GENERAL PRACTICE GROUP INC

- Gujarati, Hindi, Spanish

D M9AM-5PM SHETH, RAJENDRA | 3650 SOUTH ST STE 208
TU-F 9AM-9PM License Type:MD LAKEWOOD, CA 90712
SAT0AM-5PM Gender: Male ® (562) 922-2020

& Accessibility: CONTACT ID: AL8146F2 O (562) 922-2020
PROVIDER NPI#:1669615977 < Farsi, Persian

Board Cert.: No M-F 9AM-5PM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

LAKEWOOD REGIONAL MED

CTR, LOS ALAMITOS MEDICAL

CENTER
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
SHARAFI, REZA

License Type: MD

Gender: Male

ID: A96845F10
NPI#:1336199660

Clinic Name: REZA SHARAFI

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

3650 SOUTH ST STE 208
LAKEWOOD, CA 90712

(562) 922-2020

(562) 922-2020
Faroese, Farsi, Persian,
Spanish

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

Board Cert.. No

Hospital Affiliations:
LAKEWOOD REGIONAL MED

LO®

G

CTR, LOS ALAMITOS MEDICAL

CENTER, PIH Hospital -

Downey
=

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
TATE, ERIC

License Type: MD

Gender: Male

ID: A75199F15
NPI#:1790869139

Clinic Name: ERIC M TATE

Medical Group/IPA Affiliations:

SUPERIOR CHOICE MEDICAL
GROUP INC
' 3300 ESOUTH ST STE 206
LAKEWOOD, CA 90805

(562) 232-2380

(562) 232-2380

Spanish

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

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
LAKEWOOD REGIONAL MED
CTR

= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

PEDIATRICS
SEDRAK, BOTHYNA
License Type:MD
Gender: Female

ID: A34882F0
NPI#:1750472965

Clinic Name: BOTHYNA F
SEDRAK
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
13650 SOUTH ST STE 209
LAKEWOOD, CA 90712

(562) 634-1254

(562) 634-1254

Spanish

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

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
LAKEWOOD REGIONAL MED
CTR, EARL AND LORRAINE
MILLER CHILDRENS HSP

= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

LANCASTER

FAMILY PRACTICE
AROUS, LINDA
License Type: MD
Gender: Female
ID: A124389F3
NPI#:1700043320
Clinic Name: LINDA R AROUS
Medical Group/IPA Affiliations:
CFC PROVINCIAL
45104 10TH ST W
LANCASTER, CA 93534

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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& (661)942-2391 Gender: Male & Accessibility: CONTACT
D (661) 942-2391 ID:20A9822F6 PROVIDER

-l Arabic, Armenian, Spanish NPI# 1679764450 Board Cert.: No

Y M-F 8AM-5PM L ‘ &= N/A

& Accessibility: CONTACT ~ C/inic Name: JONATHAN P

Cultural Competency: N

PROVIDER MARTINEZ A ting New Patients: N
Board Cert.:No Medical Group/IPA Affiliations: ccepting iNew matents. INo
= N/A CFC PROVINCIAL GENERAL PRACTICE
Cultural C t N '

U U/’a. ompe enC.y 907 W LANCASTER BLVD MONGIANO, DANIEL
Accepting New Patients: No LANCASTER. CA 93534 .
! License Type: MD
& (818) 654-3887 Gender: Mal
FAMILY PRACTICE O (818) 654-3887 enaer-¥aile
VARGHESE, CHRISTOPHER = Spanish ID: AS4905F 5
License Type: MD ' M-F 8AM-5PM NPI#: 1154436814
Gender: Male & Accessibility: CONTACT Clinic Name: DANIEL O
] PROVIDER MONGIANO
ID: A191380F0 Board Cert- No
NDI# 1598381733 - y - Medical Group/IPA Affiliations:
: = N/A
VARGHESE Accepting New Patients: No tiﬁg;gIEHRs-rcxvgsz,gilog
Medical Group/IPA Affiliations: £ (56) '
661) 951-9195
CIFC PROVINCIAL GENERAL PRACTICE O (661)951-9195

45104 10TH ST W MARTINEZ, JONATHAN -] Spanish

LANCASTER, CA 93534 License Type: DO £ M-F 8AM-5PM
& (661) 941-9543 Gender: Male & Accessibility: CONTACT
g (661) 941-9543 ID-20A9822FL PROVIDER
molFnglrzn;pM NPI#:1679764450 Board Cert No.

b Ao conTacT  Clinic Name: JONATHAN p  Hospital Affiliations:
pg%e\s,ﬁ)éézy' MARTINEZ PALMDALE REGIONAL
Board Cert.:No Medical Group/IPA Affiliations: [::IEDICAL CENTER
= N/A HEALTH CARE LA IPA . /N/A/C N
Cultural Competency:N | 907 W LANCASTERBLYD ~ SV/fwra’competency
Accepting New Patients: No LANCASTER, CA 93534 Accepting New Patients: Yes
= (818) 654-3887
GENERAL PRACTICE O (818) 654-3887 GENERAL PRACTICE
MARTINEZ, JONATHAN 3 Spanish POGODIN, TIMUR
£ M-F 8AM-5PM License Type: MD

License Type: DO

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Blue Shield Promise

Gender: Male
ID: A133706F29
NPI#:1972994853
Clinic Name: TIMUR R
POGODIN
Medical Group/IPA Affiliations:
CFC PROVINCIAL

11601 W AVENUE J STE 101

LANCASTER, CA 93534

(661) 945-2716

(661) 945-2716

Armenian, German,
Russian, Spanish

M-F SAM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
BROTMAN MEDICAL CENTER,
HOLLYWOOD PRESBYTERIAN
MED CTR, SOUTHERN
CALIFORNIA HOSPITAL AT
HOLLYWOOD

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOW®

e (=

INTERNAL MEDICINE
CHAIWONGKARIJOHN,
SUTTIRAK

License Type:MD
Gender: Male

ID: A115809F2
NPI#:1083879084

Clinic Name: SUTTIRAK
CHAIWONGKARIJOHN

Medical Group/IPA Affiliations:
CFC PROVINCIAL

' 45104 10TH STW
LANCASTER, CA 93534
(661) 942-2391

(661) 942-2391

Thai

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

Board Cert.: No

Hospital Affiliations:
PALMDALE REGIONAL
MEDICAL CENTER, ANTELOPE
VALLEY HOSP MED CTR

=

(= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: No

INTERNAL MEDICINE
FITTER, JUNAID
License Type:MD
Gender: Male
ID: A67870F3
NPI#:1255466835
Clinic Name: JUNAID D FITTER
Medical Group/IPA Affiliations:
CFC PROVINCIAL

' 43322 GINGHAM AVE

LANCASTER, CA 93535

(661) 874-4050

(661) 874-4050
Spanish, Urdu
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:

O

ANTELOPE VALLEY HOSP
MED CTR, PROVIDENCE SAINT
JOSEPH MED CTR, GLENDALE
ADVENTIST MED CTR,
PALMDALE REGIONAL
MEDICAL CENTER

== N/A

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS
GARCIA, FIRMO
License Type:MD
Gender: Male
ID: A70469F22
NPI#:125542314]
Clinic Name: FIRMO DE LA
CUESTA GARCIA JR
Medical Group/IPA Affiliations:
CFC PROVINCIAL

' 43713 20TH ST W STE 4

LANCASTER, CA 93534

(661) 607-1023

(661) 607-1023

Spanish, Tagalog

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

Board Cert.: No

Hospital Affiliations:
PROVIDENCE HOLY CROSS
MED CTR

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

PEDIATRICS
GAW, BRIAN
License Type: MD
Gender: Male
ID: A49005F4
NPI#: 1457354391
Clinic Name: BRIAN K GAW
Medical Group/IPA Affiliations:
CFC PROVINCIAL
11669 W AVENUE J STE 304
LANCASTER, CA 93534

(661) 951-7888

(661) 951-7888
Burmese, Spanish

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

Board Cert.: No

Hospital Affiliations:
ANTELOPE VALLEY HOSP
MED CTR

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: No

LAWNDALE

FAMILY PRACTICE
AGUOLU, JEREMIAH

License Type: MD

Gender: Male

ID: A29427F24
NPI#:1134239932

Clinic Name: JEREMIAH A
AGUOLU

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 15901 HAWTHORNE BLVD
STE 400
LAWNDALE, CA 90260

(310) 644-4488

(310) 644-4488

French, Spanish

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

Board Cert.: No

Hospital Affiliations:
CENTINELA
HOSPITALMEDICAL CENTER
= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

GENERAL PRACTICE
AGUOLU, JEREMIAH

License Type:MD

Gender: Male

ID: A29427F23
NPI#:1134239932

Clinic Name: JEREMIAH A
AGUOLU

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA *

DBA ALLIED PACIFIC IPA
' 15901 HAWTHORNE BLVD
STE 400
LAWNDALE, CA 90260

(310) 644-4488
(310) 644-4488

=
o
- French, Spanish

2 M-F10AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

CENTINELA

HOSPITALMEDICAL CENTER

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
AGUOLU, JEREMIAH
License Type: MD
Gender: Male
ID: A29427F22
NPI#:1134239932
Clinic Name: JEREMIAH A
AGUOLU
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 15901 HAWTHORNE BLVD
STE 400
LAWNDALE, CA 90260

(310) 644-4488

(310) 644-4488

French, Spanish

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

Board Cert.: No

Hospital Affiliations:
CENTINELA
HOSPITALMEDICAL CENTER

F_

= N/A

=
o

-

(s

&

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Blue Shield Promise

Cultural Competency: N ' 4023 MARINE AVE INTERNAL MEDICINE
Accepting New Patients: Yes LAWNDALE, CA 90260 DO, THUTRANG

& (310) 675-9555 License Type: DO
GENERAL PRACTICE 3 f|310) 675_;955? Gender: Female

ocano, Tagalo
e e N O
Accessibility: CONTACT :

Gender: Female PROVIDER Clinic Name: THUTRANG DO
ID: A38732F32 Board Cert.:No Medical Group/IPA Affiliations:
NPI#:1750428496 = N/A ACCOUNTABLE HEALTH CARE
Clinic Name: FELICITACION S Cultural Competency: N IPA
MORRIS Accepting New Patients: Yes 1 15735 HAWTHORNE BLVD
Medical Group/IPA Affiliations: STE 1M

PREFERRED-VALLEY PRES GENERAL PRACTICE
1 4023 MARINE AVE MORRIS, FELICITACION

LAWNDALE, CA 90260

& (310) 675-1300
LAWNDALE, CA 90260 License Type:MD O (310) 675-1300
® (310) 675-9555 Gender: Female -l Spanish, Vietnamese
O (310) 675-9555 ID: A38732F42 2 M-TU 9AM-4PM
< llocano, Tagalog NPI#:1750428496 WOAM-2PM
<~ TH7AM-3:30PM .. TH-F 9AM-4PM
b Accessibility: CONTACT ~ C'ic Name:FELICITACION 5 SA 9AM-2PM
PROVIDER MORRIS &  Accessibility: CONTACT
Board Cert.: No Medical Group/IPA Affiliations: PROVIDER
= N/A ALTAMED HEALTH NETWORK Board Cert.: No
Cultural Competency: N ' 4023 MARINE AVE &= N/A
Accepting New Patients: Yes LAWNDALE, CA 90260 Cultural Competency: N
& (310) 675-9555 Accepting New Patients: Yes
GENERAL PRACTICE D (310) 675-9555
MORRIS, FELICITACION 3 llocano, Tagalog INTERNAL MEDICINE
License Type: MD t.; TH 7AM_‘,7)ESOPM LIU, JOHN
_ Accessibility: CONTACT License Tyoe: MD
Gender: Female PROVIDER yp
ID: A38732F29 Board Cert.:No Gender: Male
NPI#:1750428496 = N/A ID: A65778F12
Clinic Name: FELICITACION S Cultural Competency: N NPI#: 1194739797
MORRIS Accepting New Patients: Yes Clinic Name: JOHN K LIU
Medical Group/IPA Affiliations: Medlical Group/IPA Affiliations:
ANGELES IPA CFC METROPOLITAN

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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15901 HAWTHORNE BLVD
STE 250
LAWNDALE, CA 90260

(310) 679-0269
(310) 679-0269
Mandarin, Spanish
M-F 8:30AM-5PM

Board Cert.: No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER
= N/A

Cultural Competency: N

Accepting New Patients: Yes

Accepting New Patients: Yes

FAMILY PRACTICE
BENJAMIN, SAMUEL
License Type: MD
Gender: Male

ID: C134668F7

=G UOR

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GOOD
SAMARITAN HOSPITAL,
COMMUNITY HOSPITAL OF
HUNTINGTON PARK

= N/A

Cultural Competency: N

LONG BEACH NPI#:1063625424

FAMILY PRACTICE Clinic Name: SAMUEL D

BENJAMIN, SAMUEL BENJAMIN
License Type:MD Medical Group/IPA Affiliations:

Gender: Male GLOBAL CARE MEDICAL
ID: C134668F10 GROUP - ALTA HOSPITAL
NPI#:1063625424 ' 4800 E LOS COYOTES

Clinic Name: SAMUEL D DIAGONAL

Accepting New Patients: Yes BENJAMIN LONG BEACH, CA 90815

Medical Group/IPA Affiliations: g (562) 506-1313
PEDIATRICS ACCOUNTABLE HEALTH CARE (562) 506-1313
PAREDES, POTENCIANO PA " Spanish
License Type: MD : 2 M-F 8:30AM-6PM
. ype. 4800 E LOS COYOTES SA 9AM-3PM
Gender: Male DIAGONAL &  Accessibility: CONTACT
ID: A82810F22 LONG BEACH, CA 90815 PROVIDER

NPI#:1104856335 Board Cert.: No

® (562)506-1313
Clinic Name: POTENCIANOR O (562) 506-1313 Hospital Affiliations:
PAREDES - Spanish CALIFORNIA HOSP MED CTR
Medical Group/IPA Affiliations: ~ ™-F 8:30AM-6PM LOS ANGELES, VALLEY
SA 9AM-3PM

CFC METROPOLITAN o PRESBYTERIAN HOSP
: Accessibility: CONTACT £ N/A

&
15901 HAWTHORNE BLVD PROVIDER s
STE 250 Cultural Competency: N

Board Cert.: No
LAWNDALE, CA 90260

Hospital Affiliations: Accepting New Patients: No

& (310) 679-0269
O (310)679-0269 CALIFORNIA HOSP MED CTR FAMILY PRACTICE
. LOS ANGELES, VALLEY
:_f Spanish, Tagalog PRESBYTERIAN HOSP BOYER, DARREN
< M-F 8:30AM-5:30PM ~ License Type: MD
& Accessibility: CONTACT = N/A Gender Male
PROVIDER Cultural Competency: N :

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Blue Shield Promise

ID: ATT784F7
NPI#:1992960462
Clinic Name: DARREN M
BOYER
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 100 E MARKET ST

LONG BEACH, CA 90805

(562) 428-4222

(562) 428-4222

Spanish

W 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

FAMILY PRACTICE
BOYER, DARREN
License Type:MD
Gender: Male
ID: A11784F8
NPI#:1992960462
Clinic Name: DARREN M
BOYER
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 100 E MARKET ST
LONG BEACH, CA 90805

(562) 428-4222

(562) 428-4222

Spanish

W 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

=G UOR

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

Accepting New Patients: Yes

FAMILY PRACTICE
GARCIA, DANNY
License Type: MD
Gender: Male
ID: A184237F3
NPI#:1598148595
Clinic Name: DANNY J GARCIA
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 4800 E LOS COYOTES
DIAGONAL
LONG BEACH, CA 90815

(562) 506-1313

(562) 506-1313

Spanish

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

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: No

(CHCH NRON |

FAMILY PRACTICE
GARCIA, DANNY

License Type: MD

Gender: Male

ID: A184237F1

NPI#:1598148595

Clinic Name: DANNY J GARCIA

Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 4800 E LOS COYOTES
DIAGONAL
LONG BEACH, CA 90815

(562) 506-1313

(562) 506-1313

Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
HANAMSAGAR, SEEMA
License Type: MD
Gender: Female
ID: A92218F25
NPI#:1952387581
Clinic Name: SEEMA A
HANAMSAGAR
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 3816 WOODRUFF AVE STE
406
LONG BEACH, CA 90808

(562) 421-7292

(562) 421-7292

Hindi, Marathi, Spanish,
Urdu

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

LOW®

=

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Board Cert.: No License Type: MD Y M-F 9AM-4:30PM
Hospital Affiliations: Gender:Male & Accessibility: CONTACT
LAKEWOOD REGIONAL MED  /D: A106386F0 BO;E%ZLEENRO
CTR, LONG BEACH NPI#:1629119920 = NJ/A
I:IEMORIAL MED CTR Clinic Name: SEANGLONG TE Cultural Competency: N
= N/A Medical Group/IPA Affiliations: Accepting New Patients: Yes
Cultural Competency: N KARING PHYSICIANS
Accepting New Patients: Yes MEDICAL GROUP FAMILY PRACTICE
' 2148 E ANAHEIM ST YEH, PETER
FAMILY PRACTICE LONG BEACH, CA90804 | iconse Type: MD
MORROW, ADAM ® (562) 218-4298 Gender:Male
License Type: DO O (562) 218-4298 ID: A78599F3
Gender: Male - Khmer, Spanish '
1D 20A20837F] P M-F 9AM-4-30PM NPI#: 1154516615
NP/# 1801323522 & Accessibility: CONTACT Clinic Name: PETER B YEH
Clinic Name: ADAM B o OF;S(EZLE,ENRO HM:ZLCT"': ifgg /|_/ Z?Fim/'at'ons’
MORROW % N/A .
Medical Group/IPA Affiliations: Cu/tufa/ Competency: N :_9(2[\1022_5122 CCAAV9EOSO6
GLOBAL CARE MEDICAL Accepting New Patients:Yes g (g44) 822—464'6
GROUP - ALTA HOSPITAL O (844) 822-4646
! 4800 E LOS COYOTES FAMILY PRACTICE 3 Spanish

DIAGONAL TE, SEANGLONG L M-F 8AM-5PM

LONG BEACH, CA90815  License Type: MD & Accessibility: CONTACT
& (562)506-1313 Gender: Male PROVIDER
© (562)506-1513 ID: AIO6386F] ‘f"";‘;fe”‘ No
4 §/|p_(|]:n8IS;QOAM_6pM N'?/#"16291]9920 Cultural Competency: N
& Accessibility: CONTACT Clinic Name: SEANGLONG TE Accepting New Patients: No

PROVIDER Medical Group/IPA Affiliations:
Board Cert.:No ACCOUNTABLE HEALTH CARE GENERAL PRACTICE
= N/A IPA BENJAMIN, SAMUEL
Cultural Competency: N T 2148 E ANAHEIM ST License Type:MD
Accepting New Patients: No LONG BEACH, CA 90804 Gender-Male

F™ - )

FAMILY PRACTICE o 823 S ppeits ;5;;?&‘2%’;‘;421*
TE, SEANGLONG = Khmer, Spanish '

Clinic Name: SAMUEL D

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

BENJAMIN
Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

' 4800 E LOS COYOTES
DIAGONAL

LONG BEACH, CA 90815
(562) 506-1313

(562) 506-1313

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility:. CONTACT
PROVIDER

Board Cert.: No

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

=

K N/A
Cultural Competency: N

GLUOBP

G

Accepting New Patients: Yes

GENERAL PRACTICE
HASSEN, ALLEN

License Type: MD
Gender: Male

ID: AT4943F3
NPI#:1659604023

Clinic Name: ALLEN A HASSEN
Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
1627 E ANAHEIM ST
LONG BEACH, CA 90813

& (562)218-8181
O (562) 218-8181

Arabic

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: POMONA
VALLEY HOSP MED CTR

=% N/A

Cultural Competency: N

O = L

Accepting New Patients: Yes

GENERAL PRACTICE

LE, ANH-DAO

License Type: MD

Gender: Female

ID: ABTNM7F5
NPI#:1619946779

Clinic Name: ANH-DAO V LE

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
11024 E PACIFIC COAST
HWY
LONG BEACH, CA 90806

(562) 218-0131

(562) 218-0131
Vietnamese

M-TU 10AM-5:30PM
W 10AM-2PM

TH-F 10AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

GUOR

G

Accepting New Patients: Yes

GENERAL PRACTICE

LE, ANH-DAO

License Type: MD

Gender: Female

ID: ABN7F4

NPI#:1619946779

Clinic Name: ANH-DAO V LE
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

1024 E PACIFIC COAST
HWY
LONG BEACH, CA 90806

(562) 218-0131

(562) 218-0131

Viethamese

M-TU 10AM-5:30PM

W 10AM-2PM

TH-F 10AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

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

GENERAL PRACTICE

LE, BAO

License Type:MD

Gender: Male

ID: A34114F1

NPI#:1821027418

Clinic Name:BAO Q LE
Medical Group/IPA Affiliations:
ASSOCIATED DIGNITY
MEDICAL GROUP

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

2944 E ANAHEIM ST
LONG BEACH, CA 90804

(562) 599-5777

(562) 599-5777

Khmer, Viethnamese

M-TU 9AM-1PM

TH-F 9AM-1PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOM

GENERAL PRACTICE
MARTINEZ, JONATHAN
License Type: DO
Gender: Male
ID:20A9822F7
NPI#:1679764450
Clinic Name: JONATHAN P
MARTINEZ
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 5190 ATLANTIC AVE

LONG BEACH, CA 90805

(818) 654-3887

(818) 654-3887

Spanish

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

Board Cert.. No

CGLUOR

F_

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

GENERAL PRACTICE
MORRIS, FELICITACION
License Type: MD
Gender: Female
ID: A38732F37
NPI#:1750428496
Clinic Name: FELICITACION S
MORRIS
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 100 E MARKET ST

LONG BEACH, CA 90805

(562) 428-4222

(562) 428-4222

llocano, Tagalog

M 8AM-4:30PM

TU 7:30AM-3:30PM

W 7AM-3:30PM

TH-F 8AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

GENERAL PRACTICE
MORRIS, FELICITACION
License Type: MD

Gender: Female

ID: A38732F41
NPI#:1750428496

Clinic Name: FELICITACION S

MORRIS
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 100 E MARKET ST
LONG BEACH, CA 90805

(562) 428-4222

(562) 428-4222

llocano, Tagalog

M 8AM-4:30PM

TU 7:30AM-3:30PM

W 7AM-3:30PM

TH-F 8AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

F_

= N/A
Cultural Competency: N

CLOM

Accepting New Patients: Yes

GENERAL PRACTICE
MORRIS, FELICITACION
License Type: MD
Gender: Female
ID: A38732F38
NPI#:1750428496
Clinic Name: FELICITACION S
MORRIS
Medical Group/IPA Affiliations:
ANGELES IPA
' 100 E MARKET ST
LONG BEACH, CA 90805

(562) 428-4222
(562) 428-4222
llocano, Tagalog

M 8AM-4:30PM

TU 7:30AM-3:30PM
W 7AM-3:30PM

CLOM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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TH-F 8AM-4:30PM Gender: Male -l Spanish, Tagalog

& Accessibility: CONTACT ID: A39667F5 L M-F9AM-6PM
PROVIDER NPI# 1760582738 SA 9AN.I—.6.PM

Board Cert.. No & Accessibility: CONTACT

Clinic Name: KUNTHY PRUM PROVIDER
Medical Group/IPA Affiliations: Board Cert.- No

=

K N/A
Cultural Competency: N

French, I-(hmer, Viethnamese REYES. ADORACION
Gender: Male M-TU T10AM-4:30PM

ID: A39667F6 TH-F 10AM-4:30PM |
NPI#:1760582738 Accessibility: CONTACT ~ Gender:Female

Accepting New Patients: Yes A_NGELES IPA & N/A

500 W WILLOW ST STE 302 Cultural Competency: N
GENERAL PRACTICE LONG BEACH, CA 90806 Accepting New Patients: Yes
PRUM, KUNTHY g (562) 424-0225
License Type: MD 5 (562) 424-0225 GENERAL PRACTICE

License Type:MD

G

Clinic Name: KUNTHY PRUM PROVIDER ID: AS1639F13
Medical Group,/IPA Affiliations: Board Cert.: No NPI#:1528137791
ASSOCIATED DIGNITY Hospital Affiliations: COLLEGE  Clinic Name: ADORACION A
MEDICAL GROUP I:IEDICAL CENTER REYES

-OMNG BEACH, CA 90804 Accepting New Patients:Yes  pHYS|CIANS OF SOUTHERN
‘g (562) 386-2043 A
- Erii)ci,gﬁhzrggs Viethamese GENERAL PRACTICE 1 1350 CHESTNUT AVE
' M-TU10AM-4:30PM REYES, ADORACION LONG BEACH, CA 90813

TH-F 10‘A'I\'/I—4:3OPM License Type: MD ® (562)599-1565
& Accessibility: CONTACT Gender: Female O (562) 599-1565
Ban;Z(()_‘\e{L?'ENRo ID: A51639F10 ? Spanish, Tagalog

, o NPI#:1528137791 = M-F 9AM-6PM

Hospital Affiliations: COLLEGE Clinic Name: ADORACION A SA 9AI‘/.I—.6.PM
MEDICAL CENTER REVES & Accessibility: CONTACT
= PROVIDER

(= N/A

Cultural Competency: N Medical Group/IPA Affiliations: Board Cert.- No

Accepting New Patients: Yes PREFERRED-VALLEY PRES = N/A

1350 CHESTNUT AVE Cultural Competency:N
GENERAL PRACTICE LONG BEACH, CA 90813 Accepting New Patients: Yes
PRUM, KUNTHY & (562) 599-1565

o -
License Type:MD (562) 599-1565

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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GENERAL PRACTICE
REYES, ADORACION
License Type: MD
Gender: Female
ID: A51639F9
NPI#:1528137791
Clinic Name: ADORACION A
REYES
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 1350 CHESTNUT AVE

LONG BEACH, CA 90813

(562) 599-1565

(562) 599-1565

Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

F—

= N/A
Cultural Competency: N

CLOM

G

Accepting New Patients: Yes

GENERAL PRACTICE
REYES, ADORACION

License Type: MD

Gender: Female

ID: A51639F12

NPI#:1528137791

Clinic Name: ADORACION A
REYES

Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL

' 1350 CHESTNUT AVE
LONG BEACH, CA 90813
(562) 599-1565

(562) 599-1565

Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOR

&

GENERAL PRACTICE
REYES, ADORACION
License Type: MD
Gender: Female
ID: A51639F1
NPI#:1528137791
Clinic Name: ADORACION A
REYES
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 1350 CHESTNUT AVE

LONG BEACH, CA 90813

(562) 599-1565

(562) 599-1565
Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A

CLOR

&

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
REYES, ADORACION
License Type: MD
Gender: Female
ID: A51639F8
NPI#:1528137791
Clinic Name: ADORACION A
REYES
Medical Group/IPA Affiliations:
ANGELES IPA

11350 CHESTNUT AVE

LONG BEACH, CA 90813

(562) 599-1565

(562) 599-1565

Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-6PM
Accessibility:. CONTACT
PROVIDER

Board Cert..No

= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: Yes

GENERAL PRACTICE
TABILA, RODOLFO

License Type:MD

Gender: Male

ID: A38544F2

NPI#:1962538181

Clinic Name: RODOLFO T
TABILA

Medical Group/IPA Affiliations:

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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ACCOUNTABLE HEALTH CARE

IPA
11339 W WILLOW ST
LONG BEACH, CA 90810

(562) 492-6698

(562) 492-6698
Spanish, Tagalog

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

Board Cert.:No

=

(= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

GENERAL PRACTICE
TABILA, RODOLFO
License Type:MD
Gender: Male

ID: A38544F6
NPI#:1962538181

Clinic Name: RODOLFO T
TABILA

Medical Group/IPA Affiliations:

ANGELES IPA
1339 W WILLOW ST
LONG BEACH, CA 90810

(562) 492-6698

(562) 492-6698
Spanish, Tagalog

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

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

=G UOR

GENERAL PRACTICE
VALERY, HAROLD
License Type: MD
Gender: Male
ID: A35020F4
NPI#:1073604716
Clinic Name: HAROLD C
VALERY
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 920 PACIFIC AVE
LONG BEACH, CA 90813

(562) 495-3985

(562) 495-3985

Spanish

M-F SAM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
COLLEGE MEDICAL CENTER
= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

GENERAL PRACTICE

VU, DAN

License Type: MD

Gender: Male

ID: A4B672F4
NPI#:1376658096

Clinic Name: DAN Q VU
Medical Group/IPA Affiliations:

2315 E ANAHEIM ST
LONG BEACH, CA 90804

(562) 621-9231

(562) 621-9231

Khmer, Spanish,
Vietnamese

L M-F 9AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: COLLEGE
MEDICAL CENTER

=% N/A

Cultural Competency: N

LOK

Accepting New Patients: Yes

GENERAL PRACTICE
VU, DAN
License Type: MD
Gender: Male
ID: A48672F8
NPI#:1376658096
Clinic Name: DAN Q VU
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 2315 E ANAHEIM ST

LONG BEACH, CA 90804

(562) 621-9231

(562) 621-9231

Khmer, Spanish,

Vietnamese

2 M-F 9AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

LOW®

ACCOUNTABLE HEALTH CARE Hospital Affiliations: COLLEGE

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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MEDICAL CENTER ID: A48672F2 - Cambodian, Chinese,
= N/A NPI#:1376658096 Mandarin, Spanish,
Cultural Competency: N Clinic Name: DAN Q VU Tagalog

. . ) ] o L M-F9AM-6PM
Accepting New Patients:Yes  Medical Group/IPA Affiliations: s, Accessibility: CONTACT

ASSOCIATED DIGNITY PROVIDER
GENERAL PRACTICE MEDICAL GROUP Board Cert.:No
VU, DAN " 2315 E ANAHEIM ST Hospital Affiliations: ST MARY
License Type:MD LONG BEACH, CA90804  MEDICAL CENTER LONG
Gender: Male ® (562) 621-9231 BEACH, LONG BEACH
ID: A486T72F5 9 (562) 621-9231 MEMORIAL MED CTR,
NPI#:1376658096 - I-(hmer, Spanish, COLLEGE MEDICAL CENTER,
Clinic Name: DAN Q VU V"ftname_se, EARL AND LORRAINE MILLER
Medical Group/IPA Affiliations: ;.; M-F 9AM ,A'SOPM
Accessibility: CONTACT CHILDRENS HSP
NOBLE COMMUNITY PROVIDER = N/A
MEDICAL ASSOC OF MID Board Cert.: No Cultural Competency: N
ORANGE COUNTY Hospital Affiliations: COLLEGE Accepting New Patients: Yes
' 2315 E ANAHEIM ST MEDICAL CENTER

LONG BEACH, CA90804 & N/A INTERNAL MEDICINE
& (562) 621-9231 Cultural Competency: N KHAN, MUSHTAQ
O (562) 621-9231 Accepting New Patients:Yes  License Type: MD
2 Khmer, Spanish, Gender: Male
5 \r\//ll?lzn;,br:;/le-sz_?)OPM GENERAL PRACTICE /D: A51034F7
& Accessibility: CONTACT YOUNG, JOHN NPI#:1407920333

PROVIDER License Type: DO Clinic Name: MUSHTAQ A
Board Cert.: No Gender: Male KHAN
Hospital Affiliations: COLLEGE /D:20A4969F2 Medical Group/IPA Affiliations:
MEDICAL CENTER NPI#:1477638898 PREFERRED-VALLEY PRES
= N/A Clinic Name: JOHN K YOUNG T 2100 E ANAHEIM STSTE B
Cultural Competency: N Medical Group/IPA Affiliations: LONG BEACH, CA 90804

Accepting New Patients: Yes ASSOCIATED DIGNITY B (562) 478-4102
MEDICAL GROUP @ (562) 478-4102

GENERAL PRACTICE 1 1230 E CARSON ST < Arabic, Hindi, Kashmiri

VU, DAN LONG BEACH, CA 90807 g M-F 8AM-5PM

License Type:MD ® (562) 424-7723 é;cg\s,fg) é/gy FCONTACT

Gender: Male 2 (562) 424-7723

Board Cert.: No

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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F_

Hospital Affiliations: = N/A License Type:MD
GLENDALE ADVENTISTMED  Cultural Competency:N Gender:Male
CTR, PROVIDENCE SAINT Accepting New Patients:Yes  |D:G48663F4
JOSEPH MED CTR, GLENDALE NPI#: 1194724492
MEMORIAL HOSP AND INTERNAL MEDICINE Clinic Name: FRANKLIN G
HEALTH CTR KHAN, MUSHTAQ MILLIN
= N/A License Type:MD Medical Group/IPA Affiliations:
Cultural Competency: N Gender: Male HEALTH CARE LA IPA
Accepting New Patients:Yes  ID: A51034F9 1 1900 ATLANTIC AVE
NPI#%:1407920333 LONG BEACH, CA 90806
INTERNAL MEDICINE Clinic Name: MUSHTAQA = (844) 822-4646
KHAN, MUSHTAQ KHAN O (844) 822-4646
License Type:MD Medical Group/IPA Affiliations: 3 Khmer
Gender: Male SUPERIOR CHOICE MEDICAL = M™-TU 8:30AM-5PM
ID: AS1034F8 GROUP INC W BAM-5PM
. TH 8:30AM-5PM
NPI#:1407920333 2100 E ANAHEIM ST STE B F 8AM-5PM
Clinic Name: MUSHTAQ A LONG BEACH, CA 90804 & Accessibility: CONTACT
KHAN & (562) 478-4102 PROVIDER
Medical Group/IPA Affiliations: = (562) 478-4102 Board Cert.:No
ACCOUNTABLE HEALTH CARE — Arabic, Hindi, Kashmiri = N/A
IPA . zlc_fefgil;//l'/_/tSF')[(\Z/IONTACT Cultural Competency: N
1 2100 E ANAHEIM ST STE B PROVIDERy' Accepting New Patients: No

- LONG BEACH, CA 90804 Boarc.J’ Cert..'.l\'lo‘ INTERNAL MEDICINE

(562) 478-4102 Hospital Affiliations:
O (562) 478-4102 GLENDALE ADVENTIST MED NABAV" MAZIAR
3_ Arabic, Hindi, Kashmiri CTR PROVIDENCE SAINT License Type: MD
< M-F 8AM-5PM Gender: Male
b Accessibility: CONTACT JOSEPH MED CTR, GLENDALE 7

PROVIDER MEMORIAL HOSP AND NP 1770718967
Board Cert.-No EEALTH CTR Clinic Name: MAZIAR NABAVI
Hospital Affiliations: = N/A ] o
GLENDALE ADVENTIST MED  Cultural Competency: N Medical Group/IPA Affiliations:
CTR, PROVIDENCE SAINT Accepting New Patients: Yes NOBLE COMMUNITY

MEDICAL ASSOC OF MID

INTERNAL MEDICINE ORANGE COUNTY
MILLIN, FRANKLIN ' 1066 ATLANTIC AVE STE B

JOSEPH MED CTR, GLENDALE
MEMORIAL HOSP AND
HEALTH CTR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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LONG BEACH, CA90813  Gender: Male SA 9AM-3PM
® (562) 528-8447 ID: A127123F 4 & Accessibility: CONTACT
O (562) 528-8447 NPI#:1770718967 PROVIDER
- B N

- E/Ip?:”ésAhM .y Clinic Name: MAZIAR NABAV/ Hoaricl‘:r;/_ ot

¥ _ - ns:

& o Medical Group/IPA Affiliations: R
Accessibility: CONTACT CALIFORNIA HOSP MED CTR
PROVIDER ANGELES IPA

. LOS ANGELES, VALLEY

Board Cert..No 1510 E7TH ST PRESBYTERIAN HOSP

= N/A LONG BEACH, CA 90813 r,

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

Cultural Competency: N (562) 590-9800

Accepting New Patients:Yes (562) 590-9800

¢ GUOR

Spanish

INTERNAL MEDICINE M-F 8AM-5PM
NABAVI MAZIAR Accessibility: CONTACT PEDIATRICS

_ ! . PROVIDER DANG, THU-THUY
License Type:MD Board Cert.. No License Type: MD
/GDGTZ\ ?’;r] ZMB(IJ:ISe = N/A Gender: Female

) Cultural Competency: N ID: A73991F6
NPI#:1770718967 Accepting New Patients: Yes

NPI#:1689770018

Clinic Name: THU-THUY T
DANG

Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID

Clinic Name: MAZIAR NABAVI
Medical Group/IPA Affiliations: PEDIATRICS
ANGELES IPA BENJAMIN, SAMUEL
' 1066 ATLANTIC AVE STEB License Type: MD
LONG BEACH, CA 90813 Gender: Male

& (562) 528-8447 ID: C134668F5
O ( ) ORANGE COUNTY
(562) 528-8447 NPI#:1063625424 .
3 Spanish Clinic Narme: SAMUEL D 2146 E ANAHEIM ST
® M-F 8AM-5PM Bé’:\ﬁA;me' LONG BEACH, CA 90804
& Accessibility: CONTACT & (562)439-7227
PROVIDER Medical Group/IPA Affiliations: = (562) 439-7227
Board Cert.:No PREFERRED-VALLEY PRES I Vjetnamese
= N/A 1 4800 E LOS COYOTES T M 8:30AM-4PM
Cultural Competency: N DIAGONAL TU 9AM-0PM
Accepting New Patients: Yes LONG BEACH, CA 90815 W-TH 8:30AM-4PM
F 8:30AM-4:30PM
® (562)506-1313 SA BAM-TIPM
INTERNAL MEDICINE O - -
(562) >06-1313 & Accessibility: CONTACT
NABAVI, MAZIAR - Spanish PROVIDER
" M-F 8:30AM-6PM

License Type: MD Board Cert.:No

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Hospital Affiliations: LONG ST MARY MEDICAL CENTER LORRAINE MILLER
BEACH MEMORIAL MED CTR, LONG BEACH, EARL AND CHILDRENS HSP
ST MARY MEDICAL CENTER  LORRAINE MILLER & N/A
LONG BEACH, EARL AND CHILDRENS HSP Cultural Competency: N
LORRAINE MILLER = N/A Accepting New Patients: Yes
CHILDRENS HSP Cultural Competency: N
= N/A Accepting New Patients: Yes PEDIATRICS
Cultural Competency: N DO, JANET
Accepting New Patients:Yes =~ PEDIATRICS License Type: MD
DANG, THU-THUY Gender: Female
PEDIATRICS License Type: MD ID: A13849F2
DANG, THU-THUY Gender: Female NPI#:1235436023
License Type:MD ID: A73991F3 Clinic Name:JANET T DO
Gender: Female NPI#:1689770018 Medical Group/IPA Affiliations:
ID: A73991F5 Clinic Name: THU-THUY T KARING PHYSICIANS
NPI#:1689770018 DANG MEDICAL GROUP
Clinic Name: THU-THUY T Medical Group/IPA Affiliations: = 1045 ATLANTIC AVE STE
DANG ASSOCIATED DIGNITY 605
Medical Group/IPA Affiliations: MEDICAL GROUP LONG BEACH, CA 90813
KARING PHYSICIANS ' 2146 E ANAHEIM ST & (562)901-6767
MEDICAL GROUP LONG BEACH, CA90804 < (562) 901-6767
' 2146 E ANAHEIM ST ® (562) 439-7227 = Mandarin, Spanish,
LONG BEACH, CA90804 = (562) 439-7227 \T/‘.I’egtz';’r%ezc:wo”ese'
® (562)439-7227 :f Viet'nomese ® M-F 9AM.SPM
O (562) 439-7227 B -[I\-/IUB;AO@ _[\g;j ™ & Accessibility: CONTACT
S Vietnamese W-TH 8:30AM-4PM PROVIDER
Z M 8:30AM-4PM _ S Board Cert.:No
TU 9AM-OPM §A8 g:;é][\:] S}iopM Hospital Affiliations: ST MARY
W-TH 8:30AM-4PM & Accessit;/'//t "CONTACT MEDICAL CENTER I'_ONG
F 8:30AM-4:30PM Y-
SA 8AM-T1PM PROVIDER BEACH, LONG BEACH
&  Accessibility: CONTACT Board Cert.:No MEMORIAL MED CTR
PROVIDER Hospital Affiliations: LONG & N/A
Board Cert.:No BEACH MEMORIAL MED CTR,  Cultural Competency:N
Hospital Affiliations: LONG ST MARY MEDICAL CENTER  Accepting New Patients: Yes

BEACH MEMORIAL MED CTR, LONG BEACH, EARL AND

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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PEDIATRICS
HAMAN, HANAN
License Type: MD
Gender: Female
ID: AB9907F2
NPI#:1710045893
Clinic Name: HANAN N
HAMAN
Medical Group/IPA Affiliations:
KARING PHYSICIANS
MEDICAL GROUP

' 2777 PACIFIC AVE STE 209

LONG BEACH, CA 90806

(562) 989-1166

(562) 989-1166

Arabic, Spanish

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

Board Cert.: No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, COLLEGE MEDICAL
CENTER, EARL AND
LORRAINE MILLER
CHILDRENS HSP, KAISER
FOUNDATION HOSPITAL S
Sacramento

= N/A

Cultural Competency: N

CGULOR

Accepting New Patients: Yes

PEDIATRICS
HAMAN, HANAN
License Type:MD
Gender: Female

ID: AB9907F8
NPI#:1710045893
Clinic Name: HANAN N
HAMAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 2777 PACIFIC AVE STE 209

LONG BEACH, CA 90806

(562) 989-1166

(562) 989-1166

-l Arabic, Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, COLLEGE MEDICAL
CENTER, EARL AND
LORRAINE MILLER
CHILDRENS HSP, KAISER
FOUNDATION HOSPITAL S
Sacramento

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

PEDIATRICS

HAMAN, HANAN

License Type: MD

Gender: Female

ID: A89907F1

NPI#:1710045893

Clinic Name: HANAN N
HAMAN

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE
IPA
' 2777 PACIFIC AVE STE 209
LONG BEACH, CA 90806

(562) 989-1166

(562) 989-1166

-l Arabic, Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: ST MARY

MEDICAL CENTER LONG

BEACH, COLLEGE MEDICAL

CENTER, EARL AND

LORRAINE MILLER

CHILDRENS HSP, KAISER

FOUNDATION HOSPITAL S

Sacramento

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

PEDIATRICS
HAMAN, HANAN
License Type:MD
Gender: Female
ID: A89907F9
NPI#:1710045893
Clinic Name: HANAN N
HAMAN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
2777 PACIFIC AVE STE 209
LONG BEACH, CA 90806

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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® (562) 989-1166 Board Cert.: No ST MARY MEDICAL CENTER
O (562) 989-1166 Hospital Affiliations: ST MARY  LONG BEACH, EARL AND
- Arabic, Spanish MEDICAL CENTER LONG LORRAINE MILLER
% M-F 9AM-5PM
& Accessibility: CONTACT BEACH, COLLEGE MEDICAL SHILDRENS HSP
PROVIDER CENTER, EARL AND = N/A

Board Cert.: No LORRAINE MILLER Cultural Competency: N
Hospital Affiliations: ST MARY  CHILDRENS HSP, KAISER Accepting New Patients: Yes
MEDICAL CENTER LONG FOUNDATION HOSPITAL S
BEACH, COLLEGE MEDICAL  Sacramento PEDIATRICS
CENTER, EARL AND & N/A MAI, DANIEL
LORRAINE MILLER Cultural Competency: N License Type: MD
CHILDRENS HSP, KAISER Accepting New Patients: Yes Gender: Male
FOUNDATION HOSPITAL S ID: A160623F1
Sacramento PEDIATRICS NPI#:1831625706
= NJA HSU, EMILY Clinic Name: DANIEL MAI
Cultural Competency: N License Type: MD Medical Group/IPA Affiliations:
Accepting New Patients: Yes Gender: Female NOBLE COMMUNITY

ID: A92220F3 MEDICAL ASSOC OF MID
PEDIATRICS NPI#:1699961664 ORANGE COUNTY
HAMAN, HANAN Clinic Name: EMILY Y HSU I 2146 E ANAHEIM ST
License Type: MD Medical Group/IPA Affiliations: LONG BEACH, CA 90804
Gender: Female KARING PHYSICIANS ® (562) 439-7227
ID: AB990T7F4 MEDICAL GROUP 3 (5562) _‘ri9\-/72tZ7

T ni letnam
NPI#:1710045893 1045 ATLANTICAVE STE Ai?esziéi//t;- cao Ne'rSECT
Clinic Name: HANAN N 605 PROVIDER
HAMAN LONG BEACH, CA 90813 Board Cert - No
Medical Group/IPA Affiliations: ® (562) 901-6767 Hospital Affiliations: ST MARY
ANGELES IPA 3 (562) 901-6767 MEDICAL CENTER, LONG
- Mandarin, Spanish,

2777 PACIFIC AVE STE 209 BEACH MEMORIAL MED CTR

Tagalog, Taiwanese

& (562) 989-1166 & Accessibility: CONTACT Cultural Competency: N

Q' (562) 989-1166 PROVIDER Accepting New Patients: Yes
:_i Arabic, Spanish Board Cert.: No

2 M-F3AM-5PM Hospital Affiliations: LONG PEDIATRICS

& Accessibility: CONTACT

PROVIDER BEACH MEMORIAL MED CTR, MANIO, ROSETTE

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.

C-138



C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA
Blue Shield Promise

License Type: MD @ (562) 492-9900 Accepting New Patients: Yes
Gender: Female 3 Spanish
D G79542F0 5; Téfezﬁzfify? E:/Io NTACT PEDIATRICS
NPI#:1043217292 SROVIDER. MCCRAE, DEREK
Clinic Name: ROSETTE R Board Cert.-No License Type: MD
MANIO Hospital Affiliations:STMARY ~ Gender:Male
Medical Group/IPA Affiliations: HOSPITAL ID: A69656F8
HEALTH CARE LA IPA % N/A NPI#:1881812402
' 1900 ATLANTIC AVE Cultural Competency: N Clinic Name: DEREK L
LONG BEACH, CA90806  Accepting New Patients:Yes ~ MCCRAE
R (844) 822-4646 Medical Group/IPA Affiliations:
O (844) 822-4646 PEDIATRICS IMPERIAL HEALTH HOLDINGS
3 Khmer MCCRAE, DEREK MEDICAL GROUP-LA
s T;;fﬁ;ﬁ;,’é gPN’]T acy  License Type:MD 1 2880 ATLANTIC AVE STE
PROVIDER Gender: Male 170
Board Cert.: No ID: A69656F7 LONG BEACH, CA 90806
B N/A NPI#:1881812402 & (562) 492-9900
Cultural Competency: N Clinic Name: DEREK L 3 (5562) '4?12_9900
Accepting New Patients: No MCCRAE - 2 Mp—?:n;A\M—SPM
Medical Group/IPA Affiliations: Accessibility: CONTACT
PEDIATRICS IMPERIAL HEALTH HOLDINGS ~ pROVIDER
MCCRAE, DEREK MEDICAL GROUP-LA Board Cert.:No
License Type:MD " 2880 ATLANTICAVE STE  Hospital Affiliations: ST MARY
Gender: Male 170 HOSPITAL
ID: AG9656F4 LONG BEACH, CA90806 & N/A
NPI#:1881812402 ® (562)492-9900 Cultural Competency: N
Clinic Name: DEREK L @ (562) 492-9900 Accepting New Patients: Yes
MCCRAE < Spanish
Medical Group/IPA Affiliations: é ;4;;222/': F')EZ/]ONTACT PEDIATRICS
KARING PHYSICIANS pROVIDERy ' MCCRAE, DEREK
MEDICAL GROUP Board Cert.:No License Type:MD
' 28BOATLANTICAVESTE  pospital Affiliations: STMARY ~ Gender: Male
170 HOSPITAL ID: A69656F3
LONG BEACH, CA90806 & pN/A NPI#:1881812402
® (562) 492-9900 Cultural Competency: N Clinic Name: DEREK L

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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MCCRAE
Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE &

IPA
' 2880 ATLANTIC AVE STE
170
LONG BEACH, CA 90806

(562) 492-9900

(562) 492-9900
Spanish

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

Board Cert.: No

Hospital Affiliations: ST MARY
HOSPITAL

&= N /A

Cultural Competency: N

SO

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male
ID: A45589F29
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY
1045 ATLANTIC AVE STE 715
LONG BEACH, CA 90813

& (562) 983-5496
O (562) 983-5496

- Igbo

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

Board Cert.:No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type:MD
Gender: Male
ID: A45589F33
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 1045 ATLANTIC AVE STE 715
LONG BEACH, CA 90813

(562) 983-5496

(562) 983-5496

Igbo

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

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

(CHCH NRON |

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male

ID: A45589F 31

NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

' 1045 ATLANTIC AVE STE 715

LONG BEACH, CA 90813

(562) 983-5496

(562) 983-5496

Igbo

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

Board Cert.: No

= N/A

Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

PEDIATRICS
PARSONS, KAYLEE
License Type: DO
Gender: Female
ID:20A16740F0
NPI#:1M74056402
Clinic Name: KAYLEE R
PARSONS
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY
1022 LONG BEACH BLVD
LONG BEACH, CA 90813

& (714) 537-7500
O (714) 537-7500
- Spanish

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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' M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

PASTOR, MA

License Type: MD

Gender: Female

ID: A4L6377F13
NPI#:1871654160

Clinic Name: MA G PASTOR

Medical Group/IPA Affiliations:

NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY
' 1703 TERMINO AVE STE
206
LONG BEACH, CA 90804

(562) 961-0210

(562) 961-0210

Filipino

M-TU 9AM-5PM

W 9AM-2PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

= N/A

GLUOBP

PEDIATRICS

PASTOR, MA

License Type: MD

Gender: Female

ID: A4L6377F6
NPI#:1871654160

Clinic Name: MA G PASTOR

Medical Group/IPA Affiliations:

KARING PHYSICIANS

MEDICAL GROUP

' 1703 TERMINO AVE STE

206

LONG BEACH, CA 90804

(562) 961-0210

(562) 961-0210

Filipino

M-TU 9AM-5PM

W 9AM-2PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

GLUOBP

Accepting New Patients: Yes

PEDIATRICS

PASTOR, MA

License Type: MD

Gender: Female

ID: A46377F14
NPI#:1871654160

Clinic Name: MA G PASTOR

DBA ALLIED PACIFIC IPA
' 1703 TERMINO AVE STE
206
LONG BEACH, CA 90804

(562) 961-0210

(562) 961-0210

Filipino

M-TU 9AM-5PM

W 9AM-2PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

w_ugm

Accepting New Patients: Yes

PEDIATRICS

PASTOR, MA

License Type:MD

Gender: Female

ID: A4L6377F7
NPI#:1871654160

Clinic Name: MA G PASTOR

Medical Group/IPA Affiliations:

ANGELES IPA
' 1703 TERMINO AVE STE
206
LONG BEACH, CA 90804

(562) 961-0210
(562) 961-0210
Filipino

M-TU 9AM-5PM
W 9AM-2PM
TH-F 9AM-5PM

GLUOBP

Medical Group/IPA Affiliations.: &
ALLIED PHYSICIANS IPA OF CA

Accessibility: CONTACT

Cultural Competency: N
PROVIDER

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Board Cert.:No

&= N /A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
PASTOR, MA
License Type: MD
Gender: Female
ID: A46377F15
NPI#:1871654160
Clinic Name: MA G PASTOR
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
' 1703 TERMINO AVE STE
206
LONG BEACH, CA 90804

(562) 961-0210

(562) 961-0210

Filipino

M-TU 9AM-5PM

W 9AM-2PM

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

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GULUOBP

&

PEDIATRICS
RAIOLA, FRANCOISE
License Type: MD
Gender: Female

ID: AT4773F0

NPI#: 1447553276
Clinic Name: FRANCOISE A
RAIOLA
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY

' 1022 LONG BEACH BLVD

LONG BEACH, CA 90813

(714) 542-1331

(714) 542-1331

ltalian, Spanish

F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, FOUNTAIN VALLEY
REGIONAL HOSP AND MED
CTR, GARDEN GROVE
HOSPITAL AND MEDICAL
CENTER, SOUTH COAST
GLOBAL MEDICAL CENTER
INC, SADDLEBACK MEMORIAL
MED CTR

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

Gn

PEDIATRICS
SISON, LOURDES
License Type: MD
Gender: Female
ID: A53598F4

NPI#:1497820732
Clinic Name: LOURDES F
SISON
Medical Group/IPA Affiliations:
ANGELES IPA
' 905 E SAN ANTONIO DR
LONG BEACH, CA 90807

(562) 728-9572

(562) 728-9572

Spanish, Tagalog

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

Board Cert.:No

= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
SMITH, RYAN
License Type: MD
Gender: Male
ID: A136849F2
NPI#:1023452000
Clinic Name: RYAN M SMITH
Medical Group/IPA Affiliations:
NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY

' 1022 LONG BEACH BLVD

LONG BEACH, CA 90813

(562) 513-3135

(562) 513-3135

Spanish

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

=G UOR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.

C-142



C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

Board Cert.: No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

TAN, SONG

License Type: MD

Gender: Male

ID: A45182F9
NPI#:1902903685

Clinic Name: SONG N TAN

Medical Group/IPA Affiliations:

KARING PHYSICIANS
MEDICAL GROUP
' 936 PINE AVE
LONG BEACH, CA 90813

(562) 269-5658

(562) 269-5658
Cambodian, Chinese,
French, Khmer, Spanish
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, LONG BEACH
MEMORIAL MED CTR

= N/A

Cultural Competency: N

LOK

e

Accepting New Patients: Yes

LOW®

PEDIATRICS

TAN, SONG

License Type: MD

Gender: Male

ID: A45182F10
NPI#:1902903685

Clinic Name: SONG N TAN
Medical Group/IPA Affiliations:

ANGELES IPA

936 PINE AVE

LONG BEACH, CA 90813
(562) 269-5658

(562) 269-5658
Cambodian, Chinese,
French, Khmer, Spanish
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, LONG BEACH

MEMORIAL MED CTR

= N/A
Cultural Competency: N

Accepting New Patients: Yes

=

PEDIATRICS

TRAN, AMY

License Type: MD

Gender: Female

ID: A85364F2
NPI#:1790829562

Clinic Name: AMY T TRAN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

3325 PALO VERDE AVE STE
101
LONG BEACH, CA 90808

(562) 420-1349

(562) 420-1349

Vietnamese

M-TU 9AM-5PM

W 9AM-1PM

TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

GLUOBP

Accepting New Patients: Yes

PEDIATRICS
TSI, CHUNG
License Type: MD
Gender: Male
ID: A35803F8
NPI#:1225126311
Clinic Name: CHUNG H TSI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 936 PINE AVE

LONG BEACH, CA 90813

(562) 269-5658

(562) 269-5658

Cantonese, Chinese, Khmer,

Lao, Mandarin, Spanish,

Viethamese, Yue Chinese

M-F 9AM-6PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

LOW®

=

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Hospital Affiliations: LONG

BEACH MEMORIAL MED CTR,

ST MARY MEDICAL CENTER
LONG BEACH

=% N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

TSI, CHUNG

License Type: MD

Gender: Male

ID: A35803F9
NPI#:1225126311

Clinic Name: CHUNG H TSI

Accepting New Patients: Yes

PEDIATRICS

TSI, CHUNG

License Type:MD

Gender: Male

ID: A35803F7
NPI#:1225126311

Clinic Name: CHUNG H TSI
Medical Group/IPA Affiliations:
KARING PHYSICIANS
MEDICAL GROUP

' 936 PINE AVE

LONG BEACH, CA 90813
(562) 269-5658

ID: G45814F0
NPI#:1588665111
Clinic Name: LILLIEM
WILLIAMS
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 540 E ARTESIA BLVD

LONG BEACH, CA 90805

& (844) 822-4646

O (844) 822-4646

- Cambodian, Spanish,
Tagalog

Y M-TH 8:30AM-5PM
F OPM-4PM

& Accessibility: CONTACT
PROVIDER

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

(562) 269-5658

Cantonese, Chinese, Khmer,
Lao, Mandarin, Spanish,
Viethamese, Yue Chinese

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

936 PINE AVE % M-F 9AM-6PM Accepting New Patients: No
LONG BEACH, CA 90813 SA 9AM-1PM

& (562) 269-5658 & Accessibility: CONTACT PEDIATRICS

O (562) 269-5658 PROVIDER WONG, ALINE

-l Cantonese, Chinese, Khmer, Board Cert.:Yes License Type: MD

Lao, Mandarin, Spanish,
Viethamese, Yue Chinese

Gender: Female
ID: A100918F1

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,

Y M-F9AM-6PM '
SA 9AM-1PM ST MARY MEDICAL CENTER NPI#:1447420989

& Accessibility: CONTACT LONG BEACH Clinic Name: ALINE'Y WONG
PROVIDER = N/A Medical Group/IPA Affiliations:

Board Cert.:Yes
Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,

Cultural Competency: N
Accepting New Patients: Yes

KARING PHYSICIANS
MEDICAL GROUP
' 1045 ATLANTIC AVE STE

ST MARY MEDICAL CENTER  PEDIATRICS 605
LONG BEACH WILLIAMS, LILLIE LONG BEACH, CA 90813
= N/A License Type: MD ® (562)901-6767

Cultural Competency: N Gender: Female

O (562) 901-6767

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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= French, Mandarin, Spanish, Accepting New Patients: No Medical Group/IPA Affiliations:

. Tagalog ALTAMED HEALTH NETWORK

;5 M-F 9AM-5PM LOS ANGELES 1 5427 WHITTIER BLVD

Accessibility: CONTACT

PROVIDER FAMILY PRACTICE LOS ANGELES, CA 90022
Board Cert.No ANAKWENZE, VICKI g (888) 499-9303
Hospital Affiliations: LONG License Type:MD ¢ (38882;?2534303
BEACH MEMORIAL MED CTR, Gender: Female TU 9AM-5PM
EARL AND LORRAINE MILLER /D:G61291F3 W 8AM-5PM
CHILDRENS HSP, ST MARY NPI#:1992986947 TH 9AM-5PM
MEDICAL CENTER LONG Clinic Name: VICKI M . F 8AM-5PM
BEACH ANAKWENZE é;coe\s/fé?é’gy' CONTACT
= N/A Medlical Group/IPA Affiliations: g, .o Cert No
Cultural Competency:N GLOBAL CARE MEDICAL & N/A
Accepting New Patients: Yes GROUP - ALTA HOSPITAL Cultural Competency: N

T 600 W MANCHESTER AVE  Accenting New Patients: N
PEDIATRICS ore s ccepting New Patients: No
ZHOU, MICHELLE LOS ANGELES, CA 90044  FAMILY PRACTICE
License Type:MD ® (323)758-3077 BAUTISTA, MARIVIC
Gender: Female @ (323)758-3077 License Type: MD
ID: A152172FO - Spanish Gender: Female
NPI#:1972965176 2 M-F 9AM-6PM '
- , & Accessibility: CONTACT ~ D:A100478F3
ZCZ'Z;TJ Name MICHELLE L PROVIDER NPI#:1760680243
Board Cert..No Clinic Name: MARIVIC A

Medical Group/IPA Affiliations: . N/A BAUTISTA
H_EALTH CARE LA IPA Cultural Competency: N Medical Group/IPA Affiliations:

1900 ATLANTIC AVE Accepting New Patients:Yes  ALTAMED HEALTH NETWORK

LONG BEACH, CA 90806 ! 5427 WHITTIER BLVD
& (844) 822-4646 FAMILY PRACTICE LOS ANGELES. CA 90022
‘g (P;344282?'4646 BALAKHANI, SHAHRYAR ® (888) 499-9303

anadarin . .

» M-F 8:30AM-5PM License Type: DO 3 (888)‘499—9303
&  Accessibility: CONTACT Gender: Male = Spanish, Tagalog

PROVIDER ID:20A13696F2 'I[\'/IUSéA\AMIVISEFI’v'M
Board Cert.:No NPI#:1699052548 W BAM-5PM
= N/A Clinic Name: SHAHRYAR TH 9AM-5PM
Cultural Competency: N BALAKHANI

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
BUENO, MAURICIO
License Type: MD
Gender: Male
ID: G54991F7
NPI#:1750332029
Clinic Name: MAURICIO E
BUENO
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1701 E CESAR E CHAVEZ
AVE STE 402
LOS ANGELES, CA 90033

(323) 317-9200

(323) 317-9200

Spanish

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

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL, Adventist Health
White Memorial

= N/A

Cultural Competency: N

GLUOR

Accepting New Patients: Yes

FAMILY PRACTICE
BURNS, JOHN
License Type: MD
Gender: Male
ID: A41985F16
NPI#:1407921737
Clinic Name:JOHN S BURNS
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 2252 BEVERLY BLVD STE
103
LOS ANGELES, CA 90057

(213) 674-7424

(213) 674-7424

German, Spanish

M 9AM-5:30PM

TU-W 9AM-5PM

TH 9AM-5:30PM

F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY

HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GUOR

FAMILY PRACTICE
BURNS, JOHN

License Type: MD

Gender: Male

ID: A41985F13
NPI#:1407921737

Clinic Name:JOHN S BURNS

Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 2252 BEVERLY BLVD STE
103

LOS ANGELES, CA 90057
(213) 674-7424

(213) 674-7424

German, Spanish

M 9AM-5:30PM

TU-W 9AM-5PM

TH 9AM-5:30PM

F 9AM-5PM

Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: BEVERLY
HOSPITAL

o~

= N/A
Cultural Competency: N

GLUOBP

Accepting New Patients: Yes

FAMILY PRACTICE
BURNS, JOHN
License Type: MD
Gender: Male
ID: A41985F14
NPI#:1407921737
Clinic Name: JOHN S BURNS
Medical Group/IPA Affiliations:
CFC METROPOLITAN
2252 BEVERLY BLVD STE
103
LOS ANGELES, CA 90057
B (213) 674-7424

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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(213) 674-7424

German, Spanish

M 9AM-5:30PM

TU-W 9AM-5PM

TH 9AM-5:30PM

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

= o

&

FAMILY PRACTICE
BURNS, JOHN
License Type: MD
Gender: Male
ID: A41985F15
NPI#:1407921737
Clinic Name: JOHN S BURNS
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP
' 2252 BEVERLY BLVD STE
103
LOS ANGELES, CA 90057

(213) 674-7424

(213) 674-7424

German, Spanish

M 9AM-5:30PM

TU-W 9AM-5PM

TH 9AM-5:30PM

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: BEVERLY

GLUOBP

&

HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
CHAO, PEI
License Type: MD
Gender: Female
ID: A48560F6
NPI#:1871636464
Clinic Name: PEI H CHAO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 4082 WHITTIER BLVD STE
103
LOS ANGELES, CA 90023

(323) 268-5598

(323) 268-5598
Mandarin, Spanish
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
MONTEREY PARK HOSPITAL,
EAST LOS ANGELES DOCTORS
HSP

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

FAMILY PRACTICE
CHICO, ERIKA

License Type:MD
Gender: Female
ID: A176804FO
NPI#:1700308640
Clinic Name: ERIKA L CHICO
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP
' 1267 N VIRGIL AVE
LOS ANGELES, CA 90029

(323) 664-7628

(323) 664-7628
Tagalog

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

Board Cert.: No

F—

= N/A
Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
CHOE, JAE HEE
License Type: DO
Gender: Male
ID: 20A20844F1
NPI#:N44849910
Clinic Name: JAE HEE H CHOE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

1767 N HILL ST STE 200

LOS ANGELES, CA 90012

(213) 808-1792
(213) 808-1792
Burmese, Korean,
Mandarin, Spanish
M-F 8AM-5PM

SA 8AM-5PM

LOW®

i

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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& Accessibility: CONTACT ID: A173552F0 Board Cert.: No
PROVIDER NPI#:1205323334 = N/A
foard Cert.:No Clinic Name: KARA F Cultural Competency: N
z_ /;\I/A/ c , N CUNNINGHAM Accepting New Patients: Yes
AU Ur? o/:/np e;ntc'y. re N Medical Group/IPA Affiliations:
ccepting New Fatients-NO - boEFERRED-VALLEY PREs ~ FAMILY PRACTICE
- DANIEL, CHANCELOR
FAMILY PRACTICE 2420 N FIGUEROA ST License Type: MD
COVINGTON, ELIZABETH LOS ANGELES, CA 90042 Gender Male
License Type: MD ® (323)256-3884 .
' YPpe: O (323)256-3884 ID: A45227F35
Gender:Female » M-F 8AM-5PM NPI#:1811927031
ID: G4O179F14 & Accessibility: CONTACT Clinic Name: CHANCELOR
NPI#: 1447270988 PROVIDER DANIEL
Clinic Name: ELIZABETH J Board Cert.-No Medical Group/IPA Affiliations:
COVINGTON = N/A ‘
. CFC METROPOLITAN
. .. . Cultural Competency: N
Medical Group/IPA Affiliations. T 617 W MANCHESTER AVE
Accepting New Patients: Yes
GLOBAL CARE MEDICAL LOS ANGELES, CA 90044
GROUP - ALTA HOSPITAL
1 3762 SANTA ROSALIA DR FAMILY PRACTICE g EZ’Z’% s
323) 750-9715
DANIEL, CHANCELOR "
STE C-30 g T e MD - French, Haitian Creole,
LOS ANGELES, CA 90008 ' <€77°¢ 1VP¢e Spanish

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

® (323)290-2107 s el
O (323)290-2107 ID: A45227F30 Accessibility: CONTACT
< Spanish NPI#:1811927031 PROVIDER
© M-F 7:30AM-4:30PM Clinic Name: CHANCELOR ~ Board Cert.:No
& Accessibility: CONTACT DANIEL = N/A
Cultural C tency: N

5 PS(ZVIE)ENR Medical Group/IPA Affiliations: AU Ur?, o/:?/’;pe:ntc_jy oy

4 rt.. n nts:
mOGN/Ae ° PREFERRED-VALLEY PRES ccepting iNew matients. Yes
Cultural Competency: N 617 WMANCHESTERAVE  pAMI Y PRACTICE

LOS ANGELES, CA 90044

Accepting New Patients: Yes DANIEL, CHANCELOR

® (323)750-9715 . _

O (323)750-9715 License Type: MD
FAMILY PRACTICE - French, Haitian Creole, Gender: Male
CUNNINGHAM, KARA Spanish ID: A45227F 34
License Type: MD 2 M-F 8:30AM-5:30PM NPI#:1811927031
Gender: Female & Accessibility: CONTACT Clinic Name: CHANCELOR

PROVIDER

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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DANIEL
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 617 W MANCHESTER AVE
LOS ANGELES, CA 90044

(323) 750-9715

(323) 750-9715

French, Haitian Creole,
Spanish

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

Board Cert.. No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

LOW®

e (=

FAMILY PRACTICE
DANIEL, CHANCELOR
License Type: MD
Gender: Male
ID: A45227F33
NPI#:1811927031
Clinic Name: CHANCELOR
DANIEL
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP

' 617 W MANCHESTER AVE

LOS ANGELES, CA 90044

(323) 750-9715

(323) 750-9715

French, Haitian Creole,
Spanish

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

Board Cert..No

LOK

&

=
5

N/A
Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
DANIEL, CHANCELOR
License Type: MD
Gender: Male
ID: A45227F28
NPI#:1811927031
Clinic Name: CHANCELOR
DANIEL
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 617 W MANCHESTER AVE
LOS ANGELES, CA 90044

(323) 750-9715

(323) 750-9715

French, Haitian Creole,
Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N

LOW®

e (=

Accepting New Patients: Yes

FAMILY PRACTICE
DEBNATH, SHAPAN
License Type: MD
Gender: Male

ID: A169995F1
NPI#:1730614652
Clinic Name: SHAPAN

DEBNATH
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
' 4618 FOUNTAIN AVE
LOS ANGELES, CA 90029

(323) 635-1140

(323) 635-1140

Spanish

M-F 8:30AM-5:30PM
SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR

= N/A

Cultural Competency: N

GLUOBP

Gn

Accepting New Patients: Yes

FAMILY PRACTICE

DEGAN, MONA

License Type:MD

Gender: Female

ID: A157948F1

NPI#:1801246756

Clinic Name: MONA DEGAN

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 2100 W 3RD ST STE 400

LOS ANGELES, CA 90057

(888) 499-9303

(888) 499-9303

Farsi

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

CRCH NRON

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Board Cert.:No
= N/A
Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
DHIR, NITIKA
License Type: MD
Gender: Female
ID: A132129F3
NPI#:1013274547
Clinic Name: NITIKA N DHIR
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 3945 WHITTIER BLVD
LOS ANGELES, CA 90023

(888) 499-9303

(888) 499-9303

Hindi, Punjabi, Spanish
TU-TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

=

= N/A
Cultural Competency: N

¢ GULOR

Accepting New Patients: Yes

FAMILY PRACTICE
ELDESSOUKY, AMANI

License Type:MD

Gender: Female

ID: A56426F22
NPI#:1528074044

Clinic Name: AMANI A
ELDESSOUKY

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047

(323) 778-8485

(323) 778-8485

Arabic, Spanish

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

Board Cert..No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
MEMORIAL HOSP OF
GARDENA INC

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
ELDESSOUKY, AMANI

License Type: MD

Gender: Female

ID: A56426F6
NPI#:1528074044

Clinic Name: AMANI A
ELDESSOUKY

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA
' 1704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047

® (323)778-8485
O (323)778-8485

-l Arabic, Spanish
M-F 9AM-5:30PM
Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
MEMORIAL HOSP OF
GARDENA INC
= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
ESTRELLA ROMANO, CARLOS
License Type:MD
Gender: Male
ID: A180671FO
NPI#:1932769924
Clinic Name: CARLOS A
ESTRELLA ROMANO
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 1679 E120TH ST

LOS ANGELES, CA 90059

(323) 329-9700

(323) 329-9700

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

Board Cert.: No

Hospital Affiliations: CEDARS
SINAI MEDICAL CENTER

= N/A

Cultural Competency: N

=
o
&

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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648 E 21ST ST CTR, BEVERLY HOSPITAL

FAMILY PRACTICE LOS ANGELES, CA90011 & N/A
GHALILI, STEVEN & (213) 749-7110 Cultural Competency: N
License Type: MD O (213) 749-7110 Accepting New Patients: Yes
Gender:Male :f Spanish
ID: AG6615F1 . 2"A' Z A8|\A4P-TF>5|\E|)M FAMILY PRACTICE
NPI#:1669546453 & Accessibility: CONTACT GPTIERREZ, GUILLERMINA
Clinic Name: STEVEN S PROVIDER License Type: MD
GHALILI Board Cert.:No Gender: Female
Medical Group/IPA Affiliations: & N/A ID: A76597F7
PREFERRED-VALLEY PRES Cultural Competency: N NPI#:1629153515

T 648 E21ST ST Accepting New Patients: Yes Clinic Name: GUILLERMINA

LOS ANGELES, CA 900T1 GUTIERREZ
® (213) 749-7110 FAMILY PRACTICE Medical Group/IPA Affiliations:
O (213) 749-7110 GRACIA, JANEL ALTAMED HEALTH NETWORK
= Spanish License Type: MD " 2100 W 3RD ST STE 400
. ?A gifﬂfﬁ M Gender: Female LOS ANGELES, CA 90057
b Accessibility: CONTACT ~ 'D-A1B4594F0 & (888)499-9303
Y.
PROVIDER NPI#:1619591989 O (888) 499-9303
Board Cert.:No Clinic Name: JANEL GRACIA = Spanish
~ . L. . M 8AM-5PM
= N/A Medical Group/IPA Affiliations: TU 9AM-5PM
Cultural Competency: N GLOBAL CARE MEDICAL TH 9AM-5PM
Accepting New Patients: Yes GROUP - ALTA HOSPITAL F S8AM-5PM
' 5823 YORK BLVD STE 1 & Accessibility: CONTACT

FAMILY PRACTICE LOS ANGELES, CA 90042 PROVIDER

Board Cert.: No

GHALILI, STEVEN ® (323)255-1575
License Type: MD O (323) 255-1575 Hospital Affiliations:
Gender: Male 2 Spanish HOLLYWOOD PRESBYTERIAN
ID: A6GB15F2 ~ M-F 8:30AM-5PM MED CTR

, SA 9AM-OPM % N/A
NPI#:1669546455 & Accessibility: CONTACT

Clinic Name: STEVEN S BROVIDER Cultural Competency:N

GHALILI Board Cert.: No

Medical Group/IPA Affiliations: Hospital Affiliations: Adventist
SOUTH ATLANTIC MEDICAL Health White Memorial,
GROUP IPA GLENDALE ADVENTIST MED

Accepting New Patients: Yes

FAMILY PRACTICE
HERRERA, GASTON
License Type: MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Gender: Male
ID: A23808F11
NPI#:1952528002
Clinic Name: GASTON
HERRERA
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

11061 E VERNON AVE STE F

LOS ANGELES, CA 9001

(323) 233-9686

(323) 233-9686

Armenian, Russian, Spanish
M-F 9AM-5PM

SA 9AM-2PM

Accessibility:. CONTACT
PROVIDER

Board Cert.:No

= N/A

Cultural Competency: N

GLUOBP

G

Accepting New Patients: Yes

FAMILY PRACTICE
HERRERA, GASTON
License Type: MD
Gender: Male
ID: A23808F16
NPI#:1952528002
Clinic Name: GASTON
HERRERA
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

1061 E VERNON AVE STE F

LOS ANGELES, CA 9001

(323) 233-9686

(323) 233-9686

Armenian, Russian, Spanish
M-F 9AM-5PM

SA 9AM-2PM

Accessibility: CONTACT
PROVIDER

Board Cert..No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GLUOBP

Gn

FAMILY PRACTICE
HERRERA, GASTON
License Type: MD
Gender: Male
ID: A23808F8
NPI#:1952528002
Clinic Name: GASTON
HERRERA
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 1061 E VERNON AVE STE F

LOS ANGELES, CA 90011

(323) 233-9686

(323) 233-9686

Armenian, Russian, Spanish
M-F 9AM-5PM

SA 9AM-2PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

GLUOR

e

Accepting New Patients: Yes

FAMILY PRACTICE
HILL, BIANCA
License Type: MD
Gender: Female
ID: A185245F1
NPI#:1811523780
Clinic Name: BIANCA S HILL
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 8114 VERMONT AVE

LOS ANGELES, CA 90044

(323) 789-5610

(323) 789-5610

TU 8AM-4:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

CHCHON |

FAMILY PRACTICE
IOFEL, RINA
License Type: DO
Gender: Female
ID:20A8645F0
NPI#:1841339165
Clinic Name: RINA IOFEL
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
6234 FOUNTAIN AVE UNIT
B
LOS ANGELES, CA 90028

& (323) 465-111
O (323) 465-1111

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

- Russian

Y M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

HOLLYWOOD PRESBYTERIAN

MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
JONES, KELLY
License Type: MD
Gender: Female
ID: A76087F8
NPI#:1639199870
Clinic Name: KELLY L JONES
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL

' 4211 AVALON BLVD STE A

LOS ANGELES, CA 9001

(323) 234-0616

(323) 234-0616

Spanish

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

Board Cert.: No

Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: No

FAMILY PRACTICE
JONES, KELLY
License Type: MD
Gender: Female
ID: A76087F9
NPI#:1639199870
Clinic Name: KELLY L JONES
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 4211 AVALON BLVD STE A

LOS ANGELES, CA 9001

(323) 234-0616

(323) 234-0616

Spanish

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

Board Cert.:No

Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
JONES, KELLY

License Type:MD

Gender: Female

ID: A76087F10
NPI#:1639199870

Clinic Name: KELLY L JONES

Medical Group/IPA Affiliations:

ST VINCENT IPA MED CORP
4211 AVALON BLVD BLDG

A
LOS ANGELES, CA 900T1

(323) 233-0425

(323) 233-0425

Spanish

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

Board Cert.: No

Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GUOR

FAMILY PRACTICE

KIM, PETER

License Type: MD

Gender: Male

ID: A185019F0

NPI#:1750902003

Clinic Name: PETER J KIM

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA

1 4085 S VERMONT AVE

LOS ANGELES, CA 90037

(323) 541-1411

(323) 541-1411

Spanish

M-TH 8:30AM-5PM

SA 7AM-3:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

-

== N/A
Cultural Competency: N

LG_L]Qm

Ge

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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Accepting New Patients: Yes

FAMILY PRACTICE
KOHLIEBER, RENE
License Type: MD
Gender: Female
ID: A116238F0
NPI#:1720377492
Clinic Name: RENE N
KOHLIEBER
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
' 1700 E CESAR E CHAVEZ
AVE STE 3900
LOS ANGELES, CA 90033

(323) 307-0800

(323) 307-0800

Spanish

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

Board Cert.: No

Hospital Affiliations: Adventist
Health White Memorial,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N

¢ GLUOR

Accepting New Patients: Yes

FAMILY PRACTICE
KU-BORDEN, TERESA
License Type: MD
Gender: Female

ID: AT18543F4
NPI#:1962722660
Clinic Name: TERESA T

KU-BORDEN
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1701 E CESAR E CHAVEZ
AVE STE 230
LOS ANGELES, CA 90033

(323) 226-1100

(323) 226-1100

Mandarin, Spanish

M 8AM-5PM

TU-F 8AM-6PM

SA 8AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: Adventist
Health White Memorial,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

FAMILY PRACTICE
LEE, JONATHAN
License Type: MD
Gender: Male
ID: A152742F0
NPI#:1568805422
Clinic Name: JONATHAN W
LEE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

1625 E 4TH ST

LOS ANGELES, CA 90033
& (323) 268-8391

(323) 268-8391

Korean

M-F 7:30AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

=

(= N/A
Cultural Competency: N

- O

Accepting New Patients: No

FAMILY PRACTICE
LEE, JONATHAN
License Type:MD
Gender: Male
ID: A152742F1
NPI#:1568805422
Clinic Name: JONATHAN W
LEE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

1 325E7THST

LOS ANGELES, CA 90014

(213) 893-1960

(213) 893-1960

Korean

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

Board Cert.. No

=

== N/A
Cultural Competency: N

CRCH RRON

Accepting New Patients: No

FAMILY PRACTICE
LEE, SO

License Type: MD
Gender: Female

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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ID: A176429F0
NPI#: 1194285965
Clinic Name: SO L LEE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
T 1625 E4TH ST
LOS ANGELES, CA 90033

(323) 268-8391

(323) 268-8391

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

Board Cert.: No

=

= N/A
Cultural Competency: N

L ENON

Accepting New Patients: No

FAMILY PRACTICE
LEE, SO
License Type: MD
Gender: Female
ID: A176429F1
NPI#:1194285965
Clinic Name: SO L LEE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 325E7THST

LOS ANGELES, CA 90014

(213) 893-1960

(213) 893-1960

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

Board Cert..No

=

(= N/A
Cultural Competency: N

CHCHOY

Accepting New Patients: No

FAMILY PRACTICE
LEE, DANIEL
License Type: DO
Gender: Male
ID:20A20976F0
NPI#:1770106478
Clinic Name: DANIEL J LEE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1701 E CESAR E CHAVEZ
AVE STE 230
LOS ANGELES, CA 90033

(323) 226-1100

(323) 226-1100

Korean

M-F 8:30AM-5:30PM
SA 8:30AM-0PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Adventist
Health White Memorial,
BEVERLY HOSPITAL

= N/A

Cultural Competency: N

GLUOBP

e

Accepting New Patients: Yes

FAMILY PRACTICE
LEE, JAE

License Type: MD
Gender: Male

ID: A32086F1
NPI#:1639265143

Clinic Name:JAE W LEE

Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
' 815S ARDMORE AVE FL 1
LOS ANGELES, CA 90005

(213) 385-0448

(213) 385-0448

Korean

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

Board Cert.: No

Hospital Affiliations: VICTOR
VALLEY GLOBAL MED CTR
= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
LIANG, YONG
License Type: MD
Gender: Female
ID: A79056F7
NPI#:1477596054
Clinic Name:YONG Y LIANG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

' 888 N HILLST

LOS ANGELES, CA 90012

(213) 687-0863

(213) 687-0863

Chinese, Mandarin, Yue

Chinese

' M-F 9AM-5PM
SA10AM-2PM

& Accessibility: CONTACT

LOW®

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
LIU, QIANNA
License Type: DO
Gender: Female
ID:20A18703F0
NPI#:1285121582
Clinic Name: QIANNA LIU
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

' 4137 VERDUGO RD

LOS ANGELES, CA 90065

(323) 344-9255

(323) 344-9255

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

Board Cert.:No

F_

= N/A
Cultural Competency: N

=
o
&

Accepting New Patients: No

FAMILY PRACTICE
LIU, QIANNA

License Type: DO

Gender: Female
ID:20A18703F1
NPI#:1285121582

Clinic Name: QIANNA LIU

Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 4137 VERDUGO RD
LOS ANGELES, CA 90065

& (323) 344-9255

O (323) 344-9255

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

= N/A
Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
LYONS, JOHN-DAVID
License Type:MD
Gender: Male
ID: A167265F4
NPI#:1992287718
Clinic Name: JOHN-DAVID A
LYONS
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL

' 1919 S SAN PEDRO ST

LOS ANGELES, CA 9001

(323) 233-3100

(323) 233-3100

Spanish

M-F 7:30AM-4:30PM
Accessibility:. CONTACT
PROVIDER

Board Cert.. No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: No

FAMILY PRACTICE
LYONS, JOHN-DAVID
License Type: MD
Gender: Male
ID: A167265F3
NPI#:1992287718
Clinic Name:JOHN-DAVID A
LYONS
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL

' 2098 S CENTRAL AVE

LOS ANGELES, CA 9001

(323) 233-3100

(323) 233-3100

Spanish

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

Board Cert.: No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: No

FAMILY PRACTICE

LYONS, JOHN-DAVID

License Type: MD

Gender: Male

ID: A167265F7

NPI#:1992287718

Clinic Name: JOHN-DAVID A

LYONS

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
1919 S SAN PEDRO ST

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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LOS ANGELES, CA 90011 License Type:MD Y M-F 7:30AM-4:30PM
® (323)233-3100 Gender:Male & Accessibility: CONTACT
3 (323) 233-3100 ID: A167265F6 - ps(éV'?ENR
~ Spanish NPI#:1992287718 soard cert-No
% M-F 7:30AM-4:30PM Clinic Name- JOHN-DAVID A N/A
& Accessibility: CONTACT ihiciName. ) Cultural Competency: N
PROVIDER LYONS Accepting New Patients: Yes
Board Cert.:No Medical Group/IPA Affiliations:
= N/A PREFERRED-VALLEY PRES FAMILY PRACTICE
Cultural Competency: N 11919 S SAN PEDRO ST MA, LISA
Accepting New Patients: Yes LOS ANGELES, CA 90011 License Type:MD
® (323)233-3100 Gender-Eemal
FAMILY PRACTICE O (323) 233-3100 enaer-remale
LYONS, JOHN-DAVID 2 Spanish ID: A70797F11
. ' B Mo T L NPI#:1639125487
License Type:MD % M-F 7:30AM-4:30PM 7
Gender-Male & Accessibility: CONTACT Clinic Name: LISA MA
IDr AT 67'265F2 PROVIDER Medical Group/IPA Affiliations:
Nb/#~1992287718 Board Cert.:No ALTAMED HEALTH NETWORK
T = N/A " 4857 HUNTINGTON DR N
Clinic Name:JOHN-DAVID A Cultural Competency: N LOS ANGELES. CA 90032
LYONS - onte: '
' o Accepting New Patients: Yes ® (323) 226-9042
Medical Group/IPA Affiliations: O (323)226-9042
ALTAMED HEALTH NETWORK FAMILY PRACTICE 3 Spanish
12098 S CENTRAL AVE LYONS, JOHN-DAVID o M-F 8:30AM-5PM
LOS ANGELES, CA90011  License Type: MD & Accessibility: CONTACT
® (323)233-3100 Gender: Male - PSCC)—VI?ENR
3 (323) 233-3100 ID: A167265F5 H"‘" . /eAf p °t e Adventict
ilpcl':n;s_:OAM 430PM NPI#:1992287718 Hosﬁ’h‘z/\/h_t’ ";’4’0”5' . I"e” 'S
s I Clinic Name: JOHN-DAVID A <0 e Temoridh
Accessibility: CONTACT BEVERLY HOSPITAL
PROVIDER LYONS & NJA
anrd Cert.:No g:;’llzc:é séoDu;z/ﬁff :Yffgsé/onss Cultural Competency-N
= N/A i > Accepting New Patients: Yes
Cultural Competency: N 12098 S CENTRAL AVE
Accepting New Patients: No LOS ANGELES, CA 90011 FAMILY PRACTICE
& (323)233-3100 MALDONADO, DANIEL
FAMILY PRACTICE D (323) 233-3100 . '
- . License Type: MD
LYONS, JOHN-DAVID Spanish

Gender: Male

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.

C-157



C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

ID: A74326F9
NPI#:1851344949
Clinic Name: DANIEL C
MALDONADO

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 1701 E CESAR E CHAVEZ
AVE STE 402
LOS ANGELES, CA 90033

(323) 317-9200

(323) 317-9200

Spanish

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

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL, Adventist Health
White Memorial

= N/A

Cultural Competency: N

*CLOW

Accepting New Patients: Yes

FAMILY PRACTICE
MATA, FRANCISCA
License Type: MD
Gender: Female

ID: A173592F1
NPI#:1154815967

Clinic Name: FRANCISCA
MATA

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
1679 E120TH ST
LOS ANGELES, CA 90059

(323) 329-9700

(323) 329-9700

Spanish

TU 8AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: No

FAMILY PRACTICE
MAXELL, LAURINE
License Type:MD
Gender: Female
ID: G71495F1
NPI#:1578635330
Clinic Name: LAURINE
MAXELL
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

1 1625 E4TH ST

LOS ANGELES, CA 90033

& (323)268-8391

O (323) 268-8391

Z M-F7AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

LAKEWOOD REGIONAL MED

CTR, LOS ALAMITOS MEDICAL

CENTER, LONG BEACH

MEMORIAL MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
MAXELL, LAURINE
License Type: MD
Gender: Female
ID: G71495F0
NPI#:1578635330
Clinic Name: LAURINE
MAXELL
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 325E7THST

LOS ANGELES, CA 90014

& (213) 893-1960

@ (213) 893-1960

< M-F7AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

LAKEWOOD REGIONAL MED

CTR, LOS ALAMITOS MEDICAL

CENTER, LONG BEACH

MEMORIAL MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
MELCHOR, ROSEMARIE
License Type: MD

Gender: Female

ID: A70429F2
NPI#:1982682969

Clinic Name: ROSEMARIE J

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

MELCHOR

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
' 3030 W OLYMPIC BLVD
STE 206
LOS ANGELES, CA 90006

(213) 322-2666

(213) 322-2666

Filipino, Korean, Tagalog
M-W 9AM-5PM

TH 9AM-1PM

F 9AM-5PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: COLLEGE
MEDICAL CENTER

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

FAMILY PRACTICE
MELCHOR, ROSEMARIE
License Type: MD

Gender: Female

ID: A70429F1
NPI#:1982682969

Clinic Name: ROSEMARIE J
MELCHOR

Medical Group/IPA Affiliations:

BELLA VISTA MEDICAL
GROUP IPA
3030 W OLYMPIC BLVD
STE 206
LOS ANGELES, CA 90006

(213) 322-2666

(213) 322-2666

Filipino, Korean, Tagalog
M-W 9AM-5PM

TH 9AM-1PM

F 9AM-5PM

SA 9SAM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: COLLEGE
MEDICAL CENTER

&= N/A

Cultural Competency: N

CLOM

Accepting New Patients: No

FAMILY PRACTICE
MELCHOR, ROSEMARIE
License Type: MD
Gender: Female
ID: A70429F3
NPI#:1982682969
Clinic Name: ROSEMARIE J
MELCHOR
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 3030 W OLYMPIC BLVD
STE 206
LOS ANGELES, CA 90006

(213) 322-2666

(213) 322-2666

Filipino, Korean, Tagalog
M-W 9AM-5PM

TH 9AM-1PM

F 9AM-5PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

CLOM

Board Cert.: No

Hospital Affiliations: COLLEGE
MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
MELERO, FRANCISCO
License Type: MD
Gender: Male
ID: A69824F6
NPI#:1861574188
Clinic Name: FRANCISCO L
MELERO
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
1 2219 EIST ST
LOS ANGELES, CA 90033

(888) 499-9303

(888) 499-9303

Spanish

M-TU 8AM-3PM

W 8AM-5PM

TH-F 8AM-3PM

SA 8AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SOUTH

COAST GLOBAL MEDICAL

CENTER INC, ORANGE

COUNTY GLOBAL MEDICAL

CENTER INC, CHAPMAN

GLOBAL MEDICAL CENTER

INC, ANAHEIM GLOBAL

CLOR
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MEDICAL CENTER
= N/A
Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
NEWMAN, DANIELLA
License Type: DO
Gender: Female
ID:20A17881F0
NPI#:1154827954
Clinic Name: DANIELLA A
NEWMAN
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

' 2007 WILSHIRE BLVD FL 3

LOS ANGELES, CA 90057

(213) 484-4444

(213) 484-4444

Spanish

Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

FAMILY PRACTICE
NGO, ANH TUAN

License Type: MD

Gender: Female

ID: A160236F3
NPI#:1194266460

Clinic Name: ANH TUAN T
NGO

Medical Group/IPA Affiliations:
SOUTHLAND ADVANTAGE
MEDICAL GROUP
' 5801S FIGUEROA ST
LOS ANGELES, CA 90003

(323) 971-3883

(323) 971-3883

Mandarin, Spanish,

Viethamese, Yue Chinese

2 M-F 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
MONTEREY PARK HOSPITAL,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

FAMILY PRACTICE
NGUYEN, FRANKLIN

License Type: DO

Gender: Male

ID:20A6736F10
NPI#:1316009418

Clinic Name: FRANKLIN C
NGUYEN

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
6000 N FIGUEROA ST
LOS ANGELES, CA 90042

@ (323) 254-5291
o (866) 616-9344
Viethamese

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

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
NIM, PHUNG
License Type: DO
Gender: Female
ID:20A17396F2
NPI#:1235660937
Clinic Name: PHUNG C NIM
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 1414 S GRAND AVE STE 200

LOS ANGELES, CA 90015

(213) 419-9600

(213) 419-9600

Chinese

TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

F—

= N/A
Cultural Competency: N

CHCH RRON

Accepting New Patients: Yes

FAMILY PRACTICE
NIM, PHUNG

License Type: DO
Gender: Female
ID:20A17396F0
NPI#:1235660937

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Clinic Name: PHUNG C NIM

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

1414 S GRAND AVE STE 380

LOS ANGELES, CA 90015

(213) 743-9000

(213) 743-9000

Chinese

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

Board Cert.: No

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

FAMILY PRACTICE

NIM, PHUNG

License Type: DO

Gender: Female
ID:20A17396F3
NPI#:1235660937

Clinic Name: PHUNG C NIM

Medical Group/IPA Affiliations:

NOBLE COMMUNITY
MEDICAL ASSOC OF MID
ORANGE COUNTY

1414 S GRAND AVE STE 200

LOS ANGELES, CA 90015

(213) 419-9600

(213) 419-9600

Chinese

TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

= N/A

¢ SLUOW

Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE
PAKOUR, MEADA
License Type: MD
Gender: Female

ID: A76745F18
NPI#:1326004078

Clinic Name: MEADA PAKOUR
Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 3671W 6TH ST STE B
LOS ANGELES, CA 90020

(213) 375-751

(213) 375-7511

Arabic, Spanish

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

Board Cert.:No

Hospital Affiliations: VALLEY
PRESBYTERIAN HOSP

= N/A

Cultural Competency: N

e SLOR

Accepting New Patients: No

FAMILY PRACTICE
PENALOZA, MARIA
License Type: MD
Gender: Female

ID: A63385F9
NPI#:1316995921
Clinic Name: MARIA D
PENALOZA

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 5427 WHITTIER BLVD
LOS ANGELES, CA 90022

(888) 499-9303

(888) 499-9303
Spanish

M-F 8AM-5PM

SA 8AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: No

GLUOBP

G

FAMILY PRACTICE
PUMPUANG, MAITEENY
License Type: MD
Gender: Female
ID: A136058F3
NPI#:1649614835
Clinic Name: PUMPUANG,
MAITEENY
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 10110 JUNIPER ST

LOS ANGELES, CA 90002

(323) 789-5610

(323) 789-5610

M-F 7AM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

=% N/A

Cultural Competency: N

CHCHON |

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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FAMILY PRACTICE STE A SOUTHERN CALIFORNIA
RODRIGUEZ, MARGARITA LOS ANGELES, CA 90032  HOSPITAL AT CULVER CITY
License Type:MD & (323) 225-0024 = N/A
Gender: Female D (323) 225-0024 Cultural Competency: N
' — Indonesian, Spanish Accepti ents:
: : ' pting New Patients: Yes

ID: All7502F6 ' M-F 8:30AM-5:30PM
Clinic Name: MARGARITA A PROVIDER
RODRIGUEZ Board Cert-No S(FlHlATTl, VINCENT
Medical Group/IPA Affiliations: = N/A License Type:MD
PREFERRED-VALLEY PRES ~ CUltural Competency:N Gender: Male

' 4448 YORK BLVD Accepting New Patients:Yes — [D:G42926F1

LOS ANGELES, CA 90041 NPI#:1750469318

® (323) 635-1140 FAMILY PRACTICE Clinic Name: VINCENT R
O (323) 635-1140 SGHIATTI, VINCENT SGHIATTI
- French, Portuguese, License Type: MD Medical Group/IPA Affiliations:
~ Spanish Gender: Male PREFERRED-VALLEY PRES
;5 TU-TH 8:30AM-5:30PM /5. G42926F7 " 6316 HOLMES AVE
é‘g%e\s}fgggy CONTACT  Npi#1750469318 LOS ANGELES, CA 90001
Board Cert* No Clinic Name: VINCENT R ® (323)583-5887
% NJA SGHIATTI 3 (323) 583-5887
Cultura( Competency: N Medical Group/IPA Affiliations: ¥ ilp_(l]:nglsg 0AM-6PM
Accepting New Patients: No PREFERRED-VALLEY PRES & Accessibility: CONTACT
' 1655 S WESTERN AVE PROVIDER
FAMILY PRACTICE LOS ANGELES, CA 90006 Board Cert.: No
SCHAWLB, SUZANNE ® (323)737-5200 Hospital Affiliations:
License Type: DO ‘g (323) 737-5200 SOUTHERN CALIFORNIA
Gender: Female " Spanish HOSPITAL AT CULVER CITY
¥ M 9:30AM-6PM -
ID: 20A8487F1 TU 2PM-6PM = N/A
NPI#:1790778504 W 9:30AM-6PM Cultural Competency:N
Clinic Name: SUZANNE E TH 2PM-6PM Accepting New Patients: Yes
SCHAWLB F 9:30AM-6PM
Medical Group,/IPA Affiliations: = Accessibility: CONTACT FAMILY PRACTICE
ALLIED PHYSICIANS IPAOF CA . PROVIDER STEINBERG, DAVID
Board Cert.. No License Tyoe: MD
DBA ALLIED PACIFIC IPA osoital Affiliations. ype:
ospita 111aQtIoNs. Gender: Male

4837 HUNTINGTON DR N

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.

C-162



C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

ID: A83337F7
NPI#:1649335043
Clinic Name: DAVID N
STEINBERG

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

1513 S GRAND AVE STE 320

LOS ANGELES, CA 90015

(213) 747-7307
(213) 747-7307
Armenian, Russian,
Spanish, Viethamese
2 M 8:30AM-5PM
W 3PM-6PM
TH 7:30AM-6PM
F 8AM-6PM
& Accessibility: CONTACT
PROVIDER
Board Cert..No
Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES, GOOD
SAMARITAN HOSPITAL, PIH
HEALTH GOOD SAMARITAN
HOSPITAL
= N/A
Cultural Competency: N

LOK

Accepting New Patients: No

FAMILY PRACTICE
STEINBERG, DAVID
License Type: MD
Gender: Male

ID: AB3337F23
NPI#:1649335043
Clinic Name: DAVID N

STEINBERG
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 1513 S GRAND AVE STE 320
LOS ANGELES, CA 90015
(213) 747-7307
(213) 747-7307
Armenian, Russian,
Spanish, Vietnamese
< M 8:30AM-5PM
W 3PM-6PM
TH 7:30AM-6PM
F 8AM-6PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES, GOOD
SAMARITAN HOSPITAL, PIH
HEALTH GOOD SAMARITAN
HOSPITAL

=

= N/A
Cultural Competency: N

LOW®

Accepting New Patients: No

FAMILY PRACTICE
STEINBERG, DAVID

License Type:MD

Gender: Male

ID: AB3337F22
NPI#:1649335043

Clinic Name: DAVID N
STEINBERG

Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP

1513 S GRAND AVE STE 320
LOS ANGELES, CA 90015

(213) 747-7307
(213) 747-7307
Armenian, Russian,
Spanish, Viethamese
2 M 8:30AM-5PM
W 3PM-6PM
TH 7:30AM-6PM
F 8AM-6PM
& Accessibility: CONTACT
PROVIDER
Board Cert.:No
Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES, GOOD
SAMARITAN HOSPITAL, PIH
HEALTH GOOD SAMARITAN
HOSPITAL
= N/A
Cultural Competency: N

LOW®

Accepting New Patients: No

FAMILY PRACTICE
STEINBERG, DAVID
License Type: MD
Gender: Male
ID: AB3337F20
NPI#:1649335043
Clinic Name: DAVID N
STEINBERG
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
1513 S GRAND AVE STE 320
LOS ANGELES, CA 90015

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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(213) 747-7307

(213) 747-7307

Armenian, Russian,

Spanish, Viethamese

M 8:30AM-5PM

W 3PM-6PM

TH 7:30AM-6PM

F 8AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

CALIFORNIA HOSP MED CTR

LOS ANGELES, GOOD

SAMARITAN HOSPITAL, PIH

HEALTH GOOD SAMARITAN

HOSPITAL

= N/A

Cultural Competency: N

LOK

i

Accepting New Patients: No

FAMILY PRACTICE
SUNGA, VICTOR

License Type: MD

Gender: Male

ID: A91232F6

NPI#:1932145315

Clinic Name:VICTOR | SUNGA

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
1 2219 E1ST ST
LOS ANGELES, CA 90033

(888) 499-9303
(888) 499-9303
Tagalog

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

GLUOBR

W 8AM-5PM
TH 9AM-5PM
F 8AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert..No

= N/A
Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
THOMAS, JAMES
License Type:MD
Gender: Male
ID: G21216F4
NPI#:1780912683
Clinic Name: JAMES D
THOMAS
Medical Group/IPA Affiliations:
CFC METROPOLITAN

' 1201 E FLORENCE AVE

LOS ANGELES, CA 90001

(323) 588-0084

(323) 588-0084
Spanish

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

Board Cert.: No

= N/A

Cultural Competency: N

CRCH RRON

Accepting New Patients: Yes

FAMILY PRACTICE
THOMAS, KEVIN
License Type: MD
Gender: Male

ID: A52385F20
NPI#:1841202744
Clinic Name: KEVIN C THOMAS
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 7301 S WESTERN AVE
LOS ANGELES, CA 90047

(323) 778-2131

(323) 778-2131

Spanish, Thai

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

Board Cert.:No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: Yes

FAMILY PRACTICE
THOMAS, JAMES
License Type: MD
Gender: Male
ID: G21216F3
NPI#:1780912683
Clinic Name: JAMES D
THOMAS
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL

' 1201 E FLORENCE AVE

LOS ANGELES, CA 90001

(323) 588-0084

(323) 588-0084
Spanish

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

=G UOR

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Board Cert.:No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE

VALERY, HAROLD

License Type: MD

Gender: Male

ID: A35020F10

NPI#:1073604716

Clinic Name: HAROLD C

VALERY

Medical Group/IPA Affiliations:

SUPERIOR CHOICE MEDICAL

GROUP INC

' 1655 S WESTERN AVE

LOS ANGELES, CA 90006

(323) 737-5200

(323) 737-5200

Spanish

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

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
COLLEGE MEDICAL CENTER
= N/A

Cultural Competency: N

*CLOW

Accepting New Patients: Yes

FAMILY PRACTICE
VALERY, HAROLD
License Type: MD
Gender: Male

ID: A35020FT11
NPI#:1073604716
Clinic Name: HAROLD C
VALERY
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

' 6316 HOLMES AVE

LOS ANGELES, CA 90001

(323) 583-5887

(323) 583-5887

Spanish

TH 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
COLLEGE MEDICAL CENTER
= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

FAMILY PRACTICE
VELEZ, BLANCA
License Type:MD
Gender: Female
ID: A140499F1
NPI#:1295963908
Clinic Name: BLANCA VELEZ
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
3945 WHITTIER BLVD
LOS ANGELES, CA 90023

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

- Spanish
2 M 8AM-5PM
TU 9AM-5PM
W 8AM-5PM
TH 9AM-5PM
F 8AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
= N/A
Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE
WAAGE, MARINA
License Type:MD
Gender: Female
ID: A174318F0
NPI#:1427537950
Clinic Name: MARINA WAAGE
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 6505 8TH AVE

LOS ANGELES, CA 90043

(323) 541-1411

(323) 541-1411

German, Russian

M-W 8:30AM-5PM

TH NMAM-7:30PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

F_

= N/A
Cultural Competency: N

CLOM

G

Accepting New Patients: No

FAMILY PRACTICE
WILSON, ANNEKE

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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License Type:MD
Gender: Female

ID: A175467F1

NPI#: 1477042141

Clinic Name: ANNEKE N
WILSON

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
' 1679 E120TH ST
LOS ANGELES, CA 90059

(323) 329-9700

(323) 329-9700

TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: No

CHCHON |

FAMILY PRACTICE
WU, SAIFEI

License Type: MD
Gender: Female

ID: A143211F3
NPI#:1881046985
Clinic Name: SAIFEI WU

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
1060 EXPOSITION BLVD
LOS ANGELES, CA 90007

& (323) 541-1411

D (323) 541-1411

- Cantonese, French,
Japanese, Mandarin,
Spanish

Lo

& Accessibility: CONTACT

PROVIDER
Board Cert.: No

=

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

FAMILY PRACTICE

YADEGARI, PHILLIP

License Type: MD
Gender: Male

ID: A173597F0
NPI#:1104329150
Clinic Name: PHILLIP F

YADEGARI
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
' 2007 WILSHIRE BLVD FL 3
LOS ANGELES, CA 90057

(213) 205-1890
(213) 205-1890
Farsi, Spanish

PROVIDER
Board Cert.: No

=

== N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE

YOO, CARLOS

License Type: MD
Gender: Male

ID: A124289F4
NPI#:1063750479

Accessibility: CONTACT

Clinic Name: CARLOS YOO
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 2100 W 3RD ST STE 400
LOS ANGELES, CA 90057

(888) 499-9303

(888) 499-9303

Korean, Spanish

M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

TH 9AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SOUTH

COAST GLOBAL MEDICAL

CENTER INC, ANAHEIM

GLOBAL MEDICAL CENTER,

ORANGE COUNTY GLOBAL

MEDICAL CENTER INC,

CHAPMAN GLOBAL MEDICAL

CENTER INC

= N/A

Cultural Competency: N

GLUOBP

Accepting New Patients: No

GENERAL PRACTICE
AZAD, JACK

License Type: MD

Gender: Male

ID: A54433F14
NPI#:1841489440

Clinic Name: JACK AZAD
Medical Group/IPA Affiliations:

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
' 11900 AVALON BLVD STE
100
LOS ANGELES, CA 90061

(323) 756-1317

(323) 756-1317

Farsi, Persian, Spanish,
Tagalog

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

Board Cert.. No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR, MEMORIAL HOSP
OF GARDENA INC, LOS
ANGELES COMMUNITY
HOSPITAL, SOUTHERN
CALIFORNIA HOSPITAL AT
CULVER CITY

=% N/A

Cultural Competency: N

LOW®

e (=

Accepting New Patients: Yes

GENERAL PRACTICE
AZAD, JACK
License Type: MD
Gender: Male
ID: A54433F13
NPI#:1841489440
Clinic Name: JACK AZAD
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

11900 AVALON BLVD STE

100
LOS ANGELES, CA 90061

(323) 756-1317

(323) 756-1317

Farsi, Persian, Spanish,
Tagalog

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

Board Cert.. No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR, MEMORIAL HOSP
OF GARDENA INC, LOS
ANGELES COMMUNITY
HOSPITAL, SOUTHERN
CALIFORNIA HOSPITAL AT
CULVER CITY

= N/A

Cultural Competency: N

&

Accepting New Patients: Yes

GENERAL PRACTICE
AZAD, JACK
License Type: MD
Gender: Male
ID: A54433F15
NPI#:1841489440
Clinic Name: JACK AZAD
Medical Group/IPA Affiliations:
CFC METROPOLITAN
' 11900 AVALON BLVD STE
100
LOS ANGELES, CA 90061

& (323)756-1317
O (323) 756-1317

-

Farsi, Persian, Spanish,

Tagalog

Y M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR, MEMORIAL HOSP
OF GARDENA INC, LOS
ANGELES COMMUNITY
HOSPITAL, SOUTHERN
CALIFORNIA HOSPITAL AT
CULVER CITY

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
AZAD, JACK
License Type:MD
Gender: Male
ID: A54433F7
NPI#:1841489440
Clinic Name: JACK AZAD
Medical Group/IPA Affiliations:
ANGELES IPA
' 11900 AVALON BLVD STE
100
LOS ANGELES, CA 90061

(323) 756-1317

(323) 756-1317

Farsi, Persian, Spanish,
Tagalog

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

LOW®

U (=

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Board Cert.: No MED CTR, MEMORIAL HOSP Accepting New Patients: Yes
Hospital Affiliations: OF GARDENA INC, LOS
HOLLYWOOD PRESBYTERIAN ANGELES COMMUNITY GENERAL PRACTICE
MED CTR, MEMORIAL HOSP  HOSPITAL, SOUTHERN BARDOWELL, RICHARD
OF GARDENA INC, LOS CALIFORNIA HOSPITAL AT License Type: MD
ANGELES COMMUNITY CULVER CITY Gender:Male
HOSPITAL, SOUTHERN = N/A ID: A41037F1
CALIFORNIA HOSPITAL AT Cultural Competency: N NPI#:1790796753
CULVER CITY Accepting New Patients: Yes Clinic Name: RICHARD J
& N/A BARDOWELL
Cultural Competency: N GENERAL PRACTICE Medical Group/IPA Affiliations:
Accepting New Patients:Yes =~ BANTA, DANTE GLOBAL CARE MEDICAL
License Type: MD GROUP - ALTA HOSPITAL
GENERAL PRACTICE Gender: Male T 8155 ARDMORE AVE FL 1
AZAD, JACK ID: A44079F5 LOS ANGELES, CA 90005
License Type: MD NPI#:1912071085 & (213) 385-0448
Gender: Male Clinic Name: DANTE A BANTA © (213) 385-0448
ID: A54433F9 Medical Group/IPA Affiliations: = Spanish
NPI#: 1841489440 PREFERRED-VALLEY PRES - M-F9AM-5PM
Clinic Name: JIACK AZAD 1 875 N WESTERN AVE & SA 9AM-2PM
Accessibility:. CONTACT
Medical Group/IPA Affiliations: LOS ANGELES, CA90029 PROVIDER
ACCOUNTABLE HEALTH CARE ‘& (323) 461-0777 Board Cert.: No
IPA O (323) .461'0777 Hospital Affiliations:
7 11900 AVALON BLVD STE 3 ?B‘?E'i&&’%‘;ﬁlg PROVIDENCE SAINT JOSEPH
100 & Accessibility: CONTACT ~ MEDCITR
LOS ANGELES, CA 90061 PROVIDER & N/A
& (323)756-1317 Board Cert.:No Cultural Competency: N
O (323) 756-1317 Hospital Affiliations: Accepting New Patients: No
- Farsi, Persian, Spanish, GLENDALE MEMORIAL HOSP
Tagalog GENERAL PRACTICE

AND HEALTH CTR, CITY OF

& cheiﬁz,,fy??wmd HOPE NATIONAL MED CTR, ~ BARDOWELL, RICHARD
PROVIDER HOLLYWOOD PRESBYTERIAN L/cense Type:MD

Board Cert.:No MED CTR Gender: Male

Hospital Affiliations: = N/A ID: A41037FO

HOLLYWOOD PRESBYTERIAN Cultural Competency: N NPI#:1790796753

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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Clinic Name: RICHARD J - Spanish, Tagalog ID: G40179F15
BARDOWELL ' M-F 9AM-5PM NPI#: 1447270988
Medical Group/IPA Affiliations: Zéciégt;i?i?yMCONTACT Clinic Name: ELIZABETH J
GLOBAL CARE MEDICAL PROVIDER ' COVINGTON
GROUP - ALTA HOSPITAL Board Cert.: No Medical Group/IPA Affiliations:
1 815S ARDMORE AVE FL 1 @ N/A ST VINCENT IPA MED CORP
LOS ANGELES, CA90005  Cultural Competency: N ' 3762 SANTA ROSALIA DR
& (213) 385-0448 Accepting New Patients: Yes STE C-30
O (213) 385-0448 LOS ANGELES, CA 90008
= Spanish GENERAL PRACTICE ® (323)290-2107
¥ M-F 9AM-5PM CHEN, SU O (323)290-2107
>A 9AN-I_-2PM License Type: MD = Spanish
& Accessibility: CONTACT . Ype: P M<F 7-30AM-4:30PM
PROVIDER Gender: Male &  Accessibility: CONTACT
Board Cert.: No ID: C56122F0 PROVIDER
Hospital Affiliations: NPI#:1720162167 Board Cert.: No
PROVIDENCE SAINT JOSEPH  Clinic Name:SU S CHEN & N/A
MED CTR Medical Group/IPA Affiliations: Cultural Competency: N
= N/A PREFERRED-GARFIELD Accepting New Patients: Yes
Cultural Competency: N 1 4880 HUNTINGTON DR S
Accepting New Patients: No LOS ANGELES, CA 90032 GENERAL PRACTICE
® (323)826-7388 DOAN, YEN
GENERAL PRACTICE O (323) 826-7388 License Type: MD
CALVERT, STEPHEN - Bengali, Chinese, Hakka, Gender: Male
License Type: MD . Hindi, Mandarin ID: ALOG13F4
Gender: Male 5 T;feggwffi:%l\lmd NPI#:1295767010
Y.
ID: A30899F3 PROVIDER Clinic Name: YEN DOAN
NPI#:1083747612 Board Cert.:No Medical Group/IPA Affiliations:
Clinic Name: STEPHEN E = N/A ALLIED PHYSICIANS IPA OF CA
CALVERT Cultural Competency: N DBA ALLIED PACIFIC IPA
Medical Group/IPA Affiliations: Accepting New Patients:Yes T 1663 BEVERLY BLVD STE
ANGELES IPA 201
3742 WHITTIER BLVD GENERAL PRACTICE LOS ANGELES, CA 90026
LOS ANGELES, CA 90023 COVINGTON, ELIZABETH & (213) 413-4845
® (323)780-4100 License Type:MD O (213) 413-4845
2 (323)780-4100 Gender: Female - Khmer, Lao, Vietnamese

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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2 M-W 9:30AM-5:30PM Hospital Affiliations: GARFIELD

TH 9:30AM-1PM MEDICAL CENTER, PACIFIC GENERAL PRACTICE

gfggg;’:\f%oﬁ"" ALLIANCE MEDICAL CENTER ~ ELDESSOUKY, AMANI

: } =2 Li Type: MD

&  Accessibility: CONTACT N/A Skl G

PROVIDER Cultural Competency: N Gender: Female
Board Cert.-No Accepting New Patients: Yes ID: A56426F21
Hospital Affiliations: GARFIELD NPI#:1528074044
MEDICAL CENTER, PACIFIC GENERAL PRACTICE Clinic Name: AMANI A
ALLIANCE MEDICAL CENTER DOAN. YEN ELDESSOUKY
= N/A License Type: MD Medical Group/IPA Affiliations:
Cultural Competency: N Gender:Male PREFERRED-VALLEY PRES
Accepting New Patients:Yes  1D: A40613F1 11704 W MANCHESTER AVE

NPI#:1295767010 STE 109
GENERAL PRACTICE Clinic Name:YEN DOAN LOS ANGELES, CA 90047
DOAN, YEN Medical Group/IPA Affiliations: ‘& (323)778-8485
License Type:MD SOUTHLAND SAN GABRIEL @ (323) 778-8485
Gender: Male VALLEY MEDICAL GROUP < Arabic, Spanish
; £ M-F 9AM-5:30PM
ID: A4OB13F5 1663 BEVERLY BLVD STE
' 501 & Accessibility: CONTACT

NPI#:1295767010 PROVIDER
Clinic Name: YEN DOAN LOS ANGELES, CA90026  Bogrd Cert.: No
Medical Group/IPA Affiliations: & (213) 413-4845 Hospital Affiliations: PACIFIC

O (213) 413-4845
- Khmer, Lao, Viethamese
7 M-W 9:30AM-5:30PM

SOUTHLAND ADVANTAGE
MEDICAL GROUP

ALLIANCE MEDICAL CENTER,
MEMORIAL HOSP OF

1663 BEVERLY BLVD STE TH 9:30AM-1PM GARDENA INC
201 F 9:30AM-5:30PM = N/A
LOS ANGELES, CA 90026 SA 9:30AM-1PM Cultural Competency: N
® (213) 413-4845 & Accessibility: CONTACT Accepting New Patients: Yes
D (213) 413-4845 PROVIDER
2 Khmer, Lao, Viethnamese  Board Cert.:No GENERAL PRACTICE
2 M-W 9:30AM-5:30PM Hospital Affiliations: GARFIELD ELDESSOUKY, AMANI
TH 9:30AM-1PM MEDICAL CENTER, PACIFIC

F 9:30AM-5:30PM License Type: MD

i yicy ALLIANCE MEDICAL CENTER G/, ier- Female
b Accessibility: CONTACT ~ __ /;:‘/f B o etency N ID: A56426F18

PROVIDER  omperency: T NPI#:1528074044
Board Cert.: No Accepting New Patients: Yes

Clinic Name: AMANI A

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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ELDESSOUKY

Medical Group/IPA Affiliations:
IMPERIAL HEALTH HOLDINGS

MEDICAL GROUP-LA
11704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047

(323) 778-8485

(323) 778-8485

Arabic, Spanish

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

Board Cert.: No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
MEMORIAL HOSP OF
GARDENA INC

= N/A

Cultural Competency: N

*GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
ELDESSOUKY, AMANI
License Type: MD
Gender: Female

ID: A56426F23
NPI#:1528074044

Clinic Name: AMANI A
ELDESSOUKY

Medical Group/IPA Affiliations:

ST VINCENT IPA MED CORP
' 1704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047
® (323)778-8485

O (323)778-8485

-l Arabic, Spanish

< M-F 9AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: PACIFIC

ALLIANCE MEDICAL CENTER,

MEMORIAL HOSP OF

GARDENA INC

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
ELDESSOUKY, AMANI
License Type:MD
Gender: Female
ID: A56426F14
NPI#:1528074044
Clinic Name: AMANI A
ELDESSOUKY
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
' 1704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047

(323) 778-8485

(323) 778-8485

Arabic, Spanish

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

Board Cert.:No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,

¢GUOR

MEMORIAL HOSP OF
GARDENA INC

= N/A

Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
ELDESSOUKY, AMANI
License Type:MD
Gender: Female
ID: A56426F9
NPI#:1528074044
Clinic Name: AMANI A
ELDESSOUKY
Medical Group/IPA Affiliations:
ANGELES IPA
' 1704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047

(323) 778-8485

(323) 778-8485

< Arabic, Spanish

2 M-F 9AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: PACIFIC

ALLIANCE MEDICAL CENTER,

MEMORIAL HOSP OF

GARDENA INC

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

GENERAL PRACTICE
ELDESSOUKY, AMANI

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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License Type:MD
Gender: Female
ID: A56426F20
NPI#:1528074044
Clinic Name: AMANI A
ELDESSOUKY
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
' 1704 W MANCHESTER AVE
STE 109
LOS ANGELES, CA 90047

(323) 778-8485

(323) 778-8485

Arabic, Spanish

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

Board Cert.: No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
MEMORIAL HOSP OF
GARDENA INC

= N/A

Cultural Competency: N

¢ GULOR

Accepting New Patients: Yes

GENERAL PRACTICE
FEYGIN, POLINA

License Type:MD

Gender: Female

ID: G67378F14
NPI#:1962569616

Clinic Name: POLINA T FEYGIN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

10024 S VERMONT AVE
LOS ANGELES, CA 90044

(323) 756-1412

(323) 756-1412

Russian, Spanish

M 1PM-6PM

TU 8AM-5PM

W 1PM-6PM

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

Board Cert.:No

Hospital Affiliations:
TORRANCE MEMORIAL
MEDICAL CENTER,
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
LONG BEACH MEMORIAL
MED CTR, EARL AND
LORRAINE MILLER
CHILDRENS HSP

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
FEYGIN, POLINA
License Type: MD
Gender: Female

ID: G67378F12
NPI#:1962569616

LOS ANGELES, CA 90044
(323) 756-1412

(323) 756-1412

Russian, Spanish

M 1PM-6PM

TU 8AM-5PM

W 1PM-6PM

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

Board Cert.: No

Hospital Affiliations:
TORRANCE MEMORIAL
MEDICAL CENTER,
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
LONG BEACH MEMORIAL
MED CTR, EARL AND
LORRAINE MILLER

CHILDRENS HSP

rF_

= N/A
Cultural Competency: N

CLOM

&

Accepting New Patients: Yes

GENERAL PRACTICE
FEYGIN, POLINA

License Type: MD

Gender: Female

ID: G67378F10
NPI#:1962569616

Clinic Name: POLINA T FEYGIN
Medical Group/IPA Affiliations:

Clinic Name: POLINA T FEYGIN PREFERRED-VALLEY PRES

Medical Group/IPA Affiliations:
ANGELES IPA
10024 S VERMONT AVE

10024 S VERMONT AVE
LOS ANGELES, CA 90044
& (323)756-1412

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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(323) 756-1412

Russian, Spanish

M 1PM-6PM

TU 8AM-5PM

W 1PM-6PM

TH-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

TORRANCE MEMORIAL

MEDICAL CENTER,

PROVIDENCE LITTLE CO OF

MARY MED CTR TORRANCE,

LONG BEACH MEMORIAL

MED CTR, EARL AND

LORRAINE MILLER

CHILDRENS HSP

=% N/A

Cultural Competency: N

Accepting New Patients: Yes

= o

GENERAL PRACTICE
FIGUEROA, MANUEL
License Type: MD
Gender: Male

ID: A21870F10
NPI#:1770679102

Clinic Name: MANUEL |
FIGUEROA

Medical Group/IPA Affiliations:

FAMILY HEALTH ALLIANCE
MEDICAL GROUP
816 S INDIANA ST

LOS ANGELES, CA 90023

® (323)262-5432

(323) 262-5432

Spanish

M-W 9AM-3PM

TH 9AM-2PM

F 9AM-3PM

SA 9AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
MONTEREY PARK HOSPITAL

-

== N/A
Cultural Competency: N

= o

Accepting New Patients: Yes

GENERAL PRACTICE
FIGUEROA, MANUEL
License Type: MD
Gender: Male

ID: A21870F14
NPI#:1770679102

Clinic Name: MANUEL |
FIGUEROA

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

1 816 S INDIANA ST

LOS ANGELES, CA 90023
(323) 262-5432

(323) 262-5432

Spanish

M-W 9AM-3PM

TH 9AM-2PM

F 9SAM-3PM

SA 9AM-2PM

& Accessibility: CONTACT

GLUOBP

PROVIDER
Board Cert.:No
Hospital Affiliations:
MONTEREY PARK HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
FIGUEROA, MANUEL
License Type: MD
Gender: Male
ID: A21870F6
NPI#:1770679102
Clinic Name: MANUEL |
FIGUEROA
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 816 SINDIANA ST

LOS ANGELES, CA 90023

& (323)262-5432
O (323)262-5432
< Spanish
L M-W 9AM-3PM
TH 9AM-2PM
F 9AM-3PM
SA 9AM-2PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
MONTEREY PARK HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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GENERAL PRACTICE
GAMBLE, BRIAN
License Type: MD
Gender: Male
ID: A76121F6
NPI#:1568478436
Clinic Name: BRIAN K GAMBLE
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL

' 4300 CRENSHAW BLVD

LOS ANGELES, CA 90008

(323) 298-0458

(323) 298-0458

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

Board Cert.:No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

=
o
&

GENERAL PRACTICE
GAMBLE, BRIAN
License Type: MD
Gender: Male
ID: A76121F7
NPI#:1568478436
Clinic Name: BRIAN K GAMBLE
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
4300 CRENSHAW BLVD
LOS ANGELES, CA 90008
& (323)298-0458

O (323)298-0458

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
GHALILI, SAMAN
License Type:MD
Gender: Male
ID: A88734F4
NPI#:1891724993
Clinic Name: SAMAN GHALILI
Medical Group/IPA Affiliations:
SOUTH ATLANTIC MEDICAL
GROUP IPA

' 648 E21ST ST

LOS ANGELES, CA 9001

(213) 749-7110

(213) 749-7110

Farsi, Hebrew, Persian,
Spanish

2 M-F 8AM-4:30PM

SA 8AM-11PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

rF_

= N/A
Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

GENERAL PRACTICE
GOVINDARAIJAN, SUDHA
License Type: MD

Gender: Female
ID: A36370F19
NPI#:1184612061
Clinic Name: SUDHA
GOVINDARAJAN
Medical Group/IPA Affiliations:
BELLA VISTA MEDICAL
GROUP IPA

11640 W 3RD ST

LOS ANGELES, CA 90017

(213) 483-1251

(213) 483-1251

Arabic, Hindi, Spanish,

Tamil

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

GENERAL PRACTICE
GOVINDARAJAN, SUDHA
License Type:MD
Gender: Female
ID: A36370F16
NPI#:1184612061
Clinic Name: SUDHA
GOVINDARAJAN
Medical Group/IPA Affiliations:
BELLA VISTA MEDICAL
GROUP IPA

1640 W 3RD ST

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
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LOS ANGELES, CA 90017

(213) 483-1251

(213) 483-1251

Arabic, Hindi, Spanish,
Tamil

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

Board Cert.:No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N

LOW®

e (=

Accepting New Patients: Yes

GENERAL PRACTICE
HERRERA, GASTON
License Type: MD
Gender: Male
ID: A23808F7
NPI#:1952528002
Clinic Name: GASTON
HERRERA
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC

' 1061 E VERNON AVE STE F

LOS ANGELES, CA 9001

(323) 233-9686

(323) 233-9686

Armenian, Russian, Spanish
M-F 9AM-5PM

SA 9AM-2PM

Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A

-;G_L]Qm

e

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
HERRERA, GASTON
License Type: MD
Gender: Male

ID: A23808F13
NPI#:1952528002

Clinic Name: GASTON
HERRERA

Medical Group/IPA Affiliations:

ST VINCENT IPA MED CORP

1061 E VERNON AVE STE F

LOS ANGELES, CA 9001

(323) 233-9686
(323) 233-9686

GUOR

M-F 9AM-5PM

SA 9AM-2PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

=

(= N/A
Cultural Competency: N

e

Accepting New Patients: Yes

GENERAL PRACTICE
HERRERA, GASTON
License Type:MD
Gender: Male

ID: A23808F14
NPI#:1952528002

Clinic Name: GASTON
HERRERA

Medical Group/IPA Affiliations:

Armenian, Russian, Spanish

ALTAMED HEALTH NETWORK
' 1061 E VERNON AVE STE F
LOS ANGELES, CA 9001

(323) 233-9686

(323) 233-9686
Armenian, Russian, Spanish
M-F 9AM-5PM

SA 9AM-2PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GLUOBP

G

GENERAL PRACTICE
HERRERA, GASTON
License Type: MD
Gender: Male
ID: A23808F5
NPI#:1952528002
Clinic Name: GASTON
HERRERA
Medical Group/IPA Affiliations:
ANGELES IPA

' 1061 E VERNON AVE STE F

LOS ANGELES, CA 9001

(323) 233-9686

(323) 233-9686

Armenian, Russian, Spanish
M-F 9AM-5PM

SA 9AM-2PM

Accessibility: CONTACT
PROVIDER

Board Cert.. No

= N/A

Cultural Competency: N

GLUOBP

G

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA
Blue Shield Promise

Accepting New Patients: Yes 17T W TEMPLE ST STE 5658 LOS ANGELES, CA 90026
LOS ANGELES, CA 90026 (310) 885-1422

LOW®

GENERAL PRACTICE ® (213) 484-5250 (310) 885-1422
HINOJOSA, VITAL O (213) 484-5250 Arabic, Bengali, Farsi,
License Type:MD < Arabic, Bengali, Farsi, i French, Hindi, Persian, Urdu
Gender-Male _ French, Hindi, Persian, Urdu &L TU-F 1O.A'M"SPM
¥ M-F 9AM-5PM Accessibility: CONTACT
ID-AST465F8 & Accessibility: CONTACT PROVIDER
NPI#:1396874202 PROVIDER Board Cert.: No
Clinic Name:VITAL HINOJOSA Board Cert..No Hospital Affiliations: SILVER
Medical Group/IPA Affiliations: Hospital Affiliations: SILVER LAKE MEDICAL CENTER
ANGELES IPA LAKE MEDICAL CENTER DOWNTOWN CAMPUS,
' 2010 WILSHIRE BLVD STE DOWNTOWN CAMPUS, NORWALK COMMUNITY
2012 NORWALK COMMUNITY HOSPITAL, GLENDALE
LOS ANGELES, CA 90057 HOSPITAL, GLENDALE MEMORIAL HOSP AND
& (213) 989-1535 MEMORIAL HOSP AND HEALTH CTR, MEMORIAL
9 (213) 989-1535 HEALTH CTR, MEMORIAL HOSP OF GARDENA INC,
? f/lp_"F”;AhM_SPM HOSP OF GARDENA INC, SOUTHERN CALIFORNIA
SA 9AM-3PM SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD,
&  Accessibility: CONTACT HOSPITAL AT HOLLYWOOD,  GARFIELD MEDICAL CENTER
PROVIDER GARFIELD MEDICAL CENTER & N/A
Board Cert.: No = N/A Cultural Competency: N
= N/A Cultural Competency: N Accepting New Patients: Yes
Cultural Competency: N Accepting New Patients: Yes
Accepting New Patients: Yes GENERAL PRACTICE
GENERAL PRACTICE KEVORKIAN, SIRANOUSH
GENERAL PRACTICE HOSSAIN, SYED License Type: MD
HOSSAIN, SYED License Type:MD Gender: Female
License Type: MD Gender: Male ID: A35663F11
Gender: Male ID: A77221F19 NPI#: 1457416265
ID: A77221F17 NPI#:1083787907 Clinic Name: SIRANOUSH H
NPI#:1083787907 Clinic Name: SYED M HOSSAIN KEVORKIAN

Clinic Name: SYED M HOSSAIN  Medlical Group/IPA Affiliations: Medical Group/IPA Affiliations:
Medical Group/IPA Affiliations: ACCOUNTABLE HEALTH CARE PREFERRED-VALLEY PRES
ACCOUNTABLE HEALTH CARE |pA 1 3920 EAGLE ROCK BLVD

IPA 1711 W TEMPLE ST STE 6657 STEA

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

LOS ANGELES, CA90065 VALLEY GLOBAL MED CTR Gender: Male

® (323)255-5225 & N/A ID: 20A20617F1
@ (323) 255-5225 Cultural Competency: N NP/I#-1841659174
= Armenian, Korean, Accepting New Patients:No  Clinic Name: FRANCIS C OB
Ssg?snlflcn' Russian, GENERAL PRACTICE Medical Group/IPA Affiliations:
2 M-F 8AM-5PM GLOBAL CARE MEDICAL
& Accessibility: CONTACT NIKU, DANIEL GROUP - ALTA HOSPITAL
PROVIDER License Type:MD ' 1061 E VERNON AVE STE F
Board Cert.:No Gender: Male LOS ANGELES, CA 90011
Hospital Affiliations: ID: A161121FO R (323)233-9686
GLENDALE ADVENTIST MED  NPI#:1669859732 O (323) 233-9686
CTR Clinic Name: DANIEL NIKU - Spanish
= N/A Medical Group/IPA Affiliations: = M-F 8AM-5PM
Cultural Competency: N GLOBAL CARE MEDICAL o o BAM-2PM
Accepting New Patients: No GROUP - ALTA HOSPITAL Accessibility: CONTACT
PROVIDER
11919 W 7TH ST UNIT 2A Board Cert.: No
GENERAL PRACTICE LOS ANGELES, CA 90057 Hospital Affiliations:
"'_EE' JAE & (213) 413-2222 HOLLYWOOD PRESBYTERIAN
License Type: MD O (213) 413-2222 MED CTR
Gender: Male - Farsi, Persian, Spanish -

= N/A

M-F 8:30AM-5PM
Cultural Competency: N

SA 8:30AM-3PM

ID: A32086F0O
NPI#:1639265143

7 & Accessibility: CONTACT Accepting New Patients: Yes
Clinic Name: JAE W LEE PROVIDER
Medical Group/IPA Affiliations: Board Cert.: No GENERAL PRACTICE
GLOBAL CARE MEDICAL Hospital Affiliations: PHAM, THUY
GROUP - ALTA HOSPITAL HOLLYWOOD PRESBYTERIAN License Type: MD
' 8155ARDMOREAVEFL1  MED CTR, CEDARS SINAI Gender: Male
LOS ANGELES, CA90005  MEDICAL CENTER ID: AL7819F5
® (213) 385-0448 % N/A NPI#:1023001864
O (213) 385-0448 Cultural Competency: N Clinic Name: THUY Q PHAM
= Korean Accepting New Patients: No Medical Grou liations:
% M-E 9AM-5PM p/IPA Affiliations.
&  Accessibility- CONTACT ALLIED PHYSICIANS IPA OF CA
PROVIDERy GENERAL PRACTICE DBA ALLIED PACIFIC IPA
Board Cert.:No OB, FRANCIS " 6000 N FIGUEROA ST
Hospital Affiliations:VICTOR ~ License Type: DO LOS ANGELES, CA 90042

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

(323) 254-5291
(866) 616-9344
French, Japanese,
Portuguese, Spanish,
Tagalog, Vietnamese, Yue
Chinese
2 M-F 8AM-5PM
SA 8AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert..No

F—

= N/A
Cultural Competency: N

LOK

Accepting New Patients: No

GENERAL PRACTICE
ROSTAMI, BABAK
License Type: MD
Gender: Male
ID: A99776F4
NPI#:1811188048
Clinic Name: BABAK B
ROSTAMI
Medical Group/IPA Affiliations:
SAN JUDAS MEDICAL GROUP
12972 WILSHIRE BLVD
LOS ANGELES, CA 90010

(213) 484-0000

(213) 484-0000

Hebrew, Persian, Spanish
M-F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

*GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
ROSTAMI, NEJAT
License Type: MD
Gender: Male
ID: A48731F10
NPI#: 1114064987
Clinic Name: NEJAT ROSTAMI
Medical Group/IPA Affiliations:
SAN JUDAS MEDICAL GROUP

12972 WILSHIRE BLVD

LOS ANGELES, CA 90010

(213) 484-0000

(213) 484-0000
Persian, Spanish

M-F 8AM-5PM

SA 8AM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

F_

= N/A
Cultural Competency: N

CLOM

G

Accepting New Patients: Yes

GENERAL PRACTICE

ROSTAMI, NEJAT

License Type: MD

Gender: Male

ID: A48731F6

NPI#:1114064987

Clinic Name: NEJAT ROSTAMI

Medical Group/IPA Affiliations:

SAN JUDAS MEDICAL GROUP
1080 N WESTERN AVE
LOS ANGELES, CA 90029

® (323)957-8787
O (323) 957-8787

- Persian, Spanish

2 M-F 8AM-5PM
SA 8AM-4PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: No

GENERAL PRACTICE

ROSTAMI, BABAK

License Type:MD

Gender: Male

ID: A99776F1

NPI#:1811188048

Clinic Name: BABAK B

ROSTAMI

Medical Group/IPA Affiliations:

SAN JUDAS MEDICAL GROUP
' 1080 N WESTERN AVE

LOS ANGELES, CA 90029

(323) 957-8787

(323) 957-8787

Hebrew, Persian, Spanish

M-F 8AM-5PM

SA 8AM-4PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

CLOMR

GENERAL PRACTICE
ROSTAMI, MIKE
License Type: MD

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Gender: Male G & Accessibility: CONTACT

ID: A50108F5 LOS ANGELES, CA 90029 PROVIDER
Board Cert.: No

NPI#:1720135726 & (323)957-9300
Clinic Name: MIKE M ROSTAM| 2 (323) 957-9300 Hospital Affiliations:
Medical Group/IPA Affiliations: J érme‘nlif:]n, Farsi, Persian, HOLLYWOOD PRESBYTERIAN
anis
SOUTH ATLANTICMEDICAL 5 ' F AM_4pM EE[D\VCATR
GROUP [PA SA 8AM-0PM Cultural Competency: N
" M9 NWESTERN AVE STE &  Accessibility: CONTACT , 7
G PROVIDER Accepting New Patients: Yes
Board Cert.: No
= (amosroson " Hospital Affiations GENERAL PRACTICE
O (323)957-9300 HOLLYWOOD PRESBYTERIAN RYIZ, RUBEN
< Armenian, Farsi, Persian, MED CTR License Type:MD
-~ Spanish & N/A Gender: Male
L M-F 8AM-4PM Cultural Competency: N ID: A78287F34
& >A BAM-OPM Accepting New Patients:Yes — NPI#:1699701581
é‘g%e\slfg’é’gy’co'\‘md Clinic Name: RUBEN M RUIZ I
Board Cert-No GENERAL PRACTICE Medical Group/IPA Affiliations:
Hospital Affiliations: ROSTAMI, MIKE ALLIED PHYSICIANS IPA OF CA
HOLLYWOOD PRESBYTERIAN License Type: MD DBA ALLIED PACIFIC IPA
MED CTR Gender: Male ' 3342 WHITTIER BLVD
o N/A ID: A50108F4 LOS ANGELES, CA 90023
Cultural Competency:N NPI#:1720135726 R (323)267-1214
Accepting New Patients:Yes  Clinic Name: MIKE M ROSTAMI ‘g (323) 267-1214
Medical Group/IPA Affiliations: & l?’lp—?:n;rM— 5pM
GENERAL PRACTICE ACCOUNTABLE HEALTH CARE Accessibility: CONTACT
ROSTAMI, MIKE IPA PROVIDER
License Type: MD ' 19 N WESTERN AVE STE  Board Cert.. No
Gender: Male G Hospital Affiliations: EAST LOS
ID: A50108F6 LOS ANGELES, CA 90029 ANGELES DOCTORS HSP,
NPI#:1720135726 & (323)957-9300 MONTEREY PARK HOSPITAL
Clinic Name: MIKE M ROSTAMI 2 (323) 957-9300 = N/A
Medical Group/IPA Affiliations: - Armenian, Farsi, Persian, Cultural Competency: N
CFC METROPOLITAN P E/Ip—inéi‘MAPM Accepting New Patients: Yes
119 N WESTERN AVE STE SA SAM-OPM

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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C. CeTb NOCTaBLWWUKOB NEPBUYHON MeANLNHCKON NMOMOLLM NNAaHA

Blue Shield Promise

GENERAL PRACTICE

RUIZ, RUBEN

License Type: MD

Gender: Male

ID: A78287F14
NPI#:1699701581

Clinic Name: RUBEN M RUIZ 11l

Medical Group/IPA Affiliations: &

ANGELES IPA
' 3342 WHITTIER BLVD
LOS ANGELES, CA 90023

(323) 267-1214

(323) 267-1214

Spanish

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

Board Cert.: No

Hospital Affiliations: EAST LOS
ANGELES DOCTORS HSP,
MONTEREY PARK HOSPITAL
= N/A

Cultural Competency: N

*CLOW

Accepting New Patients: Yes

GENERAL PRACTICE

SANATHRA, MAHENDRA

License Type: MD

Gender: Male

ID: A50182F8

NPI#:1245525690

Clinic Name: MAHENDRA G

SANATHRA

Medical Group/IPA Affiliations:

ALLIANCE HEALTH SYSTEM
2015 E FLORENCE AVE

LOS ANGELES, CA 90001

(323) 581-0000

(323) 581-0000
Gujarati, Hindi, Spanish,
Urdu

2 M-TU 9AM-5PM

W 9AM-1PM

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

Board Cert.: No

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

GENERAL PRACTICE
SANATHRA, MAHENDRA
License Type: MD
Gender: Male
ID: A50182F11
NPI#:1245525690
Clinic Name: MAHENDRA G
SANATHRA
Medical Group/IPA Affiliations:
CFC METROPOLITAN

' 2015 E FLORENCE AVE

LOS ANGELES, CA 90001

(323) 581-0000

(323) 581-0000
Gujarati, Hindi, Spanish,
Urdu

2 M-TU 9AM-5PM

W 9AM-1PM

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

Board Cert..No

= N/A

LOK

&

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE

SANATHRA, MAHENDRA

License Type: MD

Gender: Male

ID: A50182F10

NPI#:1245525690

Clinic Name: MAHENDRA G

SANATHRA

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
' 2015 E FLORENCE AVE

LOS ANGELES, CA 90001

(323) 581-0000

(323) 581-0000
Gujarati, Hindi, Spanish,
Urdu

2 M-TU 9AM-5PM

W 9AM-1PM

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

Board Cert.: No

= N/A

Cultural Competency: N

LOK

&

Accepting New Patients: Yes

GENERAL PRACTICE
SANATHRA, MAHENDRA
License Type: MD

Gender: Male

ID: A50182F9
NPI#:1245525690

Clinic Name: MAHENDRA G

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

SANATHRA
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP
' 2015 E FLORENCE AVE
LOS ANGELES, CA 90001

(323) 581-0000

(323) 581-0000
Gujarati, Hindi, Spanish,
Urdu

2 M-TU 9AM-5PM

W 9AM-1PM

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

Board Cert.: No

F_

= N/A
Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

GENERAL PRACTICE
SINGLETON, MICHAEL
License Type: MD
Gender: Male
ID: A64610F8
NPI#:1013918119
Clinic Name: MICHAEL J
SINGLETON
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 8880 S BROADWAY

LOS ANGELES, CA 90003

(323) 750-1196

(323) 750-1196

Spanish

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

¢ GULOR

Board Cert.:No

Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
STERN, ARKADY
License Type: MD
Gender: Male
ID: A4O748F0
NPI#:1033198882
Clinic Name: ARKADY B STERN
Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP

' 425 S FAIRFAX AVE STE 302

LOS ANGELES, CA 90036

(323) 933-3459

(323) 933-3459

Russian

Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N
Accepting New Patients: No

OB

GENERAL PRACTICE
SWEENY, ALFREDO
License Type: MD
Gender: Male

ID: A25070F24
NPI#:1063588846

Clinic Name: ALFREDO E

SWEENY

Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 4719 S BROADWAY

LOS ANGELES, CA 90037
(323) 231-9983

(323) 231-9983

Armenian, Spanish

M-TU 9AM-5PM

W 9AM-1PM

TH-F 9AM-5PM

SA 9AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR, EAST LOS ANGELES
DOCTORS HSP, CHILDRENS
HOSP OF LOS ANGELES

&= N/A

Cultural Competency: N

CLOM

&

Accepting New Patients: Yes

GENERAL PRACTICE
TAN, TERESITA
License Type: MD
Gender: Female
ID: A4O376F6
NPI#:1396835633
Clinic Name: TERESITA E TAN
Medical Group/IPA Affiliations:
ANGELES IPA
244 S OXFORD AVE STE 9
LOS ANGELES, CA 90004
& (213) 382-1770

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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Blue Shield Promise

@ (323) 829-6717

-l Spanish, Tagalog

2 M-TU 0:30PM-6PM
TH-F 0:30PM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
THOMAS, KEVIN

License Type:MD
Gender: Male

ID: A52385F16
NPI#:1841202744

Clinic Name: KEVIN C THOMAS

Gender: Male

ID: G40388F6
NPI#:1346280401

Clinic Name: FREDERICK N
THOMAS

Medical Group/IPA Affiliations:

CFC METROPOLITAN
' 2707 S CENTRAL AVE
LOS ANGELES, CA 9001

(323) 234-5000

(323) 234-5000

Farsi, Spanish

M-F 7:45AM-5:30PM
SA 8AM-2PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

F_

= N/A

CLOM

Gn

- Farsi, Spanish

2 M-F 7:45AM-5:30PM
SA 8AM-2PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
THOMAS, FREDERICK
License Type:MD

Gender: Male

ID: G40388F2
NPI#:1346280401

Clinic Name: FREDERICK N
THOMAS

Medical Group/IPA Affiliations: Cultural Competency: N
ALLIED PHYSICIANS IPA OF CA Accepting New Patients: No

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 7301 S WESTERN AVE
LOS ANGELES, CA 90047

(323) 778-2131

(323) 778-2131

Spanish, Thai

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

Board Cert.:No

rF_

= N/A
Cultural Competency: N

*CGULOR

Accepting New Patients: Yes

GENERAL PRACTICE
THOMAS, FREDERICK
License Type: MD

GENERAL PRACTICE
THOMAS, FREDERICK
License Type: MD

Gender: Male

ID: G40388F7
NPI#:1346280401

Clinic Name: FREDERICK N
THOMAS

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA
2707 S CENTRAL AVE
LOS ANGELES, CA 9001

& (323)234-5000
O (323)234-5000

DBA ALLIED PACIFIC IPA
' 2707 S CENTRAL AVE
LOS ANGELES, CA 9001

(323) 234-5000

(323) 234-5000

Farsi, Spanish

M-F 7:45AM-5:30PM

SA 8AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

DO

GENERAL PRACTICE
THOMAS, FREDERICK

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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License Type:MD & (323)234-5000 GENERAL PRACTICE
Gender: Male ‘g (323) 234-5000 VALERY, HAROLD
: Farsi, Spanish .
ID: G40388F4 . ! .
NPI#-134628040]1 , 1P 7ASAM-GPM e o= TP
: & Accessibility: CONTACT Gender: Male
Clinic Name: FREDERICK N PROVIDER /ID: A35020F5
THOMAS Board Cert.: No NPI#:1073604716
Medical Group/IPA Affiliations: & N/A Clinic Name: HAROLD C
GLOBAL CARE MEDICAL Cultural Competency: N VALERY
GROUP - ALTA HOSPITAL Accepting New Patients:Yes  neqical Group/IPA Affiliations:
' 2707 S CENTRAL AVE PREFERRED-VALLEY PRES
LOS ANGELES, cAgoon  GENERAL PRACTICE ! 1655 S WESTERN AVE
& (323)234-5000 VALERY, HAROLD LOS ANGELES, CA 90006
O (323) 234-5000 License Type: MD R (323)737-5200
- Farsi, Spanish Gender: Male O (323)737-5200
b Accossibiity CONTACT  NPI#1073604716 , NFoAM-GPM
ROVIDER Clinic Name: HAROLD C & Accessibilty: CONTACT
Board Cert.:No VALERY Board Cert-No
= N/A Medical Group/IPA Affiliations: Hospital Affiliations: LONG
Cultural C tency: N - '
ccepting New Patients: No
pHng COLLEGE MEDICAL CENTER
LOS ANGELES, CA 90001 = N/A
GENERAL PRACTICE - -
® (323)583-5887 Cultural Competency: N
THOMAS, FREDERICK @ (323)583-5887 . . )
. ) d s ish Accepting New Patients: Yes
License Type: MD % opanis
2 TH 9AM-6PM
Gender: Male
P — & Accessibility: CONTACT GENERAL PRACTICE
) PROVIDER WESTHOUT, FRANKLIN
NPI#:1346280401 Board Cert.-No License Type: MD
Clinic Name: FREDERICK N Hospital Affiliations: LONG Gender-Male
THOMAS BEACH MEMORIAL MED CTR, /D:A109577F8

IPA Cultural Competency: N WESTHOUT
2614 S GRAND AVE Accepting New Patients: Yes Medical Group//PA Affiliations:

LOS ANGELES, CA 90007 GLOBAL CARE MEDICAL

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Blue Shield Promise

GROUP - ALTA HOSPITAL
' 4300 CRENSHAW BLVD
LOS ANGELES, CA 90008

(323) 298-1668

(323) 298-1668

Dutch, Spanish

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

Board Cert.:No

=

= N/A
Cultural Competency: N

*GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
WESTHOUT, FRANKLIN
License Type: MD

Gender: Male

ID: A109577F11
NPI#:1659605475

Clinic Name: FRANKLIN D
WESTHOUT

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 4300 CRENSHAW BLVD
LOS ANGELES, CA 90008

(323) 298-1668

(323) 298-1668

Dutch, Spanish

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

Board Cert.:No

=

= N/A
Cultural Competency: N

*GLOR

Accepting New Patients: Yes

GENERAL PRACTICE
WESTHOUT, FRANKLIN
License Type:MD
Gender: Male
ID: A109577F7
NPI#:1659605475
Clinic Name: FRANKLIN D
WESTHOUT
Medical Group/IPA Affiliations:
ANGELES IPA

' 4300 CRENSHAW BLVD

LOS ANGELES, CA 90008

(323) 298-1668

(323) 298-1668

Dutch, Spanish

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

Board Cert.:No

=

= N/A
Cultural Competency: N

=G UOR

Accepting New Patients: Yes

GENERAL PRACTICE

WESTHOUT, FRANKLIN

License Type: MD

Gender: Male

ID: A109577F10

NPI#:1659605475

Clinic Name: FRANKLIN D

WESTHOUT

Medical Group/IPA Affiliations:

ST VINCENT IPA MED CORP
4300 CRENSHAW BLVD

LOS ANGELES, CA90008

(323) 298-1668

(323) 298-1668

Dutch, Spanish

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

Board Cert..No

F—

= N/A
Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

GENERAL PRACTICE
WESTHOUT, FRANKLIN
License Type: MD
Gender: Male
ID: A109577F9
NPI#:1659605475
Clinic Name: FRANKLIN D
WESTHOUT
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 4300 CRENSHAW BLVD

LOS ANGELES, CA 90008

(323) 298-1668

(323) 298-1668

Dutch, Spanish

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

Board Cert.:No

=

= N/A
Cultural Competency: N

G UOR

Accepting New Patients: Yes

GENERAL PRACTICE
WESTHOUT, FRANKLIN

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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License Type:MD Toishanese, Vietnamese, Board Cert.: No
Gender: Male ~ Yue Chinese &= N/A
ID: AT09577F2 ~ M-TU 8:30AM-5PM Cultural Competency: N
W 8:30AM-0:30PM . .

. Accepting New Patients: No
NPI#:1659605475 TH-F 8:30AM-5PM pLng
Clinic Name: FRANKLIN D SA 8:30AM-0:30PM
WESTHOUT & Accessibility: CONTACT INTERNAL MEDICINE
Medical Group/IPA Affiliations: PROVIDER ALVAREZ, MOISES

PREFERRED-VALLEY PRES Board Cert.: No License Type MD

LOS ANGELES, CA 90008 ALLIANCE MEDICAL CENTER,  /D: P26FO

R (323) 298-1668 SAN GABRIEL VALLEY MED  NPJ#:1316625221
@ (323)298-1668 CTR, GLENDALE MEMORIAL Clinic Name: MOISES |
: Dutch, Spanish HOSP AND HEALTH CTR ALVAREZ
;5 M-F 9AM-5PM = N/A Medical Group/IPA Affiliations:
Accessibility: CONTACT  Cultural Competency: N ALTAMED HEALTH NETWORK
PROVIDER Accepting New Patients: Yes 1 5427 WHITTIER BLVD
Board Cert.:No
= N/A INTERNAL MEDICINE LOS ANGELES, CA 90022
Cultural Competency: N ALEXANDER. EDWARD g (888) 499-9303
Accepting New Patients: Yes _ ! (888).499'9303
License Type: MD - Spanish

Gender: Male < M 8AM-5PM

GENERAL PRACTICE D ALSYTIF20 TU 9AM-5PM
WONG, SHI-YIN ' W 8AM-5PM
License Type:MD NPI#:1558578005 TH 9AM-5PM
Gender: Male Clinic Name: EDWARD F 8AM_‘5|j'J'[v]
ID: G34772F1 ALEX’AN DER o & Accessibility: CONTACT
NPI#1902986920 Medical Group/IPA Affiliations: Ban;Z(():ZL?ENRo
Clinic Name: SHI-YIN WONG ~ HEALTH CARE LA IPA  NA
1 4425 S CENTRAL AVE

Medical Group/IPA Affiliations: .
LOS ANGELES, CAgoon  C/tural Competency:N
ALLIED PHYSICIANS IPA OF CA Accepting New Patients: No

DBA ALLIED PACIFIC IPA & (323)908-4200
407 W COLLEGE ST 2 (323)908-4200 INTERNAL MEDICINE
= Armenian, Spanish
LOS ANGELES, CA 90012 ¥ M-F 7AM-7PM AZAD, JACK
& (213) 680-3990 SA 7AM-7PM License Type: MD
O (213) 680-3990 & Accessibility: CONTACT Gender Male
- Chinese, Khmer, Mandarin, PROVIDER

ID: A54433F8

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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NPI#:1841489440
Clinic Name: JACK AZAD

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

11900 AVALON BLVD STE

100
LOS ANGELES, CA 90061

(323) 756-1317

(323) 756-1317

Farsi, Persian, Spanish,

Tagalog

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

LOK

HOLLYWOOD PRESBYTERIAN

MED CTR, MEMORIAL HOSP
OF GARDENA INC, LOS
ANGELES COMMUNITY
HOSPITAL, SOUTHERN
CALIFORNIA HOSPITAL AT
CULVER CITY

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
AZHAR MUNIR, REHAN
License Type: MD

Gender: Male

ID: A173565F1
NPI#:110430223]1

Clinic Name: REHAN AZHAR
MUNIR

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
' 1910 MAGNOLIA AVE STE
101
LOS ANGELES, CA 90007

& (323) 541-1411

@ (323) 541-1411

-l French, Hindi, Urdu

¥ M-F 8:30AM-5PM

SA 7AM-3:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

G

Accepting New Patients: Yes

INTERNAL MEDICINE
BANSAL, ERIC

License Type:MD

Gender: Male

ID: A122292F0
NPI#:1689945776

Clinic Name: ERIC J BANSAL

Medical Group/IPA Affiliations:

ALLIANCE HEALTH SYSTEM
' 1701 E CESAR E CHAVEZ
AVE STE 125
LOS ANGELES, CA 90033

(323) 441-1122

(323) 441-1122

Spanish

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

Board Cert.: No

Hospital Affiliations: Adventist
Health White Memorial,

=G UOR

BEVERLY HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
BOROOKHIM, MICHAEL
License Type: MD
Gender: Male

ID: A68706F2
NPI#:1578576328

Clinic Name: MICHAEL D
BOROOKHIM

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
' 767 N HILL ST STE 200
LOS ANGELES, CA 90012

(213) 808-1792

(213) 808-1792

Farsi, Persian, Spanish
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: CEDARS
SINAI MEDICAL CENTER

= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
BORSADA, MINAL
License Type:MD
Gender: Female

ID: A66056F4

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe

NOCTABLLUKOB YCNYT MOXKET ObITb UISMEHEHa.
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NPI#: 1457485500 @ (213) 484-0000 VERDUGO HILLS HOSPITAL,
Clinic Name: MINAL W < Spanish GLENDALE ADVENTIST MED
BORSADA < M-F 8AM-5PM CTR, GLENDALE MEMORIAL
Medical Group/IPA Affiliations: & SA 8AIV.I—.4.PM HOSP AND HEALTH CTR
Accessibility: CONTACT -
SAN JUDAS MEDICAL GROUP PROVIDER = N/A
1080 N WESTERN AVE Board Cert.: No Cultural Competency: N
LOS ANGELES, CA 90029  Hospital Affiliations: ORANGE ~ Accepting New Patients:Yes
® (323)957-8787 COAST MEM MED CTR, SOUTH
O (323) 957-8787 COAST GLOBAL MEDICAL INTERNAL MEDICINE
- Spanish CENTER INC CARAPIET, ANDREH
“ M-F 8AM-5PM = N/A License Type: MD
SA 8AM-4PM ,
& Accessibility: CONTACT Cultural Competency:N Gender: Male
PROVIDER Accepting New Patients: Yes ID: A126197F5
Board Cert.-No NPI#:1649520909
Hospital Affiliations: ORANGE ~INTERNAL MEDICINE Clinic Name: ANDREH
COAST MEM MED CTR, SOUTH CARAPIET, ANDREH CARAPIET
COAST GLOBAL MEDICAL License Type: MD Medical Group/IPA Affiliations:
CENTER INC Gender: Male CFC METROPOLITAN
= N/A ID: A126197F3 | 4864 SANTA MONICA
Cultural Competency: N NPI#:1649520909 BLVD
Accepting New Patients: Yes Clinic Name: ANDREH LOS ANGELES, CA 90029
CARAPIET ® (323) 661-2700
INTERNAL MEDICINE Medical Group/IPA Affiliations: © (323) 661-2700
BORSADA, MINAL ST VINCENT IPA MED CORP - Arme.nicm, Farsi, Persian,
License Type:MD ! 4864 SANTA MONICA . E/Ip—T:nSIJSAhM—SPM
Gender:Female BLVD & Accessibility: CONTACT
ID: A66056F10 LOS ANGELES, CA 90029 PROVIDER
NPI#:1457485500 ® (323)661-2700 Board Cert.: No
Clinic Name: MINAL W O (323)661-2700 Hospital Affiliations: USC
BORSADA <l Armenian, Farsi, Persian,  VERDUGO HILLS HOSPITAL,
Medical Group/IPA Affiliations: . f/lp?:ngiTM . GLENDALE ADVENTIST MED
SAN JUDAS MEDICAL GROUP & 1 occipiiny CONTACT CTR, GLENDALE MEMORIAL
2972 WILSHIRE BLVD PROVIDER HOSP AND HEALTH CTR
LOS ANGELES, CA90010  Board Cert.:No &= N/A
& (213) 484-0000 Hospital Affiliations: USC Cultural Competency: N

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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Accepting New Patients: Yes

INTERNAL MEDICINE
CELO, ERIC
License Type: MD
Gender: Male
ID: A53736F4
NPI#:1275576845
Clinic Name: ERIC D CELO
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 4618 FOUNTAIN AVE

LOS ANGELES, CA 90029

(323) 635-1140

(323) 635-1140

Armenian, Spanish,

Tagalog

2 M-F 8AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

HOLLYWOOD PRESBYTERIAN

MED CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

INTERNAL MEDICINE
CHICKEY, ANNALOURDES
License Type: MD

Gender: Female

ID: A51992F8
NPI#:1609972207

Clinic Name: ANNALOURDES
A CHICKEY

Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES

' 2536 W TEMPLE ST

LOS ANGELES, CA 90026
(213) 385-7888

(213) 385-7888

Spanish, Tagalog

M-F 9AM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EAST LOS
ANGELES DOCTORS HSP

F_

= N/A
Cultural Competency: N

¢ GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
CHICKEY, ANNALOURDES
License Type: MD
Gender: Female
ID: A51992F 21
NPI#:1609972207
Clinic Name: ANNALOURDES
A CHICKEY
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
' 2536 W TEMPLE ST
LOS ANGELES, CA 90026

(213) 385-7888

(213) 385-7888
Spanish, Tagalog

M-F 9AM-4PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: EAST LOS

¢ GUOR

ANGELES DOCTORS HSP
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
CHOI, SEUNG
License Type: MD
Gender: Male
ID: G61099F17
NPI#:1932145992
Clinic Name: SEUNG H CHOI
Medical Group/IPA Affiliations:
CFC METROPOLITAN

1711 W TEMPLE ST STE 7606

LOS ANGELES, CA 90026

(213) 207-5000

(213) 445-1140

-l Korean, Spanish, Tagalog

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: PIH

HEALTH GOOD SAMARITAN

HOSPITAL, HOLLYWOOD

PRESBYTERIAN MED CTR,

SILVER LAKE MEDICAL

CENTER DOWNTOWN

CAMPUS

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

INTERNAL MEDICINE
CHOI, SEUNG

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
MocetuTe caT nnaHa no aapecy blueshieldca.com/promise/medi-cal. UHpopmaums B aTom MepeyHe
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License Type:MD

Gender: Male

ID: G61099F16
NPI#:1932145992

Clinic Name: SEUNG H CHOI

Medical Group/IPA Affiliations:

ST VINCENT IPA MED CORP

1711 W TEMPLE ST STE 7606

LOS ANGELES, CA 90026

(213) 207-5000

(213) 445-1140

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

Board Cert.: No

Hospital Affiliations. PIH
HEALTH GOOD SAMARITAN
HOSPITAL, HOLLYWOOD
PRESBYTERIAN MED CTR,
SILVER LAKE MEDICAL
CENTER DOWNTOWN
CAMPUS

= N/A

Cultural Competency: N

(CHCH NRON |

Accepting New Patients: Yes

INTERNAL MEDICINE
CHU, PAUL

License Type:MD

Gender: Male

ID: G78766F8
NPI#:1619052628

Clinic Name: PAUL H CHU

DBA ALLIED PACIFIC IPA
' 945 N HILL ST
LOS ANGELES, CA 90012

(213) 817-0777

(213) 817-0777

Chinese, Mandarin,

Spanish, Vietnamese, Yue

Chinese

M-TU 9AM-5PM

TH-F 9AM-5PM

SA 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

LOK

w3

Hospital Affiliations: GARFIELD

MEDICAL CENTER
= N/A
Cultural Competency: N

Accepting New Patients: No

INTERNAL MEDICINE
DE LA LOZA, DAVID
License Type: MD

Gender: Male

ID: G82210F7
NPI#:1346326394

Clinic Name: DAVID DE LA
LOZA

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
' 1926 BEVERLY BLVD
LOS ANGELES, CA 90057

(213) 353-1140
(213) 353-1140
Spanish

M 5:30AM-2PM

GLUOBR

W 5:30AM-10AM
TH NAM-1:30PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: BEVERLY
HOSPITAL, MONTEREY PARK
HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
DE LA LOZA, DAVID
License Type: MD
Gender: Male
ID: G82210F6
NPI#:1346326394
Clinic Name: DAVID DE LA
LOZA
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA

' 4920 AVALON BLVD

LOS ANGELES, CA 9001

(323) 235-5035

(323) 235-5035

Spanish

TU 6AM-10AM

W 11AM-2PM

TH 6AM-10AM

F 6AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: BEVERLY
HOSPITAL, MONTEREY PARK

GLUOBP

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPAOF cA U TIAM-1:30PM

HOSPITAL

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMALLMIO, NMO3BOHUTE B OTAEN 0O6CNYXKMBaHMA YYaCTHUKOB NaaHa Blue
Shield Promise no Homepy 1-800-605-2556 ¢ noHeaenbHUKa no natHuuy ¢ 8:00 ao 18:00. TTY/TDD: 711.
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= N/A NPI#:1912956525 Spanish
Cultural Competency: N Clinic Name:IMAD A ELASMAR & M-F 8AM-4:30PM
Accepting New Patients:Yes  Medjcal Group/IPA Affiliations: Accessibility: CONTACT

PROVIDER

ANGELES IPA Board Cert.: No
INTERNAL MEDICINE 1 1234 N VERMONT AVE
ELASMAR. IMAD Hospital Affiliations:

. T LOS ANGELES, CA90029 1) | vwOOD PRESBYTERIAN
License Iype:MD & (323) 487-6867 MED CTR, ST VINCENTS MED
Gender: Male D (323) 660-5624 !

ID: A61923F33 3 Arabic, French, Italian, CTR
NPI#:1912956525 _ Spanish 'Z;"Uh[:‘/f S/ Corotency N
Clinic Name:IMAD A ELASMAR ; M-F 8AM-4:30PM | -ompetency.
] o & Accessibility: CONTACT Accepting New Patients: Yes
Medical Group/IPA Affiliations: PROVIDER
' 1234 N VERMONT AVE Hospital Affiliations: EVERETT, ESTELLE

LOS ANGELES, CA90029  HOLLYWOOD PRESBYTERIAN [ jcense Type: MD

& (323)487-6867 MED CTR, ST VINCENTS MED
: Gender: F |

O (323) 660-5624 TR enaer. remdie
< Arabic, French, Italian, - ID: A163817F0

Spanish = N/A NPI#:1952744773
D M-F 8AM-4:30PM Cultural Competency:N Clinic Name: ESTELLE M
& Accessibility: CONTACT Accepting New Patients: Yes EVERETT

PROVIDER . L

Medical G IPA Affiliations:

Board Cert.:No INTERNAL MEDICINE Gfo’;ZL Crzg’;/ y EDIC,IA\II_G rons
Hospital Affiliations: ELASMAR, IMAD

GROUP - ALTA HOSPITAL
' 3834 S WESTERN AVE
LOS ANGELES, CA 90062

HOLLYWOOD PRESBYTERIAN License Type: MD
MED CTR, ST VINCENTS MED  Gender: Male

CTR ID: AG1923F 32 ® (523)730-1920

= N/A NPI#:1912956525 O (323)730-1920

Cultural Competency: N Clinic Name: IMAD A ELASMAR &\ 8AM-5PM

Accepting New Patients: Yes Medical Group/IPA Affiliations: & Accessibility: CONTACT
ST VINCENT IPA MED CORP PROVIDER

INTERNAL MEDICINE 1 1934 N VERMONT AVE Board Cert.:No

ELASMAR, IMAD LOS ANGELES, CA90029 = N/A

License Type: MD ® (323) 487-6867 CU/tura( Competenc_jy: N

Gender: Male O (323) 660-5624 Accepting New Patients: No

ID: A61923F12 -l Arabic, French, Italian,

Y1060l Y3HATL CaMyto CBEXKYIO MHPOPMA