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LANGUAGE ASSISTANCE NOTICE

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

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

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

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

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

MH|AE 0|8 7Hs &L L} 1-855-699-5557 (TTY: 711) Ho 2 2O|5tAMA| Q. O|2st MH|A =
FEE HISELo
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ccVM DWIFIDIO (Laotian) BNI0: TPHUVIVCIBINILO0ILFOBCHS LLWIFIZEIVIL LTI
1-855-699-5557 (TTY: 711). 950090908 CR9CC:NIVVINIVLIIIVHVW NIV
cﬁ‘ucamswﬁ)‘cgménsavuvccmB?mfw?mei loitvmacs 1-855-699-5557 (TTY: 711).
NILOINICGIDVCOTE 19518109,

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

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

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

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

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

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

npegoctaenatoTcsa GecnnarHo.

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

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

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

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

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

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

Khéu hiéu tiéng Viét (Viethamese) CHU Y: N&u quy vi can trg giUp bang ngdn nglr ctia minh, vui
ldng goi s6 1-855-699-5557 (TTY: 711). Ching téi cing hd tro vé cung cap cdc dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chit ndi Braille va chit khé 1én (chi hoal). Vui Idng goi s6
1-855-699-5557 (TTY: 711). Cdc dich vu ndly déu mién phi.
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JE\Eh1 335+ Blue Shield of California Promise Health Plan o AFEALE H 5 H T E L Blue Shield of

California Promise Health Plan —XZR45HYE2FT ~ B84 ~ B&[5% -

E AN Blue Shield of California Promise
Health Plan I » SRR % Rigfire SR —r =
BEL (PCP) , SR r B « WIRACREHE T
JEBEE > Blue Shield Promise jRHR A H 58

15 o 5HY PCP 2 CIEHGHY T M DU AR
IETER e 4 o JHY PCP [ 5 TR Ak
2 ERR AR HA BERHE S - PCP R

ERORETRK > WBLE B (E - (EHIRFF SR E

F ALY PCP
{XE] 5% Blue Shield Promise % SR - i
B G PCP , 83

(855) 699-5557 [TTY: 711] - E#H{ER A E HAE
Sy S IEIF = eE s NIRRT

blueshieldca.com/promise,

{E B Blue Shield of California Promise Health
Plan N & » W El—EEE ID £ K
HAARHE /AR e ‘Ed’fﬁé\%“é ~ BCHUER 75
gt (g2Y)) ~ (FHZR2E oG IRRIE AT
Rt ID o BERSRE SRR IR o B IR E]
ID 1% > SEHECRILEMERGR - A4 0 &
Blue Shield of California Promise Health Plan
B RHEEE - EEEE ¢ (855) 699-5557 -

SHEZEHY Medi-Cal (BIC) | - EKHL2
Medi-Cal HRFEALIMIER Blue Shield of
California Promise Health Plan “R&E{RHYEA

S5 R HAU R IR B -

BRI - R RRE LUREHY Medi-Cal
(BIC) -

| Fromise
iin

bloe ¥ | i

Member: JOHN DOE

Member ID: rax12385789

CIN; Variable Information

Health Plan Group #
Eooo1001

Effective Date:
MDY

www.hlueshieldca.com/promise

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

(800) 433-2178

(800) 609-4166

(800) 765-9701 (TTY: 711)

LA Care | |Customer Care
Provider Services
Transportation
Nurse Help Line
Behavioral Health

PCP Name

Phona Number
1234 Street City, ST
Zip

Blue Shield &k (BIC)

Medi-Cal Rx &% =R 7%

Department of Health Care Services (DHCS -
B OR IR A ) BRI Medi-Cal & BHYEE
s o FEERERS - E]E] Medi-Cal
Rx BROUH0Z0EE (1-800-977-2273) » HnisHs
M FETR > FK 24 /N TTY HERERIT
Mo gE - B—230 0 B 8 BiE T
5 °

KEBr&E %2 Medi-Cal Rx » fXATHEFT
Medi-Cal & & & BZE4R

(1-800-541-5555, TTY 1-800-430-7077) » za)fi
TCHVEEFS /2 51~ Medi-Cal Rx » IR FTZE B
FREEERs - FEH Medi-Cal Rx &3 FEEREEAL
75 0 491k www.Medi-CalRx.dhcs.ca.gov » Z %
B Medi-Cal Rx IOHLLEGR - B ¢
1-800-977-2273 -

Anful s A H #%

a4 Blue Shield Promise % Fg#5H) 1-855-699-5557 LUEHUGRHT &N » ARSI E AE— 2B 1
F4 800 £ T4 6:00 TTY/TDD:7M - 51E4E 3 blueshieldca.com/promise/medi-cal - [LHEAL

HHer P HUERN AT RE & I -

VI
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Blue Shield Promise %% PCP - PCP ~ Ef[E{t
- BhTMEM SR TR s T DL R
HE%1] - 1F " Blue Shield Promise f2{it#484% | &
73 TR E RS A &
DR SRR I £ R T A
RATS A H ok 5 AV E &

IR AEE B St i 2 E i FrE H I s &

o AHBRENEIR - FIRE A BHSERFLLE

PCP - T A {ReEEHr PCP W2 & - 4l
WERUA R EIE, PCP VR &R » ]
1531 blueshieldca.com/promise B £7 25 Blue
Shield Promise % 8550 » & EEES © (855)
699-5557 [TTY: 711] - siEFHE—FEHE A L4 8
BEE T 6 B FEELIRMIAVI A ZE - BelETH
KIPE - IPTAFREEESN TIEAR - &)
G EY4ELL - blueshieldca.com/promise -

HitnEEEANIEE

DA — T2 e Ak %5 ] A F AR (B T 3R O
HEA e fE Eax s - (B AL iR Bt A bl
NSRS - A0 5HEAE - AR TR
TENEZ2ARTS ~ 485 » SFEAEE I R AR N A
TTEEE Tl ~ REHEBH ~ JiE - (& Blue
Shield Promise & F##E) - &Ef -

(855) 699-5557 , DA (RN A ST FR AT B R I
faERR 75 -

WIARIE AR B 2 A R P AL B Y &R - B
HIBE M RE (ARt ~ (FheEhT
sAllfnEEelagmn) - FHEEE

Blue Shield Promise % =B85 » 208 FIFAM
duh EryiRgtE =T A

blueshieldca.com/promise -

Fhes FLLLfE (it & nIRE AR AR B 1

Blue Shield Promise #E{ita] 2 e K R
Aerstutks > EIERES IR AL - FrEfEHEEY
EE2 I HERERBCU R 18 -

CIEERR s Ry 7B J7(E - Blue Shield
Promise #gft :
o FIFHMTHIEES RIS BIHVEE T/EA

—

=i

o SHECHIFTA BEIRETR K TR E iR It 15
A > BFESEATHE o RIS NIE
ELEES - EATRtPl T s 2 R irksi R O
SRR

v BB SR - JE TR -
BRI - SRR IR R
-
v FEEEE . HERY - gEILNEE
W A -
v BRI ATATEL - AT SONE - IR
FEIRIRE -
EATHE AR RERSE Blue Shield
Promise % SRIEEL - SN EHEEIITELT » 3575

METRRIATE VRt (10) (B TAF H g2k —
HLIEES -

sHI4E Blue Shield Promise & FAR%HE) 1-855-699-5557 DIMERUG T &N » ARG B — 2 E A

F4 800 £ T4 6:00 TTY/TDD:7M - 51E4E 3 blueshieldca.com/promise/medi-cal - [LHEAL
HHSFPHIEN A REE FH L o

Wi
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2R AR B

[ 278217 B - Blue Shield of California Promise Health Plan i< RIS B AR E -
Blue Shield of California Promise Health Plan N & [R A4 F MR ~ FHiE ~ Bt~ 5538 g ~ |
YREEE - ERFRRE] - EES - LHERREE - GRS - BRI - BNE - BIHREE - el - M
AEREI B PR A T 22 AR ~ BERR(ET A B4E T HAE A -

Blue Shield of California Promise Health Planig DL NARF -
o RubpE N LEEHL R B i Bh AR o DUEEE M A ROt o A
v aiRTFEREEE
v HAEEEERCRT R - 5B - MEBE TR - HAM )

o RITFFES A ERENRKIEMRREESIRE » Pl
v SHOIER B
v HMESHRANERE:R
YREETIZ AR » s5EiBlue Shield of California Promise Health Planff#4g » 38— T »
. E8REE T T6RE  SERE TR I % = B BT EE
(800) 605-2556 (Los Angeles)
(855) 699-5557 (San Diego)

AR TERE SRR 1 > S5 R EEREAIRE AR © 71  JRHZOKES - JESFRe LA BT ~ K
FHe  oh e R TR R o AEUS DL B TS R - SFEE R E

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

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

PEfEFIEERREAR - 711

AR

YR EY EBlue Shield of California Promise Health Plan[X &4 B MR ~ fEiE ~ B ~ 5520~ iES
~ JFABEIEE ~ ERERCIE] ~ AFES - LHREREE - BREEE - BRI - BARRE - BEIRE - e
MERIREEI B EE A ER itk s - sCCAEAM T =& AR > BRI LAA Blue Shield of California

Promise Health PlanfyEAE 7l SFeH HEF - R DIEE ~ SIS sLAEF R EHET ¢

o F(EE : Jr4%Blue Shield of California Promise Health Planf) AR E » BH—FE AN -
F 8EEE TN 6R: > 555 (844) 883-2233 - IR AVEIEIEEGEEE AL SEREFEIENIER B4R
71 -

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

o MHHEER ! MEEIREE 41y e Blue Shield of California Promise Health

/|

Plan » 3AEA S SEHELH AT -

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
A20275MDC_CT 0823 Medi_23_200_LS_081523



o FETF I : BB Shield of California Promise Health Planfy4gih
www.blueshieldca.com/promise /medi-cal -

Ef/\= (OFFICE OF CIVIL RIGHTS) - inN& 4 fR{EAREZ (CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES)

R LUE SR ~ B S EEE T T 2 RN A PrOEAR %5 B S RERR A 2= 2 HH ECRERGETT
o E(EE ' F13916-440-7370 - YIRLEEEEEERE AL o S5 (BEEERY) -
o HE FHEAIEEEEE
Deputy Director, Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413

o afE n 4L ES - 48k
http://www.dhcs.ca.gov/Pages/Language_Access.aspx °

o FHETHE : FETE (| ZECiviRights@dhcs.ca.gov °

EEMWAE - EEEHENAREEE (U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES)
RIS BRI R GBI  AER  RRBEMERTTAEI » At ET L)
ZBEEE - BEEE T 7RSS B AN R AR D EAE I A = hR Y R RERT ¢
o I(EE : HZHEFT1-800-368-1019 - AR EEEEEEE N+ - 5518
I [ B o [ B 454 1-800-537-7697
o BE: HEHEANIRNFER
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

a2 nl AU » 48tkhttp://www.hhs.gov/ocr/office/file/index.html -
o T BE R N\ ER T A4 Ehttps: / /ocrportal.hhs.gov/ocr /portal/lobby.jsf -
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o 00 W
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SiRE - By 18 BRLL T HERALaEIE 4
;584 (PCP) : £/ Blue Shield Promise HYJ&r

B EEL IR B ORI TR K PCP - ISR PCP - TR UL B - Fre
PCP S5 o ArTEEE DL ME(TH A A

« RRE I . Py
R . 53R

iEFr4% Blue Shield Promise & FAREES 1-855-699-5557 DIERUE &N @ IREIFE AE—2E 1
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A T EREIREZ E i R EANEE AL (SPD) ZAAEI TR KAVERR « FIHIE

GEBREAMHE - Hit - RMTEEG EREREZ = LSBT -

E (Exam Room) = i@ &EE

B =M AL RlslSmEsat - Bl - PRI
YR e DAy U ER BN Bl T H T
b I B AR e S R > e LA e B
B

EB (Exterior Building) = X1Z£/\ZB

AR BRI HA S 8 e S > e DAGE
e SRR ED{UP BT - BUERIARY A Ik

T o Rtae A —(8 T aElERE, AL - FIBARYT
[ e DLty s ER BN (P S 2T > WA 5
AR -
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BEME AL RAHBH T AT HER a8 L pOR - E (

W - SRR S SIS BR H LU i 31T
KNG SG% s » BIBRIZE e ST > i BiER
B E R L T A - A FET T
Pt > FERTEsE ABBIAIEDL MM

P (Parking) = 515

SRR B R, - B S R A B A B E
s o (FELS ~ 2 BRI RL 2 YRR (KA S
EIE

R (Restroom) = £ F [

ST RiEERERET - P15 TR B PR R
J& e DUt U ER BN (D BT - PRIV
JESRAL > St B (D L ) A
T ENEREAFT - TN ERA AT > (ER R
for (BB S 2 A b o KIERESHE] - I
HIKRERA ~ AEENIHIAE S R HUA -
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EETUARFESE B mEEGT 0 5%
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HREE A — Gt
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10.

11.
12.

13.
14.
15.
16.
17.
18.
19.
20.

blueshieldca.com/promise/medi-cal -

SRt
Doe, Jane, MD
IEASE ID: 00A2123456

B8

FHHEGREE © O0AI23456

NPI: 0123456789

BLEE - PEPLARE - BKEERE TSR

¥ERG ~ T~ fef{EEE
&

Good Samaritan Hospital

LN
Northeast County Community Clinic

3840 Kilroy Airport Way
Long Beach, CA 90806

(855) 699-5557

(855) 699-5557

www.northeastclinic.com

doctordoe@gmail.com
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blue

california

Promise Health Plan

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

Health Plan Provider Directory.

San Diego:

1.

Brittany Negrete
Phone #: 619-817-5901

Jessi Hughes
Phone #: 619-206-4467

Joy Dunn Hurley
Phone #: 619-277-1094

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

Marisa Tervoort
Phone #: 909-553-4616

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

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

Rendering Doulas Names:

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

A55952MDC-SD_0224

8.

10.

11.

Latania Knox
Phone #: 619-248-1378

Frances Ayalasomayaijula
Phone #: 619-800-6443

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

Natalie Jaconetty
Connaitre Tillman

Talitha Cumi Mcgirt

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

Ellen Branch

Priscilla, Hsu

Amanda, Mcnair-Robinson
Brittany Negrete

Jasmin Castillo

LeeArtric Walker

Michelle Brenhaug
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619-662-4100 TU 9:00AM-5:00PM

SAN YSIDRO HEALTH ALPINE ' VPF 156968122871 WE 9:00AM-5:00PM
FAMILY MEDICINE Accepting New Patients: Yes TH 9:00AM-5:00PM
Min/Max Age: 0\None FR 9:00AM-5:00PM

Provider ID: 517802

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

SA 9:00AM-5:00PM

- Site English Spoken: Yes American Sign Language (ASL):

CU/tura/ Competency: No
Hours: SU 9:00AM-5:00pM N

O After Hours Phone: MO 9:00AM-5:00PM & Accessibility: CONTACT

619-445-6200 TU 9:00AM-5:00PM PROVIDER
. WE 9:00AM-5:00PM Medical Group/IPA: IHP OF

License Number: 20417296 TH 9:00AM-5:00PM SOUTHERN CALIFORNIA

NPI: 1598122871 FR 9:00AM-5:00PM & Website: www.mtnhealth.or

Accepting New Patients: Yes SA 9:00AM-5:00PM g

Min/Max Age: O\None American Sign Language (ASL):

- Site English Spoken: Yes N SAN YSIDRO HEALTH ALPINE

C ultural Competency: No & Accessibility: CONTACT FAMILY MEDICINE

L Hours: SU 9:00AM-5:00PM PROVIDER Provider ID: 517802
%Og?b%i\AM’\f;b%%i’;’ Medical Group/IPA: IHP OF 1620 ALPINE BLVD STE 110

SOUTHERN CALIFORNIA ALPINE, CA 91901-1103

WE 9.0041M-5.00PM % Website: www.mtnhealth.or ‘® Phone: 619-662-4100

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

g O After Hours Phone:
6719-662-4100
SAN YSIDRO HEALTH ALPINE License Number: A158569

FAMILY MEDICINE NPI: 1598122871

& Accessibility: CONTACT Rrowder ID: 517802 A(:.cept/ng New Patients: Yes
PROVIDER 1620 ALPINE BLVD STETI0  Min/Max Age: O\None
Medical Group/IPA: IHP OF ALPINE, CA 91901-1103 - Site English Spoken: Yes
SOUTHERN CALIFORNIA 5 hone: 619-662-4100 Cultural Competency: No
& Website: thhealth After Hours Phone: % Hours: SU 9:00AM-5:00PM
epsite. www.mtnhea .or 619-662-4100 MO 9-00AM-5-00PM
g License Number: 9000068] TU 9-00AM-5-00PM
SAN YSIDRO HEALTH ALPINE  /V/! 199812287 WE 9:00AM-5:00PM
EAMILY MEDICINE Accepting New Patients: Yes TH 9:00AM-5:00PM
Min/Max Age: 0\None FR 9:00AM-5:00PM

Provider ID: 517802
1620 ALPINE BLVD STE 110

ALPINE, CA 91901-1103 Y Hours: SU 9:00AM-5:00PM N

®  Phone: 619-662-4100 MO 9-00AM-5:00PM & Accessibility: CONTACT
O After Hours Phone: PROVIDER

iEl4% Blue Shield Promise & FARIGES 1-855-699-5557 DUERNEHTE N - IR E AE—2 A
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
HHEERAVE A RE R L -

SA 9:00AM-5:00PM

3 . .
Site English Spoken: Yes American Sign Language (ASL):

Cultural Competency: No

B-19
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Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.mtnhealth.or

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

& Website: www.mtnhealth.or

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95005999
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: www.mtnhealth.or
g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: NP95006360

NPI: 1598122871
Accepting New Patients: Yes

T4 FBIE

B-20

blueshieldca.com/promise/medi-cal

Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

= Website: www.mtnhealth.or
g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PA20490
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM

A ] Ry — £ T
> tbieft
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SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

T

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: PA52347
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
Website: www.mtnhealth.or

&

g

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

® Phone: 619-662-4100

Fax: 619-205-6305

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

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or
g

&

SAN YSIDRO HEALTH ALPINE
FAMILY MEDICINE
Provider ID: 517802

1620 ALPINE BLVD STE 110
ALPINE, CA 91901-1103

& Phone: 619-662-4100
Fax: 619-205-6305
O After Hours Phone:
6719-662-4100
License Number: DC28335
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

Website: www.mtnhealth.or

g

BORREGO SPRINGS

BORREGO MEDICAL CLINIC
Prowder ID: 185179

4343 YAQUI PASS RD
BORREGO SPRINGS, CA
92004

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

License Number: C39104

NPI: 1134144165
Accepting New Patients: Yes

T

=
o

:HFr%% Blue Shield Promise & FARFSES 1-855-699-5557 DISERRHTE N »
J:él: 8:00 J_Tt': 6:00 TTY/TDD:711 - 5 E4E_F2EE
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Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

D After Hours Phone:

760-767-5051

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

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

EHTHE

HAIREE BN

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION

=

=  Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

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

American Sign Language (ASL):

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

T4 FBIE
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N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

BORREGO MEDICAL CLINIC
Provider ID: 185179

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

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH

A ] Ry — £ T
> tbieft
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FOUNDTION
% Website: N/A

CAMPO

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

1388 BUCKMAN SPRINGS
RD
CAMPO, CA 91906-2028

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

CU/tura/ Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Prowder ID: 519686

1388 BUCKMAN SPRINGS
RD

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

License Number: 20A18400

NPI: 1598122871

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

- Site English Spoken: Yes

=
o

:HFr%% Blue Shield Promise & FARFSES 1-855-699-5557 DISERRHTE N »
J:él: 8:00 J_Tt': 6:00 TTY/TDD:711 - 5 E4E_F2EE
HHPET AT RE g B -
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Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Prowder ID: 519686

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

@
o

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55

EHTHE

HAIREE BN

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
MOUNTAIN HEALTH FAMILY
MEDICINE

Provider ID: 519686

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

T4 I3

B-24
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CARLSBAD

TRUECARE
Prowder ID: 480120

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

TRUECARE

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

PRSI ] — T
- i
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® Phone: 760-736-6767 Cultural Competency: No N
O After Hours Phone: ' Hours: SU 8:00AM-5:00PM

760-736-6767
License Number: A49273
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

TRUECARE

Prowder ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100

CARLSBAD, CA
92008-1950

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

License Number: A93248
NPI: 1598122871

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

- Site English Spoken: Yes

=
o

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: G74757
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA

F—

=  Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: PA53036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

=

=  Website: N/A

=
o

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
® Phone: 760-736-6767
Fax: 760-720-7204

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480120

1295 CARLSBAD VILLAGE
DR, STE 100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
Fax: 760-720-7204

D After Hours Phone:

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55

EHTHE

HAIREE BN

760-736-6767
License Number: 80000630
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Prowder ID: 480120

1295 CARLSBAD VILLAGE
DR, STE100
CARLSBAD, CA
92008-1950
& Phone: 760-736-6767
Fax: 760-720-7204
O After Hours Phone:
760-736-6767
License Number: PA22667
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

T4 I3

B-26

blueshieldca.com/promise/medi-cal

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

CHULA VISTA

CHULA VISTA PEDIATRICS
Provider ID: 482034

855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A4959]
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:00PM
American Sign Language (ASL):

=
o
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N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Prowder ID: 482034

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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855 3RD AVE STE 2200
CHULA VISTA, CA
91911-1353
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: C51110
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-4:00PM
MO 9:00AM-4:00PM
TU 9:00AM-4:00PM
WE 9:00AM-4:00PM
TH 9:00AM-4:00PM
FR 9:00AM-4:00PM
SA 9:00AM-4:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

CHULA VISTA PEDIATRICS
Provider ID: 482034

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

After Hours Phone:
619-662-4100
NPI: 1598122871

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

T4 FBIE
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- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 9:00AM-4.00PM

TU 9:00AM-4:00PM

WE 9:00AM-4:00PM

TH 9:00AM-4:00PM

FR 9:00AM-4:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823
Phone: 619-205-1360
After Hours Phone:
619-205-1360
License Number: A95959
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):
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N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Prowder ID: 314546

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

1637 3RD AVE STE H
CHULA VISTA, CA
91911-5823
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: Al23170
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

OTAY FAMILY HEALTH CLINIC
Provider ID: 314546

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

After Hours Phone:
619-662-4100
NPI: 1598122871

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

T4 FBIE
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- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8.00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A11087
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
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American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A12555
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 20A13225
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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After Hours Phone:
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619-662-4100
License Number: 20A14025
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: 20A19485
NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
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MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

T4 FBIE
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678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: Al14600
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: Al14893

NPI: 1598122871

Accepting New Patients: Yes
IRl i — 2
o et
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Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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SA 8:00AM-5:00PM

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org
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VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A120584
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

‘®  Phone: 619-662-4100
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O After Hours Phone:
619-662-4100
License Number: A120672
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: Al2186]1

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

=
o

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

o)

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A123492
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
' Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

=
o
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SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A123604
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

619-662-4100
License Number: A127706
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A134303

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

T4 FBIE
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MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

O®

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A138534
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A15983]1
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A162816

NPI: 1598122871
Accepting New Patients: Yes

o
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Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

American Sign Language (ASL): SAN YSIDRO HEALTH CHULA

N

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

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A164392
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A177922
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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O After Hours Phone:
619-662-4100
License Number: A40061
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Provider ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: A40473
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No
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2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org
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SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A50477
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=
o

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

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

A ] Ry — £ T
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619-662-4100
License Number: A56153
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

O®

American Sign Language (ASL):

& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

=
o

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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678 3RD AVE Min/Max Age: O\None SA 8:00AM-5:00PM
CHULA VISTA, CA 2 Site English Spoken: Yes American Sign Language (ASL):
91910-5736 Cu/tura/ Competency: No N
& Phone: 619-662-4100 Hours: SU 8:00AM-5:00PM & Accessibility: CONTACT
2 After Hours Phone: MO 8:00AM-5:00PM

619-662-4100
License Number: A80185
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

NPI: 1598122871
Accepting New Patients: Yes

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: C55563
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
Website: www.ihpsocal.org
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SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: DC20760
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736

® Phone: 619-662-4100

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

O After Hours Phone:
619-662-4100
License Number: DC31963
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: DC33295

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

=
o
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2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

o)

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: DPM2930
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
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SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

T4 FBIE
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619-662-4100
License Number: G59670
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA

Prowder ID: 427322

678 3RD AVE

CHULA VISTA, CA
91910-5736

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

License Number: G72486

NPI: 1598122871

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

- Site English Spoken: Yes

Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
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MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G74728
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

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

352 L ST
CHULA VISTA, CA
91911-1208
Phone: 619-515-2325
O After Hours Phone:
619-515-2325
License Number: A144995
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

352 L ST

CHULA VISTA, CA
91911-1208

Phone: 619-515-2325
After Hours Phone:
619-515-2325

License Number: PA19306

NPI: 1134155377

o
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HHEERAVE A RE R L -

B-41



. BB E BRI

2l

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

< Site English Spoken: Yes
CU/tura/ Competency: No

Hours: SU 8:00AM-5-00pM American Sign Language (ASL):

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

352 L ST
CHULA VISTA, CA
91911-1208
& Phone: 619-515-2325
Fax: 619-420-0660

D After Hours Phone:
619-5]15-2325
NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

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

MO 8:00AM-5:00PM
TU 8:00AM-5:00PM

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

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

=

= Website: www.fhcsd.org

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

352 LST
CHULA VISTA, CA
91911-1208
® Phone: 619-515-2325
Fax: 619-420-0660

O After Hours Phone:
619-515-2325
License Number: 550002305
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

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

HEALTH CENTERS OF SAN
DIEGO

=
o

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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251 LANDIS AVE
CHULA VISTA, CA
91910-2628
& Phone: 619-515-2500
@ After Hours Phone:
619-515-2500
License Number: A108228
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

=
o
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License Number: A113001
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: Al14181
NPI: 1134155377

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

2 Site English Spoken: Yes
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- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
" Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: SP18192
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM

=
o

FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

= Website: www.ihpsocal.org

American Sign Language (ASL): CHULA VISTA FAMILY HLTH

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

CTR
Provider ID: 206355

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
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251 LANDIS AVE License Number: A148014 - Site Languages(s) Spoken:
CHULA VISTA, CA NP/ 1134155377 Spanish
91910-2628 Accepting New Patients: Yes Cu/tura/ Competency: No
& Phone: 619-515-2500 Min/Max Aae: O\N. 2 Hours: SU 9:00AM-5:00PM
O After Hours Phone: in/Max Age: O\None MO 9:00AM-5:00PM

619-515-2500
License Number: A119689
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

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

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: A153344
NPI: 1134155377

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

2 Site English Spoken: Yes

=
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TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A154298
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
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WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
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251 LANDIS AVE License Number: A68463 - Site Languages(s) Spoken:
CHULA VISTA, CA NP/ 1134155377 Spanish
91910-2628 Accepting New Patients: Yes Cu/tura/ Competency: No
& Phone: 619-515-2500 Min/Max Aae: O\N. 2 Hours: SU 9:00AM-5:00PM
O After Hours Phone: in/Max Age: O\None MO 9:00AM-5:00PM

619-515-2500
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
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- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: A72005
NPI: 1134155377

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

2 Site English Spoken: Yes
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TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA

91910-2628

Phone: 619-515-2500

After Hours Phone:

619-515-2500

License Number: A73172

NPI: 1134155377

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A78355
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: C174771
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
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American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
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CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
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251 LANDIS AVE License Number: G78814 - Site Languages(s) Spoken:
CHULA VISTA, CA NP/ 1134155377 Spanish
91910-2628 Accepting New Patients: Yes Cu/tura/ Competency: No
& Phone: 619-515-2500 Min/Max Aae: O\N. 2 Hours: SU 9:00AM-5:00PM
O After Hours Phone: in/Max Age: O\None MO 9:00AM-5:00PM

619-515-2500
License Number: DPM4819
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
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=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: NM792
NPI: 1134155377

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

2 Site English Spoken: Yes
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TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP10943
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
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WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP23687
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP95001492
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: NP95001705
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org
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CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
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251 LANDIS AVE License Number: NP95013978 & Site Languages(s) Spoken:
CHULA VISTA, CA NP/ 1134155377 Spanish
91910-2628 Accepting New Patients: Yes Cu/tura/ Competency: No
& Phone: 619-515-2500 Min/Max Aae: O\N. 2 Hours: SU 9:00AM-5:00PM
O After Hours Phone: in/Max Age: O\None MO 9:00AM-5:00PM

619-515-2500
License Number: NP95001964
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

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

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

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE

CHULA VISTA, CA
91910-2628

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

License Number: PA21591
NPI: 1134155377

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

2 Site English Spoken: Yes
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TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: PT291706
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
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WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: PT292823
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: PT293536
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
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American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

= Website: www.fhcsd.org

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: PT294245
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=
o

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
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251 LANDIS AVE License Number: PT37189 - Site Languages(s) Spoken:
CHULA VISTA, CA NP/ 1134155377 Spanish
91910-2628 Accepting New Patients: Yes Cu/tura/ Competency: No
& Phone: 619-515-2500 Min/Max Aae: O\N. 2 Hours: SU 9:00AM-5:00PM
O After Hours Phone: in/Max Age: O\None MO 9:00AM-5:00PM

619-515-2500
License Number: PT295173
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

251 LANDIS AVE
CHULA VISTA, CA
91910-2628

Phone: 619-515-2500
After Hours Phone:
619-515-2500
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- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

CHULA VISTA FAMILY HLTH
CTR
Provider ID: 206355

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

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

Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
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TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5.00PM
American Sign Language (ASL):
N

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

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

CHULA VISTA FAMILY HLTH
CTR
Prowder ID: 206355

252 LANDIS AVE
CHULA VISTA, CA
91910-2628
Phone: 619-515-2500
After Hours Phone:
619-515-2500
License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
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WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

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

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Prowder ID: 427322

678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: NP95015413
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
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678 3RD AVE
CHULA VISTA, CA
91910-5736
Phone: 619-662-4100
O After Hours Phone:
6719-662-4100
License Number: PA54404
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

American Sign Language (ASL): EL CAJON

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHULA
VISTA
Provider ID: 427322

LA MAESTRA CHC EL CAJON
BROADWAY

Prowder ID: 4185017

1032 BROADWAY

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

License Number: 20A14222

NPI: 1609849074

=
o

:HFr%% Blue Shield Promise & FARFSES 1-855-699-5557 DISERRHTE N »
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Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

r_ .
= |Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-5991
O After Hours Phone:
619-795-599]
License Number: 20A6433
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM

FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

= .
= Website: www.lamaestra.or
g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-5991
O After Hours Phone:
619-795-599]1
License Number: A123929
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

r_d .
= |Website: www.lamaestra.or
(¢}

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501
1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-599]
@ After Hours Phone:
619-795-5991
License Number: A160760
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
(¢}

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY
EL CAJON, CA 92021-7416

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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® Phone: 619-795-5991 Cultural Competency: No N
O After Hours Phone: 2 Hours: SU 8:30AM-5:30PM

619-795-599]
License Number: G50634
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
=  Website: www.lamaestra.or

g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-5991
O After Hours Phone:
619-795-599]1
License Number: PA21625
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 418501

1032 BROADWAY
EL CAJON, CA 92021-7416
& Phone: 619-795-599]1
O After Hours Phone:
619-795-599]1
License Number: PA58466
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

T4 FBIE

B-56

blueshieldca.com/promise/medi-cal

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g

LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY

EL CAJON, CA 92021-7416
® Phone: 619-795-599]
Fax: 619-795-599?2

O After Hours Phone:
6719-795-599]
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g
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LA MAESTRA CHC EL CAJON
BROADWAY
Provider ID: 4185017

1032 BROADWAY

EL CAJON, CA 92021-7416
® Phone: 619-795-599]
Fax: 619-795-5992

O After Hours Phone:
619-795-599]
License Number: 550003567
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

r_d .
= Website: www.lamaestra.or
(¢}

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST

EL CAJON, CA 92019-4795
® Phone: 619-269-1262
O After Hours Phone:

619-269-1262
License Number: C55979
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267
165 S1ST ST
EL CAJON, CA 92019-4795
& Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: 20A14222
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

¥ Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
& Pphone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: 20A6433
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):

& Accessibility: CONTACT

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -
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PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

e .
= Website: www.lamaestra.or

g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
& Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: A123929
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

% Website: www.lamaestra.or

g

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

165 S1ST ST
EL CAJON, CA 92019-4795
® Phone: 619-312-0347
O After Hours Phone:
619-312-0347
License Number: A68184
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

T

Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267

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

T4 FBIE

B-58

blueshieldca.com/promise/medi-cal

License Number: PA58466
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

% Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185267
165 S1ST ST
EL CAJON, CA 92019-4795
® Phone: 619-312-0348
O After Hours Phone:
619-312-0348
License Number: G45632

NPI: 1609849074

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

- Site English Spoken: Yes
Cultural Competency: No

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

A ] Ry — £ T
> tbieft
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TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

¥ Website: www.lamaestra.or

g

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

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2300
O After Hours Phone:
619-515-2300
License Number: PT293536
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A11535
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

T4 FBIE

B-59

blueshieldca.com/promise/medi-cal

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: 20A13060
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

& Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
@ After Hours Phone:
619-5715-2498
License Number: 20A13745

NPI: 1134155377
Accepting New Patients: Yes

A ] Ry — £ T
> tbieft
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Min/Max Age: O\None SA 8:30AM-5:30PM % Website: www.fhcsd, org
J  Site English Spoken: Yes ~ American Sign Language (ASL):
Cu/tura/ Competency No N FAMILY HLTH CTR SAN

MO 8:30AM-5:30PM PROVIDER Provider ID: 418340

TU 8:30AM-5:30PM Medical Group/IPA: FAMILY 1 525 E MAIN ST

WE 8:50AM-5.30PM HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007

;’; gggj/’:j ‘g-;gg /’\\4” DIEGO ® Phone: 619-515-2498

SA 8 30AM- 5 30PM % Website: www.fhcsd.org < ége;goggzghone:
American Sign Language (ASL): FAMILY HLTH CTR SAN License Number: A107093
N

NPI: 1134155377

& Accessibility: CONTACT PIEGO-EL CAJON Accepting New Patients: Yes

PROVIDER Provider ID: 418340 ’ pLNg ’
Medical Group/IPA: FAMILY ' 525 E MAIN ST Min/Max Age: 0\None
HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007 - Site English Spoken: Yes
DIEGO ® Phone: 619-515-2498 CU/tura/ Competency: No
- ) 2 After Hours Phone: ¢ Hours: SU 8:30AM-5:30PM
= Website: www.fhcsd.org 619-515-2498 MO 8:30AM-5:30PM
FAMILY HLTH CTR SAN License Number: 20A724]1 TU 8:30AM-5:30PM
DIEGO-EL CAJON TH 8:30AM-5:30PM

Accepting New Patients: Yes

Provider ID: 418340 FR 8:30AM-5:30PM

Min/Max Age: O\None SA 8:30AM-5:30PM
525 E MAIN ST o ' ) '
EL CAJON, CA 92020-4007 C /5’ fe/Eélg//sh Spoker/)\/ Yes American Sign Language (ASL):
® Phone: 619-515-2498 ultural Competency: No

fter Hours one. M ‘ M ‘ M ACCGSSIbI/It_y. CONTACT

619-515-2498 PROVIDER

. TU 8:30AM-5:30PM .
L N - 20A1491 M / IPA: FAMILY
icense Number: 20A14919 WE 8-30AM-5-30PM edical Group/

NPI: 1134155377 TH 8-30AM-5-30PM HEALTH CENTERS OF SAN
Accepting New Patients: Yes FR 8:30AM-5:30PM DIEGO
Min/Max Age: O\None SA 8:30AM-5:30PM = Website: www.fhcsd.org
3 Site English Spoken: Yes ~ American Sign Language (ASL):
Cultural Competency: No N FAMILY HLTH CTR SAN
= Hours: SU 8:30AM-5:30PM & Accessibility: CONTACT DIEGO-EL CAJON
MO 8:30AM-5.30PM PROVIDER Provider ID: 418340
TU 8:30AM-5:30PM Medical Group/IPA: FAMILY 1 525 E MAIN ST
WE 8:30AM-5:30PM HEALTH CENTERS OF SAN EL CAJON, CA 92020-4007
A iy DIEGO ® Phone: 619-515-2498

FR 8:30AM-5:30PM

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
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O After Hours Phone:
619-515-2498
License Number: A108228
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A113001
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

2 Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: Al1418]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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License Number: A127798
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A134303
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
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TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A138815
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A144974
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A146838
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

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

T4 FBIE
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License Number: Al47976
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
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TU 8:30AM-5:30PM PROVIDER CHASE AVENUE FAMILY
WE 8:30AM-5:30PM Medical Group/IPA: FAMILY HEALTH CTRS INC
TH 8:30AM-5:30PM HEALTH CENTERS OF SAN Provider ID: 206354

FR 8:30AM-5:30PM

DIEGO T 1MW CHASE AVE

2 SA 8'.3OAM_5'.3OPM % Website: www. fhcsd.org EL CAJON, CA 92020-5710

merican Sign Language (ASL). R Phone: 619-575-2490
N FAMILY HLTH CTR SAN O After Hours Phone:
& Accessibility: CONTACT DIEGO-EL CAJON 619-515-2499
Mecifcg ‘c/;/riig//m- FAmMiLy ~ ProviderID-418340 Z,ijn ;; 47;5”_:73; rrAI0sS
HEALTH CENTERS OF SAN Ef_sciglléyl\:lgl 92020-4007 Accepting New Patients: Yes
E IEGO ® Phone: 619-515-2498 Min/Max Age: O\None
= Website: www.fhcsd.org O After Hours Phone: - Site English Spoken: Yes

619-515-2498 - Site Languages(s) Spoken:
FAMILY HLTH CTR SAN License Number: A154298 Spanish
DIEGO-EL CAJON NPI: 1134155377 Cultural Competency: No
Provider ID: 418340 Accepting New Patients: Yes < Hours: SU 9:00AM-5:00PM
525 E MAIN ST Min/Max Age: O\None MO 9:00AM-5:00PM

TU 9:00AM-5:00PM
WE 9:00AM-5:00PM

EL CAJON, CA 92020-4007

= Site English Spoken: Yes
® Phone: 619-515-2498 ghsh >p

Cultura/ Competency: No ] ]
: TH 9:00AM-5:00PM
@ After Hours Phone: Hours: SU 8:30AM-5:30PM

619-515-2498 MO 8:30AM-5-30PM FR 9:00AM-5:00PM

License Number: A152462 TU 8-30AM-5-30PM SA 9:00AM-5.00PM ‘
American Sign Language (ASL):

NPI: 1134155377 WE 8:30AM-5:30PM
Accepting New Patients: Yes TH 8:30AM-5:30PM N
Min/Max Age: O\None FR 8:30AM-5:30PM & Accessibility: CONTACT
- Site English Spoken: Yes 54 8"3OAM_5"3OPM M O/:"RC?\(/J_/DER DA FAMILY
CU/tura/ Competency: No American Sign Language (ASL): Meaica roup/IPA:
Hours: SU 8:30AM-5-30PM N HEALTH CENTERS OF SAN
MO 8:30AM-5:30PM & Accessibility: CONTACT DIEGO
TU 8:30AM-5:30PM PROVIDER = Website: www.fhcsd.org
WE 8:30AM-5:30PM Medical Group/IPA: FAMILY
TH 8:30AM-5:30PM HEALTH CENTERS OF SAN CHASE AVENUE FAMILY
FR 8:30AM-5:30PM DIEGO HEALTH CTRS INC

SA 8:30AM-5:30PM - . : :
American Sign Language (ASL): Website: www.fhcsd.org Provider ID: 206354
' M W CHASE AVE

N EL CAJON, CA 92020-5710
& Accessibility: CONTACT ® Phone: 619-515-2499

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
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O After Hours Phone:
619-515-2499
License Number: DC33150
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1111 W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: NP95007253

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

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

American Sign Language (ASL):

N

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

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1M W CHASE AVE
EL CAJON, CA 92020-5710
& Phone: 619-515-2499
Fax: 619-593-7164
O After Hours Phone:
619-515-2499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

111 W CHASE AVE
EL CAJON, CA 92020-5710
& Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: 20A13700
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

Hours: SU 9:00AM-5:00PM American Sign Language (ASL):

MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
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& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

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

CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1M W CHASE AVE
EL CAJON, CA 92020-5710
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: A110192
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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CHASE AVENUE FAMILY
HEALTH CTRS INC
Provider ID: 206354

1M W CHASE AVE
EL CAJON, CA 92020-5710
& Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: A138887
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325

‘®  Phone: 619-401-0404

T4 FBIE
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O After Hours Phone:
619-401-0404
License Number: Al51547
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8.00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
= Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
&  Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: A158569
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-8:00PM
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MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
&  Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: A98486
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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Medical Group/IPA: BORREGO ‘& Phone: 619-401-0404

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-401-0404
O After Hours Phone:
619-401-0404
License Number: G528]12
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
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@ After Hours Phone:
619-401-0404
License Number: NP95001710
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO
COMMUNITY HEALTH
FOUNDTION

% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
® Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: 20AI11733
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

A ] Ry — £ T
> tbieft



AiEHFEERERFEZ

2l

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Pphone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: Al1324]1
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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PROVIDER

EL CAJON, CA 92020-3325

Medical Group/IPA: BORREGO & Phone: 619-873-8940

COMMUNITY HEALTH
FOUNDTION

F—

=  Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: Al14674
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971
133 W MAIN ST STE 100

T4 FBIE
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@ After Hours Phone:
619-873-8940
License Number: DPM1536
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100
EL CAJON, CA 92020-3325
& Phone: 619-873-8940
O After Hours Phone:
619-873-8940
License Number: PAI6673
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
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Cultural Competency: No
2 Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100

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

O After Hours Phone:
619-873-8940
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N
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& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION

F—

=  Website: N/A

CENTRO MEDICO EL CAJON
Provider ID: 478971

133 W MAIN ST STE 100

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

O After Hours Phone:
619-873-8940
License Number: 550000430
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: Yes
2 Hours: SU 8:00AM-8:00PM
MO 8:00AM-8:00PM
TU 8:00AM-8:00PM
WE 8:00AM-8:00PM
TH 8:00AM-8:00PM
FR 8:00AM-8:00PM
SA 8:00AM-8:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PA23258
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

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

525 E MAIN ST

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

> After Hours Phone:
619-515-2498
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License Number: PT292482
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PT295173
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: RN810863
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST

EL CAJON, CA 92020-4007
® Phone: 619-515-2498
Fax: 619-269-0191]

@ After Hours Phone:
619-515-2498
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST

EL CAJON, CA 92020-4007
® Phone: 619-515-2498
Fax: 619-269-0191

O After Hours Phone:
619-515-2498
License Number: 20A19473
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST

EL CAJON, CA 92020-4007
® Phone: 619-515-2498
Fax: 619-269-019]
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O After Hours Phone:
619-515-2498
License Number: 550003553
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2499
O After Hours Phone:
619-515-2499
License Number: RN428876

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No
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2 Hours: SU 8:30AM-5:30PM

MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

526 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

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

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A175325
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

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

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

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

525 E MAIN ST

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

After Hours Phone:
619-515-2498

@
o
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License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A68463

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
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TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
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PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: A83390
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: C174771
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

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

525 E MAIN ST

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

> After Hours Phone:
619-515-2498
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License Number: DC33150
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: DC33869
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: DPM566]
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
HHPET AT RE g B -

A ] Ry — £ T

blueshieldca.com/promise/medi-cal o FEFEf

B-74



. BB E BRI

2l

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NM1721
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
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License Number: NP15444
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95000205

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
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TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
&  Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95007000
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95009180
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
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FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340

525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95009292
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

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

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

T4 FBIE
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blueshieldca.com/promise/medi-cal

License Number: NP95013978
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SAN
DIEGO-EL CAJON
Provider ID: 418340
525 E MAIN ST
EL CAJON, CA 92020-4007
® Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: NP95021154
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
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TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

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

525 E MAIN ST
EL CAJON, CA 92020-4007
& Phone: 619-515-2498
O After Hours Phone:
619-515-2498
License Number: PA20396
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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PROVIDER
Medical Group/IPA: FAMILY

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

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95012943
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cu/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

T4 FBIE

B-77

blueshieldca.com/promise/medi-cal

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: PT40025
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 5699]10

875 EL CAJON BLVD

EL CAJON, CA 92020-5714
® Phone: 619-662-4100
O After Hours Phone:
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619-662-4100
License Number: PT42665
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 20A10964
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
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American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 550002514
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: N/A
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SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A101773
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
‘®  Phone: 619-662-4100

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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O After Hours Phone:
619-662-4100
License Number: A101888
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A120584

NPI: 1598122871

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

- Site English Spoken: Yes

T4 FBIE
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- Site Languages(s) Spoken:
Spanish, Tagalog
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
%= Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A127706
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
' Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
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FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: Al31365
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A134995
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
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EL CAJON, CA 92020-5714
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: A40473
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A47906
NPI: 1598122871

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

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish, Tagalog

Cultura/ Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910
875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A79338
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

=

=  Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A87650
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

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

MO 8:00AM-5:00PM
TU 8:00AM-5:00PM

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

875 EL CAJON BLVD
EL CAJON, CA 92020-5714
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A96002
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH EL
CAJON
Provider ID: 569910

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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875 EL CAJON BLVD Min/Max Age: O\None WE 8:00AM-5:00PM
EL CAJON, CA 92020-5714 O Sjte English Spoken: Yes TH 8:00AM-5:00PM

® Phone: 619-662-4100 O Site Languages(s) Spoken: FR 8:00AM-5:00PM

O After Hours Phone: Spanish, Tagalog SA 8:00AM-5:00PM
619-662-4100 Cu/tura/ Competency: No American Sign Language (ASL):

License Number: Cl444I11 Y Hours: SU 8:00AM-5:00PM N

NPI: 1598122871 MO 8:00AM-5:00PM & Accessibility: CONTACT

Accepting New Patients: Yes TU 8:00AM-5:00PM PROVIDER

Min/Max Age: O\None WE 8:00AM-5:00PM Medlical Group/IPA: IHP OF

2 s - : TH 8:00AM-5.00PM SOUTHERN CALIFORNIA
Site English Spoken: Yes EFR 8:00AM-5-00PM

< Site Languages(s) Spoken: ' ' % Website: N/A

SA 8:00AM-5:00PM
Spanish, Tagalog

A l Sign L ASL):
Cu/tura/ Competency: No Nmerlcan ign Language (ASL) ENCINITAS

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

MO 8:00AM-5-00PM & Accessibility: CONTACT TRUECARE

TU 8:00AM-5:00PM PROVIDER Prowder ID: 480243

WE 8:00AM-5-:00PM Medical Group/IPA: IHP OF N30 2ND ST

TH 8:00AM-5:00PM SOUTHERN CALIFORNIA ENCINITAS, CA

FR 8:00AM-5:00PM % Website: N/A 92024-5008

SA 8:00AM-5:00PM ® Phone: 760-736-6767
American Sign Language (ASL): SAN YSIDRO HEALTH EL @ After Hours Phone:
N CAJON 760-736-6767

License Number: 20A17306

& Accessibility: CONTACT - :
PROV/DERy RrOV/der ID: 569910 NPI- 1598122871
| 875 EL CAJON BLVD A g New Pati Y,
Medical Group/IPA: IHP OF EL CAJON, CA 92020-5714 ccepting New Patients: Yes
SOUTHERN CALIFORNIA ® Phone: 619-662-4100 Min/Max Age: O\None
%= Website: N/A O After Hours Phone: - Site English Spoken: Yes
619-662-4100 Cultural Competency: No
SAN YSIDRO HEALTH EL License Number: NP95009329 - Hours: SU 8:00AM-5:00PM
CAJON NPJ: 1598122871 ’;4 58‘?5002\“/\’;” :55_500%/7\/4‘4
Provider ID: 569910 Accepting New Patients: Yes WE E'B'OOA/V;—E'OOPM
875 EL CAJON BLVD Min/Max Age: O\None TH 8.'bOAM—5.'bOPM
& Phone: 619-662-4100 2 Site Languages(s) Spoken: SA 8:00AM-5:00PM
@ After Hours Phone: Spanish, Tagalog American Sign Language (ASL):
619-662-4100 Cultural Competency: No
License Number: G43179 U . . -5
, Hours: SU8:00AM-5:00PM & A _ossibility: CONTACT
NPI: 1598122871 MO 8:00AM-5:00PM PROVIDER
Accepting New Patients: Yes TU 8:00AM-5:00PM
;HH4% Blue Shield Promise & HRFSER 1-855-699-5557 DUERUR &N » RGN BB 2B R

J:ﬁF 8:00 J_Ttl: 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
HHEERAVE A RE R L -
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Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA
92024-5008
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: DC29074
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA
92024-5008

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

& Phone: 760-736-6767
@ After Hours Phone:
760-736-6767
License Number: NP21368
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE

Prowder ID: 480243

N30 2ND ST
ENCINITAS, CA
92024-5008

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

License Number: PA19437

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

=
o
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2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA
92024-5008
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: PA22667
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA
92024-5008
Phone: 760-753-7842
After Hours Phone:
760-753-7842
License Number: A103940
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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92024-5008
& Phone: 760-753-7842
@ After Hours Phone:
760-753-7842
License Number: A116562
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE

Provider ID: 480243

130 2ND ST
ENCINITAS, CA
92024-5008

Phone: 760-753-7842
After Hours Phone:
760-753-7842

License Number: C54157
NPI: 1598122871

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

- Site English Spoken: Yes
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blueshieldca.com/promise/medi-cal

Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
%= Website: N/A

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA
92024-5008
& Phone: 760-753-7842
Fax: 760-736-8740

O After Hours Phone:
760-753-7842
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480243

1130 2ND ST
ENCINITAS, CA
92024-5008
& Phone: 760-753-7842
Fax: 760-736-8740

D After Hours Phone:
760-753-7842
License Number: 80000638

NPI: 1598122871

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

- Site English Spoken: Yes
CU/tura/ Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55
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ESCONDIDO & Pphone: 760-520-8200

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604
& Phone: 760-520-8200
Fax: 360-462-2749

D After Hours Phone:
760-520-8200
License Number: 80000397

NPI: 1598122871

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

2 Site English Spoken: Yes
Cu/tura/ Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

T4 I3
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blueshieldca.com/promise/medi-cal

Fax: 360-462-2749
After Hours Phone:
760-520-8200
License Number: 80000483
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270
460 N ELM ST
ESCONDIDO, CA
92025-3002
® Phone: 760-520-8100
O After Hours Phone:
760-520-8100
License Number: DC28605

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

A ] Ry — £ T
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- Site English Spoken: Yes American Sign Language (ASL): NEIGHBORHOOD

Cultural Competency: No N HEALTHCARE ESCONDIDO
/’3’4 %’5’5% ‘i\ /“-f; 050_334/;/@' OOPM & accessibility: CONTACT — Provider ID: 206270
TU 8:00AM-5:00PM PROVIDER - 460N ELM ST
WE é'OOAM E'OOPM Medical Group/IPA: IHP OF ESCONDIDO, CA
TH 8'bOAM—5'bOPM SOUTHERN CALIFORNIA 92025-3002
FR 8:00AM-5-00PM % Website: www.ihpsocal.org & Phone: 760-520-8100
SA 8:00AM-5-00PM Fax: 360-466-2745
American Sign Language (ASL): NEIGHBORHOOD O After Hours Phone:
N HEALTHCARE ESCONDIDO 760-520-8100
; . License Number: 80000397
& Accessibility: CONTACT Provider ID: 206270 NDI- 1508122871
PROVIDER " 460 N ELM ST e .
Medical Group/IPA: IHP OF ESCONDIDO, CA Accepting New Patients: Yes
SOUTHERN CALIFORNIA 92025-3002 Min/Max Age: O\None
- . . & Phone: 760-520-8100 2 Site English Spoken: Y.
=  Website: www.ihpsocal.org Ité Engiisn opoxen. reés
Fax: 360-466-2745 Cultura/ Competency: No
NEIGHBORHOOD O After Hours Phone: = Hours: SU 8:00AM-5:00PM
760-520-8100 MO 8:00AM-5:00PM
HEALTHCARE ESCONDIDO
Provider ID- 206270 NPI: 1598122871 TU 8:00AM-5:00PM
r r
OZI6§ N ELM ST Accepting New Patients: Yes WE 8:00AM-5:00PM
Min/Max Age: O\None TH 8:00AM-5:00PM
ESCONDIDO, CA o e . FR 8:00AM-5:00PM
92025-3002 ISIte/Eng/ISh Spoken: Yes SA 8:00AM-5-00PM
® phone: 760-520-8100 Cultural Competency: No American Sian L ASL):
O After Hours Phone: " Hours: SU 8:00AM-5:00pM “AMerican Sign Language (ASL).
760-520-8100 MO 8:00AM-5:00PM o
License Number: G61829 TU 8:00AM-5.00PM & Accessibility: CONTACT
. _C. PROVIDER
NP 1598122871 WE 8:00AM-5:00PM
nr _ . TH 8:00AM-5:00PM Medical Group/IPA: IHP OF
Accepting New Patients: Yes FR 8:00AM-5:00PM SOUTHERN CALIFORNIA
Min/Max Age: O\None SA 8:00AM-5:00PM = Website: www.ihpsocal.org
- Site English Spoken: Yes American Sign Language (ASL):
Cultural Competency: No N NEIGHBORHOOD

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

& Accessibility: CONTACT HEALTHCARE GRAND AVE

PROVIDER Provider ID: 206269
Medical Group/IPA: IHP OF 1001 E GRAND AVE

FR 8:00AM-5-00PM = Website: www.ihpsocal.org 92025-4604
SA 8:00AM-5:00PM ‘® Pphone: 760-520-8200

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -
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O After Hours Phone:
760-520-8200
License Number: A101773
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Prowder ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

Phone: 760-520-8200
After Hours Phone:
760-520-8200

License Number: A161074
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Prowder ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604
Phone: 760-520-8200
After Hours Phone:
760-520-8200
License Number: A94128
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

o)

American Sign Language (ASL):

N
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blueshieldca.com/promise/medi-cal

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Prowder ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604
Phone: 760-520-8200
After Hours Phone:
760-520-8200
License Number: PA51508
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
' Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org
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NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269

1001 E GRAND AVE
ESCONDIDO, CA
92025-4604
& Phone: 760-520-8200
Fax: 360-462-2749

O After Hours Phone:
760-520-8200
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE GRAND AVE
Provider ID: 206269
1001 E GRAND AVE
ESCONDIDO, CA
92025-4604

& Phone: 760-520-8200
Fax: 360-462-2749

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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O After Hours Phone:
760-520-8200
License Number: 550000697
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100

License Number: 20A14292

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

=
o
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blueshieldca.com/promise/medi-cal

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A107557
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

o)

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A109655
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
& Phone: 760-520-8100
O After Hours Phone:
760-520-8100
License Number: A11966]1
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
® Phone: 760-520-8100
O After Hours Phone:

T4 FBIE
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760-520-8100
License Number: A120771
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100

License Number: A139490
NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A152372
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A159727
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

T4 I3
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blueshieldca.com/promise/medi-cal

460 N ELM ST
ESCONDIDO, CA
92025-3002
& Phone: 760-520-8100
O After Hours Phone:
760-520-8100
License Number: A45413
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100

License Number: A617571

NPI: 1598122871

Accepting New Patients: Yes
IRl i — 2
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Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A78116

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

=
o

SA 8:00AM-5:00PM

American Sign Language (ASL): NEIGHBORHOOD

N

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

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A82173
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

HEALTHCARE ESCONDIDO
Prowder ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002
Phone: 760-520-8100
After Hours Phone:
760-520-8100
License Number: A94128
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

o

NEIGHBORHOOD
HEALTHCARE ESCONDIDO
Provider ID: 206270

460 N ELM ST
ESCONDIDO, CA
92025-3002

TH 8:00AM-5:00PM
FR 8:00AM-5:00PM

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
HHPET AT RE g B -

Website: www.ihpsocal.org ® Phone: 760-520-8100
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O After Hours Phone:
760-520-8100
License Number: DCI2036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Prowder ID: 206266

425 N DATE ST
ESCONDIDO, CA
92025-3413

Phone: 760-520-8340
After Hours Phone:
760-520-8340
License Number: A56054

NPI: 1598122871

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

2 Site English Spoken: Yes

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Prowder ID: 206266

425 N DATE ST
ESCONDIDO, CA
92025-3413
Phone: 760-520-8340
After Hours Phone:
760-520-8340
License Number: A67626
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

@
o

T4 FBIE

B-92
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American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PEDS AND
PRENATAL

Provider ID: 206266

425 N DATE ST
ESCONDIDO, CA
92025-3413
& Phone: 760-520-8340
Fax: 360-462-2752

O After Hours Phone:
760-520-8340
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

5 Website: www.ihpsocal.org
AR Ry — 2B
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SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Provider ID: 588941

704 E GRAND AVE
ESCONDIDO, CA
92025-4405
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: C171064
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: N/A

SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Provider ID: 588941

704 E GRAND AVE
ESCONDIDO, CA

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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92025-4405
& Phone: 619-662-4100
@ After Hours Phone:
619-662-4100
License Number: G58033
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Provider ID: 588941

704 E GRAND AVE
ESCONDIDO, CA
92025-4405

Phone: 619-662-4100

After Hours Phone:
619-662-4100

License Number: NP95005999

NPI: 1598122871
Accepting New Patients: Yes
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blueshieldca.com/promise/medi-cal

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Provider ID: 588941

704 E GRAND AVE
ESCONDIDO, CA
92025-4405
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: NP95006360
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
ARt el i — 2 T
o FEFR AL
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FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Prowder ID: 588941

704 E GRAND AVE
ESCONDIDO, CA
92025-4405
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: PA20490
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55

EHTHE

HAIREE BN

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Prowder ID: 588941

704 E GRAND AVE
ESCONDIDO, CA
92025-4405
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: PA52347
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH
ESCONDIDO FAMILY
MEDICINE

Provider ID: 588941

T4 I3

B-94

blueshieldca.com/promise/medi-cal

704 E GRAND AVE
ESCONDIDO, CA
92025-4405
& Phone: 619-662-4100
Fax: 619-662-7952

O After Hours Phone:
619-662-4100
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

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

NPI: 1598122871
Gk E R E 28R
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Accepting New Patients: Yes WE 8:00AM-5:00PM PROVIDER
Min/Max Age: O\None TH 8:00AM-5:00PM Medical Group/IPA: IHP OF
2 Site English Spoken: Yes FR 8:00AM-5:00PM SOUTHERN CALIFORNIA
CU/tura/ Competency: No SA 8"00’_4/\4_5"00’0 M % Website: N/A
P Hours: SU 8:00AM-5-00PM American Sign Language (ASL):
MO 8:00AM-5:00PM N NEIGHBORHOOD
TU 8:00AM-5:00PM & Accessibility: CONTACT HEALTHCARE PEDIATRICS
WE 8:00AM-5:00PM PROVIDER AND PRENATAL
TH 8:00AM-5:00PM Medical Group/IPA: IHP OF
FR 8:00AM-5.00PM SOUTHERN CALIFORNIA Provider ID: 424775
SA 8:00AM-5:00PM % Website: N/A 426 N DATE ST
American Sign Language (ASL): gig?sN_?a:ggl CA
N o NEIGHBORHOOD ® Pphone: 760-690-5900
& Accessibility: CONTACT HEALTHCARE PEDIATRICS O After Hours Phone:
PROVIDER AND PRENATAL 760-690-5900
Medical Group/IPA: IHP OF Prowder 1D 424775 License Number: G83438
.EOUTHERN CALIFORNIA 426 N DATE ST NPI- 1598122871
= Website: N/A ESCONDIDO, CA Accepting New Patients: Yes
NEIGHBORHOOD = ?Digise:%%?wo-woo g’”/.M"X Age: O\None
Site English Spoken: Yes
HEALTHCARE PEDIATRICS 2 After Hours Phone: CU/tura/ Competency No
AND PRENATAL 760-690-5900 Y Hours: SUp8 OOA{4 5-00PM
Provider ID: 424775 License Number: A67626 MO 8:00AM-5-00PM
426 N DATE ST NPI: 1598122871 TU 8:00AM-5:00PM
ESCONDIDO, CA Accepting New Patients: Yes WE 8:00AM-5:00PM
92025-3409 Min/Max Age: 0\None TH 8:00AM-5:00PM
& Pphone: 760-690-5900 3 Sjte English Spoken: Yes FR 8:00AM-5:00PM
O After Hours Phone: SA 8:00AM-5:00PM

Cultural Competency: No
760-690-5900 7

' Hours: SU 8:00AM-5-00PM American Sign Language (ASL):
License Number: A62467

MO 8:00AM-5:00PM N

NPI: 1598122871 TU 8:00AM-5:00PM & Accessibility: CONTACT
Accepting New Patients: Yes WE 8:00AM-5:00PM PROVIDER
Min/Max Age: O\None TH 8:00AM-5:00PM Medical Group/IPA: IHP OF
2 Site English Spoken: Yes FR 8:00AM-5:00PM SOUTHERN CALIFORNIA
Cultural Competency: No SA 8"00’_4/\4_5"00’0 M % Website: N/A
D Hours: SU 8:00AM-5:00PM American Sign Language (ASL):

MO 8:00AM-5:00PM N

TU 8:00AM-5:00PM & Accessibility: CONTACT

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
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NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409
& Phone: 760-690-5900
O After Hours Phone:
760-690-5900
License Number: NP4799
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55

EHTHE

HAIREE BN

& Phone: 760-690-5900
Fax: 360-462-2747

O After Hours Phone:
760-690-5900
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE PEDIATRICS
AND PRENATAL

Provider ID: 424775

426 N DATE ST
ESCONDIDO, CA
92025-3409
& Phone: 760-690-5900
Fax: 360-462-2747

D After Hours Phone:
760-690-5900
License Number: 5500005771

NPI: 1598122871
Accepting New Patients: Yes

T4 I3

B-96

blueshieldca.com/promise/medi-cal

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

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

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
ARt el i — 2 T
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FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Prowder ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052
Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A139490
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Prowder ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052
Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A140398
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

T4 FBIE
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blueshieldca.com/promise/medi-cal

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052
& Phone: 760-737-6900
O After Hours Phone:
760-737-6900
License Number: A145349
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: A161074

NPI: 1598122871
Gk E R E 28R
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Accepting New Patients: Yes WE 8:00AM-5:00PM PROVIDER
Min/Max Age: O\None TH 8:00AM-5:00PM Medical Group/IPA: IHP OF
2 Site English Spoken: Yes FR 8:00AM-5:00PM SOUTHERN CALIFORNIA
CU/tura/ Competency: No SA 8"00’_4/\4_5"00’0 M % Website: N/A
P Hours: SU 8:00AM-5-00PM American Sign Language (ASL):
MO 8:00AM-5:00PM N NEIGHBORHOOD
TU 8:00AM-5:00PM & Accessibility: CONTACT HEALTHCARE VALLEY
WE 8:00AM-5:00PM PROVIDER PARKWAY
TH 8:00AM-5:00PM Medical Group/IPA: IHP OF Provider ID- 206271
FR 8:00AM-5.00PM SOUTHERN CALIFORNIA
S A 8:00 A M-5-00PM & Website: N/A 728 E VALLEY PKWY
American Sign Language (ASL): giSSSNZE)C;EZOI CA
N o NEIGHBORHOOD ® Phone: 760-737-6900
& Accessibility: CONTACT HEALTHCARE VALLEY O After Hours Phone:
PROVIDER PARKWAY 760-737-6900
Medical Group/IPA: IHP OF Prowder D 206271 License Number: G61829
.EOUTHERN CALIFORNIA 728 E VALLEY PKWY NPI- 1598122871
= Website: N/A ESCONDIDO, CA Accepting New Patients: Yes
92025-3052 Min/Max Age: O\None
NEIGHBORHOOD & Phone: 760-757-6900 - é/te En g/ishS\ oken: Yes
HEALTHCARE VALLEY @ After Hours Phone: Cu/tura/ Cogmpetfncy No
PARKWAY 760-757-6300 Y Hours: SU 8:00AM-5:00PM
Provider ID: 206271 License Number: DPM5260 MO 8:00AM-5-00PM
728 E VALLEY PKWY NPI: 1598122871 TU 8:00AM-5:00PM
ESCONDIDO, CA Accepting New Patients: Yes WE 8:00AM-5:00PM
92025-3052 Min/Max Age: O\None TH 8:00AM-5:00PM
O atorrioasnone O Stergishspoken:ves  CHESSE000T

Cultural Competency: No
760-737-6900 7

' Hours: SU 8:00AM-5-00PM American Sign Language (ASL):
License Number: A94128

MO 8:00AM-5:00PM N

NPI: 1598122871 TU 8:00AM-5:00PM & Accessibility: CONTACT
Accepting New Patients: Yes WE 8:00AM-5:00PM PROVIDER
Min/Max Age: O\None TH 8:00AM-5:00PM Medical Group/IPA: IHP OF
2 Site English Spoken: Yes FR 8:00AM-5:00PM SOUTHERN CALIFORNIA
Cultural Competency: No SA 8"00’_4/\4_5"00’0 M % Website: N/A
D Hours: SU 8:00AM-5:00PM American Sign Language (ASL):

MO 8:00AM-5:00PM N

TU 8:00AM-5:00PM & Accessibility: CONTACT

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -
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NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052
Phone: 760-737-6900
After Hours Phone:
760-737-6900
License Number: NP8169
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55

EHTHE
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‘® Phone: 760-737-6900
Fax: 360-462-2748

O After Hours Phone:
760-737-6900
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE VALLEY
PARKWAY

Provider ID: 206271

728 E VALLEY PKWY
ESCONDIDO, CA
92025-3052

® Phone: 760-737-6900

Fax: 360-462-2748

O After Hours Phone:
/60-737-6900

License Number: 80000158

NPI: 1598122871

Accepting New Patients: Yes

T4 I3

B-99

blueshieldca.com/promise/medi-cal

Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: N/A

FALLBROOK

FALLBROOK FAMILY HLTH

CTR

Provider ID: 183910
1328 S MISSION RD
FALLBROOK, CA
92028-4006

&  Phone: 760-451-4720
Fax: 760-451-4700

@ After Hours Phone:
760-451-4720

License Number: 80000150

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

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

A ] Ry — £ T
> tbieft



AiEHFEERERFEZ

2l

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

FALLBROOK FAMILY HLTH
CTR
Prowder ID: 183910

1328 S MISSION RD
FALLBROOK, CA
92028-4006
Phone: 760-451-4770
After Hours Phone:
760-451-4770
License Number: A169529
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55
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N

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

SOUTHERN CALIFORNIA
Website: N/A

FALLBROOK FAMILY HLTH
CTR
Provider ID: 183910

1328 S MISSION RD
FALLBROOK, CA
92028-4006
® Phone: 760-451-4720
Fax: 760-451-4700

O After Hours Phone:
760-451-4720
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

T4 I3

B-100

blueshieldca.com/promise/medi-cal

VISTA COMMUNITY CLINIC
Prowder ID: 624122

321 E ALVARADO ST
FALLBROOK, CA
92028-2912
Phone: 760-723-6200
After Hours Phone:
760-723-6200
License Number: NP95003447
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

IMPERIAL BEACH

IMPERIAL BEACH HEALTH
CENTER
Provider ID: 179678

949 PALM AVE
IMPERIAL BEACH, CA
91932-1503

=
o
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& Phone: 619-429-3733 Min/Max Age: O\None WE 9:00AM-5:00PM
@ After Hours Phone: TH 9:00AM-5:00PM

619-429-3733
License Number: A51447
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Spanish, Tagalog
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

IMPERIAL BEACH HEALTH
CENTER
Prowder ID: 179678

949 PALM AVE
IMPERIAL BEACH, CA
91932-1503

Phone: 619-429-3733
After Hours Phone:
619-429-3733
License Number: A66830

NPI: 1598122871
Accepting New Patients: Yes

=
o

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55
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- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish, Tagalog
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

LA MESA

LA MESA PEDIATRICS
Prowder ID: 480827

8881 FLETCHER PKWY STE
200

LA MESA, CA 91942-3135
Phone: 619-464-6434
After Hours Phone:
619-464-6434

License Number: NP9501792]1

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM

T4 I3

B-101

blueshieldca.com/promise/medi-cal

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

LA MESA PEDIATRICS
Provider ID: 480827

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

&  Phone: 619-464-6434

Fax: 619-464-5109

O After Hours Phone:
619-464-6434
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

A ] Ry — £ T
> tbieft
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COMMUNITY HEALTH
FOUNDTION
% Website: N/A

LA MESA PEDIATRICS
Provider ID: 480827

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

& Phone: 619-464-6434

Fax: 619-464-5109

O After Hours Phone:
619-464-6434
License Number: 20AI11733
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

LA MESA PEDIATRICS
Provider ID: 480827
8881 FLETCHER PKWY STE

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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200

LA MESA, CA 91942-3135
® Phone: 619-464-6434
Fax: 619-464-5109

O After Hours Phone:
619-464-6434
License Number: 550000430
NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: Yes
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION
% Website: N/A

LA MESA PEDIATRICS
Provider ID: 480827
8881 FLETCHER PKWY STE
200
LA MESA, CA 91942-3135
® Phone: 619-464-6434
Fax: 619-464-5109

@ After Hours Phone:
619-464-6434
License Number: A11324]1

T4 FBIE

B-102

blueshieldca.com/promise/medi-cal

NPI: 1134144165
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: BORREGO

COMMUNITY HEALTH
FOUNDTION

=

= Website: N/A

LA MESA PEDIATRICS
Provider ID: 480827

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

& Phone: 619-464-6434

Fax: 619-464-5109

O After Hours Phone:
619-464-6434

License Number: A89865

NPI: 1134144165

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

Cultural Competency: No

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

A ] Ry — £ T
> tbieft
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TU 9:00AM-5:00PM & Accessibility: CONTACT NEIGHBORHOOD
WE 9:00AM-5:00PM PROVIDER HEALTHCARE LAKESIDE
TH 9:00AM-5:00PM Medical Group/IPA: BORREGO

Provider ID: 353843
FR 9:00AM-5:00PM COMMUNITY HEALTH 10039 VINE ST

y m:ﬁcifgf\figofy e (asy). FOUNPTION LAKESIDE, CA 92040-3120
. gn ~anguag & Website: N/A ®  Phone: 858-218-3000

> After Hours Phone:

& Accessibility: CONTACT LAKESIDE 858-218-3000
PROVIDER ;

License Number: A43914
: . NEIGHBORHOOD

HEALTHCARE LAKESIDE
COMMUNITY HEALTH . ] Accepting New Patients: Yes
: Min/Max Age: O\None
S Website: N/A 10039 VINE ST o Pl
LAKESIDE, CA 92040-3120 c /f’fe/EC”Q Is fpo e’;\/ Yes
® Pphone: 858-218-3000 vitural Competency. INo
LA MESA PEDIATRICS O After Houre Phone. ' Hours: SU 8:00AM-5:00PM
Provider ID: 480827 858-218-3000 MO 8:00AM-5:00PM
5331 FLETCHER PKWY STE | icense Number A152372 aL//EBéOOOOA;\/\//\/;ioOOO/;/\;
LA MESA, CA 91942-3135 NPI: 75?8722877 ] TH 8:00AM-5:00PM
® Phone: 619-464-6434 Accepting New Patients: Yes FR 8:00AM-5:00PM
Fax: 619-464-5109 Min/Max Age: O\None SA 8:00AM-5:00PM
O After Hours Phone: - Site English Spoken: Yes American Sign Language (ASL):
619-464-6434 C ultural Competency: No N
License Number: C133872 “  Hours: SU 8:00AM-5:00PM & Accessibility: CONTACT
NPI: 1134144165 ’: 58‘?5%3\/‘ /\’4‘4 '555% %’7\’;4 PROVIDER
Accepting New Patients: Yes . Pty Medlical Group/IPA: IHP OF
i WE 8. 00AM-5.00PI SOUTHERN CALIFORNIA
Min/Max Age: O\None TH 8:00AM-5:00PM > ‘ '
- Site English Spoken: Yes FR 8-:00AM-5-00PM = Website: www.ihpsocal.org
CU/tura/ Competency: No SA 8:00AM-5:00PM
D Hours: SU 9:00AM-5:00PM  American Sign Language (ASL): NEIGHBORHOOD
MO 9:00AM-5:00PM N HEALTHCARE LAKESIDE
7|/-|L/jE9_<;'000(I;,‘4/\//\I’;5_‘;(')00070,\Z4 & Accessibility: CONTACT Provider ID: 353843
TH 9-0OAM-5-00PM PROVIDER ' 10039 VINE ST
' s Medical Group/IPA: IHP OF LAKESIDE, CA 92040-3120
SA 9-00AM-5-00PM SOUTHERN CALIFORNIA one.

D After Hours Phone:
858-218-3000
N License Number: A754]1

American Sign Language (ASL): ®  Website: www.ihpsocal.org

iEl4% Blue Shield Promise & FARIGES 1-855-699-5557 DUERNEHTE N - IR E AE—2 A
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
HHEERAVE A RE R L -
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NPI: 1598122871 TH 8:00AM-5:00PM % Website: www.ihpsocal.org
Accepting New Patients: Yes FR 8:00AM-5.00PM
2 Site English Spoken: Yes American Sign Language (ASL): HEALTHCARE LAKESIDE
Cultural Competency: No N Provider ID: 353843
D Hours: SU 8:00AM-5:00PM & Accessibility: CONTACT 7 10039 VINE ST
MO 8:00AM-5:00PM PROVIDER LAKESIDE, CA 92040-3120
TU 8:00AM-5:00PM Medical Group/IPA: IHP OF ® Phone: 858-218-3000
WE 8:00AM-5:00PM SOUTHERN CALIFORNIA Fax: 360-462-2744
TH 8:00AM-5:00PM % Website: www.ihpsocal.org @ After Hours Phone:
FR 8:00AM-5:00PM 858-218-3000
SA 8:00AM-5:00PM NEIGHBORHOOD License Number: 80000483
American Sign Language (ASL): gl THCARE LAKESIDE NPI: 1598122871
N o Provider ID: 353843 Accepting New Patients: Yes
& /;\);cgsvslg)ggyi CONTACT 10039 VINE ST Min/Max Age: O\ None
Medical Group,/IPA: IHP OF LAKESIDE, CA92040-3120 O site English Spoken: Yes
® Phone: 858-218-3000 Cultural Competency: No
% Website: www.ihpsocal.org O After Hours Phone: MO 8:00AM-5:00PM
858-218-3000 TU 8:00AM-5:00PM
NEIGHBORHOOD NPI: 1598122871 WE 8:00AM-5:00PM
HEALTHCARE LAKESIDE Accepting New Patients: Yes TH 8:00AM-5:00PM
Provider ID: 353843 Min/Max Age: O\None FR 8:00AM-5.00PM
10039 VINE ST 3 site English Spoken: Yes >4 500 500 sty
LAKESIDE, CA 92040-3120  Cy/tural Competency: No 9 guage '
®  Phone: 858-218-3000 D Hours: SU 8:00AM-5:00pM N
O After Hours Phone: MO 8:00AM-5:00PM & Accessibility: CONTACT
858-218-3000 TU 8:00AM-5:00PM PROVIDER
License Number: DC33688 WE 8:00AM-5:00PM Medical Group/IPA: IHP OF
NPI: 1598122871 TH 8:00AM-5:00PM SOUTHERN CALIFORNIA
Accepting New Patients: Yes FR 8:00AM-5.00PM % Website: www.ihpsocal.org
Min/Max Age: O\None SA 8"00’,4M -5.00PM .
2 Site English Spoken: Yes American Sign Language (ASL):
Cultural Competency: No N LEMON GROVE FAMILY
¥ Hours: SU 8:00AM-5-00PM & Accessibility: CONTACT HEALTH CENTER
MO 8:00AM-5:00PM PROVIDER . .
TU 8-00AM-5-00PM Medical Group/IPA: IHP OF ~ Provider ID: 419139
WE 8:00AM-5:00PM SOUTHERN CALIFORNIA 7592 BROADWAY

LEMON GROVE, CA

H4% Blue Shield Promise & HRIGEE 1-855-699-5557 DIERUGRHTEN » IRIGHSE il — 2T
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
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91945-1604
& Phone: 619-515-2550
Fax: 619-825-9577

O After Hours Phone:
619-515-2550
License Number: 550001268
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: C174771

NPI: 1134155377

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: NP15444

NPI: 1134155377

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

< Site English Spoken: Yes
Cultural Competency: No

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

MO 9:00AM-5:00PM
TU 9:00AM-5:00PM

=
o
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WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

=

= Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: NP95001050
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: NP95008782
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

@
o

American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY

LEMON GROVE, CA
91945-1604

Phone: 619-515-2550

After Hours Phone:
619-515-2550

License Number: NP95009933
NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

=
o

i

American Sign Language (ASL):

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

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

® Phone: 619-515-2550

T4 FBIE

B-106

blueshieldca.com/promise/medi-cal

O After Hours Phone:
619-515-2550
License Number: NP95013978
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

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

HEALTH CENTERS OF SAN
DIEGO
= Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: PAI2416

NPI: 1134155377

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

2 Site English Spoken: Yes
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Cultural Competency: No American Sign Language (ASL): & Website: N/A
L Hours: SU 9:00AM-5:00PM N
MO 9:00AM-5:00PM & Accessibility: CONTACT LEMON GROVE FAMILY
TU 9:00AM-5:00PM PROVIDER HEALTH CENTER
%’59?500%‘ /\’7 ;5_5000; /\’7 Medical Group/IPA: FAMILY — Provider ID: 419139
ER 9:OOAM—5:OOPM HEALTH CENTERS OF SAN 17592 BROADWAY
SA 9-00AM-5-00PM DIEGO LEMON GROVE, CA
e ' = . 91945-1604
A Sign L ASL): =  Website: N/A
Nmencan ign Language (ASL) / ® Phone: 619-515-2550
Fax: 619-825-9577
& Accessibility: CONTACT LEMON GROVE FAMILY O .
HEALTH CENTER After Hours Phone:
PROVIDER 619-515-2550
Medical Group/IPA: FAMILY Prowder ID: 419139 NP/ 1134155377
HEALTH CENTERS OF SAN 7592 BROADWAY Accepting New Patients: Yes
DIEGO LEMON GROVE, CA .
_ Min/Max Age: O\None
% Website: N/A 91945-1604 .
' ® Phone: 619-515-2550 - Site English Spoken: Yes
O After Hours Phone: Cu/tura/ Competency: No
LEMON GROVE FAMILY 619-515-2550 Y Hours: SU 9:00AM-5:00PM
HEALTH CENTER License Number: RN428876 MO 9:00AM-5:00PM
7532 BROADWAY Accepting New Patients: Yes § §
LEMON GROVE, CA _ TH 9:00AM-5:00PM
‘® Phone: 619-515-2550 < Site English Spoken: Yes SA 9:00AM-5.00PM
O After Hours Phone: CU/tura/ Competency: No American Sign Language (ASL):
619-515-2550 < Hours: SU 9:00AM-5:00PM
License Number: PA56072 ?’4599-500?4/4/\,4\455"0000;7\/4\4 & Accessibility: CONTACT
NPI: 1134155377 ) = PROVIDER
Accepting New Patients: Yes WE 9.004M-5.00PM Medical Group/IPA: FAMILY
ptng - TH 9:00AM-5:00PM
M/'n/MaxAge; O\None FR 9-:00AM-5-00PM HEALTH CENTERS OF SAN
- Site English Spoken: Yes SA 9:00AM-5:00PM DIEGO
Cultural Competency: No American Sign Language (ASL): & Website: N/A
L Hours: SU 9:00AM-5:00PM N
%599500%‘ /\’7 ;5_5000/5 /\’7 Medical Group/IPA: FAMILY — Provider ID: 419139
ER 9"OOAM—5"OOPM HEALTH CENTERS OF SAN 17592 BROADWAY
SA 9:00AM-5:00PM DIEGO LEMON GROVE, CA

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
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91945-1604 Min/Max Age: O\None FR 9:00AM-5:00PM
& Phone: 619-515-2500 < Site English Spoken: Yes SA 9:00AM-5:00PM
@ After Hours Phone: American Sign Language (ASL):

619-515-2500
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: 20AT11535

NPI: 1134155377
Accepting New Patients: Yes

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: N/A

T

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM

=
o
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N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A102060
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
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HEALTH CENTERS OF SAN ' 7592 BROADWAY Accepting New Patients: Yes
DIEGO LEMON GROVE, CA Min/Max Age: O\None
% Website: N/A 2 91945 '?604 < Site English Spoken: Yes
o Phone. 679_575_25_50 CU/tura/ Competency: No
LEMON GROVE FAMILY After Hours Phone. D Hours: SU 9:00AM-5:00PM
HEALTH CENTER | 619-515-2550 MO 9:00AM-5:00PM
License Number: A108228 TU 9:00AM-5-:00PM
Prowder ID: 419139 . : :
NPI: 1134155377 WE 9:00AM-5:00PM
7592 BROADWAY . . ) . .
Accepting New Patients: Yes TH 9:00AM-5:00PM
LEMON GROVE, CA . . .
91945-1604 SA 9:00AM-5:00PM
® Phone: 619-515-2550 J Site English Spoken: Yes 2 AT ,
O After Hours Phone: CU/tura/ Competency: No American Sign Language (ASL):
619-515-2550 % Hours: SU 9:00AM-5:00PM N
License Number: A107323 MO 9:00AM-5:00PM & Accessibility: CONTACT
. . WE 9:00AM-5:00PM Medical Group/IPA: FAMILY
Accepting New Patients: Yes . )
: TH 9:00AM-5:00PM HEALTH CENTERS OF SAN
Min/Max Age: O\None FR 9:00AM-5:00PM PIEGO
- Site English Spoken: Yes SA 9:00AM-5:00PM = L
Cultural Competency: No American Sign Language (ASL): - WWebsite: N/A

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

MO 9:00AM-5:00PM iy o
TU 9-00AM-5-00PM Accessibility: CONTACT

LEMON GROVE FAMILY
HEALTH CENTER

PROVIDER
WE 9:00AM-5:00PM Medical Group/IPA: FAMILY Provider ID: 419139
TH 9:00AM-5:00PM 7592 BROADWAY
FR 9:00AM-5-00PM HEALTH CENTERS OF SAN LEMON GROVE, CA
SA 9:00AM-5:00PM DIEGO 91945-1604
American Sign Language (ASL): & Website: N/A ® DPhone: 6]19-515-2550
N O After Hours Phone:
&  Accessibility: CONTACT ~ L-EMON GROVEFAMILY 619-515-2550
PROVIDER HEALTH CENTER License Number: AT1418]1
Medical Group/IPA: FAMILY Provider ID: 419139 NPI: 1134155377
HEALTH CENTERS OF SAN 7592 BROADWAY Accepting New Patients: Yes
DIEGO LEMON GROVE, CA Min/Max Age: O\None
% Website: N/A 2 /931hg45 '12?94 515-2550 < Site English Spoken: Yes
o AftZI: i/ours Dhone: Cultural Competency: No
LEMON GROVE FAMILY ‘ <~ Hours: SU 9:00AM-5:00PM
HEALTH CENTER L 619-515 '2550_ MO 9:00AM-5:00PM
. icense Number: AT13001 TU 9:00AM-5-00PM
Provider ID: 419139

NPI: 1134155377

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
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WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
%= Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT

=
o

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

F—

=  Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

@
o

American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A148014
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

=
o

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

‘® Phone: 619-515-2550

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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O After Hours Phone:
619-515-2550
License Number: A154298
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

HEALTH CENTERS OF SAN
DIEGO
= Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A154838

NPI: 1134155377

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

2 Site English Spoken: Yes

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A163464
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

@
o
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American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A164859
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

o
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= Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: A165925
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

=
o

91945-1604
& Phone: 619-515-2550
@ After Hours Phone:
619-515-2550
License Number: A178499
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A68463

NPI: 1134155377

Accepting New Patients: Yes

T4 FBIE
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Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medlical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Provider ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604

Phone: 619-515-2550
After Hours Phone:
619-515-2550

License Number: A72005

NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
ARt el i — 2 T
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FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
% Website: N/A

LEMON GROVE FAMILY
HEALTH CENTER
Prowder ID: 419139

7592 BROADWAY
LEMON GROVE, CA
91945-1604
Phone: 619-515-2550
After Hours Phone:
619-515-2550
License Number: C172318
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

SA 9:00AM-5:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55
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HEALTH CENTERS OF SAN
DIEGO
Website: N/A

NATIONAL CITY

SAN YSIDRO HEALTH SOUTH
BAY
Provider ID: 361428

330 ESTH ST
NATIONAL CITY, CA
91950-2312
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: 20A12653
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

F_

= Website: www.ihpsocal.org

=
=

=
o

SAN YSIDRO HEALTH SOUTH
BAY
Provider ID: 361428

T4 I3

B-113

blueshieldca.com/promise/medi-cal

330 ESTH ST
NATIONAL CITY, CA
91950-2312
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A133539
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH SOUTH
BAY
Prowder ID: 361428

330 E8TH ST
NATIONAL CITY, CA
91950-2312

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: G71855
NPI: 1598122871

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH SOUTH
BAY
Provider ID: 361428

330 E8TH ST
NATIONAL CITY, CA
91950-2312
® Phone: 619-662-4100
Fax: 619-259-2807

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

SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

rF_

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Provider ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
& Phone: 619-662-4100
Fax: 619-474-3722

O After Hours Phone:
619-662-4100
License Number: G46444
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Prowder ID: 227418

2400 E8TH ST STE A
NATIONAL CITY, CA
91950-2956
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A118227
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
2 Site Languages(s) Spoken:
Tagalog, Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

o

SAN YSIDRO HEALTH
PARADISE HILLS
Provider ID: 227418

2400 E8TH STSTE A

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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NATIONAL CITY, CA Accepting New Patients: Yes MO 8:00AM-5:00PM
O After Hours Phone: ' TH 8:00AM-5:00PM

619-662-4100
License Number: A138534
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Tagalog, Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Prowder ID: 227418

2400 E 8TH ST STE A
NATIONAL CITY, CA
91950-2956

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A146819

NPI: 1598122871

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

< Site Languages(s) Spoken:
Tagalog, Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

& Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Provider ID: 227418

2400 E 8TH ST STE A
NATIONAL CITY, CA
91950-2956

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

License Number: A157488

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

< Site Languages(s) Spoken:
Tagalog, Spanish

Cultural Competency: No

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

=
o

T4 FBIE
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FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Prowder ID: 227418

2400 EBTH STSTE A
NATIONAL CITY, CA
91950-2956
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A167529
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Tagalog, Spanish
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):
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N NATIONAL CITY, CA
e Accessjbj/jty; CONTACT SAN YSIDRO HEALTH 91950-2956
PROVIDER PARADISE HILLS &  Phone: 619-662-4100
Medical Group/IPA: IHP OF Provider ID: 227418 Fax: 619-259-2807
SOUTHERN CALIFORNIA T 2400 E 8TH STSTE A @ After Hours Phone:
% Website: www.ihpsocal.org NATIONAL CITY, CA 619-662-4100
91950-2956 NPI: 15987122871
SAN YSIDRO HEALTH ‘® Phone: 619-662-4100 Accepting New Patients: Yes
PARADISE HILLS Fax: 619-259-2806 Min/Max Age: O\None
Prowder ID: 227418 O After Hours Phone: < Site English Spoken: Yes
2400 E 8TH ST STE A 619-662-4100 < Site Languages(s) Spoken:
NATIONAL CITY, CA License Number: 20AT1518 Tagalog, Spanish
91950-2956 NP/ 1598122871 Cu/tura/ Competency: No
& Phone: 619-662-4100 Accepting New Patients: Yes = Hours: SU 8:00AM-5.00PM
O After Hours Phone: Min/Max Age: O\None /7\'4(5)88000?4/4/\/4\1 55000(;7\/4\4
619-662-4100 a : ) : :
. Site English Spoken: Yes WE 8:00AM-5:00PM
License Number: GB8347 a o : ' '
Site Languages(s) Spoken: TH 8:00AM-5-00PM
NPI: 1598122871 Tagalog, Spanish £R 8-00AM-5-00PM
Accepting New Patients: Yes CU/tura/ Competency: No SA 8:00AM-5-00PM
Min/Max Age: O\None = Hours: SU 8:00AM-5.00PM  pAmerican Sign Language (ASL):
- Site English Spoken: Yes /7\_4588000?4A/\/;4 550000Pi/4\4 N
< Site Languages(s) Spoken: WE 8-00AM-5-00PM & Accessibility: CONTACT
Tagalog, Spanish ‘ : PROVIDER
C Itural Competency: No TH 8:00AM-5.00PM :
vty P V: FR 8:00AM-5:00PM Medical Gf'OUp//PA IHP OF
Hours: SU8.00AM-5.00PM )\ o' 00 1 = 00pm SOUTHERN CALIFORNIA
MO 8:00AM-5:00PM e : ~ . ,
TU 8:00AM-5-00PM American Sign Language (ASL): &= Website: www.ihpsocal.org
WE 8:00AM-5:00PM N
TH 8:00AM-5:00PM & Accessibility: CONTACT ~ SANYSIDRO HEALTH
FR 8:00AM-5:00PM PROVIDER PARADISE HILLS
SA 8:00AM-5:00PM Medical Group/IPA: IHP OF Provider ID: 227418
American Sign Language (ASL): SOUTHERN CALIFORNIA 1 2400 E 8THSTSTE A
N % Website: www.ihpsocal.org NATIONAL CITY, CA
& Accessibility: CONTACT 91950-2956
PROVIDER SAN YSIDRO HEALTH ® Phone: 619-662-4100
Medical Group/IPA: IHP OF PARADISE HILLS Fax: 619-259-2807
SOUTHERN CALIFORNIA Provider ID: 227418 @ After Hours Phone:

619-662-4100
License Number: Al13624

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -

% Website: www.ihpsocal.org =1 2400 E 8TH ST STE A
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NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
- Site Languages(s) Spoken:
Tagalog, Spanish
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH
PARADISE HILLS
Provider ID: 227418

2400 E 8TH ST STE A
NATIONAL CITY, CA
91950-2956
& Pphone: 619-662-4100
Fax: 619-259-2807
O After Hours Phone:
619-662-4100
License Number: A71304
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

Tagalog, Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Prowder ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
Phone: 619-336-2300
After Hours Phone:
619-336-2300
License Number: A78373
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

T4 FBIE
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American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Provider ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
Phone: 619-428-4463
After Hours Phone:
619-428-4463
License Number: G71855
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

o
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SAN YSIDRO HEALTH
NATIONAL CITY
Provider ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A103218
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Provider ID: 227412
1136 D AVE
NATIONAL CITY, CA
91950-3412

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

619-662-4100
License Number: Ai38919
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: IHP OF

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Prowder ID: 227412

136 D AVE
NATIONAL CITY, CA
91950-3412

Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: A165184

NPI: 1598122871

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

- Site English Spoken: Yes

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

=
o

T4 FBIE
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MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH
NATIONAL CITY
Prowder ID: 227412

1136 D AVE
NATIONAL CITY, CA
91950-3412
Phone: 619-662-4100
After Hours Phone:
619-662-4100
License Number: C55180
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

O®

& Accessibility: CONTACT

A ] Ry — £ T
> tbieft
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PROVIDER 1 136 D AVE NPI: 1598122871
SOUTHERN CALIFORNIA 91950-3412 Min/Max Age: O\None

Phone: 619-662-4100

& Website: www.ihpsocal.org
Fax: 619-336-2323

< Site English Spoken: Yes
Cultural Competency: No

SAN YSIDRO HEALTH @ After Hours Phone: D Hours: SU 8:00AM-5:00PM
NATIONAL CITY y 679-662-4100 MO 8:00AM-5:00PM
Provider D- 227412 icense Number: Al12571 TU 8:00AM-5-00PM
1136 D AVE NPI: 1598122871 WE 8:00AM-5:00PM
NATIONAL CITY, CA Accepting New Patients: Yes TH 8:00AM-5:00PM
91950-3412 Min/Max Age: O\None FR 8:00AM-5:00PM
® Phone: 619-662-4100 2 Site English Spoken: Yes SA 8:00AM-5:00PM
Fax: 619-336-2323 Cultural Competency: No American Sign Language (ASL):
O After Hours Phone: P Hours: SU 8:00AM-5:00PM N
619-662-4100 MO 8:00AM-5:00PM & Accessibility: CONTACT
NP/ 1598122871 TU 8:00AM-5:00PM PROVIDER
Accepting New Patients: Yes WE 8:00AM-5:00PM Medical Group/IPA: IHP OF
Min/Max Age: 0\None ;’; 3‘. ggﬁ//:;_? ggg/’:j SOUTHERN CALIFORNIA
2 Site English Spoken: Yes o 8"00AM—5.'OOPM = Website: www.ihpsocal.org
CU/tha/ Competency: No Americdn Sign Lc.mguage (ASL):
Y Hours: SU 8:00AM-5-00PM N " FAMILY HEALTH CTR SD
MO 8:00AM-5:00PM N Lo NATIONAL CITY
TU 8:00AM-5:00PM Accessibility: CONTACT  proyider ID: 418930
WE 8:004M-5.00PM Meo/’D/'cRcS \grDoiR//PA' IHP OF 1000 EUCLID AVE
TH 8:00AM-5:00PM P ’ NATIONAL CITY, CA
FR 8:00AM-5:00PM SOUTHERN CALIFORNIA 91950-3856
SA 8:00AM-5:00PM % Website: www.ihpsocal.org ‘® Phone: 6]19-515-2399
American Sign Language (ASL): O After Hours Phone:
N SAN YSIDRO HEALTH 619-515-2399
& Accessibility: CONTACT NATIONAL CITY License Number: 20A18460
PROVIDER Provider ID: 227412 NPI: 1134155377
Medical Group/IPA: IHP OF 1 1136 D AVE Accepting New Patients: Yes
SOUTHERN CALIFORNIA NATIONAL CITY, CA Min/Max Age: O\None
% Website: www.ihpsocal.org 91950-3412 - Site English Spoken: Yes
& phone: 619-662-4100 Cultural Competency: No
SAN YSIDRO HEALTH Fax: 619-474-3722 D Hours: SU 8:30AM-3:30PM
NATIONAL CITY 9 After Hours Phone: MO 8:30AM-3:30PM
Provider ID: 227412 619-662-4100 TU 8:30AM-3:30PM

License Number: A55469

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
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B-119



AiEHFEERERFEZ

2l

WE 8:30AM-3:30PM
TH 8:30AM-3:30PM
FR 8:30AM-3:30PM
SA 8:30AM-3:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HEALTH CTR SD
NATIONAL CITY
Prowder ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856
Phone: 619-515-2399
After Hours Phone:
619-515-2399
License Number: A163862
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No

Hours: SU 8:30AM-3:30PM

MO 8:30AM-3:30PM

TU 8:30AM-3:30PM

WE 8:30AM-3:30PM

TH 8:30AM-3:30PM

FR 8:30AM-3:30PM

SA 8:30AM-3:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT

=
o

PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO

Ty

Website: www.fhcsd.org

FAMILY HEALTH CTR SD
NATIONAL CITY
Prowder ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856
Phone: 619-515-2399
After Hours Phone:
619-515-2399
License Number: A176878
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-3:30PM
MO 8:30AM-3:30PM
TU 8:30AM-3:30PM
WE 8:30AM-3:30PM
TH 8:30AM-3:30PM
FR 8:30AM-3:30PM
SA 8:30AM-3:30PM

@
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group,/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

o

Website: www.fhcsd.org

FAMILY HEALTH CTR SD
NATIONAL CITY
Prowder ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856
Phone: 619-515-2399
After Hours Phone:
619-515-2399
License Number: NP95010663
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-3:30PM
MO 8:30AM-3:30PM
TU 8:30AM-3:30PM
WE 8:30AM-3:30PM
TH 8:30AM-3:30PM
FR 8:30AM-3:30PM
SA 8:30AM-3:30PM
American Sign Language (ASL):
N

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

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

=
o

FAMILY HEALTH CTR SD
NATIONAL CITY
Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856

‘® Phone: 619-515-2399

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
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O After Hours Phone:
619-515-2399
License Number: PA55660
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-3:30PM
MO 8:30AM-3:30PM
TU 8:30AM-3:30PM
WE 8:30AM-3:30PM
TH 8:30AM-3:30PM
FR 8:30AM-3:30PM
SA 8:30AM-3:30PM

American Sign Language (ASL):

N

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

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

FAMILY HEALTH CTR SD
NATIONAL CITY
Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856

® Phone: 619-515-2399

Fax: 619-269-0053

@ After Hours Phone:
619-515-2399

NPI: 1134155377

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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Cultural Competency: No
Y Hours: SU 8:30AM-3:30PM
MO 8:30AM-3:30PM
TU 8:30AM-3:30PM
WE 8:30AM-3:30PM
TH 8:30AM-3:30PM
FR 8:30AM-3:30PM
SA 8:30AM-3:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN

DIEGO

% Website: www.fhcsd.org

FAMILY HEALTH CTR SD
NATIONAL CITY
Provider ID: 418930

1000 EUCLID AVE
NATIONAL CITY, CA
91950-3856
& Phone: 619-515-2399
Fax: 619-269-0053
O After Hours Phone:
619-515-2399
License Number: 550000465
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:30AM-3:30PM
MO 8:30AM-3.30PM
TU 8:30AM-3:30PM
WE 8:30AM-3:30PM
TH 8:30AM-3:30PM
FR 8:30AM-3:30PM

T4 FBIE
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SA 8:30AM-3:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

LA MAESTRA FAMILY CLINIC
INC
Prowder ID: 185270

217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518
Phone: 619-434-7308
After Hours Phone:
619-434-7308
License Number: C55979
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

=
o

A ] Ry — £ T
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Website: www.lamaestra.or NATIONAL CITY, CA Accepting New Patients: Yes

g 91950-1518 Min/Max Age: O\None

® Phone: 619-434-7308 < Site English Spoken: Yes
LA MAESTRA FAMILY CLINIC Fax: 619-434-7310 CU/tU/’a/ Competency: No

i

INC @ After Hours Phone: B Hours: SU 9-:00AM-5:00PM

Provider ID: 185270 ~ 619-434-7308 MO 9:00AM-5:00PM
217 HIGHLAND AVE License Number: NP95013257 TU 9:00AM-5-00PM
NATIONAL CITY, CA NPI: 1609849074 WE 9:00AM-5:00PM
91950-1518 Accepting New Patients: Yes TH 9:00AM-5:00PM

® Phone: 619-434-7308 Min/Max Age: 0\None FR 9:00AM-5:00PM

@ After Hours Phone: SA 9:00AM-5:00PM

< Site English Spoken: Yes

American Sign L ASL):
CU/tura/ Competency: No merican Sign Language (ASL)

619-434-7308

License Number: G45632 Y Hours: SU 9:00AM-5.:00pM N
NPI: 1609849074 MO 9:00AM-5:00PM & Accessibility: CONTACT
Accepting New Patients: Yes TU 9:00AM-5:00PM PROVIDER
Min/Max Age: O\None WE 9:00AM-5:00PM Medical Group/IPA: LA
2 Site English Spoken: Yes TH 9:00AM-5:00PM MAESTRA FAMILY CLINIC
Cu/tura/ Competency: No FR 9:00AM-5.00PM % Website: www.lamaestra.or
Hours: SU 9:00AM-5:00PM A 9:00AM=-5.00PM g
MO 9:00AM-5-00PM American Sign Language (ASL):
TU 9:00AM-5:00PM N LA MAESTRA FAMILY CLINIC
WE 9:00AM-5:00PM & Accessibility: CONTACT INC
TH 9:00AM-5:00PM PROVIDER Provider ID: 185270
FR 9:00AM-5:00PM Medical Group/IPA: LA 217 HIGHLAND AVE
SA 9:00AM-5.00PM MAESTRA FAMILY CLINIC NATIONAL CITY, CA
American Sign Language (ASL): & Website: www.lamaestra.or 91950-1518
N g ® Phone: 619-798-3977
& Accessibility: CONTACT O After Hours Phone:
PROVIDER LA MAESTRA FAMILY CLINIC 619-798-3977
Medical Group/IPA: LA INC License Number: A41375
MAESTRA FAMILY CLINIC Provider ID: 185270 NPI: 1609849074
= Website: www.lamaestra.or 217 HIGHLAND AVE Accepting New Patients: Yes
g NATIONAL CITY, CA Min/Max Age: O\None
91950-1518 2 Site English Spoken: Yes
LA MAESTRA FAMILY CLINIC ‘& phone: 619-564-8765 Cultural Competency: No
INC O After Hours Phone: % Hours: SU 9:00AM-5:00PM
Provider ID: 185270 619-564-8765 MO 9:00AM-5:00PM
217 HIGHLAND AVE License Number: NP9500989]1 TU 9:00AM-5-00PM
NPI: 1609849074 WE 9:00AM-5:00PM
EHE4S Blue Shield Promise %PHW%E’V 1-855-699-5557 LUERUGR &N » Bt Ryl — 2 1
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TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

% Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185270

217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518
Phone: 619-280-4213
After Hours Phone:
619-280-4213
License Number: A167184
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

=
o

MAESTRA FAMILY CLINIC
% Website: www.lamaestra.or
g

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185270

217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518
Phone: 619-434-7308
After Hours Phone:
619-434-7308
License Number: 20A6433
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

r_ .
= |Website: www.lamaestra.or
g

=
o

LA MAESTRA FAMILY CLINIC
INC
Provider ID: 185270

217 HIGHLAND AVE
NATIONAL CITY, CA
91950-1518
& Phone: 619-434-7308
O After Hours Phone:
619-434-7308
License Number: A123929
NPI: 1609849074
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: LA

MAESTRA FAMILY CLINIC

r_d .
= Website: www.lamaestra.or
g

OPERATION SAMAHAN
GRANGER SCHOOL BASED
Prowder ID: 418302

2101 GRANGER AVE
NATIONAL CITY, CA
91950-6208

Phone: 844-200-2426
After Hours Phone:
844-200-2426

License Number: NP95000203

NPI: 1801907449

=
o
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Accepting New Patients: Yes TH 8:00AM-5:00PM PROVIDER
Min/Max Age: O\None FR 8:00AM-5:00PM Medical Group/IPA:
4 Site English Spoken: Yes SA 8"00’,4‘M_5"00’D M OPERATION SAMAHAN
CU/tura/ Competency: No American Sign Language (ASL): & Website: www.operationsa
Hours: SU 8:00AM-5:00PM N mahan.org
MO 8:00AM-5:00PM & Accessibility: CONTACT
TU 8:00AM-5:00PM PROVIDER OPERATION SAMAHAN -
WE 8:00AM-5:00PM Medical Group/IPA: NATIONAL C
TH 8:00AM-5:00PM OPERATION SAMAHAN Provider ID: 417102
FR 8':OOAM_5':00P ™M & Website: www.operationsa 2743 HIGHLAND AVE
A SSSOOR L mahaner AnovaL e,
N OPERATION SAMAHAN = /931f;905r?e;7 ;la_ 200-2426
& Accessibility: CONTACT GRANGER SCHOOL BASED O After Hours Phone:
RROV/DER Provider ID: 418302 844-200-2426
Medlical Group/IPA: ! 2101 GRANGER AVE License Number: A74777
OPERATION SAMAHAN NATIONAL CITY, CA NP/ 1801907449
% Website: www.operationsa 91950-6208 Accepting New Patients: Yes
mahan.org ‘® Phone: 844-200-2426 Min/Max Age: O\None
OPERATION SAMAHAN gax;\itlg_434_8999 . = Site English Spoken: Yes
er Hours Phone: - Site Languages(s) Spoken:
GRANGER SCHOOL BASED 844-200-2426 Tagalog, Lao, Spanish
Provider ID: 418302 License Number: 550002622 CU/tura/ Competency: No
2101 GRANGER AVE NPI: 1801907449 = Hours: SU 8:00AM-6:00PM
NATIONAL CITY, CA Accepting New Patients: Yes MO 8:00AM-6:00PM
91950-6208

& pn 844-200-2426 Min/Max Age: 0\None %85000;;\%68000%
ne: - - : -6:
one - Site English Spoken: Yes

Fax: 619-454-6995 Cultural Competency: No TH 8:00AM-6:00PM
- - ' FR 8:00AM-6:00PM

@ After Hours Phone. D Hours: SU 8:00AM-5-00PM . _
844-200-2426 SA 8:00AM-6:00PM

NPI: 1801907449 MO 8.00AIM-5:00PM American Sign Language (ASL):
' TU 8:00AM-5:00PM

Accepting New Patients: Yes WE 8:00AM-5:00PM N

Min/Max Age: O\None TH 8:00AM-5:00PM & Accessibility: CONTACT

- Site English Spoken: Yes FR 8:00AM-5:00PM PROVIDER

Cultural Competency: No S5A 8:00AM-5:00PM Medical Group/IPA:

B Hours: SU 8:00AM-5:00PM American Sign Language (ASL): OPERATION SAMAHAN
MO 8:00AM-5:00PM N % Website: www.operationsa
TU 8:00AM-5:00PM & Accessibility: CONTACT mahan.org

WE 8:00AM-5:00PM

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
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OPERATION SAMAHAN -
NATIONAL C
Prowder ID: 417102

2743 HIGHLAND AVE
NATIONAL CITY, CA
91950-7410
Phone: 844-200-2426
After Hours Phone:
844-200-2426
License Number: NP22974
NPI: 1801907449
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Tagalog, Lao, Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-6:00PM
MO 8:00AM-6:00PM
TU 8:00AM-6:00PM
WE 8:00AM-6:00PM
TH 8:00AM-6:00PM
FR 8:00AM-6:00PM
SA 8:00AM-6:00PM

=
o

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

= . .
= Website: www.operationsa
mahan.org

OPERATION SAMAHAN -
NATIONAL C
Provider ID: 417102

2743 HIGHLAND AVE
NATIONAL CITY, CA

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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91950-7410
& Phone: 844-200-2426
@ After Hours Phone:
844-200-2426
License Number: NP95000203
NPI: 1801907449
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Tagalog, Lao, Spanish
Cultura/ Competency: No
& Hours: SU 8:00AM-6:00PM
MO 8:00AM-6:00PM
TU 8:00AM-6:00PM
WE 8:00AM-6:00PM
TH 8:00AM-6:00PM
FR 8:00AM-6:00PM
SA 8:00AM-6:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

% Website: www.operationsa
mahan.org

OPERATION SAMAHAN -
NATIONAL C
Provider ID: 417102

2743 HIGHLAND AVE
NATIONAL CITY, CA
91950-7410

® Phone: 844-200-2426

Fax: 619-474-3919

D After Hours Phone:
844-200-2426
NPI: 1801907449

T4 FBIE
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Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Tagalog, Lao, Spanish
Cultural Competency: No
' Hours: SU 8:00AM-6:00PM
MO 8:00AM-6:00PM
TU 8:00AM-6:00PM
WE 8:00AM-6:00PM
TH 8:00AM-6:00PM
FR 8:00AM-6:00PM
SA 8:00AM-6:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

e . .
=  Website: www.operationsa
mahan.org

OPERATION SAMAHAN -
NATIONAL C
Provider ID: 417102

2743 HIGHLAND AVE
NATIONAL CITY, CA
91950-7410
& Phone: 844-200-2426
Fax: 619-474-3919
O After Hours Phone:
844-200-2426
License Number: 90000183
NPI: 1801907449
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
- Site Languages(s) Spoken:

A ] Ry — £ T
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Tagalog, Lao, Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-6:00PM

MO 8:00AM-6:00PM

TU 8:00AM-6:00PM

WE 8:00AM-6:00PM

TH 8:00AM-6:00PM

FR 8:00AM-6:00PM

SA 8:00AM-6:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

= . .
=  Website: www.operationsa
mahan.org

OCEANSIDE

VISTA COMMUNITY CLINIC
HORNE STREET
Prowder ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518

Phone: 760-631-5000
After Hours Phone:
760-631-5000
License Number: 20A17371

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

Cultural Competency: No

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

TU 8:00AM-5:00PM
WE 8:00AM-5:00PM

=
o

TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

=

=  Website: N/A

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518
Phone: 760-631-5000
After Hours Phone:
760-631-5000
License Number: NP95006826
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518
Phone: 760-631-5000
After Hours Phone:
760-631-5000
License Number: NP95007885
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

=
o

American Sign Language (ASL): \ISTA COMMUNITY CLINIC

N

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

HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA

:HFr%% Blue Shield Promise & FARFSES 1-855-699-5557 DISERRHTE N »
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92054-2518
® Phone: 760-631-5000
Fax: 760-414-3892

O After Hours Phone:
760-631-5000
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

VISTA COMMUNITY CLINIC
HORNE STREET
Provider ID: 402436

517 N HORNE ST
OCEANSIDE, CA
92054-2518
® Phone: 760-631-5000
Fax: 760-414-3892

D After Hours Phone:
760-631-5000
License Number: 80000745

NPI: 1598122871
Accepting New Patients: Yes

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: Yes
D Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354
Phone: 760-433-3155
After Hours Phone:
760-433-3155
License Number: PA53036
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

SA 8:00AM-5:00PM

=
o
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American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

F_

=  Website: N/A

TRUECARE
Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354
& Phone: 760-433-3155
Fax: 760-736-8740

O After Hours Phone:
760-433-3155
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
%= Website: N/A

A ] Ry — £ T
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TRUECARE
Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354
& Phone: 760-433-3155
Fax: 760-736-8740

O After Hours Phone:
760-433-3155
License Number: 80000240
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
%= Website: N/A

TRUECARE
Prowder ID: 4803715

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354

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

License Number: NP2]1368

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354
Phone: 760-891-4667
After Hours Phone:
760-891-4667
License Number: Al131678
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
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FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

TRUECARE
Provider ID: 480315

3220 MISSION AVE STE 1
OCEANSIDE, CA
92058-1354
Phone: 760-433-3155
After Hours Phone:
760-433-3]155
License Number: PA19825
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No

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

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A
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VISTA COMMUNITY CLINIC
PIER VIEW WAY
Provider ID: 402434

818 PIER VIEW WAY
OCEANSIDE, CA
92054-2803
® Phone: 760-631-5000
Fax: 760-414-3892

O After Hours Phone:
760-631-5000
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
2 Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206341

4700 N RIVER RD
OCEANSIDE, CA 2057-6043
® Phone: 760-631-5000
O After Hours Phone:
760-631-5000

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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License Number: 20A18374
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206341
4700 N RIVER RD
OCEANSIDE, CA 2057-6043
& Phone: 760-631-5000
O After Hours Phone:
760-631-5000
License Number: 20A8949
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM

T4 FBIE
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blueshieldca.com/promise/medi-cal

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA

% Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
Provider ID: 206341

4700 N RIVER RD
OCEANSIDE, CA 2057-6043
& Phone: 760-631-5000
O After Hours Phone:
/760-631-5000
License Number: A149340
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
PRSI ] — T
- i
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Website: www.vistacommu License Number: NP95009284 TU 8:00AM-5:00PM
nityclinic.org NPI: 1598122871 WE 8:00AM-5:00PM

Accepting New Patients: Yes TH 8:00AM-5.00PM
VISTA COMMUNITY CLINIC Min/Max Age: 0\None FR 8:00AM-5:00PM
Provider ID: 206341 ge SA 8:00AM-5:00PM

- Site English Spoken: Yes American Si :
gn Language (ASL):
4700 N RIVER RD Cu/tura/ Competency: No

i

OCEANSIDE, CA2057-6043 & 1y e U 8-00AM-5-000M ¥
® Phone: 760-631-5000 MO 8-00AM-5-00PM & Accessibility: CONTACT
O After Hours Phone: TU 8-:00AM-5-00PM PROVIDER

760-631-5000 WE 8:00AM-5-00PM Medical Group/IPA: IHP OF
License Number: NP95003571 TH 8:00AM-5-00PM SOUTHERN CALIFORNIA
NPI: 1598122871 FR 8:00AM-5:00PM = Website: www.vistacommu
Accepting New Patients: Yes SA 8:00AM-5:00PM nityclinic.org
Min/Max Age: O\None American Sign Language (ASL):
3 Site English Spoken: Yes N VISTA COMMUNITY CLINIC
Cultura/ Competency: No & Accessibility: CONTACT Provider ID: 206341

Hours: SU 8:00AM-5:00PM PROVIDER 4700 N RIVER RD

MO 8:00AM-5:00PM Medical Group/IPA: IHP OF OCEANSIDE, CA

TU 8:00AM-5:00PM SOUTHERN CALIFORNIA 92057-6043

WE 8:00AM-5:00PM % Website: www.vistacommu Phone: 760-631-5000

TH 8:00AM-5:00PM nityclinic.org O After Hours Phone:

FR 8:00AM-5:00PM 760-631-5000

SA 8:00AM-5:00PM VISTA COMMUNITY CLINIC License Number: NP95016368
American Sign Language (ASL): Provider 1D 206341 NP/- 1598122871
N 4700 N RIVER RD Accepting New Patients: Yes
& Accessibility: CONTACT OCEANSIDE, CA 2057-6043 Min/Max Age: O\None

PROVIDER ® Phone: 760-631-5000 3 Site English Spoken: Yes
Mediical Group/IPA: IHP OF Fax: 760-414-3731 Cultural Competency: No
SOUTHERN CALIFORNIA O After Hours Phone: 2 Hours: SU 8:00AM-5:00PM
= Website: www.vistacommu 760-631-5000 MO 8:00AM-5:00PM

nityclinic.org License Number: A130883 TU 8:00AM-5:00PM

NP/ 1598122871 WE 8:00AM-5:00PM

VISTA COMMUNITY CLINIC Accepting New Patients: Yes TH 8:00AM-5:00PM
Provider ID: 206341 cepting ' FR 8:00AM-5:00PM

4700 N RIVER RD Min/Max Age: O\None SA 8:00AM-5.00PM

OCEANSIDE, CA 2057-6043 - Site English Spoken: Yes American Sign Language (ASL):
® Phone: 760-631-5000 Cultural Competency: No N

2 Hours: SU 8:00AM-5:00PM .
O : & -
After Hours Phone: MO 8-00AM-5-00PM Accessibility: CONTACT

760-631-5000 ’ ’ PROVIDER

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -
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Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

VISTA COMMUNITY CLINIC
PIER VIEW WAY
Provider ID: 402434

818 PIER VIEW WAY
OCEANSIDE, CA
92054-2803
®  Phone: 760-631-5000
Fax: 760-414-3892

O After Hours Phone:
760-631-5000
License Number: 80000510
NPI: 1598122871
Accepting New Patients: No
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: Yes
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

e . .
= Website: www.vistacommu
nityclinic.org

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
& Phone: 760-736-6767
O After Hours Phone:
760-736-6767
License Number: 20A7241
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

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

=
o
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License Number: Al31678
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

TRUECARE
Prowder ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

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

License Number: NP95012681

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

< Site English Spoken: Yes

< Site Languages(s) Spoken:
Spanish
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Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415
Phone: 760-736-6767
After Hours Phone:
760-736-6767
License Number: NP95013879
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
Phone: 760-757-4566
After Hours Phone:
760-757-4566
License Number: 20A15689
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

=
o

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

T4 FBIE
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TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
& Phone: 760-757-4566
O After Hours Phone:
760-757-4566
License Number: C152937
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

Phone: 760-757-4566
After Hours Phone:
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760-757-4566
License Number: PA22667
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
- Site Languages(s) Spoken:
Spanish
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

TRUECARE

Prowder ID: 296476
605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

® Phone: 760-757-4566

O After Hours Phone:
760-757-4566

License Number: PA53036

NPI: 1598122871

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

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

Spanish

Cultural Competency: No

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

TU 8:00AM-5:00PM

WE 8.00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

& Accessibility: CONTACT

PROVIDER

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

TRUECARE
Provider ID: 296476
605 CROUCH STBLDG C

OCEANSIDE, CA
92054-4415

&  Pphone: 760-757-4566
Fax: 760-736-8740

D After Hours Phone:

760-757-4566

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes

< Site Languages(s) Spoken:

Spanish

Cultural Competency: No

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

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

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
® Phone: 760-757-4566
Fax: 760-736-8740

@ After Hours Phone:
760-757-4566
License Number: 80000240
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

Hours: SU 8:00AM-5:00PM American slgn Language (/ASL)

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

FR 8:00AM-5:00PM

N

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

cElre% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERVEHEN > RIS hE—2 T
48 2% blueshieldca.com/promise/medi-cal o HHEAL

LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

TRUECARE
Provider ID: 296476

605 CROUCH ST BLDG C
OCEANSIDE, CA
92054-4415
® Phone: 760-757-4566
Fax: 760-757-3004

O After Hours Phone:
760-757-4566
License Number: A66289
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
5 Website: www.ihpsocal.org

TRUECARE
Provider ID: 296477
605 CROUCH STBLDG C

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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OCEANSIDE, CA
92054-4415
® Phone: 760-757-4566
Fax: 760-757-3004

O After Hours Phone:
760-757-4566
License Number: Al116562
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 296478

605 CROUCH STBLDG C
OCEANSIDE, CA
92054-4415

Phone: 760-757-4566
After Hours Phone:
760-757-4566

License Number: NP21368

NPI: 1598122871

o
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Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
< Site Languages(s) Spoken:
Spanish
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

TRUECARE
Provider ID: 296479

605 CROUCH ST BLDG C

OCEANSIDE, CA

92054-4415

Phone: 760-757-4566

After Hours Phone:

760-757-4566

License Number: A64435

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

2 Site English Spoken: Yes

- Site Languages(s) Spoken:
Spanish

Cultural Competency: No

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

PAUMA VALLEY

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524
Phone: 760-742-9919
After Hours Phone:
760-742-9919
License Number: Al14419
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
D Hours: SU 8:00AM-4:30PM

MO 8:00AM-4:30PM

TU 8:00AM-4:30PM

WE 8:00AM-4:30PM

TH 8:00AM-4:30PM

FR 8:00AM-4:30PM

SA 8:00AM-4:30PM
American Sign Language (ASL):
N

=
o

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Prowder ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524
Phone: 760-742-9919
After Hours Phone:
760-742-9919
License Number: G61829
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-4:30PM

MO 8:00AM-4:30PM

TU 8:00AM-4:30PM

WE 8:00AM-4:30PM

TH 8:00AM-4:30PM

FR 8:00AM-4:30PM

SA 8:00AM-4:30PM

=
o

American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524
® Phone: 760-742-9919
Fax: 858-633-4696

O After Hours Phone:
760-742-9919
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
< Hours: SU 8:00AM-4:.30PM
MO 8:00AM-4:30PM
TU 8:00AM-4:30PM
WE 8.00AM-4:30PM
TH 8:00AM-4:30PM
FR 8:00AM-4:30PM
SA 8:00AM-4:30PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

NEIGHBORHOOD
HEALTHCARE PAUMA VALLEY
Provider ID: 206267

16650 HIGHWAY 76
PAUMA VALLEY, CA
92061-9524
&  Phone: 760-742-9919
Fax: 858-633-4696
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O After Hours Phone:
760-742-9919
License Number: 80000611
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-4:30PM
MO 8:00AM-4:30PM
TU 8:00AM-4:30PM
WE 8:00AM-4:30PM
TH 8:00AM-4:30PM
FR 8:00AM-4:30PM
SA 8:00AM-4:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

POWAY

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520

® Phone: 858-218-3000

O After Hours Phone:
858-218-3000

License Number: A119661

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

Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520
& Phone: 858-218-3000
O After Hours Phone:
858-218-3000
License Number: A120771
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

N

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

SOUTHERN CALIFORNIA

F—

=  Website: N/A

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD
POWAY, CA 92064-4520
& Phone: 858-218-3000
O After Hours Phone:
858-218-3000
License Number: PA23310
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

2 Site English Spoken: Yes American Sign Language (ASL):

:HFr%% Blue Shield Promise & FARFSES 1-855-699-5557 DISERRHTE N »
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NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD

POWAY, CA 92064-4520
® Phone: 858-218-3000
Fax: 360-462-2742

O After Hours Phone:
858-218-3000
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

NEIGHBORHOOD
HEALTHCARE GOLD FAMILY
HEALTH CENTER

Provider ID: 481187

13010 POWAY RD

POWAY, CA 92064-4520
® Phone: 858-218-3000
Fax: 360-462-2742

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55
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O After Hours Phone:
858-218-3000
License Number: 550004321
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST
SAN DIEGO, CA 92102-3016
& Pphone: 619-238-555]1
O After Hours Phone:
619-238-555]1
License Number: A97270
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No

T4 I3
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2 Hours: SU 8:00AM-5:00PM

MO 8:00AM-5:00PM

TU 8:00AM-5:00PM

WE 8:00AM-5:00PM

TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST
SAN DIEGO, CA 92102-3016
& Pphone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A156607
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST
SAN DIEGO, CA 92102-3016
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP20849
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH 25TH ST
FAMILY MEDICINE
Provider ID: 517403

316 25TH ST

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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SAN DIEGO, CA 92102-3016
® Phone: 619-662-4100
Fax: 619-238-3807

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

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

SOUTHERN CALIFORNIA
%= Website: N/A

NORTH PARK FAMILY HEALTH
CENTERS
Prowder ID: 206362

3544 30TH ST

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

After Hours Phone:
619-515-2424

License Number: A180044

NPI: 1134155377

=
o

COMMUNITY HEIGHTS FAMILY Accepting New Patients: Yes

MED
Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403

& Phone: 619-662-4100

@ After Hours Phone:
619-662-4100

NPI: 1598122871

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: Yes

T4 FBIE
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Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

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

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A68463
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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NORTH PARK FAMILY HEALTH License Number: G78814

CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A72005
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

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

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

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424

T4 FBIE
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NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5.00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: NP95002226

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

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

A ] Ry — £ T
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TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: NP95006792
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: PAI17220
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T4 FBIE
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NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362
3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: PA18746
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST

SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
Fax: 619-501-0627

D After Hours Phone:

A ] Ry — £ T
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619-515-2424
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831
3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: G78814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: NP95013978
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

T4 FBIE
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PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: PA21042
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org
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NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST

SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
Fax: 619-683-7586

O After Hours Phone:
619-515-2424
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 416831

3514 30TH ST

SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
Fax: 619-683-7586

D After Hours Phone:

619-515-2424
License Number: 90000469
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

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

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A71535

NPI: 1134155377

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

- Site English Spoken: Yes

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

MO 9:00AM-5:00PM

TU 9:00AM-5:00PM

WE 9:00AM-5:00PM

TH 9:00AM-5:00PM

FR 9:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A14794
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
HHPET AT RE g B -
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& Accessibility: CONTACT
PROVIDER
Medical Group,/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A14919
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

NORTH PARK FAMILY HEALTH License Number: 20A15413

CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A15068
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

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

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

&

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424

T4 FBIE

B-143
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NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5.00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: 20A20252

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

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

A ] Ry — £ T
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TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A113001]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: Al1418]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T4 FBIE

B-144
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NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A116680
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5.00PM
SA 9:00AM-5.00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424

A ] Ry — £ T
> tbieft
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License Number: A118095
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362
3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A140646
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

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

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
&  Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: Al147758
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

T4 FBIE

B-145

blueshieldca.com/promise/medi-cal

PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO
% Website: www.fhcsd.org

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A1480]14
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

A ] Ry — £ T
> tbieft
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NORTH PARK FAMILY HEALTH License Number: Al173486

CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
& Phone: 619-515-2424
O After Hours Phone:
619-515-2424
License Number: A154298
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

NORTH PARK FAMILY HEALTH
CENTERS
Provider ID: 206362

3544 30TH ST
SAN DIEGO, CA 92104-4120
® Phone: 619-515-2424
O After Hours Phone:
619-515-2424

NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

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

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583
1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: PA54617
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
% Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM

TU 8:00AM-5:30PM

WE 8:00AM-5:30PM

TH 8:00AM-5:30PM

FR 8:00AM-5:30PM

SA 8:00AM-5:30PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A42127
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
D Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM
American Sign Language (ASL):
N

Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

sHE%% Blue Shield Promise ZFEARGES 1-855-699-5557 DIERGSHEN - IR AE— 2R 7
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
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SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A54702
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
D Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
‘® Phone: 619-233-8500

O After Hours Phone:
619-233-8500
License Number: A6080]
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583
1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A67762
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
< Hours: SU 8:00AM-5:30PM

MO 8:00AM-5:30PM

TU 8:00AM-5:30PM

WE 8:00AM-5:30PM

TH 8:00AM-5:30PM

FR 8:00AM-5:30PM

SA 8:00AM-5:30PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A82123
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
D Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

sHE%% Blue Shield Promise ZFEARGES 1-855-699-5557 DIERGSHEN - IR AE— 2R 7
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
HHEERAVE A RE R L -
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Medical Group/IPA: IHP OF & Phone: 619-233-8500 2 Hours: SU 8:00AM-5:30PM
SOUTHERN CALIFORNIA @ After Hours Phone: MO 8:00AM-5:30PM
License Number: G29879 WE 8:00AM-5:30PM

ST VINCENT DE PAUL VILLAGE NPI: 1598122871 TH 8:00AM-5.50PM
FAMILY HEALTH CENTER Accepting New Patients: Yes _/;,Z gggjz_gggg/lj
Provider ID: 403583 Min/Max Age: O|None American Sign Language (ASL):

1501 IMPERIAL AVE - Site English Spoken: yes N

SAN DIEGO, CA 92101-7638 CulthG/ Competency: No e
R Phone: 619-233-8500 P Hours: SU 8 00AM-5-30PM & Accessibility: CONTACT
O After Hours Phone: MO 8:00AM-5.30PM PROVIDER
License Number: C5312]1 WE 8:00AM-5:30PM SOUTHERN CALIFORNIA
NPJI- 1598122871 TH 8:00AM-5:30PM & Website: N/A

FR 8:00AM-5:30PM

Accepting New Patients: Yes SA 8:00AM-5:30PM ST VINCENT DE PAUL VILLAGE
Min/Max Age: O\None American Sign Language (ASL): FAMILY HEALTH CENTER
- Site English Spoken:yes Provider ID: 403583

CU/tura/ Competency: No & Accessibility: CONTACT T 1501 IMPERIAL AVE
Hours: SU 8:00AM-5:30PM PROVIDER )
MO 8:00AM-5-30PM _ SAN DIEGO, CA 92101-7638
TU 8:00AM-5-30PM Medical Group/IPA: IHP OF & Phone: 619-233-8500
WE 8:00AM-5-30PM SOUTHERN CALIFORNIA O After Hours Phone:
TH 8:00AM-5:30PM = Website: N/A 619-233-8500
FR 8:00AM-5-30PM License Number: G72486
SA 8:00AM-5:30PM ST VINCENT DE PAUL VILLAGE NP/: 1598122871
American Sign Language (ASL): FAMILY HEALTH CENTER Accepting New Patients: Yes
N Provider ID: 403583 Min/Max Age: O\None
& Accessibility: CONTACT ' 1501 IMPERIAL AVE < Site English Spoken: yes
PROVIDER SAN DIEGO, CA 92101-7638 Cultural Competency: No
Medical Group/IPA: IHP OF & Phone: 619-233-8500 2 Hours: SU 8:00AM-5:30PM
SOUTHERN CALIFORNIA O After Hours Phone: MO 8:00AM-5:30PM
% Website: N/A 619-233-8500 TU 8:00AM-5:30PM
License Number: G71080 WE 8:00AM-5:30PM
ST VINCENT DE PAUL VILLAGE NPI: 1598122871 TH 8:00AM-5.50PM
FAMILY HEALTH CENTER Accepting New Patients: Yes FR 8.00AM-5:50PM

. , SA 8:00AM-5:30PM
Provider ID: 403583 Min/Max Age: O\None American Sign Language (ASL):

1501 IMPERIAL AVE - Site English Spoken: yes N
- Cultural Competency: No
SAN DIEGO, CA 92101-7638 P Y b Accessibility: CONTACT

sHE%% Blue Shield Promise ZFEARGES 1-855-699-5557 DIERGSHEN - IR AE— 2R 7
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD:711 ° s5FE49_F2IEF blueshieldca.com/promise/medi-cal » [Fhfeft
HHEERAVE A RE R L -
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PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: NP10769
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
@ After Hours Phone:
619-233-8500
License Number: A104052
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
® Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A109828

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

Cultura/ Competency: No
Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
%= Website: N/A

ST VINCENT DE PAUL VILLAGE
FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A115598
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):
N
aaR4% Blue Shield Promise & FHRIBEL 1-855-699-5557 LIS ERR

LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 ° sH{E4E 31
A HEk PV EER AT RE S X -

1501 IMPERIAL AVE <l Site English Spoken: yes
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& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: N/A

ST VINCENT DE PAUL VILLAGE

FAMILY HEALTH CENTER
Provider ID: 403583

1501 IMPERIAL AVE
SAN DIEGO, CA 92101-7638
& Phone: 619-233-8500
O After Hours Phone:
619-233-8500
License Number: A136275
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:30PM
MO 8:00AM-5:30PM
TU 8:00AM-5:30PM
WE 8:00AM-5:30PM
TH 8:00AM-5:30PM
FR 8:00AM-5:30PM
SA 8:00AM-5:30PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

=5H64% Blue Shield Promise & FHRSED 1-855-699-5557 DUERER & »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 = 55

EHTHE

HAIREE BN

SAN YSIDRO HEALTH

619-662-4100

COMMUNITY HEIGHTS FAMILY License Number: 550003882

MED
Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: 20A7502
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH

COMMUNITY HEIGHTS FAMILY

MED
Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403
® Phone: 619-662-4100
@ After Hours Phone:

T4 I3

B-150

blueshieldca.com/promise/medi-cal

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 9:00AM-5:00PM
MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF
SOUTHERN CALIFORNIA

%= Website: N/A

SAN YSIDRO HEALTH
COMMUNITY HEIGHTS FAMILY
MED

Provider ID: 517998

4690 EL CAJON BLVD
SAN DIEGO, CA 92115-4403
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP95005999
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
' Hours: SU 9:00AM-5:00PM

A ] Ry — £ T
> tbieft
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MO 9:00AM-5:00PM
TU 9:00AM-5:00PM
WE 9:00AM-5:00PM
TH 9:00AM-5:00PM
FR 9:00AM-5:00PM
SA 9:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: N/A

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
& Phone: 619-662-4100
Fax: 619-858-1003

O After Hours Phone:
619-662-4100
License Number: A8B8893
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A112379
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

T4 FBIE

B-151

blueshieldca.com/promise/medi-cal

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A120447
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cultural Competency: No
D Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A120576
NPI: 1598122871
Accepting New Patients: Yes

Min/Max Age: O\None
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- Site English Spoken: yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8.00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A153414
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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N

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

SOUTHERN CALIFORNIA

S Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A157505
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

T4 FBIE

B-152

blueshieldca.com/promise/medi-cal

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A162332
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

SAN YSIDRO HEALTH CHC -
OCEAN VIEW
Provider ID: 227409

3177 OCEAN VIEW BLVD
SAN DIEGO, CA 92113-1432

® Phone: 619-662-4100

O After Hours Phone:
619-662-4100

License Number: A78373

A ] Ry — £ T
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NPI: 1598122871 TH 8:00AM-5:00PM % Website: www.ihpsocal.org
Accepting New Patients: Yes FR 8:00AM-5:00PM
Min/Max Age: O\None SA 8:00AM-5:00PM SAN YSIDRO HEALTH CHC -
3 Site English Spoken: yes American Sign Language (ASL): OCEAN VIEW
Cultural Competency: No N Provider ID: 227409
D Hours: SU 8:00AM-5:00PM & Accessibility: CONTACT 1 3177 OCEAN VIEW BLVD
MO 8:00AM-5:00PM PROVIDER SAN DIEGO, CA 92113-1432
TU 8:00AM-5:00PM Medical Group/IPA: IHP OF ® Phone: 619-662-4100
WE 8:00AM-5:00PM SOUTHERN CALIFORNIA Q@  After Hours Phone:
TH 8:00AM-5:00PM % Website: www.ihpsocal.org 619-662-4100
FR 8:00AM-5:00PM License Number: DC33300
SA 8:00AM-5:00PM SAN YSIDRO HEALTH CHC - NP/ 1598122871
American Sign Language (ASL): qcgaN VIEW Accepting New Patients: Yes
N Provider ID: 227409 Min/Max Age: O\None
& Accessibility: CONTACT

3177 OCEAN VIEW BLVD - Site English Spoken: yes

PROVIDER SAN DIEGO, CA 92113-1432  Cultural Competency: No
Medical Group/IPA:IHP OF @ ppone: 619-662-4100 % Hours: SU 8:00AM-5:00PM
SOUTHERN CALIFORNIA O After Hours Phone: MO 8:00AM-5:00PM
% Website: www.ihpsocal.org 619-662-4100 TU 8:00AM-5:00PM

License Number: C55180 WE 8:00AM-5:00PM
SAN YSIDRO HEALTH CHC - NPI: 1598122871 TH 8:00AM-5:00PM
OCEAN VIEW Accepting New Patients: Yes FR 8:00AM-5.00PM

SA 8:00AM-5:00PM

Provider ID: 227409 Min/Max Age: O\None American Sign Language (ASL):

3177 OCEAN VIEW BLVD < Site English Spoken: yes

SAN DIEGO, CA92113-1432  cultural Competency: No N o
®  Phone: 619-662-4100 Y Houre: SU 8-00AM-5-00pM = Accessibility: CONTACT
O After Hours Phone: MO 8:00AM-5-00PM PROVIDER
619-662-4100 TU 8:00AM-5:00PM Medical Group/IPA: IHP OF
License Number: C54198 WE 8:00AM-5-:00PM SOUTHERN CALIFORNIA
NPI: 1598122871 TH 8:00AM-5:00PM % Website: www.ihpsocal.org
Accepting New Patients: Yes FR 8:00AM-5:00PM
Min/Max Age: O\None SA 8.'00AM-5.‘OOPM SAN YSIDRO HEALTH CHC -
2 Site English Spoken: yes American Sign Language (ASL): OCEAN VIEW
Cultural Competency: No N Provider ID: 227409
D Hours: SU 8:00AM-5:00PM & Accessibility: CONTACT 3177 OCEAN VIEW BLVD
MO 8:00AM-5:00PM PROVIDER SAN DIEGO, CA 92113-1432
TU 8:00AM-5:00PM Medical Group/IPA: IHP OF ‘& phone: 619-662-4100
WE 8:00AM-5:00PM SOUTHERN CALIFORNIA Fax: 619-595-0258

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -
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O After Hours Phone:
619-662-4100
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
CU/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A79383

NPI: 1598122871

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

< Site English Spoken: Yes
Cultural Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A96919
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL): Brovider |0 451167

N

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

SOUTHERN CALIFORNIA
& Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: DC27523
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

£

KING CHAVEZ HEALTH
CENTER

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
Phone: 619-662-4100

:EFr4% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIVERVHEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 - S54F4d [ %
HHPET AT RE g B -
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> After Hours Phone:
619-662-4100
License Number: NPI5657

NPI: 1598122871

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

- Site English Spoken: Yes
Cu/tura/ Competency: No

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

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA

% Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
® Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: NP8563

NPI: 1598122871

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

- Site English Spoken: Yes
Cultural Competency: No

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

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

American Sign Language (ASL):

& Accessibility: CONTACT

PROVIDER

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

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE

SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
Fax: 619-662-4158

D After Hours Phone:

619-662-4100

NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No

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

TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM

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

& Accessibility: CONTACT
PROVIDER

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

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-428-4463
O After Hours Phone:
619-428-4463
License Number: G71855
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
Z Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

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

SOUTHERN CALIFORNIA

= Website: www.ihpsocal.org
KING CHAVEZ HEALTH
CENTER

Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201

cElre% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERVEHEN > RIS hE—2 T
48 2% blueshieldca.com/promise/medi-cal o HHEAL

LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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&  Phone: 619-662-4100 L Hours: SU 8:00AM-5:00PM PROVIDER

@ After Hours Phone: MO 8:00AM-5:00PM Medical Group/IPA: IHP OF
619-662-4100 TU 8:00AM-5:00PM SOUTHERN CALIFORNIA

License Number: 20A7435 WE 8:00AM-5:00PM

& Website: www.ihpsocal.org
NPI: 1598122871 TH 8:00AM-5:00PM

FR 8:00AM-5:00PM

Accepting New Patients: Yes
SA 8:00AM-5:00PM

Min/Max Age: O\None American Sign Language (ASL):
2 Site English Spoken: Yes

N
Cu/tura/ Competency: No & .
Hours: SU 8:00AM-5:00PM Accessibility: CONTACT

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201

PROVIDER
MO 8:00AM-5.00PM Medical Group/IPA: IHP OF = Phone: 619-662-4100
TU 8:00AM-5:00PM ) O After Hours Phone:
WE 8:00AM-5:00PM SOUTHERN CALIFORNIA 619-662-4100
TH 8:00AM-5:00PM = Website: www.ihpsocal.org | jcense Number: Al25329
SA 8:00AM-5:00PM KING CHAVEZ HEALTH . .
. . . Accepting New Patients: Yes
American Sign Language (ASL): CENTER
) Min/Max Age: O\None
N Provider ID: 451167 b o .
& Accessibility: CONTACT ' Site English Spoken. Yes
Y. 950 S EUCLID AVE
Cultural Competency: No
PROVIDER SAN DIEGO, CA 92114-6201 : : .
Medical Group/IPA: IHP OF ® Phone: 619-662-4100 © Hours: SU8:00AM-5.00PM
: MO 8:00AM-5:00PM
SOUTHERN CALIFORNIA O After Hours Phone: TU 8:00AM-5-00PM
= Website: www. ihpsocal.org 619-662-4100 WE 8:00AM-5:00PM
License Number: A101017 TH 8:00AM-5-00PM
KING CHAVEZ HEALTH NPI: 1598122871 FR 8:00AM-5:00PM
CENTER Accepting New Patients: Yes SA 8:00AM-5:00PM
Provider ID: 451167 Min/Max Age: O\None American Sign Language (ASL):
950 S EUCLID AVE < Site English Spoken: Yes N
SAN DIEGO, CA 92114-6201 Cultural Competency: No & Accessibility: CONTACT
& Phone: 619-662-4100 D Hours: SU 8:00AM-5:00PM PROVIDER
O After Hours Phone: MO 8:00AM-5:00PM Medical Group/IPA: IHP OF
619-662-4100 TU 8:00AM-5:00PM SOUTHERN CALIFORNIA
License Number: 20A8204 WE 8:00AM-5:00PM % Website: www.ih psocal.org
NPI: 1598122871 TH 8:00AM-5.00PM

FR 8:00AM-5:00PM

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

& Accessibility: CONTACT
cElre% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERVEHEN > RIS hE—2 T

J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -

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

- Site English Spoken: Yes
Cultural Competency: No

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
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SAN DIEGO, CA 92114-6201 Cultural Competency: No & Accessibility: CONTACT
& Phone: 619-662-4100 ' Hours: SU 8:00AM-5:00PM PROVIDER
O After Hours Phone: MO 8:00AM-5:00PM Medical Group/IPA: IHP OF

619-662-4100
License Number: A134995
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
% Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A153223
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

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

American Sign Language (ASL):

N

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

SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
& Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A165432
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM

American Sign Language (ASL):

N
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SOUTHERN CALIFORNIA
= Website: www.ihpsocal.org

KING CHAVEZ HEALTH
CENTER
Provider ID: 451167

950 S EUCLID AVE
SAN DIEGO, CA 92114-6201
&  Phone: 619-662-4100
O After Hours Phone:
619-662-4100
License Number: A45942
NPI: 1598122871
Accepting New Patients: Yes
Min/Max Age: O\None
< Site English Spoken: Yes
CU/tura/ Competency: No
< Hours: SU 8:00AM-5:00PM
MO 8:00AM-5:00PM
TU 8:00AM-5:00PM
WE 8:00AM-5:00PM
TH 8:00AM-5:00PM
FR 8:00AM-5:00PM
SA 8:00AM-5:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA: IHP OF

SOUTHERN CALIFORNIA

=

= Website: www.ihpsocal.org

NESTOR COMMUNITY HEALTH
CENTER
Provider ID: 214492
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1016 OUTER RD Min/Max Age: O\None WE 8:30AM-5:00PM
SAN DIEGO, CA 92154-1351 O Sjte English Spoken: Yes TH 8:30AM-5:00PM
® Phone: 619-429-3733 O Site Languages(s) Sooken: FR 8:30AM-5:00PM
O After Hours Phone: Spanish SA 8:30AM-5:00PM
619-429-3733 Cu/tura/ Competency: No American Sign Language (ASL):
License Number: Ali2781 Y Hours: SU 830AM-5:00PM N
NPI: 1598122871 MO 8:30AM-5:00PM &  Accessibility: CONTACT
Accepting New Patients: Yes TU 8:30AM-5:00PM PROVIDER
Min/Max Age: O\None WE 8:30AM-5:00PM Medlical Group/IPA: IHP OF
3 Site English Spoken: Yes ;’; gﬁ*;gj/\/jj ggl’j /\’j SOUTHERN CALIFORNIA
< Site Languages(s) Spoken: SA 830AM-5-00PM % Website: www.ibclinic.org

Spanish

American Sign L ASL):
Cu/tura/ Competency: No merican Sign Language (ASL)

NESTOR COMMUNITY HEALTH

Hours: SU 8:30AM-5:00pM N CENTER
II-EL . o .
MO 8:30AM-5:00PM Accessibility: CONTACT Provider |D: 214492
TU 8:30AM-5:00PM PROVIDER . '
WE 8:30AM-5-00PM Medical Group/IPA: IHP OF -IS(XS ([))}JE-I;EES Ei 921541351
TH 8:30AM-5:00PM SOUTHERN CALIFORNIA R Phone: 619-429-3733
FR 8:30AM-5.00PM = Website: www.ibclinic.org Fax: 619-628-5550
SA 8:30AM-5:00PM N
American Sign Language (ASL): NESTOR COMMUNITY HEALTH ~ 2ter Fiours Prone
N CENTER 0575

& i NPI: 1598122871
Acceseibiiity: CONTACT provider ID: 214432 Accepting New Patients: Yes

PROVIDER
Medical Group/IPA: IHP OF 150A1r€\51 gTJETGEg Féi 921541351 in/Max Age: O\None
SOUTHERN CALIFORNIA ® Phone: 619-429-3733 - Site English Spoken: Yes
% Website: www.ibclinicorg ~© After Hours Phone: = site Lgng vages(s) Spoken:
619-429-3755 Cultiegln (l_fohmpetency No
NESTOR COMMUNITY HEALTH License Number: NP2203] D Hours: SU 8-30AM-5-00PM
CENTER NPI: 1598122871 MO 8:30AM-5-00PM
Provider ID: 214492 Accepting New Patients: Yes TU 8:30AM-5:00PM
1016 OUTER RD Min/Max Age: O\None WE 8:30AM-5:00PM
SAN DIEGO, CA92154-1351 O sjte English Spoken: Yes TH 8:30AM-5:00PM
&  Phone: 619-429-3733 2 Site Languages(s) Spoken: FR 8:30AM-5:00PM
@ After Hours Phone: Spanish SA 8:30AM-5:00PM
619-429-3733 Cultural Competency: No American Sign Language (ASL):
License Number: A165398 Y Hours: SU 8:30AM-5:00PM N
NPI: 1598122871 MO 8:30AM-5:00PM & Accessibility: CONTACT
Accepting New Patients: Yes TU 8:30AM-5:00PM PROVIDER
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Medical Group/IPA: IHP OF OPERATION SAMAHAN - MIRA License Number: NP22974

SOUTHERN CALIFORNIA MESA NPI: 1801907449
= Website: www.ibclinicorg — Provider ID: 432308 Accepting New Patients: Yes
9855 ERMA RD STE 105 Min/Max Age: O\None
NESTOR COMMUNITY HEALTH SAN DIEGO, CA 92131-1007 1 Sjte English Spoken: yes
CENTER ®  Phone: 844-200-2426 Cultural Competency: No
Provider ID: 214492 ©  After Hours Phone: Y Hours: SU 9:00AM-5:00PM
1016 OUTER RD . 844-200-2426 MO 9:00AM-5:00PM
SAN DIEGO, CA 92154-1351 License Number: A71544 TU 9:00AM-5-00PM
® Phone: 6]19-429-3733 NPI: 1801907449 WE 9:00AM-5:00PM
Fax: 619-628-5550 Accepting New Patients: Yes TH 9:00AM-5.00PM
O After Hours Phone: Min/Max Age: O\None FR9 O0AM-5 00PM
~ 619-429-3733 - Site English Spoken: yes Amgﬁciggf\/:fa'gopM (ASL):
License Number: 550001474 Cu/tura/ Competency: No g guage '
NPI: 1598122871 Y Hours: SU 9:004M-5:00PM N
Accepting New Patients: Yes MO 9:00AM-5:00PM & éggﬁg L_/gy : CONTACT
Min/Max Age: O\None WEQQ;OOOSL\%f 5-0000’?0,74 Medical Group/IPA:

- Site English Spoken: Yes

2 Site Languages(s) Seoken: TH 9:00AM-5:00PM OPERATION SAMAHAN
epanis hg 9 poken: FR 9:00AM-5:00PM % Website: www.operationsa
SA 9:00AM-5:00PM mahan.org
Cu/tura/ Competency: No American Sign Language (ASL):
Hours: SU 8:30AM-5:00PM
MO 8-30AM-5-00PM N OPERATION SAMAHAN - MIRA
TU 8 30AM-5:00PM 5 Accessibility: CONTACT MESA
WE 8:30AM-5:00PM PROVIDER Provider ID: 432308
TH 8:30AM-5:00PM Medical Group/IPA: " 9855 ERMA RD STE 105
FR 8:30AM-5:00PM OPERATION SAMAHAN SAN DIEGO, CA 92131-1007
5A 8:30AM-5:00PM % Website: www.operationsa ‘® Phone: 844-200-2426
American Sign Language (ASL): mahan.org Fax: 858-536-8034
N O After Hours Phone:
& Accessibility: CONTACT OPERATION SAMAHAN - MIRA 844-200-2426
PROVIDER MESA NPI: 1801907449
Medical Group/IPA: IHP OF Provider ID: 432308 Accepting New Patients: Yes
SOUTHERN CALIFORNIA 1 9855 ERMA RD STE 105 Min/Max Age: O\None
% Website: www.ibclinic.org SAN DIEGO, CA92131-1007 1 sjte English Spoken: yes
®  Phone: 844-200-2426 Cultural Competency: No
O After Hours Phone: ®  Hours: SU 9:00AM-5:00PM
844-200-2426 MO 9:00AM-5:00PM
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TU 9:00AM-5:00PM & Accessibility: CONTACT mahan.org

WE 9:00AM-5:00PM PROVIDER

TH 9:00AM-5:00PM Medlical Group/IPA: OPERATION SAMAHAN
FR 9:00AM-5:00PM OPERATION SAMAHAN RANCHO PENASQUITOS

SA 9:00AM-5:00PM

: i % Website: www.operationsa Prowder ID: 418535
American Sign Language (ASL):

mahan.org 9995 CARMEL MOUNTAIN
N RD STE B10 AND B
& Accessibility:. CONTACT OPERATION SAMAHAN SAN DIEGO, CA
PROVIDER RANCHO PENASQUITOS 92129-2889
Medical Group/IPA: Prowder ID: 418535 g Phone: 844-200-2426
SPERA TION SAMAHAN 9995 CARMEL MOUNTAIN After Hours Phone:
= |Website: www.operationsa RD STE B10 AND BT1 844-200-2426
mahan.org SAN DIEGO. CA License Number: DC29074
92129-2889 NPI: 1801907449
OPERATION SAMAHAN - MIRA ‘8 phone: 844-200-2426 Accepting New Patients: Yes
MESA O After Hours Phone: Min/Max Age: O\None
Provider ID: 432308 ] 844-200-2426 - Site English Spoken: yes
9855 ERMA RD STE 105 License Number: DC15775 2 Site Languages(s) Spoken:
SAN DIEGO, CA 92131-1007 NPI: 1801907449 Spanish
& Phone: 844-200-2426 Accepting New Patients: Yes Cultura/ Competency: No
Fax: 858-536-8034 Min/Max Age: O\None » Hours: SU 8:30AM-5:30PM
O After Hours Phone: - Site English Spoken: yes MO ‘?‘30AM 5"30PM
844-200-2426 - Site Languages(s) Spoken: TU 8.30AM-5:30PM
License Number: 80000146 Spanish WE 8:30AM-5:30PM
NPI: 1801907449 Cultural Competency: No /7_:’;/ g? gj/\/j _?; gg //:44
Accepting New Patients: Yes — ~ Hours: 5U 8:30AM-5:30PM A B30AM-530PM
in/Max Age: O\None TU 8:30AM-5-30PM American Sign Language (ASL):
? ot /EC”Q”Sh fp""? nves WE 8:30AM-5:30PM N
vitural tompetency. INo TH 8:30AM-5:30PM & Accessibility: CONTACT
. 74 ‘355’5551\3 Oggg’/;f; OOPM  FR 8:30AM-5:30PM PROVIDER
j g SA 8:30AM-5:30PM Medical Group/IPA:
Tt 9:004M-5.00PM American Sign Language (ASL): OPERATION SAMAHAN
WE 9:00AM-5:00PM -
TH 9:00AM-5:00PM N % Website: www.operationsa
FR 9:00AM-5-00PM & Accessibility: CONTACT mahan.org
SA 9:00AM-5:00PM PROVIDER
N OPERATION SAMAHAN RANCHO PENASQUITOS

% Website: www.operationsa Provider ID: 418535
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9995 CARMEL MOUNTAIN ©  After Hours Phone: Min/Max Age: O\None
RD STE B10 AND BT1 844-200-2426 - Site English Spoken: yes
SAN DIEGO, CA License Number: NP95003211 O sjte Languages(s) Spoken:
92129-2889 NPI: 1801907449 Spanish
& Phone: 844-200-2426 Accepting New Patients: Yes CU/th al Competency: No
O After Hours Phone: ]

844-200-2426
License Number: NP22974
NPI: 1801907449
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: yes
< Site Languages(s) Spoken:
Spanish
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA:

OPERATION SAMAHAN

e . .
= Website: www.operationsa
mahan.org

OPERATION SAMAHAN
RANCHO PENASQUITOS
Provider ID: 418535

9995 CARMEL MOUNTAIN

RD STE B10 AND BTl

SAN DIEGO, CA

92129-2889
& Phone: 844-200-2426

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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Min/Max Age: O\None

- Site English Spoken: yes

- Site Languages(s) Spoken:
Spanish

Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER

Medical Group/IPA:

OPERATION SAMAHAN

= . .
= Website: www.operationsa
mahan.org

OPERATION SAMAHAN
RANCHO PENASQUITOS
Prowder ID: 418535

9995 CARMEL MOUNTAIN
RD STE B10 AND BT1

SAN DIEGO, CA
92129-2889

Phone: 844-200-2426
After Hours Phone:
844-200-2426

License Number: PA19664

NPI: 1801907449
Accepting New Patients: Yes

=
o
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Hours: SU 8:30AM-5:30PM

MO 8:30AM-5:30PM

TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA:

OPERATION SAMAHAN

= Website: www.operationsa
mahan.org

OPERATION SAMAHAN
RANCHO PENASQUITOS
Provider ID: 418535

9995 CARMEL MOUNTAIN
RD STE B10 AND BT1
SAN DIEGO, CA
92129-2889
®  Phone: 844-200-2426
Fax: 858-695-9074
O After Hours Phone:

844-200-2426
NPI: 1801907449

Accepting New Patients: Yes

Min/Max Age: O\None

- Site English Spoken: yes

< Site Languages(s) Spoken:
Spanish

Cultural Competency: No
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2 Hours: SU 8:30AM-5:30PM TH 8:30AM-5:30PM N
MO 8:30AM-5:30PM FR 8:30AM-5:30PM & Accessibility: CONTACT
TU 8:30AM-5:30PM SA 8:30AM-5:30PM PROVIDER
WE 8:30AM-5:30PM American Sign Language (ASL): Medical Group/IPA:
TH 8:30AM-5:30PM N OPERATION SAMAHAN

FR 8:30AM-5:30PM

SA 8-30AM-5-30PM & Accessibility: CONTACT % Website: www.operationsa

American Sign Language (ASL): p4, 5/?(3 ‘C/ieroig /IPA: mahan.org
N o OPERATION SAMAHAN FAMILY HLTH CTR SAN
& 2; CSSV%’I’:_’ZY tCONTACT & ebsite: www.operationsa DIEGOCITY COLLEGE
Medical Group,/IPA: mahan.org érovider ID: 417429
OPERATION SAMAHAN  OPERATION SAMAHAN SAN DIEGO, CA S2101-5713
% Website: www.operationsa RANCHO PENASQUITOS 2 Phone: 679—’575- 2505
mahan.org Provider ID: 418535 @ After Hours Phone:
9995 CARMEL MOUNTAIN 619-515-2525
OPERATION SAMAHAN RD STE B10 AND BT1 License Number: A12809]71
RANCHO PENASQUITOS SAN DIEGO, CA NP/ 1134155377
Prowder ID: 418535 92129-2889 Accepting New Patients: Yes
9995 CARMEL MOUNTAIN & Phone: 844-200-2426 Min/Max Age: O\None
RD STE B10 AND BTl Fax: 858-695-9074 3 Site Enalish Spoken: Yes
SAN DIEGO, CA Q' After Hours Phone: Cu/tura/ Cc;gm etfnc No
92129-2889 844-200-2426 Hours: SU 8.30AM-5.50PM
& Phone: 844-200-2426 License Number: 550003857 MO 8:30AM-5-30PM
2 2 f:‘f 2’2 %Uf254’; Z_ one: Accepting New Patients: Yes WE 8:30AM-5:30PM
Li , Min/Max Age: O\None TH 8:30AM-5.30PM
icense Number: 550002478 . ) FR 8:30AM-5-30PM
NPI- 1801907449 - Site English Spoken: yes SA 8-30AM-5-300M
p , , , - Site Languages(s) Spoken: Al ' '
ccepting New Patients: Yes Spanish American Sign Language (ASL):
Min/Max Age: O\None Cultural Competency: No N
- Site English Spoken: yes 2 Hours: SU 8:30AM-5:30PM &  Accessibility: CONTACT
- Site Languages(s) Spoken: MO 8:30AM-5:30PM PROVIDER
Spanish TU 8:30AM-5:30PM Medical Group/IPA: FAMILY
Cultural Competency: No WE 8:30AM-5:30PM HEALTH CENTERS OF SAN
2 Hours: SU 8:30AM-5:30PM TH 8:30AM-5:30PM DIEGO
MO 8:30AM-5:30PM FR 8:30AM-5:30PM S Website: www.fhesd.or
TU 8:30AM-5:30PM SA 8:30AM-5:30PM ‘ ‘ -0rg
WE 8:30AM-5:30PM American Sign Language (ASL):
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FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
O After Hours Phone:
619-515-2525
License Number: A163977
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
O After Hours Phone:
619-5]5-2525

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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License Number: A76785
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
& Phone: 619-515-2525
O After Hours Phone:
619-515-2525
License Number: DPM4819
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
Y Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM

T4 FBIE
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TU 8:30AM-5:30PM

WE 8:30AM-5:30PM

TH 8:30AM-5:30PM

FR 8:30AM-5:30PM

SA 8:30AM-5:30PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
& Phone: 619-515-2525
O After Hours Phone:
619-515-2525
License Number: NP95010814
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
O After Hours Phone:
619-515-2525
License Number: PA22762
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
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FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
Fax: 619-50]1-5814

O After Hours Phone:
619-515-2525
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SAN
DIEGOCITY COLLEGE
Provider ID: 417429

1550 BROADWAY STE 2
SAN DIEGO, CA 92101-5713
® Phone: 619-515-2525
Fax: 619-50]1-5814

D After Hours Phone:

T4 FBIE
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619-515-2525
License Number: 550002865
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:30AM-5:30PM
MO 8:30AM-5:30PM
TU 8:30AM-5:30PM
WE 8:.30AM-5:30PM
TH 8:30AM-5:30PM
FR 8:30AM-5:30PM
SA 8:30AM-5:30PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2400
O After Hours Phone:
619-515-2400
License Number: 20A17836
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No
2 Hours: SU 8:00AM-9:00PM
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MO 8:00AM-9:00PM & Accessibility: CONTACT FAMILY HLTH CTR SD
TU 8:00AM-9:00PM PROVIDER HILLCREST
WE 8:00AM-9:00PM Medical Group/IPA: FAMILY Provider ID: 417937
FR 8:00AM-9:00PM
DIEGO -

Website: www.fhcsd.org & Phone: 619-515-2545

American Sign Language (ASL): O After Houre Phone:

N

o FAMILY HLTH CTR SD 619-515-2545

& Accessibility: CONTACT HILLCREST License Number: 20A14794

PROVIDER

; . NPI: 1134155377
Medical Group/IPA: FAMILY ~ FroviderID: 417937 _ _
HEALTH CENTERS OF SAN 4094 4TH AVE Accepting New Patients: Yes
PIEGO SAN DIEGO, CA 92103-2143 Min/Max Age: O\None
- , ® Phone: 619-515-2545 - Site English Spoken: Yes
= Website: www.fhcsd.org D  After Hours Phone: Cu/tura/ Competency: No
619-515-2545 Y Hours: SU 8:00AM-9:00PM

FAMILY HLTH CTR SD License Number: 20A12504 MO 8:00AM-9:00PM
HILLCREST NPI: 1134155377 TU 8:00AM-9:00PM

4094 4TH AVE Min/Max Age: O\None TH 8:00AM-9:00PM

FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):

SAN DIEGO, CA 92103-2143
‘® Phone: 619-515-2545
D After Hours Phone:

- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM

| 619-515-2545 MO 8:00AM-9:00PM N
License Number: 20AT11612 TU 8:00AM-9:00PM &  Accessibility: CONTACT
NPI: 1134155377 WE 8:00AM-9:00PM PROVIDER
Accepting New Patients: Yes TH 8:00AM-9:00PM Medical Group/IPA: FAMILY
Min/Max Age: O\None FR 8:00AM-9:00PM HEALTH CENTERS OF SAN
- Site English Spoken: Yes SA 8:00AM-9:00PM DIEGO

Cultural Competency: No American Sign Language (ASL):

% Website: www.fhcsd.org
2 Hours: SU 8:00AM-9:00PM N

MO 8:00AM-9:00PM & Accessibility: CONTACT FAMILY HLTH CTR SD
TU 8:00AM-9:00PM PROVIDER HILLCREST
WE 8:00AM-9:00PM Medical Group/IPA: FAMILY Provider ID: 417937
TH 8:00AM-9:00PM HEALTH CENTERS OF SAN 4094 4TH AVE
FR 8:00AM-9:00PM
DIEGO -

American Sign Language (ASL):
N

Website: www.fhcsd.org & Phone: 619-515-2545
O After Hours Phone:
619-515-2545

sHi%% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DISEEEHTE » RIS B E—FEEH
J:ﬁF 8:00 J_Tt': 6:00 TTY/TDD: 711 - HEE4E 2% blueshieldca.com/promise/medi-cal o HHEMAL
HHEERAVE A RE R L -
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License Number: 20A15413
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: 20A15459

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE
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TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: 20A17657
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

T4 FBIE

B-166

blueshieldca.com/promise/medi-cal

PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: 20A17702
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: 20A17926
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE

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

> After Hours Phone:
619-515-2545

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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License Number: 20A19399
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
‘®  Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A100333

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM

T4 FBIE

B-167

blueshieldca.com/promise/medi-cal

TU 8:00AM-9:00PM

WE 8:00AM-9:00PM

TH 8:00AM-9:00PM

FR 8:00AM-9:00PM

SA 8:00AM-9:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A109633
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A11963]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °

EHTHE

HAIREE BN

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: Ai36616
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
‘®  Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545

T4 FBIE

B-168

blueshieldca.com/promise/medi-cal

License Number: A140324
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A154708
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
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TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A169207
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A171135
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T4 FBIE

B-169

blueshieldca.com/promise/medi-cal

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A177462
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
‘®  Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545

A ] Ry — £ T
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License Number: A180044
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: A70175

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: ABOI53
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

T4 FBIE

B-170

blueshieldca.com/promise/medi-cal

PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: ABO46]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: C5245]
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE

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

> After Hours Phone:
619-515-2545

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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License Number: DC31024
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
‘®  Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: DC337150

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM

T4 FBIE

B-171

blueshieldca.com/promise/medi-cal

TU 8:00AM-9:00PM

WE 8:00AM-9:00PM

TH 8:00AM-9:00PM

FR 8:00AM-9:00PM

SA 8:00AM-9:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: DC33688
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: G16236
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: GB0O316
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
‘®  Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545

T4 FBIE

B-172

blueshieldca.com/promise/medi-cal

License Number: NP18098
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: NP7374
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
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TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: NP95001899
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: NP95005103
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

T4 FBIE

B-173

blueshieldca.com/promise/medi-cal

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: NP95005293
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE

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

> After Hours Phone:
619-515-2545
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License Number: PA21385
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PA2323]

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT12930
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N
& Accessibility: CONTACT

T4 FBIE

B-174

blueshieldca.com/promise/medi-cal

PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT25155
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

HEALTH CENTERS OF SAN
DIEGO
Website: www.fhcsd.org
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT2806]1
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE

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

> After Hours Phone:
619-515-2545

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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License Number: PT29235]
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
® Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545
License Number: PT292613

NPI: 1134155377

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

- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM

T4 FBIE

B-175

blueshieldca.com/promise/medi-cal

TU 8:00AM-9:00PM

WE 8:00AM-9:00PM

TH 8:00AM-9:00PM

FR 8:00AM-9:00PM

SA 8:00AM-9:00PM
American Sign Language (ASL):
N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT293536
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
CU/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
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PROVIDER
Medical Group/IPA: FAMILY

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT295173
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY

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

=5H64% Blue Shield Promise %PH&Z%EV 1-855-699-5557 DIERGHTEEN »
LﬁF 8:00 LTﬁF 6:00 TTY/TDD:711 °
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FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
O After Hours Phone:
619-515-2545
License Number: PT296559
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM

American Sign Language (ASL):

N

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

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

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937

4094 4TH AVE
SAN DIEGO, CA 92103-2143
‘®  Phone: 619-515-2545
O After Hours Phone:
619-5]5-2545

T4 FBIE

B-176

blueshieldca.com/promise/medi-cal

License Number: PT40975
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cu/tura/ Competency: No
Hours: SU 8:00AM-9:00PM
MO 8:00AM-9:00PM
TU 8:00AM-9:00PM
WE 8:00AM-9:00PM
TH 8:00AM-9:00PM
FR 8:00AM-9:00PM
SA 8:00AM-9:00PM
American Sign Language (ASL):
N
& Accessibility: CONTACT
PROVIDER
Medical Group/IPA: FAMILY
HEALTH CENTERS OF SAN
DIEGO

% Website: www.fhcsd.org

FAMILY HLTH CTR SD
HILLCREST
Provider ID: 417937
4094 4TH AVE
SAN DIEGO, CA 92103-2143
& Phone: 619-515-2545
Fax: 619-501-9645
O After Hours Phone:
619-515-2545
NPI: 1134155377
Accepting New Patients: Yes
Min/Max Age: O\None
- Site English Spoken: Yes
Cultural Competency: No

Y Hours: SU 8:00AM-9:00PM
MO 8