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LANGUAGE ASSISTANCE NOTICE

ATTENTION: If you need help in your language call 1-800-605-2556 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-800-605-2556 (TTY: 711). These services are free of chqrge

Uyl j358 . 1-800-605-2556 (TTY: 711) = Joalé cctlialy saclusall 1} cuniad 13} oliis¥) > (Arabic) Tl el
1-800-605-2556 = ool ) Lull 5 iy 3 1o £ 5l o) Jin cBle Y1 5 55 Gl sl e Lod
Ao cleadll sl (TTY: 710)

2uykpkh whwnwly (Armenian) NECUMNRE3NDRL. Gph Qtq oqunipnit £ hwupljuynp Qtp 1kqny,
quuquhwpkp 1-800-605-2556 (TTY * 711) htnwjinuwhwidwpny: Ywt twb odwinuly vhgngutip nt
dwnwnipintbittip hwoydwtnwiunipnit nitkgnn wtdwtg hwdwp, ophttwl) Fpwyih gpunhwyny nu
Junonpunun nywgpus wyniphp: Qwiquhwptp 1-800-605-2556 (TTY ™ 711)
htpwhinuwhwdwpny: Uy swpwnipmnittbpt wiydwp b

UNAIMUIMANTS (Cambodian) E iﬁﬁjSHﬁLﬁfmiﬁSUj MMANTUESHN ﬁjﬁgiﬁjmg’ﬁWS
1-800-605-2556 (TTY 71) 4 ﬁS[iJ’ Sﬁiﬁjﬁ ﬁJ’ﬂUﬁSﬂﬁﬁ uﬁm{]ﬁﬁﬂiﬁjﬁﬁﬁmﬁﬁjﬁmﬂj

ﬁjﬂUﬁSﬂ‘mﬁﬁﬁ U{]ﬁﬁﬂimﬁﬁjﬁﬂﬁﬁﬂ A et GiﬁjﬂﬁﬁiﬂJ"S 1-800-605-2556 (TTY: 711)4
TEUNANIS HSﬁﬁIG’IQjUﬁ

fEi 4 B SCHRIE (Chinese) 11 & W E T L LUE R BHE R AL ), 1EEH 1-800-605-2556
(TTY: M) o A i bet X i N 1= 003 AR 2%, 90 QS R0 75 B2 BOR AR B 152, B2 5 f HU
(). EFH 1-800-605-2556 (TTY: 711) o iX LIRS H 4 #3711

i 1-800-605-2556 (TTY: 711) b cani€ il 53 S8 258 (L 42 sl i K dag (Farsi) gwd b 4 cilba

1_1 c_u.u‘a};}a‘).uccj)}ujﬁbubjd{).ﬁhduwmu“_LJ}LLAL;‘J‘JJ“)&‘ }.A;AQ_ILAJ;}L@S\.AS 33)35\4
i gie 4,51 OBy lexd b 3 80 i 1-800-605-2556 (TTY: 711)

Bed) ST (Hindi) €37 & 3R 3R 39T $TTST 3 HeTIaT Sl 3MaeTehdr & ar
1-800-605-2556 (TTY: 711) UX ik H| AFAAT aTer Al & forw Fgraar AR JamT, o 5o 3R
93 fic & o cedmael et &1 1-800-605-2556 (TTY: 711) W il | I WU foT:¢e<h ¢
Nge Lus Hmoob Cob (Hmong) CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-800-605-2556 (TTY: 711). Muaqj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam

oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-800-605-2556 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

B AEEFREC (Japanese) FEAARE TORIGNBELIZEEL 1-800-605-2556 (TTY: 711) NEBEE<
FEl, AFNEHOXEDHARRTLEE, BAVEZEBELOADEOHDY—ERLABELTLE
9, 1-800-605-2556 (TTY: 7T) NBEFEL 2L\ TNHDH—ERFEBHTRERELTVLETAS
BECESL, ThODY—ERGEHTIRELTVWET,

3t30] Ef 12}9! (Korean) 82| AtSH: F3le] HOj2 Z 22 2 4 O A|H 1-800-605-2556

TTY: 7MHe 2 ZO[otMA|Q. FALE 2 EAtE & E'MSEHE*OI ZOoi7F A

MH|AE 0|8 7Hs&L|C} 1-800-605-2556 (TTY: 711) Ho 2 29|5AA|Q. O|3st MH|A =
FE2 ML
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ccVM DWIFIDIO (Laotian) BNI0: TPHUVIVCIBINILO0ILFOBCHS LLWIFIZEIVIL LTI
1-800-605-2556 (TTY: 711). £956©090808CG8CArNIVVINIVFISVHVENI
cqucen? swmcUuansa‘uu‘ucco :5loRulne Witwmacs 1-800-605-2556 (TTY: 711).

m"uoom‘ucqp‘uomai)cs@m?am@?og.

Mienh Tagline (Mien) LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh
tengx faan benx meih nyei waac nor douc waac daaih lorx taux 1-800-605-2556 (TTY: 711).
Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou se
mbenc nzoih bun longc. Douc waac daaih lorx 1-800-605-2556 (TTY: 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.

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

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

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

npegoctaenatoTcsa GecnnarHo.

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

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

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

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

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

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

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

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

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

nguwdi khuyét tat, nhuw tai liéu bang chir néi Braille va chiy khd I&n (chir hoa). Vui long goi sé
1-800-605-2556 (TTY: 711). Céc dich vu nay d&u mién phi.
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Blue Shield of California Promise Health Plan
HEGIOSENR TSN gissiuuy (PCP)
UENUIERAE S ISR SR
USIOHAESNSRUITWSYWAMS
112 Blue Shield Promise
SHNUITIWSRDWIENUESY PCP
wgsSHMmiiguiisigugsSHHUNms]
UENUMISSTUEIMIMINuSTin g s
msgsndY PCP
IUNHASHRUMNSHMSIEINSRMmMSuyLs
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IUHAISTINUAMS T SIENWUAITUTIGIRIE)
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(800) 605-2556 [TTY: 711] .
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(800) 433-2178
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(800) 765-9701 (TTY: 711)
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Provider Services
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Nurse Help Line
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MITEUIHY RUMUSHBNUY Blue Shield of California Promise Health Plan [BRURMBGNUG A 1813
SHaNNS Blue Shield of California Promise Health Plan SSTfiRitig aitny, UHinksSag,
YUINEIGIIGRAIE 2609 WNWANGE #e, MBS, NIRRT, aNEIS), g, ifufinds,
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Blue Shield of California Promise Health Plan g%ﬂ.'i%
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(800) 605-2556 (Los Angeles)
(855) 699-5557 (San Diego)
DAISHNBSHBANT YSUNESMSNS AGUIUT TTY:7114 ARANNSINGHETESHA MBIRNBN
ENHART, HAINYEY, MiuRigH, yshngRnsn dgjeguanmamyty thémigig)aaiis:
fyEIUT YaumaiesuRieTs

Blue Shield of California Promise Health Plan
Customer Care

3840 Kilroy Airport Way, Long Beach, CA 90806
(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY: 711

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
A20275MDC_KH_0823 Medi_23_200_LS_081523



oulutNANIGH

ifiﬁfisqjﬁiﬁjm Blue Shield of California Promise Health Plan mszﬁmsgrﬁimﬁg"wms:
UMSHAIHINWIGIGNY FAUEAN:AMFIGIR S iHe, MAaNS, NANRY, ANRIS), QEnly, Hsfds,
HREIENANABIMANS, MU, MANAIGISR, MONMIGIMW, UEnn:ageme, NEwSIElugS, ansmanmuIimu,
ASING, HEAENANASIAS, WUU WUNMIGE, HRFGIRANIGEINYL HRATURIIUIG AN U Blue Shield of
California Promise Health Plan HRMGURANISH MEGIEGE Shantuainanmsmg i iy yriHgngss

o MUGIAIY: NNHGH ti‘ﬁﬁfﬁiiﬁfigmﬁfiéﬁﬂj iUAT Blue Shield of California Promise Health Plan Big: it
8 (M - 6 NG iGGS — iGay(n UM (844) 883-22334 1j IGFISHABSHMGANUS YSUNUBSMN S
ayuiuT TTY/TDD 7114

o  NANWASHANHARS DN SMOINMUANY Urnasiaous Stighisls

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

o NWRY2S SN ISHFUBIUATHA U Blue Shield of California Promise Health Plan
Suigh SwRchiHaANIgH

o IHGIN[HSMAS Sﬁjjmtﬁméﬁi iURJ Blue Shield of California Promise Health Plan is1
www.blueshieldca.com/promise/medi-cal“

MINATRSEIG AT (OFFICE OF CIVIL RIGHTS) - [Tl e At nusgmebu)idein
(CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES)

a

HARMGURUAINEGE I MY [RANIRMUIEMBUIS N mtnmuisagain mugiain
BANGHNNHAE YIHG AR SR

o MUGIAIYS WT 916-440-7370 {GFUSHADSMGIUNIMNS YNSA fywium 711
(N GIRUEESUAMAAN)I

o  NANWSHANHEARS DN SMINMUANY Uik aougies

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

blue 5O8 LA Care

& 5 4 HEALTH PLANe
california

Promise Health Plan

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

Los Angeles:

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

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

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

Rendering Doulas Names:

4. Stefany Fuentes Adonica Shaw Natalie

Phone #: 909-455-2929 Jaconetty Connaitre

Tillman Talitha Cumi Mcgirt
5. Merissa Arnold Stern

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

LeeArtric Walker
Michelle Brenhaug

A55952MDC-LA_0224






B. Blue Shield Promise Medical Group S IPAs

ACCOUNTABLE HEALTH CARE

IPA

NPI:TN4070224
1680 S GARFIELD AVE
ALHAMBRA, CA 91801

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

= N/A
ADVANTAGE HEALTH
NETWORK
NPI:1871789149
4528 SLAUSON AVE
MAYWOOD, CA 90270

® (626)282-0288
O (626)282-0288

= N/A
ADVENTIST HEALTH
PHYSICIANS NETWORK -
GLENDALE
NPI: 1316327182
1509 WILSON TER STE 215
GLENDALE, CA 91206

& (818) 702-0100
O (818) 702-0100

= N/A
ADVENTIST HEALTH
PHYSICIANS NETWORK -
WHITE MEMORIAL
NPI:1316327182
1509 WILSON TER STE 215
GLENDALE, CA 91206

& (818) 265-5413
O (818) 265-5413

=

= N/A

ALLIANCE HEALTH SYSTEM
NPI:1629086798
15821 VENTURA BLVD STE
600
ENCINO, CA 91436

& (818) 461-5000
O (818) 461-5000

= N/A
ALLIED PHYSICIANS IPA OF
CA DBA ALLIED PACIFIC IPA
NPI: 1477760940
1668 S GARFIELD AVE FL
2ND
ALHAMBRA, CA 91801

(626) 282-0288
(626) 282-0288
N/A

(o

ALTAMED HEALTH NETWORK
NPI:1275052813
1401 N MONTEBELLO
BLVD
MONTEBELLO, CA 90640

(855) 848-5252
(855) 848-5252
N/A

nO®

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
NPI: 1124172358
6400 CANOGA AVE STE
163
WOODLAND HILLS, CA
91367

® (818)702-0100
D (818) 702-0100
= N/A

BLUE SHIELD PROMISE
HEALTH PLAN DIRECT
NPI:1649423856

601 POTRERO GRANDE DR

MONTEREY PARK, CA
91755

® (323)889-6638
O (323) 889-6638
= N/A

CFC METROPOLITAN

NPI: 1861190449
19210 S VERMONT AVE
BLDG D STE 400
GARDENA, CA 90248

(310) 436-0202
(310) 436-0202
N/A

e

CFC PROVINCIAL
NPI:1861190449
19210 S VERMONT AVE
BLDG D STE 400
GARDENA, CA 90248

(310) 436-0202
(310) 436-0202
N/A

hnO®

CFC VALLEY

NPI: 1861190449
19210 S VERMONT AVE
BLDG D STE 400
GARDENA, CA 90248

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
mt@ijﬁﬁaﬁsumqjs HIBGS ST Wnieny 8:00 (1™ =00 6:00 NG TTY/TDD: 711
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B. Blue Shield Promise Medical Group S IPAs

& (310) 436-0202
O (310) 436-0202
= N/A

EMANATE HEALTH IPA
NPI:1811421670

1041 W BADILLO ST STE 104

COVINA, CA 91722

= (626)732-4177
O (626) 732-4177

= N/A
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
NPI:1326171265
6400 CANOGA AVE STE
163
WOODLAND HILLS, CA
91367

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

MO

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

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

RN ]

MARTIN LUTHER KING JR
COMMUNITY MEDICAL
GROUP

NPI:1356899777

2251 W ROSECRANS AVE
COMPTON, CA 90222

(424) 529-6755
(424) 529-6755
N/A

OB

MISSION COMMUNITY IPA
NPI:1598898454
820 S GARFIELD AVE STE
201
ALHAMBRA, CA 91801

(626) 782-6202
(626) 782-6202
N/A

[N ]

PREFERRED-GARFIELD
NPI:1295992725
1025 N BRAND BLVD STE
100
GLENDALE, CA 91202

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

OB

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

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

RN ]

ST VINCENT IPA MED CORP
NPI:1225172984
18000 STUDEBAKER
RDSTE 700

CERRITOS, CA 90703

& (562) 860-8771
O (562) 860-8771

=

= N/A

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

ALHAMBRA ALLIED PHYSICIANS IPA OF CA Accepting New Patients: Yes

FAMILY PRACTICE
CHEN, LUNING
License Type:MD
Gender: Female
ID: A67442F13
NPI#:1306956529
Clinic Name: LUNING CHEN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
737 S GARFIELD AVE STE A
ALHAMBRA, CA 91801

(626) 289-7999
(626) 289-7999
Chinese, Mandarin,
Spanish, Yue Chinese
2 TU-F 9AM-5PM
SA 2PM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

FAMILY PRACTICE

CHIM, DAVID

License Type: DO

Gender: Male

ID: 20A9135F1
NPI#:1346306388

Clinic Name: DAVID CHIM
Medical Group/IPA Affiliations:

DBA ALLIED PACIFIC IPA

333 S GARFIELD AVE STEA FAMILY PRACTICE

ALHAMBRA, CA 91801

(626) 289-7333

(626) 289-7333
Mandarin, Spanish, Yue
Chinese

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

Board Cert..No

= N/A

Cultural Competency: N

LOK

oy

G ¢

Accepting New Patients: Yes

FAMILY PRACTICE
CHOE, JAE

License Type: DO
Gender: Male
ID:20A20844F0

NPI#: N44849910

Clinic Name: JAE H CHOE

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
320 S GARFIELD AVE STE
18
ALHAMBRA, CA 91801

(626) 773-3388

(626) 773-3388

Korean, Spanish

TU 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

rF_

= N/A
Cultural Competency: N

=G UOR

JOHNSON, FLORA
License Type: MD
Gender: Female
ID: G33898F3
NPI#:1285782276
Clinic Name: FLORA HING LAN
JOHNSON
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706
(626) 636-8706
Cantonese, Chinese,
Croatian
2 TU-F 8AM-5PM

SA 8AM-5PM
& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

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

ID: G33898F4

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
UENUASEISUGBYS NISES SUIGNIE Wy 8:00 [/ =0 6:00 AN TTY/TDD: 711+
GHJIT:TDJ‘FHHHS%PWTS“T blueshieldca. com/promise/medi-cal
OEESISIERUIIUEESRUINIS RGN IUIC S

C-23



C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

NPI#:1285782276
Clinic Name: FLORA HING LAN
JOHNSON

Medical Group/IPA Affiliations: 2

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

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

2 TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

FAMILY PRACTICE
JOHNSON, FLORA
License Type: MD
Gender: Female
ID: G33898F1
NPI#:1285782276
Clinic Name: FLORA HING LAN
JOHNSON
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

1000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706
Cantonese, Chinese,
Croatian

2 TU-F 8AM-5PM

SA 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

=
o

&

Accepting New Patients: Yes

FAMILY PRACTICE
MERCADO, ANITA
License Type: MD
Gender: Female
ID: A56295F0
NPI#:1912089970
Clinic Name: ANITA L
MERCADO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1024 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 289-5181

(626) 289-5181

Spanish, Tagalog

M-F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

CLOR

&

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

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
PHAN, NGO
License Type: MD
Gender: Male
ID: A640O44F16
NPI#:1043269145
Clinic Name: NGO PHAN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
2835 W VALLEY BLVD
ALHAMBRA, CA 91803

(626) 281-3265

(626) 281-3265
Cantonese, Chinese,
Mandarin, Spanish,
Vietnamese

2 M-TU 9AM-5PM

W 9AM-2PM

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

Board Cert..No

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

LOK

&

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise
= N/A FAMILY PRACTICE Gender: Male

Cultural Competency: N ID: 20A8055F22

NPI#:1134163637
Clinic Name:JAMES N WANG
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

103 N GARFIELD AVE STE B

WANG, JAMES

License Type: DO

Gender: Male

ID:20A8055F18

NPI#: 1134163637

Clinic Name: JAMES N WANG
Medical Group/IPA Affiliations:

Accepting New Patients: Yes

FAMILY PRACTICE
PHAN, NGO

License Type: MD
Gender: Male

ID: A64O44FT7

NPI#:1043269145
Clinic Name: NGO PHAN

Medical Group/IPA Affiliations:
SOUTHLAND SAN GABRIEL

VALLEY MEDICAL GROUP
2835 W VALLEY BLVD
ALHAMBRA, CA 91803

(626) 281-3265
(626) 281-3265
Cantonese, Chinese,
Mandarin, Spanish,
Viethamese
2 M-TU 9AM-5PM
W 9AM-2PM
TH-F 9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert..No

LOK

Hospital Affiliations: GARFIELD

MEDICAL CENTER,

ALHAMBRA HOSPITAL MED

CTR, SAN GABRIEL VALLEY
MED CTR, MONROVIA
MEMORIAL HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

103 N GARFIELD AVE STE B

ALHAMBRA, CA 91801

& (626)284-7788

@ (626) 284-7788

-l Cantonese, Chinese,
Mandarin, Spanish

2 M-TH 9AM-6PM
F 2PM-6PM
SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
WANG, JAMES
License Type: DO

ALHAMBRA, CA 91801

(626) 284-7788

(626) 284-7788

Cantonese, Chinese,

Mandarin, Spanish

M-TH SAM-6PM

F 2PM-6PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

ALHAMBRA HOSPITAL MED

CTR, GARFIELD HOSPITAL,

SAN GABRIEL VALLEY MED

CTR, GARFIELD MEDICAL

CENTER

= N/A

Cultural Competency: N

o

£

Accepting New Patients: Yes

FAMILY PRACTICE
ZHOU, SHUO

License Type: DO

Gender: Male

ID: 20A13715F1
NPI#:1184099954

Clinic Name: SHUO S ZHOU
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

1336 W VALLEY BLVD STE

A

ALHAMBRA, CA 91803

(626) 281-2232

(626) 281-2232
Cantonese, Mandarin
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

F_

= N/A
Cultural Competency: N

*CLOW

Accepting New Patients: Yes

GENERAL PRACTICE
CHAN, JUSTIN
License Type: MD
Gender: Male
ID: G79829F14
NPI#:1003818501
Clinic Name: JUSTIN L CHAN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
925 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 282-0282

(626) 282-0282

Chinese, Mandarin,
Spanish, Viethamese, Yue
Chinese

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

LOR®

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, POMONA
VALLEY HOSP MED CTR,
CEDARS SINAI MEDICAL
CENTER, CALIFORNIA HOSP
MED CTR LOS ANGELES, SAN
GABRIEL VALLEY MED CTR,
MONTEREY PARK HOSPITAL
= N/A

Cultural Competency: N
Accepting New Patients: Yes

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

(626) 594-0478

(626) 594-0478

Chinese, Mandarin, Spanish
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
SILVER LAKE MEDICAL
CENTER DOWNTOWN

O

CAMPUS, ALHAMBRA
HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD
License Type: MD
Gender: Male
ID: A32546F3
NPI#:1679506315
Clinic Name: RASHAD N
WASEF
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 25 S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016

(626) 570-6016

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

F 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

=

= N/A

@

>
-

&
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C. uamm
Pronuse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Cultural Competency: N
Accepting New Patients: Yes

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

ID: A32546F16
NPI#:1679506315

Clinic Name: RASHAD N
WASEF

Medical Group/IPA Affiliations:

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

(626) 570-6016

(626) 570-6016

Arabic, French, Spanish

M-TH 9AM-5PM

F 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

ALHAMBRA HOSPITAL MED

CTR, SAN GABRIEL VALLEY

MED CTR

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

GENERAL PRACTICE
WASEF, RASHAD

License Type:MD
Gender: Male
ID: A32546F15
NPI#:1679506315
Clinic Name: RASHAD N
WASEF
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
25 S RAYMOND AVE STE
202
ALHAMBRA, CA 91801

(626) 570-6016

(626) 570-6016

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

F 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

CLOM

G

Accepting New Patients: Yes

GENERAL PRACTICE
WONG, SHI-YIN

License Type:MD

Gender: Male

ID: G34772F10
NPI#:1902986920

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

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

(626) 308-0138
(626) 308-0138
Chinese, Khmer, Mandarin,
Toishanese, Vietnamese,
Yue Chinese
2 M-TU 8:30AM-5PM
W 8:30AM-0:30PM
TH-F 8:30AM-5PM
SA 8:30AM-0:30PM
& Accessibility: CONTACT
PROVIDER
Board Cert.. No
Hospital Affiliations: PACIFIC
ALLIANCE MEDICAL CENTER,
SAN GABRIEL VALLEY MED
CTR, GLENDALE MEMORIAL
HOSP AND HEALTH CTR
= N/A
Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, KELVIN
License Type: MD
Gender: Male
ID: A129170F2
NPI#:1225387137
Clinic Name: KELVIN CHEN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1104 S GARFIELD AVE STE A
ALHAMBRA, CA 91801
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Pronuse
B (626) 741-5411 PROVIDER GABRIEL VALLEY MED CTR
D (626) 741-5411 Board Cert.:No = N/A
= Burmese, Mandarin Hospital Affiliations: GARFIELD Cultural Competency: N
= MIPM-6PM MEDICAL CENTER, USC Accepting New Patients: Yes
TU-F 9AM-5PM , ,
SA 9AM-5PM Arcadia Hospital, ALHAMBRA
& Accessibility: CONTACT ~ HOSPITAL MED CTR, SAN INTERNAL MEDICINE
PROVIDER GABRIEL VALLEY MEDCTR  CUL, ERIC

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE

CHEN, KELVIN

License Type: MD

Gender: Male

ID: A129170F1

NPI#:1225387137

Clinic Name: KELVIN CHEN

Medical Group/IPA Affiliations:

SOUTHLAND SAN GABRIEL

VALLEY MEDICAL GROUP
1N04 S GARFIELD AVE STE A
ALHAMBRA, CA 91801

(626) 741-5411

(626) 741-5411

Burmese, Mandarin

M 1PM-6PM

TU-F 9AM-5PM

SA 9AM-5PM
Accessibility: CONTACT

CLOR

&

=

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

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

(626) 282-8387

(626) 282-8387

Yue Chinese

M-F 10AM-6PM
SA10AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, CEDARS
SINAI MEDICAL CENTER, SAN

G

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

(626) 289-7333

(626) 289-7333

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

Board Cert.: No

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

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

INTERNAL MEDICINE
DENQ, STEPHEN
License Type: MD
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Gender: Male

ID: A65839F7

NPI#:1568533073

Clinic Name: STEPHEN P

DENQ

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC

PHYSICIANS OF SOUTHERN

CA

11000 S GARFIELD AVE

ALHAMBRA, CA 91801

(626) 636-8706

(626) 636-8706

Chinese, Mandarin,

Spanish, Taiwanese,

Viethamese

L M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

== N/A

Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
DENQ, STEPHEN

License Type: MD
Gender: Male

ID: A65839F4
NPI#:1568533073

Clinic Name: STEPHEN P
DENQ

Medical Group/IPA Affiliations: ‘&

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

(626) 636-8706

(626) 636-8706

Chinese, Mandarin,

Spanish, Taiwanese,

Vietnamese

L M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

INTERNAL MEDICINE
DENQ, STEPHEN
License Type: MD
Gender: Male
ID: A65839F2
NPI#:1568533073
Clinic Name: STEPHEN P
DENQ
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1000 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 636-8706

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

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

Board Cert..No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N

-
-

&

Accepting New Patients: Yes

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

(626) 282-3999

(626) 282-3999

Chinese, Mandarin,
Shanghaiese, Spanish, Yue
Chinese

M-F 8AM-5PM
Accessibility: CONTACT

LOK

&
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promlse
PROVIDER ALHAMBRA HOSPITAL MED

Board Cert.: No

Hospital Affiliations: GARFIELD

MEDICAL CENTER,
HUNTINGTON MEMORIAL
HOSPITAL, ALHAMBRA
HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR,
USC Arcadia Hospital,
KINDRED HOSPITAL
BALDWIN PARK

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
LEE, LESLIE

License Type:MD
Gender: Female

ID: A61152F0
NPI#:1790830156

Clinic Name: LESLIE LEE

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

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

(626) 300-0008

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

Board Cert.. No

Hospital Affiliations: SAN
GABRIEL VALLEY MED CTR,

*CGULOR

CTR
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
LIl, ANGELA

License Type:MD

Gender: Female

ID: A65035F6
NPI#:1326127374

Clinic Name: ANGELA D LII

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
723 S GARFIELD AVE STE
204
ALHAMBRA, CA 91801

(626) 289-9788

(626) 289-9788

Burmese, Cantonese,

Chinese, Mandarin,

Spanish, Vietnamese

M-F 9AM-5PM

SA 9AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:

ALHAMBRA HOSPITAL MED

CTR, GARFIELD MEDICAL

CENTER

= N/A

Cultural Competency: N

LOK

L=

Accepting New Patients: Yes

INTERNAL MEDICINE
LIl, ANGELA

License Type: MD

Gender: Female

ID: A65035F14
NPI#:1326127374

Clinic Name: ANGELA D LII

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 723 S GARFIELD AVE STE
204
ALHAMBRA, CA 91801

(626) 289-9788
(626) 289-9788
Burmese, Cantonese,
Chinese, Mandarin,
Spanish, Vietnamese
2 M-F 9AM-5PM
SA 9AM-2PM
& Accessibility: CONTACT
PROVIDER
Board Cert.. No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER

= N/A

Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
Lil, ANGELA
License Type: MD
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Gender: Female

ID: A65035F13
NPI#:1326127374

Clinic Name: ANGELA D LII

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 723 S GARFIELD AVE STE
204
ALHAMBRA, CA 91801

(626) 289-9788

(626) 289-9788

Burmese, Cantonese,

Chinese, Mandarin,

Spanish, Vietnamese

M-F 9AM-5PM

SA 9AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER

== N/A

Cultural Competency: N

LOK

=

Accepting New Patients: Yes

INTERNAL MEDICINE
LIl, ANGELA

License Type:MD

Gender: Female

ID: A65035F9
NPI#:1326127374

Clinic Name: ANGELA D LII

Medical Group/IPA Affiliations:
SOUTHLAND SAN GABRIEL
VALLEY MEDICAL GROUP

723 S GARFIELD AVE STE

204

ALHAMBRA, CA 91801

(626) 289-9788

(626) 289-9788

Burmese, Cantonese,

Chinese, Mandarin,

Spanish, Vietnamese

M-F 9AM-5PM

SA 9AM-2PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
ALHAMBRA HOSPITAL MED
CTR, GARFIELD MEDICAL
CENTER

= N/A

Cultural Competency: N

LOW®

i

Accepting New Patients: Yes

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

ALHAMBRA, CA 91801

(626) 281-0090

(626) 281-0090

Korean, Mandarin

M-TH 9AM-5PM

F 9AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD
MEDICAL CENTER,
ALHAMBRA HOSPITAL MED
CTR

=% N/A

Cultural Competency: N

GLUOBP

Gn

Accepting New Patients: Yes

INTERNAL MEDICINE
TEE, NORA
License Type: MD
Gender: Female
ID: A53201F12
NPI#:1003835679
Clinic Name: NORA K TEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
841 W VALLEY BLVD STE
107
ALHAMBRA, CA 91803

(626) 282-3657

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

W 9AM-1PM

TH-F 9AM-6PM

LO®
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

SA 9AM-1PM MED CTR License Type:MD
& Accessibility: CONTACT = N/A Gender: Male
PROVIDER Cultural Competency: N ID: A32546F10

Board Cert.. No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, SAN INTERNAL MEDICINE
GABRIEL VALLEY MED CTR, WANG, MARY
ALHAMBRA HOSPITAL MED License Type: MD

Accepting New Patients: No NPI#:1679506315

Clinic Name: RASHAD N
WASEF

Medical Group/IPA Affiliations:
FAMILY HEALTH ALLIANCE

CTR Gender: Female MEDICAL GROUP

= N/A :

Cul / . /D: AGI785F8 25 S RAYMOND AVE STE
ultural Competency: N NPI# 16695648T] 505

Accepting New Patients: Yes . .
Clinic Name: MARY WANG ALHAMBRA, CA 91801
Medical Group/IPA Affiliations: (626) 570-6016

ALHAMBRA HOSPITAL MED

INTERNAL MEDICINE ALLIED PHYSICIANS IPAOF CA O (626)
626) 570-6016
TSENG, THERESA . .
Y - MD DBA ALLIED PACIFIC IPA = Arabic, French, Spanish
n X F
lcense lype 1118 S GARFIELD AVE STE ~ © M-TH 9AM-5PM
Gender: Female 201 F 9AM-3PM
ID: A38398F1 & Accessibility: CONTACT
ALHAMBRA, CA 91801 pROV”IDéIIQy
NPI#:1558466979 <
- , (626) 281-0090 Board Cert.:No
Medical Group/IPA Affiliations: ' Burmese, Chinese, Spanish Hospital Affiliations.

ALLIED PHYSICIANS IPA OF CA M-F 9AM-5:30PM

DBA ALLIED PACIFIC IPA SA 9:30AM-0PM CTR, SAN GABRIEL VALLEY
1153 S GARFIELD AVE & Accessibility: CONTACT MED CTR
ALHAMBRA, CA 91801 5 pS(ZVID,ENR = N/A

® (626)281-1961 oara cert. Mo, , Cultural Competency: N

O (626)281-1961 Hospital Affiliations: Accepting New Patients: Yes

2 Chinese, Mandarin, ALHAMBRA HOSPITAL MED
Vietnamese, Yue Chinese ~ CTR, GARFIELD MEDICAL INTERNAL MEDICINE

? M-F 8AM-5PM CENTER WONG, JACQUELINE

& Accessibility: CONTACT = N/A License Type:MD
PROVIDER Cultural Competency: N Gender: Female

Board Cert.: No
Hospital Affiliations:

ALHAMBRA HOSPITAL MED INTERNAL MEDICINE
CTR, SAN GABRIEL VALLEY WASEF, RASHAD

Accepting New Patients: No ID: A84867F9

NPI#: 1114968393
Clinic Name: JACQUELINE C
WONG
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA &

DBA ALLIED PACIFIC IPA
1336 W VALLEY BLVD STE
A
ALHAMBRA, CA 91803

(626) 281-2232

(626) 281-2232

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

Board Cert.:No

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOW®

&

INTERNAL MEDICINE
YUE, JIMMY
License Type: DO
Gender: Male
ID:20A6758F7
NPI#:1932128618
Clinic Name: JIMMY YUE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1336 W VALLEY BLVD STE
A
ALHAMBRA, CA 91803

(626) 281-2232

(626) 281-2232
Cantonese, Mandarin
M-F 8AM-5PM
Accessibility: CONTACT
PROVIDER

(CHCH NRON |

Board Cert.:No

N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
LAU, MAY
License Type: MD
Gender: Female
ID: G75371FO
NPI#:1992805550
Clinic Name: MAY Y LAU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
320 S GARFIELD AVE STE
288
ALHAMBRA, CA 91801

(626) 607-0288

(626) 607-0288
Cantonese, Chinese,
Mandarin

M-W 9AM-5PM

F 9AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

LOW®

=

&

PEDIATRICS
NGUYEN, SAN

License Type:MD
Gender: Female
ID: A32179F16
NPI#:1194738849
Clinic Name:SAN T NGUYEN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
1021 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 282-6311

(626) 282-6311
Vietnamese

M-W 9AM-5PM

F 9AM-5PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

GULUOBP

&

Accepting New Patients: Yes

PEDIATRICS
NGUYEN, TANYA
License Type: MD
Gender: Female

ID: G78163F6

NPI#: 1184729626
Clinic Name: TANYA T
NGUYEN

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA g

DBA ALLIED PACIFIC IPA
320 S GARFIELD AVE STE
288
ALHAMBRA, CA 91801

(626) 607-0288

(626) 607-0288

Chinese, Spanish,

Vietnamese

M-W 9AM-5PM

F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

GARFIELD MEDICAL CENTER

=% N/A

Cultural Competency: N

LOW®

=

Accepting New Patients: Yes

PEDIATRICS
NGUYEN, TANYA
License Type: MD
Gender: Female

ID: G78163F8
NPI#:1184729626
Clinic Name: TANYA T
NGUYEN

Medical Group/IPA Affiliations:

FAMILY HEALTH ALLIANCE
MEDICAL GROUP
320 S GARFIELD AVE STE
288
ALHAMBRA, CA 91801

& (626)607-0288
(626) 607-0288
Chinese, Spanish,
Vietnamese
L M-W 9AM-5PM
F 9AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: SAN
GABRIEL VALLEY MED CTR,
GARFIELD MEDICAL CENTER
== N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

NGUYEN, SAN

License Type: MD

Gender: Female

ID: A32179F14

NPI#: 1194738849

Clinic Name:SAN T NGUYEN

Medical Group/IPA Affiliations:

ANGELES IPA
1021 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 282-6311

(626) 282-6311

Vietnamese

M-W 9AM-5PM

F 9AM-5PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: SAN

GLUOBP

GABRIEL VALLEY MED CTR,
GARFIELD MEDICAL CENTER,
HUNTINGTON MEMORIAL
HOSPITAL

=% N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
NGUYEN, SAN
License Type: MD
Gender: Female
ID: A32179F12
NPI#:1194738849
Clinic Name: SAN T NGUYEN
Medical Group/IPA Affiliations:
SOUTHERN CALIFORNIA
CHILDRENS HEALTH CARE
NETWORK
1021 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 282-6311

(626) 282-6311

Vietnamese

M-W 9AM-5PM

F 9AM-5PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

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

rF_

= N/A

GLUOBP

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Cultural Competency: N
Accepting New Patients: No

PEDIATRICS

NGUYEN, SAN

License Type: MD

Gender: Female

ID: A32179FT1
NPI#:1194738849

Clinic Name: SAN T NGUYEN

Medical Group/IPA Affiliations:

SOUTHLAND SAN GABRIEL

VALLEY MEDICAL GROUP
1021 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 282-6311

(626) 282-6311

Vietnamese

M-W 9AM-5PM

F 9AM-5PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

GARFIELD MEDICAL CENTER,

HUNTINGTON MEMORIAL

HOSPITAL

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

PEDIATRICS
NGUYEN, TANYA
License Type: MD

Gender: Female

ID: G78163F7
NPI#:1184729626
Clinic Name: TANYA T
NGUYEN

Medical Group/IPA Affiliations:

SOUTHLAND SAN GABRIEL
VALLEY MEDICAL GROUP
320 S GARFIELD AVE STE
288
ALHAMBRA, CA 91801

& (626)607-0288

O (626) 607-0288

- Chinese, Spanish,
Vietnamese

L M-W 9AM-5PM
F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

GARFIELD MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

NGUYEN, SAN

License Type: MD

Gender: Female

ID: A32179F15
NPI#:1194738849

Clinic Name:SAN T NGUYEN

Medical Group/IPA Affiliations:

SOUTHLAND ADVANTAGE

MEDICAL GROUP
1021 S GARFIELD AVE
ALHAMBRA, CA 91801

(626) 282-6311

(626) 282-6311

Vietnamese

M-W 9AM-5PM

F 9AM-5PM

SA 9AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

GARFIELD MEDICAL CENTER,

HUNTINGTON MEMORIAL

HOSPITAL

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

ARCADIA

FAMILY PRACTICE
CHAN, EDWIN
License Type: MD
Gender: Male
ID: ABB4B4LFO
NPI#:1053427427
Clinic Name: EDWIN CHAN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
624 W DUARTE RD STE 208
ARCADIA, CA 91007

& (626) 446-3608
O (626) 446-3608

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

- Chinese, Mandarin,
Taiwanese, Yue Chinese

2 M-TU 9AM-5PM

W 9AM-0PM

TH-F 9AM-5PM

SA 9AM-0PM

Accessibility: CONTACT

PROVIDER

Board Cert.: No

Hospital Affiliations: GARFIELD

MEDICAL CENTER, USC

Arcadia Hospital

= N/A

Cultural Competency: N

&

Accepting New Patients: Yes

FAMILY PRACTICE
LEE, CHE-CHERNG
License Type: MD
Gender: Male
ID: A37292F27
NPI#:1609816917
Clinic Name: CHE-CHERNG
LEE
Medical Group/IPA Affiliations:
SUPERIOR CHOICE MEDICAL
GROUP INC
638 W DUARTE RD STE 3A
ARCADIA, CA 91007

(626) 574-6878

(626) 574-6878

Chinese, Korean, Mandarin,
Spanish, Tagalog,
Taiwanese

Accessibility: CONTACT
PROVIDER

Board Cert.:No

LOK

&

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
LIAO, ANDREW
License Type: MD
Gender: Male
ID: A94T171F6
NPI#:1619197373
Clinic Name: ANDREW W LIAO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
301 W HUNTINGTON DR
STE 301
ARCADIA, CA 91007

(626) 447-4567

(626) 447-4567
Chinese, Japanese,
Mandarin, Spanish

2 M-TU 8:30AM-5PM

W 8:30AM-3PM

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

Board Cert.. No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

FAMILY PRACTICE
LIAO, ANGELA
License Type: MD
Gender: Female
ID: AGT124F1
NPI#:1801881453
Clinic Name: ANGELA W LIAO
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
301 W HUNTINGTON DR
STE 301
ARCADIA, CA 91007

(626) 447-4567

(626) 447-4567

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

W 8:30AM-3PM

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

@

&

Accepting New Patients: Yes

INTERNAL MEDICINE
CHIA, SAM

License Type: MD
Gender: Male

ID: A55837F10
NPI#:134626263]1

Clinic Name: SAM P CHIA

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Medical Group/IPA Affiliations:

PROVIDER

ALLIED PHYSICIANS IPA OF CA Board Cert.:No

DBA ALLIED PACIFIC IPA
224 S SANTA ANITA AVE
ARCADIA, CA 91006

(626) 447-5800

(626) 447-5800

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

OLOR

Accepting New Patients: No

INTERNAL MEDICINE
LEE, CHE-CHERNG
License Type: MD
Gender: Male
ID: A37292F22
NPI#:1609816917
Clinic Name: CHE-CHERNG
LEE
Medical Group/IPA Affiliations:
IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-LA
638 W DUARTE RD STE 3A
ARCADIA, CA 91007

(626) 574-6878

(626) 574-6878

Chinese, Korean, Mandarin,
Spanish, Tagalog,
Taiwanese

Accessibility: CONTACT

LOW®

&

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
LEE, CHE-CHERNG
License Type: MD
Gender: Male
ID: A37292F10
NPI#:1609816917
Clinic Name.: CHE-CHERNG
LEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
638 W DUARTE RD STE 3A
ARCADIA, CA 91007

(626) 574-6878

(626) 574-6878

Chinese, Korean, Mandarin,
Spanish, Tagalog,
Taiwanese

Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

rF_

= N/A

LOW®

&

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
LIN, JAMES
License Type: MD
Gender: Male
ID: G69813F5
NPI#:1881789600
Clinic Name: JAMES Y LIN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
224 S SANTA ANITA AVE
ARCADIA, CA 91006

(626) 447-5800

(626) 447-5800

Chinese, Mandarin,

Marathi, Spanish

2 M-F 9AM-5:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

EMANATE HEALTH QUEEN OF

THE VALLEY HOSPITAL,

EMANATE HEALTH FOOTHILL

PRESBYTERIAN HOSPITAL,

USC Arcadia Hospital

=

= N/A
Cultural Competency: N

LOK

Accepting New Patients: No

INTERNAL MEDICINE
SHU, ANNIE

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

License Type:MD
Gender: Female
ID: A53684F9
NPI#:1518058742
Clinic Name: ANNIE T SHU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
632 W DUARTE RD STE 170
ARCADIA, CA 91007

(626) 445-1278

(626) 445-1278

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

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

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

LOW®

&

Accepting New Patients: Yes

INTERNAL MEDICINE
SHU, ANNIE
License Type:MD
Gender: Female
ID: A53684F10
NPI#:1518058742
Clinic Name: ANNIE T SHU
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

632 W DUARTE RD STE 170

ARCADIA, CA 91007

(626) 445-1278
(626) 445-1278
Burmese, Cantonese,

LOW®

Chinese, Mandarin, Spanish

2 M-TU 9AM-5PM

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

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

= N/A

Cultural Competency: N

&

Accepting New Patients: Yes

INTERNAL MEDICINE
TULPULE, RADHIKA
License Type: MD
Gender: Female

ID: A45187F9
NPI#:1801829437

Clinic Name: RADHIKA
TULPULE

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
301 W HUNTINGTON DR
STE 327
ARCADIA, CA 91007

(626) 447-8129

(626) 447-8129

Hindi, Spanish, Tamil,

Telugu, Urdu

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

LOK

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
WEI, HONGSHENG
License Type: MD
Gender: Male
ID: AB5829F1
NPI#:1689694580
Clinic Name: HONGSHENG
WEI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
650 W DUARTE RD STE
208
ARCADIA, CA 91007

(626) 446-1599

(626) 946-1599

M-W 9AM-6PM

TH 9AM-1PM

F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: USC
Arcadia Hospital, GARFIELD
MEDICAL CENTER

= N/A

Cultural Competency: N

5 OB

&

Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promlse
D (626) 821-9212 PROVIDER
INTERNAL MEDICINE -l Hindi, Korean, Spanish, Board Cert.: No
XIE, SHERRY Urdu Hospital Affiliations: USC

License Type: MD
Gender: Female

ID: A72548F13
NPI#:1891711636

Clinic Name: SHERRY XIE

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

612 W DUARTE RD STE 201

ARCADIA, CA 91007

® (626) 254-1281

D (626) 254-1281

© M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

GILL, JASMEET

License Type: MD

Gender: Female

ID: A99494F3
NPI#:1356554356

Clinic Name: JASMEET GILL

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

GABRIEL VALLEY MED CTR,

HUNTINGTON MEMORIAL

HOSPITAL, USC Arcadia

Hospital

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

MADDURI, NIRUPAMA
License Type: MD

Gender: Female

ID: C132745F2
NPI#:1720168123

Clinic Name: NIRUPAMA S
MADDURI

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
301 W HUNTINGTON DR
STE 327
ARCADIA, CA 91007

Medical Group/IPA Affiliations: & (626) 447-8138

ALLIED PHYSICIANS IPA OF CA ©

DBA ALLIED PACIFIC IPA

612 W DUARTE RD STE 206

ARCADIA, CA 91007
= (626)821-9212

(626) 447-8138

M 9AM-5PM

W 9AM-0PM

TH 9AM-5PM

F 8AM-5PM

& Accessibility: CONTACT

Arcadia Hospital
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS

MADDURI, NIRUPAMA

License Type: MD

Gender: Female

ID: C132745F1

NPI#:1720168123

Clinic Name: NIRUPAMA S

MADDURI

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
301 W HUNTINGTON DR
STE 327
ARCADIA, CA 91007

(626) 447-8138

(626) 447-8138

M 9AM-5PM

W 9AM-0PM

TH 9AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: USC
Arcadia Hospital

&= N/A

Cultural Competency: N

GOon

Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

FAMILY PRACTICE ® (818) 221-3096 FINERMAN, MARIANNE
o (818) 221-3096 Li T “MD
BANIGA, ULYSSES 3 Farsi, Spanish icense Type.
License Type: MD % M-F 9AM-5PM Gender: Female
Gender: Male & Accessibility: CONTACT ID: G42665F3
ID: A98183F0 PROVIDER NPI#:1689721839
NPI#- 1104040443 Board Cert.:No Clinic Name: MARIANNE C
Clinic Name: ULYSSES V Hospital Affiliations: MISSION  FINERMAN
BANIGA COMMUNITY HOSPITAL Medical Group/IPA Affiliations:
Medical Group/IPA Affiliations: E_U /E{ ('j‘/ Competency: N EL PROYECTO DEL BARRIO
EL PROYECTO DEL BARRIO | -ompetency. T 8902 WOODMAN AVE
Accepting New Patients: No ARLETA, CA 9133

8902 WOODMAN AVE

® (818) 830-7033

N
5 FELIX, HELENA 3 Spanish

(818) 830-7033 , ' R AM-7PM
a ; License Type: MD :

Spanish, Tagalog
' M-F 9AM-5PM Gender: Female " SA 8AM‘?PM 5
& Accessibility: CONTACT ~ ID: A73914F10 g‘g%e\ﬁg’é i CONTACT

PROVIDER NPI#:1932287836 Board Cert: No
Board Cert."No Clinic Name: HELENA A FELIX 1o Atciliations: CEDARS
= N/A . o :

Medical Group/IPA Affiliations.
Cultural Competency: N EL PROYECTg/DEL BARRIO o MEDICAR CENTER,
Accepting New Patients: Yes PACIFICA HOSPITAL OF THE
8902 WOODMAN AVE VALLEY, PROVIDENCE SAINT

INTERNAL MEDICINE ARLETA, CA 91331 JOSEPH MED CTR
LAVIAN, CYRUS (818) 830-7033 = N/A

(818) 830-7033

) Cultural Competency: N
Spanish, Tagalog

License Type: MD
Accepting New Patients: Yes

GUOR

Gender: Male TU 8AM-5PM
ID: A4L4927F0 SA 8AM-5PM
NPI# 1548283526 & Accessibility: CONTACT ARTESIA
Clinic Name: CYRUS RLAVIAN _ PROVIDER PEDIATRICS
, _— Board Cert.: No
Medical Group/IPA Affiliations: £ N/A KIM, KUNG

PREFERRED-VALLEY PRES License Type: MD
9043 WOODMAN AVE STE Accepting New Patients: No Gender: Male
C ID: A47842F7

Cultural Competency: N

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Pronuse

HEXU1UNIS STUBBIUNSIENH Blue Shield

NPI#: 1467415455
Clinic Name: KUNG S KIM

Medical Group/IPA Affiliations:

KARING PHYSICIANS
MEDICAL GROUP
18102 PIONEER BLVD STE
201
ARTESIA, CA 90701

(562) 865-8537

(562) 865-8537

Korean, Spanish

M-TU 9AM-5PM

W 9AM-0PM

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

Board Cert.: No

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

Cultural Competency: N

CLOM

&

Accepting New Patients: No

PEDIATRICS

KIM, KUNG

License Type: MD
Gender: Male

ID: A47842F8

NPI#: 1467415455

Clinic Name: KUNG S KIM

Medical Group/IPA Affiliations:

ANGELES IPA
18102 PIONEER BLVD STE

201
ARTESIA, CA 90701

(562) 865-8537

(562) 865-8537

Korean, Spanish

M-TU 9AM-5PM

W 9AM-0PM

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

Board Cert.: No

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

Cultural Competency: N

=

O
-

&

Accepting New Patients: Yes

FAMILY PRACTICE
ALAS POCASANGRE, JUAN
License Type:MD
Gender: Male
ID: A55051F16
NPI#:1881695401
Clinic Name: JUAN L ALAS
POCASANGRE
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
545 N SAN GABRIEL AVE
AZUSA, CA 91702

& (626) 815-1511
O (626) 815-1511
- Spanish

2 M-F 9:30AM-6PM
SA 9:30AM-2PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, GLENDORA
COMMUNITY HOSP,
EMANATE HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL
= N/A
Cultural Competency: N
Accepting New Patients: No

FAMILY PRACTICE
ALAS POCASANGRE, JUAN
License Type:MD
Gender: Male
ID: A55051FT1
NPI#:1881695401
Clinic Name:JUAN L ALAS
POCASANGRE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
545 N SAN GABRIEL AVE
AZUSA, CA 91702

(626) 815-1511

(626) 815-1511

Spanish

M-F 9:30AM-6PM

SA 9:30AM-2PM
Accessibility: CONTACT

CLOR

e

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

PROVIDER GLENDORA COMMUNITY GLENDORA COMMUNITY
Board Cert.:No HOSPITAL, GLENDORA HOSP, GREATER EL MONTE
Hospital Affiliations: COMMUNITY HOSP, COMMUNITY HOSP
GLENDORA COMMUNITY EMANATE HEALTH FOOTHILL & N/A
HOSPITAL, GLENDORA PRESBYTERIAN HOSPITAL, Cultural Competency: N
COMMUNITY HOSP, EMANATE HEALTH QUEEN OF Accepting New Patients: Yes
EMANATE HEALTH FOOTHILL THE VALLEY HOSPITAL
PRESBYTERIAN HOSPITAL, = N/A FAMILY PRACTICE
EMANATE HEALTH QUEEN OF Cultural Competency: N CARCAMO, RAFAEL
THE VALLEY HOSPITAL Accepting New Patients: No License Type:MD
= N/A Gender: Male
Cultural Competency: N FAMILY PRACTICE ID: A66675F15
Accepting New Patients: No CARCAMO, RAFAEL NPI#:1821007055

License Type: MD Clinic Name: RAFAEL
FAMILY PRACTICE Gender: Male CARCAMO
ALAS POCASANGRE, JUAN ID: A66675F13 Medical Group/IPA Affiliations:
License Type:MD NPI#:1821007055 PREFERRED-GARFIELD
Gender:Male Clinic Name: RAFAEL 647 E ARROW HWY
ID: A55051F18 CARCAMO AZUSA, CA 91702
NPI#:1881695401 Medical Group/IPA Affiliations: ‘® (626) 858-5199
Clinic Name: JUAN L ALAS PREFERRED-GARFIELD O (626) 858-5199
POCASANGRE 647 E ARROW HWY = Spanish
Medical Group/IPA Affiliations: AZUSA, CA 91702 : 'I[\'/IU99AAMIV_I1|;;4M
ALLIED PHYSICIANS IPAOF CA ® (626) 858-5199 W-F 9AM-1PM
DBA ALLIED PACIFIC IPA O (626) 858-5199 &  Accessibility: CONTACT

545 N SAN GABRIELAVE = Spanish PROVIDER

AZUSA, CA 91702 = M9AM-1PM Board Cert.: No
® (626) 815-1511 TWU—I?QZII:/Is—?Ig/IM Hospital Affiliations:

3 (56;5)12:15_15" &  Accessibility: CONTACT GLENDORA COMMUNITY
” PROVIDER HOSPITAL, MEMORIAL
?AZ?SQ%S&M Board Cert. No HOSPITAL MED CTR,

&  Accessibility: CONTACT Hospital Affiliations: GLENDORA COMMUNITY

PROVIDER GLENDORA COMMUNITY HOSP, GREATER EL MONTE
Board Cert.:No HOSPITAL, MEMORIAL COMMUNITY HOSP
Hospital Affiliations: HOSPITAL MED CTR, = N/A

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE

MARTINEZ, ANGELICA

License Type: DO

Gender: Female

ID:20A18894F0

NPI#:1699036194

Clinic Name: ANGELICA B

MARTINEZ

Medical Group/IPA Affiliations:

EL PROYECTO DEL BARRIO
150 N AZUSA AVE
AZUSA, CA 91702

& (626)969-7885

O (626) 969-7885

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
SHALABI, KAIED
License Type: MD
Gender: Male
ID: A39507F8
NPI#:1598857815
Clinic Name: KAIED O SHALABI
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
453 E ARROW HWY STE B
AZUSA, CA 91702

(626) 915-1748

(626) 915-1748

Arabic, Spanish

M-TU 10AM-5PM

W 10AM-1PM

TH-F 10AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

CLOM

Hospital Affiliations: EMANATE

HEALTH QUEEN OF THE
VALLEY HOSPITAL,
GLENDORA COMMUNITY
HOSPITAL, EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL, EMANATE HEALTH
FOOTHILL PRESBYTERIAN
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
BAINS, BHUPINDER
License Type: MD

Gender: Female

ID: A62063F0
NPI#:1013009067

Clinic Name: BHUPINDER
BAINS

Medical Group/IPA Affiliations:

EMANATE HEALTH IPA
' 216 N AZUSA AVE
AZUSA, CA 91702

& (626) 334-7849
O (626) 334-7849

- Hindi, Spanish

< M-F 9:30AM-3:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH QUEEN OF THE

VALLEY HOSPITAL, EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL, SAN DIMAS

COMMUNITY HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
KAMDAR, BINA
License Type: MD
Gender: Female
ID: A50638F17
NPI#:1063474583
Clinic Name: BINA A KAMDAR
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
520 W FOOTHILL BLVD
AZUSA, CA 91702

(626) 334-1611

(626) 334-1611

Farsi, Hindi, Spanish, Urdu

M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY

=
-
-

L=

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

HOSPITAL NPI#:1063474583 SA 9AM-5PM
= N/A Clinic Name: BINA A KAMDAR & Accessibility: CONTACT
Cultural Competency: N Medical Group/IPA Affiliations: PROVIDER

Board Cert.: No

Accepting New Patients:Yes  ALTAMED HEALTH NETWORK _ NJA
520 W FOOTHILL BLVD

Cultural Competency: N
INTERNAL MEDICINE AZUSA, CA 91702 . . )
Accepting New Patients: Yes
KAMDAR, BINA & (626)334-161
Li Type: MD o -
icense Type (626) 334-1611 PEDIATRICS
Gender: Female = Farsi, Hindi, Spanish, Urdu -0 N MARIANNE
ID: A50638F18 ;5 M-F 9AM-5PM ¥ e MD
NPI#1063474583 é‘;cé\slfg)é/gy FCONTACT Glcegse ,:y - |
o ‘ enaer.: remale
Clinic Name: BINA A KAMDAR Board Cert.-No ID: G42665F4

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

Hospital Affiliations: EMANATE N pi#-1689721839
HEALTH INTER-COMMUNITY  /injc Name: MARIANNE C

520 W FOOTHILL BLVD HOSPITAL FINERMAN
= N/A Medical Group/IPA Affiliations:
AZUSA, CA 91702 Cultural Competency:N EL PROYECTO DEL BARRIO
& (626)334-161 Accepting New Patients: Yes 150 N AZUSA AVE
O (626) 334-1611
- Farsi, Hindi, Spanish, Urdu INTERNAL MEDICINE AZUSA, CA 91702
¥ M-F 9AM-5PM & (626)969-7885
& Accessibility: CONTACT MARQUEZ, PATRICIA O (626)969-7885
PROVIDER License Type:MD - Spanish
Board Cert..No Gender: Female L M 8AM-5PM
Hospital Affiliations: EMANATE  /D: A62251FO N TU-F 8AM-7PM
HEALTH INTER-COMMUNITY  NPJ#:1336109453 ;‘;ﬁ;ﬁg’ggy FCONTACT
HOSPITAL Clinic Name: PATRICIA F Board Cert.: No
= N/A MARQUEZ Hospital Affiliations: CEDARS
Cultural Competency: N Medical Group/IPA Affiliations:

. ) SINAI MEDICAL CENTER,
Accepting New Patients: Yes EMANATE HEALTH IPA BACIFICA HOSPITAL OF THE
121E10TH ST

VALLEY, PROVIDENCE SAINT
INTERNAL MEDICINE AZUSA, CA 91702 JOSEPH MED CTR
KAMDAR, BINA

' & (626) 347-5214 = N/A
License Type: MD O (626) 347-5214 .
. Cultural Competency: N
Gender: Female -l Spanish A i New Potionte. Y
. ccepting New Patients: Yes
ID: AS0638F19 Y M-F 9AM-5PM pHng

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Pronuse

HEXU1UNIS STUBBIUNSIENH Blue Shield

BALDWIN PARK ID: A45781FT1

FAMILY PRACTICE
DOAN, HUNG

License Type:MD

Gender: Male

ID: A45781F15
NPI#:1376699918

Clinic Name: HUNG D DOAN

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
4126 MAINE AVE
BALDWIN PARK, CA 91706

(626) 653-0800

(626) 653-0800

Spanish, Vietnhamese

M 9AM-5PM

TU 9AM-5:30PM

W 8:30AM-5:30PM

TH 9AM-5:30PM

F 8:30AM-5:30PM

SA 8:30AM-2:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: CORONA

REGIONAL MED CTR,

POMONA VALLEY HOSP MED

CTR

&= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

FAMILY PRACTICE
DOAN, HUNG

License Type: MD
Gender: Male

NPI#:1376699918

Clinic Name: HUNG D DOAN

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 4126 MAINE AVE

BALDWIN PARK, CA 91706

(626) 653-0800

(626) 653-0800

Spanish, Viethamese

M 9AM-5PM

TU 9AM-5:30PM

W 8:30AM-5:30PM

TH 9AM-5:30PM

F 8:30AM-5:30PM

SA 8:30AM-2:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: CORONA

REGIONAL MED CTR,

POMONA VALLEY HOSP MED

CTR

F—

= N/A
Cultural Competency: N

cOom

Accepting New Patients: Yes

FAMILY PRACTICE

DOAN, HUNG

License Type: MD

Gender: Male

ID: A45781F9

NPI#:1376699918

Clinic Name: HUNG D DOAN
Medical Group/IPA Affiliations:
ALLIANCE HEALTH SYSTEM

4126 MAINE AVE
BALDWIN PARK, CA 91706

(626) 653-0800

(626) 653-0800

Spanish, Viethnamese

M 9AM-5PM

TU 9AM-5:30PM

W 8:30AM-5:30PM

TH 9AM-5:30PM

F 8:30AM-5:30PM

SA 8:30AM-2:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: CORONA

REGIONAL MED CTR,

POMONA VALLEY HOSP MED

CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE

GUTIERREZ, HUMBERTO

License Type: DO

Gender: Male

ID:20A7232F8

NPI#:1881784049

Clinic Name: HUMBERTO A

GUTIERREZ

Medical Group/IPA Affiliations:

ALLIANCE HEALTH SYSTEM
4126 MAINE AVE
BALDWIN PARK, CA 91706

& (626) 653-0800
O (626) 653-0800
Spanish

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
UENUASEISUGBYS NISES SUIGNIE Wy 8:00 [/ =0 6:00 AN TTY/TDD: 711+
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield

Promlse
I M-F 8AM-5PM Clinic Name: TERRY M LEE & (626)960-3753
PROVIDER PREFERRED-GARFIELD -l Cantonese, Japanese,
B N M i
rJoard Cert.:No 14051 RAMONA PKWY cmqlcrln, Samoan, .
= N/A Spanish, Tagalog, Thai,

Cultural Competency: N BALDWIN PARK, CA 91706

Accepting New Patients: Yes g Eg;gg ggg:g;gg

- Cantonese, Japanese,
FAMILY PRACTICE Mandarin Sar:oon
GUTIERREZ, HUMBERTO Spanish, Tagalog, Thai,
License Type: DO ~ Vietnamese
Gender: Male = M-F 9AM-6PM

SA 9AM-1PM

ID:20A7232F9

& Accessibility: CONTACT
NPI#:1881784049 PROVIDER

Clinic Name: HUMBERTO A Board Cert:No

GUTIERREZ Hospital Affiliations: GARFIELD
Medical Group/IPA Affiliations: MEDICAL CENTER, USC
PREFERRED-GARFIELD Arcadia Hospital, ALHAMBRA
4126 MAINE AVE HOSPITAL MED CTR, SAN
BALDWIN PARK, CA91706 GABRIEL VALLEY MED CTR
& (626)653-0800 = N/A
O (626) 653-0800 Cultural Competency: N
? Spanish Accepting New Patients: Yes
5 Accessibilty, CONTACT
PROVIDER FAMILY PRACTICE
Board Cert.:No LEE, TERRY
= N/A License Type: MD
Cultural Competency: N Gender: Male

Accepting New Patients: Yes ID: G62452F 4]
NPI#: 1184796104

FAMILY PRACTICE Clinic Name: TERRY M LEE
LEE, TERRY Medical Group/IPA Affiliations:
License Type: MD ALTAMED HEALTH NETWORK
Gender: Male ' 14051 RAMONA PKWY

ID: G62452F37 BALDWIN PARK, CA 91706

NPI#:1184796104

Viethamese
< M-F 9AM-6PM
SA 9AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: GARFIELD
MEDICAL CENTER, USC
Arcadia Hospital, ALHAMBRA
HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR
&= N/A
Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
LEE, TERRY
License Type: MD
Gender: Male
ID: G62452F38
NPI#: 184796104
Clinic Name: TERRY M LEE
Medical Group/IPA Affiliations:
ANGELES IPA
14051 RAMONA PKWY
BALDWIN PARK, CA 91706

(626) 960-3753

(626) 960-3753
Cantonese, Japanese,
Mandarin, Samoan,
Spanish, Tagalog, Thai,
Viethamese

LOK

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. Uﬂm ﬁﬁMINﬁIGSﬁUUBIUﬁJ‘ﬁIL@ﬁ Blue Shield
Promlse
' M-F9AM-6PM Hospital Affiliations: GARFIELD GABRIEL VALLEY MED CTR
SA 9AM-1PM MEDICAL CENTER, USC = N/A
% Accessibility: CONTACT Ao diq Hospital, ALHAMBRA  Cultural Competency: N
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
LEE, TERRY
License Type: MD
Gender: Male
ID: G62452F39
NPI#:1184796104
Clinic Name: TERRY M LEE
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 14051 RAMONA PKWY

BALDWIN PARK, CA 91706

(626) 960-3753

(626) 960-3753
Cantonese, Japanese,
Mandarin, Samoan,
Spanish, Tagalog, Thai,
Viethamese

2 M-F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

LOK

&

HOSPITAL MED CTR, SAN
GABRIEL VALLEY MED CTR
= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
LEE, TERRY
License Type: MD
Gender: Male
ID: G62452F36
NPI#: 1184796104
Clinic Name: TERRY M LEE
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
14051 RAMONA PKWY
BALDWIN PARK, CA 91706

(626) 960-3753

(626) 960-3753
Cantonese, Japanese,
Mandarin, Samoan,
Spanish, Tagalog, Thai,
Vietnamese

2 M-F 9AM-6PM

SA 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: GARFIELD
MEDICAL CENTER, USC
Arcadia Hospital, ALHAMBRA
HOSPITAL MED CTR, SAN

LOW®

&

Accepting New Patients: Yes

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

(626) 960-5369

(626) 960-5369

Spanish, Tagalog

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations.: Parkview

=
>
-

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

=

= N/A

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
CARRILLO, HERMAN
License Type: MD
Gender: Male

ID: A45086F 38
NPI#:1881785814

Clinic Name: HERMAN F
CARRILLO

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 14342 RAMONA BLVD
BALDWIN PARK, CA 91706

(626) 338-4088

(626) 338-4088
Spanish

M-F 9AM-6PM

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

Board Cert.: No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, Providence Queen
of the Valley Medical Center,
GREATER EL MONTE
COMMUNITY HOSP,
GLENDORA COMMUNITY
HOSP, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL

= N/A

CLOM

G

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
CARRILLO, HERMAN
License Type: MD
Gender: Male

ID: A45086F34
NPI#:1881785814

Clinic Name: HERMAN F
CARRILLO

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
14342 RAMONA BLVD
BALDWIN PARK, CA 91706

& (626)338-4088
2 (626) 338-4088
- Spanish

¥ M-F 9AM-6PM

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

Board Cert.:No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, Providence Queen
of the Valley Medical Center,
GREATER EL MONTE
COMMUNITY HOSP,
GLENDORA COMMUNITY
HOSP, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL

= N/A
Cultural Competency: N

G

Accepting New Patients: Yes

GENERAL PRACTICE
CARRILLO, HERMAN
License Type: MD
Gender: Male
ID: A45086F6
NPI#:1881785814
Clinic Name: HERMAN F
CARRILLO
Medical Group/IPA Affiliations:
FAMILY HEALTH ALLIANCE
MEDICAL GROUP
14342 RAMONA BLVD
BALDWIN PARK, CA 91706

& (626)338-4088
O (626) 338-4088
-l Spanish
¥ M-F9AM-6PM
SA 8:30AM-2:30PM
& Accessibility: CONTACT
PROVIDER
Board Cert.:No
Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, Providence Queen
of the Valley Medical Center,
GREATER EL MONTE
COMMUNITY HOSP,
GLENDORA COMMUNITY
HOSP, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL
&= N/A
Cultural Competency: N
Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Pronuse
GENERAL PRACTICE
GENERAL PRACTICE GENERAL PRACTICE

CARRILLO, HERMAN
License Type: MD
Gender: Male

ID: A45086F33
NPI#:1881785814

Clinic Name: HERMAN F
CARRILLO

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA
' 14342 RAMONA BLVD
BALDWIN PARK, CA 91706

(626) 338-4088

(626) 338-4088

Spanish

M-F 9AM-6PM

SA 8:30AM-2:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:

GLENDORA COMMUNITY

HOSPITAL, Providence Queen

of the Valley Medical Center,

GREATER EL MONTE

COMMUNITY HOSP,

GLENDORA COMMUNITY

HOSP, EMANATE HEALTH

QUEEN OF THE VALLEY

HOSPITAL

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

CARRILLO, HERMAN
License Type: MD
Gender: Male

ID: A45086F36
NPI#:1881785814

Clinic Name: HERMAN F
CARRILLO

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
14342 RAMONA BLVD
BALDWIN PARK, CA 91706

& (626)338-4088
O (626) 338-4088
- Spanish

Y M-F9AM-6PM

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

Board Cert.: No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, Providence Queen
of the Valley Medical Center,
GREATER EL MONTE
COMMUNITY HOSP,
GLENDORA COMMUNITY
HOSP, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL

= N/A

Cultural Competency: N

G

Accepting New Patients: Yes

CASTANEDA, HAYDEE
License Type: MD
Gender: Female
ID: A54867F14
NPI#:1689741241
Clinic Name: HAYDEE G
CASTANEDA
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424

Spanish

M-F 8:30AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

=G UOR

GENERAL PRACTICE
CASTANEDA, HAYDEE
License Type: MD
Gender: Female
ID: A54867F15
NPI#:168974124]
Clinic Name: HAYDEE G
CASTANEDA
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA
14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706
& (626) 337-0424
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

D (626) 337-0424 ID: A37204F13 2 M-F 9AM-6PM
; Spanish NPI#: 1255354171 & Accessibility: CONTACT
5 Accessibilty CONTACT  CIENeme MARINAK - L e

PROVIDER FERNANDEZ = N/A
Board Cert.-No Medical Group/IPA Affiliations: Cultural Competency: N
= N/A ALLIED PHYSICIANS IPAOF CA i New Patients: Yes
Cultural Competency: N DBA ALLIED PACIFIC IPA
Accepting New Patients: Yes 14514 RAMONA BLVD STE3 GENERAL PRACTICE

BALDWIN PARK, CA 91706  FERNANDEZ, MARINA

GENERAL PRACTICE g (636) 33;-0252 License Type: MD
FI.ERNANDEZ,. MARINA 3 (S6 f&éi T?] i Gender- Female
License Type:MD D MF OAMEOM ID: A37204F12
Gender: Female & Accessibility: CONTACT ~ NPI#:125535417]
ID: A37204F15 PROVIDER Clinic Name: MARINA H
NPI#:1255354171 Board Cert.:No FERNANDEZ
Clinic Name: MARINA H = N/A Medical Group/IPA Affiliations:
FERNANDEZ Cultural Competency:N PREFERRED-GARFIELD
Medical Group/IPA Affiliations: Accepting New Patients:Yes 14514 RAMONA BLVD STE 3

EMANATE HEALTH IPA

BALDWIN PARK, CA 91706
14514 RAMONA BLVD STE 3 GENERAL PRACTICE

& (626) 337-0424
BALDWIN PARK, CA 91706 FERNANDEZ, MARINA O (626) 337-0424
® (626) 337-0424 License Type:MD - Spanish, Tagalog
D (626) 337-0424 Gender: Female 2 M-F 9AM-6PM
:_f Spanish, Tagalog ID: A37204F14 & Accessibility: CONTACT
5 Accessibilty. CONTACT  "VP#125535417 Board Cert. No
PROVIDER Clinic Name: MARINA H £ N/A
Board Cert.: No FERNANDEZ Cultural Competency: N
= N/A Medical Group/IPA Affiliations: Accepting New Patients: Yes
Cultural Competency: N ALLIED PHYSICIANS IPA OF CA
Accepting New Patients: Yes DBA ALLIED PACIFIC IPA INTERNAL MEDICINE
14514 RAMONA BLVD STE 3 cHANG, JYH
GENERAL PRACTICE BALDWIN PARK, CA91706 jcepse Type: MD
FERNANDEZ, MARINA R (626) 337-0424 Gender Male
License Type: MD O (626) 337-0424 ID: A46003F14
Gender: Female = Spanish, Tagalog NPI#:1346259595

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
mt@ijﬁﬁaﬁsumqjs AISGS SIS HNIENH 8:00 [H1/ £ 6:00 AN TTY/TDD: 711+
GWIHWWHHS%WIQ queshleIdca com/promlse/medl -cald
OEESISIERUIIUEESRUINIS RGN IUIC S

C-50



C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Clinic Name:JYH C CHANG

Medical Group/IPA Affiliations:

EMANATE HEALTH IPA
4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

(626) 962-5141
(626) 962-5141
Chinese, Mandarin,
Portuguese, Spanish, Thai
2 M-F 8AM-5PM
SA 8AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert..No

LOW®

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CHANG, JYH

License Type:MD

Gender: Male

ID: A46003F13
NPI#:1346259595

Clinic Name: JYH C CHANG

Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

4318 MAINE AVE STE A
BALDWIN PARK, CA 91706
(626) 962-5141

(626) 962-5141

Chinese, Mandarin,

Portuguese, Spanish, Thai
I M-F 8AM-5PM

LOW®

SA 8AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL
&= N/A
Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CHANG, JYH
License Type: MD
Gender: Male
ID: A46003F10
NPI#:1346259595
Clinic Name: JYH C CHANG
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141

Chinese, Mandarin,

Portuguese, Spanish, Thai

M-F 8AM-5PM

SA 8AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

LOW®

L~

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA
License Type: MD
Gender: Female
ID: GB0O349F9
NPI#:1760423016
Clinic Name:VICTORIA N
CHEN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141
(626) 962-5141
Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog
2 M-F 8AM-5PM
SA 8AM-1PM
& Accessibility: CONTACT
PROVIDER
Board Cert.:No
Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL, EMANATE HEALTH
QUEEN OF THE VALLEY
HOSPITAL
= N/A
Cultural Competency: N

LOK

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

License Type:MD
Gender: Female
ID: GB0349F12
NPI#:1760423016
Clinic Name:VICTORIA N
CHEN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141

Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

2 M-F 8AM-5PM

SA 8AM-1PM

Accessibility:. CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

LOK

&

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA

License Type: MD
Gender: Female

ID: GB8O349F14
NPI#:1760423016

Clinic Name:VICTORIA N
CHEN
Medical Group/IPA Affiliations:
EMANATE HEALTH IPA
4318 MAINE AVE STE A
BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141

Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

M-F 8AM-5PM

SA 8AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

=
o

£

&

Accepting New Patients: Yes

INTERNAL MEDICINE
CHEN, VICTORIA

License Type:MD
Gender: Female

ID: GB80O349F13
NPI#:1760423016

Clinic Name:VICTORIA N
CHEN

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
4318 MAINE AVE STE A

BALDWIN PARK, CA 91706

(626) 962-5141

(626) 962-5141

Cantonese, Chinese,
Mandarin, Portuguese,
Spanish, Tagalog

M-F 8AM-5PM

SA 8AM-1PM

Accessibility: CONTACT
PROVIDER

Board Cert..No

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

&= N/A

Cultural Competency: N

LOW®

L

&

Accepting New Patients: Yes

PEDIATRICS
BERGANZA, JOSE
License Type: MD
Gender: Male
ID: A45608F8
NPI#:1003997032
Clinic Name: JOSE D
BERGANZA
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

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

M-F 8:30AM-5PM

CLOM
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH QUEEN OF THE

VALLEY HOSPITAL, EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
BERGANZA, JOSE
License Type:MD
Gender: Male
ID: A45608F7
NPI#:1003997032
Clinic Name: JOSE D
BERGANZA
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424

Spanish

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

Board Cert.. No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL, EMANATE

HEALTH INTER-COMMUNITY

=GUOR

HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

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

(626) 337-0424

(626) 337-0424

Spanish

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

Board Cert.: No

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

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

PEDIATRICS
BERGANZA, JOSE
License Type: MD

Gender: Male
ID: A45608F6
NPI#:1003997032
Clinic Name: JOSE D
BERGANZA
Medical Group/IPA Affiliations:
PREFERRED-GARFIELD
14514 RAMONA BLVD STE 3
BALDWIN PARK, CA 91706

(626) 337-0424

(626) 337-0424

Spanish

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

Board Cert.: No

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

&= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

BELL

GENERAL PRACTICE
RODAS, ANA

License Type: MD

Gender: Female

ID: A4O282F9
NPI#:1427048768

Clinic Name: ANA L RODAS
Medical Group/IPA Affiliations:
ANGELES IPA

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

3559 GAGE AVE
BELL, CA 90201

(323) 581-8485

(323) 581-8485

Spanish

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

Board Cert.: No

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, CALIFORNIA HOSP
MED CTR LOS ANGELES, ST
FRANCIS MEDICAL CENTER
= N/A

Cultural Competency: N

GUOR

Accepting New Patients: Yes

PEDIATRICS

RODAS, ANA

License Type: MD

Gender: Female

ID: A4O282F12
NPI#:1427048768

Clinic Name: ANA L RODAS

Medical Group/IPA Affiliations:

BELLA VISTA MEDICAL
GROUP IPA

3559 GAGE AVE
BELL, CA 90201
(323) 581-8485
(323) 581-8485
Spanish

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

Board Cert.: No

CRCH NRON

Hospital Affiliations: ST MARY
MEDICAL CENTER LONG
BEACH, CALIFORNIA HOSP
MED CTR LOS ANGELES, ST
FRANCIS MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: Yes

BELL GARDENS

INTERNAL MEDICINE
SAWIRES, SAMEH
License Type: MD
Gender: Male
ID: A48987F0
NPI#:1447215660
Clinic Name: SAMEH G
SAWIRES
Medical Group/IPA Affiliations:
SOUTH ATLANTIC MEDICAL
GROUP IPA

4750 GAGE AVE

BELL GARDENS, CA 90201

(866) 981-3002

(866) 981-3002

Arabic, Egyptian, French

M-F 8:30AM-5PM

SA 8:30AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Adventist
Health Bakersfield

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

BELLFLOWER

FAMILY PRACTICE
BAIG, SHAHIDA
License Type:MD
Gender: Female
ID: A101749F16
NPI#:1225206279
Clinic Name: SHAHIDA BAIG
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
14371 CLARK AVE
BELLFLOWER, CA 90706

(562) 867-7999

(562) 867-7999

Hindi, Punjabi, Spanish,
Urdu

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER
= N/A

Cultural Competency: N

LOW®

Accepting New Patients: Yes

FAMILY PRACTICE
MANGUNE, EDWIN

License Type: MD

Gender: Male

ID: A120558F2
NPI#:1003047978

Clinic Name: EDWIN M
MANGUNE

Medical Group/IPA Affiliations:

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

CFC METROPOLITAN
9604 ARTESIA BLVD STE
102
BELLFLOWER, CA 90706

& (562)633-2021

2 (562) 633-2021

2 M-F9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: ST

FRANCIS MEDICAL CENTER

&= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
SANCHEZ, ALICIA
License Type: MD
Gender: Female

ID: A126211F1
NPI#:106364024]1
Clinic Name: ALICIA K
SANCHEZ

Medical Group/IPA Affiliations:

ANGELES IPA
9306 ALONDRA BLVD
BELLFLOWER, CA 90706

(562) 866-9100

(562) 866-9100
Spanish

Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

G LOW

Accepting New Patients: Yes

FAMILY PRACTICE
SANCHEZ, DENNIS
License Type: MD
Gender: Male

ID: G48388F6
NPI#:1205859733
Clinic Name: DENNIS J
SANCHEZ

Medical Group/IPA Affiliations:

ANGELES IPA
9306 ALONDRA BLVD
BELLFLOWER, CA 90706
& (562) 866-9100
@ (562) 866-9100
Y M-TU 9AM-5:30PM
W 9AM-1PM
TH-F 9AM-5:30PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations: ST
FRANCIS MEDICAL CENTER
= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
PANGANIBAN, VIRGILIO
License Type:MD
Gender: Male

ID: A34146F11

NPI#: 1114900610

Clinic Name: VIRGILIO C
PANGANIBAN

Medical Group/IPA Affiliations:

ANGELES IPA
16704 CLARK AVE
BELLFLOWER, CA 90706

(562) 925-7033

(562) 925-7033

Cambodian, Spanish,

Tagalog

2 M-F 8:30AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Promise

LOK

Hospital of Louisiana Inc,
LAKEWOOD REGIONAL MED
CTR, LA PALMA
INTERCOMMUNITY HOSPITAL
= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
PANGANIBAN, VIRGILIO
License Type:MD
Gender: Male
ID: A34146F13
NPI#:1114900610
Clinic Name: VIRGILIO C
PANGANIBAN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
16704 CLARK AVE
BELLFLOWER, CA 90706

® (562) 925-7033
O (562) 925-7033
- Cambodian, Spanish,
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promlse
Tagalog SAN JOSE, GOOD SAMARITAN % N/A

2 M-F 8:30AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: Promise
Hospital of Louisiana Inc,
LAKEWOOD REGIONAL MED
CTR, LA PALMA

INTERCOMMUNITY HOSPITAL

=

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

INTERNAL MEDICINE
HASAN, MARIAM

License Type: MD

Gender: Female

ID: A124405F1
NPI#:1851604847

Clinic Name: MARIAM HASAN

Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA

110230 ARTESIA BLVD STE

104

BELLFLOWER, CA 90706

(562) 804-4764

(562) 804-4764

Hindi, Punjabi, Spanish,

Urdu

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

REGIONAL MEDICAL CTR OF

LOK

HOSPITAL, SANTA CLARA
VALLEY MED CTR,
WATSONVILLE COMMUNITY
HOSP

= N/A

Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE
HASAN, MARIAM

License Type: MD

Gender: Female

ID: A124405F3
NPI#:1851604847

Clinic Name: MARIAM HASAN

Medical Group/IPA Affiliations:

CFC METROPOLITAN
10230 ARTESIA BLVD STE
104
BELLFLOWER, CA 90706

(562) 804-4764

(562) 804-4764

Hindi, Punjabi, Spanish,

Urdu

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
REGIONAL MEDICAL CTR OF
SAN JOSE, GOOD SAMARITAN
HOSPITAL, SANTA CLARA
VALLEY MED CTR,
WATSONVILLE COMMUNITY
HOSP

LOW®

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
DANGANAN, IMELDA
License Type: MD
Gender: Female
ID: A56288F13
NPI#:1255401139
Clinic Name:
YUJUICO-DANGANAN MD
INC
Medical Group/IPA Affiliations:
ANGELES IPA
16904 BELLFLOWER BLVD
BELLFLOWER, CA 90706

(562) 866-8046

(562) 866-8046
Spanish, Tagalog

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

Board Cert.: No

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

PEDIATRICS
DANGANAN, IMELDA
License Type: MD

Gender: Female

ID: A56288F14
NPI#:1255401139

Clinic Name:
YUJUICO-DANGANAN MD

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

F_

INC = N/A ID: A38962F18
Medical Group/IPA Affiliations: Cultural Competency:N NPI#:1750398509
CFC METROPOLITAN Accepting New Patients:Yes  Clinjc Name: DAVID
16904 BELLFLOWER BLVD BARCOHANA
BELLFLOWER, cA90706 PEDIATRICS Medical Group,/IPA Affiliations:
® (562) 866-8046 SALAZAR, TERESITA GLOBAL CARE MEDICAL
O (562) 866-8046 License Type:MD GROUP - ALTA HOSPITAL
? Spanish, Tagalog Gender: Female 8929 WILSHIRE BLVD STE
5 Accessibily CONTACT | AG27SFS 22>
OROVIDER. NPI#:1548545952 BEVERLY HILLS, CA 90211
Board Cert.No Clinic Name: TERESITA ® (310)276-6933
= N/A SALAZAR O (310) 276-6933
Cultural Competency: N Medical Group/IPA Affiliations: = Armenian, Farsi, French,
Accepting New Patients:Yes ~ ANGELES IPA ; II\—|4e8bAr\|e\4w,7I§)Lli;<,|5|on, Spanish
17403 WOODRUFF AVE - -
PEDIATRICS BELLFLOWER, CA 90706 TU BAM-1PTM
' W 8AM-7PM
DANGANAN, IMELDA ® (562) 804-0742 TH 8AM-1PM
License Type:MD O (562) 804-0742 F 8AM-7PM
Gender: Female 3 Spanish, Tagalog SA 9AM-6PM
ID- A5628SFT] = M-TU 9AM-4PM & Accessibility: CONTACT
W 9AM-0PM PROVIDER
NPI#:1255401139 TH-F 9AM-4PM Board Cert:No
Clinic Name: & Accessibility: CONTACT Hospital Affiliations: OLYMPIA
YUJUICO-DANGANAN MD PROVIDER

Board Cert.: No MEDICAL CENTER,

Cultural Competency: N
Accepting New Patients: Yes

INC
. o HOLLYWOOD PRESBYTERIAN
Medical Group/IPA Affiliations: Hospital Affiliations: LONG MED CTR
ACCOUNTABLE HEALTH CARE BEACHMEMORIALMED CTR N/A
IPA = N/A

16904 BELLFLOWER BLYD CY/tvre/ competency:N

BELLFLOWER, CA 90706 Accepting New Patients: Yes

& (562) 866-8046 BEVERLY HILLS GENERAL PRACTICE
9 (562) 866-8046 BARCOHANA, DAVID
- Spanish, Tagalog GENERAL PRACTICE License Type:MD
., M-F9AM-5PM BARCOHANA, DAVID Gender Male
& Accessibility: CONTACT /i Tyoe: MD ‘
PROVIDER lcense 1ype. ID: A38962F16
Board Cert.:No Gender: Male NPI#:1750398509
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C. UMM

Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Clinic Name: DAVID
BARCOHANA

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

LOK

&

8929 WILSHIRE BLVD STE
225
BEVERLY HILLS, CA 90211

(310) 276-6933

(310) 276-6933
Armenian, Farsi, French,
Hebrew, Russian, Spanish
M 8AM-7PM

TU 8AM-1PM

W 8AM-7PM

TH 8AM-1PM

F 8AM-7PM

SA 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No
Hospital Affiliations: OLYMPIA
MEDICAL CENTER,

HOLLYWOOD PRESBYTERIAN

MED CTR

=

=

N/A

Cultural Competency: N

Accepting New Patients: No

GENERAL PRACTICE
BARCOHANA, DAVID
License Type: MD
Gender: Male

ID: A38962F13
NPI#:1750398509

Clinic Name: DAVID
BARCOHANA

Medical Group/IPA Affiliations:

LOW®

&

ACCOUNTABLE HEALTH CARE
IPA

8929 WILSHIRE BLVD STE
225
BEVERLY HILLS, CA 90211

(310) 276-6933

(310) 276-6933
Armenian, Farsi, French,
Hebrew, Russian, Spanish
M 8AM-7PM

TU 8AM-1PM

W 8AM-7PM

TH 8AM-1PM

F 8AM-7PM

SA 9AM-6PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No
Hospital Affiliations: OLYMPIA
MEDICAL CENTER,

HOLLYWOOD PRESBYTERIAN

MED CTR

rF_

=

N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
KARNS, ADAM

License Type: MD

Gender: Male

ID: G74846F0
NPI#:1811979198

Clinic Name: ADAM D KARNS

Medical Group/IPA Affiliations:
ST VINCENT IPA MED CORP

8920 WILSHIRE BLVD STE
330

BEVERLY HILLS, CA 90211

(323) 954-8084

(323) 954-8084

Spanish

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

Board Cert.: No

Hospital Affiliations: CEDARS
SINAI MEDICAL CENTER,
OLYMPIA MEDICAL CENTER
= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: No

BURBANK

FAMILY PRACTICE
BEHMANESH, BEHNAZ
License Type: DO
Gender: Female
ID: 20A11885F0
NPI#:1093030736
Clinic Name: BEHNAZ
BEHMANESH
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
2701 W ALAMEDA AVE STE
604
BURBANK, CA 91505

& (818) 850-0051

© (818) 850-0051

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

Cultural Competency: N NPI#:1639183569 @ (818) 843-9900
Accepting New Patients:Yes  Clinic Name: FAKHRIRAN = Armenian, Korean,
GHAHARI Romanian, Russian,
S ish
GENERAL PRACTICE Medlical Group/IPA Affiliations: Mpg,z:il— 5PM
BADALOVA, YELENA ALTAMED HEALTH NETWORK W 8AM-5PM
License Type: MD 421 E ANGELENO AVE STE F 8AM-5PM
Gender: Female 102 & Accessibility: CONTACT
ID: A115507F0 BURBANK, CA 91501 PROVIDER
NPI#:1750687497 & (818) 845-6800 Boar‘?’ Cert“','\'lo ,
Clinic Name: YELENA O (818) 845-6800 Hospital Affiliations:
Accessibility: CONTACT CTR

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES PROVIDER &= N/A
816 N HOLLYWOOD WAY Board Cert.: No Cultural Competency: N
Hospital Affiliations: SAINT Accepting New Patients: Yes

UNIT1
BURBANK, CA 91505

JOSEPH HOSPITAL,
HOLLYWOOD PRESBYTERIAN GENERAL PRACTICE

& (818) 514-0902
MED CTR

O (818) 514-0902 & N/A NAZO’ SAMIB
- Armenian, Russian / _ License Type:MD
P M-F 8AM-430PM CU/tura/ Competenc.y. N Gender-Male
ik Accessibility: CONTACT Accepting New Patients: Yes ID: A38614F0

PROVIDER NPI#:1538146840
Board Cert.:No GENERAL PRACTICE Clinic Name: SAMIR A NAZO
Hospital Affiliations: CEDARS  KEVORKIAN, SIRANOUSH Medical Group,/IPA Affiliations:
SINAI MEDICAL CENTER, License Type: MD PREFERRED-VALLEY PRES
PROVIDENCE SAINT JOSEPH  Gender: Female 2307 W EMPIRE AVE
MED CTR ID: A35663F12 BURBANK CA 91504
= N/A NPI#: 1457416265 ® (818) 841-3420
Cultural Competency:N Clinic Name: SIRANOUSH H O (818) 841-3420
Accepting New Patients:Yes — KEVORKIAN < Arabic, Romanian, Russian,

Medical Group/IPA Affiliations: ~ Spanish
GENERAL PRACTICE PREFERRED-VALLEY PRES Z"F 9A‘£4'/_'5F')E40NTACT
GHAHARI, FAKHRIRAN 1 1311 N SAN FERNANDO p;cg\s/fé)é::{v
License Type: MD BLVD
' Board Cert.:No

Gender: Female BURBANK, CA 91504

Hospital Affiliations:

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
mt@ijﬁﬁaﬁsumqjs AISGS SIS HNIENH 8:00 [H1/ £ 6:00 AN TTY/TDD: 711+
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

PROVIDENCE SAINT JOSEPH
MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
GHAHARI, FAKHRIRAN
License Type:MD
Gender: Female

ID: A55478F7
NPI#:1639183569

Clinic Name: FAKHRIRAN
GHAHARI

Medical Group/IPA Affiliations:

IMPERIAL HEALTH HOLDINGS
MEDICAL GROUP-LA
421 E ANGELENO AVE STE
102
BURBANK, CA 91501

& (818) 845-6800

Q (818) 845-6800

< M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAINT

JOSEPH HOSPITAL,

HOLLYWOOD PRESBYTERIAN

MED CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
BEHMANESH, BEHZAD

License Type:MD
Gender: Male

ID: A52472F10
NPI#:1194801167
Clinic Name: BEHZAD
BEHMANESH

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
2701 W ALAMEDA AVE STE
604
BURBANK, CA 91505

(818) 845-5000

(310) 772-5100

Farsi

M-TH 9AM-3PM

F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

PROVIDENCE SAINT JOSEPH

MED CTR, VALLEY

PRESBYTERIAN HOSP,

Providence St Joseph Hospital

= N/A

Cultural Competency: N

CLOR

Accepting New Patients: Yes

PEDIATRICS
BEHMANESH, BEHZAD
License Type:MD
Gender: Male

ID: A52472F14
NPI#:1194801167

Clinic Name: BEHZAD
BEHMANESH

Medical Group/IPA Affiliations:
CFCVALLEY
2701 W ALAMEDA AVE STE
604
BURBANK, CA 91505

(818) 845-5000

(310) 772-5100

Farsi

M-TH SAM-3PM

F 9AM-5PM

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
PROVIDENCE SAINT JOSEPH
MED CTR, VALLEY
PRESBYTERIAN HOSP,
Providence St Joseph Hospital
= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOM

Gn

PEDIATRICS

MANGONI, JOHN

License Type: MD

Gender: Male

ID: G35075F4

NPI#:1649330721

Clinic Name:JOHN J

MANGONI

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
1311 N SAN FERNANDO
BLVD
BURBANK, CA 91504

& (818) 843-9900

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promlse
O (818) 843-9900 CARE SVS, PROVIDENCE
- Armenian, Farsi, Russian, SAINT JOSEPH MED CTR

Spanish
' M-TU 8AM-5PM
TH-F 8AM-5PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
GLENDALE ADVENTIST MED
CTR
= N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
ZAKIUDDIN, MARIYA
License Type: MD
Gender: Female

ID: A149668F0
NPI#:1871948638
Clinic Name: MARIYA A
ZAKIUDDIN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES

500 E OLIVE AVE STE 240

BURBANK, CA 91501

(818) 391-2400

(818) 391-2400

Arabic, Gujarati, Hindi,

Spanish, Urdu

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations.: SIMI
VALLEY HOSP AND HEALTH

LOW®

=

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

CANOGA PARK

GENERAL PRACTICE
NGUYEN, HUNG
License Type:MD
Gender: Male
ID: A42303F18
NPI#:1104819945
Clinic Name: HUNG V
NGUYEN
Medical Group/IPA Affiliations:
PREFERRED-VALLEY PRES
22030 SHERMAN WAY STE
21
CANOGA PARK, CA 91303

(818) 884-7424

(818) 884-7424

French, Spanish,
Vietnamese

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

Board Cert.:No

Hospital Affiliations:
HUNTINGTON MEMORIAL
HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
DEGIORGIO, ANDREW
License Type:MD
Gender: Male
ID: A171545F2
NPI#:1447785217
Clinic Name: ANDREW C
DEGIORGIO
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
17909 SOLEDAD CANYON
RD FL 2
CANYON COUNTRY, CA
91387

& (661)705-2040

@ (661) 705-2040

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: VALLEY

PRESBYTERIAN HOSP,

MISSION COMMUNITY

HOSPITAL SAN FERNANDO

CAMPUS

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
NARLA, AKHILA

License Type: MD
Gender: Female

ID: A178360F1

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

NPI#:1518426584

Clinic Name: AKHILA S NARLA
Medical Group/IPA Affiliations:

HEALTH CARE LA IPA

27225 CAMP PLENTY RD

STE 4

CANYON COUNTRY, CA

91351

(661) 424-1220

(661) 424-1220

M 8AM-4:30PM

TU-TH 8AM-7PM

F 8AM-4:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

GOon

Accepting New Patients: Yes

INTERNAL MEDICINE
NARLA, AKHILA

License Type:MD
Gender: Female

ID: A178360F4
NPI#:1518426584

Clinic Name: AKHILA S NARLA
Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
27225 CAMP PLENTY RD
STE 4
CANYON COUNTRY, CA
91351

& (661) 424-1220
O (661) 424-1220
? M 8AM-4:30PM

TU-TH 8AM-7PM
F 8AM-4:30PM
Accessibility: CONTACT
PROVIDER
Board Cert.. No
= N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

FELDMAN, ROCHELLE
License Type:MD

Gender: Female

ID: G32408F4
NPI#:1053368167

Clinic Name: ROCHELLE C
FELDMAN

Medical Group/IPA Affiliations:

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

® (661) 424-9000

O (661) 424-9000

- Hebrew, Spanish

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL,
PROVIDENCE HOLY CROSS

MED CTR, NORTHRIDGE HOSP

MED CTR ROSCOE CAMPUS,
CHILDRENS HOSP OF LOS

ANGELES
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
SANDHA, ANITA
License Type: MD
Gender: Female
ID: A163128F0
NPI#:1497100663

Clinic Name: ANITA C SANDHA
Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
27141 HIDAWAY AVE STE
105
CANYON COUNTRY, CA
91351

(661) 251-4783

(661) 251-4783

M-W 9AM-6PM

TH 8AM-0PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: HENRY
MAYO NEWHALL HOSPITAL
= N/A

Cultural Competency: N

Gon

Accepting New Patients: Yes

PEDIATRICS
VASHISTHA, KRISHAN
License Type:MD
Gender: Male

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
mt@ijﬁﬁaﬁsumqjs AISGS SIS HNIENH 8:00 [H1/ £ 6:00 AN TTY/TDD: 711+
GWIHWWHHS%WIQ queshleIdca com/promlse/medl -cald
OEESISIERUIIUEESRUINIS RGN IUIC S

C-62



C. uamm
Pronuse

HEXU1UNIS STUBBIUNSIENH Blue Shield

ID: A31642F2
NPI#:1629062005

Clinic Name: KRISHAN K
VASHISTHA

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
27141 HIDAWAY AVE STE
105

CANYON COUNTRY, CA
91351

(661) 251-4783

(661) 251-4783

Hindi, Spanish

M-W 9AM-6PM

TH 8AM-0PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.:Yes

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

= N/A

Cultural Competency: N

CLOM

&

Accepting New Patients: Yes

PEDIATRICS

WAGNER, AMY

License Type: MD

Gender: Female

ID: A70385F3

NPI#:1851313159

Clinic Name: AMY C WAGNER

Medical Group/IPA Affiliations:

CFC PROVINCIAL

18520 VIA PRINCESSASTE

C-2

CANYON COUNTRY, CA

91387

(661) 424-9000

(661) 424-9000

Spanish

% M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: HENRY

MAYO NEWHALL HOSPITAL

F_

= N/A
Cultural Competency: N

=
-
-

Accepting New Patients: Yes

CARSON

FAMILY PRACTICE

HARVEY, DANIEL

License Type: MD

Gender: Male

ID: A54957F7

NPI#:1194759688

Clinic Name: DANIEL HARVEY

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
824 E CARSON ST STE 206
CARSON, CA 90745

(310) 513-9361

(310) 513-9361
Mandarin, Spanish

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

=
o
-

£

&

Board Cert.:Yes

Hospital Affiliations:
PROVIDENCE LITTLE CO OF
MARY MED CTR TORRANCE,
TORRANCE MEMORIAL
MEDICAL CENTER

= N/A

Cultural Competency: N
Accepting New Patients: No

GENERAL PRACTICE
TABILA, RODOLFO
License Type:MD
Gender: Male
ID: A38544F11
NPI#:1962538181
Clinic Name: RODOLFO T
TABILA
Medical Group/IPA Affiliations:
ANGELES IPA
21624 FIGUEROA ST
CARSON, CA 90745

(310) 328-9900

(310) 328-9900
Spanish, Tagalog

TU 8AM-5PM

TH 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

F_

= N/A
Cultural Competency: N

CLOM

&

Accepting New Patients: Yes

GENERAL PRACTICE
TABILA, RODOLFO

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

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

' 21624 FIGUEROA ST

CARSON, CA 90745

(310) 328-9900

(310) 328-9900
Spanish, Tagalog

TU 8AM-5PM

TH 8AM-5PM
Accessibility:. CONTACT
PROVIDER

Board Cert.: No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

CLOR

&

INTERNAL MEDICINE

AGUINALDO, ESTRELLA

License Type: MD

Gender: Female

ID: A56493F17

NPI#:1548339278

Clinic Name: ESTRELLA A

AGUINALDO

Medical Group/IPA Affiliations:

CFC METROPOLITAN
23517 MAIN ST STE 104
CARSON, CA 90745

& (310) 233-2555

O (888) 527-1046

<l Spanish, Tagalog

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:

PROVIDENCE LITTLE CO OF

MARY MED CTR TORRANCE,

TORRANCE MEMORIAL

MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE
AGUINALDO, ESTRELLA
License Type: MD
Gender: Female
ID: A56493F1
NPI#:1548339278
Clinic Name: ESTRELLA A
AGUINALDO
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA

' 23517 MAIN ST STE 104

CARSON, CA 90745

(310) 233-2555

(888) 527-1046
Spanish, Tagalog

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

Board Cert.:No

Hospital Affiliations:
PROVIDENCE LITTLE CO OF

¢GUOR

MARY MED CTR TORRANCE,
TORRANCE MEMORIAL
MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

CERRITOS

PEDIATRICS

CARIGMA, CECILIA

License Type: MD

Gender: Female

ID: AT08171F2

NPI#: 174719058

Clinic Name: CECILIA S

CARIGMA

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 18821 PIONEER BLVD STE

D
CERRITOS, CA 90701

(562) 403-0400

(562) 403-0400

Spanish, Tagalog

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
LAKEWOOD REGIONAL MED
CTR

= N/A

Cultural Competency: N

=
o
-

Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

CITY OF INDUSTRY ALLIED PHYSICIANS IPA OF CA Hospital Affiliations: GARFIELD

FAMILY PRACTICE
DING, LEI

License Type:MD
Gender: Female

ID: A75815F0
NPI#:1811155500
Clinic Name: LEI DING

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA

1661 HANOVER RD STE 101
CITY OF INDUSTRY, CA
91748

(626) 581-4298

(626) 581-4298

Chinese, Spanish

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

Board Cert.:No

Hospital Affiliations: WHITTIER
HOSPITAL MEDICAL CENTER
= N/A

Cultural Competency: N

G UOR

Accepting New Patients: Yes

FAMILY PRACTICE
WONG, SARA

License Type: MD

Gender: Female

ID: A138159F5
NPI#:1699062216

Clinic Name: SARA WONG

Medical Group/IPA Affiliations:

DBA ALLIED PACIFIC IPA
1661 HANOVER RD STE 103
CITY OF INDUSTRY, CA
91748

(626) 286-8700

(626) 286-8700
Mandarin, Yue Chinese
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

O

Accepting New Patients: Yes

GENERAL PRACTICE
LAM, MICHAEL

License Type: MD

Gender: Male

ID: A91292F7
NPI#:1528184587

Clinic Name: MICHAEL N LAM

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

DBA ALLIED PACIFIC IPA
1661 HANOVER RD STE 103
CITY OF INDUSTRY, CA
91748

(626) 286-8700

(626) 286-8700

Cantonese, Chinese,

Hmong, Japanese,

Mandarin, Viethamese

2 M-F 9AM-6PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

LOR®

MEDICAL CENTER, SAN
GABRIEL VALLEY MED CTR,
ALHAMBRA HOSPITAL MED
CTR

= N/A

Cultural Competency: N
Accepting New Patients: No

INTERNAL MEDICINE

TENG, CHIA

License Type: MD

Gender: Male

ID: G69120F9

NPI#:1902839160

Clinic Name: CHIAY TENG

Medical Group/IPA Affiliations:

ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
18575 GALE AVE STE 235
CITY OF INDUSTRY, CA
91748

(626) 810-7708

(626) 810-7708

2 M-TU 9AM-5PM
W 9AM-0PM
TH-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

&= N/A
Cultural Competency: N

Accepting New Patients: No

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

COMMERCE NPI#:1417226234

FAMILY PRACTICE
KAHEN, DAN
License Type: DO
Gender: Male
ID:20AN814F10
NPI#:1417226234
Clinic Name: DAN M KAHEN
Medical Group/IPA Affiliations:
SOUTH ATLANTIC MEDICAL
GROUP IPA
5504 WHITTIER BLVD
COMMERCE, CA 90022

(323) 725-0167

(323) 725-0167

Farsi, Spanish

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

Board Cert.:No

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

Cultural Competency: N

GULOR

Accepting New Patients: Yes

FAMILY PRACTICE
KAHEN, DAN

License Type: DO
Gender: Male

ID: 20AN814F1

Clinic Name: DAN M KAHEN
Medical Group/IPA Affiliations:
BELLA VISTA MEDICAL
GROUP IPA
5504 WHITTIER BLVD
COMMERCE, CA 90022

(323) 725-0167

(323) 725-0167

Farsi, Spanish

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

Board Cert.: No

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

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

FAMILY PRACTICE

YOUSEFIAN, ANIKA

License Type: MD

Gender: Female

ID: AT6481F1

NPI#:1710277058

Clinic Name: ANIKA

YOUSEFIAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
6001 E WASHINGTON

BLVD
COMMERCE, CA 90040

& (562) 928-9600

2 (562) 928-9600

' M 8AM-1PM

TU 8AM-5PM

TH 8AM-2PM

F 8AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

rF_

= N/A
Cultural Competency: N

&

Accepting New Patients: Yes

FAMILY PRACTICE
YOUSEFIAN, ANIKA
License Type: MD
Gender: Female
ID: A116481FO0
NPI#:1710277058
Clinic Name: ANIKA
YOUSEFIAN
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
6001 E WASHINGTON
BLVD
COMMERCE, CA 90040

(562) 928-9600

(562) 928-9600

M 8AM-1PM

TU 8AM-5PM

TH 8AM-2PM

F 8AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

60w
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise
= N/A Clinic Name: PARUL BHATIA PROVIDER

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
YOUSEFIAN, ANIKA
License Type: MD
Gender: Female

ID: A116481F2
NPI#:1710277058
Clinic Name: ANIKA
YOUSEFIAN

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
6001 E WASHINGTON
BLVD
COMMERCE, CA 90040

(562) 928-9600

(562) 928-9600

M 8AM-1PM

TU 8AM-5PM

TH 8AM-2PM

F 8AM-1PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

= N/A
Cultural Competency: N

Accepting New Patients: Yes

GoR

PEDIATRICS
BHATIA, PARUL
License Type: MD
Gender: Female
ID: A65630F8
NPI#:1831281419

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

TU 9AM-4PM

TH 9AM-4PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
CHILDRENS HOSP OF LOS
ANGELES

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

PEDIATRICS
HAROUTUNIAN, GAGIK
License Type:MD

Gender: Male

ID: C54033F9
NPI#:1356308167

Clinic Name: GAGIK GREG
HAROUTUNIAN

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303
Armenian, Russian

W 8AM-5PM

F 8AM-5PM

& Accessibility: CONTACT

CLOM

Board Cert.:No

Hospital Affiliations:
CHILDRENS HOSP OF LOS
ANGELES

&= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

KIM, SARAH

License Type: MD

Gender: Female

ID: A129894F 4

NPI#:1053706135

Clinic Name: SARAH KIM

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
CHILDRENS HOSP OF LOS
ANGELES, Los Angeles General
Medical Center, HOLLYWOOD
PRESBYTERIAN MED CTR

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Pronuse
NPI#:1821431602 972 GOODRICH BLVD
PEDIATRICS Clinic Name: YUSHIU LIN

LAFORTUNE, MARIE-MICHELE

License Type: MD

Gender: Female

ID: A140297F5

NPI#:1952758005

Clinic Name: MARIE-MICHELE

C LAFORTUNE

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

French

M 8AM-5PM

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.. No

Hospital Affiliations: Los

CLOM

G

Angeles General Medical
Center, HOLLYWOOD
PRESBYTERIAN MED CTR,
CHILDRENS HOSP OF LOS
ANGELES

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
LIN, YUSHIU
License Type: DO
Gender: Female
ID: 20A14070F1

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

Mandarin

M 8AM-5PM

TU 9AM-5PM

W 8AM-5PM

TH 9AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: LOMA

LINDA UNIVERSITY

CHILDRENS HOSPITAL, LOMA

LINDA UNIVERSITY MED CTR,

ARROWHEAD REGIONAL

MEDICAL CENTER

= N/A

Cultural Competency: N

Accepting New Patients: Yes

poR

PEDIATRICS

RAAM, MANU

License Type: MD

Gender: Male

ID: A130853F3
NPI#:1699180349

Clinic Name: MANU S RAAM
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK

COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

F 8AM-5PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
HUNTINGTON MEMORIAL
HOSPITAL, CHILDRENS HOSP
OF LOS ANGELES

= N/A

Cultural Competency: N

=
o

Accepting New Patients: Yes

PEDIATRICS

STAVROS, SOPHIA

License Type: MD

Gender: Female

ID: A131580F4

NPI#: 124437934

Clinic Name: SOPHIA L

STAVROS

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
972 GOODRICH BLVD
COMMERCE, CA 90022

(888) 499-9303

(888) 499-9303

M 8AM-5PM

F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations:
CHILDRENS HOSP OF LOS

=
o
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

ANGELES FAMILY PRACTICE Medical Group/IPA Affiliations:
= N/A BENJAMIN, SAMUEL ANGELES IPA

Cultural Competency: N
Accepting New Patients: Yes

COMPTON

FAMILY PRACTICE

BENJAMIN, SAMUEL

License Type: MD

Gender: Male

ID: C134668F6

NPI#:1063625424

Clinic Name: SAMUEL D

BENJAMIN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
121 S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.:No

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

= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: Yes

License Type: MD

Gender: Male

ID: C134668F2

NPI#:1063625424

Clinic Name: SAMUEL D

BENJAMIN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
121S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N

CLOR

&

Accepting New Patients: Yes

FAMILY PRACTICE
GARCIA, DANNY

License Type:MD

Gender: Male

ID: A184237F4
NPI#:1598148595

Clinic Name: DANNY J GARCIA

121S LONG BEACH BLVD
COMPTON, CA 90221

(617) 281-6484

(617) 281-6484

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

Cultural Competency: N

=
-
-

&

Accepting New Patients: Yes

FAMILY PRACTICE
GARCIA, DANNY
License Type:MD
Gender: Male
ID: A184237F2
NPI#:1598148595
Clinic Name: DANNY J GARCIA
Medical Group/IPA Affiliations:
GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
121 S LONG BEACH BLVD
COMPTON, CA 90221

(617) 281-6484

(617) 281-6484

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

= N/A

CLOR

&
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

Cultural Competency: N STEC Hospital Affiliations: ST
Accepting New Patients: Yes COMPTON, CA 90220 FRANCIS MEDICAL CENTER
® (310) 637-3680 = N/A
FAMILY PRACTICE @ (310) 637-3680 Cultural Competency: N
GARCIA, DANNY 3 Spanish Accepting New Patients: Yes
License Type: MD - E;LFI\LIE—;QE/II\:ISPM
Gender: Male & Accessibility: CONTACT FAMILY PRACTICE
ID: A184237F0 PROVIDER KYAZZE, FRED
NPI#:1598148595 Board Cert.: No License Type:MD
Clinic Name: DANNY J GARCIA Hospital Affiliations: ST Gender:Male
Medical Group/IPA Affiliations: FRANCIS MEDICAL CENTER  /D:A51997F13
PREFERRED-VALLEY PRES = N/A NPI#:1033110861
121S LONG BEACH BLVD Cultural Competency: N Clinic Name: FRED KYAZZE
COMPTON, CA 90221 Accepting New Patients: Yes Medical Group/IPA Affiliations:
= (617) 281-6484 GLOBAL CARE MEDICAL
O (617) 281-6484 FAMILY PRACTICE GROUP - ALTA HOSPITAL
- Spanish KYAZZE, FRED 1410 W ALONDRA BLVD
“ M-F 8:30AM-6PM License Type: MD STEC
5 ccossibiity CONTACT  Gender:Male COMPTON, CA 90220
PROVIDER ID: A51997F10 & (310) 637-3680
Board Cert - No NPI#:103311086] @ (310) 637-3680
& N/A Clinic Name: FRED KYAZZE = Spanish
Cultural Competency: N Medical Group/IPA Affiliations: Eéﬂ:ﬁég:\:lsplvl
Accepting New Patients: Yes GLOBAL CARE MEDICAL & Access_ibi/ity.' CONTACT
GROUP - ALTA HOSPITAL PROVIDER
FAMILY PRACTICE 1410 W ALONDRABLVD  Board Cert.:No
KYAZZE, FRED STE C Hospital Affiliations: ST
License Type:MD COMPTON, CA 90220 FRANCIS MEDICAL CENTER
Gender: Male ® (310) 637-3680 = N/A
ID: A51997F14 2 (310) 637-3680 Cultural Competency: N
NPI#:103311086] 3 Spanish Accepting New Patients: Yes

Clinic Name: FRED KYAZZE M-TH 8AM-5PM

F 8AM-0PM
ALTAMED HEALTH NETWORK PROVIDER MEEHAN, PATRICK
1410 W ALONDRA BLVD Board Cert.:No License Type:MD
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Gender: Male

ID: G51208F2
NPI#:1992851471

Clinic Name: PATRICK J
MEEHAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
135 E COMPTON BLVD
COMPTON, CA 90220

(424) 529-6755

(424) 529-6755

Spanish

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

Board Cert.: No

Hospital Affiliations: SAN
MATEO MEDICAL CENTER,
DOMINICAN SANTA CRUZ
HOSP, Stanford Health Care,
Martin Luther King Jr
Community Hospital, SAN
MATEO MEDICAL CTR

F—

= N/A
Cultural Competency: N

*CLOW

Accepting New Patients: Yes

FAMILY PRACTICE
MEEHAN, PATRICK
License Type: MD
Gender: Male

ID: G51208F1
NPI#:1992851471

Clinic Name: PATRICK J
MEEHAN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
2251 W ROSECRANS AVE
STE 21
COMPTON, CA 90222

(424) 529-6755

(424) 529-6755

Spanish

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

Board Cert.: No

Hospital Affiliations: SAN
MATEO MEDICAL CENTER,
DOMINICAN SANTA CRUZ
HOSP, Stanford Health Care,
Martin Luther King Jr
Community Hospital, SAN
MATEO MEDICAL CTR

F—

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: Yes

FAMILY PRACTICE
MEEHAN, PATRICK
License Type: MD
Gender: Male

ID: G51208F0
NPI#:1992851471

Clinic Name: PATRICK J
MEEHAN

Medical Group/IPA Affiliations:

MARTIN LUTHER KING JR
COMMUNITY MED GRP
2251 W ROSECRANS AVE

STE 21
COMPTON, CA 90222

& (424)529-6755

@ (424) 529-6755

- Spanish

< M-F7AM-7PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: SAN

MATEO MEDICAL CENTER,

DOMINICAN SANTA CRUZ

HOSP, Stanford Health Care,

Martin Luther King Jr

Community Hospital, SAN

MATEO MEDICAL CTR

= N/A

Cultural Competency: N

Accepting New Patients: Yes

FAMILY PRACTICE
MORROW, ADAM
License Type: DO
Gender: Male
ID:20A20837F2
NPI#:1801323522
Clinic Name: ADAM B
MORROW
Medical Group/IPA Affiliations:
ANGELES IPA
121S LONG BEACH BLVD
COMPTON, CA 90221

& (617) 281-6484
O (617) 281-6484
-l Spanish

¥ M-F 8:30AM-6PM
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C. UNMMESRUINIS SIUUEIUNSIENH Blue Shield
Pronuse
SA 9AM-3PM ID: A144650F 4 STE 21
& Accessibility: CONTACT NPI#:1033520002 COMPTON, CA 90222
PROVIDER Clinic Name: ADAN D ® (424) 529-6755
EO"@A@“-' No ROMERO LOPEZ O (424) 529-6755
- ' e g Spanish
Cultural Competency: N Medical Group/IPA Affiliations. D MF 7AM-7PM
&

Accepting New Patients: Yes

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

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP - ALTA HOSPITAL
121S LONG BEACH BLVD
COMPTON, CA 90221

(617) 281-6484

(617) 281-6484

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

=

= N/A
Cultural Competency: N

CLOR

Accepting New Patients: Yes

FAMILY PRACTICE
ROMERO LOPEZ, ADAN
License Type: MD
Gender: Male

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
2251 W ROSECRANS AVE
STE 21
COMPTON, CA 90222

(424) 529-6755

(424) 529-6755

Spanish

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

Board Cert.: No

Hospital Affiliations: Martin

GUOR

Luther King Jr Community
Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
ROMERO LOPEZ, ADAN
License Type: MD
Gender: Male

ID: A144650F6
NPI#:1033520002
Clinic Name: ADAN D
ROMERO LOPEZ

Medical Group/IPA Affiliations:

MARTIN LUTHER KING JR
COMMUNITY MED GRP
2251 W ROSECRANS AVE

Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: Martin
Luther King IJr Community
Hospital

= N/A

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE
ROMERO LOPEZ, ADAN
License Type: MD
Gender: Male

ID: A144650F7
NPI#:1033520002
Clinic Name: ADAN D
ROMERO LOPEZ

Medical Group/IPA Affiliations:

CFC METROPOLITAN
2251 W ROSECRANS AVE
STE 21
COMPTON, CA 90222

(424) 529-6755

(424) 529-6755

Spanish

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

Board Cert.:No

Hospital Affiliations: Martin

¢ GUOR

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise

Luther King Jr Community NPI#:1063625424
Hospital GENERAL PRACTICE Clinic Name: SAMUEL D
= N/A BEBAWY, NAGY BENJAMIN
Cultural Competency: N License Type: MD Medical Group/IPA Affiliations:
Accepting New Patients: Yes Gender: Male ACCOUNTABLE HEALTH CARE
ID: A44080F3 IPA
GENERAL PRACTICE NPI#: 1558434464 1 1215 LONG BEACH BLVD
BEBAWY, NAGY Clinic Name: NAGY BEBAWY COMPTON, CA 90221
License Type:MD Medical Group/IPA Affiliations: ‘R (310) 627-5850
Gender:Male PREFERRED-VALLEY PRES D (310) 627-5850
ID: A44O8OF5 249 W COMPTON BLVD -l Spanish
NPI#: 1558434464 COMPTON, CA 90220 ~ M-F 8:30AM-6PM
Clinic Name:NAGY BEBAWY & (424) 785-5170 L >A 9AM—§PM
) _— Accessibility: CONTACT
Medical Group/IPA Affiliations: 2 (424)785-5170 PROVIDER
GLOBAL CARE MEDICAL - Arabic, Spanish Board Cert.-No
GROUP - ALTA HOSPITAL o DF 2PM-AP Hospital Affiliations:
Accessibility: CONTACT
349 W COMPTON BLVD PROVIDER CALIFORNIA HOSP MED CTR
COMPTON, CA 90220 Board Cert.:No LOS ANGELES, VALLEY
& (424)785-5170 Hospital Affiliations: PRESBYTERIAN HOSP
3 (A‘*ri‘gi?;zzgh RIVERSIDE COMMUNITY = N/A
® M-F 2PM-4PM HOSP, Parkview Community ~ Cu/tural Competency:N
& Accessibility: CONTACT Hospital Medical Center, Accepting New Patients:Yes
PROVIDER CORONA REGIONAL MED
Board Cert.:No CTR, BEVERLY HOSPITAL, GENERAL PRACTICE
Hospital Affiliations: CALIFORNIA HOSP MED cTR  BENJAMIN, SAMUEL
RIVERSIDE COMMUNITY LOS ANGELES License Type:MD
HOSP, Parkview Community = N/A Gender:Male
Hospital Medical Center, Cultural Competency: N ID: C134668F8
CORONA REGIONAL MED Accepting New Patients:No ~ NPI#:1063625424
CTR, BEVERLY HOSPITAL, Clinic Name: SAMUEL D
CALIFORNIA HOSP MED cTR GENERAL PRACTICE BENJAMIN
LOS ANGELES BENJAMIN, SAMUEL Medical Group/IPA Affiliations:
= N/A License Type:MD ALLIED PHYSICIANS IPA OF CA
Cultural Competency: N Gender: Male DBA ALLIED PACIFIC IPA
Accepting New Patients: No ID: C134668F9 ' 121S LONG BEACH BLVD
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

CLOM

Gn

GENERAL PRACTICE
HOSSAIN, SYED

License Type: MD
Gender: Male

ID: A77221F18
NPI#:1083787907

Clinic Name: SYED M HOSSAIN
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE

IPA
' 1410 W ALONDRA BLVD
STEB
COMPTON, CA 90220

(310) 885-1422
(310) 885-1422
Arabic, Bengali, Farsi,

LO®

French, Hindi, Persian, Urdu

2 M-F9AM-5PM
Accessibility: CONTACT
PROVIDER

G

Board Cert.:No

Hospital Affiliations: SILVER
LAKE MEDICAL CENTER
DOWNTOWN CAMPUS,
NORWALK COMMUNITY
HOSPITAL, GLENDALE
MEMORIAL HOSP AND
HEALTH CTR, MEMORIAL
HOSP OF GARDENA INC,
SOUTHERN CALIFORNIA
HOSPITAL AT HOLLYWOOD,
GARFIELD MEDICAL CENTER
= N/A

Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CHENG, SHING

License Type: MD

Gender: Male

ID: A160506FO
NPI#:1871948828

Clinic Name: SHING L CHENG

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
2251 W ROSECRANS AVE
STE 21
COMPTON, CA 90222

(424) 338-8790
(424) 338-8790
Cantonese, Chinese,
Mandarin
2 M-TH 7AM-5PM

F 7:30AM-6:30PM
& Accessibility: CONTACT

LOW®

PROVIDER
Board Cert.: No
Hospital Affiliations: Martin
Luther King Jr Community
Hospital
&= N/A
Cultural Competency: N
Accepting New Patients: Yes

INTERNAL MEDICINE
CHENG, SHING
License Type: MD
Gender: Male
ID: A160506F3
NPI#:1871948828
Clinic Name: SHING L CHENG
Medical Group/IPA Affiliations:
CFC METROPOLITAN
135 E COMPTON BLVD
COMPTON, CA 90220

(424) 529-6755

(424) 529-6755

Cantonese, Chinese,

Mandarin

2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations: Martin

LOK

Luther King Jr Community
Hospital

&= N/A

Cultural Competency: N

Accepting New Patients: Yes
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise
INTERNAL MEDICINE Clinic Name: MARIANNE B ' M-F 8:30AM-6PM

NGUYEN, SABINE

License Type: DO

Gender: Female
ID:20A13919F0
NPI#:1831515659

Clinic Name: SABINE NGUYEN

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL
GROUP - ALTA HOSPITAL
2251 W ROSECRANS AVE
STE 22
COMPTON, CA 90222

(424) 529-6755

(424) 529-6755

French, Spanish,

Viethamese

2 M-F 7AM-7PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

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

LOK

Hospital
= N/A
Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
AYAD, MARIANNE
License Type: MD
Gender: Female
ID: A106240F5
NPI#:1770818395

AYAD

Medical Group/IPA Affiliations:

GLOBAL CARE MEDICAL

GROUP ALTA HOSPITAL
1145 E COMPTON BLVD
COMPTON, CA 90221

(310) 637-5555

(310) 637-5555

Arabic, Spanish, Tagalog
M-F 9:30AM-5:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations:
HOLLYWOOD PRESBYTERIAN
MED CTR

= N/A

Cultural Competency: N

=G UOR

Accepting New Patients: Yes

PEDIATRICS
BENJAMIN, SAMUEL
License Type: MD
Gender: Male

ID: C134668F3
NPI#:1063625424

Clinic Name: SAMUEL D
BENJAMIN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
121S LONG BEACH BLVD
COMPTON, CA 90221

& (310)627-5850
@ (310) 627-5850
- Spanish

SA 9AM-3PM
& Accessibility: CONTACT
PROVIDER
Board Cert.: No
Hospital Affiliations:
CALIFORNIA HOSP MED CTR
LOS ANGELES, VALLEY
PRESBYTERIAN HOSP
= N/A
Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

BENJAMIN, SAMUEL

License Type:MD

Gender: Male

ID: C134668F4

NPI#:1063625424

Clinic Name: SAMUEL D

BENJAMIN

Medical Group/IPA Affiliations:

PREFERRED-VALLEY PRES
121 S LONG BEACH BLVD
COMPTON, CA 90221

(310) 627-5850

(310) 627-5850

Spanish

M-F 8:30AM-6PM

SA 9AM-3PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

CLOM

G
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promise
= N/A NOBLE COMMUNITY COMPTON, CA 90220

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

CHAWLA, RACHIT

License Type: MD

Gender: Male

ID: A161483F0
NPI#:1225489065

Clinic Name: RACHIT CHAWLA

Medical Group/IPA Affiliations:

HEALTH CARE LA IPA
2115 N WILMINGTON AVE
STEA
COMPTON, CA 90222

(323) 541-141

(323) 541-141

Hindi

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

Board Cert..No

=

= N/A
Cultural Competency: N

¢ GULOR

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male

ID: A45589F30
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR

Medical Group/IPA Affiliations:

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

(310) 223-0684

(310) 223-0684

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

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
EARL AND LORRAINE MILLER
CHILDRENS HSP, ST MARY
MEDICAL CENTER LONG

BEACH

=

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type:MD
Gender: Male

ID: A45589F 32
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR

Medical Group/IPA Affiliations:

SUPERIOR CHOICE MEDICAL
GROUP INC
555 W COMPTON BLVD
STE 205

(310) 223-0684

(310) 223-0684

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

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
EARL AND LORRAINE MILLER
CHILDRENS HSP, ST MARY
MEDICAL CENTER LONG
BEACH

= N/A

Cultural Competency: N

CRCH NRON

Accepting New Patients: Yes

PEDIATRICS
ONYEADOR, EJIKE
License Type: MD
Gender: Male
ID: A45589F 34
NPI#:1497821516
Clinic Name: EJIKE C
ONYEADOR
Medical Group/IPA Affiliations:
CFC METROPOLITAN
555 W COMPTON BLVD
STE 205
COMPTON, CA 90220

(310) 223-0684

(310) 223-0684

Igbo, Spanish, Tagalog
2 M-F 8AM-5PM

& Accessibility: CONTACT
PROVIDER

=
o
-
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

Board Cert.: No

Hospital Affiliations: LONG
BEACH MEMORIAL MED CTR,
EARL AND LORRAINE MILLER
CHILDRENS HSP, ST MARY
MEDICAL CENTER LONG
BEACH

= N/A

Cultural Competency: N
Accepting New Patients: Yes

COVINA

FAMILY PRACTICE

GIN, JEFFREY

License Type: MD

Gender: Male

ID: AT01609F10
NPI#:1225140759

Clinic Name:JEFFREY K GIN

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 218 W BADILLO ST
COVINA, CA 91723

(626) 332-6234

(626) 332-6234

Spanish

M-TH 9:30AM-4:30PM

F 7:30AM-1:30PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY

HOSPITAL

=

= N/A

GLOW

G

Cultural Competency: N
Accepting New Patients: Yes

FAMILY PRACTICE

GIN, JEFFREY

License Type: MD

Gender: Male

ID: AT01609F11
NPI#:1225140759

Clinic Name: JEFFREY K GIN

Medical Group/IPA Affiliations:

ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN

218 W BADILLO ST
COVINA, CA 91723

& (626) 332-6234

2 (626) 332-6234

< Spanish

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

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N

G

Accepting New Patients: Yes

FAMILY PRACTICE
GIN, JEFFREY

License Type: MD
Gender: Male

ID: AT01609F6
NPI#:1225140759

Clinic Name: JEFFREY K GIN
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
218 W BADILLO ST
COVINA, CA 91723

(626) 332-6234

(626) 332-6234

Spanish

M-TH 9:30AM-4:30PM

F 7:30AM-1:30PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: BEVERLY
HOSPITAL

= N/A

Cultural Competency: N

CLOM

Accepting New Patients: Yes

FAMILY PRACTICE
MAWAHEB, KHALED
License Type:MD
Gender: Male
ID: A96423F7
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB
Medical Group/IPA Affiliations:
ACCOUNTABLE HEALTH CARE
IPA
' 1433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

& (626) 331-2209
O (626) 331-2209

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

< Arabic, Spanish, Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH QUEEN OF THE

VALLEY HOSPITAL, EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

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

ID: A96423F9
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB

Medical Group/IPA Affiliations:

ALTAMED HEALTH NETWORK
1433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

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

Board Cert.:No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE

CGULOR

VALLEY HOSPITAL, EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

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

ID: A96423F8
NPI#:1356492888
Clinic Name: KHALED A
MAWAHEB

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
1433 N HOLLENBECK AVE
STE 200
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

Arabic, Spanish, Tagalog

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

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH QUEEN OF THE

VALLEY HOSPITAL, EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

=
-
-

Accepting New Patients: Yes

FAMILY PRACTICE

WOO-MING, MICHAEL

License Type: MD

Gender: Male

ID: A68371FO

NPI#:1558623371

Clinic Name: MICHAEL A

WOO-MING

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
380 W BADILLO ST
COVINA, CA 91723

(626) 915-3000

(626) 915-3000

Chinese, Spanish

2 M-F 6AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

=

= N/A
Cultural Competency: N

=
>
-

Accepting New Patients: Yes

GENERAL PRACTICE
GIDOWSKI, ROSA
License Type: MD
Gender: Female
ID: A53575F6
NPI#:1689742702
Clinic Name: ROSA M
GIDOWSKI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
368 W BADILLO ST
COVINA, CA 91723
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C. UMMMEMZ U IS STUUEIUNAIENH Blue Shield
Promise
& (626)915-5161 PROVIDER Hospital Affiliations: EMANATE
2 (626) 915-5161 Board Cert.:No HEALTH QUEEN OF THE
3_ Spanish Hospital Affiliations: EMANATE yALLEY HOSPITAL, EMANATE
< M-TH 9AM-5PM
E 9AM-1PM HEALTH QUEEN OF THE HEALTH INTER-COMMUNITY

G

Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE

GIDOWSKI, ROSA

License Type: MD

Gender: Female

ID: A53575F5

NPI#:1689742702

Clinic Name: ROSA M

GIDOWSKI

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
368 W BADILLO ST
COVINA, CA 91723

(626) 915-5161

(626) 915-5161

Spanish

M-TH 9AM-5PM

F 9AM-1PM

& Accessibility: CONTACT

CLOM

VALLEY HOSPITAL, CHINO
VALLEY MEDICAL CENTER,
EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

&= N/A

Cultural Competency: N
Accepting New Patients: Yes

GENERAL PRACTICE
PLEITEZ, NURIA
License Type: MD
Gender: Female
ID: A4O248F8
NPI#:1942361332
Clinic Name: NURIA F PLEITEZ
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 430 W BADILLO ST

COVINA, CA 91723

(626) 859-2851

(626) 859-285T

Spanish

M-TU 8AM-5PM

W 8AM-1PM

TH 8AM-5PM

F 8AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.. No

=
o
-

HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

GENERAL PRACTICE
PLEITEZ, NURIA
License Type: MD
Gender: Female
ID: A4O248F7
NPI#:1942361332
Clinic Name: NURIA F PLEITEZ
Medical Group/IPA Affiliations:
ASSOCIATED HISPANIC
PHYSICIANS OF SOUTHERN
CA

' 430 W BADILLO ST

COVINA, CA 91723

(626) 859-2851

(626) 859-2851

Spanish

M-TU 8AM-5PM

W 8AM-1PM

TH 8AM-5PM

F 8AM-3PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

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

=
o
-
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

HOSPITAL
= N/A
Cultural Competency: N

Accepting New Patients: Yes

INTERNAL MEDICINE

SYMACO, EUGENE

License Type: MD

Gender: Male

ID: A169703F0

NPI#:1578097549

Clinic Name: EUGENE

EDWARD SYMACO

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 1433 N HOLLENBECK AVE

COVINA, CA 91722

(626) 331-2209

(626) 331-2209
Tagalog

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

Board Cert.: No

&= N/A
Cultural Competency: N

Accepting New Patients: Yes

*CLOW

INTERNAL MEDICINE
SYMACO, EUGENE
License Type: MD
Gender: Male

ID: A169703F1
NPI#:1578097549

Clinic Name: EUGENE

EDWARD SYMACO

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA

1433 N HOLLENBECK AVE
COVINA, CA 91722

(626) 331-2209

(626) 331-2209

Tagalog

M-F 9AM-5PM
Accessibility: CONTACT

PROVIDER
Board Cert.: No

F_

= N/A
Cultural Competency: N

GUOR

Accepting New Patients: Yes

INTERNAL MEDICINE
TULPULE, RADHIKA
License Type: MD
Gender: Female
ID: A45187F8
NPI#:1801829437
Clinic Name: RADHIKA
TULPULE
Medical Group/IPA Affiliations:
ALTAMED HEALTH NETWORK
110 N 4TH AVE
COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,
Telugu, Urdu

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

Board Cert..No

LOR®

G

Hospital Affiliations: EMANATE
HEALTH INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

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

110 N 4TH AVE

COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,

Telugu, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

LOK

Accepting New Patients: No
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Promlse
INTERNAL MEDICINE Medical Group/IPA Affiliations: . Spanish
EMANATE HEALTH IPA < M-F 8AM-5PM

TULPULE, RADHIKA
License Type: MD
Gender: Female

ID: A45187F5
NPI#:1801829437
Clinic Name: RADHIKA
TULPULE

Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA

DBA ALLIED PACIFIC IPA
110 N 4TH AVE
COVINA, CA 91723

(626) 859-6400

(626) 859-6400

Hindi, Spanish, Tamil,

Telugu, Urdu

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL

= N/A

Cultural Competency: N

LOK

Accepting New Patients: No

INTERNAL MEDICINE
WANG, MICHAEL
License Type: MD
Gender: Male

ID: A49214F1
NPI#:1588623045

Clinic Name: MICHAEL M
WANG

315 N 3RD AVE STE 207
COVINA, CA 91723

(626) 858-8580

(626) 858-8580
Cantonese, Chinese,
Spanish

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

Board Cert..No

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

HOSPITAL

F_

= N/A
Cultural Competency: N

LOK

G

Accepting New Patients: Yes

INTERNAL MEDICINE

WANG, MICHAEL

License Type: MD

Gender: Male

ID: A49214FO

NPI#:1588623045

Clinic Name: MICHAEL M

WANG

Medical Group/IPA Affiliations:

PREFERRED-GARFIELD
315 N 3RD AVE STE 207
COVINA, CA 91723

® (626) 858-8580
O (626)858-8580
- Cantonese, Chinese,

& Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE

HEALTH INTER-COMMUNITY

HOSPITAL, EMANATE HEALTH

QUEEN OF THE VALLEY

HOSPITAL

= N/A

Cultural Competency: N

Accepting New Patients: Yes

PEDIATRICS
DESAI, PRITI
License Type: MD
Gender: Female
ID: ABO894F7
NPI#:1932235587
Clinic Name: PRITI DESAI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
315 N 3RD AVE STE 205
COVINA, CA 91723

(626) 332-4543

(626) 332-4543

Gujarati, Hindi, Spanish,

Tagalog

2 M-F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert.:No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, POMONA VALLEY

LOK
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C. uamm
Promlse

HEXU1UNIS STUBBIUNSIENH Blue Shield

HOSP MED CTR, EMANATE
HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL, SAN
DIMAS COMMUNITY
HOSPITAL, EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

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

' 315N 3RD AVE STE 205

COVINA, CA 91723

(626) 332-4543

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

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

Board Cert.: No

Hospital Affiliations:
GLENDORA COMMUNITY
HOSPITAL, POMONA VALLEY

LOW®

e (=

HOSP MED CTR, EMANATE
HEALTH FOOTHILL
PRESBYTERIAN HOSPITAL,
EMANATE HEALTH QUEEN OF
THE VALLEY HOSPITAL, SAN
DIMAS COMMUNITY
HOSPITAL, EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS

GIDOWSKI, ROSA

License Type: MD

Gender: Female

ID: A53575F4

NPI#:1689742702

Clinic Name: ROSA M

GIDOWSKI

Medical Group/IPA Affiliations:

ACCOUNTABLE HEALTH CARE

IPA

' 368 W BADILLO ST

COVINA, CA 91723

(626) 915-5161

(626) 915-5161

Spanish

M-TH 9AM-5PM

F 9AM-1PM
Accessibility: CONTACT
PROVIDER

Board Cert.: No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE

GULUOBP

Ge

VALLEY HOSPITAL, CHINO
VALLEY MEDICAL CENTER,
EMANATE HEALTH
INTER-COMMUNITY
HOSPITAL

= N/A

Cultural Competency: N
Accepting New Patients: Yes

PEDIATRICS
MAI, VIET
License Type: MD
Gender: Male
ID: A82432F12
NPI#:1528042090
Clinic Name:VIET Q MAI
Medical Group/IPA Affiliations:
ALLIED PHYSICIANS IPA OF CA
DBA ALLIED PACIFIC IPA
500 W BADILLO ST
COVINA, CA 91722

(626) 858-5370

(909) 510-1582
Vietnamese

M-F 9AM-5PM

SA 9AM-0PM
Accessibility: CONTACT
PROVIDER

Board Cert..No

Hospital Affiliations: EMANATE
HEALTH QUEEN OF THE
VALLEY HOSPITAL

= N/A

Cultural Competency: N

GLUOBP

Gn

Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. uamm
Pronuse

HEXU1UNIS STUBBIUNSIENH Blue Shield

CUDAHY ALLIED PHYSICIANS IPA OF CA & M-W 9AM-5PM

PEDIATRICS

SHAFAI, JAMSHID

License Type:MD

Gender: Male

ID: A35416F12
NPI#:1366557241

Clinic Name: JAMSHID SHAFAI

Medical Group/IPA Affiliations:

HEALTHY NEW LIFE MEDICAL
CORPORATION
7601 ATLANTIC AVE
CUDAHY, CA 90201

(323) 562-3500

(323) 562-3500

Spanish

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

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

Board Cert.: No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER,
PIH Hospital -
= N/A
Cultural Competency: N
Accepting New Patients: Yes

CLOM

&

Downey

PEDIATRICS

SHAFAI, JAMSHID

License Type: MD

Gender: Male

ID: A35416F14
NPI#:1366557241

Clinic Name: JAMSHID SHAFAI

Medical Group/IPA Affiliations:

DBA ALLIED PACIFIC IPA
7601 ATLANTIC AVE
CUDAHY, CA 90201

(323) 562-3500

(323) 562-3500

Spanish

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

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

Board Cert.: No

Hospital Affiliations: ST
FRANCIS MEDICAL CENTER,
PIH Hospital -
= N/A
Cultural Competency: N
Accepting New Patients: Yes

CULVER CITY

FAMILY PRACTICE
CATANZARITE, MICHELLE
License Type:MD

GLOR

G

Downey

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

& (424) 266-7474
D (424) 266-7474

TH 8AM-5PM
F 9AM-5PM

& Accessibility: CONTACT
PROVIDER

Board Cert..No

= N/A
Cultural Competency: N

Accepting New Patients: No

FAMILY PRACTICE
JAVDAN, SEAN
License Type:MD
Gender: Male
ID: ATO8346F3
NPI#:1740470319
Clinic Name: SEAN JAVDAN
Medical Group/IPA Affiliations:
HEALTH CARE LA IPA
3861 SEPULVEDA BLVD
CULVER CITY, CA 90230

(310) 450-4773

(310) 450-4773

Farsi, Spanish

M-F 8:30AM-6PM

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

Board Cert..No

Hospital Affiliations:
CENTINELA HOSPITAL
MEDICAL CENTER

= N/A

Cultural Competency: N

=
o
-

Gn

Accepting New Patients: Yes

UHSIASHIEMISSIHASNSIUN Blue Shield Promise FHII:UE 1-800-605-2556
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C. UMMESXNUIUNISSIUBBIUN SIS Blue Shield
Pronuse
FAMILY PR