BEHAVIORAL
HEALTH&RECOVERY
S E R V I C E S

February 2020

Drug Medi-Cal Organized Delivery System
(DMC-0DS)

Crisis Hotline: 1-800-991-5272

Suicide Prevention Hotline: 1-800-273-8255

Substance Use Disorder Access Line: 1-866-266-4898

For NON-Crisis Adult Care:

The Access and Assessment Center: 661-868-8080

All Providers Meet ADA Requirements Directorio de proveedores son disponibles en Espafiol




LANGUAGE ASSISTANCE

English

ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 7-800-752-6096 (TTY: 711).

ATTENTION: Auxiliary aids and services, including but not limited to large print documents and
alternative formats, are available to you free of charge upon request. Call 7-800-9971-5272 (TTY:
711).

ATENCION: Servicios y ayuda auxiliar incluyendo, pero no limitado a, documentos de letra grande
y formatos alternativos estan disponibles para usted de forma gratuita a su solicitud. Llame al 7-
800-991-5272 (TTY: 711).

Espaiiol (S ish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 7-800-752-6096 (TTY: 711).

Tiéng Viét (Vietnamese)

CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro' ngdn ngir mién phi danh cho ban. Goi s6 7-
800-752-6096 (TTY: 711).

Tagalog (Tagalog-Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 7-800-752-6096 (TTY: 711).

ot Korean
F9|: ot 0| E AF8SHAl= E%, 20 X[ MH|AE RFE2 0|85t &= JUELICH 1-800-752-
6096 (TTY: 711) IO 2 T38| FAA|R.



VER: R SR, R DL B RE S BRI IRS . REEUE 1-800-752-6096 (TTY:
711).

Zuntntku (Armenian)

NRTCUNLNRESNPL Bph ununtd p huybpkl, wuyw dkq wigwp jupnn ki npudungpyby
1Equljut wowljgnipjutt Swnwynipiniutikp: 1-800-752-6096 (TTY: 711).

P A (Russian)
BHUMAHWE: Ecnu Bbl roBOpuTE Ha PYyCCKOM SA3bIKe, TO BaM AOCTYMHbI 6ecnnaTHble ycnyru
nepesoga. 3BoHuTe 7-800-752-6096 (TTY: 711).

) <8 yuFarsi)
ST TS VIR SRS, o TV ST LYY
.l K7 -800-752-6096 (TTY: 711) b Jgo o i
b n

FEFE: BREZEINDGBE, BHOSEXIRESFAVEEITES . 1-800-752-6096
(TTY: 711) £T. BBEICTITERKI S,

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.  Hu
rau 1-800-752-6096 (TTY: 711).

YA (Punjabi)

800-1
) 6096TTY: 711). 3 & 4|



) S x5Arabic)
1-800- kdofa |3 eli casilis, Mede @b ool Moowlesd Mlagd cahy S oMol pd>glbd

(TTY: 711) 10 olid Moo MSA 752-6096

H .. . ) N
%TI'L'I]%: g AU g didd oo dl o EEE{HER-['E[ YT Y Tdl @allﬁ SUdsY <:c: | 1-800-752-
28R (TTv: 711). Wt &% |

A1 lne (Thai)

51w asuwean eastansnsaluusa 1wn smasvnemn ol § Tus 1-800-7526096(TTY: 711).

i2i(Cambodian

=Y

[Uis: i a0l Sy ASWWMaNg 1 NSNS WESSHAMMN WS SA 8T

a oo

CARAMGHIS Son SONHGPIDSAY G § NG S19072096(TTY: 711)4

WIT92090 (Lao)

tu0gau: He: 9 VHIVC BIWITI 90, NIVALEINIVYYS dBXL:T 80’
MWWIFI, L0BUHUETE B9, eyt LT wianlms whav. tus 1-800-752-

6096 (TTY:711).
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AEGIS TREATMENT CENTERS LLC

Accepting New Clients?  YES

Provider Specialty

o  Medication Assisted Treatment (MAT) -
Buprenorphine, Methadone

Peer Support Groups

o  Family Support Groups

o Short and Long Term Detoxifications
8 i Psychosocial services

e Maintenance
e Case Management

o Medically Supervised Treatment

e Individual and Group Counseling

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Opioid Treatment Services/ * Young Adult
* Tagalog ASAM 1.0 * Older Adult
* Language Line * Men/Women
* LGBTQ

* Co-occurring SU and MH
* Pregnant women with

ouD
Email: N/A
e Provider Group Affiliation: Aegis Treatment Centers, LLC
Address: Number: Website URL:
1018 21st Street 661-861-9967 http://
Bakersfield, CA 93301 aegistreatmentcenters.com/

Provider Meets ADA Requirements.



AEGIS TREATMENT CENTERS LLC—21ST STREET

Staff Name

(Last, First, 1.)

Celestino, Jonah

Girgis, George |

(Medical Director)

Mikelatos, Spiros

(Medical Director)

Morley, Howard, A.

(Medical Director)

Type of

Practitioner

Physicians Assistant

Physician

Physician

Physician

Rendering

Provider

NPI Number

1528562667

1649284670

1528158250

1336582923

Type of

License

PA-C

MD

MD

MD

License

Number

56769

A43715

A21331

G64417

Cultural
Competence
Training
Requirements
Up to Date?

Yes

Yes

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.



AEGIS TREATMENT CENTERS LLC - DELANO

Accepting New Clients?  YES

Provider Specialty

o Medication Assisted Treatment (MAT) -
Buprenorphine Methadone

Peer Support Groups

e Family Support Groups

e Short and Long Term Detoxifications . .
& i e Psychosocial services

e Maintenance
e Case Management

e Medically Supervised Treatment

e Individual and Group Counseling

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Opioid Treatment Services/ * Young Adult
* |locano ASAM 1.0 * Older Adult
* Tagalog * Men/Women
* Language Line * LGBTQ

* Co-occurring SU and MH
* Pregnant women with OUD

Email: N/A

e Provider Group Affiliation: Aegis Treatment Centers LLC

Address: Number: Website URL:
1019 Jefferson Street 661-721-0463 http://
Delano, CA 93215 aegistreatmentcenters.com/

Provider Meets ADA Requirements.
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AEGIS TREATMENT SERVICES LLC—DELANO

Staff Name

(Last, First, 1.)

Celestino, Jonah

Girgis, George, .

(Medical Director)

Mikelatos, Spiros

(Medical Director)

Morley, Howard, A.

(Medical Director)

Type of

Practitioner

Physicians
Assistant

Physician

Physician

Physician

Rendering

Provider

NPI Number

1528562667

1649284670

1528158250

1336582923

Type of

License

PA-C

MD

MD

MD

License

Number

56769

A43715

A21331

G64417

Cultural
Competence
Training
Requirements
Up to Date?

Yes

Yes

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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AEGIS TREATMENT CENTERS LLC - W. COLOMBUS

Provider Specialty

o Medication Assisted Treatment (MAT) -
Buprenorphine Methadone

Accepting New Clients?  YES

Peer Support Groups

o Family Support Groups

e Short and Long Term Detoxifications

e Psychosocial Services

e Maintenance

e Case Management

o Medically Supervised Treatment

e Individual and Group Counseling

e Linguistic Capabilities: e Provider Type:
* Spanish xOpioid Treatment Services/
* Language Line ASAM 1.0

Email: N/A

e Provider Group Affiliation: Aegis Treatment Centers LLC

Address: Number:

501 West Columbus Street 661-328-0245
Bakersfield, CA 93301

Cultural Capabilities:

+ Young Adult

* Older Adult

* Men/Women

* LGBTQ

* Co-occurring SU and MH

* Pregnant women with OUD

Website URL:
http://

aegistreatmentcenters.com/

Provider Meets ADA Requirements.
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AEGIS TREATMENT SERVICES—W. COLUMBUS

Staff Name

(Last, First, 1.)

Celestino, Jonah

Girgis, George, I.

(Medical Director)

Mikelatos, Spiros

(Medical Director)

Morley, Howard, A.

(Medical Director)

Type of

Practitioner

Physicians
Assistant

Physician

Physician

Physician

Rendering

Provider

NPI Number

1528562667

1649284670

1528158250

1336582923

Type of

License

PA-C

MD

MD

MD

License

Number

56769

A43715

A21331

G64417

Cultural
Competence
Training
Requirements
Up to Date?
Yes

Yes

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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AMERICAN HEALTH SERVICES, LLC

Accepting New Clients?  YES

Provider Specialty
o Medication Assisted Treatment (MAT) — Buprenorphine Methadone Suboxone
e  Adult Outpatient Treatment for Opioid Use Disorder
e Individual Counseling
e Qutpatient Detoxification
e Maintenance Services

o Community Referrals

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish xOpioid Treatment Services/ + Veterans
* Hindi ASAM 1.0 * Older Adults
* Punjabi * LGBTQ

Email: N/A

e Provider Group Affiliation: American Health Services, LLC

Address: Number: Website URL:
1010 1/2 S. Union 661-321-0234 http://
Avenue Bakersfield, CA

www.americanhealthservices.org

93307

Provider Meets ADA Requirements.
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AMERICAN HEALTH SERVICES, LLC

Staff Name

(Last, First, 1.)

Bhangoo, Sarupinder, S.

Yadegari, Michael

(Medical Director)

Type of

Practitioner

Physician

Physician

Rendering

Provider

NPI Number

1184687782

1023293016

Type of

License

MD

MD

License

Number

A40294

A100335

Cultural
Competence
Training Re-
quirements
Up to Date?

No

No

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.

14



BROTHERHOOD CENTER
Accepting New Clients?  YES

Provider Specialty

e  Adult Outpatient Program e Drug Diversion
e [Intensive Outpatient Program e PCI1000

e Individual/Group Counseling

o Family Therapy

e Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Qutpatient/ ASAM 1.0 * \eterans
* Intensive Outpatient/ ASAM * Older Adults
2.1 * LGBTQ

* Criminal Justice

Email: N/A

e Provider Group Affiliation: Community Services Organization Behavioral Health Programs

Address: Number: Website URL:

1124 Baker Street 661-327-9376 http://www.csobhp.com/
Bakersfield, CA 93305

Provider Meets ADA Requirements.
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BROTHERHOOD CENTER

Rendering
Staff Name Type of .
Provider
(Last, First, 1.) Practitioner
NPI Number
Allison-Brown, Laura Associate 1508144817
Marriage and
Family Therapist
Bhangoo, Sarupinder Physician 1184687782
(Medical Director)
Kennedy-Cecil, Jeanette Associate 1720437528
Marriage and
Family Therapist
Valle, Ramona Associate 1316503758

Marriage and
Family Therapist

Type of

License

AMFT

MD

AMFT

AMFT

License

Number

105195

A40294

91980

95683

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

No

Yes

Pending

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CAPISTRANO LINCOLN STREET

Accepting New Clients?  YES

Provider Specialty

o  Women’s 24 Hour Non-Medical Short- Term Residential Program
® Rehabilitation Services

o Individual/Group Counseling

e Family Therapy

e Perinatal Services

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Low-Intensity Residential/ * Veterans
ASAM 3.1 * Older Adults
* LGBTQ
* Youth 18+
Email: N/A

e Provider Group Affiliation: Bakersfield Recovery Services Inc.

Address: Number: Website URL:

708 Lincoln Street 661-869-1795 http://jasonsretreat.com/
Bakersfield, CA 93305

Provider Meets ADA Requirements.
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CAPISTRANO LINCOLN STREET

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1) Practitioner License Number :

NPI Number quirements
Up to Date?

Fernanda Garcia, Ana Associate 1144764424 AMFT 103894 Yes

Marriage and
Family Therapist
Taylor, Bruce, B. Physician 1194838433 DO 20A7677 Yes

(Medical Director)

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-

tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s
provider directory.
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CAPISTRANO WOMEN'S PROGRAM

Accepting New Clients?  YES

Provider Specialty

o Women’s 24 Hour Non-Medical Short-Term Residential Program
® Rehabilitation Services

o Individual/Group Counseling

e Family Therapy

o  Withdrawal Management

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Low-Intensity Residential/ * Veterans
ASAM 3.1 * Older Adults
* WM Residential Withdrawal/ * LGBTQ
ASAM 3.2
* High Intensity Residential/
ASAM 3.5
* Youth 18+
Email: N/A

e Provider Group Affiliation: Bakersfield Recovery Services Inc.

Address: Number: Website URL:

2000 Baker Street 661-873-4927 http://www.jasonsretreat.com/
Bakersfield, CA 93305

Provider Meets ADA Requirements.
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CAPISTRANO WOMEN’S PROGRAM

Rendering
Staff Name Type of .
Provider

(Last, First, 1) Practitioner

NPI Number

Fernanda Garcia, Ana Associate 1144764424
Marriage and

Family Therapist
Taylor, Bruce, B. Physician 1194838433

(Medical Director)

Type of

License

AMFT

DO

License

Number

103894

20A7677

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CENTRO DE COLORES

Accepting New Clients?  YES

Provider Specialty

o Adult Outpatient Program e PC1000
o Intensive Outpatient Program

o Individual/Group Counseling

e Family Therapy

o Collateral Services

e  Member Education

e Drug Diversion Program

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
* Intensive Outpatient/ x Older Adults
ASAM 2.1 * Veterans

x Criminal Justice

Email: N/A

e Provider Group Affiliation: Community Services Organization Behavioral Health Programs

Address: Number: Website URL:

10420 Main Street 661-845-3753 http://www.csobhp.com/
Lamont, CA 93241

Provider Meets ADA Requirements.
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CENTRO DE COLORES

Cultural
Rendering C t
Staff Name Type of Type of License ompetence
Provider Training Re-
(Last, First, 1.) Practitioner License Number .
NPI Number quirements
Up to Date?
Allison-Brown, Laura Associate 1508144817 AMFT 105195 Yes
Marriage and
Family Therapist
Bhangoo, Sarupinder Physician 1184687782 MD A40294 No
(Medical Director)
Valle, Ramona Associate 1316503758 AMFT 95683 Pending

Marriage and
Family Therapist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s
provider directory.
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CLINICA SIERRA VISTA - CESAR CHAVEZ HIGH

Provider Specialty

e Adolescent Outpatient Program
e Individual/Group Counseling

e  Family Therapy

e Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type:
* Spanish * Qutpatient/ ASAM 1.0
Email: N/A

e Provider Group Affiliation: Clinica Sierra Vista

800 Browning Road Conf. Rm
Delano, CA 93215

661-725-2788

Provider Meets ADA Requirements.
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Accepting New Clients?  YES

Cultural Capabilities:

« Transition Age Youth
* LGBTQ

Website URL:

https://clinicasierravista.org




CLINICA SIERRA VISTA - CESAR CHAVEZ HIGH

Staff Name

(Last, First, 1)

Bodapati, Naga Venkata
Satish Badu

(Medical Director)

Ojeda, Jessica

Type of

Practitioner

Licensed
Psychiatrist

Licensed

Marriage and

Family
Therapist

Rendering

Provider

NPI Number

1164839528

1104176767

Type of

License

MD

LMFT

License

Number

A154649

106792

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CLINICA SIERRA VISTA—DELANO

Accepting New Clients?  YES

Provider Specialty

o Child/Adolescent/Adult Outpatient Program ¢ CalWORKs

o Intensive OQutpatient Program < PC1000
o Individual/Group Counseling
e Family Therapy
o Collateral Services
e Member Education
e Drug Diversion Program
e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
* Intensive Outpatient/ x Older Adults
ASAM 2.1 * Veterans
* Transition Age Youth
Email: N/A
e Provider Group Affiliation: Clinica Sierra Vista
Address: Number: Website URL:
828 High Street T
Ste. A, B, C 661-725-2788 h.ttps.//www.cl|n|caS|erra
vista.org

Delano, CA 93215-2960

Provider Meets ADA Requirements.
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CLINICA SIERRA VISTA- DELANO

. Cultural
Rendering
Staff Name Type of . Type of License Competence
Pr0V|der Training
(Last, First, 1.) Practitioner License Number .
NPI Number Requirements
Up to Date?
Bodapati, Naga Venkata Licensed 1164839528 MD A154649 Yes
Satish Badu Psychiatrist
(Medical Director SUD)
Ojeda, Jessica Licensed 1104176767 LMFT 76099 Yes
Marriage and
Family Therapist
Robles, Yolanda Associate 1891242368 ACSW 78301 Yes
Clinical Social
Worker

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CLINICA SIERRA VISTA - DELANO HIGH

Accepting New Clients?  YES

Provider Specialty

o Adolescent Outpatient Program
o Individual/Group Counseling

o  Family Therapy

o Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Qutpatient/ ASAM 1.0 «Transition Age Youth
*LGBTQ
Email: N/A

e Provider Group Affiliation: Clinica Sierra Vista

Address:
Number: Website URL:
1331 Cecil Avenue Rm. 19

661-725-2788 https://clinicasierravista.org
Delano, CA 93215

Provider Meets ADA Requirements.
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CLINICA SIERRA VISTA - DELANO HIGH

Staff Name

(Last, First, 1.)

Bodapati, Naga Venkata
Satish Badu

(Medical Director)

Ojeda, Jessica

Type of

Practitioner

Licensed
Psychiatrist

Licensed Mar-
riage and Family

Therapist

Rendering

Provider

NPI Number

1164839528

1104176767

Type of

License

MD

LMFT

License

Number

A154649

106792

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CLINICA SIERRA VISTA—EBONY COUNSELING CENTER

Accepting New Clients?  YES

Provider Specialty

o Child/Adolescent/Adult Outpatient Program ¢ CalWORKs
o Intensive Outpatient Program

o Individual/Group Counseling

e Family Therapy

o Collateral Services

e  Member Education

o Perinatal

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
* Intensive Outpatient/ x Older Adults
ASAM 2.1 * Veterans

* Transition Age Youth

Email: N/A

e Provider Group Affiliation: Clinica Sierra Vista

Address: Number: Website URL:

1400 S. Union Avenue 661-324-4756
Ste. 100
Bakersfield, CA 933007

https://www.clinicasierra
vista.org

Provider Meets ADA Requirements.
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CLINICA SIERRA VISTA - EBONY COUNSELING CENTER

Staff Name

(Last, First, 1)

Bodapati, Naga Venkata
Satish Badu

(Medical Director)

Herrera, Jessica

Johnson, Keesha

Smith, Elizabeth

Springer, Kayla, A.

Type of

Practitioner

Licensed
Psychiatrist

Associate
Clinical Social
Worker

Associate Clinical
Social Worker

Associate Clinical
Social Worker

Associate Clinical
Social Worker

Rendering
Type of
Provider vp
License
NPI Number
1164839528 MD

1013499896 ACSW

1629402250 ACSW

1821361965 = ACSW

1427576305 ACSW

License

Number

A154649

83653

81832

86324

79301

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

Yes

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CLINICA SIERRA VISTA - ROBERT KENNEDY HIGH

Accepting New Clients?  YES

Provider Specialty

e Adolescent Outpatient Program
o Individual/Group Counseling

o Family Therapy

o Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Qutpatient/ ASAM 1.0 « Transition Age Youth
* LGBTQ
Email: N/A

e Provider Group Affiliation: Clinica Sierra Vista

Address: Number: Website URL:

1401 Hiett Avenue, Library

661-725-2788 https://clinicasierravista.org
Delano, CA 93215

Provider Meets ADA Requirements.
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CLINICA SIERRA VISTA - ROBERT KENNEDY HIGH

Staff Name

(Last, First, 1)

Bodapati, Naga Venkata
Satish Badu

(Medical Director)

Ojeda, Jessica

Type of

Practitioner

Licensed
Psychiatrist

Licensed Mar-

riage and Family

Therapist

Rendering

Provider

NPI Number

1164839528

1104176767

Type of

License

MD

LMFT

License

Number

A154649

106792

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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CLINICA SIERRA VISTA - VALLEY CONTINUATION

Accepting New Clients?  YES

Provider Specialty

o Adolescent Outpatient Program
e Individual/Group Counseling

o Family Therapy

o Collateral Services

e Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Qutpatient/ ASAM 1.0 * Transition Age Youth
» LGBTQ
Email: N/A

e Provider Group Affiliation: Clinica Sierra Vista

Address: Number: Website URL:

1927 Randolph St. Rm. 1

661-725-2788 https://clinicasierravista.org
Delano, CA 93215

Provider Meets ADA Requirements.
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CLINICA SIERRA VISTA - VALLEY CONTINUATION

Staff Name Type of

(Last, First, 1) Practitioner

Licensed
Psychiatrist

Bodapati, Naga Venkata
Satish Badu

(Medical Director)

Ojeda, Jessica Licensed

Marriage and
Family Therapist

Rendering

Provider

NPI Number

1164839528

1104176767

Type of

License

MD

LMFT

License

Number

A154649

106792

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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COLLEGE COMMUNITY SERVICES —BURROUGHS HIGH

Accepting New Clients? NO

Provider Specialty

o Adolescent Outpatient Program
e Individual/Group Counseling

o Family Therapy

o Collateral Services

e Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:

*  Spanish * Qutpatient/ ASAM 1.0 * LGBTQ
*Transition Age Youth

Email: N/A

e Provider Group Affiliation: Pathways

Address: Number: Website URL:

500 French Avenue 760-499-7406 Http://www.ccskern.com
Ridgecrest, Ca 93555

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES—BURROUGHS HIGH

Staff Name

(Last, First, 1.)

Celestine, Cheri

Freeman, Kerri

Wronski, Craig, J.

(Medical Director)

Type of

Practitioner

Associate
Professional
Clinical
Counselor
Licensed
Marriage and

Family Therapist

Licensed
Psychiatrist

Rendering

Provider

NPI Number

1528428430

1255478061

1841390051

Type of

License

APCC

LMFT

DO

License

Number

3694

41389

20A5560

Cultural
Competence
Training Re-
quirements
Up to Date?

No

No

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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COLLEGE COMMUNITY SERVICES —LAKE ISABELLA

Accepting New Clients?  YES

Provider Specialty

e Adult Outpatient Program

e PC1000
o Intensive Outpatient Program
o Individual/Group Counseling
o Family Therapy
e Collateral Services
e  Member Education
e CalWORKs
e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
*  Spanish * Qutpatient/ ASAM 1.0 * Veterans
* Intensive * Older Adults
Outpatient/ASAM 2.1 * LGBTQ
Email: N/A
e Provider Group Affiliation: Pathways
Address: Number: Website URL:
2731 Nugget Avenue 760-379-3412 Http://www.ccskern.com

Lake Isabella, CA 93240

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES—LAKE ISABELLA

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number :
NPI Number quirements
Up to Date?
Freeman, Kerri Licensed 1255478061 LMFT 41389 No
Marriage and
Family
Therapist
Reilly, Christopher Licensed Mar- 1881726768 LMFT 36054 Yes
riage and Family
Therapist
Wronski, Craig, J. Licensed 1841390051 DO 20A5560 Yes

) ) Psychiatrist
(Medical Director)

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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COLLEGE COMMUNITY SERVICES —MESQUITE HIGH
Accepting New Clients? NO

Provider Specialty

o Adolescent Outpatient Program
o Individual/Group Counseling

o Family Therapy

o Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
*  Spanish » Outpatient/ ASAM 1.0 * LGBTQ

« Transition Age Youth

Email: N/A

e Provider Group Affiliation: Pathways

Address: Number: Website URL:

140 W. Drummond Avenue 760-499-7406
Ridgecrest, CA 93555

Http://www.ccskern.com

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES—MESQUITE HIGH

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number :
NPI Number quirements
Up to Date?
Celestine, Cheri Associate 1528428430 APCC 3694 No
Professional
Clinical
Counselor
Freeman, Kerri Licensed 1255478061 LMFT 41389 No
Marriage and
Family Therapist
Wronski, Craig, J. Licensed 1841390051 DO 20A5560 Yes

) ) Psychiatrist
(Medical Director)

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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COLLEGE COMMUNITY SERVICES —MO]JAVE

Accepting New Clients?  YES

Provider Specialty

o Adolescent Outpatient Program

o CalWORKs
o Intensive Outpatient Program
e Individual/Group Counseling
o  Family Therapy
o Collateral Services
o Member Education
o« PC1000
e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
*  Spanish + Qutpatient/ ASAM 1.0 * LGBTQ
* Intensive Outpatient/ * Older Adults
ASAM 2.1 * \Veterans
Email: N/A
e Provider Group Affiliation: Pathways
Address: Number: Website URL:
16940 Highway 14 Ste C-G 661-824-5020 Http://www.ccskern.com

Mojave, CA 95301-1238

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES—MOJAVE

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number .

NPI Number quirements
Up to Date?

Freeman, Kerri Licensed 1255478061 LMFT 41389 No

Marriage and
Family Therapist
Wronski, Craig Licensed 1841390051 DO 20A5560 Yes

(Medical Director) Psychiatrist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s
provider directory.
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COLLEGE COMMUNITY SERVICES —RIDGECREST

Accepting New Clients?  YES

Provider Specialty
o Adult/Adolescent/Child Outpatient e CalWORKs
Program e PC1000

o Intensive Outpatient Program
o Individual/Group Counseling
e  Family Therapy

e Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
+ Language Line * Intensive Outpatient/ + Older Adults
ASAM 2.1 * Veterans
* Transitional Age
Youth
Email: N/A

e Provider Group Affiliation: Pathways

Address: Number: Website URL:

1400 North Norma St.
Ste. 127-133
Ridgecrest, CA 93555

760-499-7406 Http://www.ccskern.com

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES—RIDGECREST

Cultural
Staff Name Type of Rendt‘erlng Type of License Competence
Provider Training Re-
(Last, First, 1.) Practitioner NPINumber License Number quirements
Up to Date?
Celestine, Cheri Associate 1528428430 APCC 3694 No
Professional
Clinical
Counselor
Freeman, Kerri Licensed Marriage| 1255478061 LMFT 41389 No
and Family
Therapist
Wronski, Craig Licensed 1841390051 DO 20A5560 Yes
(Medical Director) Psychiatrist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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COLLEGE COMMUNITY SERVICES —TAFT

Accepting New Clients?  YES

Provider Specialty

o Adult Outpatient Program e CalWORKs
o Intensive Outpatient Program s PC1000

o Individual/Group Counseling

e Family Therapy

e Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
* Intensive Outpatient/ x Older Adults
ASAM 2.1 * Veterans
Email: N/A

e Provider Group Affiliation: Pathways

Address: Number: Website URL:

1021 4t Street, Ste B 661-765-7025 Http://www.ccskern.com
Taft, CA 93268-2433

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES—TAFT

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number :
NPI Number quirements
Up to Date?
Ozobiani, Isaac Licensed Clinical | 1184811531 LCSW 17798 No
Social Worker
Santiago, Melinda Licensed 1093846313 LMFT 47768 Yes
Marriage and
Family Therapist
Wronski, Craig, J. Licensed 1841390051 DO 20A5560 Yes

) ) Psychiatrist
(Medical Director)

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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COLLEGE COMMUNITY SERVICES — WASCO

Accepting New Clients?  YES

Provider Specialty

e Adult/Adolescent Outpatient Program
o Intensive Outpatient Program

o Individual/Group Counseling

o Collateral Services

e Member Education

Non-DMC
e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
* Intensive Outpatient/ x Older Adults
ASAM 2.1 * VVeterans

* Transitional Age Youth

Email: N/A

e Provider Group Affiliation: Pathways

Address: Number: Website URL:

928 F Street 661-674-3378 Http://www.ccskern.com
Wasco, CA 93280

Provider Meets ADA Requirements.
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COLLEGE COMMUNITY SERVICES INCORPORATED—WASCO

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number :
NPI Number quirements
Up to Date?
Balbi, Miranda Licensed 1891249926 LMFT 111807 No
Marriage and
Family Therapist
Santiago, Melinda Licensed 1093846313 LMFT 47768 Yes
Marriage and
Family Therapist
Wronski, Craig, J. Licensed 1841390051 DO 20A5560 Yes

) ) Psychiatrist
(Medical Director)

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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JASON’S RETREAT

Accepting New Clients?  YES

Provider Specialty

e Men’s 24 Hour Non-Medical Short-Term Residential Program
e Rehabilitation Services

o Individual/Group Counseling

o Family Therapy

o  Withdrawal Management

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish xLow-Intensity Residential/ « Veterans
ASAM 3.1 * Older Adults
*WM Residential Withdrawal/ * LGBTQ
ASAM 3.2
* High Intensity Residential/
ASAM 3.5 * Youth 18+
Email: N/A

e Provider Group Affiliation: Bakersfield Recovery Services Inc.

Address: Number: Website URL:

600 Bernard Street 661-637-2124 http://www.jasonsretreat.com
Bakersfield, CA 93305

Provider Meets ADA Requirements.
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JASON’S RETREAT

Rendering
Staff Name Type of .
Provider

(Last, First, 1) Practitioner

NPI Number

Fernanda Garcia, Ana Associate 1144764424
Marriage and

Family Therapist
Taylor, Bruce, B. Physician 1194838433

(Medical Director)

Type of

License

AMFT

DO

License

Number

103894

20A7677

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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JASON'S RETREAT INTENSIVE OUTPATIENT

Accepting New Clients?  YES

Provider Specialty

e Adult Outpatient Program

o Intensive Outpatient Program
o Individual/Group Counseling
o Family Therapy

o Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type:
* Spanish * Outpatient/ ASAM 1.0
* [ntensive

Outpatient/ASAM 2.1

Email: N/A

e Provider Group Affiliation: Bakersfield Recovery Services Inc.

Address: Number:

2920 H Street 661-237-8200
Bakersfield, CA 93301

Provider Meets ADA Requirements.
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e Cultural Capabilities:

* Veterans

+ Older Adults
+* LGBTQ

« Youth 18+

Website URL:

http://www.jasonsretreat.com




JASON’S RETREAT INTENSIVE OUTPATIENT

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1) Practitioner License Number :
NPI Number quirements
Up to Date?
Smale, Lisa Associate 1922234483 AMFT 106218 Yes
Marriage and
Family Therapist
Taylor, Bruce, B. Physician 1194838433 DO 20A7677 Yes
(Medical Director)
Velasquez, James G Associate Clinical| 1245361930 ACSW 79788 Yes

Social Worker

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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KERN BHRS—34TH STREET CLC

Accepting New Clients?  YES

Provider Specialty

e Adolescent Outpatient Program
o Individual/Group Counseling

o  Family Therapy

o Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish +*Outpatient/ ASAM 1.0 *Transition Age Youth
* Language Line *LGBTQ

Email: N/A

e Provider Group Affiliation: Kern Behavioral Health and Recovery Services

Address: Number: Website URL:

222 34th Street 661-852-5560

https://www.kernbhrs.org
Bakersfield, CA 93301

Provider Meets ADA Requirements.
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KERN BHRS—

Staff Name

(Last, First, 1.)

Bangasan, Rossano

Coleman, Pamela, L.

Hall, Kelsi, .

Olango, Garth, J

(Medical Director)

Quiocho, Ludger

34TH STREET CLC

Type of

Practitioner

Licensed Psychiatrist

Licensed Mar- riage and
Family
Therapist
Associate Mar-
riage and Family

Therapist

Licensed Psychiatrist

Associate Marriage and
Family Therapist

Renderin

g

Provider

NPI Number

1659407955

1326162686

1750825329

1033359914

1538589221

Type

Licens

MD

LMFT

AMFT

MD

AMFT

Licens
e
Numbe

r
A82239

43783

95445

A113046

97217

Cultural
Competenc
e Training

Re-
quirements
Up to Date?

Yes

Yes

Yes

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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KERN BHRS—BLANTON CLC

Accepting New Clients?  YES

Provider Specialty

e Adolescent Outpatient Program
o Individual/Group Counseling

o Family Therapy

o Collateral Services

o Member Education

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish * Qutpatient/ ASAM 1.0 * Transition Age Youth
* Language Line * LGBTQ
Email: N/A

e Provider Group Affiliation: Kern Behavioral Health and Recovery Services

Address: Number: Website URL:

300 E. Truxtun Avenue 661-852-5628 https://www.kernbhrs.org
Bakersfield, CA 93305

Provider Meets ADA Requirements.
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KERN BHRS—BLANTON CLC

Cultural
Renderin C t
Staff Name Type of Type of License ompetence
g Training Re-
(Last, First, 1.) Practitioner License Number .
Provider quirements
Up to Date?
NPI Number
Bangasan, Rossano Licensed 1659407955 MD A82239 Yes
Psychiatrist
Coleman, Pamela, L. Licensed Marriage | 1326162686 LMFT 43783 Yes
and Family Thera-
pist
Hall, Kelsi, . Associate Mar- 1750825329 AMFT 95445 Yes
riage and Family
Therapist
Olango, Garth, J. Licensed 1033359914 MD A113046 Yes
(Medical Director) Psychiatrist
Quiocho, Ludger Associate 1538589221 AMFT 97217 Yes

Marriage and
Family Therapist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s
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KERN BHRS—CALWORKS

Accepting New Clients?  YES

Provider Specialty
o Adolescent/Adult Outpatient Program
o Individual/Group Counseling
o  Family Therapy
e Collateral Services

o Member Education

e CalWORKs
e Prevention Services
Non-DMC
e Dual Diagnosis
e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
«Spanish * Qutpatient/ ASAM 1.0 * Veterans
xArabic « Older Adults
«*Punjabi « Transition Age Youth
xLanguage Line * LGBTQ

*DHS referrals for pregnant and parenting clients in Welfare To Work

Email: N/A

e Provider Group Affiliation: Kern Behavioral Health and Recovery Services

Address: Number: Website URL:

5121 Stockdale Highway 661-868-5134 https://www.kernbhrs.org
Bakersfield, CA 93309

Provider Meets ADA Requirements.
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KERN BHRS—CALWORKS

Staff Name

(Last, First, 1.)

An, Ana, I.

Bangasan, Rossano

Freeman, Ebony

Hunter, Raeisha, L.

Kelley, Jamie, G.

Mims, Tishawna, C.

Olango, Garth, J.

(Medical Director)

Plymire, Bradley, P.

Type of

Practitioner

Associate Clinical
Social Worker

Licensed
Psychiatrist

Associate
Marriage and
Family Therapist

Associate
Marriage and
Family Therapist

Licensed
Marriage and
Family Therapist

Associate
Marriage and
Family Therapist

Licensed
Psychiatrist

Licensed
Marriage and
Family Therapist

Rendering

Provider

NPI Number

1700316783

1659407955

1215454145

1205350386

1306155387

1487057980

1033359914

1861852402

Type of

License

ACSW

MD

AMFT

AMFT

LMFT

AMFT

MD

LMFT

License

Number

70263

A82239

99974

99878

48430

96290

A113046

112174

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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KERN BHRS—CALWORKS

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number ;
NPI Number quirements
Up to Date?
Villaneuva, Crystal Associate Marriage 1639442031 AMFT 96781 Pending
and Family
Therapist
Associate Clinical | 1124492236 ACSW 72872 Yes

Ybarra, Julianne
Social Worker

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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KERN BHRS—L STREET CLINIC

Accepting New Clients?  YES

Provider Specialty

o Child/Adolescent Outpatient Program
(Ages 12-20)

o Intensive Outpatient Program
e Individual/Group Counseling
o  Family Therapy

o Collateral Services
*Adult and Adolescent Case

e Member Education ) )
Management Services for Bakersfield

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* Spanish *Qutpatient/ ASAM 1.0 * Transition Age Youth
* Language Line *Intensive Outpatient/ * LGBTQ
ASAM 2.1 * Case Management

*Case Management

Email: N/A

e Provider Group Affiliation: Kern Behavioral Health and Recovery Services

Address: Number: Website URL:

https://www.kernbhrs.org

1401 L Street 661-868-6100
Bakersfield, CA 93301

Provider Meets ADA Requirements.
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KERN BHRS—L STREET CLINIC

Cultural
Rendering Competen
Staff Name Type of . Type of License ompetence
Provider Training Re-
(Last, First, 1.) Practitioner License Number .
NPI Number quirements
Up to Date?
Bangasan, Rossano Licensed 1659407955 MD A82239 Yes
Psychiatrist
Castillo, Loren Associate 1285189613 AMFT 101081 Yes

Marriage and
Family Therapist
Coleman, Pamela, L. Licensed Mar- 1326162686 LMFT 43783 Yes
riage and Family
Therapist
Gibbons, Paul Associate 1851811897 AMFT 107933 Yes
Marriage and
Family Therapist

Hall, Kelsi | Associate Mar- 1750825329 AMFT 95445 Yes
riage and Family
Therapist
Hanzal, Tiffany Licensed 1255751764 LMFT 106094 Yes

Marriage and
Family Therapist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s
provider directory.
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KERN BHRS—L STREET CLINIC

Cultural
Rendering Competen
Staff Name Type of . Type of License ompetence
Provider Training Re-
(Last, First, 1.) Practitioner License Number .
NPI Number quirements
Up to Date?
Khattarchebli, Shina Associate 1841753258 AMFT 113063 Yes
Marriage and
Family Therapist
Olango, Garth, J. Licensed 1033359914 MD A113046 Yes

(Medical Director) Psychiatrist

Petitt, Sylvia Licensed 1265561237 LMFT 41532 Yes
Marriage and
Family Therapist

Quiocho, Ludger Associate Marriage 1538589221 AMFT 97217 Yes
and Family
Therapist

Richee-Eastland, Setiva | Licensed Clinical | 1992094478 LCSW 88006 Yes

Social Worker

Samano, Mayra Associate 1710429022 AMFT 104726 Yes

Marriage and
Family Therapist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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KERN BHRS—L STREET CLINIC

Staff Name

(Last, First, 1.)

Soto, Gabriella

Stovall, Klarissa

Waters, Michelle

Wright, Tanganique

Type of

Practitioner

Associate Clinical
Social Worker

Associate Clinical
Social Worker

Licensed
Marriage and
Family Therapist

Associate Clinical
Social Worker

Renderi

ng
Provide

r

NPI Number
1790328391

1396285912

1679704571

1689216392

Type of

License

ACSW

ACSW

LMFT

ACSW

License

Number

92244

75871

47449

91830

Cultural
Competence
Training Re-
quirements
Up to Date?

Pending

Yes

Yes

No

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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KCHC OUTPATIENT RECOVERY SERVICES

Accepting New Clients?  YES

Provider Specialty

o Adult/Adolescent Outpatient Program
o Intensive Outpatient Program

o Individual/Group Counseling

o Family Therapy

o Collateral Services

o Member Education

o CalWORKs
e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
+  Spanish * Outpatient/ ASAM 1.0 + LGBTQ
* Intensive Outpatient/ x Older Adults
ASAM 2.1 * Veterans
Email: N/A

e Provider Group Affiliation: Kern County Hispanic Commission on Alcohol and Drug Abuse Services Inc.

Address: Number: Website URL:

1304 L Street 661-634-9877 N/A
Bakersfield, CA 93301

Provider Meets ADA Requirements.
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KCHC OUTPATIENT RECOVERY SERVICES

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number :

NPI Number quirements
Up to Date?

Bhangoo, Sarupinder S Physician 1184687782 MD A40294 Yes

(Medical Director)
Casas, Milagros Associate Clinical | 1528541422 ACSW 84992 Yes
Social Worker
Ramirez Bichan, Licensed 1952549263 LMFT 88240 Yes

Marsinah Marriage and
Family Therapist

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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LEGACY VILLAGE, LLC

Provider Specialty

o  Men and Women’s 24 Hour Non-Medical Short-Term Residential Program

e Rehabilitation Services
o Individual/Group Counseling
o  Family Therapy

Accepting New Clients?  YES

e Linguistic Capabilities: e Provider Type:
* Spanish xHigh-Intensity Residential/
ASAM 3.5
Email: N/A

e Provider Group Affiliation: Oregon Street Recovery Center

Address: Number:

1620 Oregon Street 661-846-2745
Bakersfield, CA 93305

e  Cultural Capabilities:

* Veterans

« Older Adults
+* LGBTQ

« Youth 18+

Website URL:

www.legacyvillagerecovery.com

Provider Meets ADA Requirements.
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Staff Name

(Last, First, 1)

Moss, Denny R.

Murphey, MonicaJ

(Medical Director)

Legacy Village, LLC

Rendering
Type of
e Provider

Practitioner

NPI Number

Licensed 1265690416
Marriage and

Family Therapist
Physician 1992725634

Type of

License

LMFT

MD

License

Number

45528

A49186

Cultural
Competence
Training Re-
quirements
Up to Date?

Yes

Yes

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s

provider directory.
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STEPS—MT. VERNON

Accepting New Clients?  YES

Provider Specialty

o Adult Outpatient Program

o Intensive Outpatient Program
e Individual/Group Counseling
o  Family Therapy

e Collateral Services

o  Member Education

o Drinking Drivers Programs (Ages 15+)

e Linguistic Capabilities: e Provider Type: e Cultural Capabilities:
* English Only * Qutpatient/ ASAM 1.0 « Transition Age Youth
* Intensive Outpatient/ « Older Adults
ASAM 2.1 * LGBTQ
Email: N/A

e Provider Group Affiliation: Special Treatment Education and Prevention Services Inc.

Address: Number: Website URL:

3533 Mount Vernon Avenue 661-871-3353 http://steps-inc.com
Bakersfield, CA 93306

Provider Meets ADA Requirements.
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STEPS—MT. VERNON

Cultural
Rendering Competence
Staff Name Type of . Type of License P
Provider Training Re-
(Last, First, 1.) Practitioner License Number :

NPI Number quirements
Up to Date?

Goklaney, Ravi. K. Licensed 1437212636 MD A44584 Yes

. . Psychiatrist
(Medical Director)
Ramos, Sharon J. Associate Clinical| 1760033781 ACSW 91076 Yes
Social Worker
Wise, Elizabeth L. Associate Clinical | 1255833125 ACSW 78984 Yes

Social Worker

*Services may be delivered by an individual provider or a team of providers who is working under the
direction of a licensed practitioner operating within their scope of practice. Only licensed, waivered, or regis-
tered mental health providers and licensed substance use disorder services providers are listed on the Plan’s
provider directory.
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