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Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

 
English 
ATTENTION: If you need help in your language call 
1-800-991-5272/1-866-266-4898 (TTY: 711). Aids 
and services for people with disabilities, like 
documents in braille and large print, are also 
available. Call 1-800-991-5272/1-866-266-4898 
(TTY: 711). These services are free of charge. 

)cArabi(  العربیة  
-991-800-1  ب ـ  فاتصل   بلغتك،  المساعدة   إ�   احتجت   إذا  الانتباە:   يُر�� 

5272/1-866-266-4898 
(TTY: 711) .  ا  تتوفر   ذوي   للأشخاص   والخدمات   المساعدات   أ�ض�

.   والخط   ب��ل   بط��قة   المكت��ة   المستندات   مثل  الإعاقة،    بـ  اتصل   ال�ب�ي
1-800-991-5272/1-866-266-4898  

(TTY: 711)  . مجان�ة.   الخدمات   هذە 
Հայերեն (Armenian) 
ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ օգնություն է 
հարկավոր Ձեր լեզվով, զանգահարեք      1-800-
991-5272/1-866-266-4898 (TTY: 711)։ Կան նաև 
օժանդակ միջոցներ ու ծառայություններ 
հաշմանդամություն ունեցող անձանց համար, 
օրինակ` Բրայլի գրատիպով ու խոշորատառ 
տպագրված նյութեր։ Զանգահարեք 1-800-991-
5272/1-866-266-4898 (TTY: 711)։ Այդ 
ծառայություններն անվճար են։ 
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ែខ្មរ (Cambodian) 
ចំណ‌ំ៖ េបើអ្នក  ្រត�វ  ការជំនួយ ជ‌ភាសា របស់អ្នក សូម 
ទូរស័ព្ទេ�េលខ 1-800-991-5272/ 
1-866-266-4898 (TTY: 711)។ ជំនួយ និង េសវ‌កម្ម  
ស្រមាប់ ជនពិការ ដូចជ‌ឯកសារសរេសរជ‌អក្សរផុស 
ស្រមាប់ជនពិការែភ្នក ឬឯកសារសរេសរជ‌អក្សរពុម្ព ធំ 
ក៏ឣ‍ចរកបានផងែដរ។ ទូរស័ព្ទមកេលខ 1-800-991-
5272/1-866-266-4898 (TTY: 711) ។ 
េសវ‌កម្មទាងំេនះមិនគិតៃថ្លេឡើយ។ 
繁體中文 (Chinese) 
请注意：如果您需要以您的母语提供帮助，请致电 1-

800-991-5272/1-866-266-4898 (TTY: 711)。另外还
提供针对残疾人士的帮助和服务，例如盲文和需要较
大字体阅读，也是方便取用的。请致电 1-800-991-

5272/1-866-266-4898 (TTY: 711)。这些服务都是免
费的。 

  (Farsi) فارسی  
-991-800-1خود کمک دریافت کنید،   خواھید بھ زبان توجھ: اگر می 

5272/1-866-266-4898 (TTY: 711)    ھا و  مک تماس بگیرید. ک
خط بریل و    ھای نسخھ خدمات مخصوص افراد دارای معلولیت، مانند  

-5272/1-991-800-1چاپ با حروف بزرگ، نیز موجود است. با  
866-266-4898 (TTY: 711)    تماس بگیرید. این خدمات رایگان

 شوند.     ارائھ می 
 

3



िहंदी (Hindi) 
�ान दें : अगर आपको अपनी भाषा में सहायता की 
आव�कता है तो 1-800-991-5272/1-866-266-4898 
(TTY: 711) पर कॉल करें । अश�ता वाले लोगो ंके िलए 
सहायता और सेवाएं, जैसे बे्रल और बड़े िपं्रट में भी द�ावेज़ 
उपल� हैं। 1-800-991-5272/1-866-266-4898 (TTY: 
711) पर कॉल करें । ये सेवाएं िन: शु� हैं। 
Hmoob (Hmong) 
CEEB TOOM: Yog koj xav tau kev pab txhais koj 
hom lus hu rau [1-800-991-5272/1-866-266-4898 
(TTY: 711). Muaj cov kev pab txhawb thiab kev pab 
cuam rau cov neeg xiam oob qhab, xws li puav leej 
muaj ua cov ntawv su thiab luam tawm ua tus ntawv 
loj. Hu rau 1-800-991-5272/1-866-266-4898 (TTY: 
711). Cov kev pab cuam no yog pab dawb xwb. 
日本語 (Japanese) 
注意日本語での対応が必要な場合は 1-800-991-
5272/1-866-266-4898 (TTY: 711)へお電話ください。
点字の資料や文字の拡大表示など、障がいをお持ち
の方のためのサービスも用意しています。 1-800-
991-5272/1-866-266-4898 (TTY: 711)へお電話くだ
さい。これらのサービスは無料で提供しています。 
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한국어 (Korean) 
유의사항: 귀하의 언어로 도움을 받고 싶으시면 1-

800-991-5272/1-866-266-4898 (TTY: 711)번으로 

문의하십시오. 점자나 큰 활자로 된 문서와 같이 

장애가 있는 분들을 위한 도움과 서비스도 이용 

가능합니다. 1-800-991-5272/1-866-266-4898 (TTY: 

711)번으로 문의하십시오. 이러한 서비스는 무료로 

제공됩니다. 

ພາສາລາວ (Laotian) 
ປະກາດ: 
ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫຼື ອໃນພາສາຂອງທ່ານໃຫ້ໂ
ທຫາເບີ  1-800-991-5272/1-866-266-4898 (TTY: 711). 
ຍັງມີ ຄວາມຊ່ວຍເຫຼື ອແລະການບໍ ລິ ການສໍ າລັບຄົນພິການ 
ເຊັ່ ນເອກະສານທີ່ ເປັນອັກສອນນູນແລະມີ ໂຕພິມໃຫຍ່ 
ໃຫ້ໂທຫາເບີ   1-800-991-5272/1-866-266-4898 (TTY: 
711). ການບໍ ລິ ການເຫ່ົຼານີ ້ ບໍ່ ຕ້ອງເສຍຄ່າໃຊ້ຈ່າຍໃດໆ. 
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Mien 
LONGC HNYOUV JANGX LONGX OC: Beiv taux 
meih qiemx longc mienh tengx faan benx meih nyei 
waac nor douc waac daaih lorx taux 1-800-991-
5272/1-866-266-4898 (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 1-800-991-5272/1-866-266-
4898 (TTY: 711). Naaiv deix nzie weih gong-bou 
jauv-louc se benx wang-henh tengx mv zuqc cuotv 
nyaanh oc. 
ਪੰਜਾਬੀ (Punjabi) 
ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ ਤ� 

ਕਾਲ ਕਰੋ 1-800-991-5272/1-866-266-4898 (TTY: 711). 
ਅਪਾਹਜ ਲੋਕ� ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵ�, ਿਜਵ� ਿਕ ਬ�ੇਲ ਅਤੇ ਮੋਟੀ 

ਛਪਾਈ ਿਵੱਚ ਦਸਤਾਵੇਜ਼, ਵੀ ਉਪਲਬਧ ਹਨ| ਕਾਲ ਕਰੋ 1-800-
991-5272/1-866-266-4898 (TTY: 711).  
ਇਹ ਸੇਵਾਵ� ਮੁਫਤ ਹਨ| 
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Русский (Russian) 
ВНИМАНИЕ! Если вам нужна помощь на вашем 
родном языке, звоните по номеру 1-800-991-
5272/1-866-266-4898 (TTY: 711). Также 
предоставляются средства и услуги для людей с 
ограниченными возможностями, например 
документы крупным шрифтом или шрифтом 
Брайля. Звоните по номеру 1-800-991-5272/ 
1-866-266-4898 (TTY: 711) линия. Такие услуги 
предоставляются бесплатно. 
Español (Spanish) 
ATENCIÓN: si necesita ayuda en su idioma, llame al 
11-800-991-5272/1-866-266-4898 (TTY: 711). 
También ofrecemos asistencia y servicios para 
personas con discapacidades, como documentos en 
braille y con letras grandes. Llame al  
1-800-991-5272/1-866-266-4898 (TTY: 711). Estos 
servicios son gratuitos. 
Tagalog (Filipino) 
ATENSIYON: Kung kailangan mo ng tulong sa iyong 
wika, tumawag sa  
1-800-991-5272/1-866-266-4898 (TTY: 711). 
Mayroon ding mga tulong at serbisyo para sa mga 
taong may kapansanan,tulad ng mga dokumento sa 
braille at malaking print.  Tumawag sa 1-800-991-
5272/1-866-266-4898 (TTY: 711). Libre ang mga 
serbisyong ito. 
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ภาษาไทย (Thai) 
โปรดทราบ: 
หากคุณตอ้งการความช่วยเหลือเป็นภาษาของคุณ 
กรุณาโทรศัพทไ์ปที่หมายเลข  
1-800-991-5272/1-866-266-4898 (TTY: 711) น 
อกจากน้ี ยังพรอ้มใหค้วามช่วยเหลือและบริการต่าง ๆ 
สําหรับบุคคลที่มีความพกิาร เช่น เอกสารต่าง ๆ 
ที่เป็นอักษรเบรลล์และเอกสารที่พิมพ์ดว้ยตัวอักษรขนาดให
ญ่ กรุณาโทรศัพทไ์ปที่หมายเลข 1-800-991-5272/1-
866-266-4898 (TTY: 
711)ไม่มีค่าใชจ้่ายสําหรับบริการเหล่าน้ี 
Українська (Ukrainian)  
УВАГА! Якщо вам потрібна допомога вашою 
рідною мовою, телефонуйте на номер 1-800-991-
5272/1-866-266-4898 (TTY: 711). Люди з 
обмеженими можливостями також можуть 
скористатися допоміжними засобами та 
послугами, наприклад, отримати документи, 
надруковані шрифтом Брайля та великим 
шрифтом. Телефонуйте на номер 1-800-991-
5272/1-866-266-4898 (TTY: 711). Ці послуги 
безкоштовні. 
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Tiếng Việt (Vietnamese) 
CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của 
mình, vui lòng gọi số  
1-800-991-5272/1-866-266-4898 (TTY: 711) Chúng 
tôi cũng hỗ trợ và cung cấp các dịch vụ dành cho 
người khuyết tật, như tài liệu bằng chữ nổi Braille và 
chữ khổ lớn (chữ hoa). Vui lòng gọi số 1-800-991-
5272/1-866-266-4898 (TTY: 711)Các dịch vụ này 
đều miễn phí. 
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DEFINITIONS & SUPPLEMENTAL INFORMATION 

 

 CHIP:  Children’s Health Insurance Program 
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BAKERSFIELD BEHAVIORAL HEALTHCARE HOSPITAL

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Bakersfield Behavioral Healthcare Hospital

Address:  5201 White Lane  Bakersfield, CA 93309

Number:  877-755-4907

Website URL:  http://www.bakersfieldbehavioral.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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BAKERSFIELD BEHAVIORAL HEALTHCARE HOSPITAL

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 Psychiatry - Addiction
 Psychiatry - Adult
 Psychiatry - Child & 

Adolescent
 Psychiatry - Neurology
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BAKERSFIELD BEHAVIORAL HEALTHCARE HOSPITAL

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 French
 Japanese
 Korean
 Spanish
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BAKERSFIELD BEHAVIORAL HEALTHCARE HOSPITAL

MH Adult/MH Child/Telehealth Offered

Provider Type

 Psychiatric Inpatient 
Hospital
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BAKERSFIELD BEHAVIORAL HEALTHCARE HOSPITAL

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 N/A
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BAKERSFIELD BEHAVIORAL HEALTHCARE HOSPITAL

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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CHILD GUIDANCE CLINIC DELANO

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Henrietta Weill Memorial Child Guidance Clinic

Address:  375 Dover Parkway, Ste A  Delano, CA 93215

Number:  661-725-1042

Website URL:  http://www.hwmcgc.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CHILD GUIDANCE CLINIC DELANO

MH Child/Telehealth Offered

Provider Specialty

 Anxiety
 Behavior Modification
 Co-Occurring Disorders
 Depression
 Family Therapy
 Foster Youth
 Motivational Interviewing
 Prevention and Early 

Intervention Services
 Pro-Social Skills Treatment
 Psychiatry - Child & 

Adolescent
 Solution Focused Brief 

Therapy (SFBT)
 Suicide Awareness
 Suicide Prevention
 Trauma Informed Care
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CHILD GUIDANCE CLINIC DELANO

MH Child/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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CHILD GUIDANCE CLINIC DELANO

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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CHILD GUIDANCE CLINIC DELANO

MH Child/Telehealth Offered

Cultural Capabilities

 Foster Youth
 Gang Involved Youth
 LGBTQ
 Low Income
 Migrant Worker Families
 Young Adult
 Youth on Probation
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CHILD GUIDANCE CLINIC DELANO

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Boyt, 
Christopher 

Licensed 
Clinical Social 

Worker

1982261
756

LCSW CA 
LCSW1
14864

Yes

Duran, 
Jennifer 

Associate 
Professional 

Clinical 
Counselor

1003526
120

APCC CA 
18802

Yes

Gamez, Yadira 

(MH Only)

1871149
336

N/A Yes

Hannah, 
Anthony 

Associate 
Professional 

Clinical 
Counselor

1053961
821

APCC CA 
14895

Yes
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CHILD GUIDANCE CLINIC DELANO

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Herrera, 
Veronica 

Associate 
Marriage and 

Family 
Therapist

1326614
801

AMFT CA 
AMFT1
27584

Yes

Meza, Andrea Nurse 
Practitioner

1891213
914

NP CA 
95076

215

Yes

Rios, Natalie Licensed 
Marriage and 

Family 
Therapist

1265985
808

LMFT CA 
LMFT1
39817

Yes

Rodriguez, 
Jasmine 

Associate 
Marriage and 

Family 
Therapist

1245955
939

AMFT CA 
14241

4

Yes

Rowe, Fred Licensed 
Psychiatrist

1871634
014

MD CA 
G6554

6

Yes
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CHILD GUIDANCE CLINIC DELANO

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Sampang, 
Mark 

Nurse 
Practitioner

1609224
708

NP CA 
95004

292

Yes

Sierra Ramos, 
Ana 

1225753
916

N/A Yes

Sjursen, Tove Associate 
Marriage and 

Family 
Therapist

1821515
669

AMFT CA 
14202

8

Yes

Vasquez, 
Corina 

Licensed 
Marriage and 

Family 
Therapist

1881044
634

LMFT CA 
11564

8

Yes
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CHILD GUIDANCE CLINIC N CHESTER

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Henrietta Weill Memorial Child Guidance Clinic

Address:  661 Roberts Lane  Bakersfield, CA 93308

Number:  661-393-5836

Website URL:  http://www.hwmcgc.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CHILD GUIDANCE CLINIC N CHESTER

MH Child/Telehealth Offered

Provider Specialty

 Anxiety
 Behavior Modification
 Child Abuse
 Community Support 

Groups
 Co-Occurring Disorders
 Depression
 Directive Play Therapy
 Family Therapy
 Foster Youth
 Grief/Loss
 Group Therapy
 Individual Therapy
 Prevention and Early 

Intervention Services
 Pro-Social Skills Treatment
 Psychiatry - Child & 

Adolescent
 Sex Trafficked Youth
 Suicide Awareness
 Suicide Prevention
 Trauma Informed Care
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CHILD GUIDANCE CLINIC N CHESTER

MH Child/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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CHILD GUIDANCE CLINIC N CHESTER

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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CHILD GUIDANCE CLINIC N CHESTER

MH Child/Telehealth Offered

Cultural Capabilities

 African American 
Individuals & Families

 Commercial Sexual 
Exploitation of Children 
(CSEC) trained

 Co-Occurring
 Foster Youth
 Gang Involved Youth
 Grandparents Raising 

Grandkids
 Grief/Loss
 Hispanic Individuals & 

Families
 LGBTQ
 Low Income
 Migrant Worker Families
 Minors
 Pacific Islander Individuals 

& Families
 Peer Support
 Physically Disabled
 Prevention and Early 

Intervention (PEI)
 Transition Age Youth (TAY)

 Youth on Probation
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CHILD GUIDANCE CLINIC N CHESTER

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Garcia, 
Viridiana 

Licensed 
Marriage and 

Family 
Therapist

1275020
026

LMFT CA 
11197

7

Yes

Rowe, Fred Licensed 
Psychiatrist

1871634
014

MD CA 
G6554

6

Yes
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CHILD GUIDANCE CLINIC STOCKDALE

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Henrietta Weill Memorial Child Guidance Clinic

Address:  3628 Stockdale Highway  Bakersfield, CA 93309

Number:  661-322-1021

Website URL:  http://www.hwmcgc.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CHILD GUIDANCE CLINIC STOCKDALE

MH Child/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Anger Management
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Attachment Issues
 Behavior Modification
 Child Abuse
 Client Centered Focus 

Therapy/Techniques
 Cognitive Behavioral 

Therapy (CBT)
 Depression
 Eye Movement 

Desensitization and 
Reprocessing (EMDR)

 Family Therapy
 Foster Youth
 Grief/Loss
 Group Therapy
 High Risk Behaviors
 Impulse Control Issues
 Individual Therapy

 Motivational Interviewing
 Prevention and Early 

Intervention Services
 Probation Youth
 Pro-Social Skills Treatment
 Psychiatry - Child & 

Adolescent
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Suicide Awareness
 Suicide Prevention
 Trauma Informed Care
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CHILD GUIDANCE CLINIC STOCKDALE

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CHILD GUIDANCE CLINIC STOCKDALE

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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CHILD GUIDANCE CLINIC STOCKDALE

MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Foster Youth
 Gang Involved Youth
 Grandparents Raising 

Grandkids
 Grief/Loss
 LGBTQ
 Minors
 Prevention and Early 

Intervention (PEI)
 Transition Age Youth (TAY)
 Young Adult
 Youth Juvenile Justice
 Youth on Probation
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CHILD GUIDANCE CLINIC STOCKDALE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Cheney, 
Jeffrey 

Licensed 
Marriage and 

Family 
Therapist

1760518
377

LMFT CA 
41244

Yes

Gonzalez, 
Renee 

Associate 
Marriage and 

Family 
Therapist

1205467
057

AMFT CA 
12452

0

Yes

Hidalgo, 
Angela 

Associate 
Marriage and 

Family 
Therapist

1689415
168

AMFT CA 
15252

8

Yes

Leon, Rebecca Associate 
Clinical Social 

Worker

1386113
975

ACSW CA 
87247

Yes
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CHILD GUIDANCE CLINIC STOCKDALE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Pixler, Amy Licensed 
Marriage and 

Family 
Therapist

1861155
632

LMFT CA 
15210

2

Yes

Salazar, 
Shannon 

Associate 
Clinical Social 

Worker

1164299
632

ACSW CA 
12072

4

Yes

Simm-Ammick 
, Charity  

Licensed 
Marriage and 

Family 
Therapist

1154930
329

LMFT CA 
10031

Yes
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CLARVIDA BAKERSFIELD

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  2821 H ST  Bakersfield, CA 93301

Number:  661-546-6365

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA BAKERSFIELD

MH Adult/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Anxiety
 Cognitive Behavioral 

Therapy (CBT)
 Co-Occurring Disorders
 Depression
 Eye Movement 

Desensitization and 
Reprocessing (EMDR)

 Seeking Safety
 Thinking for a Change 

Program
 Trauma Informed Care
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CLARVIDA BAKERSFIELD

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CLARVIDA BAKERSFIELD

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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CLARVIDA BAKERSFIELD

MH Adult/Telehealth Offered

Cultural Capabilities

 N/A
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CLARVIDA BAKERSFIELD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Green, Tina 

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1407231
657

LMFT CA 
12286

4

Yes

Kogout, Oxana 

(MH Only)

Nurse 
Practitioner

1477910
214

NP CA 
95004

052

No

Rougeau, Sean 

(MH Only)

Nurse 
Practitioner

1558506
865

NP CA 
95003

703

No
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CLARVIDA LAKE ISABELLA

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  2731 Nugget Avenue  Lake Isabella, CA 93240

Number:  760-379-3412

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA LAKE ISABELLA

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Cognitive Behavioral 
Therapy (CBT)

 Co-Occurring Disorders
 Dialectical Behavior 

Therapy (DBT)
 Eye Movement 

Desensitization and 
Reprocessing (EMDR)

 Individual Therapy
 Seeking Safety
 Thinking for a Change 

Program
 Trauma Informed Care
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CLARVIDA LAKE ISABELLA

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Punjabi
 Spanish
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CLARVIDA LAKE ISABELLA

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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CLARVIDA LAKE ISABELLA

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds

56



CLARVIDA LAKE ISABELLA

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Binkney, Fiona  

(MH Only)

Licensed 
Vocational 

Nurse

1174302
434

LVN CA 
26793

0

Yes

Bonorden, 
Sharon 

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1386878
106

LMFT CA 
53318

Yes

Bras, Vicki 

(MH Only)

Licensed 
Clinical Social 

Worker

1396474
730

LCSW CA 
13657

1

Yes

Escudero, 
Jennifer 

(MH & SUD)

Licensed 
Clinical Social 

Worker

1235264
474

LCSW CA 
65808

Yes
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CLARVIDA LAKE ISABELLA

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Lee, Connery 

(MH Only)

Nurse 
Practitioner

1124294
145

NP CA 
17357

Yes

Schave, 
Douglas 

(MH Only)

Licensed 
Psychiatrist

1427263
953

MD CA 
G2494

9

No
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CLARVIDA MOJAVE

MH Adult and MH Child//Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  16940 State Highway 14, Ste C-J  Mojave, CA 93501

Number:  661-824-5020

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA MOJAVE

MH Adult and MH Child//Telehealth Offered

Provider Specialty

 Individual Therapy
 Psychiatry - Child & 

Adolescent
 Psychiatry - Neurology
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CLARVIDA MOJAVE

MH Adult and MH Child//Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish

61



CLARVIDA MOJAVE

MH Adult and MH Child//Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21

62



CLARVIDA MOJAVE

MH Adult and MH Child//Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 LGBTQ
 Minors
 Veterans
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CLARVIDA MOJAVE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Adeduro, 
Michael 

(MH Only)

Nurse 
Practitioner

1386352
789

NP CA 
95023

296

No

Kogout, Oxana 

(MH Only)

Nurse 
Practitioner

1477910
214

NP CA 
95004

052

No

Lee, Connery 

(MH Only)

Nurse 
Practitioner

1124294
145

NP CA 
17357

Yes

Nunez, Ivan 

(MH and SUD 
services )

Licensed 
Clinical Social 

Worker

1932697
828

LCSW CA 
13527

4

No
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CLARVIDA MOJAVE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Radakovic, 
Diana 

(MH Only)

Nurse 
Practitioner

1891877
387

NP CA 
95003

702

No

Rougeau, Sean 

(MH Only)

Nurse 
Practitioner

1558506
865

NP CA 
95003

703

No

Schave, 
Douglas 

(MH Only)

Licensed 
Psychiatrist

1427263
953

MD CA 
G2494

9

No

Smith, Cynthia 

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1205149
515

LMFT CA 
13163

4

Yes
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CLARVIDA RIDGECREST

MH Adult/MH Child/SUD Adult/SUD Adolescent/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  1400 North Norma Street, Ste 125-133  Ridgecrest, CA 
93555

Number:  760-499-7406

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA RIDGECREST

MH Adult/MH Child/SUD Adult/SUD Adolescent/Telehealth Offered

Provider Specialty

MH Services SUD Services
 Aggression Replacement 

Training (ART)
 Cognitive Behavioral 

Therapy (CBT)
 Community Support 

Groups
 Co-Occurring Disorders
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Dialectical Behavior 

Therapy (DBT)
 Eye Movement 

Desensitization and 
Reprocessing (EMDR)

 Family Therapy
 Foster Youth
 Group Therapy
 Individual Therapy
 Psychiatry - Adult
 Psychiatry - Child & 

Adolescent
 Suicide Prevention

 Adolescent Intensive 
Outpatient Program

 Adolescent Outpatient 
Program

 Adult Intensive Outpatient 
Program

 Adult Outpatient Program
 Beneficiary Education
 Care Coordination 
 Collateral Services
 Community Referrals
 Co-occurring Disorders
 Drug Diversion Program 

PC 1000
 Family Support Groups
 Family Therapy
 Individual/Group 

Counseling
 Peer Support Services 
 Prevention Services 
 Recovery Services
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CLARVIDA RIDGECREST

MH Adult/MH Child/SUD Adult/SUD Adolescent/Telehealth Offered

Linguistic Capabilities

MH Linguistic Capabilities: SUD Linguistic Capabilities:
 American Sign Language 

(ASL)
 Language Line (Translation 

for All Languages)
 Spanish

 American Sign Language 
(ASL)

 Language Line (Translation 
for All Languages)

 Spanish
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CLARVIDA RIDGECREST

MH Adult/MH Child/SUD Adult/SUD Adolescent/Telehealth Offered

Provider Type

MH Provider Type: SUD Provider Type:
 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21

 Intensive Outpatient/ 
ASAM 2.1

 Outpatient Services/ ASAM 
1.0
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CLARVIDA RIDGECREST

MH Adult/MH Child/SUD Adult/SUD Adolescent/Telehealth Offered

Cultural Capabilities

MH Cultural Capabilities: SUD Cultural Capabilities:
 All Cultural Backgrounds  All Cultural Backgrounds
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CLARVIDA RIDGECREST

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Creel, Heather 

(MH and SUD)

Licensed 
Clinical Social 

Worker

1750082
442

LCSW CA 
10979

5

Yes

Lee, Connery 

(MH Only)

Nurse 
Practitioner

1124294
145

NP CA 
17357

Yes

Radakovic, 
Diana 

(MH Only)

Nurse 
Practitioner

1891877
387

NP CA 
95003

702

No

Rougeau, Sean 

(MH Only)

Nurse 
Practitioner

1558506
865

NP CA 
95003

703

No

71



CLARVIDA RIDGECREST

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Schave, 
Douglas 

(MH Only)

Licensed 
Psychiatrist

1427263
953

MD CA 
G2494

9

No
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CLARVIDA TAFT

MH Adult/SUD Adult/MH Child/SUD Adolescent/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  1021 4th Street, Ste B  Taft, CA 93268

Number:  661-765-7025

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA TAFT

MH Adult/SUD Adult/MH Child/SUD Adolescent/Telehealth Offered

Provider Specialty

MH Services SUD Services
 Individual Therapy
 Psychiatry - Adult
 Psychiatry - Child & 

Adolescent
 Substance Abuse Matrix 

Model

 Adolescent Outpatient 
Program

 Adult Intensive Outpatient 
Program

 Adult Outpatient Program
 Beneficiary Education
 Collateral Services
 Drug Diversion Program 

PC 1000
 Family Therapy
 Individual/Group 

Counseling
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CLARVIDA TAFT

MH Adult/SUD Adult/MH Child/SUD Adolescent/Telehealth Offered

Linguistic Capabilities

MH Linguistic Capabilities: SUD Linguistic Capabilities:
 American Sign Language 

(Life Signs Interpreter)
 Language Line (Translation 

for All Languages)
 Spanish

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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CLARVIDA TAFT

MH Adult/SUD Adult/MH Child/SUD Adolescent/Telehealth Offered

Provider Type

MH Provider Type: SUD Provider Type:
 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21

 Intensive Outpatient/ 
ASAM 2.1

 Outpatient Services/ ASAM 
1.0
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CLARVIDA TAFT

MH Adult/SUD Adult/MH Child/SUD Adolescent/Telehealth Offered

Cultural Capabilities

MH Cultural Capabilities: SUD Cultural Capabilities:
 LGBTQ
 Migrant Worker Families
 Older Adults (55+)
 Transition Age Youth (TAY)
 Veterans

 Addiction
 All Cultural Backgrounds
 Co-Occurring
 LGBTQ
 Substance Use Disorders 

(SUD)
 Veterans
 Young Adult

77



CLARVIDA TAFT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Lee, Connery 

(MH Only)

Nurse 
Practitioner

1124294
145

NP CA 
17357

Yes

Monty, Leslie 

(MH & SUD)

Licensed 
Clinical Social 

Worker

1760848
782

LCSW CA 
10231

2

Yes

Radakovic, 
Diana 

(MH Only)

Nurse 
Practitioner

1891877
387

NP CA 
95003

702

No

Rougeau, Sean 

(MH Only)

Nurse 
Practitioner

1558506
865

NP CA 
95003

703

No
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CLARVIDA TAFT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Schave, 
Douglas 

(MH Only)

Licensed 
Psychiatrist

1427263
953

MD CA 
G2494

9

No

Williams, 
Claudia M

(MH Only)

Licensed 
Clinical Social 

Worker

1467655
720

LCSW CA 
62941

No
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CLARVIDA TEHACHAPI

MH Adult/ MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  432 S. Mill St  Tehachapi, CA 93561

Number:  661-822-8223

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA TEHACHAPI

MH Adult/ MH Child/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Dialectical Behavior 
Therapy (DBT)

 Eye Movement 
Desensitization and 
Reprocessing (EMDR)

 Thinking for a Change 
Program

 Trauma Informed Care
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CLARVIDA TEHACHAPI

MH Adult/ MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CLARVIDA TEHACHAPI

MH Adult/ MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21

83



CLARVIDA TEHACHAPI

MH Adult/ MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 LGBTQ
 Minors
 Older Adults (60+)
 Peer Support
 Prevention and Early 

Intervention (PEI)
 Substance Use Disorders 

(SUD)
 Volunteer Senior Outreach 

Program (VSOP)
 Young Adult
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CLARVIDA TEHACHAPI

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Binkney, Fiona  

(MH Only)

Licensed 
Vocational 

Nurse

1174302
434

LVN CA 
26793

0

Yes

Diamond, 
Debby 

(SUD and MH )

Licensed 
Clinical Social 

Worker

1124291
554

LCSW CA 
12308

9

Yes

Kogout, Oxana 

(MH Only)

Nurse 
Practitioner

1477910
214

NP CA 
95004

052

No

Radakovic, 
Diana 

(MH Only)

Nurse 
Practitioner

1891877
387

NP CA 
95003

702

No
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CLARVIDA TEHACHAPI

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Ramirez, 
Gilberto 

(SUD and MH)

Licensed 
Marriage and 

Family 
Therapist

1053700
989

LMFT CA 
10763

2

Yes

Schave, 
Douglas 

(MH Only)

Licensed 
Psychiatrist

1427263
953

MD CA 
G2494

9

No

Smith, Cynthia 

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1205149
515

LMFT CA 
13163

4

Yes
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CLARVIDA WASCO ADULT

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  930 F Street  Wasco, CA 93280

Number:  661-674-3377

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA WASCO ADULT

MH Adult/Telehealth Offered

Provider Specialty

 Anxiety
 Co-Occurring Disorders
 Crisis Post-Discharge 

Follow-Up
 Depression
 Individual Therapy
 Motivational Interviewing
 Peer-Provided Support
 Psychiatry - Adult
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CLARVIDA WASCO ADULT

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CLARVIDA WASCO ADULT

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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CLARVIDA WASCO ADULT

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Co-Occurring
 Low Income
 Older Adults (55+)
 Older Adults (60+)
 Peer Support
 Volunteer Senior Outreach 

Program (VSOP)
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CLARVIDA WASCO ADULT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Benitez, Karina  

(MH and SUD )

Licensed 
Clinical Social 

Worker

1366000
317

LCSW CA 
12507

2

No

Ibazebo , 
Ehireme A

Licensed 
Psychiatrist

1639373
731

MD CA  
C1566

33

No

Kogout, Oxana 

(MH Only)

Nurse 
Practitioner

1477910
214

NP CA 
95004

052

No

Morales, Omar 

(MH Only)

Licensed 
Vocational 

Nurse

1528523
156

LVN CA 
22098

1

Yes
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CLARVIDA WASCO ADULT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Perez, Rose M

(SUD & MH)

Licensed 
Marriage and 

Family 
Therapist

1366700
171

LMFT CA 
97744

Yes
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CLARVIDA WASCO CHILD

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clarvida

Address:  820 6TH ST  WASCO, CA 93280

Number:  661-758-4029

Website URL:  http://www.ccskern.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CLARVIDA WASCO CHILD

MH Child/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Dialectical Behavior 
Therapy (DBT)

 Eye Movement 
Desensitization and 
Reprocessing (EMDR)

 Thinking for a Change 
Program

 Trauma Informed Care
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CLARVIDA WASCO CHILD

MH Child/Telehealth Offered

Linguistic Capabilities

 Spanish
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CLARVIDA WASCO CHILD

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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CLARVIDA WASCO CHILD

MH Child/Telehealth Offered

Cultural Capabilities

 Prevention and Early 
Intervention (PEI)
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CLARVIDA WASCO CHILD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Guerra-Estrad
a, Manuela 

(Mental Health 
Only)

Licensed 
Clinical Social 

Worker

1346735
404

LCSW CA 
13627

1

No

Ojeda, Noemi 

(Mental Health 
Only)

Licensed 
Marriage and 

Family 
Therapist

1669914
099

LMFT CA 
13108

8

No

Ortega, Patty 

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1568839
645

LMFT CA 
11816

5

No

Radakovic, 
Diana 

(MH Only)

Nurse 
Practitioner

1891877
387

NP CA 
95003

702

No
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CLINICA SIERRA VISTA DELANO

MH Adults/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clinica Sierra Vista

Address:  355 Dover Parkway, Ste A, B, C  Delano, CA 93215

Number:  661-725-2788

Website URL:  https://www.clinicasierravista.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.

Additional Notes:  Delano Site offers MH services
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CLINICA SIERRA VISTA DELANO

MH Adults/MH Child/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Family Therapy
 Transition Age Youth 

(TAY)
 Trauma Informed Care
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CLINICA SIERRA VISTA DELANO

MH Adults/MH Child/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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CLINICA SIERRA VISTA DELANO

MH Adults/MH Child/Telehealth Offered

Provider Type

 Intensive Care Coordination 
(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
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CLINICA SIERRA VISTA DELANO

MH Adults/MH Child/Telehealth Offered

Cultural Capabilities

 LGBTQ
 Migrant Worker Families
 Older Adults (55+)
 Transition Age Youth (TAY)
 Veterans
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CLINICA SIERRA VISTA DELANO

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Bello, 
Opeyemi 

(MH Only)

Nurse 
Practitioner

1023497
351

NP CA 
95004

991

Yes

Cojocnean, 
Felicia M

(MH Only)

Nurse 
Practitioner

1801096
722

NP CA 
17302

No

Dulanto, Luigi 

(MH Only)

Licensed 
Psychiatrist

1578674
255

MD CA A 
84734

Yes

Fernandez, 
Alana 

(MH Only)

Associate 
Clinical Social 

Worker

1881380
038

ACSW CA 
12290

1

Yes
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CLINICA SIERRA VISTA DELANO

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Garcia, Alicia 

(MH Only)

Associate 
Clinical Social 

Worker

1548003
932

ACSW CA 
13287

6

Yes

Hernandez 
Troncozo,  

Isabel 

(MH Only)

Associate 
Clinical Social 

Worker

1164389
748

ACSW CA 
13274

6

Yes

Hernandez, 
Margarita 

(MH Only)

Associate 
Clinical Social 

Worker

1164117
529

ACSW CA 
12345

7

Yes

Ibazebo, 
Ehireme A

(MH Only)

Licensed 
Psychiatrist

1639373
731

MD CA 
C1566

33

Yes

Mentari, 
Michael  

(MH ONLY )

Physician 1568673
564

MD CA 
12712

0

Yes

106



CLINICA SIERRA VISTA DELANO

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Smith , 
Jacqueline 

(MH & SUD)

Licensed 
Marriage and 

Family 
Therapist

1386194
900

LMFT CA 
13095

0

Yes

Torres, Ignacio 

(MH Only)

Associate 
Clinical Social 

Worker

1336032
713

ACSW CA 
13239

2

Yes

Vasquez , 
Viviana E

(MH Only )

Associate 
Marriage and 

Family 
Therapist

1487370
045

AMFT CA 
13436

6

Yes
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CLINICA SIERRA VISTA FRAZIER PARK

MH Adults/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clinica Sierra Vista

Address:  704 Lebec Road  Lebec, CA 93243

Number:  661-245-0250

Website URL:  https://www.clinicasierravista.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered 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 FRAZIER PARK

MH Adults/MH Child/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Family Therapy
 Individual Therapy
 Psychiatry - Adult
 Psychiatry - Child & 

Adolescent
 Psychological Testing
 Trauma Informed Care
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CLINICA SIERRA VISTA FRAZIER PARK

MH Adults/MH Child/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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CLINICA SIERRA VISTA FRAZIER PARK

MH Adults/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Targeted Case 
Management

 Therapuetic Behavioral 
Services 
(TBS)-children/youth up to 
age 21
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CLINICA SIERRA VISTA FRAZIER PARK

MH Adults/MH Child/Telehealth Offered

Cultural Capabilities

 Foster Youth
 LGBTQ
 Transition Age Youth (TAY)
 Veterans
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CLINICA SIERRA VISTA FRAZIER PARK

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Ezeakacha, 
Anita C

(MH Only)

Nurse 
Practitioner

1497318
695

NP CA 
95027

561

Yes

Gaither, 
Melissa D

(MH Only)

Associate 
Professional 

Clinical 
Counselor

1275052
557

APCC CA 
16549

Yes

Lindner, Lorin 

(MH Only)

Licensed 
Psychologist

1114131
927

Psy.D CA 
10659

Yes

Megaw , 
Elizabeth  J

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1194454
108

AMFT CA 
13796

7

Yes
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CLINICA SIERRA VISTA FRAZIER PARK

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Mentari, 
Michael  

(MH ONLY )

Physician 1568673
564

MD CA 
12712

0

Yes

Schave, 
Douglas 

(MH Only)

Licensed 
Psychiatrist

1427263
953

MD CA 
G2494

9

Yes

Williamson, 
Jennifer  N

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1225516
370

LMFT CA 
11325

4

Yes
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CLINICA SIERRA VISTA LAMONT ADULT

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clinica Sierra Vista

Address:  8933 Panama RD  Lamont, CA 93241

Number:  661-845-3717

Website URL:  https://www.clinicasierravista.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered 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 LAMONT ADULT

MH Adult/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Eye Movement 

Desensitization and 
Reprocessing (EMDR)

 Family Therapy
 Group Therapy
 Trauma Informed Care
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CLINICA SIERRA VISTA LAMONT ADULT

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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CLINICA SIERRA VISTA LAMONT ADULT

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
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CLINICA SIERRA VISTA LAMONT ADULT

MH Adult/Telehealth Offered

Cultural Capabilities

 Migrant Worker Families
 Older Adults (55+)
 Transition Age Youth (TAY)
 Veterans
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CLINICA SIERRA VISTA LAMONT ADULT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Bello, 
Opeyemi 

(MH Only)

Nurse 
Practitioner

1023497
351

NP CA 
95004

991

Yes

Cojocnean, 
Felicia M

(MH Only)

Nurse 
Practitioner

1801096
722

NP CA 
17302

No

Dulanto, Luigi 

(MH Only)

Licensed 
Psychiatrist

1578674
255

MD CA A 
84734

Yes

Ibazebo, 
Ehireme A

(MH Only)

Licensed 
Psychiatrist

1639373
731

MD CA 
C1566

33

Yes
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CLINICA SIERRA VISTA LAMONT ADULT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Ramirez, 
Lizette  H

(MH Only)

Associate 
Clinical Social 

Worker

1073258
067

ACSW CA 
13388

0

Yes

Rodriguez-Ayo
n , Aida N

(MH Only)

Associate 
Clinical Social 

Worker

1932853
165

ACSW CA 
13447

1

Yes

Santiago, 
Francisco S

(MH Only)

Associate 
Professional 

Clinical 
Counselor

1871208
827

APCC CA 
16682

Yes

Soria, Jose L

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1639425
945

LMFT CA 
11778

8

Yes

Vargas-Guzma
n, Gladiz 

(MH Only)

Associate 
Clinical Social 

Worker

1194209
007

ACSW CA 
12359

8

Yes
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CLINICA SIERRA VISTA LAMONT CHILD

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clinica Sierra Vista

Address:  10417 Main St.  Lamont, CA 93241

Number:  661-845-5100

Website URL:  https://www.clinicasierravista.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered 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 LAMONT CHILD

MH Child/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Family Therapy
 Group Therapy
 Individual Therapy
 Psychiatry - Child & 

Adolescent
 Psychological Testing
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CLINICA SIERRA VISTA LAMONT CHILD

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CLINICA SIERRA VISTA LAMONT CHILD

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
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CLINICA SIERRA VISTA LAMONT CHILD

MH Child/Telehealth Offered

Cultural Capabilities

 Foster Youth
 Transition Age Youth (TAY)
 Veterans
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CLINICA SIERRA VISTA LAMONT CHILD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Acosta Garcia, 
Yasmin  

(MH Only)

Associate 
Clinical Social 

Worker

1134904
337

ACSW CA 
12321

9

Yes

Angel, 
Jacqueline 

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1972983
237

AMFT CA 
12699

1

Yes

Barrios, 
Beraldo M

(MH Only)

Associate 
Clinical Social 

Worker

1033098
561

ACSW CA 
13459

5

Yes

Bello, 
Opeyemi 

(MH Only)

Nurse 
Practitioner

1023497
351

NP CA 
95004

991

Yes
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CLINICA SIERRA VISTA LAMONT CHILD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Davis, Donald 
D

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1316135
890

LMFT CA 
24281

Yes

Dulanto, Luigi 

(MH Only)

Licensed 
Psychiatrist

1578674
255

MD CA A 
84734

Yes

Duran Parra, 
Noemi  

(MH Only )

Associate 
Clinical Social 

Worker

1275252
173

ACSW CA 
11633

0

Yes

Ezeakacha, 
Anita C

(MH Only)

Nurse 
Practitioner

1497318
695

NP CA 
95027

561

Yes

Martinez, 
Nancy  

(MH Only)

Associate 
Clinical Social 

Worker

1720684
509

ACSW CA 
98607

Yes
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CLINICA SIERRA VISTA LAMONT CHILD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Moreno, 
Angela A

(MH Only)

Associate 
Clinical Social 

Worker

1134949
928

ACSW CA 
13201

4

Yes

Nolasco, 
Dannette E

(MH Only)

Associate 
Clinical Social 

Worker

1760090
633

ACSW CA 
12659

9

Yes

Perla, Maria F

(MH Only)

Associate 
Clinical Social 

Worker

1760891
659

ACSW CA 
11675

9

Yes

Quintero 
Plascencia, 

Jessica 

(MH Only)

Associate 
Clinical Social 

Worker

1871311
472

ACSW CA 
12644

7

Yes

Valdez-Osegue
ra, Jacqueline  

(MH Only )

Associate 
Clinical Social 

Worker

1548998
081

ACSW CA 
13477

7

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clinica Sierra Vista

Address:  3105 Wilson Road  Bakersfield, CA 93304

Number:  661-397-8775

Website URL:  https://www.clinicasierravista.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered 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 SOUTH CENTRAL BAKERSFIELD

MH Child/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Family Therapy
 Group Therapy
 Individual Therapy
 Psychiatry - Child & 

Adolescent
 Psychological Testing
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

MH Child/Telehealth Offered

Cultural Capabilities

 Foster Youth
 Transition Age Youth (TAY)
 Veterans
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Bello, 
Opeyemi 

(MH Only)

Nurse 
Practitioner

1023497
351

NP CA 
95004

991

Yes

Brooks 
-Valenzuela, 

Lauryn M

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1922817
246

AMFT CA 
15220

3

Yes

Castaneda, 
Sandra I

(MH Only )

Associate 
Clinical Social 

Worker

1669150
017

ACSW CA 
11723

8

Yes

De La Cerda, 
Abigail 

(MH Only )

Licensed 
Marriage and 

Family 
Therapist

1174101
190

LMFT CA 
16020

9

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Diaz, Yesenia 

(MH Only )

Associate 
Clinical Social 

Worker

1255042
552

ACSW CA 
12045

4

Yes

Dulanto, Luigi 

(MH Only)

Licensed 
Psychiatrist

1578674
255

MD CA A 
84734

Yes

Duran , 
Jennifer  G

(MH Only)

Licensed 
Clinical Social 

Worker

1295404
135

LCSW CA 
13229

5

Yes

Ezeakacha, 
Anita C

(MH Only)

Nurse 
Practitioner

1497318
695

NP CA 
95027

561

Yes

Fonseca 
Vasquez, 
Ricardo 

Associate 
Clinical Social 

Worker

1992699
755

ACSW CA 
13334

0

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Gamino , 
Maribel  G

(MH Only)

Associate 
Clinical Social 

Worker

1982392
437

ACSW CA 
11470

3

Yes

Gomez, Jose 

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1740304
104

LMFT CA 
53980

Yes

Gonzales, 
Martha  H

(MH Only )

Licensed 
Clinical Social 

Worker

1326757
923

LCSW CA 
13166

1

Yes

Hernandez 
Lee, Carmen H

(MH Only )

Associate 
Clinical Social 

Worker

1982382
560

ACSW CA 
11333

3

Yes

Hoffmann, 
Kimberly  

(MH Only)

Pharmacist 1992032
627

Pharm.D CA 
RPH42

635

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Huerta-Perez, 
Fernando 

(MH Only )

Associate 
Marriage and 

Family 
Therapist

1477194
983

AMFT CA 
15016

2

Yes

Kilpatrick , 
Carmen C

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1265263
792

AMFT CA 
14878

2

Yes

Padilla, Katrina 
M

(MH Only)

Associate 
Clinical Social 

Worker

1841838
877

ACSW CA 
12283

3

Yes

Romero, 
Alexandra  P

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1881262
145

AMFT CA 
15011

9

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Clinica Sierra Vista

Address:  3117 WILSON RD  BAKERSFIELD, CA 93304

Number:  661-324-4756

Website URL:  https://www.clinicasierravista.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered 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 SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

MH Adult/Telehealth Offered

Provider Specialty

 Crisis Intervention
 Family Therapy
 Group Therapy
 Individual Therapy
 Psychiatry - Adult
 Psychological Testing
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

MH Adult/Telehealth Offered

Cultural Capabilities

 Migrant Worker Families
 Older Adults (55+)
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Ascencio 
Sainz, Bivian S

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1790360
519

AMFT CA 
15551

1

Yes

Bello, 
Opeyemi 

(MH Only)

Nurse 
Practitioner

1023497
351

NP CA 
95004

991

Yes

Burk, Zachary 
S

(MH Only)

Nurse 
Practitioner

1073478
228

NP CA 
95106

907

Yes

Camacho, 
Homero 

(MH Only)

Physician 1538612
569

MD CA 
A1667

98

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Cojocnean, 
Felicia M

(MH Only)

Nurse 
Practitioner

1801096
722

NP CA 
17302

No

Dulanto, Luigi 

(MH Only)

Licensed 
Psychiatrist

1578674
255

MD CA A 
84734

Yes

Ezeakacha, 
Anita C

(MH Only)

Nurse 
Practitioner

1497318
695

NP CA 
95027

561

Yes

Hoffmann, 
Kimberly  

(MH Only)

Pharmacist 1992032
627

Pharm.D CA 
RPH42

635

Yes

Kogout, Oxana 

(MH Only )

Nurse 
Practitioner

1477910
214

NP CA 
95014

757

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Krantz, Josiah 
B

(MH Only)

Waivered 
Psychologist

1033825
823

WPSY N/A Yes

Lopez Torres, 
Ana 

(MH Only)

Associate 
Clinical Social 

Worker

1326789
355

ACSW CA 
13644

7

Yes

Luna, Karen S

(MH Only)

Associate 
Clinical Social 

Worker

1982597
522

ACSW CA 
13187

8

Yes

Martinez, 
Jacqueline 

(MH only)

Associate 
Clinical Social 

Worker

1306638
143

ACSW CA 
13109

4

Yes

Mendoza, 
Mariah A

(MH Only)

Associate 
Marriage and 

Family 
Therapist

1760212
773

AMFT CA 
16176

1

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Mentari, 
Michael  

(MH ONLY )

Physician 1568673
564

MD CA 
12712

0

Yes

Mondary, 
Joshua M

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1164929
436

LMFT CA 
14005

4

Yes

Moore , Jenny  
E

(MH Only)

Licensed 
Clinical Social 

Worker

1164187
225

LCSW CA 
13594

7

Yes

Nunez, 
Vanessa  N

(MH Only)

Licensed 
Clinical Social 

Worker

1033709
852

LCSW CA 
13471

2

Yes

Ortiz , Jazmin  

(MH Only)

Associate 
Clinical Social 

Worker

1922785
559

ACSW CA 
13641

1

Yes
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CLINICA SIERRA VISTA SOUTH CENTRAL BAKERSFIELD 
ADULTS BEHAVIORAL HEALTH

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Ramirez, Rocio 
M

(MH Only)

Licensed 
Marriage and 

Family 
Therapist

1831671
676

LMFT CA 
12444

1

Yes

Rodriguez, 
Ariana I

(MH Only)

Associate 
Clinical Social 

Worker

1508682
535

ACSW CA 
12152

4

Yes

Thomas, Ann 

(MH only)

Nurse 
Practitioner

1114336
658

NP CA 
99500
7343

Yes

Vallejo, Kassie 
N

(MH & SUD)

Licensed 
Marriage and 

Family 
Therapist

1285902
072

LMFT CA 
10452

7

Yes

Zamora, 
Guadalupe B

(MH Only)

Associate 
Clinical Social 

Worker

1295236
735

ACSW CA 
12851

9

Yes
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CRESTWOOD BEHAVIORAL HEALTH CENTER MHRC

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  info@crestwoodbakersfield.com

Organization:  Crestwood Behavioral Health, Inc.

Address:  6700 Eucalyptus Drive, Ste A  Bakersfield, CA 93306

Number:  661-363-8127

Website URL:  
https://crestwoodbehavioralhealth.com/location/bakersfield

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CRESTWOOD BEHAVIORAL HEALTH CENTER MHRC

MH Adult/Telehealth Offered

Provider Specialty

 Dialectical Behavior 
Therapy (DBT)

 Dreamcatchers Program
 Relapse Prevention
 Seeking Safety
 Trauma Informed Care
 Wellness Recovery Action 

Plan (WRAP)
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CRESTWOOD BEHAVIORAL HEALTH CENTER MHRC

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Korean
 Language Line (Translation 

for All Languages)
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CRESTWOOD BEHAVIORAL HEALTH CENTER MHRC

MH Adult/Telehealth Offered

Provider Type

 24/7 Mental Health 
Rehabilitation Center
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CRESTWOOD BEHAVIORAL HEALTH CENTER MHRC

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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CRESTWOOD BEHAVIORAL HEALTH CENTER MHRC

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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CRESTWOOD BRIDGE

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  info@crestwoodbakersfield.com

Organization:  Crestwood Behavioral Health, Inc.

Address:  6744 Eucalyptus Drive  Bakersfield, CA 93306

Number:  661-363-6711

Website URL:  
https://crestwoodbehavioralhealth.com/location/bakersfield

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CRESTWOOD BRIDGE

MH Adult/Telehealth Offered

Provider Specialty

 Bus Mobility
 Dialectical Behavior 

Therapy (DBT)
 Dreamcatchers Program
 Relapse Prevention
 Seeking Safety
 Trauma Informed Care
 Wellness Recovery Action 

Plan (WRAP)
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CRESTWOOD BRIDGE

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Korean
 Language Line (Translation 

for All Languages)
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CRESTWOOD BRIDGE

MH Adult/Telehealth Offered

Provider Type

 24/7 Adult Residental 
Treatment Facility
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CRESTWOOD BRIDGE

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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CRESTWOOD BRIDGE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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CRESTWOOD FREISE HOPE HOUSE

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  info@crestwoodbakersfield.com

Organization:  Crestwood Behavioral Health, Inc.

Address:  721 8th Street  Bakersfield, CA 93304

Number:  661-326-9700

Website URL:  
https://crestwoodbehavioralhealth.com/location/bakersfield

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CRESTWOOD FREISE HOPE HOUSE

MH Adult/Telehealth Offered

Provider Specialty

 Dialectical Behavior 
Therapy (DBT)

 Dual Recovery Service 
Model

 Holistic Wellness Support
 Peer-Provided Advocacy
 Peer-Provided Assessments
 Peer-Provided Education
 Peer-Provided Mentoring
 Peer-Provided Support
 Trauma Informed Care
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CRESTWOOD FREISE HOPE HOUSE

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

163



CRESTWOOD FREISE HOPE HOUSE

MH Adult/Telehealth Offered

Provider Type

 24/7 Adult Crisis Residental 
Facility
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CRESTWOOD FREISE HOPE HOUSE

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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CRESTWOOD FREISE HOPE HOUSE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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CRESTWOOD PSYCHIATRIC HEALTH FACILITY

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  info@crestwoodbakersfield.com

Organization:  Crestwood Behavioral Health, Inc.

Address:  6700 Eucalyptus Drive, Ste C  Bakersfield, CA 93306

Number:  661-363-5947

Website URL:  
https://crestwoodbehavioralhealth.com/location/bakersfield

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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CRESTWOOD PSYCHIATRIC HEALTH FACILITY

MH Adult/Telehealth Offered

Provider Specialty

 Dialectical Behavior 
Therapy (DBT)

 Medication 
Education/Monitor

 Seeking Safety
 Trauma Informed Care
 Wellness Recovery Action 

Plan (WRAP)
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CRESTWOOD PSYCHIATRIC HEALTH FACILITY

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Korean
 Language Line (Translation 

for All Languages)
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CRESTWOOD PSYCHIATRIC HEALTH FACILITY

MH Adult/Telehealth Offered

Provider Type

 Adult Psychiatric Health 
Facility
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CRESTWOOD PSYCHIATRIC HEALTH FACILITY

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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CRESTWOOD PSYCHIATRIC HEALTH FACILITY

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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GOOD SAMARITAN HOSPITAL

MH Adults 55+/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Good Samaritan Hospital

Address:  901 Olive Drive  Bakersfield, CA 93308

Number:  661-215-7500

Website URL:  http://www.goodsamhospital.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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GOOD SAMARITAN HOSPITAL

MH Adults 55+/Telehealth Offered

Provider Specialty

 5150 Evaluations
 Geriatric Population (55+)
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GOOD SAMARITAN HOSPITAL

MH Adults 55+/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Language Line (Translation 
for All Languages)
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GOOD SAMARITAN HOSPITAL

MH Adults 55+/Telehealth Offered

Provider Type

 Gero-Psychiatric Hospital
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GOOD SAMARITAN HOSPITAL

MH Adults 55+/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 LGBTQ
 Older Adults (55+)
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GOOD SAMARITAN HOSPITAL

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Henrietta Weill Memorial Child Guidance Clinic

Address:  661 Roberts Lane  Bakersfield, CA 93308

Number:  661-371-3360

Website URL:  http://www.hwmcgc.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

MH Adult/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Anger Management
 Anxiety
 Behavior Modification
 Cognitive Behavioral 

Therapy (CBT)
 Co-Occurring Disorders
 Crisis Intervention
 Depression
 Dialectical Behavior 

Therapy (DBT)
 Eye Movement 

Desensitization and 
Reprocessing (EMDR)

 Family Therapy
 Grief/Loss
 High Risk Behaviors
 Medication 

Education/Monitor
 Motivational Interviewing
 Psychiatry - Adult
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)

 Suicide Awareness
 Suicide Prevention
 Trauma Informed Care
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

MH Adult/Telehealth Offered

Cultural Capabilities

 Addiction
 African American 

Individuals & Families
 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Morbidity/Chronic 

Health Conditions
 Co-Occurring
 Grief/Loss
 Hispanic Individuals & 

Families
 Homeless
 LGBTQ
 Low Income
 Transition Age Youth (TAY)
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

CHANES, 
KIMBERLY 

Associate 
Clinical Social 

Worker

1003457
664

ACSW CA 
11675

7

Yes

GONZALES, 
KATHERINE 

Associate 
Marriage and 

Family 
Therapist

1104363
209

AMFT CA 
14578

4

Yes

GUERRA, DINA Associate 
Clinical Social 

Worker

1861270
258

ACSW CA 
12477

1

Yes

Kountz, Jacob Licensed 
Marriage and 

Family 
Therapist

1578127
049

LMFT CA 
11452

9

No
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

McCaw, 
Hayden 

Associate 
Marriage and 

Family 
Therapist

1659164
168

AMFT CA 
15587

1

No

RODRIGUEZ, 
NATALY 

Associate 
Marriage and 

Family 
Therapist

1609444
207

AMFT CA 
12803

1

Yes

Salveron, 
Chinette 

Nurse 
Practitioner

1720418
890

NP CA 
23387

Yes

Sampang, 
Mark 

Nurse 
Practitioner

1609224
708

NP CA 
95004

292

Yes

TRUJILLO, 
ALYNA 

Associate 
Clinical Social 

Worker

1255118
030

ACSW CA 
12456

5

No
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

WINKLER, 
JOSEPH 

Associate 
Marriage and 

Family 
Therapist

1871284
927

AMFT CA 
14238

6

No
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Henrietta Weill Memorial Child Guidance Clinic

Address:  2001 WHEELAN CT  BAKERSFIELD, CA 93309

Number:  661-241-5095

Website URL:  http://www.hwmcgc.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

MH Child/Telehealth Offered

Provider Specialty

 Anger Management
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Client Centered Focus 
Therapy/Techniques

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Depression
 Family Therapy
 Foster Youth
 Impulse Control Issues
 Individual Therapy
 Motivational Interviewing
 Probation Youth
 Psychiatry - Child & 

Adolescent
 Solution Focused Brief 

Therapy (SFBT)
 Trauma Informed Care
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

MH Child/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)

 Spanish
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

MH Child/Telehealth Offered

Provider Type

 Intensive Care Coordination 
(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

MH Child/Telehealth Offered

Cultural Capabilities

 African American 
Individuals & Families

 Co-Occurring
 Foster Youth
 Gang Involved Youth
 Grandparents Raising 

Grandkids
 Grief/Loss
 Hispanic Individuals & 

Families
 Homeless
 Immigrants
 LGBTQ
 Low Income
 Minors
 Transition Age Youth (TAY)
 Young Adult
 Youth on Probation
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Abney, Christy Associate 
Professional 

Clinical 
Counselor

1295391
563

APCC CA 
14825

Yes

Callahan, 
Elizabeth 

Associate 
Marriage and 

Family 
Therapist

1104541
861

AMFT CA 
14139

0

Yes

Crowder, 
Tonya 

Licensed 
Marriage and 

Family 
Therapist

1518093
152

LMFT CA 
52658

Yes

Garcia, 
Anayelly 

Associate 
Marriage and 

Family 
Therapist

1629761
010

AMFT CA 
11697

6

Yes
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Gonzalez, 
Jessica 

Licensed 
Marriage and 

Family 
Therapist

1326699
349

LMFT CA 
13735

9

No

Lara, Marillis Associate 
Clinical Social 

Worker

1548817
968

ACSW CA 
12444

6

Yes

Orozco, 
Elizabeth 

Associate 
Clinical Social 

Worker

1164261
665

ACSW CA 
12292

2

No

Osborne, 
Jacqueline 

Licensed 
Marriage and 

Family 
Therapist

1073011
730

LMFT CA 
13606

4

No

Swenson, Alisa Licensed 
Clinical Social 

Worker

1952967
242

LCSW CA 
11583

4

Yes
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HENRIETTA WEILL MEMORIAL CHILD GUIDANCE CLINIC 
WEST WHEELAN

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Williams, 
Taylor 

Associate 
Professional 

Clinical 
Counselor

1922630
441

APCC CA 
18532

No
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KERN BHRS ACCESS TO CARE - CRISIS HOTLINE/988

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 350  Bakersfield, CA 93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.

195

https://www.kernbhrs.org/


KERN BHRS ACCESS TO CARE - CRISIS HOTLINE/988

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Veteran Lifeline Call Center
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KERN BHRS ACCESS TO CARE - CRISIS HOTLINE/988

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS ACCESS TO CARE - CRISIS HOTLINE/988

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
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KERN BHRS ACCESS TO CARE - CRISIS HOTLINE/988

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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KERN BHRS ACCESS TO CARE - CRISIS HOTLINE/988

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Ruiz, Eilen Associate 
Clinical Social 

Worker

1326779
091

ACSW CA 
12418

2

Yes
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KERN BHRS ADULT TRANSITION TEAM (ATT)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS ADULT TRANSITION TEAM (ATT)

MH Adult/Telehealth Offered

Provider Specialty

 5150 Evaluations
 Adult Rehabilitation
 Aggression Replacement 

Training (ART)
 Anger Management
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Assertive Community 
Treatment

 Behavioral Activation
 Client Centered Focus 

Therapy/Techniques
 Cognitive Behavioral 

Therapy (CBT)
 Community Support 

Groups
 Co-Occurring Disorders
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Depression
 Dialectical Behavior 

Therapy (DBT)

 Eye Movement 
Desensitization and 
Reprocessing (EMDR)

 Grief/Loss
 Group Therapy
 High Risk Behaviors
 Impulse Control Issues
 Individual Therapy
 Medication 

Education/Monitor
 Motivational Interviewing
 Pro-Social Skills Treatment
 Psychological Testing
 Relapse Prevention
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Substance Abuse Matrix 

Model
 Substance Use Disorders 

(SUD)
 Suicide Prevention
 Thinking for a Change 

Program
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KERN BHRS ADULT TRANSITION TEAM (ATT)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS ADULT TRANSITION TEAM (ATT)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS ADULT TRANSITION TEAM (ATT)

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Occurring
 Corrections/Inmates
 Court/Probation/Felony 

Defendants
 Homeless
 Legally Involved Individuals
 Low Income
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KERN BHRS ADULT TRANSITION TEAM (ATT)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Adams, Ninos Physician 1295143
907

MD CA 
A1444

52

Yes

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Mendez 
Valencia, Ana L

Licensed 
Clinical Social 

Worker

1376090
787

LCSW CA 
10503

2

Yes
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KERN BHRS ASSERTIVE COMMUNITY TREATMENT (ACT)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  5121 Stockdale Highway, Ste 275  Bakersfield, CA 
93309

Number:  661-868-5000

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS ASSERTIVE COMMUNITY TREATMENT (ACT)

MH Adult/Telehealth Offered

Provider Specialty

 Assertive Community 
Treatment

 Psychiatry - Adult
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KERN BHRS ASSERTIVE COMMUNITY TREATMENT (ACT)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish

209



KERN BHRS ASSERTIVE COMMUNITY TREATMENT (ACT)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS ASSERTIVE COMMUNITY TREATMENT (ACT)

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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KERN BHRS ASSERTIVE COMMUNITY TREATMENT (ACT)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Adams, Ninos Physician 1295143
907

MD CA 
A1444

52

Yes

Bangasan, 
Rossano 

Licensed 
Psychiatrist

1659407
955

MD CA 
A8223

9

Yes

Desai, Komal Licensed 
Psychiatrist

1144217
506

MD CA 
A7133

1

Yes
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KERN BHRS BLANTON ACADEMY

MH Adolescent/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 200 290  Bakersfield, CA 
93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered 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 ACADEMY

MH Adolescent/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Dialectical Behavior 
Therapy (DBT)

 My Life My Choice Program
 Safe Dating
 Trauma Informed Care
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KERN BHRS BLANTON ACADEMY

MH Adolescent/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS BLANTON ACADEMY

MH Adolescent/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS BLANTON ACADEMY

MH Adolescent/Telehealth Offered

Cultural Capabilities

 Commercial Sexual 
Exploitation of Children 
(CSEC) trained

 Substance Use Disorders 
(SUD)
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KERN BHRS BLANTON ACADEMY

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2621 Oswell Street, Ste 107, 119  Bakersfield, CA 93306

Number:  661-868-6750

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

MH Child/Telehealth Offered

Provider Specialty

 Juveniles who Sexually 
Offend

 Probation Youth
 Psychiatry - Neurology
 Trauma Informed Care
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Mandarin
 Spanish
 Taiwanese
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

MH Child/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Amlashi, 
Ashkan 

Licensed 
Psychologist

1912308
826

Psy.D CA 
34238

Yes

Elvira, Sarah Associate 
Clinical Social 

Worker

1841328
143

ACSW CA 
10333

4

Yes

Madhanagopal
, Nandhini 

Physician 1881009
942

MD CA 
A1608

30

Yes

Mai, Khoa Licensed 
Psychiatrist

1750732
137

MD CA 
A1568

84

Yes
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 1

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Olango, Garth 

(Medical 
Director)

Licensed 
Psychiatrist

1033359
914

MD CA 
A1130

46

Yes

Saadabadi, 
Abdolreza 

Physician 1629207
865

MD CA 
A1183

19

Yes
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 2

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2621 Oswell Street, Ste 107, 119  Bakersfield, CA 93306

Number:  661-868-6750

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 2

MH Child/Telehealth Offered

Provider Specialty

 Functional Family Therapy 
(FFT)

 Juveniles who Sexually 
Offend

 Probation Youth
 Psychiatry - Neurology
 Trauma Informed Care
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 2

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 2

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 2

MH Child/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 2

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Clark, 
Samantha 

Licensed 
Marriage and 

Family 
Therapist

1871154
443

LMFT CA 
12952

7

Yes

Mai, Khoa Licensed 
Psychiatrist

1750732
137

MD CA 
A1568

84

Yes

Mena, Ana Licensed 
Psychologist

1861786
386

Psy.D CA 
31896

Yes

Rojas, Nancy Associate 
Clinical Social 

Worker

1376086
884

ACSW CA 
10513

5

Yes
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 3

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2621 Oswell Street, Ste 107, 119  Bakersfield, CA 93306

Number:  661-868-6750

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 3

MH Child/Telehealth Offered

Provider Specialty

 Anger Management
 Juveniles who Sexually 

Offend
 Probation Youth
 Psychiatry - Neurology
 Substance Use Disorders 

(SUD)
 Trauma Informed Care
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 3

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 3

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 3

MH Child/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS CHILDREN’S EAST BAKERSFIELD 3

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Dunn, Toni Licensed 
Marriage and 

Family 
Therapist

1972632
495

LMFT CA 
49894

Yes

Friedman, 
Karen 

Licensed 
Marriage and 

Family 
Therapist

1346687
639

LMFT CA 
97619

Yes

Mai, Khoa Licensed 
Psychiatrist

1750732
137

MD CA 
A1568

84

Yes

Vasquez, Elvira Associate 
Clinical Social 

Worker

1215690
607

ACSW CA 
10120

1

Yes
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KERN BHRS CHILDREN’S WEST COLUMBUS

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  500 West Columbus Street  Bakersfield, CA 93301

Number:  661-868-8310

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CHILDREN’S WEST COLUMBUS

MH Child/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Dialectical Behavior 
Therapy (DBT)

 Solution Focused Brief 
Therapy (SFBT)

 Therapeutic Foster Care 
(TFC)

 Transition to 
Independence Process 
(TIP)
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KERN BHRS CHILDREN’S WEST COLUMBUS

MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS CHILDREN’S WEST COLUMBUS

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS CHILDREN’S WEST COLUMBUS

MH Child/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS CHILDREN’S WEST COLUMBUS

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS CONDITIONAL RELEASE PROGRAM

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CONDITIONAL RELEASE PROGRAM

MH Adult/Telehealth Offered

Provider Specialty

 Anger Management
 Cognitive Behavioral 

Therapy (CBT)
 Psychological Testing
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KERN BHRS CONDITIONAL RELEASE PROGRAM

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS CONDITIONAL RELEASE PROGRAM

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS CONDITIONAL RELEASE PROGRAM

MH Adult/Telehealth Offered

Cultural Capabilities

 Court/Probation/Felony 
Defendants

 Legally Involved Individuals
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KERN BHRS CONDITIONAL RELEASE PROGRAM

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Heitzig, Ashley 
D

Licensed 
Psychologist

1548679
335

PhD CA 
29926

Yes
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KERN BHRS CONTINUUM OF CARE REFORM (CCR) FOSTER 
CARE ENGAGEMENT

MH Adolescent/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 100, 200, 290  Bakersfield, 
CA 93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CONTINUUM OF CARE REFORM (CCR) FOSTER 
CARE ENGAGEMENT

MH Adolescent/Telehealth Offered

Provider Specialty

 Trauma Informed Care
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KERN BHRS CONTINUUM OF CARE REFORM (CCR) FOSTER 
CARE ENGAGEMENT

MH Adolescent/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)
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KERN BHRS CONTINUUM OF CARE REFORM (CCR) FOSTER 
CARE ENGAGEMENT

MH Adolescent/Telehealth Offered

Provider Type

 Therapuetic Behavioral 
Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS CONTINUUM OF CARE REFORM (CCR) FOSTER 
CARE ENGAGEMENT

MH Adolescent/Telehealth Offered

Cultural Capabilities

 Foster Youth
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KERN BHRS CONTINUUM OF CARE REFORM (CCR) FOSTER 
CARE ENGAGEMENT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS CRISIS CASE MANAGEMENT OUTREACH (CCMO)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2151 College Avenue  Bakersfield, CA 93305

Number:  661-868-8080

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CRISIS CASE MANAGEMENT OUTREACH (CCMO)

MH Adult/Telehealth Offered

Provider Specialty

 Applied Suicide 
Intervention Skills 
Training (ASIST)

 Crisis Intervention
 Motivational Interviewing
 Solution Focused Brief 

Therapy (SFBT)
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KERN BHRS CRISIS CASE MANAGEMENT OUTREACH (CCMO)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS CRISIS CASE MANAGEMENT OUTREACH (CCMO)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS CRISIS CASE MANAGEMENT OUTREACH (CCMO)

MH Adult/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS CRISIS CASE MANAGEMENT OUTREACH (CCMO)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Freeman, 
Ebony 

Licensed 
Marriage and 

Family 
Therapist

1215454
145

LMFT CA 
13217

7

Yes

Garcia, Juan F Associate 
Marriage and 

Family 
Therapist

1801436
464

AMFT CA 
12513

7

Yes

Lopez, Carlos Associate 
Clinical Social 

Worker

1710712
351

ACSW CA 
13060

4

Yes

Vasquez, 
Maria 

Licensed 
Marriage and 

Family 
Therapist

1548795
396

LMFT CA 
14831

2

Yes
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KERN BHRS CRISIS WALK IN CLINIC (CWIC)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2151 College Avenue, Ste A  Bakersfield, CA 93305

Number:  661-868-8080

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS CRISIS WALK IN CLINIC (CWIC)

MH Adult/Telehealth Offered

Provider Specialty

 Co-Occurring Disorders
 Crisis Intervention
 Solution Focused Brief 

Therapy (SFBT)
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KERN BHRS CRISIS WALK IN CLINIC (CWIC)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS CRISIS WALK IN CLINIC (CWIC)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
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KERN BHRS CRISIS WALK IN CLINIC (CWIC)

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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KERN BHRS CRISIS WALK IN CLINIC (CWIC)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Grewal, 
Prabhleen 

Associate 
Clinical Social 

Worker

1790565
075

ACSW CA 
11881

1

Yes

Kraemer, 
Amber 

Associate 
Clinical Social 

Worker

1306062
492

ACSW CA 
11320

6

Yes

Roney, Alan L Licensed 
Professional 

Clinical 
Counselor

1821659
954

LPCC CA 
13136

Yes
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KERN BHRS FORENSICS PROGRAM

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS FORENSICS PROGRAM

MH Adult/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Motivational Interviewing
 Solution Focused Brief 

Therapy (SFBT)
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KERN BHRS FORENSICS PROGRAM

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS FORENSICS PROGRAM

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS FORENSICS PROGRAM

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Occurring
 Court/Probation/Felony 

Defendants
 Legally Involved Individuals
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KERN BHRS FORENSICS PROGRAM

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Lorelei, 
Madeleine 

Licensed 
Psychologist

1063586
402

Psy.D CA 
41411

Yes
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KERN BHRS GREEN GARDENS

MH Adult

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2300 South Union Avenue  Bakersfield, CA 93307

Number:  661-868-6184

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS GREEN GARDENS

MH Adult

Provider Specialty

 Dialectical Behavior 
Therapy (DBT)

 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
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KERN BHRS GREEN GARDENS

MH Adult

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS GREEN GARDENS

MH Adult

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS GREEN GARDENS

MH Adult

Cultural Capabilities

 N/A
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KERN BHRS GREEN GARDENS

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS GROW/REACH

MH Adult

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  820 34th Street, Ste 200  Bakersfield, CA 93301

Number:  661-635-1363

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS GROW/REACH

MH Adult

Provider Specialty

 Whole Person Care
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KERN BHRS GROW/REACH

MH Adult

Linguistic Capabilities

 Farsi
 Language Line (Translation 

for All Languages)
 Spanish
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KERN BHRS GROW/REACH

MH Adult

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS GROW/REACH

MH Adult

Cultural Capabilities

 N/A
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KERN BHRS GROW/REACH

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Sanchez, 
Stephanie 

Other 
Qualified 
Provider

1235675
661

OQP N/A Yes
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KERN BHRS HOMELESS ADULT TEAM (HAT)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS HOMELESS ADULT TEAM (HAT)

MH Adult/Telehealth Offered

Provider Specialty

 5150 Evaluations
 Adult Rehabilitation
 Anger Management
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Attachment Issues
 Behavior Modification
 Client Centered Focus 

Therapy/Techniques
 Cognitive Behavioral 

Therapy (CBT)
 Community Support 

Groups
 Co-Occurring Disorders
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Depression
 Dialectical Behavior 

Therapy (DBT)
 Family Therapy
 Geriatric Population (55+)
 Geriatric Population (60+)

 Grief/Loss
 Group Therapy
 High Risk Behaviors
 Impulse Control Issues
 Individual Therapy
 Medication 

Education/Monitor
 Motivational Interviewing
 Psychiatry - Adult
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Suicide Awareness
 Suicide Prevention
 Thinking for a Change 

Program
 Trauma Informed Care
 Wellness Recovery Action 

Plan (WRAP)
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KERN BHRS HOMELESS ADULT TEAM (HAT)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS HOMELESS ADULT TEAM (HAT)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS HOMELESS ADULT TEAM (HAT)

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Occurring
 Homeless
 Low Income
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KERN BHRS HOMELESS ADULT TEAM (HAT)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Valdez, 
Cynthia 

Associate 
Marriage and 

Family 
Therapist

1871038
802

AMFT CA 
14014

1

Yes
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KERN BHRS JAMISON FOSTER CARE TEAM

MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 100, 200, 290  Bakersfield, 
CA 93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS JAMISON FOSTER CARE TEAM

MH Child/Telehealth Offered

Provider Specialty

 Family Therapy
 Foster Youth
 Individual Therapy
 Prevention and Early 

Intervention Services
 Trauma Informed Care
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KERN BHRS JAMISON FOSTER CARE TEAM

MH Child/Telehealth Offered

Linguistic Capabilities

 Spanish
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KERN BHRS JAMISON FOSTER CARE TEAM

MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Mental Health Services
 Targeted Case 

Management
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KERN BHRS JAMISON FOSTER CARE TEAM

MH Child/Telehealth Offered

Cultural Capabilities

 Foster Youth
 Transition Age Youth (TAY)

296



KERN BHRS JAMISON FOSTER CARE TEAM

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Aleman, Maria Licensed 
Marriage and 

Family 
Therapist

1871987
610

LMFT CA 
77535

Yes
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KERN BHRS LONG TERM CARE

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.

298

https://www.kernbhrs.org/


KERN BHRS LONG TERM CARE

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 Applied Suicide 
Intervention Skills 
Training (ASIST)

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Dialectical Behavior 

Therapy (DBT)
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KERN BHRS LONG TERM CARE

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS LONG TERM CARE

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
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KERN BHRS LONG TERM CARE

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Morbidity/Chronic 

Health Conditions
 Homeless
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KERN BHRS LONG TERM CARE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes
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KERN BHRS MOBILE CLINIC WITH STREET PSYCHIATRY

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS MOBILE CLINIC WITH STREET PSYCHIATRY

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 5150 Evaluations
 Adult Rehabilitation
 Anger Management
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Attachment Issues
 Behavior Modification
 Client Centered Focus 

Therapy/Techniques
 Cognitive Behavioral 

Therapy (CBT)
 Community Support 

Groups
 Co-Occurring Disorders
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Depression
 Dialectical Behavior 

Therapy (DBT)
 Family Therapy
 Geriatric Population (55+)
 Geriatric Population (60+)

 Grief/Loss
 Group Therapy
 High Risk Behaviors
 Impulse Control Issues
 Individual Therapy
 Medication 

Education/Monitor
 Motivational Interviewing
 Psychiatry - Adult
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Suicide Awareness
 Suicide Prevention
 Thinking for a Change 

Program
 Trauma Informed Care
 Wellness Recovery Action 

Plan (WRAP)
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KERN BHRS MOBILE CLINIC WITH STREET PSYCHIATRY

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS MOBILE CLINIC WITH STREET PSYCHIATRY

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS MOBILE CLINIC WITH STREET PSYCHIATRY

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Occurring
 Homeless
 Low Income
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KERN BHRS MOBILE CLINIC WITH STREET PSYCHIATRY

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

309



KERN BHRS MOBILE EVALUATION TEAM (MET)

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2151 College Avenue  Bakersfield, CA 93305

Number:  661-868-8080

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS MOBILE EVALUATION TEAM (MET)

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 5150 Evaluations
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Crisis Intervention
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KERN BHRS MOBILE EVALUATION TEAM (MET)

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS MOBILE EVALUATION TEAM (MET)

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Targeted Case 

Management
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KERN BHRS MOBILE EVALUATION TEAM (MET)

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS MOBILE EVALUATION TEAM (MET)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Barrera, 
Graciela 

Associate 
Clinical Social 

Worker

1023894
235

ACSW CA 
11856

0

Yes

Cipres Flores, 
Rosa 

Associate 
Marriage and 

Family 
Therapist

1235448
341

AMFT CA 
15577

9

Yes

Dabrushman, 
Andrea 

Associate 
Clinical Social 

Worker

1447109
608

ACSW CA 
13646

3

Yes

Gonzalez, 
Flavio J

Licensed 
Vocational 

Nurse

1992015
408

LVN CA 
23462

67

Yes
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KERN BHRS MOBILE EVALUATION TEAM (MET)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Graim, Otis Associate 
Professional 

Clinical 
Counselor

1396156
758

APCC CA 
19540

Yes

Gutierrez-Mart
inez, Diana 

Associate 
Professional 

Clinical 
Counselor

1659236
768

APCC CA 
21692

No

Koons, 
Maureen 

Associate 
Professional 

Clinical 
Counselor

1093379
000

APCC CA 
18350

Yes

Nunez-Gonzal
ez, Yessenia 

Licensed 
Clinical Social 

Worker

1528542
834

LCSW CA 
10780

3

Yes

Rodriguez, 
Gabriela 

Licensed 
Marriage and 

Family 
Therapist

1174074
579

LMFT CA 
15506

0

Yes
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KERN BHRS MOBILE EVALUATION TEAM (MET)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Sillas, Jajayra Associate 
Clinical Social 

Worker

1003550
740

ACSW CA 
12354

2

No

Smith, Brenda Licensed 
Psychiatric 
Technician

1063540
037

LPT CA 
28836

Yes
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KERN BHRS NE RAWC

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3715 Columbus Street  Bakersfield, CA 93306

Number:  661-868-7199

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS NE RAWC

MH Adult/Telehealth Offered

Provider Specialty

 Family Therapy
 Individual Therapy

319



KERN BHRS NE RAWC

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish

320



KERN BHRS NE RAWC

MH Adult/Telehealth Offered

Provider Type

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
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KERN BHRS NE RAWC

MH Adult/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS NE RAWC

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Desai, Komal Licensed 
Psychiatrist

1144217
506

MD CA 
A7133

1

Yes

ono, Marie Associate 
Clinical Social 

Worker

1033364
187

ACSW CA 
89619

Yes

Wilcox, Julie Licensed 
Psychiatrist

1265426
852

MD CA 
52128

Yes
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KERN BHRS PSYCHIATRIC EVALUATION CENTER & CRISIS 
UNIT (PEC)

Adult/Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2151 College Avenue, Ste B  Bakersfield, CA 93305

Number:  661-868-8080

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS PSYCHIATRIC EVALUATION CENTER & CRISIS 
UNIT (PEC)

Adult/Child/Telehealth Offered

Provider Specialty

 Applied Suicide 
Intervention Skills 
Training (ASIST)

 Psychiatric Nursing 
(ANNCC)

 Trauma Informed Care
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KERN BHRS PSYCHIATRIC EVALUATION CENTER & CRISIS 
UNIT (PEC)

Adult/Child/Telehealth Offered

Linguistic Capabilities

 Hindi
 Language Line (Translation 

for All Languages)
 Punjabi
 Spanish
 Tagalog

326



KERN BHRS PSYCHIATRIC EVALUATION CENTER & CRISIS 
UNIT (PEC)

Adult/Child/Telehealth Offered

Provider Type

 Crisis Stabilization-Urgent 
Care

 Targeted Case 
Management

327



KERN BHRS PSYCHIATRIC EVALUATION CENTER & CRISIS 
UNIT (PEC)

Adult/Child/Telehealth Offered

Cultural Capabilities

 LGBTQ
 Minors
 Older Adults (55+)
 Transition Age Youth (TAY)
 Veterans

328



KERN BHRS PSYCHIATRIC EVALUATION CENTER & CRISIS 
UNIT (PEC)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS RELATIONAL OUTREACH ENGAGEMENT MODEL 
(ROEM)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS RELATIONAL OUTREACH ENGAGEMENT MODEL 
(ROEM)

MH Adult/Telehealth Offered

Provider Specialty

 5150 Evaluations
 Adult Rehabilitation
 Anger Management
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Attachment Issues
 Behavior Modification
 Client Centered Focus 

Therapy/Techniques
 Cognitive Behavioral 

Therapy (CBT)
 Community Support 

Groups
 Co-Occurring Disorders
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Depression
 Dialectical Behavior 

Therapy (DBT)
 Family Therapy
 Geriatric Population (55+)
 Geriatric Population (60+)

 Grief/Loss
 Group Therapy
 High Risk Behaviors
 Impulse Control Issues
 Individual Therapy
 Medication 

Education/Monitor
 Motivational Interviewing
 Psychiatry - Adult
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Suicide Awareness
 Suicide Prevention
 Thinking for a Change 

Program
 Trauma Informed Care
 Wellness Recovery Action 

Plan (WRAP)
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KERN BHRS RELATIONAL OUTREACH ENGAGEMENT MODEL 
(ROEM)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS RELATIONAL OUTREACH ENGAGEMENT MODEL 
(ROEM)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS RELATIONAL OUTREACH ENGAGEMENT MODEL 
(ROEM)

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Occurring
 Homeless
 Low Income
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KERN BHRS RELATIONAL OUTREACH ENGAGEMENT MODEL 
(ROEM)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Pereyra, Gloria 
A

Licensed 
Clinical Social 

Worker

1760516
173

LCSW CA 
76273

Yes
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KERN BHRS SELF EMPOWERMENT TEAM (SET)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2001 28th Street, South Tower  Bakersfield, CA 93301

Number:  661-868-7579

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS SELF EMPOWERMENT TEAM (SET)

MH Adult/Telehealth Offered

Provider Specialty

 Dialectical Behavior 
Therapy (DBT)

 Peer-Provided Support
 Solution Focused Brief 

Therapy (SFBT)
 Wellness Recovery Action 

Plan (WRAP)
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KERN BHRS SELF EMPOWERMENT TEAM (SET)

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS SELF EMPOWERMENT TEAM (SET)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS SELF EMPOWERMENT TEAM (SET)

MH Adult/Telehealth Offered

Cultural Capabilities

 N/A
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KERN BHRS SELF EMPOWERMENT TEAM (SET)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  1600 East Belle Terrace Avenue  Bakersfield, CA 93307

Number:  661-635-2950

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

MH Adult/Telehealth Offered

Provider Specialty

 Anger Management
 Cognitive Behavioral 

Therapy (CBT)
 Dialectical Behavior 

Therapy (DBT)
 Motivational Interviewing
 Prolonged Exposure 

Therapy
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Substance Abuse Matrix 

Model
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Cantonese
 Hindi
 Language Line (Translation 

for All Languages)
 Spanish
 Tagalog
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

MH Adult/Telehealth Offered

Cultural Capabilities

 Chronic Mentally Ill
 Co-Occurring
 Homeless
 Immigrants
 LGBTQ
 Low Income
 Older Adults (55+)
 Physically Disabled
 Veterans
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Adams, Ninos Physician 1295143
907

MD CA 
A1444

52

Yes

Bangasan, 
Rossano 

Licensed 
Psychiatrist

1659407
955

MD CA 
A8223

9

Yes

Doddakashi, 
Veena 

Physician 1427150
820

MD CA 
A8935

5

Yes

Melara, 
Morena 

Associate 
Clinical Social 

Worker

1366971
715

ACSW CA 
ASW8
4063

Yes
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KERN BHRS SOUTHEAST BAKERSFIELD ADULT (SEBA)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Sanchez, 
Erlinda 

Registered 
Nurse

1821338
062

RN CA 
37063

9

Yes
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KERN BHRS SPECIALTY SERVICES

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  5121 Stockdale Highway, Ste 275  Bakersfield, CA 
93309

Number:  661-868-5000

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS SPECIALTY SERVICES

MH Adult/Telehealth Offered

Provider Specialty

 Dialectical Behavior 
Therapy (DBT)

 Family Therapy
 Group Therapy
 Individual Therapy
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KERN BHRS SPECIALTY SERVICES

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(Life Signs Interpreter)

 Language Line (Translation 
for All Languages)
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KERN BHRS SPECIALTY SERVICES

MH Adult/Telehealth Offered

Provider Type

 N/A
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KERN BHRS SPECIALTY SERVICES

MH Adult/Telehealth Offered

Cultural Capabilities

 LGBTQ
 Migrant Worker Families
 Older Adults (55+)
 Transition Age Youth (TAY)
 Veterans

353



KERN BHRS SPECIALTY SERVICES

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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KERN BHRS STOCKDALE

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  5121 Stockdale Highway, Ste 150, 275  Bakersfield, CA 
93309

Number:  661-868-5000

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS STOCKDALE

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 Psychiatry - Adult
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KERN BHRS STOCKDALE

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS STOCKDALE

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management

358



KERN BHRS STOCKDALE

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
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KERN BHRS STOCKDALE

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

360



KERN BHRS TRANSITION AGE YOUTH (TAY)

MH Young Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 100  Bakersfield, CA 93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS TRANSITION AGE YOUTH (TAY)

MH Young Adult/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Dialectical Behavior 
Therapy (DBT)

 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Substance Abuse Matrix 

Model
 Transition to 

Independence Process 
(TIP)

 Trauma Informed Care
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KERN BHRS TRANSITION AGE YOUTH (TAY)

MH Young Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS TRANSITION AGE YOUTH (TAY)

MH Young Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21
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KERN BHRS TRANSITION AGE YOUTH (TAY)

MH Young Adult/Telehealth Offered

Cultural Capabilities

 Addiction
 Foster Youth
 Hispanic Individuals & 

Families
 Homeless
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KERN BHRS TRANSITION AGE YOUTH (TAY)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Aikins-Adjaye, 
Aba 

Associate 
Clinical Social 

Worker

1841488
665

ACSW CA 
93956

Yes

Doddakashi, 
Veena 

Physician 1427150
820

MD CA 
A8935

5

Yes

Madhanagopal
, Nandhini 

Physician 1881009
942

MD CA 
A1608

30

Yes

Vieyra, Belinda Licensed 
Clinical Social 

Worker

1720225
097

LCSW CA 
89745

Yes
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KERN BHRS WELLNESS INDEPENDENCE AND SENIOR 
ENRICHMENT (WISE)

MH Adult 60+/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  5121 Stockdale Highway, Ste 150B  Bakersfield, CA 
93309

Number:  661-868-5000

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS WELLNESS INDEPENDENCE AND SENIOR 
ENRICHMENT (WISE)

MH Adult 60+/Telehealth Offered

Provider Specialty

 Behavioral Activation

368



KERN BHRS WELLNESS INDEPENDENCE AND SENIOR 
ENRICHMENT (WISE)

MH Adult 60+/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS WELLNESS INDEPENDENCE AND SENIOR 
ENRICHMENT (WISE)

MH Adult 60+/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management
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KERN BHRS WELLNESS INDEPENDENCE AND SENIOR 
ENRICHMENT (WISE)

MH Adult 60+/Telehealth Offered

Cultural Capabilities

 Cognitive 
Impairment/Dementia

 Co-Morbidity/Chronic 
Health Conditions

 Grief/Loss
 Older Adults (60+)
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KERN BHRS WELLNESS INDEPENDENCE AND SENIOR 
ENRICHMENT (WISE)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Bangasan, 
Rossano 

Licensed 
Psychiatrist

1659407
955

MD CA 
A8223

9

Yes

Picato, 
Evangeline 

Registered 
Nurse

1215487
160

RN CA 
70715

5

Yes
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KERN BHRS WEST BAKERSFIELD RECOVERY & WELLNESS 
CENTER (WEST RAWC)

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  5121 Stockdale Highway, Ste 275  Bakersfield, CA 
93309

Number:  661-868-5000

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS WEST BAKERSFIELD RECOVERY & WELLNESS 
CENTER (WEST RAWC)

MH Adult/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Family Therapy
 Individual Therapy
 Solution Focused Brief 

Therapy (SFBT)

374



KERN BHRS WEST BAKERSFIELD RECOVERY & WELLNESS 
CENTER (WEST RAWC)

MH Adult/Telehealth Offered

Linguistic Capabilities

 American Sign Language 
(ASL)

 Language Line (Translation 
for All Languages)

 Spanish
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KERN BHRS WEST BAKERSFIELD RECOVERY & WELLNESS 
CENTER (WEST RAWC)

MH Adult/Telehealth Offered

Provider Type

 Medication Support 
Services

 Psychiatric Inpatient 
Hospital

 Targeted Case 
Management

376



KERN BHRS WEST BAKERSFIELD RECOVERY & WELLNESS 
CENTER (WEST RAWC)

MH Adult/Telehealth Offered

Cultural Capabilities

 LGBTQ
 Migrant Worker Families
 Older Adults (55+)
 Transition Age Youth (TAY)
 Veterans
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KERN BHRS WEST BAKERSFIELD RECOVERY & WELLNESS 
CENTER (WEST RAWC)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Adams, Ninos Physician 1295143
907

MD CA 
A1444

52

Yes

Wilcox, Julie Licensed 
Psychiatrist

1265426
852

MD CA 
52128

Yes
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KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

MH Adolescent/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 200 290  Bakersfield, CA 
93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

MH Adolescent/Telehealth Offered

Provider Specialty

 Aggression Replacement 
Training (ART)

 Dialectical Behavior 
Therapy (DBT)

 Family Therapy
 Foster Youth
 Individual Therapy
 My Life My Choice Program
 Probation Youth
 Sex Trafficked Youth
 Solution Focused Brief 

Therapy (SFBT)
 Substance Abuse Matrix 

Model
 Trauma Informed Care

380



KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

MH Adolescent/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Latvian
 Spanish

381



KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

MH Adolescent/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Medication Support 
Services

 Mental Health Services
 Targeted Case 

Management
 Therapuetic Behavioral 

Services 
(TBS)-children/youth up to 
age 21

382



KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

MH Adolescent/Telehealth Offered

Cultural Capabilities

 Commercial Sexual 
Exploitation of Children 
(CSEC) trained

383



KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giffard, Jason Licensed 
Marriage and 

Family 
Therapist

1518265
396

LMFT CA 
85907

Yes

Madhanagopal
, Nandhini 

Physician 1881009
942

MD CA 
A1608

30

Yes

Olango, Garth 

(Medical 
Director)

Licensed 
Psychiatrist

1033359
914

MD CA 
A1130

46

Yes

Saadabadi, 
Abdolreza 

Physician 1629207
865

MD CA 
A1183

19

Yes
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KERN BHRS YOUTH MULTI AGENCY INTEGRATED SERVICES 
TEAM (MIST)

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Salam, Towhid Licensed 
Psychiatrist

1720413
925

MD CA 
A1376

22

Yes

Turner, Jazmin Associate 
Marriage and 

Family 
Therapist

1982121
968

AMFT CA 
10973

7

Yes
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KERN BHRS YOUTH WRAPAROUND

MH Adolescent/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  3300 Truxtun Avenue, Ste 200  Bakersfield, CA 93301

Number:  661-868-8300

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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https://www.kernbhrs.org/


KERN BHRS YOUTH WRAPAROUND

MH Adolescent/Telehealth Offered

Provider Specialty

 Acute Care
 Client Centered Focus 

Therapy/Techniques
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Dialectical Behavior 

Therapy (DBT)
 Foster Youth
 High Risk Behaviors
 Probation Youth
 Trauma Informed Care
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KERN BHRS YOUTH WRAPAROUND

MH Adolescent/Telehealth Offered

Linguistic Capabilities

 French
 Language Line (Translation 

for All Languages)
 Serbian
 Spanish
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KERN BHRS YOUTH WRAPAROUND

MH Adolescent/Telehealth Offered

Provider Type

 Crisis Intervention
 Intensive Care Coordination 

(ICC)-children/youth up to 
age 21

 Intensive Home Based 
Services 
(IHBS)-children/youth up to 
age 21

 Psychiatric Inpatient 
Hospital

 Targeted Case 
Management

389



KERN BHRS YOUTH WRAPAROUND

MH Adolescent/Telehealth Offered

Cultural Capabilities

 LGBTQ
 Transition Age Youth (TAY)
 Youth Juvenile Justice

390



KERN BHRS YOUTH WRAPAROUND

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Davis II, Brad Licensed 
Marriage and 

Family 
Therapist

1942325
543

LMFT CA 
10556

2

Yes

Macias , 
Fernando  

Associate 
Marriage and 

Family 
Therapist

1376088
112

AMFT CA  
10427

3

Yes

Madhanagopal
, Nandhini 

Physician 1881009
942

MD CA 
A1608

30

Yes

Rodriguez, 
Kathleen 

Associate 
Marriage and 

Family 
Therapist

1184279
549

AMFT CA 
81533

Yes
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KERN BHRS YOUTH WRAPAROUND

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Saadabadi, 
Abdolreza 

Physician 1629207
865

MD CA 
A1183

19

Yes

Salam, Towhid Licensed 
Psychiatrist

1720413
925

MD CA 
A1376

22

Yes

Sumpter, 
Valerie 

Licensed 
Marriage and 

Family 
Therapist

1457867
228

LMFT CA 
11455

2

Yes
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KERN MEDICAL

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Medical

Address:  1700 Mount Vernon Avenue  Bakersfield, CA 93306

Number:  661-326-2000

Website URL:  http://www.kernmedical.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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KERN MEDICAL

MH Adult/Telehealth Offered

Provider Specialty

 Psychiatry - Addiction
 Psychiatry - Adult
 Psychiatry - Child & 

Adolescent

394



KERN MEDICAL

MH Adult/Telehealth Offered

Linguistic Capabilities

 Azeri
 Bengali
 Farsi
 Gujarati
 Hindi
 Odia
 Persian
 Punjabi
 Spanish
 Urdu
 Vietnamese
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KERN MEDICAL

MH Adult/Telehealth Offered

Provider Type

 Psychiatric Inpatient 
Hospital

396



KERN MEDICAL

MH Adult/Telehealth Offered

Cultural Capabilities

 N/A

397



KERN MEDICAL

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

398



SUPPORTIVE HOUSING TREATMENT TEAM

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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SUPPORTIVE HOUSING TREATMENT TEAM

MH Adult/Telehealth Offered

Provider Specialty

 Adult Rehabilitation
 Anxiety
 Applied Suicide 

Intervention Skills 
Training (ASIST)

 Behavior Modification
 Co-Occurring Disorders
 Crisis Intervention
 Crisis Post-Discharge 

Follow-Up
 Depression
 Impulse Control Issues
 Individual Therapy
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SUPPORTIVE HOUSING TREATMENT TEAM

MH Adult/Telehealth Offered

Linguistic Capabilities

 N/A

401



SUPPORTIVE HOUSING TREATMENT TEAM

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Mental Health Services
 Targeted Case 

Management

402



SUPPORTIVE HOUSING TREATMENT TEAM

MH Adult/Telehealth Offered

Cultural Capabilities

 Chronic Mentally Ill
 Co-Occurring
 Homeless

403



SUPPORTIVE HOUSING TREATMENT TEAM

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Torres, 
Lourdes A

Associate 
Clinical Social 

Worker

1285141
796

ACSW CA 
84711

Yes

404



SUPPORTIVE PATHWAYS OPPORTUNITIES TEAM

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  Referral Only

Email:  N/A

Organization:  Kern Behavioral Health and Recovery Services

Address:  2525 North Chester Avenue, Ste C  Bakersfield, CA 
93308

Number:  661-868-1842

Website URL:  https://www.kernbhrs.org

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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SUPPORTIVE PATHWAYS OPPORTUNITIES TEAM

MH Adult/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Dialectical Behavior 
Therapy (DBT)

 Motivational Interviewing
 Seeking Safety
 Solution Focused Brief 

Therapy (SFBT)
 Thinking for a Change 

Program
 Trauma Informed Care
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SUPPORTIVE PATHWAYS OPPORTUNITIES TEAM

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish
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SUPPORTIVE PATHWAYS OPPORTUNITIES TEAM

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management

408



SUPPORTIVE PATHWAYS OPPORTUNITIES TEAM

MH Adult/Telehealth Offered

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Co-Occurring
 Court/Probation/Felony 

Defendants
 Homeless
 Italian Individuals & 

Families
 Legally Involved Individuals
 Low Income

409



SUPPORTIVE PATHWAYS OPPORTUNITIES TEAM

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Feaster, 
Andrew 

Licensed 
Clinical Social 

Worker

1275177
834

LCSW CA 
93443

Yes

Giesbrecht, 
Mark 

Licensed 
Psychiatrist

1366554
560

MD CA 
A8416

5

Yes

Orantes, 
Aroldo 

Licensed 
Psychologist

1447576
384

Psy.D CA 
32723

Yes
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TELECARE FULL SERVICE PARTNERSHIP

MH Adult/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  kfs@telecarecorp.com

Organization:  Telecare Corporation

Address:  5121 Stockdale, Ste 212  BAKERSFIELD, CA 93309

Number:  661-473-1500

Website URL:  http://www.telecarecorp.com

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.

411
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TELECARE FULL SERVICE PARTNERSHIP

MH Adult/Telehealth Offered

Provider Specialty

 Anxiety
 Assertive Community 

Treatment
 Crisis Intervention
 Depression
 Individual Therapy
 Psychiatry - Adult

412



TELECARE FULL SERVICE PARTNERSHIP

MH Adult/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

 Spanish

413



TELECARE FULL SERVICE PARTNERSHIP

MH Adult/Telehealth Offered

Provider Type

 Crisis Intervention
 Medication Support 

Services
 Mental Health Services
 Targeted Case 

Management

414



TELECARE FULL SERVICE PARTNERSHIP

MH Adult/Telehealth Offered

Cultural Capabilities

 Chronic Mentally Ill
 Co-Occurring

415



TELECARE FULL SERVICE PARTNERSHIP

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Campa, Maria 
G

(MH ONLY)

Associate 
Clinical Social 

Worker

1609460
997

ACSW CA 
11670

3

Yes

Chatman-Sing
h, D'schelle A

(MH ONLY)

Associate 
Marriage and 

Family 
Therapist

1184265
704

AMFT CA 
12454

1

No

Fuentes, 
Francisco M

Licensed 
Professional 

Clinical 
Counselor

1699321
562

LPCC CA 
17003

Yes

Garza, John T

(MH ONLY)

Nurse 
Practitioner

1003149
162

NP CA 
95028

051

No
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TELECARE FULL SERVICE PARTNERSHIP

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Marks, Deanna 
R

(English)

1326863
069

N/A Yes

Martin, Silver L

(MH ONLY)

1760369
268

N/A No

Mauro, 
Michael P

(MH Only )

Substance 
Use Disorder 
Counselor - 

Certified

1164257
952

SUC CA 
Ci3890
0623

No

Noel, Elizabeth 
G

(MH ONLY)

Peer Support 
Specialist

1285115
691

PSS CA 
MPSSS
-KEUW

B

No

Sunga, Elvin O

(MH ONLY)

Licensed 
Vocational 

Nurse

1366331
829

LVN CA 
73079

4

No

417



TELECARE FULL SERVICE PARTNERSHIP

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?

Thrasher, Amy 
E

1316674
021

N/A No

Valenzo, Heidi 
M

(MH only)

1750062
204

N/A Yes

Vancill, 
Charles C

(MH ONLY)

1669208
559

N/A No

Yeasley, Kacey 
R

(MH ONLY)

1063105
138

N/A No
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TELECARE RIDGECREST CRISIS STABILIZATION UNIT

MH Adult/MH Child/Telehealth Offered

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  rccsusage@telecarecorp.com

Organization:  Telecare Corporation

Address:  1141 Chelsea Street  Ridgecrest, CA 93555

Number:  760-463-2880

Website URL:  http://www.telecarecorp.com/ridgecrest-csu

ADA Compliance:  Provider meets ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.

419
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TELECARE RIDGECREST CRISIS STABILIZATION UNIT

MH Adult/MH Child/Telehealth Offered

Provider Specialty

 Cognitive Behavioral 
Therapy (CBT)

 Crisis Intervention
 Crisis Stabilization-Urgent 

Care
 Geriatric Population (55+)
 Motivational Interviewing
 Resilience-Based Approach
 Trauma Informed Care

420



TELECARE RIDGECREST CRISIS STABILIZATION UNIT

MH Adult/MH Child/Telehealth Offered

Linguistic Capabilities

 Language Line (Translation 
for All Languages)

421



TELECARE RIDGECREST CRISIS STABILIZATION UNIT

MH Adult/MH Child/Telehealth Offered

Provider Type

 Crisis Intervention
 Crisis Stabilization-Urgent 

Care
 Mental Health Services

422



TELECARE RIDGECREST CRISIS STABILIZATION UNIT

MH Adult/MH Child/Telehealth Offered

Cultural Capabilities

 N/A

423



TELECARE RIDGECREST CRISIS STABILIZATION UNIT

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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UNICORN GARDEN #1

MH Child

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  pcrews@unicorngarden.org

Organization:  Unicorn Garden Inc.

Address:  3817 Edith Lane  Bakersfield, CA 93304

Number:  661-834-7789

Website URL:  http://unicorngarden.org

ADA Compliance:  Provider does NOT meet ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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UNICORN GARDEN #1

MH Child

Provider Specialty

 Anger Management
 Anxiety
 Attachment Issues
 Behavior Modification
 Client Centered Focus 

Therapy/Techniques
 Cognitive Behavioral 

Therapy (CBT)
 Crisis Intervention
 Depression
 Foster Youth
 Group Therapy
 Impulse Control Issues
 Individual Therapy
 Motivational Interviewing
 Probation Youth
 Resilience-Based Approach
 Suicide Awareness
 Trauma Informed Care
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UNICORN GARDEN #1

MH Child

Linguistic Capabilities

 Spanish

427



UNICORN GARDEN #1

MH Child

Provider Type

 Mental Health Services
 Short-Term Youth 

Residential Treatment 
Center

 Targeted Case 
Management

 Therapuetic Behavioral 
Services 
(TBS)-children/youth up to 
age 21

428



UNICORN GARDEN #1

MH Child

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Cognitive 

Impairment/Dementia
 Co-Occurring
 Foster Youth
 Minors
 Youth Juvenile Justice
 Youth on Probation

429



UNICORN GARDEN #1

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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UNICORN GARDEN #2

MH Child

Accepting New Medi-Cal/CHIP* Clients:  YES

Email:  pcrews@unicorngarden.org

Organization:  Unicorn Garden Inc.

Address:  1001 Meredith Drive  Bakersfield, CA 93304

Number:  661-397-3231

Website URL:  http://unicorngarden.org

ADA Compliance:  Provider does NOT meet ADA Requirements

Notice:  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 registered mental health providers 
and licensed substance use disorder services providers are listed 
on the Plan’s provider directory.
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UNICORN GARDEN #2

MH Child

Provider Specialty

 Anger Management
 Anxiety
 Attachment Issues
 Behavior Modification
 Cognitive Behavioral 

Therapy (CBT)
 Co-Occurring Disorders
 Crisis Intervention
 Depression
 Foster Youth
 Group Therapy
 Impulse Control Issues
 Individual Therapy
 Probation Youth
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UNICORN GARDEN #2

MH Child

Linguistic Capabilities

 Spanish
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UNICORN GARDEN #2

MH Child

Provider Type

 Mental Health Services
 Short-Term Youth 

Residential Treatment 
Center

 Targeted Case 
Management

434



UNICORN GARDEN #2

MH Child

Cultural Capabilities

 All Cultural Backgrounds
 Chronic Mentally Ill
 Cognitive 

Impairment/Dementia
 Co-Occurring
 Foster Youth
 Minors
 Youth Juvenile Justice
 Youth on Probation
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UNICORN GARDEN #2

Licensed, Waivered, Or Registered Staff Only*

Staff Name

(Last, First, 
MI)

Type of

Practitioner

Renderi
ng

Provider

NPI 
Number

Type of

License

Licens
e

Numb
er

Cultural 
Compet

ence 
Training 
Up-to-D

ate?
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