
AGENCY               2009 

Accent Care Home Health 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 949-3411
43770 15th Street West, Suite 180               

Lancaster, CA 93534 

FAX         (661) 951-1140
CROSS STREET        WEBSITE www.accentcare.com
15th Street West & AvenueK 
____________________________________________________________________________________________________

CONTACT PERSON 

Naomi F. Berland 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM – 5:00 PM
____________________________________________________________________________________________________

FEES

Cash   Medi-Care       
Medi-Cal  HMO 
Private Insurance PPO     
____________________________________________________________________________________________________

SERVICES

Skilled Nursing 
Infusion
Physical Therapy 
Occupational Therapy 
Speech Therapy

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need services.  

LANGUAGES SPOKEN:    English & Spanish 
____________________________________________________________________________________________________
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Alpha Charter Guild Family Resource Center 
Antelope Valley Hospital (Women’s and Infant Pavilion) 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-6210
44155 15th Street West               

Lancaster, CA 93534 

FAX         (661) 726-6283
CROSS STREET        WEBSITE www.avhospital.org
15th Street West & J-5
____________________________________________________________________________________________________

CONTACT PERSON 

Meagan Henricksen 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Mondays - Thursdays    9:00 AM – 3:00 PM 

Fridays      1:00 PM – 6:00 PM 
____________________________________________________________________________________________________

FEES

Cash
Checks       
Debit or Credit Card       
____________________________________________________________________________________________________

SERVICES

Support Group Referral 
Breastpump Rental and Sales Station  
Prenatal Classes 
Lactation Assistance 
Breastfeeding Accessories 
Pump Replacement Parts 
Intimate Apparel 
Books and Videos

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for services.  

LANGUAGES SPOKEN: English, translator services available when needed. 
____________________________________________________________________________________________________
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ALS Association 
____________________________________________________________________________________________________

ADDRESS         PHONE  (800) 782-4747
27001 Agoura Road, # 250               

Calabasas Hills, CA 91301 

FAX         (818) 880-9006
CROSS STREET        WEBSITE www.alsa.org

____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    7:30 AM - 4:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Services to ALS (Amyotrophic Lateral Sclerosis) Patients 
Equipment Program 
Equipment Loan 
Advocacy 
Research 
Reading Material 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

ALS patient or family member. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________

213



AGENCY               2009 

American Cancer Society 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-7585
1043 West Avenue M-4, Suite B               

Palmdale, CA 93551 

FAX         (661) 945-9039
CROSS STREET        WEBSITE www.cancer.org
10th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Terri Gore/Manager, Health Programs 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

One on one Counseling (Prostate & Breast Cancer) 
Support Groups 
Look Good, Feel Better-Monthly Makeover Session for Women Undergoing Chemo &/or Radiation. Wigs, Hats, 
Pillows Video and Book Library 
Transportation Reimbursement to & from Cancer Treatments 
Volunteer Drivers Drive Patients to Appointments 
Accommodation if Treatment is in L.A. 
“I Can Cope” ongoing Education for Cancer Patients & Families 
Community Education-as needed classes or Cancer Related Topics and/or Nutrition

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Cancer patients and/or family member for patient services. General public for continuing education requests (i.e. 
tobacco, nutrition, breast cancer, colon cancer, prostate cancer). Accept volunteers ages 15+. 

LANGUAGES SPOKEN:  English-Office, Spanish @ 1-800-ACS2345.
____________________________________________________________________________________________________
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Antelope Valley Care Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 949-5524
44567 North 15th Street West               

Lancaster, CA 93534 

FAX         (661) 729-4385
CROSS STREET        WEBSITE

Avenue J 
____________________________________________________________________________________________________

CONTACT PERSON 

Terry Graves 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Seven Days a Week    8:00 AM - 8:00 PM Office
____________________________________________________________________________________________________

FEES

Cash   Champus   Most Insurances Accepted 
Medi-Cal  Fixed Fee    
Medi-Care  Victim Witness/ HMO's   
____________________________________________________________________________________________________

SERVICES

Secured Skilled Nursing Facility for Alzheimer's and other Dementia, related disorders. 
Short Term Rehabilitation (Physical Therapy, Speech & Occupational Therapy) 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Admission by physician order. Accept volunteers ages 16+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Antelope Valley Home Care 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 949-5938
44335 Lowtree Ave               

Lancaster, CA 93534 

FAX         (661) 951-4248
CROSS STREET        WEBSITE

Avenue J 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 4:30 PM,  24 Hour On Call Staff
____________________________________________________________________________________________________

FEES

Cash   PPO   Champus 
Medi-Cal  Insurance   Payment Plans Available 
Fixed Fee  Medi-Care 
____________________________________________________________________________________________________

SERVICES

Skilled Nursing 
Rehabilitation: Physical Therapy, Speech Therapy, Occupational 
Post-Partum and Newborn Baby Care 
Home Health Aides/Social Workers 
Infusion Therapy (Home IV Therapy) 
Medical Social Worker 
Wound Care/Enterstomal Therapy 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Physician ordered skilled nursing. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Antelope Valley Hope Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-8448
44900 North 60th Street West               

Lancaster, CA 93536 

FAX         (661) 945-8449
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Karen Peterson or Barbara Cecena 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

ADAP       
Medi-Cal       
No Charge— Ryan White     
____________________________________________________________________________________________________

SERVICES

Outpatient Medical Care 
State AIDS Drug Assistance Program 
Weekly Support Groups for HIV 
Case Management 
Counseling for HIV 
Oral HIV Testing, Confidential Testing 
Treatment Advocate for HIV Clients 
Psychiatric Care  
Clinical Social Worker

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Ages 18 and over. Must be HIV+, or want to get tested. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Antelope Valley Hope Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-3958
45127 10th Street West              

Lancaster, CA 93534 

FAX         (661) 723-3987
CROSS STREET        WEBSITE

10th Street West &cAvenue I 
____________________________________________________________________________________________________

CONTACT PERSON 

Michael
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge (Court Order only (if ordered by the courts, fee is implied)      
____________________________________________________________________________________________________

SERVICES

HIV Prevention & Education 
HIV Case Management 
HIV Treatment Adherence 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

HIV positive or high risk. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Antelope Valley Hospital 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 949-5000
1600 West Avenue J               

Lancaster, CA 93534 

FAX         

CROSS STREET        WEBSITE www.avhospital.org
15th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

7 Days      24 Hours
____________________________________________________________________________________________________

FEES

Cash   Champus    
Medi-Cal  HMO/PPO    
Private Insurance Medi-Care 
____________________________________________________________________________________________________

SERVICES

Inpatient Services 
Emergency Room 
Pulmonary Lab & Respiratory Therapy 
Physical & Occupational Rehabilitation 
Alpha Charter Guild Family Resource Center 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Medical need. Serves all ages. Different insurance accepted for different programs. 

LANGUAGES SPOKEN:  English, Spanish & other Languages
____________________________________________________________________________________________________
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Antelope Valley Hospital 
Mental Health Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 949-5250
1600 West Avenue J               

Lancaster CA 93534 

FAX         (661) 949-5238
CROSS STREET        WEBSITE www.avhospital.org
15th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Yaw Daaku, Director 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Sunday - Saturday    24 Hours
____________________________________________________________________________________________________

FEES

Cash   HMO    
Medi-Cal  PPO    
Medi-Care  Champus/Tricare 
____________________________________________________________________________________________________

SERVICES

Inpatient Adult Treatment (Ages 18+) 
Emergency Room Assessments 
Voluntary Admissions 
Involuntary Admissions - Designated by LA County 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Meet admission criteria policy of hospital. Acute need for psychiatric inpatient treatment - danger to self, or 
others, inability to provide self or take advantage of someone else providing food, shelter or clothing.  

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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Antelope Valley Mental Health Clinic 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-4260
349-A East Avenue K-6              

Lancaster CA 93535 

FAX         (661) 723-6975
CROSS STREET        WEBSITE

Gingham & K-6 
____________________________________________________________________________________________________

CONTACT PERSON 

Martin Jones-Program Head, #1 Officer of the Day 
ADDITIONAL CONTACTS 

Vonnie Bennett & Sue Cramin – Clinic Supervisors
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM – 5:00 PM
____________________________________________________________________________________________________

FEES

Cash  Medi-Care     
Medi-Cal Sliding Scale   
____________________________________________________________________________________________________

SERVICES

Psychiatric – Mental Health Services, Intake Assessment, Screening 
Therapy and Rehab Groups 
Referral Services and Screening 
Groups for Clients Only – Contact Case Managers 
Crisis Intervention 
Psychiatric Medication Assessment 
Case Management Services 
Family Support 
Dual Diagnosis and CalWorks Program Services 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must be 18 years or older. Must meet medical necessity. Must have a serious mental disorder which is severe and 
persistent in duration. 

LANGUAGES SPOKEN:  English, Spanish & Tagalog
____________________________________________________________________________________________________
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Antelope Valley Pregnancy Counseling Center 
Lancaster Office 
____________________________________________________________________________________________________

ADDRESS        PHONE  (661) 942-2229 Hotline 24 hrs.
44739 Date Avenue           (661) 942-0829      

Lancaster, CA 93534 

FAX         (661) 942-2816
CROSS STREET       WEBSITE

South of Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Ellen Qawadmeh 
____________________________________________________________________________________________________

DAYS OF SERVICE     HOURS OF SERVICE 

Mondays, Tuesdays & Fridays    Mon 11AM-1:30PM, Tue 3:30 PM-5PM, Fri 11AM-2PM
____________________________________________________________________________________________________

FEES

No Charge      
____________________________________________________________________________________________________

SERVICES

Counseling
Baby Supplies 
Initial Clothing, 3T and Smaller 
Maternity Clothes  
Baby Furniture- list 
Info and Referral 
Pregnancy Test 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for services. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Antelope Valley Pregnancy Counseling Center and Women’s Clinic 
Palmdale Site 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 947-0400
2270 East Palmdale Blvd, Suite K            Appts (661) 947-7633      

Palmdale, CA 93550 

FAX         (661) 947-7645
CROSS STREET        WEBSITE

Between 20th & 25th Street East 
____________________________________________________________________________________________________

CONTACT PERSON 

Ellen Qawasmeh 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Thursday    11:00 AM - 3:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Ultrasounds
Pregnancy Testing 
Counseling
Referrals 
Diapers
Clothing
Baby Supplies 
Hotline

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for services. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Care-A-Van Mobile Health Clinic of Visiting Nurse 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-2391
1122 West Avenue L-12, Suite 103               

Lancaster, CA 93534 

FAX         (661) 723-3769
CROSS STREET WEBSITE       

10th Street West        
____________________________________________________________________________________________________

CONTACT PERSON 

Anita Horner, FNP - Clinic Director 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:30 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

Cash   Medi-Cal - Unassigned   
No Charge  Cancer Detection Program     
Family PACT  CHDP   
____________________________________________________________________________________________________

SERVICES

Immunizations 
Physical Exams – Adults, Children 
Physical Exams for Women's Health 
Mammograms - Pap Exams - Family Planning 
WIC (Women, Infants & Children) Exams 
Pregnancy Testing Referral 
Treatment & Testing for Chronic & Acute Conditions 
Breast & Cervical Cancer Screening

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Services are rendered to residents who are uninsured and meet or fall below the 200% Federal Poverty Income. 
Some Medi-Cal insurance accepted. Accept volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Care Net Pregnancy Resources 
Antelope Valley 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 729-4277
743 West Avenue I, Suite E               

Lancaster, CA 93534 

FAX         (661) 729-4279
CROSS STREET        WEBSITE www.avcarenet.com
10th Street West & Fern 
____________________________________________________________________________________________________

CONTACT PERSON 

Claudia Peters, Executive Director 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Tuesday, Wednesday & Thursday 11:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Pregnancy Tests, Limited Obstetrical Ultrasound  
Early Prenatal Care 
Nutrition Counseling 
Educational Information Regarding Fetal Development, STD's, Adoption, Parenting, Abortion Techniques, and 
Risks
Referrals for Maternity Homes, Financial Assistance, Medical and Community Resources 
Classes for Post Abortion, Pregnancy Loss, Lamaze & Labor Coaching  
Maternity and Baby Clothing and Equipment/Supplies 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

None. Completely confidential.  

LANGUAGES SPOKEN:  English, Spanish & ASL
____________________________________________________________________________________________________
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CareSouth
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-7350
42225 10th Street West, Suite 2-B               

Lancaster, CA 93534 

FAX         (661) 945-7352
CROSS STREET        WEBSITE

10th Street West & Avenue L-12 
____________________________________________________________________________________________________

CONTACT PERSON 

Maureen Bonfilio 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM, On Call 24 Hours
____________________________________________________________________________________________________

FEES

Cash   Medi-Care    
Private Insurance PPO    
Tricare   Call for Updated Fees 
____________________________________________________________________________________________________

SERVICES

Nursing
Physical Therapy 
Occupational Therapy 
Speech Therapy 
Social Worker 
Home Health Aide 
Nursing Services 
Case Management

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Medical necessity, homebound, M.D. ordered. 

LANGUAGES SPOKEN: English, Spanish & India Dialects, and (Equipment for translation)
____________________________________________________________________________________________________

226



AGENCY               2009 

Catalyst Foundation, The 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-8559
44758 Elm Avenue               

Lancaster, CA 93534 

FAX         (661) 951-0369
CROSS STREET        WEBSITE

Milling          www.thecatalyst-foundation.org
____________________________________________________________________________________________________

CONTACT PERSON 

Susan Lawrence 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge   HMO    
Medi-Cal   Private Insurance    
Medi-Care    
____________________________________________________________________________________________________

SERVICES

Medical Care for People with HIV/AIDS and/or Hepatitis C 
Supportive Case Management 
Housing & Utilities Assistance 
Transportation Assistance 
Legal Help 
Food Programs 
Free HIV and Hepatitis C Testing 
Prevention & Outreach Programs

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

For medical care, HIV or Hepatitis C positive status. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Heritage Clinic 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 575-9365
1037 West Avenue N, Suite 205              

Palmdale, CA  93551 

FAX     (661) 575-9502    

CROSS STREET        WEBSITE www.cfar1.org

10th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Dr. Diane Smoot 
ADDITIONAL CONTACT 

Kris Leone, Care Coordinator 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:30 AM - 5:30 PM
____________________________________________________________________________________________________

FEES

Cash  Sliding Scale 
Fixed Fee Medi-Care 
Medi-Cal Non-HMO (Secondary to Medicare) 
____________________________________________________________________________________________________

SERVICES

Outreach & Engagement 
Intake
Assessment 
Psychological Testing 
Care Management 
In-Home & In-Clinic Psychotherapy  
Crisis Management

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must be over 60+. Depends on eligibility requirements of funding sources. Individuals will be assessed to 
determine eligibility for various services. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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High Desert Medical Group 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-5984
43839 North 15th Street West               

Lancaster, CA 93534 

FAX         

CROSS STREET        WEBSITE www.hdmg.net

West Avenue K 
____________________________________________________________________________________________________

CONTACT PERSON 

Member Services (800) 266-4364 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM, Special Hours Appointments until 7:45 PM
____________________________________________________________________________________________________

FEES

Medi-Cal (HMO)   HMO    
Private Insurance   PPO    
Medi-Care    Champus 
____________________________________________________________________________________________________

SERVICES

Urgent Care, 365 Days - 8:30 AM - 12:00 Midnight 
Family Practice 
Internal Medicine 
Pediatrics
Specialty Services (ie. Urology Surgery) 
Gastroenterology, Nephrology, Endocrinology, Health Education 
On Site Pharmacy 
On Site Durable Medical Equipment

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Any insured person seeking medical care, ie. routine physicals, urgent care, well woman exams, disease 
management. Accept volunteers ages 18+. 

LANGUAGES SPOKEN:  English, Spanish, Tagalog & Chinese
____________________________________________________________________________________________________
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Kern County Department of Public Health 
Mojave District Office 
Public Health Nursing 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 824-7066
1775 Highway 58               

Mojave, CA 93501 

FAX         (661) 824-7031
CROSS STREET        WEBSITE

www.co.kern.ca.us/health/
____________________________________________________________________________________________________

CONTACT PERSON 

Suzann Chesebrough (661) 868-0403 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge   
Kern Medi-Cal 
Health Net 
Kern Family Health Care       
____________________________________________________________________________________________________

SERVICES

Immunization Clinics (Main Service) – Every Monday 1:00 PM to 3:00 PM, Thursday 9:00 tO 12:00PM 
Child Health Clinics (CHDP) 
Pregnancy Testing and Counseling – Every Monday 1:00 to 3:00 PM, Thursday 9:00 – 12:00 PM ($18.00)  
Family Planning Clinic/Birth Control – Every 3rd Wednesday of the month, Appt. only 
Public Health Nursing by Referral thru Main Office 
Bakersfield (661) 868-0502 
Home Visits by Nurse, Phone to make referral (661) 824-7066 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Low income, no insurance. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Lake Los Angeles Community Clinic 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-8442
16921 East Avenue O, Suite G          

Lake Los Angeles, CA 93591 

FAX         (661) 264-2968
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Joanne Carter 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday, Wednesday & Friday   8:00 AM – 4:30 PM
____________________________________________________________________________________________________

FEES

Cash   Sliding Scale (Ability to Pay Plan)  Community Health Plan 
Medi-Cal  Pre-Payment Plan    
Medi-Care  ORSA (Outpatient Reduced Cost Simplified Application) 
____________________________________________________________________________________________________

SERVICES

Physicals for Adults and Children 
Immunizations 
Adult and Pediatric Primary Care 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Proof of residency in Los Angeles County. No emergency services, must make an appointment.  

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________

231



AGENCY               2009 

Lancaster Community Hospital 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-4781
43830 North 10th Street West               

Lancaster, CA 93534 

FAX         (661) 940-1480
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

7 Days      24 Hours
____________________________________________________________________________________________________

FEES

Cash       
Medi-Care       
Private Insurance    
Medi-Cal (Emergency Only) 
____________________________________________________________________________________________________

SERVICES

Full Service Acute Care 
Emergency Room 
Industrial Medicine 
Physical and Occupational Therapy 
Transitional Care 
Heart Center 
Lithotripsy, Laser Center 
Community Resource Referral

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Referred by physicians. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Lancaster Health Care Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-8463
1642 West Avenue J               

Lancaster, CA 93534 

FAX         (661) 948-5133
CROSS STREET        WEBSITE

15th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Mia Mullins – Director of Admissions 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

7 Days      24 Hours
____________________________________________________________________________________________________

FEES

Cash   Medi-Care    
Insurance  HMO's    
Medi-Cal    
____________________________________________________________________________________________________

SERVICES

24 Hour Skilled Nursing Service/Rehabilitation Services 
Chronic Disease Care 
Hospice Care 
Nutrition
Physical Therapy/Speech Therapy/Occupational Therapy/Recreation 
Pain Therapy 
Antibiotic Therapy 
Respiratory Therapy/IV Therapy

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Admitted by physician, no age limit. Accept volunteers ages 17+. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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Mid Valley County Clinic 
____________________________________________________________________________________________________

ADDRESS         PHONE  (818) 947-4028
7515 Van Nuys Blvd.               

Sylmar, CA 91405 

FAX         

CROSS STREET        WEBSITE

Saticoy 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday, Tuesday, Thursday & Friday 8:00 AM or 12:30 PM 
Wednesdays     12:30 PM only
____________________________________________________________________________________________________

FEES

$50.00 or Free (If qualify for low income)     
____________________________________________________________________________________________________

SERVICES

Extractions Only

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need services.  Accepts 9 people per session. 

LANGUAGES SPOKEN:  English, Spanish (Other languages, translator available) 
____________________________________________________________________________________________________
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Los Angeles County Department of Public Health 
Antelope Valley Health Center/ Public Health 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-4526
335 East Avenue K-6, Building B               

Lancaster, CA 93535 

FAX         (661) 723-4528
CROSS STREET        WEBSITE

Division
____________________________________________________________________________________________________

CONTACT PERSON 

Shirley Ramirez 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    7:30 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Immunization for Infants through 18 Years of Age (First come, first served) 
Tuberculosis Screening with TB Tests 
Tuberculosis Clinic & TB Chemotherapy for Treatment and Preventative Treatment (By appointment)  
Sexually Transmitted Diseases, Diagnosis and Treatment (Tuesday-First 10 new patients -   
Registration at 7:30 AM & 12:00 PM)      
Public Health Nursing Provides Assistance with Communicable Diseases-Sudden Infant Death Syndrome,  
Lead Poisoning, Children with Special Needs and Pregnancy, Tuberculosis, Sexually Transmitted Diseases  

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

No criteria. 

LANGUAGES SPOKEN:  English, Spanish & Tagalog
____________________________________________________________________________________________________
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Los Angeles County High Desert Health System 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-8448
44900 North 60th Street West               

Lancaster, CA 93536 

FAX         (661) 945-8449
CROSS STREET        WEBSITE www.dhs.co.la.ca.us
Between Avenue I and Avenue J 
____________________________________________________________________________________________________

CONTACT PERSON 

Barbara Cecena and Karen Peterson 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday, Urgent Care 7 Days 8:00 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

Cash   Healthy Families 
Medi-Cal  PPO    
Medi-Care  Ryan White 
____________________________________________________________________________________________________

SERVICES

HIV/AIDS  Medical Care 
Case Management 
Mental Health 
ADAP
Psychiatric Service

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need medical or mental health care. Accepts volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish 
____________________________________________________________________________________________________
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Mental Health America – AV Programs 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-2850
43423 Division Street, Suite 107               

Lancaster, CA 93535 

FAX         (661) 726-2854
CROSS STREET        WEBSITE www.mhala.org

Avenue K 
____________________________________________________________________________________________________

CONTACT PERSON 

Judy Cooperberg, M.S., and Guyton Colantuono 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge      
Medi-Cal      

____________________________________________________________________________________________________

SERVICES

Homeless Drop In Center with shower, laundry, and case management 
Psychiatrist – Medication Services 
Payee Services, Money Management 
Intensive Case Management 
Community Integration 
Employment Services 
Transition Age Youths Services (17 – 24 Year Olds) 
Public Education 
Outreach Services

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serve ages 17 to seniors, (Primarily 17 – 65). Target populations: People with psychiatric disabilities, transition 
age youths 17-24 with mental illness, and homeless mentally ill. Accept volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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National Multiple Sclerosis Society 
Southern California Chapter, Antelope/Santa Clarita Valley Field Office 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-9111
1669 West Avenue J, Suite 309               

Lancaster, CA 93534 

FAX         (661) 948-6875
CROSS STREET        WEBSITE

www.nationalmssociety.org/cal
____________________________________________________________________________________________________

CONTACT PERSON 

Jon L. May 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 4:00 PM
____________________________________________________________________________________________________

FEES

____________________________________________________________________________________________________

SERVICES

Information & Referral on MS & Disability Access 
Eleven (11)  MS Clinics Throughout Chapter Area 
Physical Activities - Yoga & Aquatics 
Wellness Programs, Peer Support, Self-Help Groups 
MS Resource Center & Lending Library 
Special Interest Support Group 
Financial Assistance Chore Services,  Research Fundraising 
Retreats - Family & Professional Education Advocacy (MS Can)

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

People with MS and family members. Healthcare professionals with an interest in MS. Accepts volunteers ages 
16+.

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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Parkinson’s Support Group of Antelope Valley 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 533-9011
37122 Alder Street               

Palmdale, CA 93552 

FAX         (661) 533-9011
CROSS STREET        WEBSITE JOZ@QNET.COM

Avenue S 
____________________________________________________________________________________________________

CONTACT PERSON 

Joan Osborne and Erma Block 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Third Tuesday of each Month   10:00 AM - 12:00 PM Phone – Answering Machine
____________________________________________________________________________________________________

FEES

No Charge 

____________________________________________________________________________________________________

SERVICES

Speakers pertaining to Neurological Diseases 
Legal Assistance Available 
All Informational Literature for PPD 
Pharacist Information – What to do and what not to do 
Update on latest Parkinson’s Disease Information 
Clinical Trials in Effect 
Medicine Information (Pharmaceutical), New Medicine 
All materials for Information for Aid Assistance, Legal, Benefits for P.D. Patients, and Where To Go For 
Assistance and Care 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for services. Serve ages 18+. Accepts volunteers ages 20+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Phelan, Geoffrey, M.D. 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 273-1445
1220 East Avenue S, Suite F               

Palmdale, CA 93550 

FAX         

CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    By Appointment Only
____________________________________________________________________________________________________

FEES

Cash   Champus/Tricare    
Medi-Care  Blue Cross    
PPO    
____________________________________________________________________________________________________

SERVICES

Family/General Practice 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need the assistance. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Providence Tattoo Removal Program 
____________________________________________________________________________________________________

ADDRESS         PHONE  (818) 847-3860
6801 Coldwater Canyon Avenue, Suite 1A              

North Hollywood, CA 91605 

FAX         (818) 847-3863
CROSS STREET        WEBSITE

Coldwater Canyon Avenue and Van Owen Street  http://www.providence.org/tatooremoval
____________________________________________________________________________________________________

CONTACT PERSON 

Dimitrios Alexiou or Virginia Gomez 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 4:00 PM 
Clinics are held on Saturdays    7:00 AM – 12:00 PM
____________________________________________________________________________________________________

FEES

Cash    
No Charge 
____________________________________________________________________________________________________

SERVICES

Laser Tattoo Removal Services 
Violence/Tattoo Prevention Presentations 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Visible tattoos located on the head, face, neck, lower arms and hands. Tattoos are gang-related/anti-social and 
affect employment ability, saftey, well-being, etc. Must be a resident of the San Fernando, Santa Clarita or 
Antelope Valley. Community service requirement (16 hours per treatment and 48 hours must be completed prior 
to starting). If individual doesn’t qualify, they can pay for the removal. Accept volunteer ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Pro-Active Work Health Services
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-5999
43835 10th Street West               

Lancaster, CA 93534 

FAX         (661) 948-2897
CROSS STREET        WEBSITE

Avenue K         www.proactiveworks.net
____________________________________________________________________________________________________

CONTACT PERSON 

Daniel Pesci, CEO 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    7:30 AM - 6:00 PM; 24/7 in cooperation w/ Lancaster Community 

____________________________________________________________________________________________________

FEES

Cash   Victim Witness    
Medi-Care  Private Insurance    
PPO   Workers Compensation  
____________________________________________________________________________________________________

SERVICES

Pre-Employment Physicals 
Drug Testing, Breath Alcohol Testing 
Team Approach to Work Health 
Work Comp - Work Related Injuries 
Occupational Medicine 
Physical Therapist 
Limited Vaccinations and Immunizations

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  Bilingual Staff (Spanish)
____________________________________________________________________________________________________
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Sunrise HIV/AIDS Coalition of the Antelope Valley 
(SHAC)
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 285-2007
P.O. Box 382               

Lancaster, CA 93584 

FAX         (661) 285-8402
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Bob Forshay 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Call to make an appointment     

____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Food Pantry 
HIV/AIDS Information Education 
Case Management 
Volunteer Services 
AIDS Treatment Advocate 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

HIV Positive and have need for the service. Accept volunteers ages 18+. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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Tarzana Treatment Center 
Primary Care 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-4829
907 Lancaster Blvd               

Lancaster, CA 93534 
FAX  (661) 726-2636
        (661) 726-2638

CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Bill Reimers 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 4:00 PM 
Closed for Lunch    12:00 – 1:00 PM 
____________________________________________________________________________________________________

FEES

Cash       
Medi-Cal       
No Charge    
____________________________________________________________________________________________________

SERVICES

Complete Primary Care 
Physicals 
Immunizations 
Paps

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

A need for low/ no cost medical care. Must be LA County resident with proof of address (ID or Bill). Only 
straight Medi-Cal—no plan accepted, no charge based on number of people in household and income. Sliding 
scale available if service is not free.  

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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Wilsona Healthy Start Family Resource Center 
Wilsona School District 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 264-5915
16845 East Avenue M-8               

Lancaster, CA 93535 

FAX         (661) 264-2572
CROSS STREET        WEBSITE

170th Street East 
____________________________________________________________________________________________________

CONTACT PERSON 

Rachel Chavez 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Please Call First    8:00 AM - 4:00 PM, Special Hours - Times May Vary
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

On-Site Medi-Cal Workers, Care-A-Van Medical 
Help with Healthy Families and Healthy Kids Applications (Healthy Families Appointments done on Computer 
for faster Evaluations). 
Clothing - Emergency, Emergency Food 
Even Start Family Literacy Program (must live in Lake Los Angeles) 
Thanksgiving Baskets for Needy Lake L.A. Families 
Sign-ups for these Programs (Thanksgiving) begin in the first week of September through  
October (Call for date). 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Those in need of help. For some programs we use the Federal Poverty Level. Accepts volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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