
  
 
 

Medical Providers and District Contacts 
 
 
 
 
ANTHEM BLUE CROSS OF CALIFORNIA         Group #: 40083E (Certificated)  
Foundation for Medical Care of K. C.          Group #: 40083G (Classified)  
P.O. Box 12020 
Bakersfield, CA  93389 
(800)322-5709 
Local #: (661)327-7581  
 
 
 
DELTA DENTAL PLAN OF CALIFORNIA           Group #: 7073-8183 or 7073-8583 (DPO) (Certificated) 
P. O. Box 997330            Group #: 7073-8283 or 7073-8683 (DPO) (Classified) 
Sacramento, Ca. 95899-7330 
(866) 499-3001 
 
 
 
VISION SERVICE PLAN       Group #: 0772l25C (Certificated) 
P. O. Box 997105       Group #: 0772125A (Classified) 
Sacramento, CA  95899-7105 
(800) 877-7195 
 
 
 
MEDCO PRESCRIPTION PLAN             Subscriber ID #: Health Card 
1(800)987-5241    
 
 
 
DISTRICT CONTACT 
Deanna Haulman  (661)827-3162            dhaulman@khsd.k12.ca.us 
Virgie Bloodworth (661)827-3164            
vbloodworth@khsd.k12.ca.us 
 
 
 
 
 
 
 
 
 
 


