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Contact list
We are here to help you!

CARLA HUIDOBRO

Account Manager / Renewals

®

EXT. 2132

chuidobro@simnsa.com

ESMERALDA BELTRAN

Broker Relations / Proposals

ebeltran@simnsa.com
EXT. 2109

®

Eligibility

ENROLLMENT@SIMNSA.COM

Eligibility processing requests

DIANA ZAMBRANO

EXT. 2112

Eligibility

dzambrano@simnsa.com

ELIZABETH MADRIGAL

EXT. 2106

Billing

emadrigal@simnsa.com

ALEJANDRA PLASCENCIA

ORONONE

aplascencia@simnsa.com
EXT. 3801

®0® @0

BILLING@SIMNSA.COM

Premium invoicing inquiries

ALEXA CERVANTES
Eligibility & Billing Supervisor

alexa.cervantes@simnsa.com
EXT. 2111

EILEEN TINAJERO
Billing
etinajero@simnsa.com
EXT. 2121

MARIA MARTINEZ
Billing

mmartinez@simnsa.com
EXT. 2105
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SIMNSA

(619) 407-4082
FAX. (619) 407-4087

1-800-424-4652
www.simnsa.com

2088 Otay Lakes Road Suite 102
Chula Vista, CA 91913



CARMEN ACOSTA
Medical Billing/Coding
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cacosta@simnsa.com
EXT. 2122

Contact list
We are here to help you!

LIANA DAMIAN

inal Billina/Cadinn Siinar
al bhiings.oaing supervis
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®

Idamian@simnsa.com
EXT. 2129

MAGGIE ALONSO

Out of network Claims & U.S. Grievances

SAMARI ALVAREZ

Out of Network Claims Representative

malonso@simnsa.com
EXT. 2103

MARIANNA OLACHEA

Out of Network Claims Representative

salvarez@simnsa.com
EXT. 2118

CLAIMS DEPARTMENT

Out of Network Claims Team

molachea@simnsa.com
EXT. 2110

® ©®

claims@simnsa.com
EXT. 2120

® ®

BLANCA ROBLES
ID Cards / Medical Records

®

brobles@simnsa.com
EXT. 2114

AMELIA ESCOBAR
Eligibility Representative/Certification Dept.

aescobar@simnsa.com
EXT. 2113
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SIMNSA

(619) 407-4082
FAX. (619) 407-4087

1-800-424-4652
www.simnsa.com

2088 Otay Lakes Road Suite 102
Chula Vista, CA 91913
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CYNTHIA SCHNEIDER

SILVIA PATRON
spatron@smnsa com cschnelder@smnsa com
EXT. 2159 EXT. 2158
OSCAR SUAREZ
Finance Representative
osuarez@simnsa.com

EXT. 2119

CHRISTINA SUGGETT

Chief Executive Officer

christina.suggett@simnsa.com
EXT. 2101

BREANNA MONTALBO
Chief Operating Officer

bmontalbo@simnsa.com
EXT. 2117

Forms available at www.simnsa.com:

Evidence of Coverage
Schedule of Benefits
Provider lists
Applications
Change Request Forms
(619) 407-4082
FAX. (619) 407-4087
('-'.! 1-800-424-4652
Www.simnsa.com

SIMNSA 2088 Otay Lakes Road Suite 102

Chula Vista, CA 91913
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