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‘:‘ CalOptima Health

Whole-Child Model
Family Advisory Committee Roster

WCM FAC Committee FY: 2025 — 2026

CONSTITUENCY WCM FAC MEMBER CONTACT INFORMATION
REPRESENTED/TERM | NAME and ADDRESS

Authorized Family Lori Sato Primary Phone: 626-840-4042
Representative Chair Email: lori.m.sato@gmail.com

Term: 8/7/25-6/30/27

Member since: 2022

Family Representative

Community-Based
Organization

Term: 7/1/2024-6/30/26

Member since: 2022

Erika Jewell, LCSW, ACM
Vice-Chair
CHOC Children’s Hospital

Work Phone: 714-509-4380
Fax: 714-509-3648
Email: ejewell@choc.org

Authorized Family
Representative

Term: 7/1/24-6/30/26

Member since: 2024

Jody Bullard
Family Representative

Primary Phone: 909-702-6479
Email: jodes227@gmail.com

Consumer Advocate

Term: 7/1/24-6/30/26

Member since 2023

Jennifer Heavener
Consumer Advocate

Primary Phone: 949-230-8173
Email: jenheavener@icloud.com
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Authorized Family
Representative

Term: 8/7/25-6/30/27

Member since: 2023

Cally Johnson
Family Representative

Primary Phone: 949-236-0755
Email: callyaj@icloud.com

Authorized Family
Representative

Term: 7/1/23-6/30/27

Member since: 2025

April Johnston
Family Representative

Primary Phone: 714-351-2996
Email: apriljohnston2010@hotmail.com

Community-Based
Organization

Term: 8/7/25-6/30/27

Member since: 2025

Katya Aguilar
Family Support Network

Work Phone: 714-447-3301
Cell Phone: 805-975-4206
Email: kaguilar@fsn-oc.org

Consumer Advocate

Term: 8/7/25-6/30/27

Member since 2018

VACANT

Primary Phone:
Email:

Authorized Family
Representative

Term: 7/1/24-6/30/26

Member since: 2022

Jessica Putterman
Family Representative

Primary Phone: 714-658-1919
Email: italianone@icloud.com
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Authorized Family
Representative

Term: 8/07/25-6/30/27

Member since: 2025

Fabiana Avendano
Family Representative

Primary Phone: 714-515-2696
Email: fabianaavendano05@icloud.com

Authorized Family
Representative

Term: 8/07/25-6/30/26

Member since:

VACANT

Primary Phone:
Email:

CalOptima Health

Cheryl Simmons

Staff to the Advisory Committees
CalOptima Health

505 City Parkway West

Orange, CA 92868

Work Phone: 714-347-5785
Cell: 714-949-6267
Email: csimmons@caloptima.org
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