
San  Diego  Community  Advisory  Committee  
Meeting Minutes 

 
Date:   November 12, 2025 
Time:    11:45 a.m. – 1:30 p.m. 
Location:    Molina Healthcare 

In-person  &  Virtual  Meeting  

Members: 
Member  AMA  
Member  AY  
Member  JS  
Member  OA  
Member  ST  
Member  SPM  

Member  SP   
Member  SC  
Member  YA  
Member  WA  
Member  BA  

Governing Bo ard:    

 

Emma  Reyes,  McAlister  Institute  
Jacinto  Perez,  La  Maestra  Clinic  
Sabrina  Baker,  San  Diego R escue  Mission  
Timothy  Whipple,  Episcopal  Community  
Services  
Joseph  Jacome,  Arcadia He althcare  CTC  

Guest:  
David  Shorey, I nstitute  for  Public  Strategies  

Guest  Presenter:  
Jen  Stillion  

Molina  Presenters:  
Krista  Riganti  
Carolina  Wroblewski  
Marilyn  Ying  Kempster  
Karen Spa rzak  

Interpreters:  
Samaher  Toma  
Nahayat M   Mostafa  
Gloria  M Vazqu ez  

Molina  Staff:  
Adriana  Bowerman  
Jennifer  Barragan  
Janet  Segura  
Ruthy  Argumedo  

Topic Presentation/Discussion Actions/Follow-Up  
Call to Order Adriana Bowerman called the meeting to order at 11:49 a.m. 

Welcome & Committee 
Self-Introductions 

Adriana opened the last meeting of 2025 by welcoming the attendees and outlining its 
objectives and shared that the purpose of the meeting is to offer a safe environment 
for members to share feedback, ideas, and concerns with Molina, with the goal of 
enhancing the health plan's services. Adriana welcomed the new committee’s 
attendees. 

Jen Stillion, 
Mental Wellness 
“Mindfulness” 

Presentation: 
Jen started her presentation with a warm introduction and acknowledging how quickly 
the end of the year and holiday season seem to be approaching. Jen emphasized the 
importance of slowing down and reconnecting with oneself before the year concludes. 
Attendees were encouraged to reflect on their personal wellness journey throughout 
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2025—identifying habits that supported their well-being, such as better sleep, setting 
boundaries, or asking for help, as well as recognizing what didn’t serve them, like 
ignoring body signals or overexerting themselves. This reflection was used as a tool for 
awareness and growth. 

Jen shared a calming visualization beginning with a 555-breathing exercise—inhale for 
five, hold for five, exhale for five. Participants were invited to imagine themselves on 
December 31st, surrounded by cozy comforts like a warm fire and holiday lights, feeling 
proud, grateful, and at peace. They were encouraged to release stress, guilt, and 
unrealistic expectations, and to affirm: “I am coming home to myself. I am safe to rest. 
I am ready to begin again.” 

The session concluded with joyful movement—a chair dance featuring a cha-cha, 
Tootsie Roll, and clapping routine—to elevate the energy and celebrate the moment. 
The final message was a heartfelt reminder to embrace joy, honor oneself, and prioritize 
wellness during the holiday season. 

Meeting minutes Reviewed minutes from the August 20, 2025, meeting with a motion to approve the 
meeting minutes brought forth by Member SC and seconded by Member ST. 

Action Items The action items from the previous meeting were reviewed, and the following updates 
were provided: 
 A member experienced difficulties in seeing a specialist due to appointments
being scheduled for months out. A Case Manager has been assigned to the 
member. As a result, the member will now be seeing a specialist much sooner 
than initially anticipated. 

 Several members’ Community-Based Adult Service days were reduced from five
to three. Case managers have been assigned to assist these members with their 
concerns and needs. 
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Community Reinvestment 
Program (CRP), 
Sponsorships 

Adriana reviewed Quarter 3 sponsorships for San Diego and explained that Molina is 
committed to supporting community partners through reinvestment efforts. Adriana 
shared that sponsorships are aligned with the following categories: 

 Cultivating neighborhoods and built environments  
 Cultivating a health care workforce  
 Cultivating well-being for priority populations  
 Cultivating local communities  
 Cultivating improved health  

Adriana invited the committee to share any questions, comments or objections around 
the sponsorships shared with the members. 

Comments or Questions: 
 Member SPM recommended that Molina allocate funds to new
initiatives, rather than those that are already in place. One proposal 
was to invest in fitness programs, with an option for women-only gyms 
if possible. Other members in attendance agreed. 

 David: Will Molina be investing in providing additional support on
sharing available resources to ensure no one is excluded when 
changes take effect? 
Ruthy: Molina is closely monitoring how current changes are 
unfolding. Molina is tracking what’s happening and how subsidies may 
shift—since these depend on both the county and the individual 
members. Our focus is on understanding these changes and working 
with members to identify what additional programs they may qualify 
for and what coverage we can provide. 

Krista  Riganti,  Quality  
Improvement,  Molina  
Healthcare  

Presentation:  

Krista  Riganti  from  the  Quality  Improvement  team  with M olina  Healthcare  introduced  
herself and   provided  a r eview of   the  Quality  Program.   

Presentation Hig hlights:  
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 Molina  Healthcare  of  California’s Q uality  Improvement  Program  ensures 
members  have  access  to  qualified healt hcare  teams  and  reviews c are  quality 
issues 

 The  program  promotes  safety  through  education  for  members  and  providers.  
 Resources inc lude  the  “Grow  and  Stay  Healthy  Guide”  and  guidelines f or 
children and   teens.  

 Quality  is  evaluated  through  HEDIS®  scores  (tracking  services lik e 
immunizations,  screenings,  prenatal  care) and   CAHPS®  surveys (m easuring 
member  satisfaction).  

 The  program  aims  to i mprove  appointment  access,  provider  availability,  and 
overall  member  experience 

 Molina  encourages  members t o  get  a f lu  shot  for  protection.  Flyer  with  details 
was s hared. 

 Important annua l sc reenings:  
o Blood pressure, colon cancer (for adults 45–75), dental visits, diabetes
management (A1c test, retinal eye exam, kidney evaluation), and
women’s health screenings (mammogram, bone density scan).

o Provided links to full screening schedules by age for members.
Emphasized the importance of regular checkups for early detection
and prevention

Questions and   comments:  
 Member  JS:  How  often  should a c  olonoscopy  be  done? 
 Krista:  The  timing  of y our  next  screening  depends  on  the  type  of  cells  and  any 
polyps  that  may  be  found,  which is s  omething  only  your  doctor  can  determine 
after  reviewing  your  results.  For  individuals  with  no f indings  during  a 
colonoscopy,  the  general  recommendation  is  to  repeat  the  procedure  every  10 
years  at  minimum. 

 Member  AMA:  He  feels c hildren's c are  is  insufficient,  citing  his da ughter's 
delayed  treatment  due  to  a  doctor  ordering  an  X-ray  instead  of  an  MRI. 
Although  the  mistake  was  acknowledged,  it  caused  frustration.  He  is  concerned 
the  system  values  business  over  patients,  and  limited  resources  make  follow-up 
difficult. 
Krista:  We  want y ou t o  know  that  you’re  not  alone—Molina  has  resources 
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available to support you. Many people face limited time and resources, and we 
can step in to help with those needs. 
Ruthy: A child’s health is critical, and the system must act quickly to protect it. 
We agree that meeting key milestones is essential, and Molina provides 
materials to guide providers. While we can’t always control individual actions, 
we do educate providers when needed. Please share the name of your child’s 
primary care doctor after the meeting. We can follow up directly to ensure 
they’re reinforcing those milestones. This is part of the support we regularly 
provide to our network. 

 Member  AY:  Explained  that  her  son  lost 4 5  pounds  in  just  one  month,  and 
despite  her  efforts  to  get  him  seen  quickly,  the  system  has  been  slow.   

 Ruthy:  We  have  a d edicated  case  management  team  whose  care  managers 
work  directly  with  you  to  coordinate  services.  They  work w ith  you  to  make  
sure  that,  when i mmediate  services  are  needed,  we  do  everything  possible  to  
provide  timely  support.  

Carolina Wroblewski, 
AVP, and Marilyn Ying 
Kempster, Manager, 
Population Health, Molina 
Healthcare 

Marilyn Ying Kempter began her presentation and shared details on the Community 
Health Workers role, Molina Help Finder CA and Community Health Workers Provider 
locator flyer. Highlights of the presentation were: 

 Role  of  Community  Health  Workers  (CHWs):  
o Not  doctors  or  nurses,  but  trusted  community  members w ho 
understand  local  cultures  and  challenges. 

o Act  as a   bridge  between  clinical  care  and  social  care,  addressing  social 
factors  that  impact  health.   

 Covered B enefit:    
o CHW  services ar e  now  included  under  Medi-Cal  at n o  cost. 
o Support  includes heal th  education,  help unde rstanding  diagnoses, 
finding  doctors,  scheduling  appointments,  and  connecting  to r esources 
like  food,  housing,  and  transportation. 

 Molina  Help  Finder  Tool:  
o Online  resource  directory  for  programs  and  services. 
o Users  enter  zip  code  and  type  of  help  needed  (e.g.,  food, 
transportation)  to  get  a list   of  local  organizations. 
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o Quick-access  icons  link  to t he  most  active  programs  for  reliable 
support.   

 Feedback  Request:    
o Members  asked  for  information  on  fitness  centers  that  are  woman 
only. 

o Marilyn  asked if   there  are  any  agencies w hich  members ar e  being 
assisted b y  and  should  be  added.  

o Emma  suggested addi ng  Mcallister   
o Member  SC:  Suggested  adding  pet  programs  or  dog  trainings av ailable 
in  the  community.  

Marilyn shared with the members the Community Health Workers flyer specific to San 
Diego. Molina has developed a large network of community organizations that provide 
Community Health Worker (CHW) services to members. These organizations are 
considered community partners, and each has CHWs who deliver services. 

Flyers details: 

 Lists all CHW providers for San Diego County.
 Includes a map with red dots showing physical locations, linked to organization
names and contact details (phone numbers, sometimes emails).

 Highlights providers without physical locations offer telehealth CHW services
(listed under a green heading on the second page).

 Inform members where and how to access resources.

Marilyn asked where these flyers should be placed so members can easily access them. 

 Members suggested clinics and the Molina website.

Marilyn concluded by commenting that the flyers also include the information of their 
closest Molina One Stop Help Center. Thanked everyone for the comments and 
suggestions on making Molina better. 

Carolina Wroblewski, AVP of Population Health at Molina Healthcare, continued the 
presentation. 
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Presentation highlights: 

 Collaboration: Molina and other health plans are partnering with the
San Diego local health department on the state‑mandated Community 
Health Assessment (CHA). 

 Progress: The 2024 assessment is complete; the Community Health
Improvement Plan (CHIP) is now being developed. 

 Regional Priorities: Key focus areas include housing, homelessness,
and mental health across multiple regions of San Diego. 

 Children 0–3 Focus: Health plans created a unified handbook to
improve wellness visits and immunizations, supported by community 
health workers. 

 Next Steps: Training begins Friday with 100+ participants; success will
be tracked through aggregate data on visits and immunizations, while 
exploring broader support in mental health and housing. 

Karen Sparzak, 
Medicare Product 
Development, Molina 
Healthcare 

Karen Sparzak from Medicare Product Development for Molina Healthcare, presented 
an overview of Supplemental Benefits. 

Overview of 2026 Benefit Changes 

 MOOP  (Max  Out-of-Pocket):  $9,250  (displayed f or  transparency,  though 
members  typically  pay  nothing). 

 Food  &  Produce  Benefit:  
o Reduced  to  $63/month. 
o Expanded  eligibility:  chronic  illness  list inc reased.   

 Over-the-Counter  (OTC)  Benefit:    
o $45/month,  now inc ludes  OTC hear ing  aids.   

 Transportation:    
o Simplified—covered ful ly  through  Medicaid  to  avoid c onfusion. 

 Telehealth:  
o All  follow-up  visits ( specialists,  therapists,  PCP)  covered v ia  phone  or 
video.   

 Dental  &  Vision:    
o Dental:  $3,600/year  (up  from  $1,000). 
o Vision:  $250/year. 
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 Post-Discharge  Meals:  

o 14  days,  2  meals/day  (max  56  meals/year). 
o Additional 1 68  meals/year  for  certain  chronic  conditions.   

 Drug  Deductible:    
o Members g enerally  pay  nothing;  co-pay  details sh own  for  LIS  (Low-
Income  Subsidy)  scenarios. 

The goal is to ensure members understand expanded benefits and new allocations for 
2026. 

Questions or comments: 

 Member  JS:  Are  hearing  aids  covered? 
Karen:  Prescription  hearing  aids  are  covered.  For  2026,  our  plans  cover  a 
routine  hearing  exam  each  year  and  members w ho r equire  prescription 
hearing  aids  may  receive  up  to  2  pre-selected  hearing  aids (bo th  years)  from  a 
plan-approved  provider  every  year.   In  addition,  members m ay  use  Molina’s 
$45/month  OTC all owance  to p urchase  OTC he aring  aids. 

 Member  SC:  For  the  free  non-medical  transportation  can it be    used  to g o t o a  
friend’s hou se  or  visit  a b allpark? 

  Karen:  Transportation c an  be  used  for  those  purposes,  If  the  trip  is n ot  for  a 
medical  condition.  It  can  also b e  used  to  visit  a fr iend  or  restaurant. H owever,  if 
transportation is   required  specifically  for  medical  purposes,  prior  approval  must 
be  obtained  in adv ance.   Members  enrolled  in  Molina  Medicare  Complete  Care 
Plus ( HMO  D-SNP)  H3038-004-003  do  not  have  access  to  transportation  for 
non-medical  needs.  There  are  no  Medicare  supplemental  benefits  for 
transportation f or  2026.  Medi-Cal  will  coordinate  an  unlimited nu mber  of  non-
emergency  medical  transportation t o  covered  medical appoint ments. 

  Member  SC:  Did  Molina  change  from  Quest  to  Labcorp or   is i t  my  provider  that 
changed? 

 Brian:  Certain  providers  prefer  Labcorp,  but  Molina  is  still  contracted  with 
Quest.   
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Adriana Bowerman, 
Growth and Community 
Engagement, Molina 
Healthcare 

Community Resources 

Adriana shared with the attendees the Molina Fall newsletter and highlighted Molina’s 
Nurse Advice Line available to members. 

Closing Remarks & 
Adjournment  

Adriana  asked t he  attendees if   they  had an y  questions  or  comments.  

No que stions  or  comments.  

Adriana closed the meeting and thanked everyone for their attendance. The next 
meeting will be in 2026. 

The meeting adjourned at 1:36 p.m. 
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