Virginia Birth- Related Neurological Injury Compensation Program

Program Board of Directors Meeting Minutes

Attendees:

David Ratz, Esq., Chair
M. Cathy Slusher, M.D.
Jeremy Greenfield
Kevin Logan, Esq.
James B. Moon

John Gordon, CPA

Joel Dillon, Vice Chair

Tricia Schmehl

Call to Order

Chairman David Ratz called the meeting to order at 8:38 a.m.

Introduction of Participants

January 13" 2026

Also Present:

Carla Collins, Chief
Programs Officer

Shelby Boughner, Sr.
Director of Business
Services

Kim Uccellini, Chief of
Administration

Ronda Holloway. Director
of Operations

Adonica Baine, Esq.,
Office of the Attorney
General

Calvin Brown, Esq.,
Office of the Attorney
General

Sarah Paskins, claimant’s
mother

All board members present introduced themselves.

Beth Sanner, claimant’s
grandmother

Alan Polsky, claimant’s
grandfather

Marissa Goldsmith,
claimant’s mother

Andrew Gilman, Sklar
Technology

Stephen Weir, Trustward
Ryan Heatley, Trustward
LaShaun King, BDO

Penny Gough, MCI/Rising
(virtual)

John Paolacci,
MCI/Rising (virtual)

Mark Hubbard, McGuire
Woods



Approval of Minutes

Board Chair Ratz motioned to discuss the November 18, 2025 Board meeting minutes.
Member Cathy Slusher motioned to approve the minutes and member Kevin Logan
seconded the motion. The motion was voted upon and passed unanimously.

Chairman Ratz motioned to discuss the December 22, 2025 special meeting minutes.
Member Joel Dillon motioned to approve the minutes. The motion was seconded and
passed unanimously.

Finance Update:

Stephen Weir presented a financial and programmatic update outlining projected
performance for calendar year 2025 and providing additional cost transparency. He
reported that for approximately the first three quarters of 2025, the program is on track to
deliver more than $30 million in benefits to eligible climate-impacted families, exceeding
the total benefits provided in 2024.

Mr. Weir reviewed a ten-year historical overview of benefits provided to program
participants, noting a consistent upward trend over time and indicating that this growth is
expected to continue. He shared updated data for 2025, reporting that actual benefits
provided through the third quarter total just under $24 million. Based on current trends, an
additional approximately $8 million in benefits is projected for the fourth quarter, resulting
in total 2025 benefits exceeding $30 million.

Mr. Weir further reported that total internal program costs for 2025 are projected at
approximately $4.7 million. These costs include program delivery expenses, assessment-
related costs, and administrative and support expenses. He explained that the financial
presentation distinguishes between actual expenditures through the third quarter and
projected expenditures for the fourth quarter.

Mr. Weir noted that historically, program revenue and support costs were not clearly
delineated. The organization has begun formally separating these categories to improve
financial clarity and transparency. He also reviewed the underlying expense categories that
comprise each cost type, emphasizing that while this level of cost segmentation is not
historically required by government reporting standards, it is being shared proactively for
Board awareness and governance oversight.

Board member James Moon asked why projected expenditures appear higher in the fourth
quarter. Mr. Weir responded that it is not historically clear whether spending consistently
skews toward Q4. He noted that expenditures earlier in the year were lower than
anticipated due in part to the conclusion of the third-party administrator arrangement,
resulting in certain costs occurring later in the year.

Board chairman David Ratz requested clarification regarding the distinction between staff
salaries allocated to program activities versus those allocated to organizational support.



Mr. Weir explained that organizational support costs reflect functions required for the
general operation of the organization, consistent with standard nonprofit infrastructure
needs. Program-related expenses represent staff and activities directly tied to program
delivery, including working with eligible families, processing claims, and administering
payments.

Mr. Weir further noted that this expense allocation framework is not internally created, but
rather follows established nonprofit financial reporting standards commonly required for
IRS Form 990 reporting. As the organization is a component unit of the Commonwealth of
Virginia and does not file a Form 990, this level of categorization had not previously been
required, but is now being applied to improve financial transparency and governance
oversight.

Board member Tricia Schmehl asked whether there is a recognized benchmark or “gold
standard” for administrative and support spending that the organization should be aiming
to achieve. Mr. Weir responded that while the Board has previously seen similar analyses,
the 2025 data being presented was new. He explained that benchmarking data for similarly
sized nonprofit organizations indicates a median administrative and support spending level
of approximately 15 percent. He emphasized that this figure represents a median rather
than a target and should not be interpreted as a required threshold. To provide context, Mr.
Weir reviewed comparative data drawn from approximately 1,500 nonprofit organizations in
Virginia, North Carolina, and Maryland. The data demonstrated a wide range of
administrative spending, with some organizations spending as little as approximately 0.5
percent and others as much as 45 percent, reinforcing that 15 percent represents a
midpoint rather than a prescriptive standard.

Mr. Weir noted that determining an appropriate level of administrative and support
spending is not a fixed calculation but rather an ongoing governance discussion for the
Board. He emphasized that appropriate levels may vary depending on organizational needs
and different operational seasons.

Mr. Weir then reviewed historical trends, noting that over the past ten years the organization
has maintained relatively low administrative and support spending. He stated that
sustained underinvestment in infrastructure has had lasting impacts on the organization
and will continue to affect operations for some time. He explained that when all internal
expenses are categorized as administrative and support costs, the organization’s projected
administrative spending for 2025 is approximately 12.1 percent. When only direct support
expenses are included, that figure is approximately 7.1 percent.

Mr. Weir clarified the methodology used in calculating these percentages, explaining that
the denominator reflects total organizational spending, inclusive of both internal
expenditures and funds distributed to claimant families, while the numerator reflects
internal organizational spending. He noted that in prior years, administrative and support
spending was as low as approximately 4 to 5 percent, with some years reflecting levels as
low as 4.7 percent, which he characterized as unusually low for an organization of this



nature. He further observed that administrative and support spending has gradually
increased over the past two years.

Mr. Weir concluded by noting that the Board had not previously been presented with a full
projection for 2025 and that the next agenda item would look further back in time using
audited financials.

BDO Audit Update

The Board was joined by LaShaun King of BDO to present the 2022 draft financial
statements and provide an update on the audits for 2022, 2023, and 2024.

Ms. King reported that sufficient evidence was obtained to issue a clean opinion on the
2022 financial statements. A final piece of information from the third-party administrator is
pending to finalize the report. The 2023 and 2024 audits are near completion, with
unmodified opinions expected and presentation anticipated at the next Board meeting.

She summarized audit procedures, including assessment of significant accounting risks,
review of unusual transactions, compliance with laws and regulations, and evaluation of
financial statement presentation. Revenue recognition, management override of controls,
and compliance related to the 2022 misappropriation were identified as significant risks,
while other areas, including unpaid claims reserves and investment valuations, were not
significant. High-materiality testing focused on investments, cash, revenue, vacation
reserves, and investment income, with third-party confirmations emphasized.

Ms. King reported a few adjustments. Corrected items included minor depreciation
updates, adoption of GASB 87, and presentation of losses from the 2022 misappropriation.
Disclosure notes were added to reflect GASB 87 and confirm no related-party transactions.
One uncorrected misstatement related to operating expenses was immaterial.

Findings on internal controls and compliance were presented in accordance with
Government Auditing Standards. The 2022 control environment allowed the
misappropriation incident to occur without timely detection, highlighting the need for
objective controls. Management provided responses outlining remediation steps, including
improved reconciliations, journal entry approvals, and board oversight. The accounting
system’s limited segregation of duties was noted, and GASB 87 implementation delays
were acknowledged. Findings were categorized as four material weaknesses and two
significant deficiencies.

Critical accounting estimates, including alternative investments, real estate trust holdings,
and unpaid claims reserves, were reviewed with no significant changes or unusual
transactions. All required communications under auditing standards were made, and
additional procedures confirmed that all misappropriated funds were appropriately
identified and disclosed. Key disclosures included a note defining “unusual loss” and a
subsequent event footnote on the Raines matter. Some unpaid claims data remain



pending. A signed management representation letter will be obtained prior to final
issuance.

Board member Joel Dillon asked when the 2023-2024 audits would be completed. Ms. King
indicated that pending information from the third-party administrator is expected later this
week, with remaining procedures potentially finalized by the end of the month. Chairman
Ratz inquired about delays with the administrator; Ms. King noted initial slow
responsiveness required additional testing but that all necessary data has now been
received.

Audit Next Steps

The Board discussed scheduling for presentation of the 2023-2024 audit results, with
consensus to present at the March meeting, unless significant changes occur beforehand.

Stephen Weir provided an update on 2025 audit planning, noting that the audit committee
will review prior audits, select auditors, and aim to complete the audit during the summer,
with results ideally presented by September, and no later than the end of the calendar year.
Progress on the Office of the State Inspector General audit was also noted, with ongoing
weekly meetings but limited visibility into their timeline.

Board Member Joel Dillon asked about remediation of prior internal control deficiencies.
Mr. Weir outlined three key areas of progress: strengthening the overall control environment
through timely statutory audits, implementing consistent financial reporting and
reconciliations, and enhancing board oversight via the finance, budget, and audit
committees. He noted that continued oversight and refinement of these processes is
expected over the next 24-36 months, with the goal of no findings in the 2025 audit.

Mr. Weir also highlighted that investment-related controls and reporting have been well-
managed by the investment committee, representing a strong area of compliance.

Program Updates

Penny Gough and John Paolacci with MCI/Rising provided an update on program activity
through December 2025. Key highlights include 195 admitted claimants, 7,188 total claims
processed, and 4,275 claims submitted via the Vision platform. There are 186 active
pharmacy cards, with 1,386 prescriptions filled and payments totaling just under $382,000.
Total program payments to date amount to $5.3 million.

The pharmacy benefit management program and negotiations for durable medical
equipment and supplies have generated savings of $347,000 and $82,000, respectively.
Average payment processing time for December was six business days.

Claimant feedback continues to be positive, with 87 unique Vision users submitting ratings
and a Net Promoter Score of 9.4 out of 10. Monthly payment volumes are expected to



stabilize around 1,500 claims per month. The largest volume of requests is for home care
and prescriptions, with 85% of these submitted through the portal.

Overall, program operations remain efficient, with timely approvals and payments and
ongoing monitoring of claimant satisfaction.

Board member Tricia Schmehl asked whether a target response rate is being used to
ensure reliable claimant feedback. Mr. Paolacci explained that all users have the option to
submit feedback monthly, but participation is voluntary. Last month, 87 claimants
responded, representing 44% of the 195 total claimants. Mr. Paolacci committed to
tracking and reporting the exact number of participants in future updates.

Chairman Ratz inquired about direct payment enrollment. Mr. Paolacci reported that most
claimants are set up for direct deposit, with some opting for quarterly checks; this has
remained stable over recent months. Chairman Ratz also asked about progress on a
system to process consistent claims without requiring the full four-stage approval;
discussion on the status of that implementation was noted.

Kim Uccellini, Chief of Administration, provided an update on claims operations and plans
for program improvements. She emphasized her commitment, along with program
leadership, to strengthen claims processing to ensure accuracy, efficiency, timeliness, and
a positive family experience.

Ms. Uccellini highlighted that the Vision portal has been used for approximately six months
to process the majority of claims, and this is an appropriate juncture to evaluate the plan
Administrator, portal performance and family experience holistically. The Program will
adopt a cautious and prudent approach in implementing changes. In those evaluations, all
successes, challenges and opportunities will be discussed and considered, including but
not limited to MCI/Rising’s proposal to auto-adjudicate claims. Ms. Uccellini noted ongoing
meetings with Rising and plans to provide a more comprehensive performance report to
the Board in the future.

Chairman Ratz inquired about the status and timeline of the bypass/auto-adjudication
process. Mrs. Uccellini responded that discussions with Rising are ongoing,
implementation is paused pending review, and a report will be provided to the Board
following upcoming meetings with program staff.

Board member Schmehl asked about the impact to families and the percentage actively
participating in the Vision portal. Ms. Gough reported that through October, only 28 of 195
admitted claimants had not submitted any claims via Vision, indicating high engagement.

Chairman Ratz inquired why some families do not participate. Ms. Uccellini cited potential
barriers could be cost, technology, and awareness, and noted plans to gather qualitative
feedback through informal interviews or focus groups.

Regarding claim backlogs, Ms. Uccellini explained that the program is stabilizing
operations and resolving outstanding claims. While current communication is primarily



reactive, the team is implementing processes to proactively reach families and track
interactions.

Chairman Ratz emphasized the importance of moving forward with auto-adjudication for
smaller claims. Ms. Uccellini confirmed that the program aims to establish a structured
process for efficiency improvements and will report back on progress.

Public Comment

CSM Daniel Auxier shared his family’s experience caring for his son, who sustained
severe, permanent disabilities following birth complications. He described significant
ongoing medical, home care, and equipment needs, and noted limitations on legal
remedies due to Virginia’s medical malpractice cap.

CSM Auxier expressed frustration with delays, lack of responsiveness, and perceived gaps
in transparency and accountability within the program. He emphasized that families are
not metrics or case files, but caregivers for children with urgent needs, and stressed the
importance of timely communication, follow-through, and trust. He stated his intention to
continue advocating for his son and similarly situated families and urged the Board and
staff to engage directly and consistently with claimants.

Sarah Paskins addressed concerns regarding repeated denials and delays of medically
necessary equipment and services prescribed by licensed providers for her daughter, who
has cerebral palsy. She stated that these decisions exacerbate pain, limit function, and
interfere with developmental needs, and argued that the Fund is operating more like a
private insurance entity than a trust established to meet children’s lifelong medical needs.

Ms. Paskins cited examples of delayed or denied equipment, lack of responsiveness from
staff and vendors, data privacy issues related to pharmacy cards, and limited avenues for
family communication with the Board. She expressed concern about administrative
expansion amid unresolved family needs and urged greater trust in medical providers,
improved accountability, and more effective engagement with families.

Marissa Goldsmith began by thanking staff member Bri Tocci for assistance with a
longstanding van issue. She reiterated concerns that augmentative communication (AC)
devices are medically necessary and not “toys,” noting ongoing delays and inadequate
funding for such devices. Ms. Goldsmith expressed disappointment with the Board’s move
to bimonthly meetings, lack of progress on the parent advisory committee, and insufficient
updates on Rising’s portal data, including claimant participation, denials, and tool
functionality. She also highlighted concerns about administrative workload and
discrepancies in reporting. The comment concluded on a hopeful note regarding potential



improvements if leadership listens to staff feedback, including the adoption of case
management software to better track communications and claims.

Executive Director Comment

None

Closed Session

Chairman Ratz motioned to move the Board of Directors for the Virginia Birth Related
Neurological Injury Compensation Fund go into closed session at approximately 10:36 a.m.
for the following reasons:

1.

Discussion, consideration, or interviews of prospective candidates for employment;
the assignment, appointment, promotion, performance, salary, discipline,
termination and resignation of specific employees, the subject of which are the
performance of specific current Program employees and resulting Board action, and
interviews of individuals for executive management positions and discussions with
individuals about executive management positions pursuant to the Personnel
Exemption of Va. Code § 2.2-3711(A)(1); and

To consult with legal counsel pertaining to actual or probable litigation, where such
consultation would adversely affect the negotiating or litigating posture of the public
body, the subject of which are pending claims and pending cases against and in
favor of the Virginia Birth Related Neurological Injury Compensation Fund, pursuant
to the Legal Counsel Consultation Exemption of Va. Code § 2.2-3711(A)(7); and

Consultation with legal counsel employed or retained by a public body regarding
specific legal matters requiring the provision of legal advice by such counsel, the
subject of which are pending claims and pending cases against and in favor of the
Virginia Birth Related Neurological Injury Compensation Fund, pursuant to the Legal
Counsel Consultation Exemption of Va. Code § 2.2-3711(A)(8).

Board member Cathy Slusher seconded the motion. The motion was voted upon and
passed unanimously

Certification

Chairman Ratz motioned to exit closed session, seconded and carried unanimously. A roll
call was conducted, and all Board members certified that the closed meeting was
conducted in accordance with Virginia law (VA Code §82.2-3712). The Board reconvened in
open session at 1:55 p.m.



Following certification of the closed session, the Board considered and acted on several
resolutions in open session related to personnel, program operations, and claims
management:

1. Delegation of Authority: Delegation of authority under Section 6A of the June 11,
2024 amendment related to personnel decisions was removed. Resolution was
voted upon and passed unanimously.

2. Termination of Employment: The Board terminated the employment of the current
Executive Director and Chief of Programs, effective immediately, due to ongoing loss
of confidence in their ability to fulfill the program’s mission. Resolution was voted
upon and passed unanimously.

3. Appointment of Interim Executive Director: The Board approved offering
employment to the selected interim Executive Director. Resolution was voted upon
and passed unanimously.

4. Temporary Oversight of Program Operations: Authority was delegated to
Chairman Ratz to appoint one or more current employees to temporarily manage
program operations, including supervision of staff, effective immediately until
January 21, 2026, or until the interim Executive Director is hired. Resolution was
voted upon and passed unanimously.

5. Temporary Personnel and Financial Authority:

e« Delegation of authority for temporary personnel matters was approved.

¢ Temporary authority was granted to specified program staff to sign checks on
behalf of the program.

o Approval was granted for hiring the Board-selected Chief Financial Officer and
temporary staff for assistance with personnel matters.

¢ Resolutions passed unanimously.

6. Approval of Claims:

e Admission of child case #B-25-04 into the program and payment of authorized
benefits was approved.

e Payment of claims submitted on appeal for case #B-24-14, including associated
service packages, was approved. Resolutions passed unanimously.

Adjournment

Chairman Ratz moved to adjourn the meeting at 2:02 p.m., and it was seconded by Board
Member Cathy Slusher. The Motion was voted upon and passed unanimously.



