
 

 

  

Virginia Birth-Related Neurological Injury Compensation Program 
Board of Directors — Regular Meeting 

Tuesday, July 14, 2026 
7501 Boulder View Drive, Richmond, Virginia 

DRAFT MINUTES — Pending Board approval on August 11, 2026
 
ATTENDANCE:  
 
Board Members Present (in person):  
David Ratz, Esq., Chair  
Joel Dillon, Vice Chair  
John Gordon, CPA  
Jeremy Greenfield 
Kevin Logan  
James Moon  
Tricia Schmehl  (non-voting) 
Cathy Slusher, M.D. 
 
A quorum of the Board 
was established at the call to order 
and was maintained throughout the 
meeting. Tricia Schmehl left during 
the closed session at 12:50 p.m.  
  
Board Members Participating 
Electronically:  
None  
 
Staff Present:  
Mark Swain, Executive Director  
Shelby Boughner, Chief of Staff  
Brian Campo, Housing Project 
Manager 
Lindsay Larkin, Project Manager 
Allison Lundberg, Program Data 
Analyst  
John Matthews, Human Resources 
Generalist 

Tammy Ratliff, Case Management 
Manager  
Sarah Roache, Senior Program Analyst  
Susan Tlusty, Policy and Quality 
Manager  
Kim Uccellini, Chief Program Officer 
Stephen Weir, Fractional CFO 
  
Counsel Present:  
Calvin Brown, Office of the Attorney 
General  
  
Members of the Public Present:  
Marissa Goldsmith, parent of a 
participant  
Alan Polsky, grandparent of a 
participant  
Sarah Paskins, parent of a participant 
  
Members of the Public Participating 
Electronically:  
Matt Dufek, Kikoda 
Sturgis Kidder, parent of participant 
Claire Gesalman, parent 
Stephen Goldsmith, parent 
Janice Holemon, parent 
James Phelps, parent 
Jackson Moulton, parent 
Kimberly Nelson, parent 
Stephanie Ritts, Kikoda

 

Minutes recorded by: Lindsay Larkin, Project Manager 



 

 

  

CALL TO ORDER 

Chair David Ratz called the meeting to order at 9:03 a.m. on Tuesday, July 14, 
2026 and moved that the Board commence its regular business; the motion 
was seconded by Cathy Slusher and carried unanimously. Roll call was taken 
and a quorum was present. 

APPROVAL OF MINUTES 

The Chair presented the minutes of the May 12, 2026 regular meeting for the 
Board’s consideration. No corrections were proposed. On motion of Cathy 
Slusher, seconded by John Gordon, the Board approved the minutes of the 
May 12, 2026 meeting as presented.  

Vote: 7 in favor, 0 opposed, 1 abstain. The motion carried. 

EXECUTIVE DIRECTOR'S REPORT 

Mark Swain was formally introduced to the Board as the Program’s new 
Executive Director. Mr. Swain thanked the Board and staff and stated that his 
primary focus is service to families, emphasizing that all program actions 
should be directly tied to improving services and supports for families.  

Mr. Swain identified several early priorities, including a traveling listening tour, 
continued home visits, review of prepayment versus reimbursement, and 
continued work under five pillars: family support, financial integrity, 
operational excellence, team building, and innovation. Mr. Swain also noted 
that CARES implementation work was underway and that the vendor had 
been invited to present at the next Board meeting. 

ACTION ITEMS 

The Chair introduced the following action items. Supporting materials for 
each topic are filed with the meeting packet. 



 

 

  

Board Elections 

The Board discussed the timing of annual board officer elections. It was noted 
that elections had been moved to the July timeframe, although the 
Program’s fiscal year begins in January. Board members discussed whether 
elections should remain in July or be reset to align with the calendar year. It 
was also noted that one board position had been eliminated and that a new 
family member position had been created.  

On motion of Cathy Slusher, seconded by Kevin Logan, the Board voted to 
align the board election with the calendar year beginning in January. Current 
elected roles will remain in place. 

Vote: 7 in favor, 0 opposed, 1 abstain. The motion carried. 

Adoption of Procurement Policy 

The Board next considered the proposed Procurement Policy. The Chair 
noted that recent legal amendments suggested by the Office of the Attorney 
General had not yet been incorporated into the version before the Board. 
Therefore, the Board agreed that it would be premature to act on the policy. A 
motion was made by James Moon and seconded by Cathy Slusher to defer 
adoption of the procurement policy until the revised language is 
incorporated and circulated.  

Vote: 7 in favor, 0 opposed, 1 abstain. The motion carried.  

Consideration of Surety Bond Coverage 

Susan Tlusty, Policy and Quality Manager, presented on surety bond coverage 
and explained that 2026 legislation requires the Board to establish a program 
of blanket surety bonding for officers and employees with access to Program 
funds. Ms. Tlusty reported that the Program had obtained a blanket surety 
bond through the Department of the Treasury effective July 1, 2026, providing 
$500,000 in coverage per occurrence. She stated that this satisfied the 
statutory requirement for blanket surety bonding and that the Board was also 
responsible for prescribing the amount of coverage it considered sufficient. 



 

 

  

Staff also provided an overview of the Program’s current insurance coverage 
and reported that additional coverage options, including cyber insurance, 
were under evaluation. Kevin Logan stated that, in his view, the $500,000 
surety bond amount was adequate given the internal controls that have been 
implemented. 

Board members discussed the scope and interaction of the Program’s various 
insurance coverages, including surety bonding, general liability coverage, and 
employee dishonesty provisions, as well as potential coverage limits and 
associated costs. The discussion also addressed different categories of 
organizational risk, including information security and privacy-related events 
and financial fraud, and the extent to which various insurance products may 
respond to those risks. 

Mr. Swain stated that he and Stephen Weir, Fractional CFO, had been 
reviewing the Program’s risk management and financial control 
environment, including financial transfer processes and related safeguards, 
and expected to provide the Board with a more comprehensive assessment 
at the August meeting. 

The Board did not take final action regarding additional coverage levels. Staff 
were requested to provide additional information for further Board review, 
including relevant policy documents, current coverage costs, available cyber 
insurance options, and other potential coverage alternatives. 

PROGRAM UPDATES 

Staff presented updates on the following matters. Supporting materials for 
each topic are filed with the meeting packet. No Board action was taken on 
the items in this section. 

Family Satisfaction Survey Results 

Allison Lundberg, Data Quality & Reporting Analyst, presented the results of 
the family satisfaction survey distributed from May 26 through June 5, 2026. 
The survey received 24 completed responses, representing a 13 percent 
response rate and 24 households. Ms. Lundberg described the survey as the 



 

 

  

second in a planned three-part series and said the program expects to 
conduct a third survey later in the year before moving to an annual process. 

The survey covered five areas: overall program operations, the case specialist 
team, benefits and payment processes, policy processes, and open-ended 
feedback. Ms. Lundberg reported positive feedback in several areas, including 
overall support from the program, confidence in contacting case specialists, 
and strong satisfaction with benefit specialists, particularly housing and van 
specialists. Ms. Lundberg also noted that 83 percent of respondents reported 
that claims are processed in a timely manner, while acknowledging that 
delays still occur in the receipt of reimbursements after approval. 

A Board member recommended incorporating a future survey question to 
ask if a home visit had been conducted at the participant’s home yet. 
Discussion also focused on the low response rate. Board members suggested 
alternate methods of distribution such as text messaging, mailed copies, 
phone-based responses, and assistance through case specialists. Members 
also noted that families may be more responsive when encouraged by peers 
through family groups and social media. A goal of significantly increasing 
participation in future surveys was discussed. 

Ms. Lundberg then outlined five initiatives developed in response to survey 
findings: a statewide family listening tour; continued work on caregiver 
compensation; efforts to reduce reimbursement processing time; a monthly 
benefit-highlight segment on family Bridge calls; and development of a 
family-specific annual report showing benefits used, benefits available, and 
recommended planning items for the coming year. Board members 
commented that increased participation in Bridge and Family Advisory 
Committee (FAC) calls should be a goal as well. 

Home Visits 

Tammy Ratliff, Case Management Manager, provided an update on the home 
visit pilot. Ms. Ratliff explained that the original intent of the pilot was to have 
someone with Program expertise go into homes, hear directly from families, 
and better understand what support is needed. Ms. Ratliff said the pilot also 
reflects a shift away from an insurance-style administrative relationship and 
toward a more personal, human-centered model. 



 

 

  

Ms. Ratliff reported that the pilot originally anticipated only four to six visits 
over six months, but that the program had already completed 27 visits in 
fewer than three months across 19 localities throughout Virginia. Ms. Ratliff 
explained that visits are optional and family-led, with no preset agenda, so 
that families can identify what matters most to them. Ms. Ratliff described 
examples of families sharing needs that had not surfaced over the phone, 
navigating benefits in real time alongside staff, and becoming more open 
after initially expecting to be told “no.” 

Board members asked whether the program had adequate staffing to 
sustain the pace of visits and what qualifications would be sought for 
additional team members. Ms. Ratliff and Mr. Swain stated that the Program 
intends to hire additional case managers and is considering candidates with 
social work, nursing, or related complementary backgrounds depending on 
the skill mix needed by the team. Board members also suggested gathering 
testimonials from families who have had positive home-visit experiences to 
encourage participation from hesitant families. 

Ms. Ratliff reported that updates from home visits are discussed in weekly 
team meetings and that policy issues raised during visits are escalated 
quickly, sometimes multiple times per week. Ms. Ratliff said the Program 
plans to pause at the end of the summer to assess outcomes, review travel 
and resource use, and gather more qualitative feedback from families before 
determining next steps. 

Interim Policy Discussion   

Sarah Roache, Senior Program Analyst, presented the interim policy update. 
Ms. Roache reminded the Board that the recent legislative changes required 
rapid review of program practices and that the interim policies became 
effective July 1, 2026. Ms. Roache stated that the primary goals of the interim 
policies were to ensure compliance with the legislation, promote transparent 
and consistent benefits administration, and reduce administrative burdens 
where possible. 

Ms. Roache explained that the FAC played a substantial role in the process. 
Five meetings were held over approximately two and a half months, and the 
program received roughly 120 comments on draft interim policies resulting in 



 

 

  

approximately 25 substantive changes. Sarah said this process would also 
inform later formal rulemaking. 

Ms. Roache highlighted one of the most significant legislative changes: the 
removal of many monetary and hourly caps on benefits. Ms. Roache 
explained that the new standard for most determinations is whether a 
requested benefit is medically necessary and reasonable. Ms. Roache gave 
examples of removed caps, including a prior lifetime housing cap and prior 
daily and weekly caregiver hour limits. 

Ms. Roache then summarized key revisions made in response to family 
feedback. These included adding a general presumption that requests are 
medically necessary when supported by a provider unless contrary 
information exists, adding a presumption that requests are related to the 
birth injury unless clinical information indicates otherwise, limiting 
documentation requests to what is necessary, using existing documentation 
where possible, and identifying incomplete documentation within five days 
to avoid delays. 

Board members asked whether the definitions of “medically necessary” and 
“reasonable” had been sufficiently reviewed for consistency and legal 
compliance. Ms. Roache responded that the definitions were developed with 
reference to Virginia case law and comparable programs. Ms. Roache 
emphasized that the interim policies are not final and that formal rulemaking 
to update regulations is expected to begin later in the summer. 

Review of Plan for CARES Transition 

Kim Uccellini, Chief Program Officer, presented an update on the CARES 
transition. Ms. Uccellini stated that CARES will be the operational backbone of 
the program, replacing the current combination of disconnected systems 
and manual processes. Ms. Uccellini emphasized that this is not simply a 
replacement claims portal, but a comprehensive platform that will support 
provider assessments, case management, benefits administration, payment 
functions, operational expenses, reporting, and analytics. 

Ms. Uccellini explained that planning for the transition began in February 
2026, roughly one year in advance of the anticipated launch. Ms. Uccellini 
stated that the guiding principle for the current transition is minimal to no 



 

 

  

felt disruption for families. Ms. Uccellini explained that the current vendor has 
agreed to maintain its system in the background during a period of parallel 
operations in case problems arise after implementation. 

Ms. Uccellini described several workstreams now underway, including process 
redesign to align with recent legislative changes, change management and 
communication for families and staff, data migration planning, and 
knowledge transfer. Ms. Uccellini also reported that the CARES vendor has 
already held preliminary sessions with four families representing a range of 
comfort with technology in order to gather early feedback. Internally, a new 
project management team is meeting regularly with the vendor to track 
milestones and implementation planning. 

Lindsay Larkin, Project Manager, provided a high-level timeline, stating that 
the first release focused on provider assessments is anticipated in September 
or October 2026 and that the family-facing release is anticipated in February 
or March 2027. Board members asked about contractual obligations, scope, 
and costs. Staff responded that the work is divided into four scopes and that 
the overall cost is already built into the approved budget, but that a more 
detailed summary by scope and phase would be provided at a future 
meeting. Additionally, a more detailed presentation on CARES is planned for 
the August meeting.  

PUBLIC COMMENT 

Chair David Ratz opened the floor for public comment. The following 
individuals addressed the Board: 

• Alan Polsky, grandparent of a participant, addressed the Board 
regarding surety bond coverage and cautioned that internal controls 
should not be used as the basis for reducing insurance limits and 
compared the situation to maintaining strong car insurance even when 
driving a safer vehicle.  

• Sarah Paskins, parent of a participant, thanked staff for their efforts to 
rebuild trust and emphasized that low participation or limited 
responsiveness from families may reflect ongoing trauma and limited 
emotional bandwidth rather than lack of interest. Ms. Paskins urged 



 

 

  

staff to remain mindful of the broader burden families carry and noted 
that it was Birth Trauma Awareness Week. 

• Marissa Goldsmith, parent of a participant, commented on the 
importance of evaluating appropriate cyber insurance coverage as part 
of the Program’s overall risk management strategy. Ms. Goldsmith also 
stated that families had offered feedback over the past year without 
always seeing visible change and recommended that future surveys 
clearly communicate what specific changes resulted from prior 
feedback. She further noted that single-household survey assumptions 
may not capture divorced families or households with differing views. 

Hearing no further requests to address the Board, the Chair closed the 
public comment period. 

CLOSED SESSION 

Motion to Convene in Closed Session. On motion of Chair David Ratz, 
seconded by Cathy Slusher, the Board moved that the Board convene in 
closed session pursuant to the Virginia Freedom of Information Act, Va. Code 
§ 2.2-3711, for the purposes set forth below: 

(i) Pursuant to Va. Code § 2.2-3711(A)(1), discussion of personnel matters 
concerning the assignment, appointment, performance, and evaluation of 
specific public officers and employees, specifically the Executive Director 
position; 

(ii) Pursuant to Va. Code § 2.2-3711(A)(7), consultation with legal counsel 
regarding actual or probable litigation, where such consultation in open 
meeting would adversely affect the negotiating or litigating posture of the 
public body, and consultation with legal counsel regarding specific legal 
matters requiring the provision of legal advice; and 

(iii) Pursuant to Va. Code § 2.2-3711(A)(8), consultation with legal counsel 
employed or retained by the public body regarding specific legal matters 
requiring the provision of legal advice, including pending claims, pending 
cases against and in favor of the Program, and impact of legislation changes. 

The motion was put to a vote. Vote: 8 in favor, 0 opposed. The motion carried. 
The Board convened in closed session at 11:28 a.m.  



 

 

  

Reconvene in Open Session and Certification 

The Board reconvened in open session at 1:42 p.m. The Chair confirmed that a 
quorum remained present and stated that no formal action had been taken 
during the closed session. 

Certification of Closed Session. On motion of Chair David Ratz, seconded by 
Cathy Slusher, the Board adopted the following resolution certifying 
compliance with the Virginia Freedom of Information Act: 

“BE IT RESOLVED that the Board of Directors of the Virginia Birth-Related 
Neurological Injury Compensation Program hereby certifies that, to the best 
of each member's knowledge, (i) only public business matters lawfully 
exempted from open meeting requirements under the Virginia Freedom of 
Information Act and (ii) only such public business matters as were identified 
in the motion convening the closed meeting were heard, discussed, or 
considered by the Board during the closed session.” 

Pursuant to Va. Code § 2.2-3712(D), a roll-call vote was taken on the 
certification and passed unanimously. The certification was adopted. 

AUTHORIZATION FOR HOUSING MODIFICATION REQUEST APPROVAL 

Matter B-24-14: On motion of Chair David Ratz, seconded by Cathy Slusher, 
the Board moved to delegate authority to the Executive Director to approve 
the housing modification request.  Final modifications to be reported back to 
the Board before finalization.  

Vote: 7 in favor, 0 opposed, 0 abstain. The motion carried.  

Matter B-23-11: On motion of Chair David Ratz, seconded by James Moon, the 
Board moved to delegate authority to the Executive Director to approve the 
housing modification request.  Final modifications to be reported back to the 
Board before finalization.  

Vote: 7 in favor, 0 opposed, 0 abstain. The motion carried.  

ADJOURNMENT 

There being no further business before the Board, on motion of Chair David 
Ratz, seconded by Cathy Slusher, the Board adjourned at 1:44 p.m.  

Vote: 7 in favor, 0 opposed, 0 abstain.
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