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Meeting Minutes
August 20, 2026
3:00 PM – 4:00 PM
Jekyll Island Club Resort | Jekyll Island, GA
Meeting Attachments

	COMMITTEE MEMBER MEETING ATTENDANCE

	COMMITTEE MEMBERS & DESIGNEES
	REPRESENTING

	Patrice Walker
Jason Smith
Dennis Ashley
Cindy Hoggard
Amy Griffin
Anita Jackson
Sheila Bennett
Rana Roberts
Jessica Carter
Jane Echols
Jeffrey Harden
Nicole Washington
Dave Flanders
Pamela Vanderberg
Judean Guinn
Shelly Harrell
Derek Rozier
Joel Leone
Adam Bedgood
Walter Wiley
Becky Weidler
Dee Burkett
Jan Tidwell
Bill Tustin
Stevanie Reynolds
Emily Brown
Shawn Bishop
Pedro Teixeira
Frances van Beek
Mark Schreiber
Kim Basso
Colton Miller-Houghton
	Committee Chair, Atrium Health Navicent Medical Center, CMO
Committee Vice-Chair, Phoebe Putney Memorial, CMO
Georgia Trauma Commission Chair, Atrium Health Navicent, TMD
AdventHealth Redmond,  Exec. Director for CNO
Archbold Memorial,  CNO
Atrium Floyd Polk Medical Center,  AVP/ Assistant Adiminstrator
Atrium Health Floyd,  VP/CNO
Children’s Healthcare of Atlanta,  Director, Trauma, Transport and Transfer Center
Crisp Regional Hospital,  VP/CFO
Doctors Hospital Augusta JMS Burn Center,  VP of Burn Services
Doctors Hospital of Augusta,  CNO
Effingham Health System,  Executive Director Performance Improvement
Emanuel Medical Center,  COO
Grady,  VP Trauma and Burn Services
Hamilton Medical Center,  VP/CNO
HCA Fairview Park,  COO
Liberty Regional Medical Center,  CEO
MHUMC,  Chief Operating Officer
Morgan Medical Center,  COO
Northeast Georgia Healthcare System,  Executive Director: Emergency and Observation
Northside Gwinnett,  Director of Patient Care Operations
Piedmont Athens Regional,  Executive Director of Patient Services
Piedmont Cartersville,  CNO
Piedmont Columbus Regional,  COO
Piedmont Walton,  CNO
SGMC Health,  Director of EMS and Trauma
Wellstar Health System,  CNO VP
Wellstar Health System,  Chief of Trauma and Acute Care Surgery
Wellstar Health System,  Vice President, Trauma
Wellstar MCG Health,  AVP Nursing
Wellstar MCG Health,  Executive Director of Nursing - Women’s and Children’s Services
Wellstar North Fulton,  Executive Director of Nursing



	COMMISSION MEMBERS PRESENT
	STAFF AND OTHER ATTENDEES PRESENT

	Dennis Ashley, Commission Chair
	Elizabeth Atkins, GTC, Executive Director
Gabriela Saye, GTC Business Operations Manager
Gina Solomon, GTC,  GQIP Director
Josephine Fabico-Dulin, Atrium Health Navicent, Trauma Services Director
Hunter Logue, Atrium Health Navicent, Trauma Program Specialist
Christi Griner, Colquitt Regional Medical Center, TPM
Courtney Pettiford, Doctors Hospital of Augusta, TMD
Michelle Lloyd, Effingham Health System, Trauma Coordinator
Brenda Roberts, Effingham Health System, Interim Clinical Lead of ER
Brooke J. Marsh, Emanuel Medical Center, TPM
Gail Thornton, Emanuel Medical Center, Trauma Registrar/PI Coordinator
Travis Perry, JMS at Wellstar Cobb Hospital, Medical Director
Whitney Williamson, MHUMC, Director
Heather Morgan, Piedmont Athens Regional, TPM
Justin Keeton, Piedmont Henry Hospital, Trauma program manager
Mark Benak, Piedmont Walton, TMD
Jamie Van Ness, Wellstar Kennestone, Director of Trauma
Aggie Sellers, Wellstar MCG, PI Coordinator
Heather Loftus, Wellstar Spalding, Trauma Program Manager
Rachel Hand, Wellstar West Georgia, Trauma Program Manager



Call to Order
The meeting was called to order at 3:00 PM, with 32 committee members present. New attendees and newly designated primary administrators were welcomed and invited to introduce themselves.

Approval of May 4, 2026 Meeting Minutes
Dr. Walker asked for a motion to approve the May meeting minutes.

MOTION GTCNC TRAUMA ADMINISTRATORS COMMITTEE 2026-08-01:
Motion to approve the May 4, 2026, meeting minutes as submitted.

MOTION BY: Pam Vanderberg
SECOND BY: Jan Tidwell
VOTING: All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions

Georgia Trauma Commission Updates 
Presented by Elizabeth Atkins 
Elizabeth Atkins provided the following updates:
· The Commission approved a one-year TCAA membership for eligible Level III and Level IV trauma centers. TCAA membership status will be coordinated with participating facilities. Members are encouraged to utilize TCAA financial consultations to identify reimbursement opportunities. Key areas include:
· Trauma activation coding.
· ICU/special accommodation coding.
· Revenue capture and reimbursement optimization.
· The commission is considering a future session with Val Rinkle focused on trauma finance and reimbursement. Future work will focus on activation-charge reimbursement success rather than charge amounts.
· Level I and III Readiness Costs data validation and analysis remain in progress. Preliminary average program costs:
· Level I: $32M, compared with approximately $10M in the prior survey.
· Level II: $12M, compared with approximately $5M previously.
· Final results will be presented to the committee.
· The Commission approved a scope of work for Bishop & Associates to review trauma system funding methodology. The review will assess whether the current funding appropriately reflects:
· Readiness costs.
· Program maintenance costs.
· Differences among trauma center levels.
· Uncompensated care.
· Particular focus will be placed on appropriately recognizing the value of the Level IV program and the costs of readiness.
· The upcoming GQIP meeting will address ArborMetrix, the Commission's risk-adjusted benchmarking platform. The platform provides more timely performance and trend data to support quality improvement. The commission is considering future workshops to improve administrator use of the platform.
· Elizabeth Atkins reminded members that GQIP is a federally accredited Patient Safety Organization (PSO) and outlined the requirements for maintaining peer review and patient safety protections. Emphasis was placed on appropriate participation, confidentiality, and distinction between open and protected meeting discussions.

RMOCC Planning 
Presented by Dr. Patrice Walker
Dr. Walker provided an update on the ongoing RMOCC planning initiative. The proposed model is intended to support both day-to-day trauma patient placement and emergency preparedness, including mass-casualty and disaster response. The overarching goal is to create an interconnected Trauma Communication Center system that improves communication among trauma centers and reduces the time required to connect patients with definitive trauma care.

Dr. Dennis Ashley emphasized that the planning effort is a joint initiative of the Trauma Administrators and Trauma Medical Directors, with support from Commission leadership. Members were encouraged to engage their executive teams and provide facility-level input as the model continues to develop. Examples from other states, including Arkansas and Alabama, were discussed as potential models for coordinated trauma communication and patient placement.

Leadership emphasized that the initiative remains in the development and discussion phase, with no final structure or implementation plan approved. A deliberate, phased approach was recommended to allow sufficient time for education, stakeholder input, and consensus. Additional engagement with non-trauma hospitals, GHA, Trauma Medical Directors, and other key stakeholders will be necessary before recommendations are brought forward to the Commission.

Preliminary discussions identified a potential funding need of approximately $2-3 million, subject to further development. No definitive implementation timeline has been established. 

Dr. Walker indicated that a draft model may be available for review at the November meeting, with timing of any future funding request dependent on stakeholder alignment and readiness.

Medicare CY 2027 Hospital Outpatient Prospective Payment System (OPPS) and Physician Fee Schedule (PFS) proposed rules.
Presented by Dr. Patrice Walker
The committee reviewed proposed 2027 CMS rules for the Hospital Outpatient Prospective Payment System (OPPS)(ATTACHMENT A) and Physician Fee Schedule (ATTACHMENT B), focusing on potential impacts to trauma centers and hospital operations.

Discussion included the need for clarification regarding the Trauma Activation Code, proposed changes to the Inpatient-Only (IPO) list, site-neutral payment provisions, and reductions in certain hospital service reimbursements. Members noted that these changes could negatively affect the financial sustainability of hospitals and trauma centers, as well as access to essential trauma services. Continued advocacy with CMS was encouraged.

The committee also reviewed potential changes to the Hospital Quality Star Rating methodology, including increased weighting of Safety of Care measures that directly affect trauma populations. Proposed EMTALA oversight changes were discussed, including potential review of emergency department logs, transfer documentation, signage, and physician on-call lists during routine accreditation surveys.

Proposed Physician Fee Schedule changes were also discussed, including reduced reimbursement for multiple procedures and follow-up visits, as well as concerns about uncompensated administrative responsibilities for physicians associated with trauma performance improvement activities. Members noted potential implications for physician recruitment, access, and post-operative care.

Dr. Walker emphasized the importance of preparing for the potential financial and operational impact of the proposed rules. Members were asked to review the proposals with their CFOs and executive leadership teams and assess potential effects on trauma services, reimbursement, and physician staffing.

UPCOMING MEETINGS
Presented by Dr. Patrice Walker
Dr. Walker announced the following upcoming dates:
· Next Trauma Administrators Committee Meeting: November 2, 2026
· Next Trauma Commission Meeting: November 19, 2026

Summary of Meeting and Action Items
Presented by Dr. Patrice Walker
The meeting concluded with an opportunity for final questions, after which the meeting was adjourned.
· Elizabeth Atkins reviewed recent Commission updates, including:  
· One year of TCAA membership was approved by the Commission for eligible Level III and IV trauma centers, with financial consultation available to support coding and reimbursement optimization.
· Preliminary Level I and II readiness costs data showed significant increases in average program costs for Level I and II centers. Final results will be shared with the committee; additional work is anticipated to capture readiness costs better.
· Bishop & Associates will evaluate the current trauma system funding methodology, including readiness and program costs across trauma center levels.
· The committee received an overview of the value of risk-adjusted benchmarking and its potential use for more timely quality improvement.
· Continued RMOCC planning updates to improve daily patient placement and emergency/mass-casualty response. The initiative remains in development and will require broad stakeholder input. A draft may be presented at the November meeting.
· Reviewed potential impacts of OPPS (ATTACHMENT A), Physician Fee Schedule (ATTACHMENT B), Trauma Activation Code, IPO list, site-neutral payment, Quality Star Ratings, EMTALA oversight, and physician reimbursement changes. Members were encouraged to assess potential effects on trauma reimbursement, physician recruitment, patient access, quality performance, and overall program sustainability.
· Upcoming Meetings: 
· Trauma Administrators Committee: November 2, 2026
· Georgia Trauma Commission: November 19, 2026.

						             	Minutes Respectfully Submitted by Gabriela Saye 
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