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Board of Community Health 
Meeting 

December 11, 2025 
 

Members Present Members Absent 
Roger Folsom                                                                  Kathleen Ruth                                                                   
Tommy Hopkins                                                                
Shane Mobley 
Norman Boyd  
David Crews 
Cynthia Rucker  
Anthony Williamson  
Robert Cowles  
 
                                                                              
The Board of Community Health held its meeting via Zoom teleconference. (An agenda 
and a List of Attendees are attached hereto and made an official part of these Minutes as 
Attachments #1 and #2). Chairman Roger Folsom presided and called the meeting to order 
at 10:30 a.m.  
 
Minutes 
 
The Minutes of the November 13, 2025 meeting were unanimously approved. 
 
Committee Report 
 
David Crews, Audit Committee Chairman provided the following updates to the Board: 
 

• The Department currently has six ongoing audits: 
 Three federal audits (Centers for Medicare and Medicaid Services (CMS) 

and Government Accountability Office (GAO) 
 Three state audits conducted by the Department of Audits (DOAA) 

• Two state programmatic audits are in their final stages and will be reported soon. 
• The Committee reviewed the completed CMS Georgia Focused Program Integrity 

Review for fiscal years 2020–2022. 
• The review included six recommendations, four observations, and five prior-year 

review items, all of which have been addressed. 
• Corrective actions are being implemented through current managed care 

organization (MCO) contract amendments or will be included in upcoming MCO 
contract awards, pending resolution of the procurement protest. 

• The Committee expressed appreciation for the Department and Office of Inspector 
General’s efforts to prevent fraud and abuse and ensure program integrity. 

 
Anthony Williamson, Care Management Committee Chairman provided the following 
updates to the Board: 
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• The agenda focused on the Rural Health Transformation Program (RHTP), 
established by H.R.1. 

o RHTP appropriates $50 billion over five years to support rural healthcare 
through a competitive state application process. 

o Georgia submitted an application within the established timeframe (notice 
issued September 15; submission deadline November 5.  

o Staff were recognized for their efforts in developing the application under a 
tight timeline, including stakeholder engagement through town halls, an 
online forum, and coordination with sister agencies and universities. 

o The program is intended to be transformative and is structured around five 
focus areas: 
 Sustainable rural health systems 
 Continuum of care 
 Access to care 
 Healthcare workforce 
 Use of technology 

o The initiative emphasizes a transition to value-based care for rural providers, 
utilizing CMS’s AHEAD (Achieving Healthcare Efficiency Through 
Accountable Design) model. 

o Georgia has 86 hospitals designated as rural; hospital participation in the 
model will be voluntary. 

o The model includes both upside and downside financial risk and places 
significant emphasis on primary care, with acknowledgment of the role of 
specialty care. 

o CMS is expected to provide a determination on Georgia’s application and 
funding levels before the end of December. 

o Upon approval, states are guaranteed a minimum of $100 million per year, 
with potential for additional funding based on application strength. 

o Federal oversight will be incorporated as part of the program. 
 
Opening Comments 
  
Chairman Folsom shared the following: 
 

• Departure of Danisha Williams as Director of Board Affairs 
o Chairman Folsom expressed: 

 Sincere appreciation for her extraordinary service and acknowledged 
her significant contributions to the Board.  

 Recognition of her dedication, leadership, and the high level of 
support she provided to the Board, noting her impact on Board 
operations and member experience, and wishing her well in her new 
position within the state government.  

o Introduced D’Lawren Hicks, who will assume responsibilities supporting the 
Board and welcomed her in this new role. 

 It was noted that Ms. Hicks has supported the Board in the 
background for several years and is well-positioned to continue 
providing effective assistance. 

o Chairman Folsom expressed his confidence in a smooth transition and 
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appreciation of both Ms. Williams’ service and Ms. Hicks’ willingness to 
assume the role. 

 
Commissioner’s Report 
 
Commissioner Burke thanked the Board, members of the public, and staff for participating 
via Zoom. 
 
The following updates were provided to the Board: 
 

• Danisha Williams: 
o While her departure is a loss for the agency, it represents a positive 

opportunity for her and her family.  
o She has served DCH for more than 12 years with exceptional 

professionalism and dedication to this Board, and her contributions will be 
difficult to replicate.  

o D’Lawren has been working closely with Danisha over the past several years 
and has received additional training in recent weeks to serve in this interim 
role.  

• Directed Payment Program (DPP) 
o The agency remains highly interested in the outcome of the DPP application 

currently under CMS review. 
o All CMS questions have been addressed, and the agency is awaiting a 

determination. 
o Updates will be shared once CMS provides a response. 

• State Plan Amendments (SPAs) 
o Several SPAs approved by the Board are currently under CMS review.  
o While progress slowed during the federal government shutdown, CMS is now 

moving through the queue at a steady pace.  
o The agency is encouraged by ongoing collaboration with CMS on these 

amendments.  
• Rural Health Transformation Grant (HR1) 

o Anthony Williamson and Stuart Portman provided a great overview of the 
RHTP during the Care Management committee meeting.  

o The grant spans five years, and the opportunity presented by this program is 
significant, though it will require extensive planning, implementation, and 
ongoing oversight from CMS and the public.  

o The agency is confident in its team’s ability to manage the additional 
workload and appreciates staff for their continued commitment.  

o CMS will provide an initial response before the end of the year, with a final 
award expected by the end of the calendar year. 

o Budget details will be shared once finalized. 
• Recognition for employees' years of service milestones. 

 
Joseph Hood, Chief Operating Officer, presented to the Board for final adoption the Medical 
Assistance Plans, State Plan Amendment (SPA): Expansion of the Graduate Medical 
Education (GME) Residency Program Public Notice, Initial Adoption. 
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Pursuant to House Bill 68, passed in the 2025 legislative session, and pending approval by 
the Centers for Medicare and Medicaid Services (CMS), the Department of Community 
Health (DCH) seeks to expand the Graduate Medical Education (GME) residency program 
to include additional residency slots for primary care physicians in a designated primary 
care professional shortage area, other professional shortage area, or other medically 
underserved area.  
 
Beyond immediate impacts, the program is expected to provide long-term benefits by 
encouraging physicians to practice in rural and underserved areas, enhancing the 
sustainability of the workforce and access to care. The Department will monitor the program 
outcomes and use lessons learned to inform future GME expansion cycles. 
 
Upon receiving approval from CMS, this change will be effective January 1, 2026. The 
additional GME residency slots are designed to train physicians in rural settings to address 
physician shortages within those communities. Implementation will involve coordination 
between the Department and participating hospitals and institutions, which are responsible 
for placing eligible residents and complying with program requirements.  
 
Eligible hospitals and qualifying institutions may receive a payment of $100,000 for each 
newly created resident position that is filled on or before March 20, 2026. If the number of 
eligible Full-Time Equivalents (FTE) multiplied by $100,000 in a given year exceeds the 
amount of the state annual appropriations, the amount per FTE will be reduced 
proportionally so that the program stays within the budget authority for that fiscal year. If 
additional funding becomes available through state appropriations, the amount per FTE will 
be increased proportionally to account for the additional funds. Eligible hospitals and 
qualifying institutions must have a GME program that is accredited by the Accreditation 
Council for Graduate Medical Education (ACGME) or the Osteopathic Postdoctoral Training 
Institution (OPTI). The new GME slots may be filled by physicians with a primary specialty 
of family medicine, internal medicine, pediatrics, obstetrics and gynecology, or psychiatry. 
 
The funding structure leverages state appropriations and federal Medicaid matching funds 
to expand GME capacity without exceeding budgetary limits. The number of funded 
residency positions will be adjusted as needed based on appropriations and program 
demand.  
 

SFY 2026 State Funds Federal Funds Total 

 $4,000,000 $7,872,959 $11,872,959 
 
An opportunity for public comment will be held on December 18, 2025 at 11:30 am. via 
Zoom. Written comments are due on or before December 29, 2025. 

Mr. Hood respectfully asked for the Board’s favorable consideration for initial adoption. 

Tommy Hopkins, DCH Board member, shared the following remarks:  

1.  Programs would not have sufficient time to create new residency positions and 
then have those positions filled by March 2026 .  
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2. While programs could potentially fill the current available ACGME-approved but 
unfunded slots, the timeline does not appear to allow GME programs enough time 
to request an increase in their National Residency Matching Program (NRMP) 
quota. Such requests would need to be submitted to the NRMP by January 20, 
2026, or the program will take residents outside of the match after March 20, 2026.  

3. Programs would likely want to receive $100,000 per year for each year of 
residency training.  

4. This compressed timeline also makes it difficult to notify all eligible GME programs 
across the state and have them act within the next few weeks.  

 
Tommy Hopkins MADE a MOTION to approve the Medical Assistance Plans, Expansion of 
the Graduate Medical Education (GME) Residency Program Public Notice. David Crews 
SECONDED THE MOTION. ON THE MOTION, the yeas were 8, nays 0, abstained 0, and 
the MOTION was APPROVED. 
 
(A copy of the Medical Assistance Plans, Expansion of the Graduate Medical Education 
(GME) Residency Program Public Notice, is attached hereto and made an official part of 
these minutes as Attachment #3). 
 
New Business/Closing Comments 
 
Chairman Folsom wished everyone to a Merry Christmas and happy holidays while 
expressing optimism for a productive and successful New Year, as well as appreciation 
for the staff and Board’s time, service, and contribution to the state of Georgia and to this 
Board.  
Adjournment 
 
There being no further business to be brought before the Board, Chairman Roger Folsom 
adjourned the meeting at 11:03 a.m. 
 
THESE MINUTES ARE HEREBY APPROVED AND ADOPTED THIS THE 11th DAY OF 
December 2025. 
 
 
 
 
 
 
Kathleen Ruth                                                              Roger Folsom 
Secretary                                                                     Chairman 
 
 
 
 
Official Attachments: 
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#1 Agenda 
 

#2   List of Attendees 
 

#3   Medical Assistance Plans, Expansion of the Graduate Medical Education (GME) 
Residency Program Public Notice 
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