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Health centers that provide care to low-income individuals already strained by budget 

uncertainty now face a lapse in new federal money. 

Community health center funding expired last week, caught up in the government 

spending fight on Capitol Hill. For now, centers are drawing on previously obligated 

dollars. 

But if the shutdown continues, they may have to start making difficult decisions, such as 

scaling back services, hours, and staff, according to Joe Dunn, chief policy officer of the 

National Association of Community Health Centers. 

“Health centers are at a very precarious financial state for a number of reasons, but 

luckily they have not had a major significant impact due to the shutdown currently 

because they’re able to draw down their federal grants,” Dunn said. 

A quick end to the current shutdown may be out of reach. Congressional leaders show 

no signs of a deal and the House isn’t in session this week. 

While centers currently have access to grant dollars, the workforce could be affected, 

said Jen Brull, president of the American Academy of Family Physicians. 

“Physicians choose community health centers because they want to serve and to be 

deeply connected to the neighborhoods they live and work in,” Brull said in a statement. 

“But if funding feels unstable, it’s harder to recruit and retain those who want to make 

that commitment.” 

The Health Resources and Services Administration oversees the funding for community 

health centers, and its contingency plan says the agency will continue to manage 

activities with carryover balances, including community health centers. A FAQ sheet 

from the National Association of Community Health Centers said HRSA officials 

reported enough funding to maintain operations for some time, and community health 

centers should be able to keep drawing down funds. 

HRSA didn’t respond to a request for comment on how long the funding will last. 

While health centers can access money in the immediate term, there are concerns 

about how staffing reductions could impact the payment management system, said 

Amanda Pears Kelly, chief executive officer at Advocates for Community Health. 

“What that looks like as this goes on is hard to predict,” she said. 



‘Precarious Financial State’ 

The shutdown is occurring against a backdrop of funding uncertainty for community 

health centers, advocates say. Medicaid changes under the Republican tax law will lead 

to $7.3 billion annually in uncompensated care costs over the next 10 years as millions 

of patients lose coverage, the National Association of Community Health Centers said in 

an early September letter to congressional leaders. 

“Community Health Centers are on the frontline of the crisis Republicans created with 

their deep cuts to Medicaid,” John Hickenlooper (D-Colo.), who co-chairs the Senate 

Community Health Center Caucus, said in a statement. 

Community health center advocates are also noting dwindling savings from a program 

where community health centers, and other safety net providers, can purchase drugs at 

lower costs. The 340B Drug Discount Program has sparked debate on Capitol Hill, 

with some stakeholders arguing the safety-net health providers aren’t passing lower 

drug prices on to patients, while others say they are providing patients with savings. 

Advocates for Community Health says community health centers’ ability to leverage the 

program for savings is decreasing. In response to the lapse in federal money, the group 

pointed to challenges with Medicaid cuts and the 340B program. 

“Federal funding had already been teetering on the brink, and now, with its official lapse, 

health centers and the patients they serve are left shouldering the consequences,” the 

group said in a statement last week. 

Along with the lapse in federal funding, community health centers join other providers in 

dealing with an expiration in Medicare telehealth flexibilities. 

“Telehealth isn’t just a convenience; for many patients it’s the only way they can reliably 

connect with their physician—whether they live in a rural area, can’t take time off work 

or face mobility challenges,” Brull said. 

John Cornyn (R-Texas), who co-chairs the Senate Community Health Center Caucus 

with Hickenlooper, has been sounding the alarm about the lapsed telehealth authorities. 

“This will have particularly severe impact on patients without access to reliable 

transportation, who will not be able to see their doctor unless they can get access to 

telehealth,” he said on the Senate floor last week. 

Facilities, including community health centers, will no longer be reimbursed for providing 

medical visits to patients remotely when the patient is at home. They will have to be at a 

health center for a telehealth visit, the National Association of Community Health 

Centers says in its fact sheet on the shutdown. 



Dunn said some health centers are encouraging patients to come for in-person visits 

while others are assuming that lawmakers and the administration would agree to 

retroactive payment for telehealth visits. 

“Health centers are trying to figure out what the lay of the land will be,” he said. 

 

 


