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With hours to go until the midnight deadline on 

September 30, 2025 to fund the government, lawmakers 

appear deadlocked over whether certain healthcare 

provisions should be included in the temporary funding 

bill. Should this deadlock continue, the federal 

government will shut down beginning October 1 and 

remain shut down until that deadlock is resolved. This 

Health Capital Topics article provides an update on the 

developing saga. 

Congress passed the most recent temporary funding bill, 

known as a continuing resolution (CR), on March 14, 

2025, funding the government through the remainder of 

fiscal year 2025, until September 30, 2025.1 While House 

Republicans unilaterally passed a stopgap measure 

extending funding until November 21, it failed in the 

Senate, where Democrats assert that they will not vote for 

a spending bill that does not protect healthcare access, 

including renewing the Affordable Care Act (ACA) 

marketplace enhanced premium tax credits and repealing 

the One Big Beautiful Bill Act (OBBBA) Medicaid 

provisions.2 Senate Democrats subsequently proposed an 

alternative stopgap bill to fund the government through 

October 31, permanently extend the ACA subsidies, and 

reverse the OBBBA Medicaid cuts; that bill also failed.3 

Senate Republicans have a narrow majority, but require 

Democratic backing to meet the 60-vote threshold 

needed to pass an extension.  

The ACA marketplace enhanced premium tax credits, 

which are provided to lower-income individuals to 

purchase health insurance on the ACA insurance 

exchanges, and have been in place since 2021, are 

currently set to sunset at the end of 2025.4 The Urban 

Institute estimates that if the ACA enhanced premium tax 

credits ultimately expire, 22 million Americans would 

see increased health insurance costs, and healthcare 

providers would lose $32.5 billion in revenue and take on 

an additional $7.7 billion in uncompensated care costs 

next year.5 Democrats pushed to include an extension to 

the tax credits in OBBBA, but were unsuccessful. 

OBBBA provisions also included over $911 billion in 

Medicaid cuts and new conditions on eligibility, which 

are expected to increase the number of uninsured people 

by 10 million.6  

In addition to the furlough of thousands of federal 

workers and significant disruption across the country, the 

failure to pass any sort of spending bill results in the 

expiration of several healthcare program and policy 

extenders,7 including Medicare telehealth flexibilities, 

the hospital-at-home waiver, and community health 

center funding.8 More than 6.7 million seniors (25% of 

eligible Medicare beneficiaries) participated in a 

telehealth visit in 2024, and approximately 31,000 

seniors received care in their homes from over 400 

hospitals under the hospital-at-home waiver through 

October 2024.9 The abrupt discontinuation of these 

services could meaningfully disrupt senior healthcare. 

Other healthcare priorities that would be cut in the event 

of a government shutdown include: 

 Medicaid disproportionate share hospital (DSH) 

payments, by $8 billion; 

 Increased reimbursement for Medicare-

dependent hospitals and low-volume hospitals; 

 Graduate medical education (GME) funding; 

 Ambulance add-on Medicare payments for rural 

and underserved urban areas; and 

 Emergency preparedness programs (the 

Pandemic and All-Hazards Preparedness Act of 

2006 has already partially lapsed).10 

As of the time of publication, lawmakers have not 

reached agreement on a CR, and the federal government 

faces imminent shutdown. Healthcare organizations 

should prepare for potential disruptions regardless of 

whether a shutdown is ultimately averted. The 

brinkmanship surrounding healthcare provisions in this 

funding debate underscores the persistent volatility in 

federal healthcare policy and the vulnerability of 

temporary program extensions. Health Capital Topics 

will continue to track this evolving situation and provide 

updates as events unfold.  

 

[Note: This article reflects information available as of 

5:30 PM ET on September 30, 2025.] 
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Shah holds a M.S. in Finance from Washington University Saint Louis and the 
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consulting, as well as project management and consulting services related to the impact 
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related to the Fair Market Value and Commercial Reasonableness of transactions related 
to healthcare enterprises, assets, and services.

Additionally, Ms. Bailey-Wheaton heads HCC’s CON and regulatory consulting service 
line. In this role, she prepares CON applications, including providing services such 
as: health planning; researching, developing, documenting, and reporting the market 
utilization demand and “need” for the proposed services in the subject market service 
area(s); researching and assisting legal counsel in meeting regulatory requirements 
relating to licensing and CON application development; and, providing any requested 
support services required in litigation challenging rules or decisions promulgated by 
a state agency. Ms. Bailey-Wheaton has also been engaged by both state government 

agencies and CON applicants to conduct an independent review of one or more CON applications and provide 
opinions on a variety of areas related to healthcare planning. She has been certified as an expert in healthcare planning 
in the State of Alabama.

Ms. Bailey-Wheaton is the co-author of numerous peer-reviewed and industry articles in publications such as: The 
Health Lawyer (American Bar Association); Physician Leadership Journal (American Association for Physician 
Leadership); The Journal of Vascular Surgery; St. Louis Metropolitan Medicine; Chicago Medicine; The Value 
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College of Surgeons (ACS).
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Mr. Zigrang is the co-author of “The Adviser’s Guide to Healthcare - 2nd Edition” 
[AICPA - 2015], numerous chapters in legal treatises and anthologies, and peer-reviewed 
and industry articles such as: The Guide to Valuing Physician Compensation and 
Healthcare Service Arrangements (BVR/AHLA); The Accountant’s Business Manual 
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which are published by NACVA.
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(MBA) from the University of Missouri at Columbia. He is a Fellow of the American College of Healthcare 
Executives (FACHE) and holds the Certified Valuation Analyst (CVA) designation from NACVA. Mr. Zigrang also 
holds the Accredited in Business Valuation (ABV) designation from AICPA, and the Accredited Senior Appraiser 
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Chapter. He is also a member of the America Association of Provider Compensation Professionals (AAPCP), AHLA, 
AICPA, NACVA, NSCHBC, and, the Society of OMS Administrators (SOMSA).
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