
 

2012 Election Outcome Implications 

The Election Results 

- Overall, the balance of power at the federal level remains unchanged.  President Barack Obama retains control 
of the White House and administrative branch (including the Cabinet); Democrats retain a slim majority (non-
filibuster-proof) in the Senate; Republicans retain a relatively comfortable majority in the House.   

Sequestration 

- Negotiations over the mandatory budget cuts set to take effect on January 1, 2013 due to failure of the Joint 
Select Committee on Deficit Reduction (the “Super Committee”) to reach a debt ceiling agreement - known 
inside the beltway as “sequestration” - will dominate the lame duck congressional session, set to begin on 
Tuesday, November 13.   
 

- The sequestration procedures were set up so that major parts of the Affordable Care Act are exempt from 
possible cuts.  Medicare cuts are capped at 2%, and Medicaid spending is exempt.  It is generally presumed by 
OMB that funds related to health insurance exchange implementation are also exempt from cuts, although 
because it is a brand new program, there is no set precedent for how these funds may be treated (i.e. 
discretionary versus mandatory).   
 

- All discretionary spending could potentially be subject to an automatic 8.2% reduction, along with the 
possibility that entire programs may be cut.  This means that non-mandatory programs in the ACA could face 
significant cuts, if not complete elimination.  The various provisions for public health-related spending, and 
new entities like the Patient Centered Outcomes Research Institute (PCORI), are in jeopardy.   

Affordable Care Act Implementation 

- With no major shift in the balance of power in Congress, a full repeal of the ACA is no longer a viable option.   
 

- Expect to see a quickening of the pace of rule publication at the federal level.  Analysts believe that some of 
the significant regulations related to ACA implementation – including the federal fallback exchange, and the 
employer “pay or play” mandate – have been completed by HHS and are awaiting final decisions at OMB.  
Now that we have more certainty on the political landscape and the leadership will remain unchanged, OMB 
will start issuing rules.  We may see the increased use of Interim Final Rules, which are rules that have the 
effect of a final rule, but still allow for comment periods.  The reason Interim Final Rules may be used in this 
situation is because final rules must be published at least 60 days prior to their effective dates, so if things 
move quickly enough, these rules could take effect in mid-January of 2013, which may still be enough time to 
stay on track with the major reforms that are set to take full effect in 2014. 
 

- At the state level, governors that stated they were waiting for the elections before making a decision on 
insurance exchange implementation now have slightly more than one week (November 16) to make a decision 
and prove to HHS, through HHS’s Exchange Blueprint document, that they will be opening their own 
exchanges.  Experts agree that it would be virtually impossible for a state to prove it will be up and running by 
the November 16 deadline.  However, several states have been working “behind the scenes” on exchange 
implementation, and, depending on who won control of the governorships in those states, we may see states 
that have been “undecided” or “studying their options” come forward with Exchange Blueprints that are ready 
to file. 


