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Key points: 
1. The ACA is a plural noun. 
2. Policy legacies and institutional 

fragmentation shape ACA politics. 
3. Implementation reshapes the political turf. 
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Votes on final passage 

 House: 
o Dem: 219-34
o Rep: 0-178

 Senate:
o Dem: 59-0 (+ Sanders) 
o Rep:  0-39 (Bunning (KY) abstained) 
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House Election Results, 2010 
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State Legislative Election Results, 2010 
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Key points: 
1. The ACA is a plural noun. 
2. Policy legacies and institutional 

fragmentation shape ACA politics. 
3. Implementation reshapes the political turf. 
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Federalism and the ACA

1) Health insurance exchanges;
2) Medicaid expansion;
3) Regulatory reforms (“Patient’s Bills of 

Rights,” MLR, Rate Review ) 
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Policy legacies prior to the ACA 
 1 state with insurance exchange (MA) 
 50 states with Medicaid program (waivers and 

program variations)
 >25 states with consumer protection, rate review, 

Medical Loss Ratio 

15



Institutional fragmentation 
 Exchanges: high
 Medicaid Expansion: medium
 Regulatory Reforms: low 
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Key points: 
1. The ACA is a plural noun. 
2. Policy legacies and institutional 

fragmentation shape politics of the ACA. 
3. Implementation reshapes the political 

turf. 
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Shift away from legal challenges 
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…Towards legislative politics 
 Increasing congressional 

attention to premiums, 
deductibles

 Heightened scrutiny of 
implementation (GAO)

 Legislative alternatives
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Sample of bipartisan changes to ACA

 PACE Act
 Rescinding of CO-OP Funding
 Repeal of CLASS Act 
 Stronger eligibility verification procedures 
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Catalysts for change 
 Issue expansion: Debate over gov’t market-making 

capacity and Medicaid expansion outcomes 
 Venue shifting: Section 1115 waivers (Medicaid), Section 

1332 waivers (exchanges) 
 Lateral effects: Recognition of tradeoffs among elements 

of ACA (e.g. effect of regs and Medicaid expansion on 
premiums)
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Final observations 

 ACA = contested transition to universalism
 “Obamacare wars” will continue after Nov. 8
 Debates will be shaped by policy legacies and institutions
 Focus on tradeoffs among ACA’s numerous goals.

25


