
Election Update: GOP Takes the Senate, Gains House and Gubernatorial Seats 
What’s the impact on DPC? 

 
 

 
 
 

The GOP will control the U.S. Senate with at least a 53-seat margin.  One key state 
remains undecided; in Louisiana, since no candidate got 50% of the vote, Sen. Mary 
Landrieu (D-LA) will face Rep. Bill Cassidy, MD (R-LA) in a runoff election on December 
6.  Despite the fact that Landrieu edged out Cassidy by 16,000 votes in the midterm, 
polls favor Cassidy in the runoff.  Cassidy was the author of the Direct MD Care Act, 
which would have created a DPC Demonstration in Medicare.   Senator Orrin Hatch (R-
UT) who authored S. 1031, the Family Retirement and Health Investment Act, will 
become chairman of the Senate Finance Committee in the 114th Congress, which has 
jurisdiction over IRS, Treasury Medicare and HSA issues.  While the DPC issue is 
bipartisan, with strong allies on both sides, these two developments are potentially 
significant for DPC. 

House Republicans increase their margins by double digits. Although there are a 



handful of races where the outcome is up in the air, House Republicans appear to be 
headed for a 250-seat majority— a gain of 13 would create their largest majority since 
Herbert Hoover won the presidency in 1928. 

Republican Governors scored the most surprising gains, many of which were in 
solidly blue states.  In Maryland, commercial real estate broker Larry Hogan (R) 
defeated sitting Lt. Gov. Anthony Brown (D) with an astounding 54% of the vote.  In 
Massachusetts, Charlie Baker, CEO of Harvard Pilgrim Health Plan defeated State 
Attorney General Martha Coakley (D).  In Illinois, GOP venture capitalist Bruce Rauner 
(R) defeated incumbent Governor Pat Quinn (D).  Even in Vermont, perhaps our 
“bluest” state, which passed a single-payer healthcare system, the governor’s race 
remains undecided. Gov. Peter Shumlin (D-VT) squeaked by Republican challenger 
Scott Milne with a 2,000-vote margin and only 46% of the vote. Since Shumlin received 
less than 50 percent, under the state’s constitution, the race will be decided by the 
legislature in January.  The Vermont legislature remains in Democratic hands, however, 
and Vermont Public Radio notes: “In all legislature-chosen races since the 1800s, the 
candidate with the most votes has been the victor.”  In Pennsylvania, a bright spot for 
Democrats, cabinet company CEO Tom Wolf unseated incumbent GOP Governor Tom 
Corbett, who as been an outspoken critic of the ACA and refused to accept Medicaid 
expansion benefits.  New faces in these states, regardless of party affiliation, may be 
very helpful for our effort to get states to adopt legislation or guidance from Insurance 
Commissioners that DPC is not health insurance.   

Lame duck Congress must pass a budget:  Before the 114th Congress starts, 
Congress returns for a lame duck session to pass a FY 2015 budget. The session is 
likely to run into mid-December.  Negotiations on an omnibus budget reconciliation 
package have started but a stop-gap continuing resolution (CR) on the budget into the 
first quarter of 2015 is more likely.  Extension of expiring tax programs, like the R&D 
Tax Credit are also high on the agenda.  The tax extenders package will be short and 
clean without extraneous provisions, so any to the tax changes to reform HSAs are 
unlikely this year.  This also means a lot of unfinished business; so early action on tax 
legislation is in the 114th Congress is likely.  Given the changes in Committee 
leadership, this could provide a vehicle for the changes to HSA policy we need.   Health 
issues that could be considered this year: Ebola funding and NIH oversight, as well as a 
Medicare fraud and abuse package that will look at gain-sharing arrangements for 
physicians.   

What Might the Republican Congress do to the ACA? The Affordable Care Act 
(ACA) is not going to be repealed, but we expect at least one more largely symbolic 
Republican repeal bill to be sent to the President’s desk for a veto early in the 
session.  Why is outright repeal is unlikely?  Almost five years since its passage, even 
GOP insiders acknowledge the ACA’s tentacles reach too deeply into state and Federal 
laws to make repeal feasible.  Furthermore, key provisions of the act, such as the 
mandates and insurance marketplaces have been scored by CBO with substantial 
savings, which would have to be offset by Congress—very difficult in today’s budget 
environment.   



 
Despite the ACA’s low approval ratings, insurance reforms, like the ban on pre-existing 
conditions exclusions are very popular with both GOP and Democratic voters.  Likewise, 
opposition to expanded Medicaid coverage worked against some GOP candidates this 
cycle, like Gov. Tom Corbett (R-PA); In Ohio, however, GOP Gov. John Kasich 
accepted expansion and coasted to reelection with 63% of the vote.  Taking that 
coverage away would be politically untenable.  Barring a much more detailed GOP plan 
to replace ACA with a better option, there is little chance that a serious movement 
toward ACA repeal will have much traction next year.  Here’s what’s being discussed 
today in Washington:  
 

 Medical device tax delay/repeal: Democrats and Republicans in both houses 
support rescinding or delaying the 2.3 % tax that helps fund the ACA. Both sides 
see it as a roadblock to medical innovation.  Offsetting the cost will be key; CBO 
scores the cost at about $3 billion over 10 years. The White House has sent 
mixed signals but may acquiesce. 

 30-to-40 hour workweek: This year, the House passed an ACA “fix,” H.R. 2575, 
The Save American Workers Act, which changes the ACA definition of full-time 
employment from 30 hours as drafted to a 40 hour work week.  Under the ACA, 
organizations with more than 50 full time employees or equivalents (FTEs) are 
entitled to employer-provided health coverage. The bill has bipartisan support but 
faced long odds in the Democratic Senate.  Since the GOP House has already 
addressed the issue, we anticipate it will come up again. 

 Employer mandate: Already delayed by one year (from 2014 to 2015), certain 
employers with 50 or more FTEs who do not provide affordable health care 
coverage may be assessed a penalty if at least one FTE qualifies for a premium 
tax credit and uses it to purchase coverage in the health exchange.  There 
appears to be an infinite discussion about how to delay this administratively, but 
Congressional Republicans have said they want to pass legislation to 
permanently repeal the mandate for small business.  This might include 
provisions to protect stop-loss insurance plans used by smaller companies to 
self-insure from being considered health coverage under ACA. 

 Individual mandate:  The President reiterated his commitment to veto any bill 
containing a repeal of the individual mandate, saying it was a cornerstone of the 
agreement to expand insurance.  However, Congressional GOP leaders continue 
to discuss the idea of repeal/delay of both mandates. 

 ACA Funding:  We could see the GOP work through budget reconciliation to 
reduce funding on a range of ACA programs, like risk corridors, reinsurance, and 
risk adjustment, and on other portions of the ACA, such as the $10 billion Center 
for Innovation.  Republicans could also bring down subsidy levels as a deficit 
reduction tool. CBO estimates reducing premium subsidies to 300% of the FPL 
would reduce deficits by $109 B (2015-2023). 

 Subsidies: The Supreme Court’s decision to review King v. Burwell, assessing 
whether the federal government can offer health insurance subsidies to 
individuals in the states that opted not to create insurance exchanges will be 
watched very closely.  This case was set off by what amounts to a drafting error 



in the ACA, which could, of course, be fixed by Congress.  Will the GOP act to 
save subsidies for low-income individuals in federal exchanges?  Unlikely, but if 
the Court strikes the subsidies down there will be a ripple effect into the rest of 
the law.  At that point some legislative compromise is possible.   

 HSA Reforms/Narrow Networks: Given the growth of HSAs and high 
deductible health plans to mitigate premium increases, reforms to HSAs are at 
the top of the list for GOP Senate Finance Committee Chairman Orrin Hatch (R-
UT), who has sponsored a bill for several congresses on HSA reforms.  We 
expect to see Congress hold hearings and possibly try to legislate given the 
support in the business community for narrow networks. 

 Health IT/Biotech:  Early legislative action on health IT next year it is likely to 
focus on an effort by House Republicans called 21st Century Cures.  The 
centerpiece of that bill is expected to contain a new risk-based regulatory 
framework— largely outside of FDA—for health IT and mobile medical 
applications.  The bill will also could include efforts to ease data collection to 
support clinical trials, population health issues and impact quality standards 

Heritage Foundation Study Calls for DPC Policy Changes.  A leading conservative 
think tank has published a study on the impact of DPC, and finds that the model 
reduces health expenditures and “Resolves the growing frustrations with the current 
health care system, particularly problems with third-party payment, paperwork, and 
government bureaucracy, experienced both by patients and by their physicians.  
Although the study does combine concierge medicine and DPC in many aspects, it 
makes a spate of policy recommendations all backed by the DPCC.  Read more here: 
How Direct Primary Care Is Serving as a Health Care Solution 

Michigan State Senate Passes DPC Bill:  Legislation defining DPC outside of 
insurance regulation passed the Michigan Senate last week and is headed to the House 
for consideration by the Insurance Committee.  Sen. Patrick Colbeck (R-Canton), who 
authored the legislation, SB 1003 says his bill is a way to simplify how doctors get 
people care… help cut down on administration for doctors.  

 

http://www.heritage.org/research/reports/2014/08/direct-primary-care-an-innovative-alternative-to-conventional-health-insurance
http://dailysignal.com/2014/11/10/direct-primary-care-serving-health-care-solution/
http://www.legislature.mi.gov/%28S%28n50cvw55jtk0um55zrsoz5eq%29%29/mileg.aspx?page=GetObject&objectname=2014-SB-1033

