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INTRODUCTION

F

or our democracy to thrive, the
freedom to vote must be fiercely protected for all citizens, regardless of class
or privilege. Our representative form
of democracy only works as intended
when all citizens, across the social and
economic spectrum, are able to participate and have a say in the policies that
affect their lives.

Much work remains to be done to
bring under-represented voices into
the political system to ensure a government that reflects America.
Today, in the 21st century, too many bureaucratic barriers still block the
ability of eligible persons to register, which in most states remains a prerequisite to voting. Our antiquated system puts the burden of registration on
each individual, with unnecessarily restrictive registration deadlines.
The numbers tell the tale of how far we have to go in making sure all eligible persons can register:
• Leading up to the 2012 elections, approximately 51 million eligible
Americans were still not registered to vote. This represents almost one
in four eligible persons, disproportionately low-income voters, people of
color, and younger Americans.1
• In the 2008 elections, the voting rate for all eligible persons of voting age
was only 64 percent, while the voting rate for people who were registered to vote was 90 percent—showing that registration is key to turnout.2
• In the 2008 election, 2 to 3 million registered voters were prevented
from voting because of various administrative problems, and 9 million
4 • BUILDING A HEALTHY DEMOCRACY

eligible Americans were not registered because of residency rules or registration deadlines.3
• The number of people barred from voting in 2008 because of such problems exceeded the popular vote margin of the 2000 and 2004 presidential
elections.4
The National Voter Registration Act of 1993 aimed to reduce the barriers to
voter registration by making voter registration available through government
agencies that serve the public. Work by Demos and its partners shows that the
NVRA can bring millions of Americans into the political process by providing the opportunity to register to vote through state offices that interact with
the public on a daily basis.5
The new health care law, the Patient Protection and Affordable Care Act
(ACA),6 now provides an additional opportunity to register millions of new
voters. Because the Health Benefit Exchanges established under the ACA
provide access to subsidized health benefits,7 the NVRA’s requirement for
providing voter registration services at public agencies applies.
Successfully integrating the NVRA voter registration requirements into
the ACA enrollment process will mean millions of additional Americans
people will get the opportunity to register to vote and thus to participate in
our political process.8 This Policy Brief provides guidance on why and how
Health Benefit Exchanges should incorporate the NVRA’s requirements for
providing voter registration opportunities.
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THE ACA WILL ENROLL 68 MILLION INDIVIDUALS

T

he ACA requires subsidized health
insurance to be made available to eligible
Americans, through a single application
process administered and operated in each
state by an entity called a “Health Benefit
Exchange.” Governments were required
to establish this application process by
October 2013.

Approximately 68 million individuals,9
will eventually enroll in subsidized health
care through “Insurance Affordability Programs” (listed in Appendix) under
the law. The Congressional Budget Office estimates that approximately 16
million people will apply for health insurance through various subsidized
programs in 2014, an additional seven million will apply in 2015, and an
additional ten million will apply in 2016.10 By 2022, Medicaid and CHIP
enrollment is expected to reach 43 million individuals, a number that
includes those enrolled before the ACA plus those that become eligible as a
result of the ACA. Affordable Insurance Exchanges are expected to enroll an
additional 25 million individuals.11
Over time, more than a quarter of the entire U.S. population will be reached
through ACA programs. Because the requirement to register to vote is a
barrier to political participation for many eligible citizens, facilitating voter
registration as part of the ACA enrollment process can help to ease these
barriers and increase the level of political participation across the country.
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F E D E R A L L AW R E Q U I R E S T H E A C A’ S H E A LT H
BENEFIT EXCHANGES TO PROVIDE VOTER
R E G I S T R AT I O N S E R V I C E S
In 1993, Congress passed the National Voter Registration Act (NVRA) to increase the
number of registered voters.12 Section 7 of the NVRA requires “all offices in the state
that provide public assistance” to provide voter registration services.13 Specifically,
with each application, recertification, renewal, or change of address related to public
assistance or benefits (“Covered Transactions”), all such offices must:
• Provide a voter registration application unless the application is specifically declined in writing;
• Provide a form with the question, “If you are not registered to vote
where you live now, would you like to apply to register to vote here today?” along with several other statements specified by the statute;
• Provide the same degree of assistance in completing the voter registration application forms as would be provided in completing the agency’s
own forms; and
• Transmit each completed voter registration application to the appropriate election official within a prescribed amount of time.14
In each state, a Health Benefit Exchange will handle the majority of Covered
Transactions for Insurance Affordability Programs. The ACA requires a single
streamlined application process for all programs, administered in each state by the
Health Benefit Exchange. The Health Benefit Exchange will also handle renewals and
changes of address for a certain subset of individuals who obtain health insurance
through programs under the ACA.
States can operate their own Health Benefit Exchange, partner with the federal
government, or have the federal government solely operate the Exchange. As shown
in Figure 1, 17 states plus the District of Columbia have chosen to operate their
own Exchanges, seven states have opted for a partnership Exchange, and 26 states
are having the federal government fully operate their Exchanges. In states with
Partnership Exchanges, the federal government will operate and administer the
application process.
Under the NVRA, Health Benefit Exchanges are entities that administer public
assistance, and, as such, are required to incorporate voter registration services into
operation of Insurance Affordability Programs.
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Figure 1 | Type of Exchange and Medicaid Expansion Plans By State. 15

STATE

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
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T YPE OF EXCHANGE

Federally-Facilitated
Federally-Facilitated
Federally-Facilitated
Partnership
State-based
State-based
State-based
Partnership
State-based
Federally-Facilitated
Federally-Facilitated
State-based
*State-based
Partnership
Federally-Facilitated
Partnership
Federally-Facilitated
State-based
Federally-Facilitated
Federally-Facilitated
State-based
State-based
Partnership
State-based
Federally-Facilitated
Federally-Facilitated
Federally-Facilitated
Federally-Facilitated
State-based
Partnership
Federally-Facilitated
*State-based
State-based
Federally-Facilitated
Federally-Facilitated
Federally-Facilitated

PL ANS FOR MEDICAID EXPANSION

Not Participating
Not Participating
Participating
Participating
Participating
Participating
Participating
Participating
Participating
Not Participating
Not Participating
Participating
Not Participating
Participating
Not Participating
Participating
Not Participating
Participating
Not Participating
Not Participating
Participating
Participating
Participating
Participating
Not Participating
Considering Participating
Not Participating
Leaning Towards Not Participating
Participating
Considering Participating
Participating
Participating
Participating
Not Participating
Participating
Participating

STATE

T YPE OF EXCHANGE

PL ANS FOR MEDICAID EXPANSION

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah

Federally-Facilitated
State-based
Federally-Facilitated
State-based
Federally-Facilitated
Federally-Facilitated
Federally-Facilitated
Federally-Facilitated
Federally-Facilitated

Not Participating
Participating
Considering Participating
Participating
Not Participating
Not Participating
Not Participating
Not Participating
Considering Participating

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

State-based
Federally-Facilitated
State-based
Partnership
Federally-Facilitated
Federally-Facilitated

Participating
Not Participating
Participating
Participating
Not Participating
Not Participating

*Idaho and New Mexico will ultimately run their own state-based exchanges, but as of October 2013 are using the federal IT system
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I N C O R P O R AT I N G V O T E R R E G I S T R AT I O N S E R V I C E S
INTO EXCHANGES

Health Benefit Exchanges must provide the specific NVRA-defined voter
registration services during Covered Transactions.16
A Covered Transaction between an individual and a Health Benefit Exchange
occurs:
• Each time an individual applies for health insurance with consideration
for subsidized health benefits, regardless of the ultimate determination
of eligibility;17
• At the time an enrollee who is insured by a Qualified Health Plan and is
receiving public assistance towards costs of the plan receives an annual
redetermination notice to sign and return;18 and
• At the time an enrollee who is insured by a Qualified Health Plan and is
receiving public assistance towards costs of the plan submits a change of
address (which the enrollee must do because it potentially affects eligibility).19
Voter registration services that must be provided include distribution of voter
registration forms, assistance in completing voter registration applications,
and transmittal of filled-out voter registration applications.

A
Distribution of Voter Registration Forms
As the first step in providing voter registration services, an Exchange will
need to provide two different forms relating to voter registration: a voter
preference form and a voter registration application. These forms must be
provided during each Covered Transaction.
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Voter Preference Form

The voter preference form provided must include:
(1) A question with specific language asking whether the
individual wants to register to vote; and
(2) Additional specific language explaining that:
(a) Registering will not affect eligibility for assistance;
(b) Not answering will be considered a decision not to register;
(c) The Exchange will provide assistance in filling out the
registration form; and
(d) The applicant can file a complaint if she or he believes that
someone has interfered with his or her decision regarding voter
registration.20
To ensure that a voter preference form is provided, a Health Benefit
Exchange should ensure that its online health insurance application and
online forms for redetermination or change of address incorporate the
language required by the NVRA.
For in-person transactions, the Health Benefit Exchange should
design paper health insurance forms to include the required language or,
alternatively, adopt procedures to ensure a separate voter preference form
is distributed simultaneously with health insurance forms. For Covered
Transactions by telephone, the voter preference form will need to be sent
via U.S. mail.
Voter Registration Application
Health Benefit Exchanges must also distribute a voter registration
application unless it is declined in writing.21 An individual can decline a
voter registration application by checking “no” in response to the voter
registration question on the voter preference form. If there is no response
provided to the voter registration question, a voter registration application
still must be distributed to the individual.22
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Voter registration applications need to be distributed in different ways,
depending on how individuals complete their Covered Transactions.
For mail or in-person Covered Transactions, physical copies of the voter
registration application along with the voter preference form and health
insurance application can be given to individuals. For online Covered
Transactions, states may either mail a hard copy of the voter registration
application to all individuals or may use a combination of mailing and
online voter registration opportunities as described below. Eight of the
states operating their own Health Benefit Exchanges were offering online
voter registration as of October 2013, when the Exchanges began enrolling
applicants.23 In those states, the Exchanges should allow an applicant the
option of using the online system for voter registration. However, because
the existing online voter registration systems currently require an applicant
to have a drivers’ license on file, the online voter registration systems will
not accommodate the voter registration needs of every individual. As a
result, the applicant also must be given the option to have a hard copy voter
registration application mailed to him or her to be fully compliant with the
NVRA.
For states without online voter registration, a link to an online printable
voter registration application should be provided, as well as an option to
have a voter registration application mailed to individuals without a printer
to print out the form.

B
Assistance With Filling Out Voter Registration Forms
An Exchange must provide the same degree of assistance with the voter
registration application form as is provided by the office with regard to the
completion of its own forms, unless the applicant refuses such assistance.24
To avoid duplication of requests for information from applicants
and duplication of information already in the Exchange’s possession,
Exchanges should prefill online or downloadable voter registration forms.25
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Under the ACA, Exchanges must provide several types of assistance in filling
out applications for health insurance, including:
•
•
•
•

Foreign-language translation;
Toll-free phone support;
A website that contains online help and guidance; and
The establishment of a Navigator program in which applicants
are assisted by eligible public or private entities who meet
training standards set by the Exchange.26

In order to provide the “same degree of assistance” with voter registration
forms, an Exchange should provide the same level of foreign language
translation for voter registration, must ensure that call center representatives
and Navigators are trained to offer the same assistance that they offer with
the Exchange’s own forms, and must ensure that any online help or guidance
it offers as to its own forms is offered as to the voter registration application.

C
Transmittal Of Filled-Out Voter Registration
Applications To Appropriate State Elections
Officials
Finally, an Exchange must accept completed voter registration application forms and transmit them to the appropriate State election official.27
This provision applies to all paper voter registration applications received
in person or by mail by the Exchange and also to forms submitted online
in states with online voter registration. Health Benefit Exchanges should
transmit all filled-out voter registration applications they receive to elections officials. In most states, it is the responsibility of the elections officials to obtain any missing information. The transmittal of filled-out voter
registration applications must occur within ten days of receipt, or within
five days if the voter registration application is received within five days of
a registration deadline in an election.28
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CONCLUSION
The ACA will provide access to health insurance for millions of people
and, because of the applicability of the NVRA, has the potential to greatly
expand voter registration. The ACA provides a unique opportunity to increase voter registration among eligible individuals and thereby increase political participation. Health Benefit Exchanges will play a central role in this
process by distributing voter registration forms, providing assistance with
filling out such forms, and transmitting completed voter registration forms
to state elections officials. In this way, the ACA can help protect the freedom
to vote—by ensuring that all eligible persons have the opportunity for a
voice in our democracy.
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APPENDIX
The Insurance Affordability Programs Under The ACA
Include The Following:
MEDICAID , created by federal legislation in 1965,29 “provides health insurance

coverage for people with lower incomes, older people, people with disabilities,
and some families and children.”30 While each state establishes its own eligibility
rules and administers its own program, the federal government provides funding
and establishes certain key requirements.31 In order to ensure health insurance
for all lower-income individuals, the Affordable Care Act required Medicaid
eligibility to be expanded to cover individuals and families with incomes up
to 138% of the federal poverty level starting in 2014,32 or $32,499 per year
for a family of four.33 Prior to the Affordable Care Act, the income cutoff for
Medicaid eligibility varied by state. The Supreme Court has ruled that the federal
government cannot compel states to expand Medicaid eligibility and, therefore,
each state is deciding whether or not to do so.34 The impact of the Supreme Court
ruling, when combined with state decisions not to expand access, is that 3 million
fewer people will be insured.35
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) provides health

insurance coverage for children whose families earn too much to be eligible for
Medicaid but who cannot afford private health insurance without assistance.36

AFFORDABLE INSURANCE EXCHANGES are “State-based, competitive

marketplaces” that, starting in 2014, will allow individuals to purchase affordable
private health insurance through “Qualified Health Plans.”37 Individuals and
families with incomes between 138% and 400% of the federal poverty level will
qualify for tax credits and cost-sharing reductions to subsidize the purchase of
private health insurance available through the Affordable Insurance Exchanges
in each state.38
THE BASIC HEALTH PROGRAM is an optional program states may elect to

administer alongside the other three programs. In particular, it is designed to
provide health insurance coverage for individuals whose income would fluctuate
above and below 138% of the federal poverty level such that the individual’s
eligibility for Medicaid (under the expansion) would be inconsistent. So far,
only three states have decided to operate a Basic Health Program, which would
provide coverage for those who do not qualify for Medicaid but whose incomes
fall below 200% of the federal poverty level.39
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