
May 6, 2024

VIA ELECTRONIC TRANSMISSION

Chiquita Brooks-LaSure, MPP, Administrator
Centers for Medicare and Medicaid Services
7500 Security Blvd., Mail Stop S2-01-16
Baltimore, MD 21244-1850

RE: Data Collection to Support Eligibility Determinations for Insurance Affordability
Programs and Enrollment through Health Benefits Exchanges, Medicaid and CHIP
Agencies (CMS-10440)

Dear Administrator Brooks-LaSure:

As organizations committed to gender equity and access to sexual and reproductive health care,
we write in support of the proposal by the Centers for Medicare and Medicaid Services (CMS) to
move forward with offering a question asking people if they are interested in information
regarding registering to vote when they enroll in health coverage through the federal Affordable
Care Act (ACA) Marketplace, HealthCare.gov. We appreciate the opportunity to comment in
response to the Data Collection to Support Eligibility Determinations for Insurance Affordability
Programs and Enrollment through Health Benefits Exchanges, Medicaid and CHIP Agencies
(CMS-10440) published in the Federal Register at 89 FR 16580 on March 7, 2024. The action
follows President Biden’s Executive Order 141019 on “Promoting Access to Voting,” which
acknowledged the responsibility of the federal government to expand access to and education
about voter registration to help ensure all Americans can participate in our democracy.1

I. HealthCare.gov ensures that a critical population has the opportunity to enroll in
affordable health care coverage
Access to affordable and high-quality health care varies widely in the United States. Due to the
implementation of the Affordable Care Act (ACA) and the federal marketplace HealthCare.gov,
health care coverage is within reach for millions of Americans, especially those who are
historically uninsured, including individuals and families with low incomes, many of whom - due to
a history of systemic racism and oppression - are from Black, Indigenous and other communities
of color.

Although a majority of states have created state-based marketplace under the ACA, a significant
portion of states - Alabama, Alaska, Arizona, Florida, Hawaii, Indiana, Kansas, Louisiana,
Mississippi, Missouri, Montana, Nebraska, North Carolina, North Dakota, Ohio, Oklahoma, South
Carolina, South Dakota, Tennessee, Texas, Utah, Wisconsin, and Wyoming - solely rely on the
federal marketplace. Several of these states have populations who have low incomes (<200%
FPL) above 25% of the state’s population and uninsured rates higher than the U.S. average. For
example, 40% of Mississippi’s population has low incomes, and the state’s uninsured rate in 2021
was 14%, slightly higher than the U.S. rate of 10%. In Texas, 32% of the population has low2

incomes, with an uninsured rate of 21%; in Alabama, 35% of the population has low incomes,3

with an uninsured rate of 12%; and in Florida, 31% of the population has low incomes, with a4

4 “Medicaid in Alabama.” KFF. (June 2023). https://files.kff.org/attachment/fact-sheet-medicaid-state-AL.
3 “Medicaid in Texas.” KFF. (June 2023). https://files.kff.org/attachment/fact-sheet-medicaid-state-TX.
2 “Medicaid in Mississippi.” KFF. (June 2023). https://files.kff.org/attachment/fact-sheet-medicaid-state-MS.

1 Exec. Order No. 14019, 86 Fed. Reg. 13,623 (Mar. 7, 2021).
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state uninsured rate of 15%. In the states mentioned above, over half of the non-elderly Medicaid
enrollees are people of color, with Texas having the highest rate at 80%.5

II. The ability to register to vote and engage in civic engagement is critical to people’s
health and well being, including their sexual and reproductive health
There is ample research showing that civic and voter participation is strongly associated with
health outcomes. A 2019 study found that states and countries that have more accessible voting
policies and higher levels of civic participation are healthier across multiple public health
measures. A Healthy Democracy Healthy People analysis from 2021 shows that states with6

more inclusive voting policies and greater levels of civic participation are healthier across 12
public health indicators including self-rated mental and physical health, percent of adults
receiving disability benefits, and infant mortality.7

This connection has also been recognized by major health stakeholders, including the American
Medical Association and the American Public Health Association (APHA), which have both8 9

passed policy statements recognizing voting as a key social determinant of health. APHA also
provides a variety of resources on voting, recognizing the critical connection to health. This10

connection is also recognized within HHS’s own Healthy People framework, as well as by11

former CMS officials.12

People vote on ballot initiatives and candidates that directly affect their health, such as Medicaid
expansion, clean air laws, and of course reproductive health care and abortion access. And
research has shown that high levels of civic participation encourage a sense of social cohesion
and help people in communities feel connected to each other and recognize their own agency,
which also improves health outcomes. Improving health disparities can only be achieved by fully
addressing the social and political determinants of health, including and especially civic and voter
participation. We have seen vivid examples of what can happen when voters are mobilized to
vote to protect their health in the elections since Dobbs v. Jackson Women’s Health Organization
when people’s reproductive health care has been on the ballot and how much that impacted
people’s incentive to vote.13

13 Mabel Felix, Laurie Sobel, and Alina Salganicoff. “Addressing Abortion Access through State Ballot Initiatives”. KFF
(Feb. 9, 2024).
https://www.kff.org/womens-health-policy/issue-brief/addressing-abortion-access-through-state-ballot-initiatives/

12 Andy Slavitt, Don Berwick, and Cindy Mann. “Americans Should Be Able to Register to Vote When They Apply for
Health Insurance on HealthCare.gov.” StatNews. (March 21, 2023).
https://www.statnews.com/2023/03/21/healthcare-gov-voter-registration/.

11 “See Healthy People 2030: Increase the Proportion of the Voting-Age Citizens Who Vote.” Department of Health and
Human Services.
https://health.gov/healthypeople/objectives-and-data/browse-objectives/social-and-community-context/increase-proport
ion-voting-age-citizens-who-vote-sdoh-07.

10 “Vote for Health.” American Public Health Association. https://www.apha.org/what-is-public-health/vote-for-health.

9 American Public Health Association. “Advancing Health Equity through Protecting and Promoting Access to Voting.”
Policy Statement 20229. (Nov. 8, 2022).
https://www.apha.org/Policies-and-Advocacy/Public-Health-Policy-Statements/Policy-Database/2023/01/18/Access-to-
Voting.

8 “Support for Safe and Equitable Access to Voting H-440.805.” American Medical Association. (2022).
https://policysearch.ama-assn.org/policyfinder/detail/voting?uri=%2FAMADoc%2FHOD.xml-h-440.805.xml.

7 “Health and Democracy Index.” Healthy Democracy Healthy People. (2021). https://democracyindex.hdhp.us/.

6 Christopher Nelson, Jennifer Sloan, and Anita Chandra. “Examining Civic Engagement Links to Health: Findings from
the Literature and Implications for a Culture of Health.” (Sep 18, 2019).
https://www.rand.org/content/dam/rand/pubs/research_reports/RR3100/RR3163/RAND_RR3163.pdf.

5 “Medicaid in Florida.” KFF. (June 2023). https://files.kff.org/attachment/fact-sheet-medicaid-state-FL.
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The most common reasons people do not vote are because they are not registered to vote and
do not understand how to navigate the voting process. Eligible people successfully register to14

vote when they are offered active voter registration services. This includes being asked if they15

want to vote or to update their registration, receiving assistance as they complete the voter
registration process.

III. People in the states that use HealthCare.gov experience disproportionate barriers to
both health care coverage and access to the voting booth

It’s also important to note that many of the states that rely solely on the federal marketplace,
HealthCare.gov are states where local politicians tend to be the most hostile to access to health
care, from refusing to expand Medicaid to restricting access to birth control and abortion.
Integrating an optional voter registration question into HealthCare.gov is a critical way to reach
people in those communities and to engage them in the civic process and voting for
representatives who have their best interests and health outcomes in mind. Almost every state
that ranks low in voter registration and access - with the exception of New Hampshire and
Arkansas - uses the federal marketplace, making particularly stark the need to provide additional
voter registration opportunities, to both increase voter participation and improve health outcomes.
16

Many states, disproportionately in the South, have long passed anti-voter laws that suppress the
political will of communities of color, young people, LGBTQ+ people, and other historically
disenfranchised communities. Widespread disenfranchisement and low civic participation
diminish the viability of critical protective legislative efforts that are widely popular and would
meaningfully support communities that are most in need. Low civic participation engineered by
anti-democracy lawmakers or the result of voluntary disengagement has the same impact of
blocking popular and meaningful laws and government actions to expand access to health care,
quality education and employment, housing and other vital resources and programs too
numerous to name that contribute to positive health outcomes for individuals and their families.

Alarmingly, and for various reasons that are also directly tied to these anti-democratic practices,
approximately one-third of eligible Americans did not (or could not) cast a ballot in the 2020
election, and disparities in voter turnout persist despite overall increases in voter participation.17 18

Numerous laws and policies have made it more difficult for various communities to vote, driving
down voter turnout for many who have the most to lose in policies that restrict access to health
care, including reproductive health care. As a result, Black, Latinx, Asian American and Pacific
Islander (AAPI), Indigenous people, younger voters, and voters with lower education levels are
often disenfranchised.19

19 Rashawn Ray and Mark Whitlock. “Setting the record straight on black voter turnout.” Brookings. (September 12,
2019). https://www.brookings.edu/blog/how-we-rise/2019/09/12/setting-the-record-straight-on-black-voter-turnout/;

18 Id.
17 “2020 November General Election Turnout Rates.” US Elections Project. (2020). http://www.electproject.org/2020g.

16 “Snapshot: Democracy Ratings By State.” Movement Advancement Project. (April 22, 2024).
https://www.mapresearch.org/democracy-maps/ratings_by_state

15 “The Leadership Conference Urges Strong Implementation of Executive Order Promoting Voting Access.” The
Leadership Conference on Civil and Human Rights. (May 26, 2022).
https://civilrightsdocs.info/pdf/policy/letters/2022/05262022LCCHR%20VR%20EO%20Letter.pdf.

14 Fernand Amandi, et al., “The Untold Story of American Non-Voters.” The Knight Foundation (2020),
https://knightfoundation.org/wp-content/uploads/2020/02/The-100-Million-Project_KF_Report_2020.pdf.; Domenico
Montanaro. “Poll: Despite Record Turnout, 80 Million Americans Didn't Vote. Here's Why.” NPR. (December 15, 2020).
https://www.npr.org/2020/12/15/945031391/poll-despite-record-turnout-80-million-americans-didnt-vote-heres-why.
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Additionally, voters with disabilities face numerous challenges to voting. Americans with
disabilities were seven percentage points less likely to vote than people without disabilities in the
2020 election even after adjusting for age. In 2020 voters with disabilities were also nearly twice20

as likely as nondisabled voters to experience problems when voting, and 1 in 9 voters with
disabilities faced barriers accessing the ballot box. People with vision and cognitive impairments21

were especially likely to face obstacles during the 2020 election, which accounts for roughly 7
million eligible voters and 13.1 million eligible voters, respectively. These structural barriers to22

political participation and power keep communities most impacted by inequities out of effectively
influencing critical decision making processes.

Expanding access to voter registration through as many opportunities as possible, and
particularly for people enrolling in health coverage, given the direct connection between health
and civic engagement, will be incredibly meaningful in addressing these issues and providing
people who have the most barriers to the voting box additional opportunities to register to vote.

IV. We very much support the inclusion of an optional question asking people about their
interest in registering to vote with minor changes.

We recommend that the question “Would you like information on registering to vote?”
(Attachments A through D) be changed to “If you are not registered to vote where you currently
live, would you like to apply to register to vote?” The new question emphasizes the ability to take
action and not just receive a deluge of information.

To make sure the applicant sees the question, we recommend that the voter registration question
in Attachment A be programmed as a hard stop so that the applicant has to choose an answer
from yes, no, and prefer not to answer. It is important that a hard stop requiring the applicant to
answer the question about whether they want information on registering to vote - even if they
choose not to answer - enables people to consider the question without skipping over it.

We recommend that the text following the voter registration question (Attachments A through D)
be changed to “You clicked that you would like to register to vote. You can access a voter
registration application, voter registration information including deadlines, and other voting
resources at vote.gov.” This modified language emphasizes the ability to take action and similarly
not just receive a deluge of information.

We recommend that the text following the voter registration question in Attachment A be
presented differently, choosing from one of 2 options.

● Option 1: the applicant could be presented with follow up information and also vote.gov
could open in a separate tab or window. The follow up information should include the
additional text, “Vote.gov will pop up in a separate window. If you have a pop-up blocker,

22 Id.
21 Id.

20 Danielle Root and Mia Ives-Rublee. “Enhancing accessibility in U.S. elections.” Center for American Progress. (July
8, 2021). https://www.americanprogress.org/article/enhancing-accessibility-u-s-elections/.

“50 years of the Voting Rights Act: the state of race in politics.” Joint Center for Political and Economic Studies. (March
2, 2015). https://jointcenter.org/50-years-of-the-voting-rights-act-2/;
Dave Alexander. “Why young people don’t vote, and why 2020 might be different.” Johns Hopkins University. (October
20, 2020). https://hub.jhu.edu/2020/10/20/mobilizing-youth-voters-scott-warren/.;
Tova Wang. “Ensuring Access to the Ballot for American Indians & Alaska Natives: New Solutions to Strengthen
American Democracy”. Dēmos. (2012).
https://www.demos.org/sites/default/files/publications/IHS%20Report-Demos.pdf.
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you will need to enable pop-ups from this website. Alternatively, you can visit vote.gov at
a later time.”

● Option 2: the placement of the language directing applicants who respond “yes” to the
voter registration question to vote.gov could would depend on whether the applicant is
determined (potentially) eligible for Medicaid or will proceed to enroll through the
Marketplace.

1. When an applicant is determined (potentially) eligible for Medicaid, the applicant
(1) could see on the confirmation page, “You clicked that you would like to register
to vote. In one minute, you will be redirected to vote.gov where you can access a
voter registration application, voter registration information including deadlines,
and other voting resources at vote.gov. If you wish to opt out of the redirection,
click here” and (2) could also be automatically redirected to Vote.gov after a
certain period of time.

2. For an applicant who will enroll in a health insurance plan through the
Marketplace, the language, “You clicked that you would like to register to vote.
After you complete your enrollment, you will be redirected to vote.gov where you
can access a voter registration application, voter registration information including
deadlines, and other voting resources” could appear at the top of the confirmation
page. In addition, the applicant should be redirected at the end of the selection of
an insurance plan.

Finally, we recommend that in the Application for Health Coverage, the Step 3 language “NO. If
no, skip to Step 4.” should be modified to read, “NO. If no, review voter registration question
below and then proceed to Step 4.”

V. Conclusion

We appreciate CMS for moving forward with this critical initiative. Beyond this Executive Order
and regardless of administration, there are compelling reasons for the Department of Health and
Human Services to be actively involved in increasing civic engagement, especially as one of the
largest federal agencies that directly touches people’s lives. First and foremost, doing so will help
the agency fulfill its core mission of “enhance[ing] the health and well-being of all Americans.”

Sincerely,

9to5, National Association of Working Women
Advocates for Youth
American Association of People with Disabilities
American College of Nurse-Midwives
Big Cities Health Coalition
Guttmacher Institute
Institute for Women's Policy Research
MomsRising
National Alliance to End Sexual Violence
National Coalition of STD Directors
National Council of Jewish Women
National Family Planning & Reproductive Health Association
National Health Law Program
National Latina Institute for Reproductive Justice
National Network of Abortion Funds

5



National Partnership for Women & Families
National Resource Center on Domestic Violence
Physicians for Reproductive Health
Planned Parenthood Action Fund
Positive Women's Network-USA
Religious Coalition for Reproductive Choice
Reproductive Freedom for All (formerly NARAL Pro-Choice America)
Supermajority Education Fund
Survivor Justice Action
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