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e Incomplete take-up is a common issue for safety net programs

e E.g., EITC (78%); Food stamps (84%); AFDC welfare (80%), TANF (25%)

e Health insurance: ~30 million uninsured, of whom ~60% qualify for
free/subsidized coverage via the ACA

e Standard approach for health insurance: Financial incentives

e E.g., Subsidies for insurance, Penalties on uninsurance
@ Substantial research shows effectiveness, but also limits of incentives

e Alternate approach: Streamlined / Automatic enroliment

e Enrolling can be a hassle. What if it were easy or automatic?

e Substantial evidence that auto-enroliment works in other settings (e.g.,
401k pensions), but little evidence on health insurance
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Overview of Paper

e Study “targeted” auto-enroliment policy in Mass. exchange

e Starting point: Many people apply and qualify for $0 coverage, but do not
respond when asked to select a plan (“passive”)

e Two possible defaults: (1) Non-enrollment (unless actively choose)
(2) Auto-enrollment (assigned plan if passive)

e Policy variation: Auto-enr in place through 2009, suspended in 2010+

e DD strategy: Compare lowest-income group subject to AE (pre-2010) vs.
higher income “control” group not subject to it.

e Economic framework to evaluate policy tradeoffs

e Key idea: AE is not free — removes an “ordeal” to enroll in a government
subsidized program

e Ordeals can be optimal if improve targeting efficiency [Nichols & Zeckhauser
1982]. How well does this work for health insurance?
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1. Setting and Policy Variation
2. Results #1: Impact on Enroliment
3. Results #2: Targeting Implications

4. Policy Comparison: Auto-Enrollment vs. Subsidies
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Setting and Policy Variation



Setting: Massachusetts Pre-ACA Exchange

e Setting: Pre-ACA subsidized insurance exchange (“CommCare”)

e Subsidized coverage for low-income adults (< 300% of poverty) not eligible
for other insurance (employer, Medicaid, Medicare, etc.)

@ Relevant take-up margin: CommCare vs. Uninsurance

e Plan choices: Standardized and simple

e 4-5 participating insurers (one plan per insurer)
e Standardized cost sharing and covered services; Networks vary.

e “Targeted” auto-enroliment policy:

e Applies to lowest-income group (0-100% poverty) — all plans are free

e Sets default for people who apply and qualify for coverage but fail to
actively choose a plan (within 2 weeks)

e Based on similar policy used in Medicaid (but not ACA exchanges)
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Enrollment Process and Default Policy

Need health insurance (e.g., lost job, churn off Medicaid)

o . Six-page form to report income,
Rejected — 1. Eligibility family size, other coverage

(not eligible) Application - Often assisted by social worker or
medical staffer

Approved (eligible) l

Approval letter mailed to individual

2. Pl_an * Instructed to choose a plan by phone,
Choice online, or malil
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Enrollment Process and Default Policy

Need health insurance (e.g., lost job, churn off Medicaid)

o . « Six-page form to report income,
Rejected — 1. Eligibility family size, other coverage

(not eligible) Application - Often assisted by social worker or
medical staffer

Approved (eligible) l

Approval letter mailed to individual

2. Pl_an Instructed to choose a plan by phone,
Choice online, or mail

Actively
choose Do not .
a plan respond \J{V/thout auto-enrollment
\ NN
Enrolled in Auto Not
Insurance Enroliment Enrolled
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Auto Enrollment Policy Variation

Date (state fiscal years)

2007 2010 2011

_

Auto enrollment in place
(0-100% poverty)

¢ ¢ ¢
Start of Suspended Temporarily reinstated
exchange (start of 2010) (2010, last 3 months)

Control group: 100-200% poverty enrollees
- No auto enrollment throughout
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Results #1: Impact on Enrollment




New Enrollees per Month (0-100% Poverty)

7,500 . :

Passive Suspension of

Enrollees auto enroliment

— 0
6.0001 34 % of total
in 2008-09 Temporary
/ reinstatement
4,500
3,0007 Active
Choosers
1,500
O— [ [ [ [
2008 2009 2010 2011 2012

Fiscal Year



DD Estimates: Large Decline in New Enrollment

New Enrollees per Month (normalized: pre-period mean = 1.0)

Suspension of
auto enrollment

DD = -0.326 **
(0.034)

Fiscal Year

2011 2012
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DD Estimates: No Change in Active Enroliment

New Enrollees per Month (normalized: pre-period mean = 1.0)

47
Suspension of DD = 0.003
auto enroliment (0.037)
27
O— [ [ [
2009 2010 2011 2012

-2 Robustness: No change in characs. Fiscal Year 13/ 24




Summary: Causal Effect on Enrollment

e Auto-enrollment substantially increases enroliment (+30-50%)

e Increases flow of new enroliment by 48% (=0.326/(1-0.326))
e Translates to 32% higher enrollment in steady state (= Graph)

e No effect on number of active enrollees
> Take-away: Modest hassles can be a major barrier to take-up

e Magnitude: Large relative to other take-up policies

e ~10x larger than outreach/reminder “nudges” (+7-6% pts.)
> Goldin et al. 2019; Domurat et al. 2021; Ericson et al. 2020
e 1.25-2x larger than mandate penalty (+20-26% in MA)
> Chandra et al. 2011; ACA effects are smaller (Lurie et al. 2019)
e Comparable to [57% enrollee premiums via subsidies ($40/month)
> Finkelstein et al. 2019 in MA (c.f. Frean et al. 2017, Tebaldi 2020 for ACA)

> Take-away: Defaults are first-order important policy for take-up
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Results #2: Targeting Implications




Targeting Implications of Auto-Enroliment

e Who gets health insurance b/c of auto-enrollment? Is it optimal that they
get enrolled, given the public cost of subsidies?

e Issue #1: Are they eligible for the program? (“statutory targeting’)

e Likely “yes”: AE is limited to people who recently applied & qualified

e Analysis in APCD: Very low (<5%) duplication of coverage (CommCare +
private); evidence of similar rates for passive enrollees (=2 Evidence)

e Issue #2: Given limited budgets, is covering passive enrollees worth
the extra public cost? (“economic targeting”)

e Benchmark: How do marginal enrollees compare to inframarginals?

e “Self-screening” logic: Ordeals may be optimal if screen out people with
relatively low value (demand) for the program [Nichols & Zeckhauser 1982]

> Does this logic work for health insurance?
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Targeting: Active vs. Passive Enrollees

Outcome Active Passive Diff. (s.e.) Passive enrollee
(1) (2) 3) (4) differences:
A. Age and Health m
Age (years) 35.6 31.8 -3.8 (0.1) ** Younger
Any Chronic Illness 0.641 0.427 -0.215 (0.003) ** [~ and
Severe Chronic Illness 0.158 0.081 20.077  (0.002) ** healthier
Risk Score (HCC) 1.012 0.644 -0.367 (0.015) ** -
B. Medical Cost a | ower medical
Average Cost ($/month) $408.6 $227.9 -$180.6  (5.6) ** costs (-44%)
Any Spending (>$0) 0.894 0.709 -0.185 (0.003) ** _]
C. Duration Enrolled B
Average (months) 16.5 11.9 -4.6 (0.1) ** | Shorter duration
Share 4+ months 0.846 0.772 -0.075  (0.002) ** enrolled
Share 12+ months 0.559 0.441 -0.119  (0.003) ** _|
D. Income & Neighborhood SES a
Income / Poverty Line 0.248 0.200 -0.049  (0.004) ** | ower income &
ngth1sa4Vantage Area 0.320 0.401 +0.082 (0.003) ** area SES
Within 2 miles of Safety Net
Hosp. or Health Center 0.371 0.458 +0.087 (0.003) ** _

17124



Robustness: Inferring Targeting from Policy Change

Average Cost of New Enrollees ($ per month)

$550-
<100% FPL (treatment)
p900° ./\‘\
$450- e
$400- .\-/\_
100-200% FPL (control)
$350
] Suspension of DD =57.61 **
$300 auto enrollment (7.25)
$250 N :
> Implication: Marginal enrollees have costs $177
(43%) lower than active enrollees.
$200— T T T
2009 2010 2011 2012

Fiscal Year
- Results for risk scores
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Summary of Targeting Findings

e Passive enrollees are younger, healthier, enrolled shorter periods

e Consistent with “self-screening” prediction of lower private value (demand)
for health insurance (relative to one-time enrollment hassle)

e But passive enrollees also have much lower costs

e 44% lower costs per month, 60% lower over full enrollment spell

e Key Q: Is the social efficiency (= Value/Cost, or MVPF) of covering passive
enrollees lower or higher? This is less clear.

> Ongoing work: Estimating (proxies for) social value to assess this empirically

> General point: Ordeals screen on low demand # low efficiency

e Demand and cost are often positively correlated (esp. for insurance)

e Ordeals targeting is less well-suited to insurance programs
e True even if low take-up is rational (behavioral biases add further concerns)
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Policy Comparison: Auto-Enroliment vs. Subsidies




Comparing Take-Up Policies

e \What is the most cost-effective way to expand take-up?

e Relevant question for designing ACA reforms

e Converse: How best to reduce take-up if need to save money?

e CommCare’s situation in 2010 when it faced a budget crunch, stopped AE.
e Our analysis suggests it did save money (total subsidy spending |15%).
e Would other policies (e.g., | subsidies) have worked better?

e Comparison: Auto-enrollment vs. Subsidies

@ Auto-enrollment: Results just shown

e Subsidies: Finkelstein, Hendren, Shepard (2019) findings using RD
subsidy variation in same Massachusetts exchange.
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Cost Effectiveness: Auto Enrolilment vs. Subsidies

Auto Subsidy Increase (|, premiums)
Enrollment $39 to $0 $77to $39 $116to $77
0-100% FPL 150% FPL 200% FPL 250% FPL

Public Cost Calculation
($/month)

Spending on Marginal Enrollees

Medical Costs $228 $196 $268 $281
Premiums Paid $0 $0 $39 $77 o
Similar cost
Net Public Subsidy $228 $196 $229 $204 on marginals
Transfers to Inframarginals Large subsidy
(per newly enrolled) o $114 $106 $123 transfer

Total Cost per Newly Insured

Gross Govt. Cost $228 $310 $336 $326
%A vs. auto-enr. -- +36% +47% +43%
Net of Uncomp Care savings* $82 $184 $164 $147
%A vs. auto-enr. - +125% +100% +79%

\ J
|

. . . Subsidies 36-125% more expensive
Note: Estimates follow method in
Finkelstein, Hendren, Shepard (2019). than auto enrollment
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Conclusion



Conclusion

e Large impact of defaults on health insurance enroliment (+30-50%)

e Large relative to other policies (outreach/reminder nudges, mandate
penalty, comparable to 57% premium decrease)

> Policy implication: Hassles are a major factor in health insurance take-up;
“smart defaults” can be used to reduce hassles.

e Targeting: Enrolls young, healthy, low-cost people

e Consistent with “self-screening” on low value, but also low cost

> General point: Ordeals targeting less likely to work well when value & cost
are positively related (as true in insurance).

e Policy tradeoffs: AE more cost-effective than subsidies (+36-125%)

e Suggests that if want to reduce uninsurance, it is more cost-effective to
prioritize policies that streamline the enrollment process.
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Step 1: Eligibility Application Form

) Medical Benefit Y A
i Request R~ A

Thig i an application for MassHealth, the Children's Medical Security Plan (CMSF), Healthy Start, Commonwealth Care, and the Health Safety
Net You donot have to bea LS. citizen/national to get thesebenefits. Please print clearly. Please answer all questions and fill out all sections and any
supplements that applyto you and your family. f you need more space to finish any section on this fonm, please use a separate sheet of paper (include
your name and social security number), and attachit to this form.

HYN

Residency (You must fill out this section.)
Are you and all members of your household who areapp lying for benefits living in Massachuset ts with the intention to stay? Tyes [TIno

Ifno, list the names of the members of your household (including yourself )* who are applying and who are not residents of Massachusetts and who intend
to leave.

* Do not include infants bom in Massachusetts who have not left the state.

General instructions for filling out the Working Income, Nonworking Income, AND College Student sections
Each family member who has income and/or is aged 19 or older must fill out all sections on this page through page 4.

Head of Household ]
1 Lastname Firstname Ml | Sted address Ciy State Zip Working Income (You must fill out this section.) =
L Name
Mailing address (if different from street address or if fving in a shelter) || homeless Isthis person currently working or seasonally employed? (You must answer this question.) [Tyes [no
City State Zip i yes. fill out the Employerlnfqmaﬁm se:_tian below. ) . L
lsthis person applying? [yes[Tino  Kyes, s this persona LS. citzen/national? [Tlyes [Tl | Socialsecurdty number® nno..anmrth: n:;ct.MmLzshz.:nsbei:m.‘mdomthav:tshll :.)Ltt-h:. [I“'Dhﬁl’l_l‘ﬂﬁl‘l“amn section below.
- - — - oI Has this person worked in the last 12 months before the date of application? [“Jyes [Jno
Date of itth / |..-ender M [JF | Spokenlangusge choke Viritten language chaice [ if yes:, how much did this person eam in the last 12 months before taxes and deductions? Note: If you answered “yes™ to this question,
Telephone numbers Home: Cell: Work you MUST enter adollar amount on this line. § If no, go to the next section (Mormwarking Income.
Race (optional) |Eﬁ1ni:ity[op!hna.’] E-mail Employer Information Employer name
Other Family Members Employer address, and telephone number
Lista_llamer_r“er“bersat,ou_ta{“ilygmp.Demtrepeatheadofhmsehold information in this section. Type of work {Check all that apply. )| full time [ daylabor [ part-time | |seasonal yearly wage: §
See instruction page for deseription of a family group [Jseliemployed [ sheftered workshop yearly wage: $
2. Last name First name Ul Mumiber of hours per week I‘Heasly pay before deductions § | Date began getting this amount of pay
Isthis person applying? [Jyes[Ino  [fyes, is this persona U.S. citizen/national? [yes[Ino | Secial security number* Isheatthinsurance offered that would cover doctors 'visits and hospitalizations? [“Iyes T Ino
- - —T - — - el (Answer yes even if you cannot get it now, chose not to signup for &, or dropped insurance that was available.)
Daip ofhirth |“nd=[ M OF |5p0k:nlarg|.ag= eheics Wiritten language chaice 1] If you answered no to the abovequestion, was health insurance offered inthe last sixmonths? “lyes [Tno
Race (optional) |[ﬁ1ni:ity[op!hna.’] lRelatianshiptahead of household Send proof of income, like a copy of one recent pay stub. If seff-employed, see the MassHealth Member Booklet for information about the needed proof.
3. Last name First name M & rvarfe - . . P—
Isthis person currently working or seasonally employed? (You must answer this question.) [Tyes [ no
Isthis person applying? [Jyes| Jno I yes, is this persona LS. citizen/national? Lya:mls‘.a:ialse::.ri’ry number* if yes, fill out the Employer Information section below,
Date of birth |Eender M F |SpokenlargLage hoie |Va'ﬁﬂenlargm;e:hai:e ¢l Nno.a.nmlthe nextm.aqwsmn?belm.m do not havetofil I)Lt.th':t '[fplaﬁrlmﬂmtmn section below.
1] Hasthis personworked in the last 12 months beforethe date of application? [Jyes Tno
Race (optional) |[m"'3't“°p’”""n |Relamn5h|phhead of hiousehold I yes, how much did this parson eam in the last 12 months befors taes and deductions? Note: I you answared “yes™ to this question,
N you MUST enter adollar amount on this line. § If no, g to the next section (Norworking Income).
4. Last name First name M
Isthis person applying? [“|yes[ Jno Hfyes, is this persona LS. citizen/national? [yes mlSa:iaIse::.ri’ry number* ployer | Employer name
Date of birth [ ener 3 (3 [ spoken anguage choie | Wrten tanguage choice L Employer address, and telephone number
R P P - - Type of work {Check all that appiy.) . full-time [ daylabor [ | part-time | |seasonal yearly wage: §
Race (optional) | ety (apriona) | Reltionshiptohead of househld Dl anloyed [t art wkshop ey woge.§
*Applicants must provide a social security number if one has been issued. Applicants for MassHealt h Limited are not required to provide a social security - T - -
number or proof of application for asocial securitynumber. Number of hours per week Weskly pay before deductions | Date began getting this amount of pay
Pregnanc Ishealth insurance offered that would cover doctors'visits and hospitalizations? [Cyes “Ino
9 Y (Answer yes even if you cannot get it now, chose not to signup for it, or droppad insurance that was available.)
Are yiou or any family member pregnant? yes [_Ino | Name: If you answered no to the abovequestion, was health insurance ofiered in the last sixmonths? [“lyes [no
Are you orthis person pregnant with: 1 baby? [Ttwins? [Jiriplets? ffmore howmany? Due date Send proof of income, like a copy of one recent pay stub. If saf-employed, see the MassHealth Member Booklet for information about the neaded proof.
1 Please go to the next page
2 Please go to the next page »
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Step 1: Eligibility Application Form (2)

Nonworking Income (You must fill out this section.)

Rental Income Do you orany family member gzt rental income? {You must answer this question.) [yes [no g
If yes, enter the monthly amount of rental income (beforetaxes and deductions) onthisline. §
Name of person getting rental income
If o, g0 to the next section { Uremplayment Benefits).
Send proof of rental income.
Unemployment Benefits  Are you or any family member getting an unemployment check? (You must answer this question.) [yes [Jno g
If yes, fill out this section and answer all questions. Send proof of unemployment benefits.
If o, g0 to the next section { Other Nonworking lncome).
Name of person getting unemployment benefits
Is this chek from the Commonwealth of Massachusetts? [yes [no
If yes, inthe 12 months before this person became unemployed, did this person work for an employerin Massachusetts? [TJyes [TJno
(Do not includs federal employers, like the LS. Postal Sarvice.)
Enter the monthly amount of unemployment benefits (before taxes and deductions). §
Name of person getting unemployment benefits
Is this check from the Commaonwealth of Massachusetts? [Jyes [[Jno
If yes, inthe 12 months before this person became unemployed, did this person work for an employerin Massachusetts? [“Jyes [Tno
(Do not includs federal employers, like the LS. Postal Service.)
Enter the monthly amount of unemployment benefits {before taxes and deductions). §
Other Nonworking Income Do you or any family member have anyotherincome? (Youmustanswer this question.) [Jyes [[Ino 5
If yes, fill ot this section.
Ifno, go to the next section { Gollege Student).
Please deseribe the source of the income (where it comes from) for each family member, If amone has more than one source, list on separate lines,
Send proof. Sometypes of otherincome are: (You do not haveto send proof of social security or S5l income.)
+ alimony = dividends or interest » social security « veterans benefits (federal, state, or city)
* annuities * pensions « 58 * workers' compensation
« child support = retirement * frusts + other ( Piease describe below)
Name | Typeof income {all that apply from list above)
Source (where the income comes from) | Monthily amount befors tases §
Name | Typeof income {all that apply from list above)
Source (where the income comes from) | Monthly amount before tases §
Name | Typeof income {all that apply from list above)
Source (where the income comes from) | Monthily amount before tases §
3 Please go to the next page #

< Go back

College Student (You must fill out this section.)
Are you or any family member a college student 7 (You must answer this question.) [TJyes [Tno

If yes, fill out this section and answer all questions.
It no, go to the next section ( Health insurance You Have Now and Subsidized Heaith insurance You May Be Efigible For).

Name of college student

Is this person eligible for health insurance from college? Clyes Tlno

Is this person acollge student in Massachusetts with at least ¥5% of a full-time schedule? Dﬁs Cno

(Note: If you arenot sure that this parson has 7% of a full-time schedule, contact the school to find out if thenumber of credits the student is taking would
require the student to get thehealth insurance the school offers to students.)

Ifyes, isthis student planning to get health-insurance coverage from the school, but is waiting for coverage tostart? [lyes Clno

If yes, what is the date that the school health-insurance coverage starts?

2. Name of college student
Is this person eligible for health insurance from college? Tlyes [lno
15 this person acollage student in Massachusetts with at least 7% of a full time schedule? Cyes Clno
(Note: If you arenot sure that this person has 75% of a full-timeschedule, contact the school to find out if the number of credits the student is taking would
require the student to get thehealth insurance the school offers to students.)
Ifyes, is this student planning to get health-insurance coverage from the school, but is waiting for coverage to start? [Clyes Clno
If yes, what is the date that the school health-insurance coverage starts?

Health Insurance You Have Now and Subsidized Health Insurance You May Be Eligible For

Even if you or any family member have other health insurance, MassHealth may be able to help you pay your premiums. Health insurance can be from an
employer, an absent parent, a union, ascho ol, Medicare, or Medicare supplemental insurance, like Medex. All applicants must fill out the health insurance
section. Do not include MassHealth or any heatth plan you enrolled in through Commonwealth Care when answering the questions below.

Do you orany family member get Medicare benefits? TJyes [Ino
If yes, name{s):
Claim number(s):
Do you or any famity member have health insurance other than Medicare? Dﬁs One
If yes, fill out both Part A bel ow and Part B on the next page.
I o, fill out Part B on the next page.

Part A: Health Insurance You Have Now

Policyholder name |Date0tbirth

Social security number* |In5uamecanpanynar1e

Policytype (Checkene.) [T]individual []couple (two adults) []dual (one adult, one child) [family |Pa|icy start date

Policy mumiber Growp number {if known)
Emp loyer or union name
Policyh older contribution to premium costs (Complete one.) § perwesk [§ perquarter (§ permonth

Insurance type (Check one.) ] employer or union subsidized (employer or union pays some or all of theinsurance cost)  [T]TRICARE
[[] other federal or state subsidized (government pays some or all of theinsurance cost) [T]student health insurance through school
I nonsubsidized, like self-employment or COBRA{policyholder pays total insurance cost) [[]Medical Security Program

Names of covered family members

Insurance coverage ((heck all that apply.) [ doctors' visits and hospitalizations [“Jeatastrophic only [“Jvision only [“]pharmacy only []dental only
If you have long-term-care insurance, send a copy of the policy.

* Required, if obtainable and one has been issued, whether or not this person isapplying.
4 Please go to the next page »



Step 1: Eligibility Application Form (3)

2. Policyholder name [ate of birth
Social security number® Imsurance company name

Policytype (Checkone.)  individual — couple (fwo adutts) — dual (one adult, one child) ~ family  Policy start date
Policy number Group number (if known )

Emp loyer or union name

General instructions for filling out the Injury, lliness, Disability, or Accommodation, Absent Parent,
and U.S. Citizenship/National Status and Immigration Status sections below

The HIV section is optional. You must answer all questions ineach of the three sections after the HIV section.

HIV Information (optional)

AH

Policyholder contribution to premium costs ((ompletzone) § perwaek | § perquarter |§ permonth

Insurance type { Check ome.) [—] employer or union subsidized (employer or union pays some or all of theinsurance cost)  [T]TRICARE
[ other federal or state subsidized (government pays some or al of theinsurance cost) [“]student health insurance through school
[CInonsubsidizd, like self-emp loyment or COBRA(policyholder pays total insurance cost) []Medical Security Program
Names of coverad family members
Insurance coverage (Check all that apply.) [] doctors' visits and hospitalizations [Jeatastrophic only [“Jvision only [Jpharmacy only [“Jdental only
If you have|ong-term-care insurance, send a copy of the policy.
* Required, if obtainable and one has been issued, whet her or not this person is applying.
Part B: Subsidized Health Insurance You May Be Eligible For

Are you orany member of your family in one of the uniformed sevices? [Tlyes Tno
If yes. fill out the section below. ( The uniformed services are the Amy, Navy, Air Force, Marine Corps, Coast Guard, Public Heatth Services, National
(ceanicand Atmospheric Administration, and the National Guard or Reserves.)

1. Name:

MassHealth may give benefits to people who are HIV positive who might not otherwise beeligible.
Do you orany family member who is HIV positive want to apply forthese benefits? [Tyes [Tino
If yes, fill out this section.
Send proof of income, LS. citizenship./national status and identity, or qualified alien status to see if you can get benefits for up to 60 days whilewe wait for
you to send us proof of your HIV-positive status. For more information, seethe MassHealth Member Booklet.

Name(s):

Injury, liiness, Disability, or Accommeodation

Do you orany family member have an injury, illness, or disability (including a disabling mental-health condition) that has lasted or is expected to last for at
least 12 months? (If legally blind, answeryes.) [ |yes ["]no
Do you orany family member need heatth care because of an accident or injury? [Jyes [no
Do you orany family member applying for MassHealth require a reason able accommod ation because of a disability or injury? |[_Jyes [mo
If you answered yes to any of these three questions, you must fill out Supplement A (the blue sheet).

Absent Parent

Active Duty? [Tyes [CJno | Retiree? Tyes o |Hesam? [Clyes [[Jno | Medalof Honor? [TJyes [TJno

2. Name:

Active Duty? [Cyes Tlno | Retirez? Tlyes [no | Reserves? [lyes [[Ino | Medalof Honor? [Clyes Tlno

Has anychildin the household been adopted by a single parent or hasa parent who is deceased or unknown? [“Jyes [ |no
Does any child in thefamily have a parent who does not live with you who is not included in the previous question? [_]yes [ |no
If you answered yes to either of these questions, you must fill out Supplement B (the yellow sheet).

U.S. Citizenship/National Status and Immigration Status

Have you or any member of youwr family served in the U.S. military or can you be considerad a dependent of someone who has served inthe LS. military?
[1'es, | have served . Name:

[[1'Yes, 1 am a dependent of someone who has served. Name:

[ No, | am neither aveteran nora dependent.

American Indian/Alaska Native

(Cartain American Indians and Alaska Natives maynot have to pay MassHealth premiums and copays.
Are you orany member of your family who is applying a federally recognized American Indian or Alaska Native who is dligible to receive orhas received
services from an Indian health-care provider or from a non-Indian heatth-care provider through refemal from an Indian heatth-care provider? [Jyes [Ino

I yes, name of person(s):

W

< Go back

Please go to the next page W

The LL.5. citizenship/national status of parents does not affect the eligibility of their children,
LS. Citizens

For applicants born in Massachusetts who want help getting proof of their ULS. citizenship, please fill out Supplement D ( the red sheet ).

For applicants born outside Massachusetts whowant help getting proof of their LS. citizenship, MassHealth may be able to help you. Please call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for peoplewho are deaf, hard of hearing, or speech disabled).

Persons who are not U.S. citizens /nationals

If you or any other family member applying for MassHealth or Commonweatth Care fits any of the immig ration status codes on Supplement C {the orange
sheet), numberzd 1 through 17, you must fill out Supplement C.

If you or any other family member applying for benefits doss not fit any of the immigration status codes on Supplement C (the orange sheet), numbered
1through 17, you or that family member may get only one or more of the following: MassHeatth Limited, Healthy Start, CMSP, or the Health Safety Net.
Yfou do not have to fill out Supplement C.

Note: Asocial security number is not required for approval for MassHeatth Limited. We will not match the names of applicants for MassHealth Limited with
anyother agency including the Department of Homeland Security (DHS). You do not need to send proof of immigration status. MassHealth Limited
pays foremergency services only. See the MassHealth Member Booklet for more information.

List below the names of family members who want to get only one or more of the following: MassHealth Limited, Healthy Start, CMSP, or the Health
Safety Net.

Name(s):

Name(s):

6 Please go to the next page B



Step 2: Plan Choice Form

@Health(:onnectot

CommonwealthCare

Your connection to good health

[Mail_date]

[Case_Name]

[Case_Street]

[Case_City]. [Case_State] [Case_Zip]

Dear [Insert Name]

Welcome to Commenwealth Care. Here is the enrollment package you requested. This information will
help vou select and enroll in the health plan that is right for you. Your package inchudes:

+  (Getting Started, a brochure about Commeonwealth Care that explains the program and how to
enroll

*  Health Benefits and Copays, a chart that lists your health benefits and how much you pay for
each health visit or service (copays).

s Health Plan Information, descriptions of each health plan available to you and any special
programs they offer. The health plans available to vou depend on where you live. your plan
type and in some cases, whether you've been previously enrolled with Commonwealth Care or
MassHealth.

«  Enroll Now, information and instructions for selecting and enrolling in a health plan.

There are a lof of benefits to enrolling in Commonwealth Care: you get your own health care provider,
regular checlups. care when you are sick or injured, prescriptions. treatment for aleohol, dmg abuse and
mental health problems, vision care and free glasses. Some members also receive dental benefits (Plan
Type 1 caly).

a Commeonwealth Care health plan

Below are the Commonwealth Care health plans you can choose from. The dollar amount next to each health plan
is what you must pay each month to stay enrolled in that plan. If you select a health plan with $0.00 next to it, you
will not be charged a monthly premium. The premiums listed below are based on your plan type, which depends on
your income and your family size. Based on the information you provided, you are eligible for Plan Type X.

1. Choose your health plan and premium. Choose only one.

These plans are available to you. Read each Health Plan Information description to learn about the

Commonwealth Care health plans.
<BMC HealthMNet Plan $0.00 web address  Phone number>
<CeltiCare Health Plan $0.00 web address  Phone number>
<Fallon Community Health Plan $0.00 web address  Phone number>
<Neighborhood Health Plan $0.00 web address  Phone number>
<Metwork Health $0.00 web address  Phone number>

You can enroll in Commonwealth Care over the phone and online *

1. By phone: Call the Commeonwealth Care Member Service Center Monday - Friday, from
8:00 am to 5:00 pm. at 1-877 MA ENROLL (1-877-623-6765) TTY 1-877-623-7773 for
people with partial or total hearing loss.

2. Online: Enroll using the Commonwealth Care website at www MAhealthconnector org.
Read the instructions on the back of this letter to learn how to create an account and log in.

If you have any questions, call the Commonwealth Care Member Service Center Monday - Friday, from
8:00 am to 5:00 pm_ at 1-877 MA ENROLL (1-877-623-6765) TTY 1-877-623-7773 for people with
partial or total hearing loss.

We are pleased to affer you a full range of health benefits and be your connection to good healtl.

Commonwealth Care Member Service Center

Turn fo review your health plan options

Member ID

2. Choose your Primary Care Provider (PCP).
Tell us the name of your PCP when you select your health plan by phone or online.* When choosing a health plan,
check to see if the doctors, hospitals or community health center you visit today are part of the plan you would like to
select. To find out if a provider is in a certain health plan, look on our website or call the doctors, the health plans, or
the Commonwealth Care Member Service Center.

You have sel d

as your Primary Care Provider (PCP).
First Name Last name

3. Enroll by phone, or online.” Enroll by phone or on our website. Commonwealth Care will send you a bill if you
need to pay a monthly premium. After you pay your first monthly premium, you will be in Commonwealth Care. If you
do not need to pay a monthly premium, Commonwealth Care will enroll you in your selected health plan.

If this is your first time using the website, follow the instructions below.

Create an account
I. Log on to www.MAhealthconnector.org
L. Click Register for access to your account
3. Click Create Legin then follow the instructions on each screen

* If you are unable to call or go online, circle the health plan of your choice,
write in the name of your PCP and mail this page to:
Commonwealth Care Member Service Center, |33 Portland 5¢t, |# Floor, Boston MA 021 14-1707.
DO NOT A SEND PAYMENT with your health plan selection.

< Go back
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Context on Auto Enroliment Policy

e This auto enrollment policy is standard in Medicaid managed care
programs (called “auto assignment’)

e Auto enrollment is very common in Medicaid

e Median state auto enrolls 45% of new enrollees (KFF 2015)

e But no previous evidence on causal effect of turning off this policy

e Other work uses random auto assignment to estimate causal plan effects
[Garthwaite & Notowidigdo 2020; Geruso, Layton, Wallace 2020]

e But not used by ACA health insurance exchanges

e Most people not eligible for $0 coverage, and states do not have legal
authority to auto enroll and withhold premiums (e.g., via taxes).

e May help explain lower take-up of ACA exchanges.

< Go back
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http://files.kff.org/attachment/report-medicaid-reforms-to-expand-coverage-control-costs-and-improve-care-results-from-a-50-state-medicaid-budget-survey-for-state-fiscal-years-2015-and-2016

New Enrollees per Month (0-100% Poverty)

15,000 :
«— One-time auto enrollment Suspension of
of charity care pool auto enrollment
12,000
Passive Enrollees
= 43% of total
9,000 34% (in 2008-09) Temporary
reinstatement
6,000 - /
3,000 - :
Active s"*"/\’w
Choosers
O— I I I I I
2007 2008 2009 2010 2011 2012

Fiscal Year

Note: Points are bimonthly averages for 0-100% poverty group. For raw monthly data, see here.
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New Enrollees per Month into Exchange

160007
Suspension of
auto-enrollment
120007 +
Auto- Temporary
Enrollees reinstatement
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4000 ‘
|

Active
Choosers

O ]
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Evidence #2: No Change in Average Attributes
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45 -

Share Male for New Enrollees

Passive Enrollees

Active Choosers

Temporary

/ reinstatement

No jump up in share male

2008

2009

2010 2011 2012
Fiscal Year
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Evidence #2: No Change in Average Attributes

Average Age of New Enrollees

38 -
No jump down in average age
Active Choosers Jump ge ag
—»
36 -
/\/\
34 - //
Passive Enrollees \ !
\\ //
/
32 - \
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Temporary
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Fiscal Year
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Evidence #2: No Change in Average Attributes

Average Spell Length of New Enrollees

20 -
Active Choosers No jump down in avg. spell length
—_—P

18 -

16 -

14 -

Passive Enrollees N

12 AN
Temporary
reinstatement
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2008 2009 2010 2011 2012
Fiscal Year
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Effect on Steady State Enroliment

Total Enroliment (0-100% poverty)

80,000 -
Steady State Calculation
Nk 614k ________
60,000
T Increase =
0
|/ Joined Actively 4§._5K__+_1f'89k (+32%)
40,000 -
Joined = 24% of eligible uninsured
Passive'y 0-100% of poverty (ACS)
20,000
O i [ [ [ [ [ [ [
2008 2009 2010 2011 2012 2013 2014
Fiscal Year
& Go back
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APCD Analysis: Low Rates of Coverage Duplication

Share of CommCare Enroliment Months with Duplicate Private Insurance

.06
.057
04- N
Temporary
Reinstatement
.037
Suspension of
auto enroliment
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.017
01 | |
2009 2010 2011 2012
& Go back Date of Entering CommCare
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Robustness: Inferring Targeting from Policy Change

Average Medical Risk Score of New Enrollees

1.25-
<100% FPL (treatment)

\/\\//\/ 100-200% FPL (control)

75 Suspension of DD =0.146 **
' auto enrollment (0.019)
» Implication: Marginal enrollees have 0.45 lower
medical risk scores than inframarginal enrollees.
D7
I I I
2009 2010 2011 2012

Fiscal Year
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Timing of Cost Differences

Health Care Costs ($ per month)

[
= =
L
Active

S - /’_\—N\/\/_/\/—‘/\
- A

Y ~33% lower

(months 12-24)

S | 60% lower
e« (first month)
[
& Auto Enrollees
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=

0 5 12 18 24
Month in Enrollment Spell

Note: Plots show estimates from regression with individual fixed effects to control for attrition,, , .,



Differential Use of Charity Care Sources

Physician/ER Visits per month Share of Costs and Hospitals Used
0.50
m Active Enrollees 46%
m Passive Enrollees
0.40 39%
ratio = 0.51
0.329 34%
0.30
23%
0.20 0.169
ratio = 0.90
0.10 0.074 5 067
Physician Office ~ Emergency Room Share of Costs: Hospital Use:
(PCP) Hospital Emergency  Share at Safety Net

Care Hospitals
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Signs of Real Benefits from Insurance

e Do passive enrollees benefit from having health insurance?

@ Metric #1: Risk Protection

@ Passives are less likely than actives to experience medical shocks

e But the difference is one of degree — they do face real risks
e 60% as likely to have a high-cost month (>$500, >$1k, or >$2k)
e 75% as likely to have an emergency hospitalization (=2 Graphs)

e Metric #2: Coverage of Predictable Expenses

e About Y4 of passives regularly use a chronic med (vs. 2 of active)
e Mean cost = $45 per month (= $450 over 10-month spell)
e Unlikely to be covered by charity care

e Summary: Signs of meaningful benefits from having insurance
(despite failure to actively take up)

42124



Hazard Rate of New enrollees, 2008-2010
CommCare Market, <100% FPL
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Probability of Medical Shocks

— - ratio = 0.76
90% » Key point: Passives are lower-risk, but still

reasonably likely to have a medical need
68%

Cost >$0 Cost >$500 Cost >$1k Cost >$2k  IP Emergency
Share with High-Cost Month/Event (first year enrolled)
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11% ratio = 0.75

3.6% 27%

ratio = 0.62
58%
ratio = 0.58
36% 36%
ratio = 0.58
19%
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