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This issue’s article “Medicaid and CHIP
Child Health Beneﬁciary Incentives:
Program Landscape and Stakeholder
Insights” by Moseley et al1 nicely
summarized the characteristics of 82
initiatives designed to improve the
health of publicly insured children.
More importantly, these authors
provided a well-balanced perspective
on the strengths and limitations of the
incentives.
Such beneﬁciary incentive programs
have a compelling rationale. These
incentives are directed toward lowerincome families who may be highly
motivated to save money and/or obtain
much-needed tangible assistance. In
addition, incentives may signal to
families the importance of particular
health behaviors. Furthermore, shortrun incentives may have lasting effects
because some target behaviors either
confer long-term health beneﬁts or
become more habitual.
Despite their intuitive appeal,
beneﬁciary incentive programs
may not produce intended beneﬁts.
There is slim empirical evidence
supporting the use of such incentives
for the distal pediatric outcomes of
decreasing morbidity, mortality, or
health care expenditures. Moseley et al1
did cite some studies demonstrating
that incentives increased proximal
health behaviors for youth, such as
well-child visits.2–7 However, most
incentive programs lack published and/
or conclusive results in even the
short run.

Why might such incentives sometimes
not improve even short-term health
behavior for youth? Existing
promotional materials (eg, Web sites,
mailings) may not be sufﬁciently salient
or understandable to familiarize
parents with these incentives. Even
when families have awareness, these
incentives may not adequately motivate
caregivers and/or their children.
Reasons for insufﬁcient motivation
might include the following: (1)
substantial inconvenience in
completing the target behavior; (2)
long gaps in time between
demonstrating a health behavior and
receipt of the tangible reward; and (3)
logistic difﬁculties in redeeming certain
types of incentives (eg, gift cards). In
Moseley et al’s1 description of 1 lossbased incentive program, a staggering
93% of families received a lowercoverage plan because of parental
nonadherence to the requirements for
enhanced coverage.8 Incentives may
sometimes not be as salient or
motivating as developers intended.9
Considering incentives’ potential
limitations and the unknown impact on
distal outcomes, 2 next steps are
offered. First, managed care
organizations should consider
partnering with social and medical
scientists on further reﬁning and
evaluating beneﬁciary incentives. For
example, large-scale trials are needed
on incentives for maternal adherence to
speciﬁc prenatal interventions (eg,
progesterone for prematurity
prevention,10 buprenorphine for opioid
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use disorder11) that may eventually
improve infant health.
Second, alternatives to ﬁnancial
incentive programs deserve greater
consideration. The following
suggested alternatives are often
known as “nudges”12 or “wise
interventions.”13 “Choice
architecture” (ie, reﬁning the
presentation of options for people as
they make decisions) is one such
alternative.12 Investigators have
demonstrated that rephrasing no
more than a few sentences can
improve proximal health behaviors.
Examples from randomized trials
include (1) increasing HPV
vaccination rates by having primary
care clinicians use with parents an
announcement communication style
(eg, “We have some shots we need to
do today”) versus a conversational
communication style (eg, “What do
you want to do about shots?”)14 and
(2) reducing sugar sweetened
beverage purchases by informing
adolescents the amount of exercise to
burn the calories from this selection
as opposed to providing standard
caloric information.15 Similarly,
vocabulary changes (eg, “participant”
instead of “patient,” “greeter” instead
of “receptionist”) might increase
primary care use.16
Furthermore, research outside of
health care has suggested that
descriptive social norms (mentioning
the considerable number of people
who have engaged in the desired
behavior) can promote change in the
target group.17 Highlighting the large
number of youth who have recently
received a preventive service may
help convince target families that
such behavior is both feasible and
worthwhile. Rephrasing messages
and providing social norms represent
nonﬁnancial approaches to encourage
family completion of healthy
behaviors.
Another alternative to incentive
programs is simpliﬁcation (ie, making
the target behavior easier for families

to complete).18 For example,
immunizations can sometimes be
received more conveniently outside of
primary care settings, including
pharmacies and schools.19,20
Increasing familial awareness of and
access to such venues may increase
proximal health behaviors more than
offering ﬁnancial incentives.
Separate reviews have concluded that
nonincentive strategies such as choice
architecture and simpliﬁcation are
effective approaches for changing
both health and nonhealth behaviors
(eg, educational attainment).13,21 The
authors of 1 review indicated that the
beneﬁt-cost ratio for implementing
such nonincentive strategies was
more favorable relative to ﬁnancial
incentives for several behaviors,
including increasing adult inﬂuenza
vaccinations.21 More recently, Montoy
et al22 found that a presumptive
communication style by clinical staff
for HIV testing (“You [the patient]
will be tested today [during your
emergency department visit] unless
you decline”) increased the target
health behavior more than a different
intervention of offering each patient
10 dollars to complete testing. In
conclusion, ﬁnancial incentives may
not be the most appropriate strategy
for increasing target behaviors.
Comparative effectiveness trials of
incentives versus alternative
approaches are greatly needed as
communities prioritize engagement
strategies for lower-income families.
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