Design Document and Analysis Plan

	


Project Name: Barriers to Enrollment, Procedural Denials, and Loss of Medicaid Coverage: 
A Randomized Trial to Identify Effective Outreach Solutions

Date of Pre-Analysis Plan: July 1, 2025

This document serves as a basis for distinguishing between planned (confirmatory) analysis and any unplanned (exploratory) analysis that might be conducted on project data. Documenting these planned analyses is crucial to ensuring that the results of statistical tests will be properly interpreted and reported. For the Analysis Plan to fulfill this purpose, it is essential that it be finalized and date-stamped before we begin looking at outcome data (scheduled to begin August 2025). 

[bookmark: _heading=h.gjdgxs]
1. Project Objective and Research Questions
Overview and Project Objective. After three years in effect, Medicaid’s continuous enrollment provision—along with other pandemic-era policies—has come to an end, with widespread effects on individuals, governments, and the health care sector. Using evidence-informed approaches will be crucial to help keep eligible people enrolled. When building this evidence base it is important to consider scalable and customizable methods, given that millions of people facing a variety of potential barriers to coverage will be affected by this policy change.
[bookmark: OLE_LINK11][bookmark: OLE_LINK12]The objective of this field experiment is to identify the effect of outreach strategy on beneficiaries’ maintenance of Medicaid enrollment. The experimental population includes an estimated 130,000 households in Wisconsin who lost Medicaid coverage for procedural reasons. The implementing organization is Covering Wisconsin, Wisconsin’s Navigator organization. Experimental arms will include a group receiving a pre-recorded outbound call, a group receiving a live outbound call from a Navigator, and a no-outreach (status quo) control group.
This research will identify novel, scalable outreach methods to help low-income people maintain access to benefits. We evaluate the impact of linking Medicaid beneficiaries with an existing program providing one-on-one assistance that is already staffed and funded on a large scale across more than 30 states. (Similar assister programs also exist in all states nationwide.) Thus, connecting beneficiaries with their local navigators is an intervention that could be scaled up across other states if results show it is effective.

Research Questions. The main research questions are as follows:
I. [bookmark: OLE_LINK13][bookmark: OLE_LINK14]Impact of Live Outreach. How does a live phone call from a Navigator impact Medicaid enrollment among people who lost Medicaid coverage for procedural reasons?  

II. [bookmark: OLE_LINK15][bookmark: OLE_LINK16]Equity and Efficiency of Different Approaches. What is the incremental effectiveness and cost-effectiveness of outreach using a live call from a Navigator rather than a pre-recorded call? Is one intervention more effective than the other in reaching underserved populations? 

[bookmark: _heading=h.30j0zll]
2. Evaluation Design
2.1 Overview
[bookmark: OLE_LINK20][bookmark: OLE_LINK21][bookmark: OLE_LINK26][bookmark: OLE_LINK27][bookmark: OLE_LINK32][bookmark: OLE_LINK33][bookmark: OLE_LINK22][bookmark: OLE_LINK23][bookmark: OLE_LINK24][bookmark: OLE_LINK25]The proposed study will test new outreach methods to improve access to health insurance coverage among people who lost Medicaid for procedural reasons. Specifically, we propose to evaluate the impacts of outreach from Navigators on gaps in Medicaid coverage among people disenrolled from Medicaid for procedural reasons. The implementation partner is Covering Wisconsin, Wisconsin’s Navigator program, which has a staff of professional enrollment assisters who inform and advise consumers on their Medicaid eligibility as well as enrollment and renewal processes on a one-on-one basis. 
[bookmark: _heading=h.2et92p0]As detailed further below in section 2.4, the experimental arms will provide two forms of outreach (a pre-recorded outbound call providing a hotline number vs. a live outbound call from a Navigator). The control arm includes those not exposed to outreach—a readily available group given the capacity limits of Navigators. Wisconsin administrative data will be used to measure application rates and maintenance of Medicaid enrollment. See section 3.1 for a detailed description of the data.
The findings will impact policy and practice by identifying cost-effective and inclusive approaches to help people who lost coverage for procedural reasons.

2.2 Background: A Pressing Policy Issue for the Low-Income Population
[bookmark: _Hlk151121106][bookmark: _Hlk105076149]Each year, millions of low-income individuals must redemonstrate their eligibility for Medicaid to avoid losing health insurance, in a process called recertification, redetermination, or renewal.1,2 The goal of this requirement is to restrict benefits to those who are eligible, but in practice many eligible people lose coverage for “procedural reasons”—difficulty complying with all required deadlines, paperwork, and clarification requests as well as other procedural errors.3–9 Policymakers have raised concerns that procedural denials related to the renewal process may prevent fair and equal access to benefits among all eligible individuals.10,11 Matching this concern, our prior analysis of Wisconsin data found Hispanic enrollees and American Indian or Alaskan Native enrollees to be disproportionately likely to lose Medicaid at the renewal deadline even after adjustment for baseline household income, enrollment group, and past usage of Medicaid services.12 
[bookmark: _Hlk151975970]Losing Medicaid coverage has major impacts for low-income adults. Historically, the majority of people disenrolled from Medicaid have not transitioned to another identified insurance and instead have become uninsured.13–20 Losing Medicaid coverage reduces access to care and reinforces impoverishment due to risk of  medical debt.21–24 Concerns about coverage renewals intensified toward the end of the COVID-19 public health emergency when, in April 2023, federal law ended continuous coverage (a temporary suspension of renewal requirements) for all Medicaid members. States re-started Medicaid eligibility redeterminations in an expansive process known as the Medicaid “unwinding.”2,25,26 The high volume of redetermination procedures has resulted in substantial coverage losses. More than 9 million U.S. residents lost Medicaid coverage for procedural reasons in 2023 alone.27 More than 70 million beneficiaries experience the Medicaid renewal process at least annually.28,29 
[bookmark: _Hlk64299572]To avoid loss of coverage for procedural reasons among eligible individuals, interventions must address barriers to successful Medicaid renewal, or barriers to reenrollment if coverage has lapsed. Several prior interventions have sought to improve health insurance decisions via “low-touch” outreach methods; these include the co-PIs’ ongoing work on a randomized trial comparing the impact of multiple forms of passive outreach (text message, postcard, or pre-recorded outbound call) to enroll a different segment of the Medicaid population. While these approaches may help many consumers avoid lapses in coverage, they may not be sufficient to overcome language and informational barriers or gaps in English literacy, computer literacy, or internet access, which may increase the likelihood of procedural denial and inappropriate loss of coverage.30–38 These concerns have led to growing interest among policymakers, Navigators, and consumer organizations in diversifying outreach methods to address the range of barriers to successful renewal of coverage.39,40 
2.3 Study Sample
Experimental Population. The experimental population will include people in Wisconsin who lost Medicaid coverage for procedural reasons at any time between January 2025 and June 2026. Exclusion criteria include preferring a language other than English, Spanish, or Hmong, lacking a working phone number, or currently institutionalized (those in a nursing facility, incarcerated, in an adult family home, institute for mental disease or community based residential facility). People who had previously entered an opt-out or do not call list will also be removed from the study sample.
Total Number of Observations. Based on the number of people who lost Medicaid coverage each month for procedural reasons during the first few months of trial implementation, we anticipate there will be 169,692 households (288,738 people) in the study sample once the full 18-month outreach period is complete.
2.4 Treatment Arms
[bookmark: OLE_LINK70][bookmark: OLE_LINK71]The interventions address potential barriers to successful renewal, including lack of awareness of eligibility for Medicaid or the need for renewal or enrollment paperwork, and uncertainty about how to respond to information requests related to income or asset verification. Navigators will conduct initial outreach in English, Spanish, or Hmong according to the preference indicated in the DHS data. Details are as follows:
Live outbound call arm: Households in this arm will receive a call from a Navigator who can provide personalized assistance with health insurance enrollment. If this call results in a phone conversation, the Navigator will explain the status of the consumer’s renewal application and answer questions about eligibility and the paperwork required to renew or re-enroll in Medicaid coverage or other available coverage. If the consumer does not answer, a pre-recorded voicemail message (identical to that of the pre-recorded call arm) will be left with a hotline number and information about the availability of Navigators to help with health insurance coverage.
Pre-recorded call arm: Households in this arm will receive a message or voicemail with a pre-recorded message with a hotline number and information about the availability of Navigators to help with health insurance coverage.
Both types of calls will be conducted in the 90 days following the member’s renewal deadline. Within this period members can attempt renewal and, if successful, Medicaid will provide up to 3 months’ retroactive payment for any covered services provided during the gap in coverage.
Assignment Process. 
Assignment to treatment arms will occur monthly from February 2025 to July 2026 based on lists of beneficiaries who recently lost coverage for procedural reasons; Wisconsin DHS will provide this information to Covering Wisconsin. If the same phone number would be used for multiple people, those people would be assumed to be in the same household and clustered together. 
[bookmark: _Hlk105464858][bookmark: OLE_LINK118][bookmark: OLE_LINK119]Households will be evenly allocated to the three treatment groups.[footnoteRef:1] Stratified randomization will be conducted, with the stratification variable representing a combination of the primary member’s preferred language, rural/urban county of administration, and whether anyone in the household is a minor, a tribal member, or eligible due to a disability, to ensure balance across key characteristics that can affect eligibility and enrollment processes. For each stratification variable, missing data will be its own stratification category.  [1:  After 5 months of data collection, it was deemed possible to simplify the randomization scheme to have 1/3 of the sample assigned to each treatment arm (control, pre-recorded call, or live call list). In prior months, a capacity cap was used and was steadily increased based on when the navigators were able to complete the call list during the prior month. In the first month, 750 live calls were placed. In the second month 1500 live calls were placed. In the third and fourth months, we were able to increase that number to 2,000 calls per month and 2,500 calls per month, respectively, as it became clear that there was capacity to place more live calls. After this point, it was deemed possible to randomized 1/3 to each of the treatment arms. As noted below, a treatment on the treated analysis will be used to account for the possibility that if the call list is not yet complete when the navigators had completed their monthly call hours, some people on the call list might not get a call.
 To maximize power to detect an effect among non-English speakers during these early months when the live call arm was smaller, we still randomized households whose head preferred a language other than English to the three treatment arms in equal numbers. English speakers were randomized to remaining live outbound call spots until the capacity cap is hit, and then remaining English-speaking households assigned to the remaining two treatment arms (pre-recorded call and control group) in equal proportions.] 

2.5 Power and Effect Size
[bookmark: _heading=h.1ksv4uv]Power analysis suggests the study is powered to detect reasonable and decision-relevant impacts on Medicaid enrollment and the composition of enrollees. 
Key assumptions: Based on the number of people who lost Medicaid coverage each month for procedural reasons during the first few months of trial implementation, we anticipate there will be 169,692 households (288,738 people) in the study sample once the full 18-month outreach period is complete. Our predictions of enrollment outcomes in the control group are based on our prior research (Dague and Myerson) which found that in Wisconsin prior to the COVID-19 pandemic, 38% of people who are disenrolled from Medicaid at the renewal deadline re-enroll within 6 months.16
Minimum detectable effect size: Based on this sample size and the projected division of households across treatment arms, the study will have 80% power to detect impacts of the live call on Medicaid coverage within 6 months as small as 0.76 percentage points, impacts of the pre-recorded call as small as 0.68 percentage points, and differences between the live and pre-recorded calls as small as 0.76 percentage points. These calculations account for clustering by household (i.e., one person is contacted in each household, and the outcomes of people within the household are related). The calculations do not factor in the efficiency gains from incorporating covariates in the model, and thus are likely conservative (i.e., the true minimum detectable effect size is likely smaller).
In comparison, prior studies found a 2-percentage-point increase in SNAP recertification after receipt of a text message;41 a 2.9-percentage-point increase in take-up of marketplace coverage among people who recently lost Medicaid coverage after a live outbound call;42 a 3-percentage-point increase in Medicaid take-up among a likely eligible group and a 14.3-percentage-point increase in take-up among a waitlist group after enhanced outreach;43 and an 18-percentage-point increase in SNAP take-up after receipt of a postcard with an assistance hotline number.44 Thus, we expect the study to be well-powered.

3. Data and Key Variables
This section describes data and variables that will be analyzed.

3.1 Data Sources
We will combine multiple data files for the project to measure treatment assignment, the timing of each beneficiary’s enrollment window, Medicaid application and enrollment outcomes, likely accuracy of the phone information used for outreach, and employment outcomes.
[bookmark: OLE_LINK112][bookmark: OLE_LINK113]
Data File 1: Medicaid claims and enrollment files
[bookmark: _Hlk200533185]Summary of Information: This is a comprehensive extract that includes every beneficiary that had Medicaid coverage in Wisconsin, along with attributes such as:
· Start date of Medicaid coverage and end date of Medicaid coverage
· Demographic factors (gender, age, race/ethnicity)
· [bookmark: _Hlk200533215]Household income (measured as of the most recent update on the case: e.g., renewal, SNAP update, auto-reporting triggers request for information, etc)
· Reason for Medicaid eligibility during the prior enrollment spell (children; aged/disabled; pregnant; parents; adults without dependent children; extensions; or other group)
· Tribal membership
· Health care costs paid by Medicaid during the coverage period
· Any visits and number of visits (overall and for the following visit types: emergency, outpatient, inpatient, dental, mental health, or psychiatric) during the coverage period
· Number of chronic conditions according to Chronic Conditions Warehouse algorithm during the coverage period
[bookmark: _heading=h.3j2qqm3]
Data File 2: DHS reports to Covering Wisconsin
Summary of Information: This data provides information on the characteristics of beneficiaries who recently lost coverage for procedural reasons. These characteristics include:
· Location (county of administration)
· Phone numbers (home and cell)
· Household income calculated as part of the application
· Tribal membership 
· Language preference 
· Whether the individual is considered the primary person on the case
· Whether the individual is a minor
· Living arrangement type (e.g., nursing facility)

Data File 3: Employment and quarterly wages
Summary of Information: Administrative data from unemployment insurance files in Wisconsin:
· Employed vs. unemployed at baseline (quarter of coverage loss) and throughout the study period
· Quarterly wages at baseline
· Quarterly income at baseline

Data File 4: Covering Wisconsin Outbound Call Feedback
[bookmark: _Hlk182212459]Summary of Information: Feedback on outbound call, including:
· Outcome of the call, including whether there was a verbal contact 
· Whether assistance was provided by the navigator, and what assistance
· Current and recent coverage status among people willing/able to engage
Additional details are provided in the “key variables” section below.

Data File 5: Inbound Calls to Covering Wisconsin
Summary of Information: Data from IT, indicating:
· The time and duration of the call
· Which phone number placed the call

3.2 Key Variables
Data from the Calls
For the random subset of people sent a call, we will summarize the following information collected during the calls that provides useful context:
· Outcome of the call: 
· Whether a voicemail or message was left; 
· Verbal contact but unwilling/unable to talk 
· Verbal contact but consumer requires translator in a language other than language of the caller
· Verbal contact and consumer was available and willing to talk
· Verbal contact but contact not available or declined to speak
· Unreachable for another reason (wrong number, phone disconnected, no voicemail option or voicemail full)
· Among verbal contacts that were willing/able to talk, whether consumer was already covered, uncovered and declined assistance, or other (unspecified, but common other responses indicate current coverage, calling back to schedule, primary interested in Medicare, etc)
· Among verbal contacts that were willing/able to talk, whether the consumer made an appointment with a navigator; had information provided/answer questions about Medicaid/Badgercare; took steps toward Medicaid/Badgercare renewal (BC+ late renewal, referred to local consortium); or had information provided/answer questions Marketplace coverage
· Among verbal contacts that were willing/able to talk, why they lost coverage, in their own perception (didn’t think they would qualify, didn’t know they needed to renew, or hassle-related reasons like ran out of time/didn’t know how/trouble with documentation etc, or don’t know/other)
· Among verbal contacts that were willing/able to talk, was there a gap in coverage due to their Medicaid/Badgercare coverage disenrollment (yes, no because got coverage elsewhere, no because got or will get backdated coverage, to be determined since they need to wait for a decision, or unknown)
We will assess these outcomes on average and how they vary with consumer characteristics (language preference, tribal membership, race/ethnicity, gender, and characteristics of the navigator such as race/gender concordance and years of experience), as well as measures of the call placement strategy that changed over time (whether Caller ID had a local area code or said Covering Wisconsin; whether a spam shield product was used; etc).

Outcomes of Interest
[bookmark: bookmark=id.2bn6wsx][bookmark: bookmark=id.3whwml4][bookmark: _heading=h.qsh70q][bookmark: OLE_LINK97][bookmark: OLE_LINK98]The primary outcome of interest is whether individuals successfully renewed their Medicaid coverage within 3 months. Under Wisconsin’s renewal policy mentioned above, those who renew in this timeframe can maintain continuous Medicaid coverage ex post, even after losing coverage for procedural reasons. 
[bookmark: _Hlk200533702]Secondary outcomes include Medicaid coverage during the 6 or 12 months after the renewal deadline (measured each month); the duration of any coverage gaps up to 6 or 12 months after the renewal deadline; whether the individual spoke with Covering Wisconsin either by calling the hotline or receiving a live outbound call; whether the individual called the Covering Wisconsin hotline; and whether someone used any health care covered by Medicaid in the 3, 6, or 12 months after the renewal deadline.

Exposures of Interest
Exposures of interest include the treatment group assigned (including nature of outreach), and order on the call list or the duration of time between losing coverage and being sent outreach (pre-recorded calls will be randomized over a 4-week period, and the order of the call list for outbound calls will also be randomized and is expected to take 4 weeks). 
In treatment on the treated analyses, we will also incorporate measures of whether the consumer spoke on the phone with Covering Wisconsin. An individual will be considered to have spoken on the phone with Covering Wisconsin if they called the hotline (as determined by comparing the inbound call number to a phone number on file for that consumer) or spoke live with the Navigator who placed the outbound call. In alternate treatment on the treated analyses, we will assess only the impact of speaking live with a Navigator who placed the outbound all.

Sub-Group Analyses and Checks for Treatment Effect Heterogeneity
Analyses will be conducted separately, and data presented separately, for English speakers versus people who prefer a language other than English (in this study, Spanish or Hmong). 

We will conduct additional heterogeneity analyses by using a machine learning algorithm to identify populations with higher than average or lower than average treatment effects, using the algorithm presented in Athey and Imbens (2016, PNAS). The goal of these analyses is to assess whether the impact of the intervention varies for consumers who may face different barriers to enrollment or differ in other observable characteristics, to support improved targeting of the intervention in the future. These groups include: 
· [bookmark: _heading=h.1pxezwc]Tribal membership
· Black race 
· Hispanic ethnicity
· Prior enrollment was HMO vs FFS Medicaid
· Based in a rural area, defined as a county with rating 8 or 9 in the US Department of Agriculture 2013 Rural-Urban Continuum Codes
· Reason for Medicaid eligibility at baseline (children; aged/disabled; pregnant; parents; adults without dependent children; extensions; or other group)
· Employed vs. unemployed at baseline (the quarter of coverage loss)
· [bookmark: _heading=h.49x2ik5]Above-median Medicaid-covered average monthly costs during the covered period
· No Medicaid-covered costs during the last year
· No Medicaid-covered costs during the final 3 months of the covered period
· People who had had a recent successful Medicaid renewal any time in the past 18 months
· Had chronic conditions, measured using the Chronic Conditions Warehouse algorithm using their claims during the covered period
· Age at the time of coverage loss (<18, 18-25, 26-49, 50-64, 65+, missing)
· Time since coverage loss (<1 month, 1-2 months, 3 months or more)
· [for people with English as their preferred language] whether the caller was a native English speaker
In addition, within each language group, we will use a model with (anonymized) navigator fixed effects to assess the extent of variation in coverage outcomes across assisters.

Covariates Used in Multivariable Modeling
[bookmark: bookmark=id.147n2zr][bookmark: bookmark=id.2p2csry]Due to the randomization, adjustment for confounders is not required for our statistical models to obtain unbiased treatment effects. To improve power, however, we will include covariates in multivariable modeling that are predictive of our outcomes of interest. We propose to include all variables used for stratifying the randomization, as well as location (county of administration) fixed effects, month of coverage loss fixed effects, eligibility category during last enrollment spell, gender, preferred language, tribal membership, race/ethnicity, and age at the time of coverage loss (<18, 18-25, 26-49, 50-64, 65+, missing). We will drop covariates in robustness checks. 

3.3 Treatment of Missing Data 
In the baseline model, we will model missingness using an indicator variable to avoid listwise deletion. In a robustness check, we will use listwise deletion to eliminate missing data on covariates of interest.

4. Balance Checks
[bookmark: bookmark=id.ihv636][bookmark: bookmark=id.32hioqz]Since random assignment is a key feature of our study, we will take great care in verifying the random assignment. We will check balance across all observable variables included in the Covering Wisconsin data at the time of randomization, and again check balance on the covariates and stratification variables used in the model that we subsequently obtain from the administrative data. Any unbalanced variables in the administrative data will be included as covariates in the model in robustness checks.

5. Risks and Mitigation
[bookmark: OLE_LINK80][bookmark: OLE_LINK81]The sample size could be smaller than anticipated, but even if the control group is 10% of the predicted size, the study will have enough power to detect a 1.4-percentage-point impact of a live call on Medicaid enrollment. Some people disenrolled for procedural reasons are ineligible for Medicaid. Navigators can also assist with marketplace enrollment, and we will seek permission from the Internal Revenue Service to use 1095 form tax data to assess this outcome. Regardless, our finding that 38% of people who lose Medicaid at their renewal date re-enroll within 6 months suggests many are Medicaid eligible at the time of disenrollment.12 
[bookmark: bookmark=id.vx1227][bookmark: bookmark=id.2grqrue]
6. Statistical Models & Hypothesis Tests
a. Intent to Treat Analysis 
We will first examine the effects of assignment to each intervention arm on each outcome using an intent-to-treat (ITT) analysis. Our basic estimating equation will be of the form: 

Where:
·  represents an outcome of interest (e.g., whether individuals successfully renewed their Medicaid coverage within 3 months, Medicaid coverage during the 6 months after the renewal deadline, and the duration of any coverage gaps up to 6 months after the renewal deadline);
·  captures the average outcomes associated with randomization to the control arm
·  represents a vector of pre-specified covariates, listed above;
·  is a binary variable that takes the value 1 if individual i (or the primary person on their case) was assigned to a treatment group that was called by a Navigator;
· [bookmark: OLE_LINK85][bookmark: OLE_LINK86][bookmark: OLE_LINK89][bookmark: OLE_LINK90] is a binary variable that takes the value 1 if individual i (or the primary person on their case) was assigned to a treatment group that is sent a pre-recorded outbound call message with information about the availability of Navigators;
The research questions will be tested using hypothesis tests about combinations of the coefficients on these treatment arm indicators, as follows: 
· [bookmark: _heading=h.19c6y18]To test research question 1 about the impact of live outreach, we will assess the magnitude and significance of the coefficient for the live outbound call arm, .
· To test research question 2 about the relative effectiveness of different approaches, we will assess the magnitude and significance of the difference between the coefficients for the live call arm and the pre-recorded call arm, .
The timing of both live and pre-recorded outbound calls will randomly vary across a 3-week period for each monthly wave, we will test the impact of receiving calls earlier rather than later in secondary analyses using interaction terms. 
We will stratify the data to assess effectiveness among harder-to-reach populations including people preferring a language other than English, people living in rural areas, and people having tribal membership, as well as other groups listed above. The findings will be combined with information on per-person cost, allowing us to calculate the incremental cost effectiveness of a live versus pre-recorded outbound call, overall and for key subpopulations.

b. Treatment on the Treated Analysis
Randomization to a treatment group is not a perfect determinant of which treatment is received; as noted above, some consumers have invalid phone numbers. Therefore, we will also estimate the treatment on the treated effect, i.e., a local average treatment effect (LATE) of receiving a call, or speaking with a navigator during a live outbound call, on our outcomes of interest.  
The structural equation estimated will be: 

And the first stage will be:

Where: 
·  represents either having received a pre-recorded call, having received a live call, or having spoken with a navigator, as follows:
· Receipt of Live Outbound Call:  would take the value 1 for people assigned to a live outbound call, and 0 for people (a) assigned to other groups or (b) assigned to a live outbound call but the call could not be successfully placed or the call went to voicemail.
· Receipt of Pre-recorded Outbound Call:  would take the value 1 for people (a) assigned to a live outbound call but the call went to voicemail resulting in a pre-recorded message, or (b) people assigned to a pre-recorded outbound call that was successfully delivered, and 0 otherwise.
· Spoke with a Navigator:  would take the value 1 for a person who spoke with a navigator during a live outbound call and 0 otherwise. In an alternate analysis, this variable would also take the value 1 if there is evidence from inbound call data that the person called the Covering Wisconsin hotline to seek advice from a navigator.
·  represents the outcome of interest 
·  represents a vector of pre-specified covariates mentioned above.
 the coefficient of interest, will capture the impact of outreach on outcomes for people who received the treatment noted above due to random assignment. We will repeat this model for each of the three treatments of interest. In additional analyses, we will re-estimate our model comparing results for those receiving a live outbound call vs. a pre-recorded outbound. 

c. Robustness Checks 
In robustness checks, we will use logit or probit models to model binary outcomes. We will use two-tailed tests with p-values <.05 to denote statistically significant effects. 
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1. [bookmark: _Toc170300026]Pre-recorded outbound call 
	Message
	English script
	Spanish script
	Hmong script

	[bookmark: _Hlk159419693]Automated call
	Hi, this is Covering Wisconsin. We’re working with the Wisconsin Department of Health Services to reach out to people who recently lost their BadgerCare or Medicaid. 

Did you know you can submit a late renewal for BadgerCare or Medicaid? If you don’t qualify, you may be able to get financial help for a plan on HealthCare.gov. Our licensed Health Insurance Navigators can help you submit a late renewal or apply for assistance paying for health care. 

Our help is free, and we’re ready to answer any of your questions. Call us at 877-942-6837, or visit our website at coveringwi.org/gethelp. 

To opt out, press 1.
	Hola, somos Covering Wisconsin. Estamos trabajando con el Departamento de Servicios de Salud de Wisconsin para contactar a las personas que recientemente perdieron su BadgerCare o Medicaid.

¿Sabía que puede presentar una renovación tardía para BadgerCare o Medicaid? Si no califica, es posible que pueda obtener ayuda financiera para un plan en CuidadoDeSalud.gov. Nuestros Navegadores de seguro de salud con licencia estatal pueden ayudarle a presentar una renovación tardía o solicitar asistencia para pagar la atención médica.

Nuestra ayuda es gratuita y estamos listos para responder cualquiera de sus preguntas. Llámenos al 877-942-6837 o visite nuestro sitio web en coveringwi.org/ayuda. Para optar por no participar, presione 1.
	Nyob zoo, ntawm no yog lub koom haum Covering Wisconsin. Peb koom tes nrog lub xeev Wisconsin Department of Health Services pab hu tuaj rau cov neeg uas poob BadgerCare los sis Medicaid.

Koj puas paub hais tias koj tseem xa tau ntaub ntawv rov qab tuaj xam phaj nkaj rau Badgercare los sis Medicaid? Yog koj nkag tsis tau los sis tsis qualify rau BadgerCare los sis Medicaid, tej zaum koj yuav nkag tau rau cov insurance pov hwm kev kho mov nyob hauv lub vev xaib Healthcare.gov. Peb muaj neeg pab koj rov qab xam phaj nkag rau hauv BadgerCare los sis Medicaid thiab yuav pab koj nhriav kev pab them koj li kev kho mob.

Peb qhov kev pab no yog pab dawb thiab peb txais tos koj cov lus nug txhua lub sij hawm. Hu tuaj nrog peb tham ntawv 877-942-6837 los si nkag rau hauv peb lub vev xaib coveringwi.org/gethelp. 

Yog koj tsis xav txais cov lus li no rau yam yav tom ntej, nyem lej ib.

	Opt-out reply
	Thank you. You have opted out.
	Gracias. Ha optado por no participar.
	Ua tsaug. Koj yuav tsis txais cov lus li no rau yav tom ntej lawm.




2. [bookmark: _Toc170300027]Call scripts for consumers receiving an outbound call
If it went to voicemail, use pre-recorded call above.

If phone answered: 

If contact IS NOT a minor:
Hi, this is {agent_name} calling from Covering Wisconsin. Am I speaking with {first_name} {last_name}? [if not:] May I speak with {first_name}?

If contact IS a minor: 
Hi, this is {agent_name} calling from Covering Wisconsin. May I speak with the parent or guardian of {first_name} {last_name}?

When you reach the target person:  
Hi, I’m a licensed health insurance Navigator with Covering Wisconsin working with the Wisconsin Department of Health Services. We are calling people who recently lost BadgerCare, to help them get covered.  We can help you submit a late renewal for BadgerCare, or look for other health coverage options and financial help. Would you like some help with any of these things?

Consumer can't talk now:
OK, would you like our phone number or web address so you can get in touch later? I could also make you an appointment with a Navigator if you’d like.

If yes:
Covering Wisconsin phone: 877-942-6837
Covering Wisconsin Churn page (English): coveringwi.org/gethelp

If the consumer would like help now - get consent:
I am happy to help! Before you share any personal information, I have a quick consent form to go over with you. Health Insurance Navigators are required to get your consent, so that you know how we protect your information. Is that okay?
[If yes:]
This conversation is confidential, and my help is free. I will only ask for personal information if it is necessary to help you, I will never share it with anyone else, and I will be clear why I am asking. You never have to share more information than you want, and you can end your consent at any time. I also cannot choose a health plan for anyone. Decisions are always up to you, although I am here to help you and to answer questions. We do not promote specific health insurance companies. Our Navigator program does not receive funding from insurance companies for enrollment assistance. Any funding we receive from insurance companies goes to outreach and promotions.

By giving your consent to share information, I will store the consent form securely for 6 years, which will have your name and today’s date. I can send you a copy of the form if you want it. Do you have any questions? [Answer any questions]

Thank you! Do you consent to what we discussed?

If consumer asks why you’re asking for certain information:
I only ask for personal information if it is necessary to help you. For example, a health insurance application typically requires us to list a date of birth and, if you have one, a Social Security Number; but this is only for the people in your household who are looking for coverage. You can always choose to share as much or as little information as you want, but I might not be able to help submit an application if you don't want to share some of the required information. It's still up to you what information you give me; it just might limit what I can do to help you apply.

End call:
OK, thank you for your time. Goodbye. [End call]

"Take me off your list"
Sure, I’ll make a note of that in our system. Thank you for your time. [In Call Disposition, select DO_NOT_CALL]

"Who are you? How did you get my number?"
I am a federally certified and state-licensed health insurance Navigator with Covering Wisconsin, a non-profit program whose mission is to help people find and use health insurance. We provide free assistance and do not earn any money from insurance companies. The Wisconsin Department of Health Services securely shared your contact information with us as part of our partnership to support consumers. Are there any other questions I can answer for you?

Consumer is worried about scams:
I understand. There are a lot of scams these days. I’d be happy to give you my Navigator license number, and you can check with the Office of the Commissioner of Insurance to verify my identity. Or you could visit our website to learn more about us. You could then call us or visit our website to make an appointment with a Navigator. Would you like any of that information?

[If yes, see Links/Info section below]

Links/Info for consumers:
Covering Wisconsin phone: 877-942-6837
Covering Wisconsin home page: coveringwi.org
Covering Wisconsin Churn page (English): coveringwi.org/gethelp
Covering Wisconsin Churn page (Spanish): coveringwi.org/ayuda
Office of the Commissioner of Insurance (OCI) Lookup tool: oci.wi.gov/Pages/Consumers/Look-Up.aspx
(or go to oci.wi.gov, scroll down to Online Tools, and click Look Up)
Connector Tool consumers can use to make an appointment with a Navigator:
widget.getcoveredamerica.org

