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GENERAL COMMENTS This manuscript reports a protocol for a randomized controlled trial 
of an incentivized savings account for low-income US adults. As 
such it needs to be clear in the title that this is a protocol and not a 
report of the findings. The particular savings account to be used in 
the intervention has been widely researched and this should be 
included in the literature review. As this is an incentivized saving 
account the literature also needs to include research on incentives.  
Please provide dollars in pound sterling and euros (and date the 
exchange rate) for international readership. The dissemination 
strategy proposed is limited to academic journals however there 
might be more suitable methods of dissemination for translational 
purposes. I am uncomfortable with the use of the word abuse in 
relation to alcohol and other substances – I think it is more common 
to refer to excessive use. I would also have expected to see a 
validated measure of alcohol use.  
The randomized controlled trial does not appear to involve any sort 
of process evaluation which will make it difficult to interpret the 
results. This sort of intervention, over such as short period of follow 
up, might only result in small differences between the arms and 
therefore an embedded process evaluation is essential. The data 
monitoring committee should include an independent 
chairperson/independent statistician and there should be an 
independent trial steering committee to monitor progress.  
In Table 1 the last column “close out t12” is not checked at any 
point. The consent form looks more like a Patient Information Sheet 
– a consent form is needed with boxes to sign (even if 
electronically)  
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VERSION 1 – AUTHOR RESPONSE 

1. This manuscript reports a protocol for a randomized controlled trial of an incentivized savings 

account for low-income US adults. As such it needs to be clear in the title that this is a protocol and 

not a report of the findings.  

 

We have now modified the subtitle to specify that this article is a “protocol for a randomized controlled 

trial”.  

 

2. The particular savings account to be used in the intervention has been widely researched and this 

should be included in the literature review. As this is an incentivized saving account the literature also 

needs to include research on incentives.  

 

We have now added a review of the literature on Individual Development Accounts (IDAs) (p. 6, 

paragraph 2) and a review of the literature on incentives as they apply to health behavior change (p. 

6, paragraph 2) to the Introduction of the article.  

 

3. Please provide dollars in pound sterling and euros (and date the exchange rate) for international 

readership.  

 

Now added (p. 2, paragraph 2; p. 8, paragraph 3; p. 9, paragraphs 1 and 4; p. 12, paragraph 1).  

 

4. The dissemination strategy proposed is limited to academic journals however there might be more 

suitable methods of dissemination for translational purposes.  

 

We have now expanded the dissemination strategy. First, we will present the results to an annual 

gathering of participants in EARN IDA programs, to elicit responses from participants for potential 

future IDA program refinement and additional health pathways for potential investigation. Secondly, 

we will present the results to the National Coordinating Center for Public Health Services and 

Systems Research, which is a consortium of public health departments around the country who are 

part of a consortium addressing social and economic determinants of health through their local 

communities. Finally, we will present at the Stanford University Center on Longevity’s annual 

conference on financial security, which is attended by the major financial institutions seeking to fund 

philanthropic ventures that improve both financial security and quality of life across the life-course. 

These additional dissemination strategies are now detailed on p. 19, paragraph 2.  

 

5. I am uncomfortable with the use of the word abuse in relation to alcohol and other substances – I 

think it is more common to refer to excessive use.  

 

We have now modified the text to use the term “excessive use” rather than “abuse” throughout (p. 5, 

paragraph 2; p. 7, paragraphs 1-2).  

 

6. I would also have expected to see a validated measure of alcohol use.  

 

We cite the studies that previously validated the alcohol use questions we use, which are taken from 

the CDC’s Behavioral Risk Factor Surveillance System (BRFSS) and were previously found to have 

reasonable validity for both average number of drinks and binge drinking as compared to other U.S.-

based surveys (p. 14, paragraph 3). A key advantage of using these questions is for comparability 

between our study sample and the BRFSS sample, which is the nationally-representative annual 

telephone survey conducted across all U.S. states that is used for estimating the rate of average and 

binge drinking among the general U.S. population.  

 

7. The randomized controlled trial does not appear to involve any sort of process evaluation which will 
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make it difficult to interpret the results. This sort of intervention, over such as short period of follow up, 

might only result in small differences between the arms and therefore an embedded process 

evaluation is essential.  

 

We have now added a process evaluation into our study design (p. 16, paragraph 2). Specifically, we 

have added a question to the survey to assess whether participants are willing to engage in telephone 

interviews with research staff. Those participants who consent to participate in telephone interviews 

will be called by research staff after the quantitative data analysis is complete, and answer open-

ended questions to further understand the linkages between the intervention and self-reported health 

outcomes. The conversations will focus on whether the participants received the incentives and found 

them to be helpful prompts to engage in savings; whether the participants were engaging in other 

savings programs or any health programs that may have affected their survey responses; how they 

felt about the program rules and the duration of the intervention; whether they have suggestions for 

intervention refinement; and (in the control group) whether the participants enrolled in alternative 

savings programs or read the online material that was provided as an alternative to the IDA 

intervention.  

 

8. The data monitoring committee should include an independent chairperson/independent statistician 

and there should be an independent trial steering committee to monitor progress.  

 

We have now included an independent chairperson at another institution to chair the data monitoring 

committee, and included other independent committee members to monitor progress (p. 16, 

paragraph 3).  

 

9. In Table 1 the last column “close out t12” is not checked at any point.  

 

Now corrected.  

 

10. The consent form looks more like a Patient Information Sheet – a consent form is needed with 

boxes to sign (even if electronically)  

 

We have now corrected the form to specify the presence of the signatory box (p. 32). We also clarify 

that this is the standard consent form for Internet-based surveys conducted through Stanford 

University, and was designed and approved by the Institutional Review Board at the University. 
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