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Abstract 

We examine the impact of offering CCT beneficiaries the choice to receive subsidies in bank accounts 

instead of cash. We investigate the effects on savings behavior and downstream outcomes such as 

assets and trust. We find, on average, no significant impact on overall savings or downstream outcomes. 

However, among individuals with nonpositive balances prior to the offering, we observe an increase 

in balances in savings accounts and in the transactional accounts in which the subsidies were initially 

deposited. These findings underscore the potential of using bank accounts to encourage savings, 

particularly for individuals with limited prior savings. 
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1. Introduction 

Low savings levels are a prevalent issue faced by individuals worldwide, with 51% of adults not having 

saved in the last 12 months. This is particularly pronounced in developing countries, where the fraction 

of adults saving is 42%, compared with 76% in developed countries (Demirgüç-Kunt et al., 2022), and 

where individuals often confront limited financial resources and lack a robust safety net. Insufficient 

savings not only make individuals more vulnerable but hinder their ability to invest and improve their 

financial well-being. Furthermore, a significant portion of the global population still lacks access to 

formal financial services, including bank accounts. In Latin America, for instance, while there is 

relatively high access to the formal financial sector, with 74% of individuals owning a bank account, 

only 18% of them use their accounts for savings (Demirgüç-Kunt et al., 2022). These findings 

underscore the need to address low savings rates and promote financial inclusion. 

 

In collaboration with the Chilean government and BancoEstado, a state-owned bank, we evaluated a 

governmental initiative that transformed the payment method of subsidies within the Chilean 

conditional cash transfer (CCT) program, Programa Puente (PP), named Chile Cuenta (CC). Through 

random assignment, participants were divided into a treatment group and a control group. The 

treatment group was given the option to receive its subsidies in a bank account, specifically in 

CuentaRUT, which is characterized by no interest charges or opening fees. In contrast, individuals in 

the control group continued to receive their subsidies in cash but had the opportunity to request a bank 

account for subsidy disbursement. The experiment was conducted in Santiago from October 2012 to 

October 2013 and included 3,210 individuals. 

 

Using high-frequency administrative data for 12 months before and up to 33 months after the offer was 

made and household survey data two to three years after the intervention, we find that the offering has 

no impact, on average, on savings at the partner bank nor on downstream outcomes such as assets and 

trust. However, among the 15% of participants that did not have positive account balances at the time 

of the offering, savings increased by a substantial US$60 in the partner bank, corresponding to 6.7%–

18.6% of total subsidies received through PP. The balances increased not only in CuentaRUT accounts 

but in savings accounts, indicating a deliberate decision to maintain balances in the best available 

savings instrument. 



3 

These results are relevant in Chile, where, despite remarkable economic growth and a relatively 

developed financial system, in 2021 only 31% of the population aged 15 years or older and 27% of 

the poorest 40% had saved in a financial institution (Demirgüç-Kunt et al., 2022). 

In recent years, many countries have shifted their subsidy payment systems to use bank accounts, 

driven by various factors that suggest potential advantages. For example, CCT programs in Brazil, 

Colombia, India, Indonesia, Mexico, and Peru have paid their subsidies through bank accounts. 

Among the potential advantages of using bank accounts, the first is that paying subsidies through 

bank accounts can enhance safety and reduce corruption risks as a step toward a secure payment 

infrastructure that can decrease leakage (Muralidharan et al., 2014). Second, using bank accounts can 

offer faster and more cost-effective processing for the government. In Chile, there is no evidence of 

corruption and leakage in disbursement of subsidies through cashier’s offices. However, transferring 

them through bank accounts decreases government expenses by US$0.67 per transaction. 

Third, bank account–based subsidy payments can provide convenience to recipients and reduce travel 

costs. Instead of dealing with cash, beneficiaries can access their funds securely and conveniently 

through various banking channels, such as ATMs, mobile banking, or online platforms. This eliminates 

the need to travel to payment centers (Dupas & Robinson, 2013). It also could help protect 

beneficiaries’ savings from the demands of family or friends (Dupas & Robinson, 2013) and solve self-

control problems—for example, by decreasing consumption of temptation goods (Bachas et al., 2021). 

Finally, adopting bank accounts for subsidy payments can promote financial inclusion. For 

individuals who previously lacked access to formal financial services, receiving subsidies through 

bank accounts serves as a gateway to accessing a range of financial services, such as savings 

accounts, credit, and insurance products. This opportunity can be particularly meaningful for those 

that did not have access to bank accounts before. 

The literature finds that offering financial access has no or small positive effects on savings (Bachas et 

al., 2021; Dupas & Robinson, 2013; Pomeranz & Kast, 2022; Prina, 2015). Furthermore, in Chile, low 

take-up of savings accounts has prevented evaluation of such offerings (Dupas et al., 2018). However, 

studies focusing on leveraging CCT programs to enhance financial outcomes (Aker et al., 2016 in Niger 

and Masino & Niño-Zarazúa, 2020 in Mexico) show potential positive impacts. 
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Other studies highlight the positive results of supplementary features to savings accounts, such as debit 

cards for building trust, commitment devices (Ashraf et al., 2006; Brune et al., 2017); (Banerjee et al., 

2023); (Dupas & Robinson, 2013; Somville & Vandewalle, 2018), reminders (Karlan et al., 2016), and 

peer groups (Kast et al., 2018).  

Our paper is consistent with both sets of results. We find no overall effect on total savings when 

offering the subsidy through bank accounts. But for the subgroup of individuals who were not actively 

using accounts or did not have them, receiving the subsidies through a bank account had a positive 

effect. . 

We find that individuals that previously had positive bank balances increased their savings over time, 

independently of whether they were offered CC. But for those that did not have positive balances, only 

those that were offered CC increased their savings. The level of savings achieved by this group is less 

than a quarter of the level achieved by those that previously had savings. Furthermore, the increase in 

savings over time of the group with a previous positive balance is larger, and these groups are equally 

vulnerable.  

 

Our study makes three contributions to the literature. First, we add new evidence from Chile to the 

scarce literature on the effect of bundling subsidies and bank accounts. Aker et al. (2016) use a 

randomized control trial in Niger to evaluate the effect of changing payment from cash to m-transfers, 

but in a different context (per capita GDP in 2021 was US$590 in Niger but US$16,265 in Chile1) and 

without a partnering bank that offers multiple financial services. Using survey data, they evaluate 

results only in the receiving account. Our results, using survey and administrative data to study the 

intervention’s impact in all bank accounts, show that incorporating a broad set of savings instruments 

is crucial in analyzing the program’s effects. Masino & Niño-Zarazú (2020), using national survey data 

and a quasi-experimental design, study the effect of electronic payment in Mexico’s CCT program and 

find a decrease in informal savings and an increase in the use of savings to cope with shocks. Our use 

of administrative data and a designed survey instrument to test outcomes and mechanisms allows us to 

document the impact on formal and total savings. 

 

 
1
 World Development Indicators, current US$. 
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Our second contribution concerns the scalability of savings-incentives interventions. We analyze an 

intervention based on a bank account and subsidies that already existed. The program only used them 

in a cost-effective way. It did not increase costs to the government but in fact decreased them and may 

have decreased participants’ transportation costs, making it scalable and sustainable. 

 

Third, we collected survey data to test different outcomes suggested in the literature. We find no effect 

of the program on informal savings, trust in the implementing bank, financial knowledge, expenditures 

on temptation goods, or fear of theft. We observe an increase in knowledge of bank account costs. 

 

The paper is divided into five sections. The next section describes the intervention, the third describes 

the empirical strategy, the fourth presents the results, and the fifth concludes. 

 

2. The Intervention and Experiment Design 

 

A. The Chile Cuenta Program 

 

In collaboration with the Chilean government and BancoEstado, we studied the impact of changing the 

subsidy disbursement method in Chile. Our evaluation focused on PP, which targets the ultrapoor. Prior 

to our experiment, beneficiaries received their subsidies in cash, which were distributed by Cajas de 

Compensación, a private nonbanking institution affiliated with the Chilean social security system. 

Beneficiaries had to go to the institution each month. 

PP is a 24-month program that provides psychosocial support and monetary subsidies. Beneficiary 

families receive visits from a professional known as an apoyo familiar, who provides psychosocial 

assistance and connects the family with a wider network of social support. The monetary subsidies 

vary throughout the program duration. During the first 6 months, the subsidy is set at US$16. From 

month 7 to month 12, the subsidy is US$12. From month 13 to month 18, it is US$9. For 

months 19 to 24, families receive the Subsidio Unico Familiar (Family Subsidy), which was US$16 

per month in 2017. After completing the program, families that meet predetermined goals (agreed on 

with the apoyo familiar) continue to receive a monthly subsidy for 36 months, equal to the transfer 

received during months 18 to 24 of PP. Importantly, participating families also have preferential 
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access to other subsidies. Consequently, the total amount of subsidies received may exceed the 

minimum established by PP. 

In collaboration with the Ministry of Social Development, a pilot program was conducted prior to the 

widespread implementation of CC. The program’s objective was to enhance access to the formal 

financial sector for the vulnerable population and in turn improve budgeting practices, savings, 

responsible borrowing, and investment among participants. Our research team partnered with the 

ministry to randomize the program’s offering and analyze its outcomes. 

 

As part of CC, PP beneficiaries were given the option to receive their subsidy payments through direct 

deposit into their CuentaRUT accounts instead of receiving cash. Eligibility criteria for CC were 

receiving subsidies from PP, being at least 18 years of age, presenting a copy of their identity card, and 

signing a consent form to change their payment method and open a CuentaRUT account if they did not 

have one. All of CC participant’s subsidies (not only PP subsidies) were received in a CuentaRUT 

account if they accepted the offer to participate in CC. The CuentaRUT accounts, which were opened 

for beneficiaries who did not already have one,2 do not involve any interest or opening cost. However, 

there are transactional costs associated with them.3 

 

B. Experimental Design 

For the evaluation, the research team, in collaboration with the Ministry of Social Development, 

chose five municipalities4 in greater Santiago based on two criteria: (1) sufficient physical capacity in 

BancoEstado’s branches to accommodate customers and (2) enough families participating in PP to 

allow us to implement a randomized control trial in which PP beneficiaries were randomly offered the 

chance to participate in CC. 

 

 
2 It did not increase costs to the government but in fact decreased them and may have decreased participants’ transportation 

costs. 
3
 CuentaRUT accounts are provided by BancoEstado, the largest financial institution in Chile and one known for its broad 

coverage and focus on serving low-income populations. These accounts have per-transaction costs, varying based on the 

type and location of the transaction. The fee structure can be found at 

https://www.bancoestado.cl/bancoestado/inteditorformularios/genera.asp?datos=167. To alleviate these transaction fees, 

the government provided a monthly subsidy of Ch$700 (approximately US$1.5) during the program., In this case, 

participants had to consent to opening a bank account, visit a bank branch to pick up the account card, and sign the final 

documents. 
4
 Conchalí, Maipú, Peñaflor, Puente Alto, and San Bernardo. 
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The treatment group was provided with the option to receive subsidies through a bank account, whereas 

control group participants had to request this option if they desired it. We stratified the sample on age,5 

social security index score (SSI),6 duration of program participation, and municipality. Stratifying by 

age addressed concerns related to older beneficiaries’ familiarity with banking systems, while SSI 

indicated vulnerability and potential financial access. The duration of program participation reflected 

the remaining subsidy period, and municipality addressed variations in banking facilities’ availability 

across locations. 

 

The research team randomly selected individuals to participate in CC. Selected beneficiaries were 

visited by apoyos familiares at their home or workplace. These visits aimed to provide information 

about the program, emphasize the benefits of having a bank account, and explain the advantages of 

receiving subsidies in a bank account. 

The program offering spanned 13 months, from October 2012 to October 2013 (detailed monthly 

offering data can be found in Appendix Table 1). 

A total of 3,210 individuals participated in the study, with 803 assigned to the control group. In 

Table 1, we see some contamination in the control group, with 36 individuals being offered CC (4.5%) 

and 32 of them accepting the offer (4.0%). In the treatment group, the program was offered 

to 2,130 individuals (88.5%), and 1,315 chose to enroll in CC, resulting in a take-up rate of 55%. The 

main reason for not accepting CC was a preference for cash withdrawals (31.2%), followed by concerns 

about the charges associated with CuentaRUT (21.4%) and lack of information on how and where to 

use CuentaRUT (10.7%). 

 

C. Data and Descriptive Statistics 

 

We use a combination of administrative data from BancoEstado, a follow-up household survey, and 

baseline demographic data from the Ministry of Social Development. The bank data cover 

November 2011 to February 2016, including one year before the intervention and three years following 

its implementation. We have 29 months of administrative data after the intervention for the entire 

 
5
 Three age groups were defined: under 30 years, 30 to 44 years, and over 44 years. 

6
 The social security index measures household vulnerability and is the government main targeting instrument. 
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sample and 33 months of data for 91% of the participants. As mentioned, the households that graduated 

from PP could receive subsidies till 36 months after the intervention, so our analysis considers ongoing 

subsidy receipt for these households. 

 

The household survey was conducted two to three years after the offering of CC, between 

December 2015 and February 2016. Because of budget limitations, 1,614 individuals were randomly 

selected for the survey, including all 803 individuals from the control group and 811 individuals from 

the treatment group (Appendix Table 2). The response rate was 58% for the control group and 56% for 

the treatment group, with no statistically significant difference between the two. We examined whether 

the response rate varied based on observable characteristics and their interaction with the treatment 

assignment. Only the social security index score had a statistically significant effect on response (see 

Appendix Table 3). Consequently, we included the score in all our regression models to estimate the 

treatment effect. 

 

In Table 2 we study the balance between the treatment and control groups. In Panel A we analyze the 

BancoEstado data before the program offering. The average monthly balances in savings accounts were 

US$126 for the control group and US$137 for the treatment group. For monthly CuentaRUT balances 

the figures were US$15 for the control group and US$13 for the treatment group. Although we lack 

data on whether individuals had a CuentaRUT or a savings account before the program, we can 

calculate the percentage of individuals that had positive balances in CuentaRUT or savings accounts 

prior to the intervention (Panel B). In the control group, 54% of individuals had positive balances in a 

CuentaRUT before treatment, while in the treatment group the figure was 52%. Regarding savings 

accounts, 72% of the control group had a positive balance, compared to 73% in the treatment group. 

We also calculated the number of individuals who had positive balances in CuentaRUT or savings 

accounts prior to the offering, which was 85% for both the treatment and control groups. All these 

figures are balanced across treatment and control groups. 

 

Analyzing the administrative data from the Ministry of Social Development (Panel C in Table 2), we 

observe that, on average, 85% of the sample consists of female participants who are around 36 years 

old and the average household size is 3.7 members. These variables are balanced between the treatment 

and control groups, except for the number of children aged 0 to 5 years. Consequently, we include this 

variable in all our estimations presented in the subsequent section. Finally, we conducted an F-test of 
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differences for all variables, and the results indicate no statistical differences between these two groups 

across all variables (Panel D in Table 2). This further supports the comparability and balance of the 

two groups. 

 

3. Empirical Strategy 

Our empirical strategy relies on the random allocation of eligible individuals to the treatment or control 

group. To analyze the intervention’s impact, we employ a basic regression model based on the 

following equation: 

𝑌𝑖  =  𝑏0 + 𝑏1𝑇𝑖 + 𝑏2𝑌𝑖,𝑝𝑟𝑒 + 𝑆𝑖 + 𝜀𝑖,      (1) 

Here, 𝑌𝑖 is the outcome of interest (for example, savings, debt) for individual i; 𝑇𝑖 is a binary variable 

indicating treatment assignment; 𝑌𝑖,𝑝𝑟𝑒 is the average of the dependent variable before the treatment 

began (if available); and 𝑆𝑖 represents strata fixed effects, offering date, calendar-month fixed effects, 

and the unbalanced variable (that is, the number of children aged 0 to 5 years). Additionally, we 

include SSI, as it predicts attrition. Robust standard errors are reported. The treatment parameter can 

be interpreted as an intent-to-treat effect. We also use equation (1) to perform a monthly balance test 

using administrative data for the 12 months before the offering. In this case, we exclude 𝑌𝑖,𝑝𝑟𝑒 from the 

estimation. 

To examine potential variations in treatment effects based on baseline bank balances, we extend 

equation (2) by adding an indicator variable for positive balances at baseline and its interaction with 

the treatment assignment. The coefficient of the treatment assignment interacted with the positive 

balance indicator is of particular interest in this analysis. 

The analysis is conducted based on the offering date. However, we have the actual offering date 

for only 81% of the treatment group. For the remaining individuals in the treatment group who either 

exited the program or relocated before the offering, we imputed the offering date using the median 

offering date of individuals from the same municipality and the same PP cohort.7 A binary dummy 

variable indicating whether the offering date was imputed is included in all regression models. 

 
7
 If no one from the same cohort and municipality was offered the program, we did not impute an offering date. There 

are 15 individuals from the treatment group who were excluded from the analysis for this reason. Similarly, for the control 
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4. Results 

A. Average Effects 

 

First, we analyze the impact of offering direct deposit payment using the household survey, which 

provides a broader range of variables compared to the administrative data. These variables include 

informal savings, retail debt, investment, and trust. The results are presented in Table 3. In Panel A, 

we find that the treatment group showed a 12 percentage point (pp.) increase in individuals with 

CuentaRUT compared to the control group, of which 75.4% had a CuentaRUT account. 

 

Furthermore, individuals in the treatment group reported more frequently receiving subsidies in their 

account than individuals in the control group, with a difference of 31 pp. In the control group, 19% 

reported receiving subsidies in their CuentaRUT accounts, which could be because the survey took 

place two to three years after the intervention, so some individuals in the control group may have been 

offered the option to receive subsidies in bank accounts after the intervention ended. Overall, we find 

that the treatment was implemented correctly. 

 

The analysis in Table 3, Panel B reveals no significant impact on savings. The treatment group shows 

a nonsignificant decrease of US$8 in formal savings compared to the control group, along with a 

nonsignificant increase of US$1 in informal savings. When considering total savings (formal and 

informal), the effect is also nonsignificant: a decrease of US$5. Regarding debt, there is a small and 

nonsignificant reduction of US$2 in the treatment group. These effects are also economically small, 

considering that the average savings and debt in the control group were US$157.9 and US$739.2, 

respectively. We also examine the effect on having retail card debt, which is the most common type of 

debt in this population, with 43.3% of the control group having it. Although the treatment group 

exhibits a slightly higher probability of having retail card debt, there is no significant difference 

between the treatment and control groups, and the coefficient is relatively small. 

 

 
group, using the same procedure we imputed an offering date that participants would have had if they had been in the 

treatment group. We could not impute an offering date for 7 individuals in the control group, and they were also excluded 

from the analysis. 
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The finding that the treatment does not reduce informal savings or increase formal savings contradicts 

previous research indicating that similar interventions decrease informal savings (Masino & Niño-

Zarazúa, 2020) and runs counter to the expected result that this type of intervention could also increase 

formal savings. Nonetheless, we show below that the program does increase savings for individuals 

who had no prior account balances before the intervention. 

 

Considering potential effects on investment, the results in Table 3, Panel C indicate that while we 

observe a decrease in household assets (US$39) and an increase in business assets (US$27), both of 

those results are nonsignificant. This finding aligns with the previous finding of no effect on total 

savings. 

 

We now consider the program’s effects on downstream outcomes in Table 3, Panel D. Specifically, we 

examine whether the program influenced trust in BancoEstado, in light of the argument by Bachas et 

al. (2021) that debit cards can enhance trust in bank accounts for CCT beneficiaries. We employ a 

dummy variable, with 1 indicating high trust in BancoEstado and 0 indicating little or no trust. Our 

findings suggest that the program had no impact on trust, with a small and nonsignificant coefficient. 

Notably, BancoEstado already enjoys relatively high trust, with 39% of the control group expressing 

trust in the institution, compared to 11% for other banks. 

In addition, we examine whether the program affected participants’ fear of theft. Treated individuals 

no longer need to withdraw and carry large amounts of cash, which could reduce their fear of theft. In 

the follow-up survey, participants who entered the CC program were asked about their favorite aspect 

of it. The primary response was the enhanced sense of security, particularly the reduced risk of being 

robbed by not receiving resources in cash.8 We use a dummy variable for which 1 indicates high fear 

of being robbed and 0 indicates low or no fear. We do not find a significant impact of the program on 

participants’ fear of theft. 

We investigate the program’s impact on temptation-related expenses, following Bachas’s (2021) 

finding of reduced expenses with debit card monitoring. Our results indicate a small, nonsignificant 

negative impact. Additionally, we examine the effect of direct transfers to CuentaRUT on 

 
8
Among all respondents, 41.3% mentioned the enhanced sense of security, 31% indicated more convenience in withdrawing 

cash from various locations, and 11.1% appreciated the faster access to money without waiting in queues. The least liked 

aspect of the program was the charges for transfers and balance inquiries, mentioned by 63% of participants. 
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transportation costs, as participants no longer needed to visit a branch for subsidy withdrawals. 

Although our findings suggest a potential 13% decrease in transportation costs, this effect lacks 

statistical significance. 

Finally, we investigate the impact of the program on financial knowledge, considering the potential 

enhancement resulting from access to financial products (Table 3, Panel E) (Hilgert et al., 2003). We 

find that 13% of individuals in the control group mistakenly believe that CuentaRUT does not have 

associated costs, while this figure decreases by 5 pp. in the treatment group. This indicates improved 

knowledge of CuentaRUT rules among treated individuals. However, when assessing knowledge of 

compound interest, we find no significant effect.9 These results suggest that the program enhances only 

aspects of financial knowledge directly related to the account used. 

Next, we estimate the effect of CC using data from BancoEstado. In Figure 1, we present the effects of 

CC on CuentaRUT balances (Panel A), savings account balances (Panel B), and the combined balances 

of both account types (Panel C). We observe that these variables were balanced before the program 

offering. 

 

We find a positive impact on CuentaRUT balances (Figure 1, Panel A). This effect is partially 

mechanical, as participants in the treatment group who accepted the offer received their subsidies 

through direct deposit in these accounts. The effect remains statistically significant over the 24-month 

period following the program’s offering, ranging from US$10 to US$20. This range is similar to the 

CuentaRUT account balances at baseline and aligns with the monthly PP subsidy amount, which varies 

between US$9 and US$16 depending on the month. As mentioned, after the 24 months of the PP 

program, households had the opportunity to receive subsidies for an additional 36 months. Using 

survey data, we find that 53% of households received this additional subsidy. The lower subsidy rate, 

compared to the 100% receiving subsidies at baseline, and the fact that 19% of individuals in the 

control group receive subsidies in a CuentaRUT account at the endline may explain the diminishing 

effect of the program after 26 months after the offering. 

 

 
9
 The first variable, Compound interest 1, is a binary variable indicating a preference for an annual interest rate of 24% 

over a monthly interest rate of 2%. The second variable, Compound interest 2, is a binary variable indicating whether one 

agrees to pay a loan of 240,000 pesos through 12 monthly payments of 20,000 pesos. 
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For savings accounts (see Figure 1, Panel B), we observe similar results to the survey data. The effects 

on saving balances are close to zero for the first 9 months after the offer and then become negative, 

ranging from US$2 to US$15, although these effects are not statistically significant. When considering 

the combined balances for all accounts (Panel C), we find a positive but nonsignificant effect for the 

first 12 months and from months 21 to 30 after the program was offered. These results suggest that the 

direct deposit did not lead to higher overall savings and that the effect on the account receiving the 

deposit disappears in the long term. Both the treatment and control groups show a consistent increase 

in savings balances over time. Balances gradually rise from approximately US$170 around the time of 

the offering to approximately US$230 around 33 months after the offering. 

 

We also investigate how the treatment affected individual transactions, focusing on the number of 

withdrawals from and deposits to CuentaRUT and savings accounts. In Figure A1, Panel A, we observe 

that treated individuals had more withdrawals from CuentaRUT. These effects are mostly significant 

for up to 27 months after the offering, with an average of 0.4 more withdrawals compared to the control 

group. Part of this outcome is mechanical, as subsidies go directly to CuentaRUT, requiring individuals 

to make withdrawals to access their transfers. Regarding CuentaRUT deposits (Figure A1, Panel B), 

we generally find a small positive effect, although it is smaller than the effect on withdrawals and 

significant in fewer instances. These findings suggest that the receipt of subsidies through CuentaRUT 

primarily stimulates increased usage through more withdrawals rather than more deposits. 

 

We also study the impact on the use of savings accounts. As shown in Table 2, individuals tend to have 

larger balances in savings accounts than in CuentaRUT and are more likely to have positive balances 

in savings accounts than in CuentaRUT at the baseline. Panels C and D of Figure A1 show that the 

treatment decreased the number of both withdrawals and deposits in savings accounts. The effect on 

withdrawals is mostly significant between 17 and 23 months after the offering, with individuals in the 

treatment group making, on average, 0.1 fewer withdrawals compared to the control group. The effects 

of deposits on savings accounts are mostly negative, with individuals in the treatment group making 

on average 0.04 fewer deposits compared to the control group. The figures clearly show more activity 

in CuentaRUT compared to savings accounts. Furthermore, the opposite directions of transactions 

(fewer in savings accounts, more in CuentaRUT) suggest substitution in the use of these products. 
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In summary, our findings indicate that offering subsidies through debit accounts leads to increased 

balances within these accounts. However, this increase does not extend to balances in savings accounts, 

suggesting that individuals tend to retain a portion of their subsidies in their debit accounts without 

major changes in their spending behavior. Consequently, we do not observe substantial changes in 

downstream outcomes. One possible explanation is the widespread access to financial services in Chile, 

which might limit the potential for further trust in the financial sector. However, as we discuss next, 

we observe positive effects for individuals who previously had no balances on CuentaRUT and savings 

accounts.  

 

B. Effects by Baseline Use of Bank Accounts 

 

Finally, we study how the treatment effects vary depending on individuals’ prior access to the financial 

system. To measure use of the financial system, we define an indicator based on whether individuals 

had positive balances in either CuentaRUT or savings accounts. As shown in Table 2, 15% of the 

sample had zero balances in both types of accounts. This group could particularly benefit from CC, as 

having their subsidies deposited in CuentaRUT could nudge them to start using bank accounts, 

especially if they did not have one before.10 

 

The results are presented in Figure 2, differentiating between participants’ baseline balance statuses. 

Panel A shows a positive effect on CuentaRUT balances for both groups (with and without positive 

balances before the offering). This effect is statistically significant for up to 24 months after the 

offering but not beyond that period. Panel B reports no significant differences in the effect on 

CuentaRUT balances between the two groups. 

 

Turning to savings accounts, Panel C shows a positive impact of the offering on savings balances for 

the group without any previous balances. This effect increases over time and becomes regularly 

significant after 16 months after the offering, with an average increase of US$60. In contrast, the effect 

is not significant for the group with positive balances before the offering. Furthermore, Panel D 

indicates that the differences in the effects between the two groups (with previous balance minus 

without previous balance) are mostly significant after 15 months after the offering. 

 
10

 Account opening dates are not available in the administrative data, and therefore we cannot distinguish between having 

no account and having an account with zero balance. 
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Considering all account balances (CuentaRUT and savings accounts), Panel E shows a positive effect 

of the offering on total balances for the group without a previous balance. This effect persists for 

almost 30 months, while no significant effect is observed for the group with positive balances before 

the offering. Furthermore, Panel F highlights that the differences in effects between the two groups are 

significant from 12 to 33 months after the offering. 

 

These findings highlight the program’s effectiveness in promoting savings among individuals who 

previously had no balances in bank accounts. The subsidies not only increased balances in CuentaRUT, 

which affected both groups equally and can be attributed to the automatic deposit mechanism, but also 

led to increased balances in savings accounts. This is particularly notable considering that the CC 

program did not have any automatic mechanism to deposit into or open savings accounts. Therefore, 

the program successfully facilitated savings for individuals previously unable to use financial 

instruments. 

 

One possible explanation is that access to CuentaRUT reduces the likelihood of spending on unplanned 

expenses, enabling greater long-term savings (Aker et al., 2016). Another potential mechanism is the 

reduction of fund leakage, as family members are unaware of the timing and percentage of subsidies 

spent (Aker et al., 2016). In the endline survey, we asked individuals about the main advantage of 

receiving subsidies in CuentaRUT. Individuals mentioned the lower risk of theft as a main advantage, 

but only 2% mentioned the opportunity for more efficient expense organization. This suggests that 

better planning does not explain the observed increase in account balances. 

 

The observed increase of US$60 in savings, which represents approximately 3% of participants’ annual 

income based on the baseline survey, is particularly noteworthy when compared to similar 

interventions (Bachas et al., 2021). This savings increase represents 6.7%–18.6% of the total subsidies 

received throughout PP. The prolonged delivery of subsidies, spanning at least 24 months and 

potentially up to five years, might enable individuals to convert a portion of their subsidies into savings, 

contributing to the substantial impact observed.11 

 

 
11

 We studied potential heterogeneous effects using the survey data but did not find significant differences, although the 

point estimates are in the same direction. This finding could be due to the small sample size when considering different 

groups. 
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While significant, the increase in savings does not enable the group with no previous balances to catch 

up with the group that already had balances. Figure A2 shows that participants without previous 

balances reach a plateau in their savings levels around month 20, indicating a persistent difference. 

Therefore, while the CCT program allows this group to save more, it does not bring them to the same 

level of savings as the other group. This indicates that the savings targets or opportunities may vary 

among these groups. Our results suggest the potential to enhance savings for individuals and 

households who did not have formal savings, but interventions need to be tailored to different groups’ 

needs. 

 

5. Conclusion 

Our study used an experimental design to examine the impact of a cost-saving intervention that uses 

existing government monetary transfers and financial products to transition from cash payments to 

direct deposit into a bank account for monetary subsidies. 

 

We showed that the program had a high take-up rate but no average effects on financial outcomes 

(saving and debt), investment, trust in the implementing bank, financial knowledge, expense on 

temptation goods, or fear of theft. We observed an increase in knowledge of the receiving account’s 

rules. When we analyzed the treatment effect on individuals who had no previous balances in the 

partner bank, we observed large increases in account balances, not only in the account in which the 

subsidy was deposited but also in savings accounts. The effects are large compared to other 

interventions in the literature, and the program saves money for the government. It is rare to come 

across interventions that not only potentially improve financial outcomes but also reduce government 

spending. At a broad level, our findings suggest that savings can be stimulated with financial 

inclusion but that several interventions need to be bundled together and need to be catered to 

particular contexts to be effective. 
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Table 1: Take-up 

  [1] [2] [3] 

Survey All Treatment Control 

    

Total  3,210 2,407 803 

Program offering 2,166 2,130 36 

% 66.4 88.5 4.5 

Accept offer 1,315 1,315 32 

% 41.0 54.6 4.0 

Note: Column [1] reports the number of participants ,to whom 

the treatment was offered and the number who accepted the 

offer. The percentages in column [1] were computed with 

respect to the total assigned. Columns [2] and [3] report 

statistics on the take-up of the program by treatment arm. The 

percentages of the program-offering row in columns [2] and 

[3] were computed with respect to the number of people 

assigned to the treatment group. The percentages of the 

accept-offer row in columns [2] and [3] were computed with 

respect to people assigned to the treatment and control groups, 

respectively.  
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Table 2: Summary Statistics and Balance 

  [1] [2] [3] [4] 

    Level p-values 

Product Category N obs Control Treatment Treatment=Control  

Panel A: Monthly average balances 
    

     

Balance in Savings accounts 3,210 125.7 136.7 0.686   
247.3 

  

Balance in CuentaRUT 3,210 14.7 12.8 0.506   
42.4 

  

Total balance (savings acc. & CuentaRUT) 3,210 147.4 155.1 0.837   
273.5 

  

Panel B: Probability (>0) 
    

Balance in savings accounts 3,210 0.72 0.73 0.709   
0.45 

  

Balance in CuentaRUT 3,210 0.54 0.52 0.194   
0.50 

  

Total balance (savings acc. & CuentaRUT) 3,210 0.85 0.85 0.617   
0.36 

  

  

Panel C: Socioeconomic data 
    

     

Age 3,209 36.11 35.66 0.273   
10.97 

  

Gender (Male=1) 3,210 0.15 0.15 0.589   
0.36 

  

Household-head gender (Male=1) 3,210 0.13 0.14 0.192   
0.33 

  

SSI score 3,210 2471 2471.58 0.688   
712.1 

  

Children 0–5 years old 3,210 0.93 0.96 0.0155   
0.75 

  

Children 6–13 years old 3,210 0.79 0.74 0.571   
0.80 

  

Children 14–19 years old 3,210 0.47 0.46 0.754   
0.73 

  

Adults 20–29 years old 3,210 0.61 0.60 0.875   
0.67 

  

Adults 30–45 years old 3,210 0.59 0.60 0.114   
0.62 

  

Adults 46–60 years old 3,210 0.21 0.21 0.251   
0.47 

  

Adults older than 60 years old 3,210 0.06 0.05 0.214   
0.26 

  

Household size 3,210 3.67 3.64 0.232   
1.50 

  

Panel D: P-values of F-test 
    

     

Treatment vs. C 0.559 
   

Note: Column [1] shows the number of observations. Columns [2]–[3] show the mean value for the control and treatment 

groups, respectively. Column [4] reports the p-values of the regressions of each variable on treatment assignment controlling 

by strata (defined by a socioeconomic index computed by the government using the Social Security Index score, municipality 

of residence, age ranges, and cohort) and fixed effects by offering date and municipality. Variables in Panel A are in US 

dollars, using the exchange rate of January 2015 (1US$=620.91 Chilean pesos). We use robust standard errors. Panel A and 

B data are from the partner’s bank administrative-products data. Panel C data are from the Ministry of Social Development. 

Sample size varies because of missing values. 
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Table 3: ITT effects of Chile Cuenta on savings balance (survey data) 

  [1] [2] [3] [4] 

  

Control 

mean 
Treatment P-value Sample size 

 
    

Panel A: Mechanisms 
    

Has CuentaRUT 0.754 0.116*** 0.001 917 

 0.431 (0.034)   
Has received subsidies in CuentaRUT 0.191 0.313*** 0.000 918 

 0.394 (0.038)   

 
    

Panel B: Savings and debt     

Formal savings 149.1 -8.148 0.775 916 

 341.1 (28.511)   
Informal savings 8.906 1.079 0.776 916 

 41.78 (3.790)   
Total savings (including informal savings) 157.9 -4.982 0.863 916 

 346.6 (28.857)   
Total debt 739.2 -2.164 0.989 884 

 1978 (163.034)   
Debt in retail cards 0.433 0.040 0.350 917 

 0.496 (0.043)   

     

Panel C: Investment     
Housing assets 836.5 -38.889 0.814 686 

 1567 (165.344)   
Business assets 95.53 27.416 0.489 918 

 372 (39.569)   

 
  

  

Panel D: Well-being 
  

  

Fear of theft 0.685 0.018 0.645 917 

 0.465 (0.039)   

Trust in BancoEstado 0.389 0.024 0.579 918 

 0.488 (0.044)   

Expense on temptation goods 5.780 -0.376 0.723 896 

 13.34 (1.059)   

Commuting cost to get the subsidy 1.958 -0.254 0.289 830 

 2.728 (0.239)   

Panel E: Financial knowledge 
  

  

Compound interest 1 0.125 0.004 0.894 918 

 0.331 (0.029)   

Compound interest 2 0.746 -0.058 0.119 918 

 0.436 (0.037)   

There are no costs of using CuentaRUT 0.131 -0.051* 0.0540 915 

  0.338 (0.027)     
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Note: Column [1] reports the control group’s mean and standard deviation from Chile Cuenta’s follow-up 

survey. Column [2] reports the intent-to-treat estimate and standard error (in parentheses) of the program 

assignment from Chile Cuenta’s follow-up survey. Column [3] reports the p-value of the null hypothesis 

that Treatment=Control. Variables are measured in US dollars, using the exchange rate of January 2015 

(1US$=620.91 pesos). Fear of theft is a dummy variable equal to 1 if the respondent answered they are 

very afraid of being robbed and 0 if they are not afraid or little afraid. Trust in BancoEstado is a dummy 

variable equal to 1 if the respondent says they have very much trust in BancoEstado, and 0 for no trust or 

little trust. Expenditure on temptation goods includes alcohol, cigarettes, and entertainment. Compound 

interest 1 is a dummy variable equal to 1 if the respondent prefers a yearly interest rate of 24% to a 

monthly interest rate of 2%. Compound interest 2 is a dummy variable equal to 1 if the respondent agrees 

to pay a credit of 240,000 pesos in 12 monthly payments of 20,000 pesos. There are no costs of using 

CuentaRUT is a dummy variable equal to 1 if the respondent says that there are no costs associated with 

using CuentaRUT. Regressions include dummies for strata (defined by a socioeconomic index computed 

by the government using the Social Security index score, municipality of residence, age ranges, and 

cohort) and fixed effects by offering date and municipality. We also control for Social Security index 

score, as it is a significant predictor of attrition in our sample, and a dummy to account for the number of 

children between zero and five years old, which is unbalanced. We use robust standard errors. The sample 

size varies because of missing values. *** p<0.01, ** p<0.05, * p<0.1. 
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Figure 1: Intent-to-Treat Effects Using Administrative Data from Chile Cuenta 

Panel A: Balances in CuentaRUT Accounts Panel B: Balances in Savings Accounts 

  

 

Panel C: Total Balance (Savings and CuentaRUT Accounts) 

 

 

 

Note: The figure reports intent-to-treat coefficients using administrative bank data. Panel A reports the coefficients on 

balance in savings accounts; Panel B reports coefficients on balance in CuentaRUT accounts; and Panel C reports 

coefficients on total balance (savings and CuentaRUT accounts). All variables are measured in real US dollars using the 

exchange rate for January 2015. Variables are top-coded at the 99th percentile. All regressions include dummies for strata 

(defined by a socioeconomic index computed by the government using the Social Security Index score, municipality of 

residence, age ranges, and cohort) and fixed effects for enrollment date. We also control for Social Security Index score (as 

a significant predictor of attrition in our sample), calendar-month fixed effects, and a dummy to account for the number of 

children between zero and five years old, which is unbalanced at baseline. In the case of post-enrollment regressions, we 

also include the baseline value of the dependent variable. We use robust standard errors. 
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Figure 2: Interaction by Having Balances before the Treatment 

Panel A: CuentaRUT by group Panel B: CuentaRUT group difference 

 

Panel C: Savings Accounts by Group  Panel D: Savings Accounts’ Group Difference 

 

Panel E: Total Balances by Group Panel F: Total Balances’ Group Difference 

 

Notes: Similar to Figure 1 


