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Table S.1 Number of States with Refundable EITC between Tax Years 1995-2018
	Tax year
	States with refundable EITC programs


	
	Number of states
	Average EITC credits (% of federal credit)
	Range of state EITC credits (% of federal credit)

	1995
	4
	23
	10-33

	1996
	4
	25
	20-33

	1997
	5
	22
	10-33

	1998
	6
	19
	10-33

	1999
	7
	19
	10-33

	2000
	9
	17
	10-33

	2001
	9
	20
	10-33

	2002
	9
	21
	5-33

	2003
	11
	19
	5-33

	2004
	11
	19
	5-33

	2005
	12
	18
	5-35

	2006
	13
	18
	5-35

	2007
	15
	17
	5-35

	2008
	18
	15
	3.5-40

	2009
	18
	16
	3.5-40

	2010
	18
	16
	3.5-40

	2011
	19
	17
	3.5-40

	2012
	19
	16
	3.5-40

	2013
	19
	16
	3.5-40

	2014
	19
	16
	3.5-40

	2015
	20
	16
	3.5-40

	2016
	21
	21
	3.5-85

	2017
	22
	20
	3.5-85

	2018
	22
	22
	3.5-85


Notes: We obtained the annual data of state EITC as percentage of federal credit and refundability status for tax years 2000-2017 from https://www.taxpolicycenter.org/statistics/state-eitc-percentage-federal-eitc.
Number of states with refundable EITC programs include Washington, D.C.
Indiana started its state EITC in 1999 but not structured as the federal until 2003 switching to 6% of federal (so it is coded as having a refundable EITC program, but the percentage is coded as missing until 2003). See: http://www.taxcreditsforworkersandfamilies.org/state-tax-credits/indiana/
Washington enacted a refundable EITC in tax year 2009 at 5% of federal credit but the program was never implemented due to lack of funds. Therefore, we include Washington as a no EITC state. See: https://www.ncsl.org/research/labor-and-employment/earned-income-tax-credits-for-working-families.aspx
Maryland is excluded because its EITC does not follow the federal EITC structure for all years.
South Carolina and Hawaii enacted a nonrefundable EITC at 125% and 20% in tax year 2017, Montana enacted a refundable EITC at 20% in tax year 2017, but the programs were not implemented. Therefore, we include these three states as a no EITC state for the whole study period. See: https://www.taxpolicycenter.org/statistics/state-eitc-percentage-federal-eitc

Table S.2 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit), Medicaid Parental Eligibility, and Their Interaction on Access to Medical and Dental Care, Single Low-Educated Women Aged 18-44 Years with Two or More Children in BRFSS
	
	10 percentage-point increase in refundable EITC
	Above median state Medicaid parent eligibility (>67% of FPL)
	Interaction between refundable EITC increase and above median Medicaid eligibility
	Outcome mean

	
	Effect (SE)
	95% CI
	Effect (SE)
	95% CI
	Effect (SE)
	95% CI
	

	Foregone medical visit 
	0.003
	[-0.02, 0.02]
	-0.03*
	[-0.06, -0.004]
	-0.001
	[-0.02,0.02]
	0.3

	
	(0.011)
	
	(0.01)
	
	(0.01)
	
	

	Routine medical checkup
	-0.02
	[-0.04,0.005]
	0.01
	[-0.01,0.04]
	0.01
	[-0.01,0.04]
	0.7

	
	(0.012)
	
	(0.01)
	
	(0.01)
	
	

	Dental visit
	-0.003
	[-0.03,0.03]
	0.02
	[-0.008,0.05]
	0.003
	[-0.03,0.03]
	0.6

	
	(0.015)
	
	(0.01)
	
	(0.01)
	
	


Note: Each row represents estimates from one regression. Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, weighted average of the refundable percentage of federal credit depending on the months of 12 prior months from interview time overlapping with 12 months after refund in tax year t-1, t-2 and t-3 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group), a 0/1 indicator for state parental Medicaid eligibility above 67% of the FPL (the median in the sample), and their interaction. All models control for state, year, and month of survey fixed effects, and for demographic and state time-varying variables.  The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, and maximum state TANF monthly payment for a family of 3. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  







Table S.3 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit), Medicaid Parental Eligibility, and Their Interaction on Access to Medical and Dental Care, Single Low-Educated Women Aged 18-44 Years with Two or More Children in BRFSS (May-December)
	
	10 percentage-point increase in refundable EITC
	Above median state Medicaid parent eligibility (>67% of FPL)
	Interaction between refundable EITC increase and above median Medicaid eligibility
	Outcome mean

	
	Effect (SE)
	95% CI
	Effect (SE)
	95% CI
	Effect (SE)
	95% CI
	

	Foregone medical visit 
	0.002
	[-0.02,0.02]
	-0.01
	[-0.05,0.02]
	-0.004
	[-0.03,0.02]
	0.3

	
	(0.01)
	
	(0.02)
	
	(0.01)
	
	

	Routine medical checkup
	-0.01
	[-0.04,0.001]
	0.001
	[-0.02,0.03]
	0.01
	[-0.01,0.03]
	0.7

	
	(0.01)
	
	(0.01)
	
	(0.01)
	
	

	Dental visit
	0.02
	[-0.002,0.05]
	0.005
	[-0.02,0.03]
	-0.02
	[-0.04,0.01]
	0.6

	
	(0.01)
	
	(0.01)
	
	(0.01)
	
	


Note: Each row represents estimates from one regression. Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, the refundable percentage of federal credit in tax year t-1 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group), a 0/1 indicator for state parental Medicaid eligibility above 67% of the FPL (the median in the sample), and their interaction. All models control for state, year, and month of survey fixed effects, and for demographic and state time-varying variables.  The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, and maximum state TANF monthly payment for a family of 3. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  








Table S.4 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit), Medicaid Parental Eligibility, and their Interaction on Access to Medical and Dental Care, Single Low-Educated Women Aged 18-44 Years with Two or More Children in BRFSS (June-November)
	
	10 percentage-point increase in refundable EITC
	Above median state Medicaid parent eligibility (>67% of FPL)
	Interaction between refundable EITC increase and above median Medicaid eligibility
	Outcome mean

	
	Effect (SE)
	95% CI
	Effect (SE)
	95% CI
	Effect (SE)
	95% CI
	

	Foregone medical visit
	-0.005
	[-0.03,0.02]
	-0.016
	[-0.05,0.02]
	-0.001
	[-0.02,0.02]
	0.3

	
	(0.011)
	
	(0.018)
	
	(0.011)
	
	

	Routine medical checkup
	-0.014
	[-0.03,0.02]
	-0.008
	[-0.03,0.02]
	0.011
	[-0.01,0.03]
	0.6

	
	(0.011)
	
	(0.013)
	
	(0.011)
	
	

	Dental visit
	0.030
	[-0.006,0.07]
	-0.014
	[-0.05,0.02]
	-0.021
	[-0.06,0.02]
	0.6

	
	(0.018)
	
	(0.017)
	
	(0.020)
	
	


Note: Each row represents estimates from one regression. Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, the refundable percentage of federal credit in tax year t-1 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group), a 0/1 indicator for state parental Medicaid eligibility above 67% of the FPL (the median in the sample), and their interaction. All models control for state, year, and month of survey fixed effects, and for demographic and state time-varying variables.  The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, and maximum state TANF monthly payment for a family of 3. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  








Table S.5 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit) on Access to Medical and Dental Care, Single Low-Educated Women Aged 18-44 Years with Two or More Children in BRFSS (Excluding Non-Refundable States)
	
	Effect (SE)
	95% CI
	Outcome Mean

	Foregone medical visit
	0.004*
	[0.001,0.007]
	0.3

	
	(0.002)
	
	

	Routine medical checkup
	-0.007**
	[-0.01, -0.003]
	0.7

	
	(0.002)
	
	

	Dental visit
	-0.0002
	[-0.006,0.006]
	0.6

	
	(0.003)
	
	


Note: Each cell represents the effect of a 10 percentage-point increase in refundable state EITCs (relative to federal credits) on an outcome.  Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, weighted average of the refundable percentage of federal credit depending on the months of 12 prior months from interview time overlapping with 12 months after refund in tax year t-1, t-2 and t-3 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group). All models control for state, year, and month of survey fixed effects. The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, maximum state TANF monthly payment for a family of 3, and Medicaid parental eligibility as % FPL. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  












Table S.6 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit) on Access to Medical and Dental Care, Single Low-Educated Women Aged 18-44 Years with Two or More Children in BRFSS excluding Non-Refundable EITC States (May-December)
	
	Effect (SE)
	95% CI
	Outcome Mean

	Foregone medical visit 
	-0.002
	[-0.007,0.003]
	0.3

	
	(0.003)
	
	

	Routine medical checkup
	-0.004*
	[-0.004,0.0002]
	0.7

	
	(0.002)
	
	

	Dental visit
	0.009*
	[0.001,0.02]
	0.6

	
	(0.004)
	
	


Note: Each cell represents the effect of a 10 percentage-point increase in refundable state EITCs (relative to federal credits) on an outcome.  Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, the refundable percentage of federal credit in tax year t-1 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group). All models control for state, year, and month of survey fixed effects. The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, maximum state TANF monthly payment for a family of 3, and Medicaid parental eligibility as % FPL. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  












Table S.7 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit) on Access to Medical and Dental Care, Single Low-Educated Women Aged 18-44 Years with Two or More Children in BRFSS excluding Non-Refundable EITC States (June-November)
	
	Effect (SE)
	95% CI
	Outcome Mean

	Foregone medical visit 
	-0.005
	[-0.01,0.0001]
	0.3

	
	(0.003)
	
	

	Routine medical checkup
	-0.003*
	[-0.006, -0.0001]
	0.7

	
	(0.001)
	
	

	Dental visit
	0.010
	[-0.0002,0.02]
	0.6

	
	(0.005)
	
	


Note: Each cell represents the effect of a 10 percentage-point increase in refundable state EITCs (relative to federal credits) on an outcome.  Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, the refundable percentage of federal credit in tax year t-1 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group). All models control for state, year, and month of survey fixed effects. The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, maximum state TANF monthly payment for a family of 3, and Medicaid parental eligibility as % FPL. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  












[bookmark: _Hlk77778937]Table S.8 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit) on Access to Medical and Dental Care, Single Low-Educated Non-Pregnant Women Aged 18-44 Years with Two or More Children in BRFSS 
	
	Effect (SE)
	95% CI
	Outcome Mean

	Foregone medical visit 
	0.003*
	[bookmark: _Hlk77778893][0.0001,0.006]
	0.3

	
	(0.002)
	
	

	Routine medical checkup
	-0.006**
	[-0.01, -0.002]
	0.7

	
	(0.002)
	
	

	Dental visit
	0.001
	[-0.005,0.007]
	0.6

	
	(0.003)
	
	


Note: Each cell represents the effect of a 10 percentage-point increase in refundable state EITCs (relative to federal credits) on an outcome.  Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, weighted average of the refundable percentage of federal credit depending on the months of 12 prior months from interview time overlapping with 12 months after refund in tax year t-1, t-2 and t-3 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group). All models control for state, year, and month of survey fixed effects. The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, maximum state TANF monthly payment for a family of 3, and Medicaid parental eligibility as % FPL. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  













Table S.9 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit) on Access to Medical and Dental Care, Single Low-Educated Non-Pregnant Women Aged 18-44 Years with Two or More Children in BRFSS (May-December)
	
	Effect (SE)
	95% CI
	Outcome Mean

	Foregone medical visit 
	-0.003
	[-0.008,0.003]
	0.3

	
	(0.003)
	
	

	Routine medical checkup
	-0.003
	[-0.006,0.0005]
	0.7

	
	(0.002)
	
	

	Dental visit
	0.011**
	[0.004,0.02]
	0.6

	
	(0.003)
	
	


Note: Each cell represents the effect of a 10 percentage-point increase in refundable state EITCs (relative to federal credits) on an outcome.  Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, the refundable percentage of federal credit in tax year t-1 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group). All models control for state, year, and month of survey fixed effects. The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, maximum state TANF monthly payment for a family of 3, and Medicaid parental eligibility as % FPL. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  













Table S.10 Effects of a Ten-Percentage-Point Increase in Refundable State EITC (as % of Federal Credit) on Access to Medical and Dental Care, Single Low-Educated Non-Pregnant Women Aged 18-44 Years with Two or More Children in BRFSS (June-November)
	
	Effect (SE)
	95% CI
	Outcome Mean

	Foregone medical visit 
	-0.006*
	[-0.01,0.001]
	0.3

	
	(0.003)
	
	

	Routine medical checkup
	-0.001
	[-0.004,0.002]
	0.6

	
	(0.001)
	
	

	Dental visit
	0.01*
	[0.002,0.02]
	0.6

	
	(0.005)
	
	


Note: Each cell represents the effect of a 10 percentage-point increase in refundable state EITCs (relative to federal credits) on an outcome.  Estimates for forgone care and any routine checkups are based on annual data from BRFSS 1996-2019.  Estimate for any dental visits is based on biannual data in even years from 2002 through 2018.  The model includes one EITC variable, the refundable percentage of federal credit in tax year t-1 (states with no EITC and states with non-refundable ETIC have 0 on this variable as the control group). All models control for state, year, and month of survey fixed effects. The demographic controls include indicators for maternal age, an indicator for mothers of three or more children versus mothers of two children only, race/ethnicity, and education. State level controls include average state minimum wage from the past 12 months, state unemployment rate, state median household family income, maximum state TANF monthly payment for a family of 3, and Medicaid parental eligibility as % FPL. The regression is estimated using weighted least squares using BRFSS sampling weights; standard errors (SE) are clustered at state level and shown in parentheses.  * p < 0.05, ** p < 0.01.  














