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Abstract

Poverty is an important predictor of child maltreatment. Social policies that strengthen the 

economic security of low-income families, such as the Earned Income Tax Credit (EITC), may 

reduce child maltreatment by impeding the pathways through which poverty leads to it. We used 

variations in the presence and generosity of supplementary EITCs offered at the state level and 

administrative child maltreatment data from the National Child Abuse and Neglect Data System 

(NCANDS) to examine the effect of EITC policies on state-level rates of child maltreatment from 

2004 through 2017. Two-way fixed effects models indicated that a 10-percentage point increase in 

the generosity of refundable state EITC benefits was associated with 241 fewer reports of neglect 

per 100,000 children (95% Confidence Interval [CI] [−449, −33]). An increase in EITC generosity 

was associated with fewer reports of neglect both among children ages 0–5 (−324 per 100,000; 

95% CI [−582, −65]) and children ages 6–17 (−201 per 100,000; 95% CI [−387, −15]). Findings 

also suggested associations between the EITC and reductions in other types of maltreatment 

(physical abuse, emotional abuse); however, those did not gain statistical significance. Economic 

support policies may reduce the risk of child maltreatment, especially neglect, and improve child 

wellbeing.
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Introduction

Child maltreatment is an important public health problem in the United States. More than 

one in three of all US children are estimated to experience a child protective services 

(CPS) investigation before their 18th birthday (Kim et al., 2017). Over half of all official 

victimizations occur among children 5 years old or younger (Child Maltreatment, 2017), a 

particularly sensitive time for child development during which the foundations for lifelong 

health are laid (Braveman & Barclay, 2009). Adverse health consequences linked to child 

maltreatment span the life course and include immediate physical injuries, delayed cognitive 

development, mental health problems, and increased drug and alcohol use in adolescence 

and adulthood (Hussey et al., 2006; Springer et al., 2007). Childhood maltreatment is among 

the leading causes of premature death in the United States (Felitti et al., 1998). Centers for 

Disease Control and Prevention researchers estimate that the annual economic burden due 

to substantiated child maltreatment exceeds $400 billion (in 2015 dollars) (Peterson et al., 

2018), highlighting the need for effective prevention strategies.

Incidence of child maltreatment occurs along a socioeconomic gradient (Berger, 2004; 

Pelton, 2015) on which low-socioeconomic-status children have maltreatment rates that are 

five times that of other children (Sedlak et al., 2010). Given strong evidence of a persistent 

link between poverty and child maltreatment, some have suggested state and federal policies 

that improve families’ economic circumstances as a primary prevention strategy (Bullinger 

et al., 2019; Klevens et al., 2015). Prior research has evaluated policies such as California’s 

2004 paid family leave (Klevens et al., 2016), state-level Medicaid expansions under the 

Affordable Care Act (Brown et al., 2019), and local minimum wage laws (Raissian & 

Bullinger, 2017), finding associated reductions in rates of pediatric abusive head trauma 

hospital admissions, Child Protective Services (CPS) substantiated reports of neglect, and 

overall screened-in CPS reports, respectively. More restrictive, less generous state welfare 

benefit programs have also been found to be associated with higher rates of out-of-home 

placements and substantiated cases of maltreatment (Paxson & Waldfogel, 2003).

The EITC is considered the largest anti-poverty program for working parents in the United 

States (Hoynes & Patel, 2018), yet the EITC’s impacts on child maltreatment remain 

understudied. The Earned Income Tax Credit (EITC) is a refundable tax-credit that was 

enacted at the federal level in 1975 and has been expanded substantially since that time. 

In 2019, the federal EITC supplemented the after-tax income of approximately 25 million 

low-wage US workers and families. Decades of studies consistently find that the EITC 

achieves its goals of encouraging labor participation and reducing poverty (Eissa & Hoynes, 

2006; Hoynes & Patel, 2018). A more recent body of research suggests that the EITC also 

yields unintended, yet positive, spillover effects on certain health outcomes (Simon et al., 

2018). These effects have been found to be strongest for low-income mothers and children 

and include reductions in low birth-weight births (Hoynes et al., 2015) and infant mortality 

(Arno et al., 2009), and improvements in mother-rated own and child health (Averett & 

Wang, 2018; Evans & Garthwaite, 2014).

Many parents report using their EITC lump-sum benefit in ways that meet children’s 

basic needs: to purchase essential household goods, pay for rent, and pay for child-related 
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expenses such as childcare (Halpern-Meekin et al., 2015). If so, the EITC could reduce 

the likelihood of neglect, which is typically defined as the failure to provide children 

with basic necessities such as food and medical care (Berger & Waldfogel, 2011). In 

addition, the EITC may prevent both neglect and abuse by reducing caregivers’ chronic 

stress, depression (Boyd-Swan et al., 2016; Lenhart, 2019) and the likelihood that caregivers 

develop dysfunctional modes of coping, such as substance abuse—a key risk factor for child 

maltreatment that compromises parent’s ability to provide a safe living environment (Walsh 

et al., 2003). Prior studies found an association between the EITC and reductions in hospital 

admissions for pediatric abusive head trauma (Klevens et al., 2016), self-reported behaviors 

that approximate neglect (Berger et al., 2017), and foster care entries (Rostad et al., 2020).

This study is the first to use administrative data to examine whether living in a state with 

a refundable EITC, as well as the level of refundable EITC benefits within those states, are 

associated with child maltreatment report rates. In addition to overall maltreatment rates, 

we examined multiple forms of child maltreatment. Our hypotheses were that increases in 

state EITC benefits would be associated with lower rates of child maltreatment, particularly 

neglect, given the strong conceptual link between poverty and child neglect. In addition, 

because most child maltreatment occurs to children 5 years old and younger (Child 

Maltreatment, 2017) we hypothesized that the effects of the EITC could be larger for that 

age group. Young children are a particularly salient population for this study since a large 

body of research indicates early childhood as an important developmental stage for future 

cognitive, social, emotional, and health outcomes (e.g. Shonkoff & Phillips, 2000; Heckman, 

2006).

Methods

Data

We combined multiple data sources to create a state panel dataset. Child maltreatment 

data were obtained from the National Child Abuse and Neglect Data System (NCANDS) 

Child File. NCANDS is a dataset compiled by the U.S. Department of Health and 

Human Services, Administration for Children and Families. NCANDS includes all screened-

in reports of child maltreatment (reports that met agency criteria to warrant further 

investigation) to state and local child protective service agencies across the United States. 

Reports of suspected child maltreatment are made by both mandatory and voluntary 

reporters. Mandatory reporters are required by law to report suspected child maltreatment 

and are typically professionals who have frequent contact with children, such as social 

workers, law enforcement officers, teachers and school personnel, and physicians and 

other health care workers. Voluntary reporters are all persons who report suspected child 

maltreatment without requirement to do so by law.

The NCANDS Child File contains a record for each child maltreatment report, including 

the state and year in which the report was made, the age of the child, and the type of 

maltreatment alleged (e.g. neglect, physical abuse, emotional abuse, and sexual abuse). 

Although NCANDS seeks to obtain a full census of all reports of child maltreatment, some 

states fail to submit their administrative child maltreatment data to NCANDS in some years. 

We excluded reports made in the years preceding a state’s failed submission to NCANDS 
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due to concerns about data quality. For further details about missing data contributions 

to NCANDS see online Appendix Table 1 Note. To construct annual maltreatment rates, 

we counted children who experienced multiple child welfare investigations in a given 

year as the subject of only one investigation that year. In total, our main analytic panel 

dataset contained 689 state-year observations assembled from 42,682,675 reports of alleged 

maltreatment made in 50 states and the District of Columbia between 2004 and 2017, the 

most recent year of complete data available.

Child Maltreatment Rates

This analysis considered several child maltreatment outcomes of interest. We first 

constructed, for each state, the annual overall child maltreatment report rate. We then 

constructed the annual child maltreatment report rate by one of the four types of 

maltreatment (neglect, physical abuse, emotional abuse, and sexual abuse). Importantly, 

indicators of maltreatment type were not mutually exclusive because reports often involved 

multiple types of maltreatment. These outcome measures included all screened-in reports 

of child maltreatment (reports that met agency criteria to warrant further investigation), 

regardless of substantiation status (whether the case met an evidentiary threshold for 

maltreatment according to state law). Our decision to include both substantiated and 

unsubstantiated cases in these outcome measures was based on prior studies indicating 

that substantiated and unsubstantiated cases face similar risks of future re-victimization 

(Kohl et al., 2009) and risks for future deleterious behavioral, developmental, and health 

outcomes (Hussey et al., 2005; Kugler et al., 2019). However, we also constructed the annual 

substantiated maltreatment rate to test the robustness of our main results. A notable share 

of maltreatment allegations remains unsubstantiated, and thus, could be more indicative 

of poverty than actual maltreatment (Jonson-Reid et al., 2013). Lastly, for each of these 

outcomes, we constructed age-specific rates for two child age groups: children ages 0–5 and 

children ages 6–17. Annual state-level child population data were obtained from the U.S. 

Census and used to construct rates per 100,000 children.

State Earned Income Tax Credits

We used two variables to capture state EITC policies: 1) a binary variable for whether a 

state had a refundable EITC in a given year (i.e., presence) and 2) a continuous variable 

for the percentage of the federal EITC a state offered in a given year (i.e., generosity). 

Prior studies of state EITC impacts on child maltreatment captured state EITCs with a 

three-category variable for EITC presence, whether a state offered: a refundable EITC, a 

non-refundable EITC, or no EITC (Klevens et al., 2016, Rostad et al., 2020). However, over 

recent decades, states have not only introduced and eliminated EITC programs (i.e. adjusted 

presence), but also set differential EITC benefit levels for new and existing credits (i.e. 

adjusted generosity). Measuring state EITCs as the percentage of the federal credit allows 

us to more fully capture the continuum of EITC benefits available to state taxpayers across 

states and within states over time.

We assigned EITC measures according to the year in which taxpayers could have received 

EITC benefits. Historical information on state EITCs were obtained from the National 

Bureau of Economic Research’s TAXSIM program (www.nber.org/taxsim) (Feenberg & 
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Coutts, 1993). The majority of state EITCs over the study period were fully refundable 

(i.e. tax filers could receive the credit in full, regardless of tax liability), but a small 

number of states offered a non-refundable EITC (i.e. tax filer’s credits were capped at 

the amount of their tax liability). We treated states with non-refundable EITCs as offering 

no EITC since most families living in poverty rarely owe sufficient income tax to benefit 

from non-refundable tax credits (Pac et al., 2020). Furthermore, prior studies found no 

association between non-refundable state EITCs and indicators of child maltreatment: rates 

of pediatric abusive head trauma and foster care entries (Klevens et al., 2016; Rostad et 

al., 2020). The vast majority of states set EITC benefits as a percentage of the federal 

benefit and followed the federal credit’s structure and eligibility criteria. However, four 

states (Wisconsin, Minnesota, Rhode Island, and California) offered an EITC that diverged 

from the typical state pattern. See Figure 1 Note for detailed information about our coding of 

the continuous EITC variable for these four states.

In 2017, 26 states offered an EITC credit that supplemented the federal credit; 22 of which 

were fully refundable. Among the states that offered a refundable EITC in 2017, on average, 

states offered a credit equal to 18% of the federal credit. In 2017, state EITCs ranged in 

generosity from 3.5% in Louisiana to 40% in the District of Columbia. Figure 1 shows 

state-specific trends in the EITC variable used in our analyses between 2004 and 2017. Over 

the study period, the majority of state EITC changes involved newly enacted or expanded 

EITCs; only a few states changed from non-refundable to refundable or reduced the benefit 

level. Eleven states introduced a new refundable EITC and 16 states altered the generosity of 

an existing refundable EITC over the study period. On average, among states with a change 

in a refundable EITC, benefits increased by 9 percentage points, as a percentage of the 

federal EITC, between 2004 and 2017.

Covariates

Our models controlled for a set of state-level policies as well as demographic and economic 

characteristics that may be associated with both state EITC generosity and state-level rates 

of reported child maltreatment. We compiled the following variables at the state-year level: 

maximum Temporary Assistance for Needy Families (TANF) benefits for a family of three, 

state minimum wage (or the federal minimum wage if it exceeded the state’s minimum 

wage), whether the state expanded Medicaid under the ACA, whether the state offered Paid 

Family Leave, Gross State Product, the percentage of adults with a bachelor’s degree or 

higher, the percentage of children who are Black, and the percentage of children living 

in single-parent households. Online Appendix Figure 1 presents trends for each covariate 

among two groups: (1) states that offered a refundable EITC during the study period (n = 24) 

and (2) states that did not (n = 27). The two groups followed broadly similar covariate trends 

over the study period, but there were some notable differences; states that offered an EITC 

were more likely to introduce Paid Family Leave and expand Medicaid under the ACA. 

These trends suggest important differences in overall policy contexts between states with 

and without a supplementary EITC. Divergences over time in state policies also highlight 

the need to control for such state-by-year factors in our models to address confounding 

concerns.
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Statistical Analyses

To examine the effect of state EITC policies on child maltreatment rates, we took a 

generalized difference-indifferences analytic approach (Wing et al., 2018), capturing EITC 

policy variation across states and within states over time and applying two-way fixed effects 

models to state-level data. We estimated ordinary least squares (OLS) regression models that 

controlled for state fixed-effects, year fixed-effects, state-specific linear and quadratic time 

trends, as well as the set of time-varying state-level policies and demographic and economic 

characteristics described above. The year and state fixed-effects controlled for temporal 

changes that occurred nationwide and time-invariant differences in state characteristics, 

respectively. State-specific time trends controlled for any gradual changes within states that 

may be correlated with both changes in the child maltreatment rate and state EITC policies. 

(See Online Appendix Note 1 for the formal model specification.)

The key assumption underlying this methodological approach is that states with and without 

a policy change would have followed parallel temporal trends in child maltreatment rates 

in the absence of a policy change. Counterfactual outcomes are inherently unobservable, 

but it is common to assess the validity of this assumption by examining trends prior to 

policy implementation (Wing et al., 2018). To quantitatively assess baseline trends in state-

level maltreatment rates by EITC status, we estimated regression models for maltreatment 

report rates prior to the introduction of a refundable EITC that included an interaction 

term between continuous calendar year and an indicator for whether the state introduced 

a refundable EITC during the study period. Also, we carried out a falsification test with 

a “placebo” outcome that should not be affected by the EITC. Specially, we randomly 

assigned states’ maltreatment report rates over the study period.

We conducted several sensitivity analyses. First, we assessed whether our results were robust 

to the exclusion of 13 states that introduced the EITC before the start of the study period. 

If EITC benefits influenced child maltreatment trends in states that adopted the EITC before 

the study period, such states may no longer serve as suitable controls for later treatment 

states (Goodman-Bacon, 2018). We also tested whether our results were sensitive to the 

exclusion of reports made in California since California’s EITC—first offered in tax year 

2015—differed in key structural ways from other state EITCs; most notably, by targeting 

a significantly smaller portion of the income distribution. For all analyses, standard errors 

were clustered at the state-level to account for the nonindependence of observations within 

the same state over time (Wing et al., 2018). Analyses were performed in the R statistical 

environment, using R version 3.6.0.

Results

Table 1 shows state-level maltreatment rates for states with and without refundable EITCs. 

During the study period, between 2004 and 2017, the average annual state rate of reported 

child maltreatment was 4,387 per 100,000 children and of substantiated child maltreatment 

was 854 per 100,000 children. Child maltreatment report rates were higher among 0–5-year 

old children than among 6–17-year old children (5,263 per 100,000 children ages 0–5 and 

3,864 per 100,000 children ages 6–17).
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Tables 2 and 3 present key regression results for the association between state EITCs 

and annual rates of child maltreatment stratified by child age, maltreatment type, and 

substantiation status. We found that a 10-percentage point increase in the generosity of 

state EITC benefits was associated with 220 fewer overall reports of child maltreatment per 

100,000 children (95% CI [−455, −15]) (Table 2). Coefficient estimates for covariates are 

provided in Online Appendix Table 2. To put these results into policy context, our estimates 

suggest that increasing all state EITCs to at least 18% of the federal credit (the average 

over the study period) would be associated with 177,444 fewer reports of maltreatment 

made nationwide in 2017, based on the approximately 3.5 million reports made that year 

(Online Appendix Table 3). Furthermore, we found that an increase in EITC generosity 

was associated with fewer reports of maltreatment both among children ages 0–5 (−276 per 

100,000; 95% CI [−563, −9]) and children ages 6–17 (−194 per 100,000; 95% CI [−403, 

−16]) (Table 2).

We saw the strongest effects of EITC generosity on neglect: a 10-percentage point increase 

in the generosity of state EITC benefits led to 241 fewer overall reports of neglect per 

100,000 children (95% CI [−449, −33]) (Table 2). An increase in EITC generosity was 

associated with fewer reports of neglect both among children ages 0–5 (−324 per 100,000; 

95% CI [−582, −65]) and children ages 6–17 (−201 per 100,000; 95% CI [−387, −15]) 

(Table 2). We did not see similar strength of evidence for effects of the EITC on other 

types of maltreatment (physical abuse, emotional abuse, and sexual abuse), as none of these 

associations reached statistical significance.

When we tested the robustness of our results to only considering substantiated reports 

(rather than all reports, regardless of substantiation status), associations remained consistent 

between EITC generosity and both overall maltreatment rates (−55 per 100,000; 95% 

CI [−120, 10]) (Table 2). Finally, we considered whether simply the presence of a state 

EITC, without consideration for the generosity of the benefits offered, was associated with 

maltreatment reductions (Table 3). While a binary measure is less precise and does not 

capture the range of EITC benefits available to state taxpayers, we also observed that EITC 

presence was associated with 407 fewer reports of neglect per 100,000; 95% CI [−851, 

37]) (Table 3). When testing the parallel trends assumption, we found no indication of a 

negative interaction between future EITC status and continuous calendar year on overall 

maltreatment reports (b = −6, P = .91) or reports of neglect (b = −75, P = .12), suggesting 

that the parallel trends assumption is plausible. Additionally, in a falsification test where we 

randomly assigned states’ neglect report rates over the study period, the association between 

the EITC and child maltreatment rates switched signs (positive, rather than negative; b = 

184; results not shown). Our results were also largely unchanged by a set of sensitivity tests 

in which we excluded states that introduced the EITC before the start of the study period 

(Online Appendix Table 4), and California (Online Appendix Table 5).

Discussion

We assessed the association between state EITC policies and child maltreatment using an 

administrative dataset on all official reports of child maltreatment made across the United 

States from 2004 to 2017. We found evidence that the presence of a refundable state EITC 
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predicted lower rates of reported neglect, but not other types of maltreatment. The generosity 

of refundable state EITC programs was associated with fewer reports of child maltreatment: 

a 10-percentage point increase in a refundable state EITC benefit led to a 5% decline in rates 

of reported child maltreatment. The association between state EITC generosity and overall 

rates of child maltreatment was driven primarily by neglect rates. A 10-percentage point 

increase in a refundable state EITC benefit led to an 9% decline in rates of reported neglect, 

a substantively significant policy and public health effect. The magnitude of these results 

aligned with those of two previous studies which found that the introduction of a refundable 

state EITC was associated with an 11% decrease in foster care entries (Rostad et al., 2020) 

and a 13% reduction in hospital admissions for pediatric abusive head trauma (Klevens et 

al., 2016). We did not find a significant association between refundable state EITC policies 

and other types of maltreatment (physical abuse, emotional abuse, and sexual abuse).

Although neglect receives disproportionally less pubic attention than physical abuse and 

sexual abuse, it makes up approximately 75% of all confirmed child maltreatment cases and 

is linked to severe health and developmental impairments (National Scientific Council on 

the Developing Child, 2012). Of the 1,720 child fatalities attributed to maltreatment in 2017, 

neglect was present in 75% of the cases (Child Maltreatment 2017). Over recent decades, 

rates of neglect have remained persistently high, while rates of physical and sexual abuse 

have declined (Finkelhor et al., 2018). Traditional child welfare interventions, which occur 

at the family-level and seek to alter perpetrator behavior, may be less effective for preventing 

neglect than other forms of abuse (Bullinger et al., 2019). Given the complex relationship 

between poverty and neglect, macro-level social policies that address families economic 

circumstances could hold more promise for neglect prevention (Bullinger et al., 2019).

Our results indicate that the EITC may reduce rates of maltreatment for both young and 

older children. Effects were largest on rates of neglect among young children (ages 0–5), 

the population with the highest baseline rates of neglect. Decreases among children 5 years 

or younger are meaningful since early childhood is a particularly crucial time for children’s 

development, when the basis for lifelong physical, cognitive, social, and emotional health 

is formed (e.g. Shonkoff & Phillips, 2000; Heckman, 2006). Lower rates of maltreatment 

among younger children suggest that the EITC has value as a primary prevention strategy, 

potentially thwarting the initiation of maltreatment in the earliest stages of childhood.

This study had limitations. First, our analyses were based on state-wide aggregate 

measures. Therefore, we cannot study potential mechanisms by which the EITC influences 

maltreatment risk. Second, reports of maltreatment made to child welfare agencies reflect 

a conservative estimate of the true magnitude of child maltreatment (Kim et al., 2017). 

Despite this limitation, researchers consider official child maltreatment reports among the 

best available indicators of maltreatment risk that track important public health trends 

such as infant mortality and infant homicides (Drake et al., 2011). Third, the number 

of screened-in reports of child maltreatment may be influenced by changes in agency 

budgets and policies. Such changes would have biased our results if they were correlated 

with the timing of changes in state EITCs. Although not yet available at the time of this 

study, a nationwide database of state-level child welfare policies, such as reported screen-in 

procedures and overall spending within each state’s system, would benefit future studies. 
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Fourth, caution should be exercised when interpreting results stratified by maltreatment type, 

given jurisdictional discretion in classification of maltreatment. Finally, the internal validity 

of our results could be biased by any unobserved shocks that occurred either during or after 

EITC changes that did not equally affect states by EITC status.

Despite these limitations, our findings suggest the important possibility that economic 

support policies for low-income families play a role in the family conditions that perpetuate 

child maltreatment. Broad-based social policies, such as the EITC, may be effective 

strategies for the primary prevention of child maltreatment in the population. There is 

growing recognition that the child welfare system has limited ability to address many 

of the complex and interwoven factors that lead to maltreatment (Herrenkohl et al., 

2016). By design, the child welfare system is largely reactive, only intervening with 

tertiary prevention after maltreatment has occurred. Decisionmakers and stakeholders should 

consider interventions that strengthen family economic stability in the broader effort to 

lessen family stress and prevent child maltreatment. Income support policies such as the 

EITC that reach families regardless of, and hopefully before, any involvement in the 

child welfare system, may be effective prevention strategies for a large proportion of the 

population.

This study adds to a growing body of evidence linking the EITC to positive spillover effects 

on child health and wellbeing, as well as preliminary evidence that the EITC meaningfully 

reduces maltreatment rates. Future work is needed to understand the specific dimensions of 

child neglect that the EITC addresses, given that neglect is a broad classification for many 

unmet child needs.
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Figure 1. 
State EITC generosity 2004–2017. Source: National Bureau of Economic Research’s 

TAXSIM program (www.nber.org/taxsim) Note. States not included in this figure never 

had a refundable EITC during the study period but were still included in the analysis. 

Data display the percentage of the federal EITC offered as a supplementary credit in each 

state and correspond to the year in which taxpayers received EITC benefits. Wisconsin’s 

EITC follows the federal structure but the percentage of the federal credit offered is based 

on number of children (e.g. one child: 4%; two children: 11%; or three children: 34%). 
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For Wisconsin, we used the supplement for families with two children since an average 

family has approximately two children. Minnesota’s EITC depends on household income 

and ranges from 25% to 45%. For Minnesota, we used the average benefit according to the 

Tax Policy Center: 33% of the federal credit. Rhode Island offered a partially refundable 

EITC, for which we calculated the refundable portion as a percentage of the federal EITC. 

California’s EITC, which was first offered in tax year 2015, phased-out completely at 31% 

of the federal EITC’s earnings threshold. For California, we multiplied the percentage of the 

federal credit offered to eligible households by 31%.
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