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Abstract

Recent papers have documented positive externalities of Medicaid expansions on several non-
health related variables, such as crime, financial stress, child support, and child abuse. In this
paper, we investigate the relationship between access to public health insurance and foster care
admissions following state decisions to expand Medicaid coverage after the Affordable Care
Act. Over 70 percent of all foster care admissions are related to child abuse incidents, which
have been found to decrease following the Medicaid expansions. Our results suggest that the
Medicaid expansions are associated with a large decrease in foster care admissions, driven by
neglect incidents.
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1 Introduction

Medicaid is one of the largest social programs in the United States that provides health
insurance for low-income families and individuals. Many states have increased coverage in
recent years and a growing literature has shown the importance of Medicaid expansions on
several outcomes. The literature finds that the Medicaid expansions change health care
access (e.g., Courtemanche et al. (2019), Garthwaite et al. (2019), and Huh (2021)) and
decrease mortality (e.g., Miller et al. (2019) and Borgschulte and Vogler (2020)). In addition,
the literature documents positive externalities of the Medicaid expansions on non-health
related outcomes, such as financial well-being (e.g., Miller et al. (2018)), crime (e.g., He and
Barkowski (2020) and Vogler (2020)), and child support (e.g., Bullinger (2021)).

Brown et al. (2019) find that the Medicaid expansions lead to a significant and large
decrease in child abuse reports. Child abuse is a major factor leading to foster care admis-
sions. Over 70 percent of all foster care admissions are related to physical abuse or neglect
incidents.! Foster care is an important preoccupation for policy makers and foster care ad-
missions have been shown to have long-term negative effects on juvenile delinquency, teen
motherhood, and employment (e.g., Doyle Jr (2007)).

In this paper, using the Adoption and Foster Care Analysis and Reporting System (AF-
CARS) Foster Care File, we investigate the relationship between access to public health
insurance and foster care admissions. Our empirical strategy uses the variation in insurance
eligibility generated by state decisions to expand Medicaid after the Patient Protection and
Affordable Care Act (ACA).

We find that the Medicaid expansions lead to a substantial decrease in foster care admis-
sions. The negative impact on total foster care admissions is mainly driven by a reduction in
admissions due to neglect incidents. The coefficients of interest are similar among different
age groups (0 to 5; 6 to 11; and 12-18) and genders. In addition, we present evidence that
the estimates in Brown et al. (2019) do not rule out zero effects after the standard errors are

adequately clustered (see Section 4.1).

! Authors’ calculations using the AFCARS Foster Care File. About 7 percent of all child abuse reports (substan-
tiated or unsubstantiated) result in foster care admissions.



2 Literature Search

Medicaid is a public health insurance program for individuals with limited resources and
individuals with disabilities. The ACA included a provision to expand Medicaid eligibility
to low-income adults with income up to 138 percent of the federal poverty line. The expansion
increased Medicaid coverage by 53 percent for adults without children and with a high school
diploma or less, and by 24 percent for adults with children (Kaestner et al. (2017)).2

Our investigation into the effect of the Medicaid expansions on foster care is motivated
by the decrease in child abuse reports found in Brown et al. (2019). Child abuse is a major
factor leading to foster care admissions. This decrease in child abuse could result from an
increase in financial well-being and child support (e.g., Cancian et al. (2013) and Berger et
al. (2017)). Family income is an important risk factor for children that contributes to being
reported to welfare services and admitted to foster care (e.g., Berger (2004)). However,
the expected impact on foster care admissions is unclear due to the “light touch” effects.
Improvements in financial well-being may decrease child abuse and neglect by reducing the
number of “light touch” cases. Therefore, we may not see a decrease in foster care as the most
severe cases, likely leading to foster care admissions, might be less sensitive to improvements
in financial well-being (e.g., Fong (2020)).

The foster care system and child maltreatment investigations are critical to protecting
children from abuses. Gihleb et al. (2019) and Fong (2020) present a good overview of key
issues related to child maltreatment reports and foster care admissions.®> Several policies
have been shown to decrease child abuse and foster care admissions (e.g., Berger et al.
(2017), Raissian and Bullinger (2017), and Gihleb et al. (2019)).* For example, Raissian
and Bullinger (2017) show that increases in the minimum wage affect maltreatment reports

among young children.?

As mentioned previously, Medicaid expansions have been found to increase health care access, decrease mortality,
and improve several non-health related outcomes.

3Fong (2020) identifies that the child protection authorities disproportionately investigate poor families and families
of color.

4See also Hudson and Moriya (2017) on the impact of Medicaid expansions on child coverage and the discussion
of the “welcome mat” effects. We do not find supporting evidence for these effects on child abuse reports (see Section
4.1).

5See also McLaughlin (2017) on how changes in family income affect child abuse reports.



3 Methods

3.1 Data

Our main data on foster care come from the Adoption and Foster Care Analysis and Report-
ing System (AFCARS) Foster Care File. We use annual data from 2010 to 2017. We have
information on child demographics including gender and age. Our main outcome variables
are foster care admissions, readmissions, and exits. Table 1 presents descriptive statistics
for the treatment (i.e., expanders) and control groups (i.e., non-expanders) for the main
variables used in our analysis. We classify groups of states that expanded Medicaid coverage
following Hu et al. (2018).% Table 1 shows that our treatment and control states are similar
along several characteristics, such as the fraction of families with children below the federal
poverty level, unemployment rate, and teenage birth rate. This table also reports descriptive
statistics for foster care admissions by reason of admissions (any, physical abuse, neglect,
drug abuse, or alcohol abuse) and exits.

Following Brown et al. (2019), our annual data on child maltreatment reports come
from the National Child Abuse and Neglect Data System (NCANDS) Child File for 2010-
2017. Our main outcome variables include different types of child maltreatment reports: any

maltreatment, physical abuse, neglect, and emotional abuse.”
3.2 Methodology

We estimate the impact of the Medicaid expansions employing a difference-in-differences de-
sign, based on state decisions to expand Medicaid coverage after the ACA. We use aggregate

data at the state level and estimate the following equation:

Yy = Po + B1Posty x Treatment, + 07 + Sy + T} + €4 (1)

Our main outcome variables (Yy;) are foster care admissions, readmissions, and exits per

100,000 children in state s in year t. We compute these counts in the natural logarithm.

STable A.1 categorizes states based on the expansion status of Medicaid, using data from the Kaiser Family
Foundation (2018) and following Hu et al. (2018). Our main specification excludes both early and late expanders.

"Table A.2 presents descriptive statistics on child maltreatment reports.



Post; x Treatment, is our treatment variable. It takes a value of 1 after a state expands
Medicaid in 2014. Z,; refers to state-specific controls, including fraction of families with
children below the federal poverty level, unemployment rate, teenage birth rate, existence
of paid family leave policy, and existence of child care waitlist. Our controls follow Brown
et al. (2019).% S, and T; denote state and year fixed effects, respectively. All regressions
are weighted by the state’s child population. The standard errors are clustered at the state
level, which account for serial correlation within states (e.g., Bertrand et al. (2004)). We use

a similar equation to study child maltreatment reports.

4 Results

Table 2 presents estimates of the effects on foster care admissions by reason of admissions
(any, physical abuse, neglect, drug abuse, or alcohol abuse), as well as foster care exits.
Column (1) reports results for all cases. Columns (2)-(4) report heterogeneity by age groups
(0 to 5; 6 to 11; and 12-18). Columns (5)-(6) separate the sample by gender. Table 2
suggests that the Medicaid expansions lead to a significant decrease in total foster care
admissions by 17.5 percent. In particular, it suggests a 32 percent reduction in foster care
admissions related to neglect incidents. These effects are indistinguishable across different
age groups and genders. The estimates for other subcategories and foster care exits are
negative in most specifications but statistically insignificant due to large standard errors. In
terms of effect size, the coefficients are quite large in many specifications. Figure 1 presents
corresponding event-study graphs for foster care admissions in Panels (a)-(e), and for foster
care exits in Panel (f). These graphs also suggest a decrease in total foster care admissions
and admissions due to neglect. The individual coefficients, however, are insignificant after
the interventions (i.e., the 95-percent confidence intervals include zero).

In Table 3, we study the effect of the Medicaid expansions on foster care readmissions, a

subset of all admissions examined in Table 2.1 We study readmissions to investigate whether

8Qur results are robust to different sets of control variables such as unemployment rate, median household income,
poverty rate, fraction of the population aged 0-18, and fraction of the population that is nonwhite.

90ur heterogeneity investigations are motivated by Raissian and Bullinger (2017). They show that increases in
the minimum wage affect maltreatment reports among young children, but the effects fade as children age.

10We compute the first admission for each child starting in the year prior to 2010, and any new admissions during
2010-2017 count as readmissions.



the expansions have a larger impact on children with repeated interactions with the foster
care system. We find significant estimates for total foster care readmissions, but not for any
of the subcategories. While the coefficients suggest a sizeable reduction in readmissions, the
standard errors are generally large, which prevent us from drawing a clear conclusion on the
effects.!!

As another heterogeneity analysis, Tables A.3 and A.4 separate the sample between small
and large areas within a state.'? Available resources and urbanicity differ by county size and
they may generate differential impact of the Medicaid expansions on foster care admissions.
Table A.3 shows no significant effects of the Medicaid expansions on any of our outcomes
for large areas (i.e., population of 700,000 or above). However, Table A.4 shows significant
effects for small areas (i.e., population below 700,000) for total admissions and for admissions
due to physical abuse and neglect.

We examine the robustness of the main results with respect to different groupings of the
treatment and control states. States implemented Medicaid expansions at different times
with varying magnitude as shown in Table A.1. Different implementation timing could
bias our difference-in-differences estimates if the treatment effect changes over time (e.g.,
Goodman-Bacon (2021)). Tables A.5 - A.8 provide results using different samples of treated
states. Table A.5 presents results using all states, Table A.6 excludes early expanders, and
Table A.7 excludes late expanders.'® In Table A.8, we exclude early and late expanders as
well as states that expanded in 2014 but had full prior expansions (i.e., group 6 of Table
A.1). The effect size is similar across these tables and comparable to Table 2, although the
coefficients on total admissions and admissions due to neglect are not significant in several

alternate specifications.'

"Figure A.1 presents event-study graphs for readmissions that are consistent with Table 3.

2Due to the censoring of the foster care data, these data are available for the entire state, but county identifiers
are provided only for large counties in it. We calculate the rate for small areas in a state by taking the weighted
difference between large counties and the entire state.

13When including late expanders, we use moving windows to reflect different timing of the expansions.

“Table A.9 presents results in level and Table A.10 presents results with different control variables. They are
qualitatively the same as our main results.



4.1 Reassessment of Brown et al. (2019) Results

We revisit previous findings on the effect of the Medicaid expansions on child abuse reports
(Brown et al. (2019)) and our analyses suggest imprecise effects after adequately clustering
the standard errors. In Panel A of Table 4, we follow the specification from Brown et al.
(2019), using aggregate data at the state level without clustering the standard errors, and we
obtain comparable estimates.'> We present results for different types of child maltreatment
reports. In Panel B of Table 4, we perform a similar analysis but cluster the standard errors
at the state level.'® Clustering the standard errors is crucial to account for serial correlation
(e.g., Bertrand et al. (2004)). The coefficients across different sub-populations, including the
one for child neglect, are large and negative but no longer statistically significant because of
increased standard errors.!” While imprecise, these estimates still suggest a potentially large

impact on child abuse, which is consistent with our main results on foster care admissions.

5 Conclusion

A growing literature has shown the importance of the Medicaid expansions on several vari-
ables, such as health care access, mortality, and financial well-being. Brown et al. (2019) find
that the Medicaid expansions lead to a significant and large decrease in child abuse reports.
Child abuse is a major factor leading to foster care admissions as more than 70 percent of
all foster care admissions are related to physical abuse or neglect incidents. In this paper,
we investigate the relationship between access to public health insurance and foster care
admissions following state decisions to expand Medicaid after the ACA.

Our results suggest that the Medicaid expansions lead to a large decrease in foster care
admissions, driven by neglect incidents. Similar to other policies (e.g., Berger et al. (2017),
Raissian and Bullinger (2017), and Gihleb et al. (2019)), our findings suggest that expanding

Medicaid can decrease foster care admissions.

'5As in Brown et al. (2019), we use the outcomes in level, use the years 2010-2016, and drop West Virginia. We
use updated datasets (e.g., version 3 of the NCANDS Child File versus version 1 in Brown et al. (2019)).

16Tables A.11 and A.12 show p-values for all analyses in Table 4.

17We also explore the possibility of an increase in exposure to mandated reporters (e.g., medical personnel) due to
the expansions. In Table A.13, which follows our main specification, we find no significant association between the
Medicaid expansions and child maltreatment cases reported by medical professionals. Several of the coefficients are
positive but insignificant due to large standard errors, despite a potentially large effect size.
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6 Tables and Figures

Table 1: Summary statistics - foster care

Expansion Control

Variable N Mean Std Dev N Mean  Std Dev
Total admissions per 100,000 112 363.22 155.34 176  326.69 132.94
Physicial abuse per 100,000 112 52.83 37.00 176 50.56 26.79
Neglect per 100,000 112 207.12 95.69 176  202.30 92.29
Drug abuse per 100,000 112 126.46 95.60 176 106.12 61.15
Alcohol abuse per 100,000 112 30.50 33.25 176  27.63 32.82
Exits per 100,000 112 389.95 171.56 176  341.41 143.01
Families below FPL (in %) 112 19.36 5.16 176 19.40 5.16
Unemployment rate (in %) 112 7.35 2.32 176 6.60 2.35
Teenage birth rate (in %) 112 27.17 10.11 176  27.75 9.65
States with paid family leave (in %) 112 10.71 31.07 176  0.00 0.00
States with child care waitlist (in %) 112 41.07 49.42 176  41.48 49.41

Notes: This table shows descriptive statistics of key variables at the state level for the treatment and control groups.
Outcome variables on foster care admissions and exits come from the Adoption and Foster Care Analysis and Re-
porting System (AFCARS) Foster Care File, and control variables from the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. Physical abuse involves physical abuse, physical injury, or physical maltreat-
ment of the child. Neglect involves negligent treatment or negligent maltreatment of the child. Drug abuse involves

non-temporary and compulsive use of drugs by the caretaker. Alcohol abuse involves non-temporary and compulsive

use of alcohol by the caretaker.
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Table 2: Effects on foster care admissions and exits

All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female
Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.175%  -0.178* -0.170 -0.175 -0.179*  -0.171
(0.084)  (0.081) (0.091) (0.086) (0.083) (0.085)
[0.044] [0.035] [0.070] [0.050] [0.038]  [0.052]
Physical abuse -0.165 -0.158 -0.167 -0.163 -0.156  -0.172
(0.107)  (0.108)  (0.126) (0.101)  (0.103) (0.111)
[0.131] [0.151] [0.195] [0.115] [0.139] [0.131]
Neglect -0.320*%  -0.344* -0.312%* -0.268 -0.323* -0.318%*
(0.150)  (0.155) (0.153) (0.139) (0.150)  (0.151)
[0.040] [0.033] [0.049] [0.061] [0.039]  [0.043]
Drug abuse -0.018 0.014 -0.018 -0.096 -0.026  -0.009
(0.183)  (0.213) (0.162) (0.158) (0.175)  (0.192)
[0.922] [0.948] [0.912] [0.547] [0.883]  [0.962]
Alcohol abuse 0.117 0.216 0.130 0.016 0.107 0.131
(0.204)  (0.263) (0.214) (0.171) (0.193) (0.219)
[0.569] [0.417] [0.546] [0.928] [0.582]  [0.553]
Exit -0.027 -0.026 -0.024 -0.053 -0.026  -0.027
(0.044)  (0.046) (0.057) (0.047) (0.045) (0.042)
[0.546] [0.572] [0.674] [0.275] [0.565]  [0.528]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. Equation (1) is estimated separately for different reasons of foster care admissions
and for exits. Column (1) provides estimates for all children. Columns (2)-(6) provide estimates by child’s age and
gender, respectively. All regressions are weighted by the state’s child population, and standard errors in parentheses

are clustered by state. The corresponding p-values are reported in square brackets. * Significant at 5 percent. **

Significant at 1 percent.
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Table 3: Effects on foster care readmissions

All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female
Readmission (1) (2) (3) (4) (5) (6)
Any reason -0.233*  -0.260 -0.201 -0.188* -0.215*%  -0.250
(0.107)  (0.156) (0.125) (0.071) (0.093) (0.124)
[0.036] [0.105] [0.117] [0.012] [0.027] [0.052]
Physical abuse 0.015 0.116 -0.002 -0.047 -0.013 0.037
(0.144)  (0.151)  (0.153) (0.159)  (0.122) (0.173)
[0.918] [0.449] [0.989] [0.771] [0.914] [0.831]
Neglect -0.131 -0.196 -0.107 -0.055 -0.119  -0.142
(0.171)  (0.200) (0.179) (0.164) (0.178)  (0.170)
[0.451] [0.334] [0.555] [0.741] [0.506] [0.407]
Drug abuse 0.021 0.100 0.014 -0.036 0.008 0.027
(0.170)  (0.162) (0.207) (0.174) (0.177)  (0.168)
[0.904] [0.539] [0.946] [0.839] [0.965] [0.874]
Alcohol abuse 0.052 0.067 0.146 -0.042 0.020 0.079
(0.120)  (0.138) (0.113) (0.137) (0.126) (0.121)
[0.670] [0.632] [0.207] [0.762] [0.877] [0.516]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of
Labor Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the
National Women’s Law Center for 2010-2017. Equation (1) is estimated separately for different reasons of foster care
readmissions. When identifying readmissions, we look for the first admission for each child starting in the year prior
to 2010, and any admissions after the first one count as readmissions. Column (1) provides estimates for all children.
Columns (2)-(6) provide estimates by child’s age and gender, respectively. All regressions are weighted by the state’s

child population, and standard errors in parentheses are clustered by state. The corresponding p-values are reported

in square brackets. * Significant at 5 percent. ** Significant at 1 percent.
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Figure 1: Event-study graphs for foster care admissions by reason and foster care exits
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Notes: Panels plot event-study estimates of Equation (1) for different reasons of foster care admissions and for foster
care exits, using the Adoption and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the
Census Bureau, the Bureau of Labor Statistics, the National Vital Statistics System, the National Partnership for
Women & Families, and the National Women’s Law Center for 2010-2017. Vertical line indicates the year before the

Medicaid expansions in 2014, and bands indicate 95% confidence intervals.
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Appendix: Tables

Table A.1: Medicaid expansions by states

Group Medicaid Expansion Status States

1 Expansion in 2014 and limited orno AR, CO, IL, KY, MD, MI, NJ, NV, NM, ND, OH, OR,
prior expansion RI, WV
E ion in 2014, but partial pri

5 xpans!on in ut partial prior AZ, CA, CT, HI, 1A, MN, WA
expansion

3 Expansion between June 2014 and AK (9/1/2015), IN (2/1/2015), LA (7/1/2016), MT
June 2016 (1/1/2016), NH (8/15/2014), PA (1/1/2015)

4 No expansion in 2014 and limited or AL, FL, GA, ID, KS, MS, MO, NE, NC, OK, SC, SD,

no prior expansion TN, TX, UT, VA, WY

N ion in 2014, but partial
5 c.) expan5|or1 in , but partia ME, W]
prior expansion

6 Expans!on in 2014, but full prior DE, DC, MA, NY, VT
expansion

Notes: This table categorizes states based on the expansion status of Medicaid, using data from the Kaiser Family
Foundation (2018) and following Hu et al. (2018). Groups 2 and 5 refer to early expanders, and Group 3 refers to
late expanders. Groups 1-3 make up the treatment states and Groups 4-6 make up the control states. For our main

specification, we exclude both early expanders (i.e., Groups 2 and 5) and late expanders (i.e., Group 3).
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Table A.2: Summary statistics - child maltreatment reports

Expansion Control

Variable N Mean Std Dev N Mean  Std Dev
Any maltreatment per 100,000 110  6,474.62  3,969.25 176 5,561.14 2,203.25
Physicial abuse per 100,000 110 1,456.50  1,275.77 176 1,234.22  851.05
Neglect per 100,000 110 3,732.80 1,822.81 176 2,910.07 1,645.90
Emotional abuse per 100,000 110 644.15 1,237.16 176  365.41 443.09
Families below FPL (in %) 110 19.34 5.20 176 19.40 5.16
Unemployment rate (in %) 110 7.29 2.29 176 6.60 2.35
Teenage birth rate (in %) 110 27.17 10.20 176 27.75 9.65
States with paid family leave (in %) 110 10.91 31.32 176 0.00 0.00
States with child care waitlist (in %) 110 41.82 49.55 176 41.48 49.41

Notes: This table shows descriptive statistics of key variables at the state level for the treatment and control groups.

Outcome variables on child maltreatment reports come from the National Child Abuse and Neglect Data System
(NCANDS) Child File, and control variables from the Census Bureau, the Bureau of Labor Statistics, the National
Vital Statistics System, the National Partnership for Women & Families, and the National Women’s Law Center

for 2010-2017. Physical abuse is defined as maltreatment that involves physical contacts that resulted in or could

have resulted in physical injuries to the child. Neglect is defined as maltreatment where the caregiver, while having

financial ability or support to do so, failed to provide age-appropriate care that is necessary for the child. Emotional

abuse is defined as maltreatment that involves acts or omissions that resulted in or could have resulted in behavioral

or mental disorders of the child.
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Table A.3: Effects on foster care admissions and exits, for large areas using 700,000 population

cutoff
All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female
Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.055 -0.044 0.014 -0.127 -0.065  -0.044
(0.094)  (0.102) (0.103) (0.103) (0.095) (0.093)
[0.564] [0.674] [0.891] [0.234] [0.504]  [0.644]
Physical abuse 0.018 0.054 0.042 -0.106 0.033  -0.001
(0.160)  (0.162) (0.195) (0.198) (0.169) (0.156)
[0.914] [0.744] [0.832] [0.597] [0.848]  [0.996]
Neglect -0.346 -0.372 -0.294 -0.326 -0.346  -0.347
(0.242)  (0.244) (0.257) (0.224) (0.242)  (0.243)
[0.171] [0.145] [0.269] [0.164] [0.172] [0.172]
Drug abuse -0.056 0.055 -0.137 -0.210 -0.077  -0.033
(0.098)  (0.090) (0.171) (0.212) (0.116)  (0.093)
[0.576] [0.549] [0.436] [0.335] [0.518] [0.727]
Alcohol abuse 0.174 0.363 0.257 0.054 0.239 0.115
(0.217)  (0.349) (0.297) (0.219) (0.215)  (0.237)
[0.434] [0.313] [0.400] [0.809] [0.283]  [0.635]
Exit -0.087 -0.022 -0.051 -0.223 -0.079  -0.097
(0.068)  (0.055) (0.085) (0.164) (0.072) (0.066)
[0.220] [0.694] [0.557] [0.191] [0.283] [0.162]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of
Labor Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the

National Women’s Law Center for 2010-2017. Equation (1) is estimated separately for different reasons of foster care

admissions, and also for foster care exits. The sample includes large counties with population of 700,000 or above.

There are 93 unique counties with population of 700,000 or greater nationwide. Of these, our foster care data identify

44 after dropping early and late expanders. Column (1) provides estimates for all children. Columns (2)-(6) provide

estimates by child’s age and gender, respectively. All regressions are weighted by the corresponding populations of

the large/small areas, and the standard errors in parentheses are clustered by state. The corresponding p-values are

reported in square brackets. * Significant at 5 percent. ** Significant at 1 percent.
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Table A.4: Effects on foster care admissions and exits, for small areas using 700,000 population
cutoff

All Ages 0-5 Ages 6-11 Ages 12-18 Male Female

Admission/Exit (1) (2) (3) (4) (5) (6)
Any reason -0.197*%  -0.199** -0.200* -0.183* -0.197*%%  -0.197*
(0.073)  (0.069) (0.080) (0.083) (0.070)  (0.077)
[0.011] [0.007] [0.017] [0.033] [0.008] [0.015]
Physical abuse -0.164*  -0.141 -0.173* -0.177* -0.141*  -0.190*
(0.070)  (0.072) (0.083) (0.081) (0.068)  (0.081)
[0.025] [0.058] [0.045] [0.037] [0.046] [0.024]
Neglect -0.307*  -0.327* -0.299%* -0.260* -0.307*  -0.307*
(0.131)  (0.140) (0.132) (0.120) (0.132)  (0.132)
[0.025] [0.026] [0.029] [0.037] [0.026] [0.025]
Drug abuse -0.076 -0.064 -0.072 -0.100 -0.081 -0.070
(0.188)  (0.210) (0.167) (0.174) (0.186)  (0.192)
[0.689] [0.762] [0.667] [0.569] [0.668] [0.718]
Alcohol abuse 0.123 0.187 0.121 0.049 0.103 0.145
(0.202)  (0.237) (0.185) (0.192) (0.198)  (0.208)
[0.546] [0.436] [0.517] [0.802] [0.605] [0.492]
Exit -0.048 -0.063 -0.064 -0.036 -0.049 -0.048
(0.049)  (0.045) (0.056) (0.052) (0.050)  (0.049)
[0.332] [0.171] [0.257] [0.495] [0.333] [0.336]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of
Labor Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the
National Women’s Law Center for 2010-2017. Equation (1) is estimated separately for different reasons of foster
care admissions, and also for foster care exits. The sample includes small counties with population below 700,000.
There are 93 unique counties with population of 700,000 or greater nationwide. Of these, our foster care data identify
44 after dropping early and late expanders. This table has the remainder of counties (based on more than 2,300
counties). Column (1) provides estimates for all children. Columns (2)-(6) provide estimates by child’s age and
gender, respectively. All regressions are weighted by the corresponding populations of the large/small areas, and the
standard errors in parentheses are clustered by state. The corresponding p-values are reported in square brackets. *

Significant at 5 percent. ** Significant at 1 percent.
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Table A.5: Effects on foster care admissions and exits, including all states

All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female

Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.122 -0.116 -0.109 -0.142* -0.128  -0.117
(0.066)  (0.066) (0.070) (0.069) (0.066) (0.066)
[0.070] [0.083] [0.129] [0.045] [0.060]  [0.083]
Physical abuse -0.113 -0.102 -0.106 -0.127 -0.107  -0.120
(0.078)  (0.079) (0.091) (0.080) (0.074) (0.082)
[0.153] [0.204] [0.249] [0.119] [0.158]  [0.153]
Neglect -0.223 -0.244 -0.214 -0.183 -0.224  -0.222
(0.130)  (0.135)  (0.132) (0.114)  (0.131) (0.130)
[0.093] [0.076] [0.112] [0.116] [0.092] [0.095]
Drug abuse -0.107 -0.077 -0.076 -0.176 -0.113  -0.100
(0.126)  (0.131) (0.112) (0.147) (0.125) (0.128)
[0.400] [0.560] [0.504] [0.237] [0.369] [0.437]
Alcohol abuse -0.021 -0.023 0.028 -0.037 -0.016  -0.025
(0.139)  (0.171)  (0.136) (0.125)  (0.136) (0.144)
[0.882] [0.893] [0.839] [0.767] [0.906]  [0.860]
Exit -0.005 0.015 0.008 -0.051 -0.007  -0.003
(0.037)  (0.035) (0.043) (0.045) (0.038) (0.036)
[0.885] [0.678] [0.849] [0.255] [0.848]  [0.934]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. The sample includes all 50 states and the District of Columbia. Equation (1) is
estimated separately for different reasons of foster care admissions, and also for foster care exits. Column (1) provides
estimates for all children. Columns (2)-(6) provide estimates by child’s age and gender, respectively. All regressions
are weighted by the state’s child population, and the standard errors in parentheses are clustered by state. The

corresponding p-values are reported in square brackets. * Significant at 5 percent. ** Significant at 1 percent.
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Table A.6: Effects on foster care admissions and exits, excluding early expanders

All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female
Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.135 -0.128 -0.113 -0.158 -0.140  -0.130
(0.082)  (0.079) (0.087) (0.091) (0.083) (0.083)
[0.108] [0.112] [0.203] [0.089] [0.097] [0.123]
Physical abuse -0.128 -0.105 -0.105 -0.162 -0.114  -0.141
(0.096)  (0.096) (0.109) (0.102) (0.091) (0.101)
[0.188] [0.283] [0.340] [0.120] [0.216] [0.171]
Neglect -0.227 -0.253 -0.214 -0.179 -0.227  -0.227
(0.139)  (0.142) (0.143) (0.128) (0.140) (0.140)
[0.111] [0.083] [0.141] [0.171] [0.112] [0.111]
Drug abuse -0.069 -0.019 -0.024 -0.195 -0.081  -0.056
(0.172)  (0.178) (0.146) (0.202) (0.170)  (0.175)
[0.691] [0.917] [0.871] [0.340] [0.636] [0.752]
Alcohol abuse 0.135 0.189 0.183 0.053 0.141 0.130
(0.179)  (0.221) (0.185) (0.158) (0.173)  (0.189)
[0.455] [0.398] [0.330] [0.737] [0.418]  [0.496]
Exit 0.008 0.007 0.010 -0.012 0.007 0.009
(0.040)  (0.042) (0.050) (0.043) (0.041) (0.040)
[0.848] [0.871] [0.844] [0.786] [0.869] [0.824]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. The sample excludes early expanders only. Equation (1) is estimated separately
for different reasons of foster care admissions, and also for foster care exits. Column (1) provides estimates for all
children. Columns (2)-(6) provide estimates by child’s age and gender, respectively. All regressions are weighted

by the state’s child population, and the standard errors in parentheses are clustered by state. The corresponding

p-values are reported in square brackets. * Significant at 5 percent. ** Significant at 1 percent.
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Table A.7: Effects on foster care admissions and exits, excluding late expanders

All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female
Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.146*  -0.145* -0.145 -0.150* -0.150* -0.141%*
(0.068)  (0.069) (0.073) (0.065) (0.067) (0.069)
[0.038] [0.041] [0.053] [0.027] [0.032]  [0.046]
Physical abuse -0.131 -0.132 -0.143 -0.120 -0.130  -0.132
(0.084)  (0.086) (0.100) (0.076) (0.081) (0.088)
[0.125] [0.134] [0.158] [0.121] [0.114]  [0.141]
Neglect -0.286*  -0.305* -0.281 -0.244* -0.289*%  -0.283
(0.141)  (0.147) (0.142) (0.121) (0.141)  (0.141)
[0.048] [0.044] [0.054] [0.050] [0.046]  [0.052]
Drug abuse -0.070 -0.057 -0.073 -0.091 -0.072  -0.069
(0.130)  (0.148) (0.122) (0.110) (0.126)  (0.135)
[0.591] [0.704] [0.554] [0.415] [0.573] [0.612]
Alcohol abuse -0.035 -0.017 -0.005 -0.055 -0.040  -0.029
(0.153)  (0.195) (0.147) (0.135) (0.149)  (0.159)
[0.821] [0.929] [0.973] [0.686] [0.792]  [0.857]
Exit -0.027 -0.002 -0.010 -0.086 -0.029  -0.026
(0.039)  (0.038) (0.047) (0.048) (0.040) (0.039)
[0.490] [0.962] [0.832] [0.079] [0.481]  [0.511]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. The sample excludes late expanders only. Equation (1) is estimated separately
for different reasons of foster care admissions, and also for foster care exits. Column (1) provides estimates for all
children. Columns (2)-(6) provide estimates by child’s age and gender, respectively. All regressions are weighted

by the state’s child population, and the standard errors in parentheses are clustered by state. The corresponding

p-values are reported in square brackets. * Significant at 5 percent. ** Significant at 1 percent.
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Table A.8: Effects on foster care admissions and exits, excluding early and late expanders and also
states that expanded in 2014 but had full prior expansions

All Ages 0-5 Ages 6-11 Ages 12-18 Male  Female

Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.071 -0.073 -0.061 -0.083 -0.075  -0.067
(0.040)  (0.040) (0.054) (0.046) (0.039) (0.043)
[0.088] [0.078] [0.273] [0.079] [0.064] [0.125]
Physical abuse -0.064 -0.063 -0.046 -0.074 -0.061  -0.066
(0.076)  (0.078) (0.091) (0.080) (0.077)  (0.077)
[0.403] [0.426] [0.620] [0.364] [0.431]  [0.399]
Neglect -0.275 -0.300 -0.263 -0.229 -0.279  -0.271
(0.205)  (0.213) (0.209) (0.180) (0.206) (0.206)
[0.190] [0.168] [0.218] [0.212] [0.185]  [0.197]
Drug abuse 0.062 0.093 0.059 -0.024 0.054 0.070
(0.165)  (0.193) (0.148) (0.147) (0.157)  (0.174)
[0.711] [0.634] [0.695] [0.869] [0.733]  [0.691]
Alcohol abuse 0.242 0.344 0.262 0.131 0.233 0.255
(0.186)  (0.248) (0.200) (0.148) (0.175)  (0.201)
[0.203] [0.176] [0.201] [0.384] [0.193] [0.214]
Exit -0.037 -0.030 -0.037 -0.062 -0.039  -0.034
(0.040)  (0.042) (0.051) (0.047) (0.041) (0.039)
[0.362] [0.473] [0.478] [0.196] [0.346]  [0.389]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. The sample excludes states that expanded in 2014 but had full prior expansions,
in addition to early and late expanders. Equation (1) is estimated separately for different reasons of foster care
admissions, and also for foster care exits. Column (1) provides estimates for all children. Columns (2)-(6) provide
estimates by child’s age and gender, respectively. All regressions are weighted by the state’s child population, and the
standard errors in parentheses are clustered by state. The corresponding p-values are reported in square brackets. *

Significant at 5 percent. ** Significant at 1 percent.
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Table A.9: Effects on foster care admissions and exits, with the outcome variables in level

All Ages 0-5 Ages 6-11 Ages 12-18 Male Female
Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -21.780  -36.391 -14.944 -16.333 -22.074  -21.473
(14.517) (22.698)  (16.153) (9.183) (13.867) (15.311)
[0.142] [0.118] [0.361] [0.084] [0.120] [0.170]
Physical abuse -3.676 -5.771 -2.750 -2.960 -3.375 -3.999
(5.362) (9.385) (5.153) (2.865) (5.339) (5.436)
[0.497] [0.543] [0.597] [0.309] [0.531] [0.467]
Neglect -32.661  -59.902 -27.708 -15.846 -32.038  -33.301
(18.526) (33.342)  (17.244) (9.101) (18.110) (19.034)
[0.087] [0.081] [0.117] [0.090] [0.086] [0.089]
Drug abuse -4.439 -8.108 -2.636 -3.276 -4.770 -4.140
(9.466)  (17.479) (9.088) (4.269) (9.425) (9.546)
[0.642] [0.646] [0.774] [0.448] [0.616] [0.667]
Alcohol abuse -1.845 -3.443 -0.969 -1.207 -1.884 -1.803
(3.165) (6.056) (2.611) (1.733) (3.108) (3.260)
[0.564] [0.573] [0.713] [0.491] [0.548] [0.584]
Exit -5.342 -8.982 -4.128 -3.638 -4.514 -6.158
(12.465) (16.384)  (13.400) (12.966) (12.808) (12.382)
[0.671] [0.587] [0.760] [0.781] [0.727] [0.622]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the Bureau of Labor
Statistics, the National Vital Statistics System, the National Partnership for Women & Families, and the National
Women’s Law Center for 2010-2017. The outcomes are in level. Equation (1) is estimated separately for different
reasons of foster care admissions, and also for foster care exits. Column (1) provides estimates for all children.
Columns (2)-(6) provide estimates by child’s age and gender, respectively. All regressions are weighted by the state’s

child population, and the standard errors in parentheses are clustered by state.

reported in square brackets. * Significant at 5 percent. ** Significant at 1 percent.
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Table A.10: Effects on foster care admissions and exits, using an alternative set of control variables

All Ages 0-5  Ages 6-11 Ages 12-18 Male  Female

Admission /Exit (1) (2) (3) (4) (5) (6)
Any reason -0.185  -0.196* -0.175 -0.178 -0.189  -0.182
(0.101)  (0.095) (0.110) (0.102) (0.100) (0.102)
[0.074] [0.047] [0.118] [0.089] [0.068]  [0.083]
Physical abuse -0.161 -0.155 -0.165 -0.153 -0.151  -0.169
(0.137)  (0.137)  (0.159) (0.123)  (0.132) (0.142)
[0.248] [0.264] [0.304] [0.223] [0.262]  [0.242]
Neglect -0.297*  -0.329* -0.283 -0.235 -0.299*%  -0.295%*
(0.142)  (0.142) (0.149) (0.138) (0.141)  (0.145)
[0.044] [0.026] [0.065] [0.098] [0.041]  [0.049]
Drug abuse -0.074 -0.069 -0.052 -0.102 -0.078  -0.070
(0.128)  (0.132)  (0.126) (0.148)  (0.125) (0.133)
[0.567] [0.607] [0.680] [0.497] [0.540]  [0.600]
Alcohol abuse 0.066 0.138 0.108 -0.035 0.051 0.083
(0.184)  (0.213)  (0.225) (0.155)  (0.174) (0.197)
[0.723] [0.520] [0.635] [0.825] [0.771]  [0.677]
Exit -0.027 -0.034 -0.022 -0.037 -0.026  -0.028
(0.055)  (0.055) (0.067) (0.053) (0.057)  (0.053)
[0.625] [0.534] [0.746] [0.487] [0.644]  [0.610]
State fixed effects Yes Yes Yes Yes Yes Yes
Year fixed effects Yes Yes Yes Yes Yes Yes
State controls Yes Yes Yes Yes Yes Yes

Notes: This table shows estimates of Equation (1) among all children and by child characteristics, using the Adoption
and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, and the Bureau of
Labor Statistics for 2010-2017. An alternative set of controls is used: county’s unemployment rate, median household
income, poverty rate, fraction of the population aged 0-18, and fraction of the population that is nonwhite. Equation
(1) is estimated separately for different reasons of foster care admissions, and also for foster care exits. Column (1)
provides estimates for all children. Columns (2)-(6) provide estimates by child’s age and gender, respectively. All
regressions are weighted by the state’s child population, and the standard errors in parentheses are clustered by state.

The corresponding p-values are reported in square brackets. * Significant at 5 percent. ** Significant at 1 percent.

24



‘queorad T 9e JuedyIudig ., “juedied ¢ Je juedyruslg , ‘sjoxoriq orenbs ul pejrodar are senyes-d Surpuodserrod oy, ‘uorpendod pyo so1els oyl Aq polySrom
aIe SUOIssoI3al [y "9dUR(INISIP [RUOIIOWS PUR ‘@snge SnIp ‘osnge [oYod[e :sonssi SUIMO[[0] o) Jo Aue ser] IoAlSaIed Iayjoym Aq sojeurnise apiaoid (8)-(L) sumnjo))
"A[oa1yoedsar ‘Tepue8 pue o3e s pliyo Aq seyewr)se apraold (9)-(g) suwmioy) uaIp[Iyo [[B 10J sejewl)se sopraoid (1) uwm[oy) ‘SIOL® PIRPUR)S 9} I9ISN[O J0U OP om
‘A1yureqzodut 480y “A M doIp pue ‘L10Z-0T0g JO PeoIsur 9T0Z-0T0F STeOA o1} SN ‘[9AS] UT SOUI02INO 1]} 9sN oM ‘(GT0Z) ‘T 10 Umolg Ul Sy "9T0g-010g 10] 199ua)) mer]
S,USUWIOA\ [RUOIIRN 9} PUR ‘SAI[IWUR] 2y USWOAN I10] dIysioulied [RUOIIRN 9} ‘W9ISAG SOIISIIRIS [RIIA [RUOIIRN O} ‘SOIPSIe)S I0qer] JO NRaINg 9] ‘NeaIng SNsua))
o) ‘ol PIIYD (SANVON) woIs£g eye(] 199[SoN pue osnqy PIY)) [RUOIJRN oY) SUlsn ‘SOISLI0JORIRYD I9AIS0IRD 10 PIIYD AQ puR ULIP[IYD [[e Suoure (paulquiod

S9SRD POJRIIURISINSUN PUR Pajeryueisqns) sod£) jueurjesr)ent JuaIdPIp 10f (610g) Te 10 umoig Suimoroj (1) uorenby Jo S9IRUITISS SMOYS J[RY STUJ, :SOION

Sox Sox Sox Sox Sox Sox Sox Sox STOIJU0D 99R1G
Sox Sox Sox Sox SOX SoA SOA SOX S)09]J0 POXI] Iedx
SOx Sox SOx Sox Sox Sox Sox Sox SJ00JJ0 POXI] 91R1S
[000°0]  [e1T0]  [000°0] [000°0] [€20°0] [000°0] [000°0] [000°0]
(6'19) (6°'19) (1°68) (1°68) (696) (696) (696) (0°68)
%*w.bhml G'86- %*N.bwml **w.mmm| *w.ﬁmmu **N.@@Mu **O.%Nﬂl **m.ome 9sTIqe Teuornjoury
[20070] 28601  [0€0°0] [0%0°0] [F11°0] [0T0°0] [620°0] [820°0]
(Teer)  (reer)  (06¥T) (0°67T) (6°86T) (6°8¢T) (686T) (0°67T)
£+€£°608-  L0T-  4GVTe- «"90€- L16e- +C0TF- +8°LG€- +0°62€- 199[30N
000  [62F7°0]  [220°0] [670°0] [€21°0] [610°0] [210°0] [1€0°0]
(7°¢9) (7°¢9) (¥°08) (7°08) (6°28) (6°28) (6°28) (¥°08)
w+7'G8T-  O'Gh-  4T1°G8I- +G'8GT- 86TT- +0'GTT- «0'TTg- +C'GLT- osnqe [eo1sAyJ
[000°0] [87¢°0] [000°0] [100°0] [€20°0] [000°0] [000°0] [100°0]
(78sz)  (7'8¢z)  (6°0%%) (6°07¢) (6'79¢) (6'79¢€) (679¢) (F07¢)
wxV 88T T 0'€VG- 448 TIC T~ skl TPT' T 4L'688  sx0'6TF T~ 447 ESV'T- 4% 00T T- juompedrjewts Auy
(8) (L) (9) (%) (¥) (€) (c) (1) od £y Juotuyessj ey
SONSSI O]  Sonss| orews SleIN QT-GT S98Y  T1-9 o8y G- So3y v

Surresn(d MoyIm ‘(610g) ‘T8 1° Umolg SurmooJ sprodal JuauIiRaI)RW PIIYD UO SI¥PH :T1°V °[qR],

25



“juoorad T e

JuROYIUBIS 4, “Hu0010d ¢ e JueOyIUSIS , sjoxoRIq oIenbs ur pajiodol ore sonfea-d Suipuodsellod oY ], ‘9e)s AQ polo)sn(d ore sesoyjuared Ul SIOLID PIRPUR)S 1)

pue ‘uoryerndod piyd s99e)s 9Y) AQ POIYSIOM oI€ SUOISSSIFI [ 90URGINISIP [RUOIIOWS PUR ‘@snge SNIP ‘9snge [0YOod[e :Sansst SUIMO[[0] oY) JO Aue Sey IoAISaIed

oYM Aq sojeurryse opraold (8)-(L) summo)) ‘A[parpoadser ‘1epuel pue o3e s pliyd Aq sejeunn)se opraoid (9)-(g) sumnioy) ULIP[IYD [[e I0] sojeun}se sopraoid
(1) uumpop "AA\ doip pue ‘210g-0T0g JO PeeISUl 9T0Z-0T0Z SIRAA o1} 2SN ‘[9A9] U SOUI0DINO dY) ash am ‘(GT0Z) ‘T 10 UmoIg Ul sy ‘970g-0T0g I0] I0jua)) mer]
S, USTIOA\ [RUOIJRN] 97} PUe ‘Sol[TiIe,] 23 USWIOAN 10} dIUsioujIe  [euoljeN oY) ‘Wo)sAg so11s1yeq [eIIA [RUOIjeN oY) ‘SO1IsIjels Ioqer] Jo neaing oY) ‘Neaing Snsua))
o) ‘o[ PIIYD (SANVON) woIsAG eye(] 199[SoN pue asnqy PIY)) [RUOIjeN oY) SUISn ‘SII)SII0IDRIRYD IDAIS0IRD 10 PIIYD AQ puR ULIP[IYD [[e Suoure (paulquIod
SoseD PoJRIUR)SUSUN pUR pojerjue)squs) sodA) JuomrjesIj[etl JuULISlIp 10J (610g) ‘8 10 umolg Surmoloj (1) uolyenbsy Jo sojewIIse sMoys o[qr) SIYJ, :SOION

SOx SOx Sox Sox SOx SOx SOx SOx S[0I3U0D 9)eIS
Sox Sox Sox Sox SOx Sox Sox Sox S)00[J0 POXY IedX
SoA Sox Sox SOx SOx SOA SOx SOx S109[J0 PoxXIj 9)eIg

2ee0]  [vzeo]  logg 0] lege 0] [82¢°0] [Fze 0] l6€€°0] [1€€°0]
(L98z)  (¢'86)  (L198)  (€0¥€) (1°¢€22) F99¢)  (6'a6%)  (gape)
Q' LLT G'86- LAV veee- 7182 z'99¢- 0'8LY- € 0ve- osnqe [euorouy
logg0)  [e2670]  [pEF O] [167°0] l017°0] [89¢0] [e87°0] [127°0]
(0eLe) (8'868) (T°0TP)  (9°10%) (L°10€) (96¥%)  (1°209)  (8'€0%)
€' 69¢- L0T-  G¥ee- 790€- L16g- z0T¥- ' 16¢- 0°62¢- 300[30N]
6veol  [e190]  [20¥70] [257°0] [0T%°0] [26€°0] [2€7°0] [9T%°0]
(8%61)  (828)  (g818)  (¥'80¢) (9°¢¥1) (0°152) (€'89¢)  (9°¢1e)
7681~ 0¢h- 1681~ G'8GT- Q611 A9t 0°11C- T'GLI- osnqe [eo1sAyJ
(2¢z0]  [g990]  [SFE0] [co¢0] [17¢°0] [z1€°0] [78¢°0] [9%¢°0]

(¢'620°T) (ggee) (L9L2'1T) (¢vpe'T)  (2°098) (198e'1)  (9289°1) (1°292°1)

7'881°T-  0'€¥vg-  8TVICT-  LThI'T- 1'628- 06IF'T-  ¥E8F'1- €00g'T- Juowesrjewr Auy
(8) (2) (9) (9) (7) (€) (¢) (1) od4y jusuryeasyrely

SONSSI ON  SONSS| orewo ORI QT-GI SO8Y [1-9 $08Yy  G-() so8Y v

Surreysn(d Ym ‘(6T0g) ‘e 10 umorg 3urmoroj syrodel jusuIyesIjfeul PIIYDd U0 S100FH :g1'V O[qRL

26



Table A.13: Effects on child maltreatment reports by medical personnel

Full sample Substantiated Unsubstantiated

Maltreatment type (1) (2) (3)
Any maltreatment 0.081 0.211 0.013
(0.276) (0.230) (0.290)
[0.772] [0.365] [0.966]
Physical abuse 0.132 0.217 0.117
(0.245) (0.207) (0.260)
[0.595] [0.301] [0.654]
Neglect 0.115 0.272 0.042
(0.240) (0.209) (0.252)
[0.635] [0.203] [0.870]
Emotional abuse -0.264 -0.332 -0.237
(0.477) (0.407) (0.457)
[0.584] [0.420] [0.608]
State fixed effects Yes Yes Yes
Year fixed effects Yes Yes Yes
State controls Yes Yes Yes

Notes: This table shows estimates of Equation (1) for different maltreatment reports types, using the National Child
Abuse and Neglect Data System (NCANDS) Child File, the Census Bureau, the Bureau of Labor Statistics, the
National Vital Statistics System, the National Partnership for Women & Families, and the National Women’s Law
Center for 2010-2017. The sample is restricted to cases reported by medical personnel and we compute these counts
in the natural logarithm. Columns (2) and (3) provide estimates separately for substantiated and unsubstantiated
cases, respectively. All regressions are weighted by the state’s child population, and the standard errors in parentheses
are clustered by state. The corresponding p-values are reported in square brackets. * Significant at 5 percent. **

Significant at 1 percent.
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Appendix: Figures

28



Figure A.1: Event-study graphs for foster care readmissions by reason
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Notes: Panels plot event-study estimates of Equation (1) for different reasons of foster care readmissions, using the
Adoption and Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the Census Bureau, the
Bureau of Labor Statistics, the National Vital Statistics System, the National Partnership for Women & Families,
and the National Women’s Law Center for 2010-2017. When identifying readmissions, we look for the first admission
for each child starting in the year prior to 2010, and any admissions after the first one count as readmissions. Vertical

line indicates the year before the Medicaid expansions inzﬂ)lél, and bands indicate 95% confidence intervals.
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