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Joint Committee on Revenue 
 
December 13, 2021 
 
RE: Written testimony in support of H.2871/S.1841 and S.1852 

 
Chairman Hinds, Chairman Cusack, and distinguished members of the Joint Committee on Revenue: 

 

Thank you for the opportunity to submit testimony on behalf of Children’s HealthWatch, headquartered 

at Boston Medical Center, in strong support of H.2871/S.1841: An Act to increase family stabilization 

through the earned income tax credit. We would also like to express our strong support for S.1852: An 

Act providing a guaranteed minimum income to all Massachusetts families, which is identical in 

legislative text and will be heard by the Committee on January 12th, 2022.  

 

The mission of Children’s HealthWatch is to improve the health and development of young children by 

informing policies that address and alleviate economic hardships. We accomplish this mission by 

interviewing caregivers of young children on the frontlines of pediatric care, in urban emergency 

departments and primary care clinics in five cities: Boston, Minneapolis, Little Rock, Baltimore, and 

Philadelphia. Our headquarters are located at Boston Medical Center in Boston, Massachusetts. Since 

1998, we have interviewed over 75,000 caregivers of children under four years of age, and analyzed 

those interviews to determine the impact of public policies on the health and development of young 

children. Based on this research, we understand the ways in which income supports and direct cash, 

including the Earned Income Tax Credit (EITC) impact the health and economic mobility of children and 

families. We write today in strong support of H.2871/S.1841 and S.1852, which would expand and 

transform the EITC through five reforms to ensure that everyone in the Commonwealth can receive a 

basic income.  

 

Children’s HealthWatch also leads the Healthy Families EITC Coalition, a statewide nonpartisan network 

of advocates working to improve the health and well-being of Massachusetts children and families 

through an increase in the state EITC and supporting free tax preparation sites. Our 30-plus member 

coalition is comprised of a diverse array of community-based agencies, legal advocates, professional 

associations, civil rights organizations, and most importantly – Massachusetts workers and their families.  

 

Bold expansions to the EITC will alleviate financial hardship and help families get ahead: 

An Act to increase family stabilization through the earned income tax credit, filed by Representative 

Decker, Representative Vargas, and Senator DiDomenico, as well as An Act providing a guaranteed 

minimum income to all Massachusetts families, filed by Senator Eldridge, will alleviate hardship and 

promote economic mobility in the Commonwealth by expanding the state’s EITC so that it delivers larger 

cash benefits and is available to more families. The policies within these identical bills H.2871/S.1841 

and S.1852 will: 
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- Increase the Massachusetts EITC from 30% to 50% of the value of federal EITC: An increase to 

the state EITC would provide more than 375,000 households filing income taxes across virtually 

every city and town with additional income to support financial stability and recovery.1  

- Establish a minimum $2,400 credit for low to moderate income households earning up to 

$50,000 and those with no taxable income at all: Establishing a base credit would drastically 

improve the EITC’s ability to eliminate the most extreme forms of poverty in Massachusetts and 

support families with the lowest incomes. Furthermore, putting money back into the pockets of 

individuals enables increased spending in local economies. 

- Extend the credit to middle-income families who are currently ineligible by expanding the 

phase-out rate to those earning up to $75,000: Extending the credit to middle-income families 

will enable more families to make ends meet. This is critical in Massachusetts, where the cost of 

living is high. 

- Expand eligibility to previously excluded groups of people, including taxpayers who file with 

an Individual Tax Identification Number (ITIN), unpaid caregivers, low-income college 

students, and younger (<25 years old) and older (65+) adults without children: Expanding state 

EITC eligibility would allow certain immigrants and other excluded populations to claim the 

credit, which would help families afford basic needs. This expansion would also recognize and 

support caregiving as essential work for children under the age of 6, dependents who are 

permanently and totally disabled, or qualifying relatives over the age of 69. 

- Improve access to the EITC through more frequent payment options and increased 

communications and outreach: Payment options would enable households to afford expenses 

throughout the year. A widely disseminated outreach and communications campaign on the 

availability of VITA sites would ensure that more low-income households receive the credit and 

protect them from for-profit tax preparers’ often exorbitant fees to claim the EITC.  

 

The EITC and other direct cash payments are evidence-based programs to improve health and 

trajectory of children. These policies are associated with better birth and health outcomes, higher 

educational attainment, and economic mobility: 

As a network of pediatricians and child health researchers, we understand the immediate and long-term 

impact that access to financial resources has for families and children. For example, our co-lead Principal 

Investigator and pediatrician at Boston Medical Center, Dr. Megan Sandel, recently remarked that one 

of her young patients with failure to thrive struggled to gain weight until his family received the 

Advanced Child Tax Credit (CTC), a monthly payment of $250 or $300 per child, dependent on age, that 

have been provided by the federal government since July 2021 to nearly 90 percent of all US families. 

This monthly direct payment – which is similar in structure to the transformed EITC under 

H.2871/S.1841 and S.1852 – stabilized her patient’s family and enabled them to better afford basic 

needs, like housing and food. Furthermore, access to these direct and monthly cash payments improved 

the child’s physical health, reducing unnecessary future healthcare utilization and ensuring he is more 

prepared to enter kindergarten without needing special education.  

 

Previous expansions in the EITC have been strongly associated with a decrease in infants born with low 

birth weights among pregnant women eligible for the credit.2 This relationship is notable because low 
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birth weight is damaging to the long-term health and developmental potential of children and costly to 

the health system, yet few medical interventions are available that effectively reduce the risk of low 

birth weight. In addition to benefits for infants, children in families receiving the EITC have fewer 

behavioral health problems, such as anxiety and depression.3 These children have better school 

performance, greater college enrollment, and increased work and earning in adulthood.4 Research 

shows that these academic achievements are amplified with the size of the EITC received, with some 

suggestion that the benefit of larger EITCs are greater for children of color.5 Mothers receiving the EITC 

are more likely to have signs of good health, including lower risk of high blood pressure and 

inflammation and reduced reports of depression and stress.6,7 Supplemental EITC programs have also 

been found to increase health-related quality of life and longevity among people with low incomes.8 

Furthermore, research shows that the EITC may even improve life expectancy among people with low 

incomes in the U.S.9 Given these positive health benefits, the Centers for Disease Control and Prevention 

recently categorized the EITC as one of the 14 key evidence-based, cost effective interventions for 

improving health in early childhood.10  

 

An approach to boost income improves health and financial stability, and also gives families freedom 

and dignity by enabling them to prioritize their own basic needs and to make choices that are best for 

their family. Building on success in other cities, Chelsea and Cambridge have recently launched universal 

basic income pilots to evaluate the impact of providing direct cash to families in Massachusetts. Initial 

findings on spending from Chelsea found that nearly three quarters of all families spent the funds on 

food. Other spending included clothes, utilities, and transportation.11 Data gathered by the US Census 

Bureau Household Pulse Survey on the Advanced CTC has found that direct and flexible financial aid 

enables families to better afford basic needs, such as food and housing, that are essential for health. 

Similarly, research shows that families use their EITC benefit and other direct cash to purchase healthy 

foods, afford basic goods, make necessary home or car repairs, pay bills including rent and utility 

arrearages, and save for the future.12,13 Regular monthly payments provided through this restructured 

tax credit has also had a significant impact on reducing child poverty. In October, the Advanced CTC 

moved 3.6 million children out of poverty.14 

 

The EITC is effective at reaching families of color: 

Expansions to the EITC have historically had a larger net positive impact for people of color – particularly 

Black and Latinx families – who are overrepresented among low income workers and disproportionately 

experience higher rates of poverty and associated poor health outcomes compared to white families.15 

Permanent expansions to the EITC are critical for improving current and future health and economic 

prosperity, especially as the economic crisis created by COVID-19 disproportionately pushed low-income 

families, immigrants, and communities of color deeper into poverty, with lasting impacts on health 

inequities.16  

 

Lack of access to basic needs is associated with poor child health and development, poor parental 

physical and mental health, and child hospitalization rates.17,18,19 The health impact of these hardships is 

often compounded, as they are frequently experienced simultaneously, often as a result of limited 

income and resources.20 Conversely, when families have access to financial resources necessary to 
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afford basic needs, children are better able to thrive. This is particularly true for young children, who are 

in a critical period of growth and development and often require more expensive resources. Currently, 

the state has an opportunity to prevent this and address longstanding inequities by investing in the EITC. 

Furthermore, these improvements would contribute to an equitable recovery, as lessons from the Great 

Recession demonstrate that families of color, with children, and with low incomes will take longer to 

recover than others, even as the economy as a whole rebounds.21 

 

H.2871/S.1841 and S.1852 align with recent bipartisan and bicameral recommendations from the 

Massachusetts legislature to promote health equity and an equitable recovery for Massachusetts 

families: 

These reforms to the EITC are grounded in research and, notably, aligned with the Senate Committee on 

Reimagining Massachusetts Post-Pandemic Resiliency’s recommendations outlined in their recent 

report, SD.2782. Specifically, this bipartisan report recommends pilot programs for income support and 

states that “Ensuring that all families have a consistent flow of income — and the flexibility to use it for 

essentials like food or rent, or emergency needs as they arise — would dramatically reduce the pains of 

poverty and bring outsize benefits for communities of color…targeting support to low-income families 

(through a more generous EITC or a refundable credit for caregivers) would maximize the impact and 

minimize the cost.”22  

 
In addition to the Senate Committee’s report and recommendation, the bipartisan and bicameral Health 

Equity Task Force reports that an expansion of the EITC to workers who pay taxes using ITINs this 

expansion is necessary to advance equity and move the Commonwealth towards and equitable 

economic recovery.23 Specifically, the report states that “Legislation is needed so that all families who 

pay state taxes are eligible for the state EITC.”23 Extending the EITC to immigrant workers who file using 

an ITIN and are currently excluded from the credit would benefit an estimated 13,200 households.24 This 

is critically important, as immigrant workers – despite paying taxes – have been left out of federal relief 

throughout the pandemic, and have limited access to public benefits. Additional reforms included in 

H.2871/S.1841 and S.1852 would address other immediate and intermediate needs identified in the 

Health Equity Task Force’s report, specifically to 1) increase food access and security, 2) provide and 

increase emergency basic income, 3) assist landlords, homeowners, and tenants to prevent evictions 

and foreclosure, 4) create access and inclusion for immigrants, and 5) build “Communities of 

Opportunity”.23  

 

Recent data from the Census Bureau’s Household Pulse Survey shows that still, in Massachusetts, 8 

percent of adults – including 8 percent of those with children – do not have enough to eat, 11 percent 

are behind on rent, and 25 percent report difficulty covering usual household expenses.25 These families 

are overwhelmingly those of color and those with low and moderate incomes. A recent survey 

conducted by the Massachusetts Department of Public Health (DPH) of more than 35,000 residents in 

the state found that 70 percent of families with incomes below $35,000 worried about paying for one or 

more household expenses, and 44 percent of these families experienced a job loss or reduced hours 

during the pandemic.26 The DPH survey also found that 73 percent of Hispanic households and 73 

percent of Black non-Hispanic households worried about paying for one or more expenses during the 
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pandemic, compared to 41 percent of white non-Hispanic households. Changes to the EITC would 

directly support these families still struggling to make ends meet.  

 

Improvements to state EITCs are cost-effective and sustainable: 

While it is well-established that the EITC improves a range of positive outcomes among recipient – from 

poverty reduction, health improvement, educational attainment, and even reduced mortality – the EITC 

is also a remarkably cost-effective public policy. Research published in 2021 found that the EITC 

increases labor supply and income, thereby increasing the taxes households pay and reducing the 

government transfer payments they receive. Researchers found that the federal EITC’s net cost is only 

17 percent of the ($70 billion) budgetary cost over a one-year period.27 

 

Other states have expanded the EITC and invested in direct cash payments for families: 

In response to the economic fallout of COVID-19 and the disproportionate impact on BIPOC and 

immigrant families as well as families with low incomes, other states have used EITC as a vehicle to 

provide financial stability with the added benefit of improving population health and long term 

economic outcomes. For example, Maryland temporarily increased its state EITC from 28 percent to 45 

percent for tax years 2020 through 2022, in response to the pandemic’s economic impact.28 In addition, 

California, Colorado, Maryland, New Mexico, Oregon, and Washington passed legislation making ITIN 

filers eligible for the state EITC, and many states – including Oregon, Washington, California, and New 

York – have established additional relief funds for ITIN filers and other immigrants who were excluded 

from federal relief. State municipalities are also increasingly investing in Guaranteed Minimum Income 

pilot programs, including those in Massachusetts. Data from these programs, including initial findings 

from Massachusetts pilots referenced earlier, demonstrate that direct cash payments reduce hardship 

and poverty, address racial inequities, improve health, and stimulate local economies.29 

 

 

Supporting the health and development of children and families across our Commonwealth is essential 

to our state’s equitable recovery and future prosperity and well-being. Currently, the state has an 

opportunity to do this by increasing the Massachusetts EITC’s availability, size, and participation through 

the five reforms included in H.2871/S.1841 and S.1852. These expansions will help to financially stabilize 

and reduce health disparities among children and families in Massachusetts – and especially among 

BIPOC and immigrant families. This approach has been recommended in two 2021 bipartisan reports 

from the legislature, and is necessary to reduce poverty, promote equity, and address the needs of 

children and entire households. For these reasons, we strongly urge you to continue to support children 

and families by swiftly and favorably reporting H.2871/S.1841 and S.1852 out of committee. 

 

 

Sincerely, 

 

Children’s HealthWatch  
 



6 

 

1 Kids Count Data Center. State Earned Income Tax Credit (EITC) claims by city and town (“County Subdivision”) in 
Massachusetts. 2018. Available at https://datacenter.kidscount.org/data/map/8526-state-earned-income-tax-
credit-eitc-claims-by-city-and-town-county-subdivision?loc=23&loct=11#11/any/true/true/37/any/19077/Orange/ 
2 Hoynes H, Miller D, Simon D. Income, the Earned Income Tax Credit, and infant health. American Economic 
Journal. 2015;7(1):172-211. 
3 Hamad R, Rehkopf DH. Poverty and child development: A longitudinal study of the impact of the Earned Income 
Tax Credit. American Journal of Epidemiology. 2016;183(9):775-84. 
4 Marr C. EITC and Child Tax Credit promote work, reduce poverty, and support children’s development, research 
finds. Center on Budget and Policy Priorities. 2015. Available at https://www.cbpp.org/research/federal-tax/eitc-
and-child-tax-credit-promote-work-reduce-poverty-and-support-childrens 
5 Bastian J, Michelmore K. The long-term impact of the earned income tax credit on children’s education and 
employment outcomes. Journal of Labor Economics. 2018;36(4):1127-63. 
6 Evans WN & Garthwaite CL. Giving mom a break: The impact of higher EITC payments on maternal health. 
American Economic Journal. 2014;6(2):258-90. 
7 Boyd-Swan C. Harbst CM, Ifcher J, Zarghamee H. The Earned Income Tax Credit, mental health, and happiness. 
Journal of Economic Behavior and Organization. 2016;126(part A):18-38. 
8 Muennig PA, Mohit B, Wu J, Jia H, Rosen Z. Cost Effectiveness of the Earned Income Tax Credit as a Health Policy 
Investment. Am J Prev Med. 2016;51(6):874-881. PMID: 27614902. 
9 Muennig PA, Mohit B, Wu J, Jia H, Rosen Z. Cost effectiveness of the Earned Income Tax Credit as a health policy 
investment. American Journal of Preventive Medicine. 2016;51(6):874-881. 
10 Roney M. Improving health outcomes through Earned Income Tax Credits. CDC Foundation. 2020. Available at: 
https://www.cdcfoundation.org/sites/default/files/ files/PublicHealthActionGuide_EITC.pdf 
11 Liebman J, Carlson K, Novick E, Portocarrero P. Chelsea Eats Study: Card spending update. 2021. Available at 
https://www.hks.harvard.edu/sites/default/files/Taubman/Research/ChelseaEatsCardSpendingMay2021.pdf 
12 Bruce C, et al. The Earned Income Tax Credit and Child Tax Credit: Building on success for healthy families. 
Children’s HealthWatch. 2020. Available at https://childrenshealthwatch.org/wp-content/uploads/CHW-EITC-
2020-web.pdf 
13 New census data shows families spent first child tax credit payments on basic needs. Economic Security Project. 
2021. Available at https://www.economicsecurityproject.org/wp-content/uploads/2021/08/New-Census-Data-
Shows-Families-Spent-First-Child-Tax-Credit-Payments-on-Basic-Needs.pdf 
14 Center on Poverty & Social Policy at Columbia University. October Child Tax Credit payment kept 3.6 million 
children from poverty. 2021. Available at https://www.povertycenter.columbia.edu/news-internal/monthly-
poverty-october-2021 
15 Marr C, Huang Y. Women of color especially benefit from working family tax credits. 2019. Available at 
https://www.cbpp.org/research/federal-tax/women-of-colorespecially-benefit-from-working-family-tax-credits 
16 Bruce C, Bovell-Ammon A, Sheward R, Lê-Scherban F, Frank DA, Poblacion A, Ettinger de Cuba S, Cook J. The 
Earned Income Tax Credit and Child Tax Credit: Building on Success for Healthy Families. July 2020. Available at: 
https://childrenshealthwatch.org/wp-content/uploads/CHW-EITC-2020-web.pdf 
17 Drennen CR, Coleman SM, de Cuba SE, Frank DA, Chilton M, Cook JT, Cutts DB, Heeren T, Casey PH, Black MM. 
Food insecurity, health, and development in children under age four years. Pediatrics. 2019;144(4). 
18 Sandel M, Sheward R, Ettinger de Cuba S, et al. Unstable housing and caregiver and child health in renter 
families. Pediatrics. 2018;141(2):e20172199. 
19 Cook JT, Frank DA, Casey PH, et al. A brief indicator of household energy security: associations with food 
security, child health, and child development in US infants and toddlers. Pediatrics. 2008;122(4):e867–e875. 
20 Frank DA, Casey PH, Black MM, Rose-Jacobs R, Chilton M, Cutts D, March E, Heeren T, Coleman S, de Cuba SE, 
Cook JT. Cumulative hardship and wellness of low-income, young children: multisite surveillance study. Pediatrics. 
2010;125(5):e1115-23. 
21 Lerman RI, Zhang S. Coping with the Great Recession: Disparate impacts on economic well-being in poor 
neighborhoods. Opportunity and Ownership Project, Report 6. Urban Institute. 2012. Available at 
https://www.urban.org/sites/default/files/publication/23216/412728-coping-with-the-great-recession-disparate-
impacts-on-economic-well-being-in-poor-neighborhoods.pdf 

 

                                                 



7 

 

                                                                                                                                                             
22 Report of the Committee on Reimagining Massachusetts Post-Pandemic Resiliency. SD.2782: Reimagining the 
Future of Massachusetts. 2021.  
23 Health Equity Task Force Final Report – A Blueprint for Health Equity. 192nd General Court of the Commonwealth 
of Massachusetts. 2021. Available at https://malegislature.gov/Commissions/Detail/512/Documents 
24 Baxandall P. Ending the tax penalty again working immigrants: MA should follow other states extending EITC to 
immigrant tax filers. Massachusetts Budget & Policy Center. 2021. Available at https://massbudget.org/wp-
content/uploads/2021/05/ITIN-EITC-May-2021.pdf 
25 Tracking the COVID-19 Economy’s Effects on Food, Housing, and Employment. Center on Budget and Policy 
Priorities. 2021. Available at https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-
economys-effects-on-food-housing-and 
26 Ursprung WWI, et al. COVID-19 Community Impact Survey (CCIS). Massachusetts Department of Public Health. 
2021. Available at https://www.mass.gov/doc/covid-19-community-impact-survey-ccis-preliminary-analysis-
results-full-report/download 
27 Bastian JE, Jones MR. Do EITC expansions pay for themselves? Effects on tax revenue and government transfers. 
Journal of Public Economics. 2021;196:104355. 
28 Maryland expands its EITC. Tax Credits for Workers and Families. 2021. Available at 
https://www.taxcreditsforworkersandfamilies.org/tcwf-news/maryland-expands-its-eitc/ 
29 Shapiro T, Meschede T, Pugh J, Morgan J, Stewart S. Accelerating equity and justice: Basic income and 
generational wealth. 2020. Available at https://heller.brandeis.edu/iere/pdfs/racial-wealth-equity/racial-wealth-
gap/accelerating-equity-and-justice.pdf 


