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eAppendix 

1. Data 

We use the 1% sample from the 2000 Census and 1-year American Community Survey (ACS) samples for years 

2001-2016 downloaded from IPUMS-USA (Ruggles et al. 2018). We supplement these data with state-level public 

health insurance coverage information from the State Immigration Policy Resource database published by the Urban 

Institute (Gelatt et al. 2017). 

 

Our sample is restricted to individuals age 16 and over with positive sampling weight. Our sample definition of 

Lawful Permanent Residents within the five-year ban (henceforth LPRs) consists of the following restrictions: non-

US citizen arrived to the US within six years of the survey and resided in the US in the prior year, not born in the 

Republic of Cuba or the Republic of Haiti, not in school and age 18-21, not a veteran, not currently in military, not 

married to a native, and with family income below 200 percent of the relevant federal poverty line. We drop 

observations with zero or negative income although our results are not sensitive to this choice. All these choices are 

designed to form a sample of LPRs who would likely qualify for public health insurance coverage. In various 

robustness checks we experiment with different income cutoffs or focusing on individuals with high school or lower 

education levels. We obtained data on the federal poverty thresholds by family size and year from the Census 

Bureau (2017).  

 

Within this sample we code treatment and controls groups that are designed to capture LPRs who themselves or 

their children likely qualify for the expanded coverage and are therefore potentially incentivized to move (treatment 

groups) and LPRs who themselves or their children likely do not qualify for the expanded coverage and are 

therefore not incentivized to move by the expansion (control group). 

 

We consider two types of expansions: (i) public health insurance for Children of LPRs and (ii) public health 

insurance for LPR pregnant women. For each type of expansion we code one treatment group and two control 

groups, respectively. 

 

For (i) our treatment group are LPRs with a foreign-born child age 18 or younger. These individuals might be 

incentivized to move because they have a child that would qualify for the expanded coverage. The two control 

groups are LPR women in post-reproductive age and single LPR males. These two groups are unlikely to be 

incentivized by the reform to move since they have no children who could benefit from the expanded coverage. 

 

For (ii) our treatment group are LPR women in reproductive age (16-49), as defined by Rutstein and Shah (2004). 

These individuals might be incentivized to move because they could benefit from the expanded coverage if they 

become pregnant. The two control groups are LPRs with no immigrant children and single LPR males. These two 

groups are unlikely to be incentivized by the reform to move since they would not benefit from the expanded 

coverage to pregnant LPR women. 

 

As robustness checks, in triple differences models we use natives to form further control groups who should not be 

incentivized to move by the reform (e.g., native single male).  

 

In addition to individual characteristics and fixed effects in some regressions we also control for state-level 

variables. The latter include lagged unemployment rate and average nominal (log) weekly wages, both estimated 

from the ACS for all workers age 18-64 using survey weights. 

 

2. Statistical Analysis 

 

Our primary identification strategy is a difference-in-difference framework based on the following equation: 

  

𝑦𝑖𝑠𝑡 = 𝛼 𝑃𝑢𝑏𝑙𝑖𝑐𝐼𝑛𝑠𝑢𝑟𝑎𝑛𝑐𝑒𝑠𝑡 + 𝛽 𝑇𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡𝑖𝑠𝑡 + 𝛾 𝑃𝑢𝑏𝑙𝑖𝑐𝐼𝑛𝑠𝑢𝑟𝑎𝑛𝑐𝑒𝑠𝑡 × 𝑇𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡𝑖𝑠𝑡 +  𝛿 𝑋𝑖𝑠𝑡 + 𝜎 𝑊𝑠𝑡 + 𝜇𝑠

+ 𝜙𝑡 + 𝜖𝑖𝑠𝑡   . 
 

Our primary outcome (𝑦𝑖𝑠𝑡) was a dummy variable indicating the respondent moved from another state in the past 

year. Next, 𝑃𝑢𝑏𝑙𝑖𝑐𝐼𝑛𝑠𝑢𝑟𝑎𝑛𝑐𝑒𝑠𝑡  was an indicator for expanded health insurance benefits to LPRs (either pregnant 
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women or children) within the five-year ban and 𝑇𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡𝑖𝑠𝑡 denoted the individual was in the treatment group 

and therefore likely eligible for the health insurance benefit. We controlled for personal characteristics (𝑋𝑖𝑠𝑡) such as 

age, gender, ethnicity, years of education, marital status, employment and labor force participation. We also 

controlled for state-level time-varying attributes (𝑊𝑠𝑡) such as public benefits generosity to LPRs (cash assistance) 

and economic conditions as proxied by lagged unemployment rates and average wages. We included state fixed 

effects (𝜇𝑠) accounting for permanent differences across states attracting migrants and correlating with welfare 

generosity. Moreover, time fixed effects (𝜙𝑡) controlled for aggregate shocks affecting all localities simultaneously 

(e.g., the Great Recession).  We also included linear state-specific time trends to account for time-varying 

unobserved confounders that varied at the state level. 𝜖𝑖𝑠𝑡 was the error term. Standard errors were clustered by state. 

 

The coefficient of interest 𝛾 is interpreted as the average difference in the probability of in-migration into a state due 

to public health insurance benefits expansion in the treatment group relative to the control after accounting for an 

array of personal and state-level characteristics. Statistically significant positive values correspond to insurance 

expansions attracting eligible LPR immigrant families, consistent with the ‘welfare magnet’ hypothesis. 

 

The underlying identification assumption states that, in the absence of health insurance expansions, interstate 

moving behavior across our treatment and control groups would have followed parallel trajectories. In other words, 

there are no time-varying factors that differentially affect internal migration of, for instance, LPR single men relative 

to LPR with immigrant children and correlate with public health insurance expansions. Below we also estimate the 

difference-in-differences model with leads and lags to test for evidence of violations of the  parallel trends 

assumption by examining trends in move rates prior to the expansions. These models also allow us to examine 

whether the expansion had a cumulative effect over time in the years following the expansions.   

 

We also estimate triple difference models in which we include natives in the sample. This design adds another 

dimension for our control group. For example, in the regressions for public health insurance for LPR Children this 

allows us to control for time-varying differences in interstate moving behavior between, for instance, people with 

and without children that are the same among LPRs and natives. A potential confounder in this specification must be 

time-varying and differentially affecting immigrants and natives as well as the treatment and the control groups. 

 

Alternative specifications included border state pairs fixed effects and focusing on eligible immigrants only in which 

case the coefficient of interest is 𝛼. It measures differential in-migration behavior between eligible immigrants 

before and after public health care benefits expansions in expansionary and non-expansionary states. 

 

3. Descriptive Statistics 

 

eFigure 1 shows the cumulative number of states with public health insurance coverage for LPRs within the five-

year ban throughout our sample period. 

 

4. Main Results 

 

The results from our main specification are shown in eTable 1. Each column shows the regression coefficients from 

a different regression model. The models use different sets of controls and fixed effects. The outcome variable in all 

models is in-migration from any state. All standard errors are clustered by state and displayed in parenthesis. All 

regressions are weighted by the individual sampling weight. Each table additionally denotes the R2 coefficient and 

the sample size.  

 

5. Parallel Trends Test and Longer Term Effects 

 

We tested the underlying parallel trends assumption by including leads and lags of the public health insurance 

expansion variable. More specifically, we augmented the estimating equation (1) by including dummies for years 

leading up to and following public health insurance expansion and interacting these with the treatment indicator. All 

other aspects of the estimation remained the same. We ran the model with and without including state-specific time 

trends but this made little difference to the results. The coefficients of interests are the ones on the interaction 

variables.  
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The results are presented in eFigure 2. We found no discernable evidence for a violation of the parallel trends 

assumption. The coefficients of all leads interaction variables are statistically indistinguishable from zero indicating 

that the migration rates are similar for the treatment and control groups prior to the expansion. The coefficients on 

the lags interaction variables show no discernable evidence of a cumulative long-term effect of the expansion.  

 

6. Robustness Checks 

 

Below we present a list of robustness checks we conducted to probe the sensitivity of our main finding. These 

include varying the sample criteria (alternative poverty definitions, excluding potentially undocumented immigrants, 

focusing on likely uninsured immigrants, focusing on eligible immigrants only), the regression specification 

(unweighted models, triple difference-in-differences models, border state pairs fixed effects), alternative outcome 

variables (in-migration from neighboring or non-expansionary states), and tests for parallel trends. Neither of these 

alternative specifications showed robust and statistically significant evidence of a ‘welfare magnet’ effect. 

 

Eligibility Criteria: 150% of Federal Poverty Line 

 

We impose an income restriction of less than 150 (as opposed to 2000) percent of the federal poverty line and run 

our baseline difference-in-differences models. The results are shown in eTable 2. The sample size decreased to 

151,705 respondents. Our main finding remains unchanged.  

 

Eligibility Criteria: High School Dropouts and Graduates 

 

Rather than using an income restriction we experimented with focusing on individuals with low education level 

(high school graduates or lower) and ran our baseline difference-in-differences models. The results are shown in 

eTable 3. The sample size increased to 256,273 respondents. Our main finding remains unchanged.  

 

Sample Restriction: Excluding Potentially Undocumented Immigrants 

 

The ACS data do not allow us to distinguish undocumented immigrants who are thus also included in our sample. 

This group is not eligible for public health insurance and hence should not be expected experience a magnet effect. 

Therefore, including undocumented individuals in our sample may potentially bias the analysis towards null 

findings. Moreover, the CHIP unborn option covered all unborn children, regardless of the mother’s legal status and 

hence included pre-natal coverage for undocumented immigrants. We ran our main specification on a sample 

excluding Mexican immigrants who constitute the largest part of the undocumented immigrant population in the US 

(Krogstad et al. 2018). We also added a state-level indicator for the CHIP unborn child option as an additional 

control variable. The results are shown in eTable 4. The sample size decreased to 124, 232 individuals. The null 

findings are robust to these two specification choices. 

 

Sample Restriction: Focusing on Likely Uninsured Immigrants 

 

We predicted each individual’s probability of being uninsured in the previous year (i.e., prior to migrating) based on 

a sample of non-mover natives and immigrants using a probit model. The included covariates were the same 

demographic variables in the main difference-in-differences model. We then ran our main results on the sample of 

immigrants with predicted probability of being uninsured greater than 0.5 (sample size of 40,805). The results are 

presented in eTable 5. Our result is robust to this subsample. 

 

Sample Restriction: Sample of Earlier Immigrants 

 

To avoid potential measurement error from the possibility that immigrants gain permanent residency a few years 

after arrival we changed the definition of LPR to immigrants with 3-9 years of residency in the US. We then 

estimated our main model on this new sample and our main finding held. The results are presented in eTable 6. The 

sample size was 771, 022. 

 

Alternative Specification: Triple Differences Models 
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We run triple difference models with natives in the sample as an additional placebo group leading to a sample of 8, 

501, 147 individuals. These results are shown in eTable 7. Our null result was robust to this alternative specification. 

 

Alternative Specification: Unweighted Models 

 

We replicated our main results without using the survey weights. These results are shown in eTable 8. Our null 

result was robust to this specification. 

 

Alternative Specification: Eligible Immigrants Only 

 

We also replicated our main results with a subsample of eligible immigrants only. In this case, the coefficient of 

interest is the indicator on the policy adoption.  This model will effectively compare in-migration rates among 

eligible immigrants into expansionary versus non-expansionary states before and after health care benefits 

expansion. These results are shown in eTable 9. Our null result was robust to this specification. 

 

Alternative Specification: Eligible Immigrants Only 

 

We added treatment group by year and treatment group by state fixed effects to our main specifications to control 

for permanent differences between eligible and ineligible immigrants which vary by state or over time. These results 

are shown in eTables 10. We found no evidence for a “welfare magnet” effect.  

 

Alternative Specification: Border State Pairs Fixed Effects 

 

Following Peng et al. (2018) we ran a specification without state-specific time trends but with fixed effects for each 

border state pair with differential policy expansion status. In other words, we included indicators for each non-

expansionary state with a bordering state which had expanded health care benefits for LPRs during the five-year ban 

at some point in our sample period. Variation in this model comes from in-migration within bordering states pairs. 

These results are shown in eTable 11. Again, we did not find evidence that health care benefits expansion attracted 

eligible foreign-born. 

 

Alternative Specification: Interacting the Share of Foreign-born with Policy Expansion Indicator 

 

We estimated the share of foreign-born in each state in year 2000 and we interacted this variable with a policy 

expansion indicator following the model with only eligible immigrants presented in Table e10. The interaction 

variable will indicate whether the potential in-migration effect due to health care benefits expansion is larger in 

states with larger initial immigration population. These results are shown in eTable 12. We do not find discernable 

evidence for a significant interaction effect.  

 

Alternative Outcome: In-migration from a Neighboring State 

 

eTable 13 shows the complete results with the outcome variable coded as migration from a neighboring state 

extending Table 4 in the main text. Again, we did not find evidence that health care benefits expansion attracted 

eligible foreign-born. 

 

Alternative Outcome: In-migration from a Non-Expansionary State 

 

eTable 14 presents the results of our main model with the outcome variable coded as migration from a state not 

offering public health insurance for LPRs. Again, we did not find evidence that health care benefits expansion 

attracted eligible foreign-born.
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eTable 1. Difference-in-Difference Estimates: In-migration From Any State 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Public Health Insurance -0.005 -0.007 0.003 -0.006 -0.008 0.002 

 (0.008) (0.008) (0.008) (0.009) (0.009) (0.014) 

       

Treatment Group -0.009 -0.010 -0.010 -0.011 -0.012 -0.012 

 (0.005) (0.005) (0.005) (0.006) (0.007) (0.007) 

       

Differences-in-Differences 0.004 0.004 0.005 0.002 0.003 0.003 

 (0.006) (0.006) (0.006) (0.007) (0.007) (0.008) 

       

       

Observations 208,060 185,478 185,478 92,580 82,167 82,167 

Adjusted R2 0.020 0.019 0.020 0.021 0.020 0.022 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Public Health Insurance 0.011 0.011 0.014 0.010 0.010 0.016* 

 (0.006) (0.007) (0.008) (0.006) (0.008) (0.007) 

       

Treatment Group -0.009 -0.009 -0.009 -0.002 -0.002 -0.002 

 (0.006) (0.006) (0.006) (0.003) (0.003) (0.003) 

       

Differences-in-Differences 0.001 0.000 0.001 -0.002 -0.002 -0.002 

 (0.006) (0.007) (0.006) (0.004) (0.004) (0.004) 

       

       

Observations 102,547 92,175 92,175 143,560 127,983 127,983 

Adjusted R2 0.020 0.019 0.020 0.021 0.020 0.022 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment and 
control groups are denoted in each panel and the column headers. The outcome variable is in-migration from any state. Standard 
errors are clustered by state and shown in parenthesis. Individual controls include age, age squared, gender, ethnicity dummies, 
education, marriage indicator, unemployment dummy, labor force participation dummy. Local controls include state-level (lag) 
unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eTable 2. Difference-in-Difference Estimates: In-migration From Any State, 150% of 
Poverty Line 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.003 0.003 0.004 0.001 0.002 0.002 

 (0.006) (0.007) (0.007) (0.008) (0.009) (0.009) 

       

       

Observations 151,705 134,981 134,981 66,848 59,191 59,191 

Adjusted R2 0.021 0.020 0.023 0.024 0.022 0.025 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.002 0.002 0.003 -0.003 -0.003 -0.003 

 (0.008) (0.008) (0.008) (0.005) (0.005) (0.005) 

       

       

Observations 76,890 69,031 69,031 105,798 94,176 94,176 

Adjusted R2 0.021 0.020 0.023 0.023 0.022 0.024 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  The sample consists of all LPR with income below 150% of the federal poverty line. Each column shows the difference-in-
differences estimate from a separate regression specification. The treatment and control groups are denoted in each panel and the 
column headers. The outcome variable is in-migration from any state. Standard errors are clustered by state and shown in 
parenthesis. Individual controls include age, age squared, gender, ethnicity dummies, education, marriage indicator, unemployment 
dummy, labor force participation dummy. Local controls include state-level (lag) unemployment and (lag) average wages and an 
indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eTable 3. Difference-in-Difference Estimates: In-migration From Any State, High School 
Graduates/Dropouts Only 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.008 0.008 0.008 0.009 0.010 0.009 

 (0.004) (0.004) (0.004) (0.005) (0.005) (0.005) 

       

       

Observations 256,273 225,084 225,084 114,182 99,765 99,765 

Adjusted R2 0.016 0.016 0.017 0.017 0.016 0.019 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.001 0.001 0.002 0.002 0.003 0.003 

 (0.004) (0.004) (0.004) (0.002) (0.003) (0.003) 

       

       

Observations 119,338 105,626 105,626 172,744 151,144 151,144 

Adjusted R2 0.016 0.015 0.017 0.017 0.016 0.018 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Rather than using an income restriction, the sample consists of all LPRs with high school or lower education level. Each 
column shows the difference-in-differences estimate from a separate regression specification. The treatment and control groups are 
denoted in each panel and the column headers. The outcome variable is in-migration from any state. Standard errors are clustered 
by state and shown in parenthesis. Individual controls include age, age squared, gender, ethnicity dummies, education, marriage 
indicator, unemployment dummy, labor force participation dummy. Local controls include state-level (lag) unemployment and (lag) 
average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eTable 4. Difference-in-Differences Estimates: In-migration From Any State, Excluding 
Immigrants From Mexico 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.007 0.008 0.008 0.004 0.005 0.004 

 (0.005) (0.006) (0.007) (0.007) (0.007) (0.007) 

       

       

Observations 124,232 112,786 112,786 54,621 49,423 49,423 

Adjusted R2 0.021 0.019 0.022 0.023 0.022 0.024 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.000 -0.001 -0.000 -0.004 -0.004 -0.004 

 (0.007) (0.007) (0.007) (0.004) (0.005) (0.005) 

       

       

Observations 63,761 58,050 58,050 83,218 75,610 75,610 

Adjusted R2 0.021 0.019 0.022 0.022 0.021 0.024 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment groups 
are denoted in each panel and the column headers. The sample excludes all Hispanic immigrants from Mexico. The outcome 
variable is in-migration from any state. Standard errors are clustered by state and shown in parenthesis. Individual controls include 
age, age squared, gender, ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation 
dummy. Local controls include state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance 
benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eTable 5. Difference-in-Differences Estimates: In-migration From Any State, Likely 
Uninsured Immigrants Only 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.016 0.018 0.016 0.018 0.020 0.020* 

 (0.009) (0.009) (0.008) (0.010) (0.010) (0.009) 

       

       

Observations 40,805 35,136 35,136 23,511 20,206 20,206 

Adjusted R2 0.026 0.026 0.033 0.030 0.030 0.041 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.002 -0.002 -0.001 0.009 0.011 0.011 

 (0.013) (0.014) (0.014) (0.005) (0.006) (0.006) 

       

       

Observations 18,463 16,211 16,211 34,861 30,276 30,276 

Adjusted R2 0.027 0.028 0.038 0.026 0.026 0.033 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment groups 
are denoted in each panel and the column headers. The sample includes only individuals with predicted probability of being 
uninsured greater than 0.5. See the Appendix of how the prediction is constructed. The outcome variable is in-migration from any 
state. Standard errors are clustered by state and shown in parenthesis. Individual controls include age, age squared, gender, 
ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation dummy. Local controls include 
state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, 
*** p<0.001.
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eTable 6. Difference-in-Differences Estimates: In-migration From Any State, Sample of 
Earlier Immigrants 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.005 0.005 0.006 0.006 0.006 0.008 

 (0.003) (0.003) (0.003) (0.004) (0.004) (0.004) 

       

       

Observations 771,022 715,346 715,346 233,576 214,951 214,951 

Adjusted R2 0.017 0.017 0.019 0.018 0.018 0.020 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.002 -0.003 -0.002 0.001 0.001 0.001 

 (0.003) (0.003) (0.003) (0.002) (0.002) (0.002) 

       

       

Observations 392,523 365,797 365,797 477,586 442,341 442,341 

Adjusted R2 0.017 0.017 0.018 0.019 0.019 0.020 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 
 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment groups 
are denoted in each panel and the column headers. The sample includes immigrants with 3-9 years in the US. The outcome 
variable is in-migration from any state. Standard errors are clustered by state and shown in parenthesis. Individual controls include 
age, age squared, gender, ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation 
dummy. Local controls include state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance 
benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001. 
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eTable 7. Triple Differences Estimates: In-migration From Any State 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.007 0.008 0.008 0.005 0.006 0.006 

 (0.006) (0.006) (0.006) (0.007) (0.008) (0.008) 

       

       

Observations 8,501,147 7,970,605 7,970,605 4,217,327 3,929,380 3,929,380 

Adjusted R2 0.016 0.015 0.015 0.013 0.012 0.012 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.004 -0.004 -0.003 -0.000 -0.000 -0.000 

 (0.006) (0.006) (0.006) (0.004) (0.005) (0.005) 

       

       

Observations 8,501,147 7,970,605 7,970,605 4,217,327 3,929,380 3,929,380 

Adjusted R2 0.015 0.014 0.014 0.016 0.015 0.015 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the triple difference estimate from a separate regression specification. The sample consists of both 
natives and LPRs and the treatment groups are denoted in each panel and the column headers. The outcome variable is in-
migration from any state. Standard errors are clustered by state and shown in parenthesis. Individual controls include age, age 
squared, gender, ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation dummy. Local 
controls include state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. 
*p<0.05, ** p<0.01, *** p<0.001.
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eTable 8. Difference-in-Difference Estimates: Unweighted Specification 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.004 0.005 0.005 0.006 0.007 0.007 

 (0.004) (0.004) (0.004) (0.005) (0.006) (0.006) 

       

       

Observations 208,060 185,478 185,478 92,580 82,167 82,167 

Adjusted R2 0.020 0.018 0.019 0.022 0.020 0.021 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.002 0.002 0.003 -0.003 -0.003 -0.003 

 (0.008) (0.008) (0.008) (0.005) (0.005) (0.005) 

       

       

Observations 102,547 92,175 92,175 143,560 127,983 127,983 

Adjusted R2 0.019 0.017 0.018 0.022 0.020 0.021 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification not using survey 
weights. The treatment and control groups are denoted in each panel and the column headers. The outcome variable is in-migration 
from any state. Standard errors are clustered by state and shown in parenthesis. Individual controls include age, age squared, 
gender, ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation dummy. Local controls 
include state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** 
p<0.01, *** p<0.001. 
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eTable 9. Difference-in-Difference Estimates: Treatment Group Only 

Public Health Insurance for LPR Children 

 (1) (2) 

Public Health Insurance 0.003 0.001 

 (0.015) (0.15) 

   

Observations 36,438 32,470 

Adjusted R2 0.022 0.022 

Individual Controls X X 

Local Controls  X 

   

   

Public Health Insurance for LPR Pregnant Women 

 (1) (2) 

 0.011 0.011 

Public Health Insurance (0.006) (0.007) 

   

Observations 87,418 78,286 

Adjusted R2 0.022 0.021 

Individual Controls X X 

Local Controls  X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The sample includes 
only eligible LPRs. The outcome variable is in-migration from any state. Standard errors are clustered by state and shown in 
parenthesis. Individual controls include age, age squared, gender, ethnicity dummies, education, marriage indicator, unemployment 
dummy, labor force participation dummy. Local controls include state-level (lag) unemployment and (lag) average wages and an 
indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eTable 10. Difference-in-Difference Estimates: Treatment × Year and Treatment × State 

Fixed Effects 

   

Treatment Group: 
LPR w/ Immigrant Child 

 

 LPR w/o Immigrant Child LPR Single 
Men 

Differences-in-Differences 0.004 0.005 

 (0.004) (0.004) 

   

   

Observations 185,478 82,167 

Adjusted R2 0.020 0.02 

Individual Controls X X 

Local Controls X X 

   

   

   

   

   

Treatment Group: 
LPR Reproductive Age 

Women 

 

 

 LPR post-
Reproductive Age 

Women 

LPR Single Men 

Differences-in-Differences 0.006 0.008 

 (0.014) (0.005) 

   

   

Observations 92,175 127,983 

Adjusted R2 0.020 0.021 

Individual Controls X X 

Local Controls X X 

   

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment and 
control groups are denoted in each panel and the column headers. The outcome variable is in-migration from any state. Standard 
errors are clustered by state and shown in parenthesis. Individual controls include age, age squared, gender, ethnicity dummies, 
education, marriage indicator, unemployment dummy, labor force participation dummy. Local controls include state-level (lag) 
unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001. 



©2019 American Medical Association.  All rights reserved. 

eTable 11. Difference-in-Difference Estimates: Border States Pairs Fixed Effects 

   

Treatment Group: 
LPR w/ Immigrant Child 

 

 LPR w/o Immigrant Child LPR Single 
Men 

Differences-in-Differences 0.003 0.002 

 (0.006) (0.007) 

   

   

Observations 185,478 82,167 

Adjusted R2 0.089 0.091 

Individual Controls X X 

Local Controls X X 

   

   

   

   

   

Treatment Group: 
LPR Reproductive Age 

Women 

 

 

 LPR post-
Reproductive Age 

Women 

LPR Single Men 

Differences-in-Differences 0.000 -0.001 

 (0.006) (0.004) 

   

   

Observations 92,175 127,983 

Adjusted R2 0.092 0.090 

Individual Controls X X 

Local Controls X X 

   

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. Each model includes 
fixed effects for bordering states with differential health care expansion status. The treatment and control groups are denoted in 
each panel and the column headers. The outcome variable is in-migration from any state. Standard errors are clustered by state and 
shown in parenthesis. Individual controls include age, age squared, gender, ethnicity dummies, education, marriage indicator, 
unemployment dummy, labor force participation dummy. Local controls include state-level (lag) unemployment and (lag) average 
wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eTable 12. Difference-in-Difference Estimates: Interacting the Share of Immigrants With 
Policy Impact 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.008 -0.008 -0.009 -0.016 -0.017 -0.018 

 (0.010) (0.011) (0.011) (0.010) (0.011) (0.011) 

       

       

Share Imm X Diff-in-Diff 0.091 0.102 0.114 0.124 0.136 0.149 

 (0.075) (0.080) (0.081) (0.089) (0.094) (0.096) 

       

Observations 208,060 185,478 185,478 92,580 82,167 82,167 

Adjusted R2 0.020 0.019 0.020 0.021 0.020 0.022 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.011 -0.013 -0.012 -0.015* -0.016* -0.015* 

 (0.013) (0.014) (0.014) (0.007) (0.007) (0.007) 

       

       

Share Imm X Diff-in-Diff 0.145 0.154 0.153 0.086 0.091 0.089 

 (0.116) (0.122) (0.120) (0.054) (0.058) (0.060) 

       

Observations 102,547 92,175 92,175 143,560 127,983 127,983 

Adjusted R2 0.020 0.019 0.021 0.022 0.021 0.022 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The sample includes 
only eligible LPRs. The state-level share of immigrants is measured in the 2000 census. The outcome variable is in-migration from 
any state. Standard errors are clustered by state and shown in parenthesis. Individual controls include age, age squared, gender, 
ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation dummy. Local controls include 
state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, 
*** p<0.001.
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eTable 13. Difference-in-Difference Estimates: In-migration From a Neighboring State 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.000 -0.000 -0.000 -0.002 -0.001 -0.002 

 (0.002) (0.002) (0.002) (0.002) (0.002) (0.002) 

       

       

Observations 208,060 185,478 185,478 92,580 82,167 82,167 

Adjusted R2 0.010 0.010 0.012 0.011 0.011 0.015 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.002 -0.002 -0.002 -0.002 -0.002 -0.002 

 (0.003) (0.003) (0.003) (0.001) (0.001) (0.001) 

       

       

Observations 102,547 92,175 92,175 143,560 127,983 127,983 

Adjusted R2 0.010 0.010 0.012 0.011 0.011 0.012 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment and 
control groups are denoted in each panel and the column headers. The outcome variable is in-migration from a neighboring state. 
Standard errors are clustered by state and shown in parenthesis. Individual controls include age, age squared, gender, ethnicity 
dummies, education, marriage indicator, unemployment dummy, labor force participation dummy. Local controls include state-level 
(lag) unemployment and (lag) average wages and an indicator for cash assistance benefits to LPRs. *p<0.05, ** p<0.01, *** 
p<0.001.
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eTable 14. Difference-in-Differences Estimates: In-migration From Nonexpansionary 
States 

Public Health Insurance for LPR Children 

       

Treatment Group: 
LPR w/ Immigrant Child 

 
Control Group: 

 LPR w/o Immigrant Child LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences -0.002 -0.002 -0.001 -0.003 -0.003 -0.003 

 (0.002) (0.002) (0.002) (0.002) (0.002) (0.002) 

       

       

Observations 208,060 185,478 185,478 92,580 82,167 82,167 

Adjusted R2 0.009 0.009 0.009 0.011 0.011 0.013 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

       

       

       

Public Health Insurance for LPR Pregnant Women 

       

Treatment Group: 
LPR Reproductive Age 

Women 

 
Control Group: 

 LPR post-Reproductive Age 
Women 

LPR Single Men 

 (1) (2) (3) (1) (2) (3) 

Differences-in-Differences 0.003 0.003 0.002 -0.002 -0.001 -0.002 

 (0.002) (0.002) (0.002) (0.001) (0.002) (0.002) 

       

       

Observations 102,547 92,175 92,175 143,560 127,983 127,983 

Adjusted R2 0.010 0.010 0.013 0.012 0.012 0.014 

Individual Controls X X X X X X 

Local Controls  X X  X X 

State Trends   X   X 

 
Notes:  Each column shows the difference-in-differences estimate from a separate regression specification. The treatment and 
control groups are denoted in each panel and the column headers. The outcome variable is in-migration from a state not offering 
public health insurance to LPRs. Standard errors are clustered by state and shown in parenthesis. Individual controls include age, 
age squared, gender, ethnicity dummies, education, marriage indicator, unemployment dummy, labor force participation dummy. 
Local controls include state-level (lag) unemployment and (lag) average wages and an indicator for cash assistance benefits to 
LPRs. *p<0.05, ** p<0.01, *** p<0.001.
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eFigure 1. Number of States With Public Health Insurance Coverage for LPR 

 
Notes: Cumulative number of states with expanded public health insurance benefits for LPRs over time. Source: Gelatt et al. (2017).  
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eFigure 2. Parallel Trends Test 

 
Notes: Coefficients of interactions of treatment group and indicators for years leading up to and following public health insurance 
expansion in our main specification. All other aspects of the estimation remain the same. 
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