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Our Earliest Experiences Shape Our Lives

« All children deserve to be born healthy and raised in nurturing environments,
with limited exposure to adversity

* Nurturing relationships in the earliest years lead to healthier brains and
bodies, which influence health and wellbeing over the life course

» Chronic adversity harms children’s neurological, biological, and social
development, and can have lifelong consequences

» Millions of children lack the opportunities to a healthy start they deserve

 Children of color are most likely to face adversity and least likely to have the
opportunities all children deserve
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State Policy Choices Shape Opportunities

 State policy choices can empower parents and support children’s
healthy development

» We must care for the caregivers so that they can care for the children

» Systems of support require a combination of broad based economic
and family supports AND targeted interventions

 Variation in state policy choices leads to a patchwork of supports for
families, depending on where they live
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Eight Prenatal-to-3 Policy Goals

Parents’

Ability to
Work

Families have access to necessary services
through expanded eligibility, reduced
administrative burden and fewer barriers to
services, and identification of needs and
connection to services.

Parents have the skills and incentives for
employment and the resources they need to
balance working and parenting.

Parents have the financial and material

resources they need to provide for their families.

Children are born healthy to healthy parents,
and pregnancy experiences and birth outcomes
are equitable.

. @pn3policy #pn3policy

Parental Health
and Emotional
Wellbeing

Nurturing and
Responsive Child
Care in Safe
Settings

Optimal Child
Health and

Development

VANDERBILT
Peabody College

Parents are mentally and physically healthy, with
particular attention paid to the perinatal period.

Children experience warm, nurturing, stimulating
interactions with their parents that promote
healthy development.

When children are not with their parents,
they are in high-quality, nurturing, and
safe environments.

Children’s emotional, physical, and cognitive
development is on track, and delays are
identified and addressed early.
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Parents’ Ability to Work

Sufficient Household
Resources
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% Low-Income Women Uninsured

% Births to Women Not Receiving Adequate Prenatal Care

% Eligible Families with Children <18 Not Receiving SNAP

% Children < 3 Not Receiving Developmental Screening

% Children <3 Without Any Full-Time Working Parent

% Children <3 in Poverty

% Children <3 Living in Crowded Households

% Households Reporting Child Food Insecurity

% Babies Born Preterm (< 37 Weeks)

# of Infant Deaths per 1,000 Births

47.8%

23.3%

26.7%

73.9%

39.0%

33.1%

35.8%

16.7%

14.2%

83

16. 6%

Medlan State
14.6%
@

Median State

1.5%

[ ]
Median State
59.4%
®

Median State
25.2%
[ ]

Median State
17.6%
®

Median State
15.5%
®

Median State
5.7%
@

Median State

9.9%
[
Median State
5.4

[ ]
Median State
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3.8%

5.1%

2.0%

40.2%

14.8%

8.6%

8.6%

0.8%

1.6%

3.7
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5.0%
[ ]
Median State

% Children < 3 Whose Mother Reports Fair/Poor Mental Health  12.6%

Parental Health and

Emotional Wellbeing . . 14.8%
% Children <3 Whose Parent Lacks Parenting Support 235% ® 5.4%
Median State
) ) 60.5%
UNITED % Children <3 Not Read to Daily 75.4% ® A47.7%
STATES Median State
) ) 41.5%
% Children <3 Not Nurtured Daily 51.7% o 27.6%
Median State
. ) 31.4%
% Children < 3 Whose Parent Reports Not Coping Very Well 450% ® 20.8%
Median State
State 45.3%
Prenatal-to-3 . % Providers Not Participating in QRIS 97.6% o— 0.0%
Outcome Nurturing and Median State
Measures Responsive Child Care
. . ) ) 90.9%
in Safe Settings % Children Without Access to EHS 96.2% [ ) 69.0%
Median State
. ) 15.0%
% Children Whose Mother Reported Never Breastfeeding 34.0% ® 6.0%
Median State
. : 26.7%
Optimal Child Health % Children <3 Not Up to Date on Immunizations 36.0% — 14.2%
and Development Median State
. 15.9
Maltreatment Rate per 1,000 Children <3 34.7 ® 19

Median State 6



State Summaries

US-Level Data

Roadmap Overview

Policies

pn3policy.org/roadmap

Select a State's Summary
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UNITED STATES

Roadmap Summary
Demographic Characteristics

State-Level Outcomes

ROADMAP POLICIES
AND STRATEGIES

Roadmap Policies and Strategies
Overview

EFFECTIVE POLICIES

Expanded Income Eligibility for Health
Insurance

Reduced Administrative Burden for
SNAP

Paid Family Leave
State Minimum Wage

State Eamed Income Tax Credit

EFFECTIVE STRATEGIES

Comprehensive Screening and
Connection Programs

Child Care Subsidies
Group Prenatal Care

Evidence-Based Home Visiting
Programs

Early Head Start

Early Intervention Services

LEARN MORE

I

2022 Prenatal-to-3 State Policy Roadmap

The Prenatal-to-3 State Policy Roadmap provides guidance to state leaders on the most effective investments states can make to
ensure all children thrive from the start. Grounded in the science of the developing child and based on comprehensive reviews of the
most rigorous evidence available, the Roadmap provides detailed information on five effective policies and six effective strategies
that foster the nurturing environments infants and toddlers need, and that reduce longstanding disparities in access and outcomes
among racial and ethnic groups and socioeconomic statuses.

The Prenatal-to-3 State Policy Roadmap is an annual guide for each state to:

* Assess the wellbeing of its infants and toddlers and prioritize state PN-3 policy goals;

Identify the evidence-based policy solutions proven to impact PN-3 policy goals;

* Monitor states’ adoption and implementation of the 11 effective Roadmap policies and strategies;

.

Track the impact that policy changes have on improving the wellbeing of children and families and reducing disparities between
racial and ethnic groups.

In this Roadmap, we provide a summary of the progress that states have made over the last year toward full and equitable
implementation of the 11 effective policies and strategies. The Roadmap also includes demographic characteristics of infants and
toddlers across the U.S., and for each state, as well as a set of 20 outcome measures that illustrate how the wellbeing of children and
families varies across states.

Additional details, including extensive information on the impact that each solution has on the eight PN-3 policy goals, the choices
that states can make to effectively implement them, the progress states have made in the past year toward implementation, and how
states compare to each other in their generosity and reach of the policies and strategies is provided in a profile for each policy and
strategy.

TABLE OF CONTENTS

Effective state policies

Effective policies impact PN-3 goals and research supports clear state legisiative or regulatory action. State progress toward
implementing the five effective policies is measured based on the implementation of specific policy actions.
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GOALS

Nurturing

Access Parents’ Sufficient Healthy Parental Health Optimal Child

Tq achieve‘a to Needed Ability Household and Equitable and Emotional ar&flilll;scgc:zsi::re Health and
science-driven Services to Work Resources Births Wellbeing ; Development
PN-3 goal: Safe Settings

POLICIES Adopt and fully implement the effective policies aligned with the goal

Expanded Income
Eligibility for .
Health Insurance

Reduced
Administrative
Burden for SNAP

State Minimum
Wage of $10.00
or Greater

Refundable State
Earned Income Tax
Credit of at Least 10%

OUTCOMES Health Insurance Parental Child Poverty Preterm Births
_ Adequate Employment Crowded Housing Infant Mortality

Measure progress PRI Food Insecurity

e Access to SNAP
toward achieving ——
the PN-3 goal. SC,;!,’,,i,,gs

Paid Family Leave
Program of at
Least 6 weeks

Child Care Breastfeeding
PP'?‘{'de'.s Immunizations
articipating .
in QRIS Child

Access to EHS

Maternal
Mental Health

Parenting

Support Maltreatment
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GOALS

Nurturing

. Access Parents’ Sufficient Healthy Parental Health ! Optimal Child
Toachieve a to Needed Ability Household and Equitable and Emotional are:irl{;sczor:si:re Health and
science-driven Services to Work Resources Births Wellbeing : Development

Safe Settings
PN-3 goal:
STRATEGIES Make substantial progress relative to other states toward implementing the effective strategies aligned with the goal
Comprehensive

Screening and
Connection Programs

Child Care
Subsidies

Group
Prenatal Care

Evidence-Based
Home Visiting
Programs

Early
Head Start

Early
Intervention
Services

OUTCOMES Health Insurance Parental Child Poverty Preterm Births Maternal
_ Adequate Employment Crowded Housing Infant Mortality Mental Health

Prenatal Care : Parenting
Food Insecurity
Measure progress Access to SNAP Slbpol
toward achieving

the PN-3 goal. D?f:msul

Child Care Breastfeeding
P“?‘f'de'.'s Immunizations
articipating .
inQRIS Child
Maltreatment

Access to EHS
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Adopted and Implemented Policy Count by State

Ooutof 5 ﬂm LUl 6 States

Toutof 5 nmmnm 9 States

2 outof 5 nmnmmmum 14 States
3outof5 mmnm 6 States

4 outof 5 mmmmm“ L% 10 States

5outof 5 mn 6 States

10
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THE PRENATAL-TO-3 SYSTEM OF CARE IN THE UNITED STATES

Total number of states

Effective Roadmap Policy that have adopted and 2022 Progress Summary
Number of New States in 2022

fully implemented
each policy:

©
©
W
®
2

No new states adopted and fully implemented Medicaid expansion this past year, but 11 of the 12
remaining non-expansion states introduced legislation to do so. Two states are still considering
expansion. Negotiations within the Morth Carolina legislature are ongoing, and South Dakota will vote on
a ballot measure to expand Medicaid in November 2022.

Expanded Income Eligibility for
Health Insurance

Two states, Kentucky and Maryland, increased their recertification intervals for SNAP from 6 to 12
months this past year. Two other states that have already implemented policies to reduce administrative
burden, Minnesota and New Jersey, introduced legislation to make access to SNAP easier for more
groups, but the legislation did not pass in either state.

Reduced Administrative Burden for SNAP

oDm

Paid Family Leave Program of at Least 6 Weeks

OH

State Minimum Wage of $10.00 or Greater

oEmm

Connecticut fully implemented its paid family leave program of 12 weeks in January 2022, joining six other
states that currently provide at least 6 weeks of paid leave to families. Two states, Delaware and Maryland,
enacted 12-week paid family leave programs that will be fully implemented in 2026 and 2025,
respectively. Oregon and Rhode Island will fully implement their paid family leave programs in 2023.

This past year, three states - Delaware, Nevada, and Virginia - increased their minimum wages to more
than $10.00, due to previously scheduled increases. Michigan, Ohio, and South Dakota are scheduled
to increase their minimum wages to greater than $10.00 in January 2023.

Refundable State Earned Income Tax Credit This past year, Virginia adopted and fully implemented a refundable EITC of at least 10% of the federal
of at Least 10% the Federal Credit credit effective tax year 2022. Indiana and Washington also began offering a refundable EITC of at least
10% of the federal credit this year, due to previously enacted legislation. Hawaii enacted legislation to

e “ offer a 20% refundable credit beginning in tax year 2023.

11
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Comprehensive Screening calcolcT
and Connection Programs
R < | [ 1 [ [or o
information on the
choices states can make
Visiting Programs effective strategy, visit

the policy and strategy

Early Intervention Services } m m

12
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Changes in Policy
Adoption and
Implementation in
the Last Year

Eight States Have Newly
Implemented At Least One
Effective Policy

(Virginia implemented two!)

: ; VANDERBILT
. @pn3policy - #pn3policy q Peabody College

States

Expanded Income Eligibility for Health Insurance

Reduced Administrative Burden for SNAP
Stat
BE ==

Paid Family Leave of at Least 6 Weeks

States
-

State Minimum Wage of $10.00 or Greater
States
o °

Refundable State Earned Income Tax Credit of at Least 10%
States
| va | ®

. State has newly adopted and fully implemented the policy since October 1, 2021 13
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UNITED
STATES

POLICY:
Medicaid
Expansion

2021: 39 states

: ; VANDERBILT
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Expanded income eligibility for health insurance is an effective state policy to impact:

Suffident

states have adopted and fully implemented the
Medicaid expansion under the Affordable Care
Act that includes coverage for most adults with
incomes up to 138% of the federal poverty level.

" n

™

Yes Mo

Optimal Child
Health and
Development

2022
Progress Summary

No new states adopted and fully
implemented Medicaid expansion
this past year, but 11 of the 12
remaining non-expansion states
introduced legislation to do so.

Two states are still considering
expansion. Negotiations within the
North Carolina legislature are
ongoing, and South Dakota will vote
on a ballot measure to expand
Medicaid in November 2022.

14
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POLICY

Medicaid
Expansion

How Does
Medicaid

Expansion
Impact PN-3
Outcomes?

Sufficient
Household
Resources

Optimal Child
Health and
Development

: ; VANDERBILT
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¢ An 8.6 percentage point increase in preconception Medicaid coverage (B)

¢ Anincrease of 0.9 months of Medicaid coverage postpartum (1)

* An increase in receiving adequate prenatal care by 3.6 percentage points for Hispanic women
and 2.6 percentage points for non-Hispanic women (EE)

¢ A 4.7 percentage point decrease in the likelihood of experiencing a catastrophic financial burden (KK)

¢ A decrease in financial difficulty and care avoidance because of cost (C, K, & II)

* A reduction in the poverty rate (Supplemental Poverty Measure) of up to 1.4 percentage points,
corresponding to lifting more than 690,000 people out of poverty (CC)

® 0.53 fewer infant deaths per 1,000 live births among Hispanic infants (V)
* 16.3 fewer Black maternal deaths per 100,000 live births (7.0 per 100,000 live births in the overall
population) (J)

» 422 fewer cases of neglect per 100,000 children under age 6 (U)
* 17.3% reduction in first-time neglect reports for children under age 5 (NN)

15
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Variation Across States in Parents’ Medicaid Income Eligibility
Limits as a Percentage of the Federal Poverty Level

Alabama 18% Missouri 138%

wasio [ - Montana 138%

wizors. [ b 138%

iarso:. [ - revoss. N =2 :

UNITED caroria. [ : N Harsivc . | =<
STATES coonco [ = new escy | -
comectc [ DD < Newvesco. [ - -

petavre | - newvork [ -

North Carolina

41%

oistrctof ot |, -+

nort Dot | -

Florida 31%
one | I -

i %
o - oxerore | -
POLICY: e | ;- oo R -

ano [ - ]

s ] Pennsylvania 138%
Medicaid . 8%, ’ X
E \ ninois - > ———— [

xpansion e | ¢ South Caroing 67%
o | - South Dakota 48%
Kansas 38% Tennessee 93%
centocty | > Tes 7%
tousins | ':>*: van | -
warne [ vernort | ;-
verynd - [ > v | -
massachusetts [ = washingeon | 3¢
roin. 0,
Wi i 100%
vinnesota | - 0
Wyoming, 52%
Mississippi 25%

As of January 1, 2021. Kaiser Family Foundation and Medicaid state plan amendments (SPAs). Blue bar indicates that the state has expanded Medicaid.
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% Low-Income Women of Childbearing Age Without Health Insurance

District of Columbia

California  J[EX30

Vermont Ilinois  IAEEZS

Massachusetts Colorado  [ENAD)
lowa Maine JEXP/R
Rhode island  ZEZIEIN (NP 20.4%
West Virginia P e 20.9%

UNITED Hawaii [OX Arkansas 1%
STATES New York [ Arizona [PEREN
Michigan Tennessee PLAOE

Montana VT 25.8%

Nebraska [PAIEA
South Carolina  PASEERT)

Pennsylvania

AREE
g ]
2 e

Minnesota
South Dakota PANAZS
Kentucky | -
POLICY: Ohio New Jersey PAELEA
Medicaid Delaware Nevada PAERD)
i Alabama PLREZ)
EXpanSlOﬂ Connecticut

Idaho PASERL
Wyoming  EISAFIS
Kansas [E[ORRZS

North Dakota
New Hampshire

gla|a|a|a|a|s|EE]| s
o|=| o Y = N
2R X a3 =S

Oregon North Carolina  [E{eRRZS
Alaska Missouri  [EIRERZ)
Washington Florida
Wisconsin Mississippi
New Mexico  [ERE Oklahoma
Maryland - [CER] Texas

Low income = <= 138% Federal Poverty Level

17
2019 American Community Survey (ACS) 1-Year Public Use Microdata Sample (PUMS).
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UNITED
STATES

POLICY:
Paid Family
Leave
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A paid family leave program of a minimum of 6 weeks is an effective state policy to impact:

Parents’
Ability

to Work

Suffident
old

Parental Health

Optimal Child
Health and
Development

and Emotional
Wellbeing

states have adopted and fully implemented 2 022

a paid family leave program of a minimum
of 6 weeks following the birth, adoption, or
the placement of a child into foster care.

a:-a
=
3

A ut w

2021: 6 states . State has newly adopted and implemented the policy since October 1, 2021

ND

5D

NE

oK

™

MN

Mo

AR

Yes

Wi

TH

Ms

M

AL

No

PA

VA

HHE

Progress Summary

ME Connecticut fully implemented its
paid family leave program of 12 weeks
in January 2022, joining six other
states that currently provide at least 6

E weeks of paid leave to families.

VT

Two states, Delaware and Maryland,
enacted 12-week paid family leave
programs that will be fully
implemented in 2026 and 2025,
respectively.

Oregon and Rhode Island will fully
implement their paid family leave
programs in 2023.

VANDERBILT
Peabody College

18
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POLICY

Paid Family
Leave

How Does Paid
Family Leave
Impact PN-3
Outcomes?

Parents’
Ability
to Work

Sufficient
Household
Resources

: ; VANDERBILT
) @pn3policy #pn3policy \:’ Peabody College

» Anincrease in family leave-taking in the first year after birth of 5 weeks for mothers and up to 3 days
for fathers (B)

* Anincrease in family leave-taking of 14.4 percentage points among Black mothers and 6.4 percentage
points among Hispanic mothers (no significant increase was found among White mothers) (N)

e An increase in the receipt of postpartum care of 1.5 percentage points for White women and 3.4
percentage points for women of other racial groups (Z)

¢ Up to an 8 percentage point increase in maternal labor force participation in the months surrounding
birth (D)

* Anincrease in time worked by mothers of 7.1 weeks in the second year of a child’s life (B)

* A 13% increase in the likelihood of mothers returning to their prebirth employer in the year following
birth (B)

* An 18.3 percentage point increase in the probability of mothers warking 1 year following birth (B)

* An average increase of $3,400 in household income among mothers of 1-year-olds (M)

e A 2 percentage point reduction in the poverty rate, with the greatest effects among single mothers
with low levels of education and income (M)

19
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POLICY

Paid Family
Leave

How Does Paid
Family Leave
Impact PN-3
Outcomes?

Parental Health
and Emotional
Wellbeing

Optimal Child
Health and
Development

: ; VANDERBILT
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e A 5.3 percentage point increase in the number of parents who reported coping well with the day-to-day
demands of parenting (C)
¢ A 12 percentage point decrease in parental consumption of any alcohol (P)

¢ An increase in mothers’ time spent with children, including reading to their children 2.1 more times
per week, having breakfast with children Q.7 more times per week, and going on outings with children
1.8 more times per month (A)

¢ A 1.3 percentage point increase in exclusive breastfeeding at age 6 months (G)

* A 7.5 percentage point increase in the likelihood of breastfeeding initiation among Black mothers (K)

¢ Up to a 7 percentage point decrease in the likelihood of infants receiving late vaccinations among
families with low incomes (E)

A decrease in hospital admissions for pediatric abusive head trauma of 2.8 admissions per 100,000
children under age 2 and 5.1 admissions per 100,000 children under age 1 (1)

20
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POLICY

Paid Family
Leave

Variation Across
States in Paid
Family Leave

Benefits,
Funding
Mechanisms,
and Eligibility

Source: As of October 1, 2022. State paid
family leave laws and A Better Balance.

) @pn3policy #pn3policy

VANDERBILT
| Peabody College

Adopted a Statewide Paid Family Leave Program Fully Implemented a Paid Family Leave Program of at least 6 Weeks

12 7
States States
Number of Weeks of Benefit
) 8 12
Weeks Weeks Weeks

Benefit as a Percentage of Worker's Average Weekly Wages

60% to 85%

Maximum Dollar Value of Weekly Benefit

$840 to $1,590

Funding Mechanism (Who Covers the Cost)

Shared between
Workers and Employers

Eligibility

Automatic or opt-in coverage for public, private, or domestic workers;

opt-in coverage for self-employed employees; Employer size

21
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Projected Paid Family Leave (PFL) Benefits Based on National Median
POLICY Earnings for Female Full-Time Workers

: . Total PFL Benefit
Paid Family

Leave Rhode Island $591 (RSl S3,546

California $591

8 weeks KWyl

New York $660

Variation Massachusetts s738
Across States

12 weeks EyA:yle]

12 weeks EX:¥:Ly)

*Colorado $765 12 weeks - RVid

in Weekly and
Total Paid

Famlly Leave Delaware s788 12 weeks E{WLy4
Benefits: 2023 Washington sst6

Connecticut 5787 12 weeks [SW¥IY

PAVEN $9 796

New Jersey $837 (PATEE Ol 510,048

*Maryland $851 (PATECN $10,210

District of Columbia 4879 12 weeks PRy

*Oregon $900 12 weeks 510,797

o]

$2,000 $4,000 $6,000 58,000 $10,000 $12,000

Notes: Estimates calculated using state parameters as of May 18, 2023. An "*" indicates estimated benefits based on policy guidelines; paid family leave programs in these states were

not yet been fully implemented and workers could not yet receive these benefits in 2023. Benefit estimates are pre-tax estimates based on median earnings for full-time female workers 22
in the state, estimated at 2021 levels. Weekly totals may not precisely add to total benefits due to rounding.
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UNITED
STATES

POLICY:
State
Minimum
Wage
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A state minimum wage of $10.00 or greater is an effective state policy to impact:

states have adopted and fully implemented
a minimum wage of $10.00 or greater.

:
B --O8- oo
1A IN OH PA nn
o - opn
n“ s “ mow s
L& M5 AL GA

n " ﬂ

Yes Ho

]

2021: 22 states . State has newly adopted and implemented the policy since October 1, 2021

VANDERBILT
Peabody College

Optimal Child
Health and
Development

2022
Progress Summary

This past year, three states -
Delaware, Nevada, and Virginia -
increased their minimum wages

to more than $10.00, due to
previously scheduled increases.

Michigan, Ohio, and South
Dakota are scheduled to increase

their minimum wages to greater
than $10.00 in January 2023.

23
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POLICY

State Minimum
Wage

How Does a
Higher State
Minimum
Wage Impact
PN-3
Outcomes?

Sufficient
Household
Resources

Optimal Child
Health and
Development

VANDERBILT
Peabody College
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 For mothers with no college degree with children under age 6, a 10% increase in the minimum
wage reduced poverty by 9.7% (])

¢ A 10% increase in the minimum wage led to a 3.5% increase in earnings for families with low
incomes and produced a 4.9% reduction in poverty for children under age 18 (B)

e A $1.00 minimum wage increase above the federal level led to an approximately 2%
decrease in low birthweight and 4% decrease in postneonatal mortality (E)

e For pregnant women, setting the tipped minimum wage at the full federal minimum wage
level led to overall healthier birthweights for gestational age (O)

e A $1.00 increase in the minimum wage reduced child neglect reports by 9.6% overall and 10.8% for
children ages O to 5 (G)

e Children affected by a $1.00 increase in the minimum wage from birth through age 5 saw an 8.7%
higher likelihood of excellent or very good health and missed 15.6% fewer school days due to illness
or injury from ages 6 through 12 ()

24
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Current State Hourly Minimum Wages (Nominal)

POLICY

State Minimum
Wage

District of Columbia South Dakota

Michigan
Ohio

California

Washington

Montana
Nebraska

Massachusetts

Connecticut

West Virginia
Alabama

Oregon

New York

Georgia

New |ersey
Idaho

Arizona .
Indiana

Maine

lowa

Colorado
Kansas

Ve
ermont Kentucky

Maryland
Rhode Island
Hawaii

UNITED STATES ILlinois North Carolina

New Mexico North Dakota

Louisiana

Mississippi

New Hampshire

Missouri Oklahoma

Arkansas Pennsylvania

Florida South Carolina

Virginia Tennessee

Delaware Texas

Nevada Utah

Alaska Wisconsin

Minnesota Wyoming
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UNITED
STATES

POLICY:
State
Earned
Income Tax
Credit

) @pn3policy #pn3policy

A refundable state EITC of at least 10% of the federal EITC is an effective state policy to impact:

Parents’ Suffidient

Ability
to Work

states have adopted and fully implemented
arefundable EITC of at least 10% of the
federal EITC for all eligible families with any
children under age 3.

=

A 1] 1 NY

W

- - O

NV wY sD nn

poE- - -BE-

azn“m m o scH
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2021: 18 states . State has newly adopted and implemented the policy since October 1, 2021

2022
Progress Summary

This past year, Virginia adopted and
fully implemented a refundable
EITC of at least 10% of the federal
credit effective tax year 2022.

Indiana and Washington also
began offering a refundable EITC
of at least 10% of the federal credit
this year, due to previously enacted
legislation.

Hawaii enacted legislation to offer
a 20% refundable credit beginning
in tax year 2023.

\"4

VANDERBILT
Peabody College
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State Earned
Income Tax Credit

How Does a
Higher State
EITC Impact
PN-3
Outcomes?

Parents’
Ability
to Work

Sufficient
Household
Resources

: ; VANDERBILT
) @pn3policy #pn3policy \:’ Peabody College

* With each additional $1,000 in average EITC benefits (federal plus state), unmarried mothers with
children under age 3 were 9 percentage points more likely to work (C)

e A state EITC set at 10% of the federal credit increased employment among single mothers by 2.1
percentage points compared to single women with no children (GG)

e Living in a state with an EITC increased the likelihood of mothers’ employment (for at least one week
per year) by 19% (B)

e State EITCs increased mothers’ annual wages by 32% (B)

¢ A$1,000 increase in average federal and state EITC benefits led to an increase of $2,400 in the pre-tax
earnings of households with infants and toddlers, and poverty was reduced by 5 percentage points (C)

¢ A rigorous simulation found that if all states adopted the policy of the most generous EITC state, then
child poverty would be reduced by 1.2 percentage points (KK)

e The state EITC led to increases in birthweight of between 16 and 104 grams, depending on the credit's
generosity level (B, CC)

¢ In states with refundable EITCs of at least 10% of the federal credit, Black mothers with a high school
education or less saw greater reductions in low birthweight rates for their infants (1.4 percentage
points) compared to White mothers with a high school education or less (0.7 percentage points) (Il)
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State Earned
Income Tax Credit
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District of Columbia

California

- c aryland
Variation -
ew Jersey

AC ross Vermont
St at eS I n Connecticut
State EITC Massa;r_wﬁetts
1 ichigan
GenerOSIty New York
an d Colorado

Refundability Maine

Louisiana .5%
Oklahoma .5%
Delaware .4.5%

Hawaii South Carolina 125%
. Utah 20%
Washingtor® :
K Missouri 10%
ansas
Notes and Sources: Tax Year 2023, as of May 15, 2023. State income tax statutes, the Tax Policy Center, National
Rhode Island - Conference of State Legislatures, the Center on Budget and Policy Priorities, and the Institute on Taxation and Economic
o 5 Policy. Some states have variable EITCs. California's EITC value listed is an estimated maximum value. Minnesota's
Virginia credit ranges from 25% to 45%; the lower bound is shown. Washington's credit is a flat rebate; value listed is an

Orecon approximate lower bound. The District of Columbia, Maine, and Maryland all have credits for childless workers at a higher

g percentage of the federal credit than shown here; Oregon's credit is 9% for all families that do not have dependents under

Indiana 3. Wisconsin's EITC is higher for families with 2 or more children. Delaware and Virginia allow taxpayers to choose either

a refundable or nonrefundable credit; value listed is the value of the refundable credit.

Nebraska [[0] 29
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STRATEGY GROUP PRENATAL CARE

Group prenatal care is an effective state strategy to impact:

Parental Health
and Emotional

Optimal Child
Health and

Wellbeing Development

GROUP PRENATAL CARE
provides education, support, and obstetric care to pregnant people with similar gestational age in a group format.

State leaders in this strategy provide financial State leaders:

support for group prenatal care, provide enhanced

reimbursement rates for group prenatal care through m n
Medicaid, and/or serve pregnant people in a high number

of group prenatal care sites across the state.
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Group Prenatal
Care

How Does
Group Prenatal
Care Impact
PN-3
QOutcomes?

Parental Health
and Emotional
Wellbeing

Optimal Child
Health and
Development
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* A 6.4 percentage point decrease in the likelihood of receiving inadequate prenatal care compared to
individual prenatal care participants(C)

* Approximately 2 more prenatal visits among participating Black women with high-risk pregnancies
compared to women in individual care (H)

» Cases of probable depression decreased by 31% for women in group prenatal care compared to
15% for women in individual prenatal care from the second trimester to 1year postpartum (A)

¢ High-stress women in group prenatal care were more likely than women in individual prenatal care
to experience a decrease in depressive symptoms postpartum (D)

¢ The rate of breastfeeding initiation increased by approximately 12 percentage points for women in
group prenatal care compared to women in individual prenatal care (C)
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STRATEGY Number of CenteringPregnancy Sites Across States

Group Prenatal
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STRATEGY EVIDENCE-BASED HOME VISITING

Evidence-based home visiting programs are an effective state strategy to impact:

EVIDENCE-BASED HOME VISITING PROGRAMS

provide support and education to parents in the home through a trained professional or paraprofessional.

State leaders in this strategy serve a substantial State leaders:

percentage of low-income families with young children
I IL 1A KS NY
and/or use state dollars or Medicaid to support home

visiting services.
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STRATEGY

Evidence-Based
Home Visiting

* Home visiting led to small but significant effects for improving parenting behaviors (overall effect sizes on
parenting outcomes from meta-analyses range from 0.09 to 0.37) (A, C, D, E)
+ Significant effects emerge within the context of many more null findings (B, E)

How Does
Evidence-
Based Home
Visiting Impact
Parenting
Outcomes?

34




prenatal-to-3
pOI |Cy IMPACT CENTER

STRATEGY

Evidence-Based
Home Visiting

UNITED STATES

Sources: 2020 National Home Visiting
Resource Center Yearbook and 2018
& 2019 American Community Survey
(ACS) 1-Year Public Use Microdata
Sample (PUMS).
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Estimated % of Eligible Children Under Age 3 Served in
Evidence-Based Home Visiting Programs

lowa

Kansas
Maine
Rhode Island
Michigan
Indiana
Missouri
Wyoming
Colorado
Montana
Oregon
Minnesota
Kentucky
Connecticut
lllinois
Pennsylvania
Delaware
New Jersey
North Dakota
Arizona
Ohio
Wisconsin
Oklahoma
Alaska

District of Columbia

5.1%
3.8%

-8%
2.7%
1.4%

~ ololzlzlz2lz2z21z2s2lalalzliicl e e]w
@ || HEE === SEE 2
clzlz 3= el
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Florida
West Virginia AR

New Hampshire &S

Washington X2
Massachusetts
New York X2
Virginia  [SE¥0
Hawaii

North Carolina
Maryland
ldaho

New Mexico

wul

South Dakota

Nebraska
South Carolina _
U
Louisiana
California
Arkansas %
Tennessee
Alabama PREZ)
Texas PWAL
Georgia
Mississippi .1_2%

Nevada .0.8%
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STRATEGY EARLY HEAD START

Early Head Start is an effective state strategy to support:

Nurturing . |
and Responsive Optimal Child

Parental Health
Health and
Development

and Emotional
Wellbeing

Child Care in Safe
Settings

EARLY HEAD START

serves low-income pregnant women, infants, toddlers, and their families through comprehensive child development and
family services delivered in a variety of formats.
State leaders:

State leaders in this strategy have a state-specific
program, provide state financial support for EHS, and/or ﬂ “ ﬂ

serve a substantial percentage of low-income children.
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ST RAT E G Y Parental Health  Parents participating in EHS reported lower parenting distress as compared to the control

and Emotional
Wellbeing group at child age 2 (I, S: effect size -0.11)

Early Head Start

* EHS participation led to more supportive home environments for language and literacy (1, S: effect
size 0.12), particularly for Black families (N: effect size 0.19) and families with moderate-level risk
factors (N: effect size 0.18)

H ow DO es * Fewer parents participating in EHS reported spanking their child at age 3 (], S: effect size -0.13)

® Black parents participating in EHS were more involved in school at grade 5 (T: effect size 0.37)

Early Head

Start Impact

P N -3 ¢ At age 2, the share of children participating in good-quality center-based care was 3 times greater

Nurturing

O utcomes ? and Responsive among children participating in EHS as compared to the control group (K)

e ere ig"ssafe o In center-based care, caregiver-child interactions were better among EHS participants than among

nonparticipants (K)

® Children in EHS were more engaged with their parent during play at age 3 (J, S: effect size 0.18)
052:;31' s::j'd « Children in EHS had higher developmental functioning assessment scores at age 2 (1, S: effect size 0.14),
Development particularly Black children in EHS (N: effect size 0.23)

¢ Children in EHS had higher vocabulary skills at ages 2 and 3 (I, ] and S: effect sizes 0.11)
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Early Head Start

District of Columbia

Alaska

Vermont

Wyomning

North Dakota

Maine

Montana

Nebraska

South Dakota

Rhode Island

Maryland

Wisconsin

Ilinois

Kansas

UNITED STATES oreeen

Minnesota

Oklahoma

Washington

Michigan

Missouri

California

lowa

Sources: 2019 Early Head Start (EHS) New Hampshire

Program Information Report (PIR)

and 2018 & 2019 American

Community Survey (ACS) Public-Use
Microdata Sample (PUMS).

Mississippi

Pennsylvania

) @pn3policy #pn3policy

Hawaii

New Mexico
Delaware
Arkansas
Connecticut
West Virginia
Utah
Colorado
Massachusetts
New York
Idaho

New Jersey
Arizona
Louisiana
North Carolina
Virginia

Ohio

Florida
Alabama
Kentucky
Georgia
Indiana

South Carolina
Nevada

Texas

Tennessee

31.0%
26.0%
15.7%
10.4%

\"4

Estimated % of Income-Eligible Children With Access to Early Head Start
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Peabody College
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STRATEGY EARLY INTERVENTION SERVICES

Early Intervention services are an effective state strategy to impact:

Parental Health
and Emotional

Optimal Child
Health and

Wellbeing Development

EARLY INTERVENTION SERVICES
are child- and family-centered services and therapies to support the healthy development of infants and toddlers with
disabilities, developmental delays, or who are at risk for delays.

State leaders in this strategy serve a substantial State leaders:

percentage of children under age 3, increase eligibility for “
children, and/or maximize the use of Medicaid to pay for El

services.
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STRATEGY

Early Intervention
Services

How Do Early
Intervention
Services Start
Impact PN-3
Outcomes?

Parental Health
and Emotional
Wellbeing

Optimal Child
Health and
Development
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& Mothers of low birthweight, premature infants who received El services scored significantly higher on
scales of maternal self-confidence (B, D) and maternal role satisfaction than control groups (D)

* A meta-analysis of 31 studies found that El services had an average effect size of 0.62 on children’s
cognitive skills and 0.43 on motor skills (F)

¢ Low birthweight, premature infants who were assigned to El services saw better cognitive (C, D) and
behavioral outcomes (C) at age 3 than infants in control groups

¢ El services improved toddlers' receptive language skills relative to a control group (0.35 effect size) (E)
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Cumulative % Children Under Age 3 Receiving EIl Services

STRATEGY

Massachusetts Michigan
Early Intervention New Mexico Alaska
Services Rhode Island Maine
West Virginia California
Vermont Idaho
. Wisconsin
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New Jersey
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lowa
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Sources: 2019 Early Head Start (EHS) Utah Mississippi

Program Information Report (PIR) . Montana

and 2018 & 2019 American Hawaii Arkansas
Community Survey (ACS) Public-Use Virginia

Microdata Sample (PUMS).
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STRATEGY CHILD CARE SUBSIDIES

Child care subsidies are an effective state strategy to impact:

Sufficient

Parents’
Ability Household

Resources

to Work

CHILD CARE SUBSIDIES

provide financial assistance to help make child care more affordable for low-income families with parents who are
working or enrolled in education or training programs.

State leaders in this strategy provide high State leaders:
reimbursement rates that meet the providers’ true cost

. . . CA . MI
of care, require low family copays, have a low family
share of the total cost of child care, and/or expand
income eligibility thresholds.
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How Do Child
Care Subsidies
Start Impact
PN-3
Outcomes?

Access
to Needed
Services

Parents’
Ability
to Work

Sufficient
Household
Resources
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* Higher state subsidy spending per child (of $1,000) led to 86% higher odds of enrollment in a single
center-based care arrangement, rather than multiple care arrangements (B)

® A10% increase in Child Care Development Fund subsidy expenditures led to a 0.7% increase in mothers’

employment rate (A)
* $1,000 higher annual state subsidy spending per child led to a 3.5 percentage point increase in the

likelihood of maternal employment (D)

* Subsidy receipt led to an increase in monthly earnings by 250% (E)
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Current Concerns with Child Care System

 Providers are not reimbursed enough to cover true cost of care,
and have difficulties hiring and retaining educators

 Educators earn too little and have limited access to benefits

« Families cannot afford to pay more for child care and it affects their
ability to work
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STRATEGY

Child Care New K-12 public schoolteacher FY{- Y]
Subsidies

Living wage in Texas Fi[3)

Lead early childhood educator with
bachelor's degree or higher

Early childhood educator with
bachelor's degree or higher

Early childhood educator with

Hou r|y wages associate's degree

of Texas early Early childhood educator with CDA EjF#/Z

childhood
Early childhood educator with high

educators by school diploma or equivalent
highest level 0 $10 $15 $20 $25

of education Hourly wage ($)
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Variation Across States in Household Income Eligibility for
STRATEGY Child Care Subsidies as a Percentage of State Median Income

Child Care Federal Maximum Income Limit for Eligibility is 85% SMI
Subsidies

New Mexico
South Carolina

California Alabama

Oregon

Tennessee
Montana

Nevada Arizona

Mississippi Winois
Oklahoma Michigan
Utah Nebraska
Arkansas Pennsylvania
Maine District of Columbia
Alaska Georgia
Wyoming

. Massachusetts
Hawai New York
Kansas Florida

UNITED STATES Kentucky Icaha
South Dakota West Virginia

Louisiana New Hampshire

North Carolina Federal Wisconsin

Texas Maximum Minnesota

Income Limit for Delaware
Eligibility is Rhode Island
85% SMI Missouri

New Jersey

Vermont

Connecticut
North Dakota
Virginia

Colorado Ohio

Maryland lowa
Washington Indiana

Source: As of 2021-2022. National
Women's Law Center.
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Variation Across States in the Distribution of the Total Cost of Child Care

Out of Pocket Expenses
e
State's Contribution Family Additional Fees Paid by Unreimbursed Costs Total Cost of Care
(Paid to Provider) Copayment Fee Family (Paid to Provider) (Absorbed by Provider) (75th Percentile)
| I
Base Reimbursement Rate
Alabama $845 issou s1142
Hlaska $1.260 Montana 590
aizons. T 7 W 51342 Nebraska 51150
Ackansas sma2° Hevada <7 S B 5368
Catifornia. I <608 e e e iR 260 5o el
Colorado. R TR 55 $1.881 New ersey stoze
Delawore [FE3 e o Mew York $1802
istictof Columbi. A 23 §2043 North Caronz Uil it P $1:205
) Nerth Dakota §o13
Florida s11sst o B7
orio T R 306 $1300
Georgia $1135 Oldahoma pom
Haweii [ EIY 32 R sles0 oregon ETZ I 1705
Idaho $1039" Pennsyaniz 51,088
Hineis §1239" Rhock stand N 7V 2 s1s2
Indiana $1.473 South Carolina o
towa sl South Dakota o
Kansas sass” Tennessee s1075
Kentucky $983° saor°
Lovsiana R 422" vtah §1040"
Haine $932 Vermont §1257
Maryland $1.6380 virgini $1581
Massachusetrs I 213 $1874 Washington $1362
ricgn I 53 west viginia Eald s
Minnesota [BIEE 385 §264 $1.850 wisconsin EEE R R 5.+t

Sources: As of September 6, 2022. Personal communication with state CCDF administrators and other staff overseeing the state's child care subsidy programs, state agency websites, state 47
CCDF plans, and state market rate surveys. When additional fee data could not be verified, data were pulled from the National Women's Law Center (as of February 2019).
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How do the effective policies interact to determine
the level of household resources families have
available to provide for their children?

« Assumptions for the simulation
« Single mother family, with an infant and toddler
» She works full time, full year at the state’s minimum wage

* She leaves her children in center-based child care, that
charges the 75" percentile of the market rate
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Total Resources Based on State Policy Choices

Minimum Wage Earnings

DISTRICT OF
$33,488

16.10/h
COLUMBIA e
-$10,000 0] 510,000 $20,000 $30,000 540,000
MARYLAND
$13.25/hour $27,560

-$10,000 0] $10,000 $20,000 $30,000 $40,000

VIRGINIA
$12.00/hour $24,960

-$10,000 0 $10,000 $20,000 $30,000 $40,000
@ Earned Income

As of December 31, 2021. State labor statutes; US Department of Health and Human Services; US Department of Housing and Urban Development; Kaiser Family Foundation; Urban Institute; National Women's Law Center; USDA Food and Nutrition
Service; Center on Budget and Policy Priorities; Internal Revenue Service; State income tax statutes and websites; Tax Credits for Workers and Families; Personal communication with state CCDF Administrators and other staff overseeing the state's 49
child care subsidy programs; State children and families department websites; state CCDF plans; and the State Market Rate Surveys. Federal benefits do not include the temporary federal Child Tax Credit or Child and Dependent Care Tax Credit.
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Total Resources Based on State Policy Choices

Minimum Wage Earnings (Less Out of Pocket Child Care Expenses)

7=

-$10,000 $10,000 $20,000 $30,000 $40,000

[ &

-$10,000 $10,000 $20,000 $30,000 $40,000

DISTRICT OF
COLUMBIA

MARYLAND

|
-$10,000 $10,000 $20,000 $30,000 $40,000

@ Child Care Cost (Annual Copay) @ Child Care Cost (Annual Addi Fee) @ Earned Income 50
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Total Resources Based on State Policy Choices

Minimum Wage Earnings (Less Out of Pocket Child Care Expenses) Plus Federal and State Benefits

COLUMBIA l
e

-$10,000 $10,000 $20,000 $30,000 $40,000 $50,000

R
[ I

-$10,000 $10,000 $20,000 $30,000 $40,000 $50,000

T -
e R

-$10,000 $10,000 $20,000 $30,000 $40,000 $50,000

@ Child Care Cost (Annual Copay) @ Child Care Cost (Annual Addl Fee) @ Eamed Income @ snar @ wic @ FedEITC @ FedCTC State EITC @ State CTC 51
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The Impact of State Policy Choices on Family Resources Across States

Annual Minimum Wage Earnings (Minus Out of Pocket Child Care Expenses) Plus Federal and State Benefits

District of Columbia N ste975 Adzona $34.678

p— N S (Ssse e s3418

Passschusets 1 M 544,559 776
Newlerser N [ Sassn  Vesvigs o = e
Catforsa 10 44,359 s I 532252

Washington Delaware
Hawai Mississippi
Maryland Louisiana
Oregon Alabama
New York Utah
Colorado Oklalhoma.
Rhode Island Missouri
X Kentucky
Maine
North Dakota !
New Mexico N .
i Wisconsin 1 0 51215
Ilinois .
- Whoring I 531148
lanses e 5
Vignia South Carlna 0 30,556
Florida Texas
Connecticut Pennsylvania
South Dakota lowa
Michigan New Hampshire
Ohia Tennessee
Nebraska I 535770 Indizna :
Montana |, 535,461 North Carolina | | I 0 ] $22.579

Nevc 1 515 oo | N 22,534

@ Child Care Cost (Annual Copay) @ Child Care Cost (Annual AddIFee) @ Eamed Income (After OOP Child Care Costs) @ SNAP @ wWiC @ FedETC @ Fed CTC State EITC () State CTC

To the extent possible, data reflect state policies as of October 1, 2022. All earnings, benefits (both federal and state), and child care costs are based on a family of 5 2
three comprised of a single parent working a full-time, minimum wage job with two children in full-time, center-based child care (an infant and a toddler)
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Total Annual Resources
(Based on Minimum Wage Earnings (Minus Out of Pocket Child Care Expenses) Plus Federal and State Benefits)
and State Choices to Expand Medicaid and Adopt a Paid Family Leave Program of a Minimum of 6 weeks

District of Columbia [FEEEES Arizona
Minnesota

Vermont
Massachusetts |ERLv2le) Alaska
West Virginia

New Jersey |SLCHH|
[SUELTEN 544,042
Washington [ERERE]

Kansas [SEr¥EF]
Mississippi [EELZAL
Delaware |$31,867

Hawaii o

Louisiana

Maryland ($42:347 AR 531,398
Oregon ($42,064 Utah
New York |EZIEAeL) Oklahoma
Colorado |$41,413 Kentucky
Rhode Island |$40,738 North Dakota

Maine Wisconsin [EEIRCES

New Mexico Wyoming [EEifeLES
linois Missouri
Arkansas Idaho

Virginia South Carolina [SELEEDS

AELEN $37.672 Texas [EYENETS
Connecticut [FEi/ eV Pennsylvania
South Dakota [EECICEC] lowa
Michigan New Hampshire

Ohio Tennessee [EFPALE]

Nebraska
Montana
Nevada

Indiana
North Carolina |EZPIEFE]
Georgia [EyPREEY

@ Sstate has expanded Medicaid and implemented a 6-week+ paid family leave (PFL) program State has expanded Medicaid and adopted, but not fully implemented a 6-week+ PFL program

@ State has expanded Medicaid, but not adopted 6-week+ PFL program @ Nonexpansion state + no 6-week+ PFL program

To the extent possible, data reflect state policies as of October 1, 2022. All earnings, benefits (both federal and state), and child care costs are based on a family of 53
three comprised of a single parent working a full-time, minimum wage job with two children in full-time, center-based child care (an infant and a toddler).
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Summary

* The prenatal-to-3 period of development sets the stage for
lifelong health and wellbeing

« Many children lack the opportunities and rights they deserve
for a healthy start, and these children are disproportionately
children of color

« State policy choices can reduce family stressors and
Increase capacities, which have substantial impacts on
health and wellbeing over the life course
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