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Executive Summary

Early childhood is a time of great opportunity. For young
children, it is a time when they will learn to walk and talk
and build the foundations for future development. For
policymakers, it is a time to improve the odds that young
children receive the basic supports and opportunities

that will promote their healthy development and school
readiness. Compelling research supports the lifelong
importance of early childhood development, and hard
economic evidence shows that smart investments in early
childhood yield long-term gains. The research is clear,
and yet many state policies ignore what we know about
healthy early childhood development.

Good health, positive early learning experiences, and
nurturing families who are economically secure form
the three-legged stool of positive early childhood devel-
opment. All three are necessary to provide a supportive
base for future growth. Improving the Odds for Young
Children uses this three-part framework to identify key
policy steps that states can take to improve the odds for
children’s early success in school and in life. The policy
choices are not a complete list of options for policymak-
ers. They are a baseline intended to stimulate dialogue,
both within the states and nationally, about how to

make more strategic, coherent investments in young

children.
Key Findings

= Health and Nutrition. A majority—80 percent of
states—provide access to public health insurance for
young children in low-income families, but many
children who are eligible for Medicaid are not receiv-
ing recommended dental and health screenings that
are consistent with pediatric practice and can prevent

or reduce future delays. In only four states do more

Hard economic evidence shows
that smart investments in early
childhood yield long-term gains.

View the National Profile

See the National Early Childhood Policy Profile (pages
14-17) for a summary of the policy choices of the 50
states and the District of Columbia. Individual state
policies are also available at <www.nccp.org/project/
improvingtheodds.html>.

than 80 percent of children ages 3 to 5 receive an an-
nual health screening.

Early Care and Education. Access to state-funded
prekindergarten is growing, but access to high-qual-
ity child care is still inadequate, and state child care
licensing requirements are not promoting nurturing,
high-quality care. Only eight states meet recommend-
ed child care licensing standards for toddlers, and only
14 states meet them for 4-year-old children. Many
low-income young children are not enrolled in any

of the major early childhood programs, and access to

services for infants and toddlers is especially limited.

Parenting and Economic Supports. State efforts to
promote family economic security are uneven. While
more than half the states address the inadequacy of
the minimum wage, less than half exempt a fam-

ily of three from personal income tax when family
income is below the federal poverty level (FPL).
Most low-income parents are not eligible for public
health insurance, and very few parents can afford to
stay home with their newborn and establish a strong,
nurturing relationship. Only six states provide paid

maternity leave.
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It is in America’s interest to change the policy picture for young children,

not just across the states, but with a new strategic federal commitment

that builds on real knowledge and smart investments.

Recommendations

The following four recommendations can guide policy-
makers, advocates, and researchers in future efforts to

improve the odds of success for our youngest citizens.

= Make policy choices that focus on the whole child.
Good health, positive early learning experiences, and
nurturing families are the three essential elements
of healthy early childhood development. Over the
past five years, almost every state has sustained or
increased access to health care, but half of the states
have decreased eligibility for child care subsidies.
Families with young children need multiple sup-
ports, and strong policies in one area (for example,
health care) can be undermined by weak policies in

another (such as child care).

= Combine early childhood investments with invest-
ments in family economic security. More than 10
million children, 42 percent of all children under age
6, live in low-income families and are especially vul-
nerable for poor school outcomes and poor health.
“Low income” is defined as family income below
twice the official federal poverty level or $34,340
for a family of three in 2007. Research shows that
families need at least this much to meet their basic
needs.! Public policies that promote family econom-
ic security can help parents help their children.

= Increase access to critical supports and services. In
some states, income eligibility for health insurance
or child care subsidies is half of what it is in other
states. A young child in New Jersey has access to
public health insurance while a child from North
Dakota in a family with half the income does not.
Federal and state policies can help level the playing
field so children have access to basic supports and
services regardless of where they are born.

= Invest in infants and toddlers. The earliest relation-
ships and experiences shape children’s brain develop-
ment, which in turn affects the behavior needed to
succeed in school and in life. State policies can help
infants and toddlers get the start they need when
these policies both promote stable, nurturing rela-
tionships (with parents and child care providers) and
are intensive enough to help parents address their
own health and mental health challenges.

It is in America’s interest to change the policy picture
for young children, not just across the states, but with
a new strategic federal commitment that builds on real
knowledge and smart investments. The Improving the
Odds for Young Children project can inform policy
decisions with:

= State and national profiles of early childhood policy

choices and demographic information

= Data tables that allow for comparisons across states

on each policy choice

= A national report summarizing the research base for
policies that promote early childhood development
and key findings from the state profiles

These and other related documents are available on the
National Center for Children in Poverty web site at:

<www.nccp.org/projects/improvingtheodds.html>.
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Introduction

Early childhood is a time of great opportunity. For
young children, it is a time when they will learn to walk
and talk and build the foundations for future develop-
ment. For policymakers, it is a time to improve the
odds that young children receive the health care, posi-
tive early learning experiences, and nurturing parent-
ing that will support their healthy development and
school readiness. For more than 10 years, the National
Center for Children in Poverty (NCCP) has reported
on state-level policy efforts to promote the well-being
of young children and their families, particularly low-
income children, with Map and Track: State Initiatives
for Young Children and Families. NCCP continues this
tradition with Improving the Odds for Young Children,
a multi-faceted project that provides a unique picture
of the policy choices states make to promote healthy
development and school readiness. Improving the Odds
for Young Children tracks policies to:

= Promote healthy development—access to health
care for young children, their parents, and pregnant
women; to nutrition programs; and to mental health

services and supports.

» Promote high-quality early care and education—
access to high-quality child care, responsive to the
special needs of infants and toddlers; and access to
prekindergarten for 3- and 4-year-olds.

= Promote effective parenting—to ensure that parents/
mothers have time and skills to build a relationship
with their young children, especially infants, while

maximizing family resources.

This three-part framework reflects the multiple supports
young children need to thrive. Within each area, the
policy choices identify key policy steps that states can
take to improve the odds for early success. The policy
choices are not a complete list of options for policymak-
ers (see Methodology text box). Rather, they are a base-
line intended to stimulate a dialogue, both within the
states and nationally, about how to make more strategic,
coherent investments in young children. State specific
profiles showing each state’s policy choices are available
on the NCCP web site at:

<www.nccp.org/projects/improvingtheodds.html>.

Improving the Odds for Young Children focuses on
state-level decisions, but decisions made at the national
level shape many of these choices through federal
resource allocations and regulations. Changes in federal
policies and funding for public health insurance and
child care subsidies influence the choices states make.
For example, over the past five years, federal funding for
the child care subsidy program has been basically flat,
making it harder for states to meet the needs of all low-
income families. At the same time, federal policies in-
creased work requirements for the poorest families who
require cash assistance, which also increased the demand
for child care assistance. While Improving the Odds

for Young Children does not analyze national policy,

it provides important information that can be used by
federal policymakers to strengthen the federal commit-
ment to promote healthy early childhood development.
(See the National Early Childhood Policy Profile that

summarizes state choices on pages 14-17.)

This report highlights some of the key findings from
NCCP’s database of state policy choices, which as-
sembles data from multiple sources to provide a unique
picture of early childhood policies across the states (see
Appendix A for sources referenced in this report). More
extensive information is available on the web site of the
National Center for Children in Poverty <www.nccp.

org/projects/improvingtheodds.html>, including:

= State-by-state profiles of young children and their fam-

ilies, policy choices, trends, and recent developments.

= Data tables that allow for comparisons across states

on each of the policy choices.

= An explanation of each policy choice, including a

summary of the research showing why it is important.

Definition of terms

Young children. All children before their 6th birthday.

Poverty. Household income at or below 100 percent of
the federal poverty level (FPL), or $17,170 for a family
of three in 2007.

Low-income. Household income at or below twice the
FPL, or $34,340 for a family of three in 2007.

Note: These numbers are from the federal poverty guidelines issued
annually by the U.S. Department of Health and Human Services.
For more information, see <aspe.hhs.gov/poverty/O7poverty.shtml>.
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Methodology

The policy framework for the Improving the Odds for
Young Children initiative was created with input from
national early childhood development experts and the
Birth to Five Policy Alliance. State policy officials rep-
resenting child care, prekindergarten, and maternal and
child health were given the opportunity to review the
state profiles for accuracy.

Improving the Odds for Young Children brings together
data from multiple sources. Criteria for including the
policy choice in the database include:

= Data is regularly published on all 50 states and the
District of Columbia.

= Research suggests that the policy choice improves
the odds for healthy child development and school
readiness.

= The state has flexibility about whether and how to
implement the policy, and there is variation among
state policy choices.

Limitations of the data include:

= |nability to answer questions about access, such as
the number of young children who are eligible for
child care subsidies within each state or the number
of children who enter kindergarten without any formal
early care experience.

= Gaps in policy information, particularly related to
home visiting and child welfare.

= Time lags of one or more years behind the current
policy picture. Each variable in the state early child-
hood profiles lists the year the data were collected
from the source, and the “Recent Developments”
summary on the first page of the individual state pro-
files highlights any significant changes that occurred
after the data were collected.

The Improving the Odds database will be updated as
new data become available.

Why Early Childhood Policy Matters

To thrive, young children need regular visits to the doc-
tor even when they are healthy; they need stimulating
early learning opportunities; and they need stable, nur-
turing families who have enough resources and parent-
ing skill to meet their basic needs. These are the ingredi-

ents that put young children on a pathway to success.

Early childhood policy that is informed by research
improves the odds that young children will in fact have
good health, positive early learning experiences, and
strong, nurturing families to get them off to the right
start. State policy choices® are especially important to
low-income families whose young children lack access
to the kinds of supports and opportunities that their
more affluent peers receive. In a nutshell, focusing on
state policy choices that support early childhood devel-

opment matters because:

1. Compelling research supports the lifelong impor-
tance of early childhood development. Both brain
science and developmental research show that the
quality of the earliest relationships and experiences
set the stage for school success, health, and future
workforce productivity. These experiences shape the
hard wiring of the brain, which in turn sets the stage
for how children approach life, how they learn, how
they manage emotions, and how they relate to oth-
ers. Once brain circuits are builg, it is hard to change
behavior. Thus, these early experiences set the stage

for future development.”

2. There is hard economic evidence that smart invest-
ments in early childhood yield long-term gains.
More than 20 years of data on small and large-scale
early intervention programs show that low-income
young children attending high-quality programs
are more likely to stay in school, more likely to go
to college, and more likely to become successful,
independent adults. They are less likely to need
remediation, be arrested, or commit violent crimes.
The return on investment of ensuring that young
children and their caregivers have access not only to

health care, but to mental health care when needed,

* Throughout the paper, the District of Columbia is counted as a state and included in the state totals.
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State policy choices are especially important to low-income families

whose young children lack access to the kinds of supports

and opportunities that their more affluent peers receive.

also shows reduced health care costs when the chil-

dren become adults.?

3. Without support, low-income families cannot pro-
vide the basic necessities that their young children
need to thrive. The official poverty level in 2007 is
$17,170 for a family of three,* but research shows that
it takes twice this amount to provide basic necessities,
and in many places it costs even more.’ To earn twice
the poverty level ($34,340), a single parent with two
children working 35 hours per week would have to
earn almost $19.00 an hour, which is more than
three times the federal minimum wage. Nationally,
10 million children under the age of 6 (42 percent)
live in families earning twice the poverty level or less
(See Figure 1). The younger the children, the more
likely they are to be in poverty, and poverty is directly
related to poor health and education outcomes.

= Health. Poor and low-income children are less
likely than their more affluent peers to have
visited a doctor or a dentist in the last year. The
number of risk factors they experience as children
are directly related to early morbidity, cardiac

conditions, substance abuse, smoking, and other

behaviors that have high-cost implications for

health care when they become adults.®

» Education. The achievement gap begins long
before school starts, and continues, absent inten-
tional interventions. At age 4, poor children are
18 months behind their more affluent peers (on
average), and the gap is still present at age 10.”

By third grade, children from middle-class families
know about 12,000 words; children in low-income
families only about 4,000 words.®

Policies are one tool to help level the playing field. How
a state chooses to allocate funds, promote quality, and
establish eligibility criteria influences who has access to
essential supports and who does not. It can determine
whether or not an infant can get treatment for an ear
infection, whether or not a child care provider under-
stands how to promote early language development,

and whether or not parents have access to a local family
resource center. For the overall health and productivity of
the next generation, states and federal policymakers have
a vested interested in partnering with low-income fami-
lies to improve the odds that their children will succeed.

Figure 1: Children living in low-income and poor families, by age group, 2005

Percent (%)
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Source: Basic Facts About Low-Income Children: Birth to Age 18. (2006). New York, NY: National Center for Children in Poverty,

Columbia University Mailman School of Public Health.
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The more risk factors young children experience,

the more likely they are to experience poor outcomes.

Setting the Context: The Health and
Well-being of Young Children in America

The population of young children is unique in each
state. The prevalence of poverty, or the number of
children in immigrant families, or the number of other
risks that threaten their healthy development will

vary from state to state and influence the choices state
policymakers make. Consider the following variation

among states:

= Income. The percentage of children younger than
age 6 who are low-income varies from a low of 21
percent in New Hampshire to a high of 58 percent
in New Mexico. Arizona has 59 percent of chil-
dren younger than age 3 in low-income families,
and Louisiana, Montana, and New Mexico have 57
percent. In 10 states, young children in low-income
families represent about half (47 percent to 53 per-
cent) of all young children.

= Parental Employment. 53 percent of low-income,
young children have at least one parent employed full-
time. Nevada and Idaho have the highest rate (64 per-
cent), and Rhode Island has the lowest (34 percent).

= Maternal Education Levels. 42 percent of all moth-
ers with young children have a high school degree or
less. In Texas, more than half (53 percent) of mothers
with young children have a high school degree or less,

while only one-quarter do in Minnesota.

= Reading Proficiency. 30 percent of all children in the
fourth grade test “proficient” or better. The range is
from 45 percent in Massachusetts, to 11 percent in
the District of Columbia.

= Limited English Proficiency. 6 percent of all young
children live in families with parents who do not
speak English well or at all.” In California, 14 percent
of all young children have limited English proficien-

cy, while it is less than 1 percent in seven states.

Not only do state populations vary for each of these risk
factors, but the population of young children that ex-
perience multiple risk factors also varies. And the more
risk factors young children experience, the more likely
they are to experience poor outcomes.'’ Young children
who have parents that are single, live in poverty, have
limited English skills, have low levels of education, and/
or have no paid employment, are at higher risk for early
school failure and poor social and emotional develop-
ment. The number of children exposed to three or more
of these risk factors ranges from a high of 23 percent in
the District of Columbia, to a low of 2 percent in Utah
(see Figure 2)."

Figure 2: Young children’s exposure to multiple
risk factors, 2005

3+ Risks
10%

Some 42 percent of young children experience one or more
risks that are linked to poor educational and health outcomes.
The more risk factors young children experience, the greater
the chance of developmental delays. These risks include:

= Lives in poverty.
= Lives with a single parent.

= Lives in households where both parents have less than
a high school education.

= Lives in families with parents who do not speak English
well or at all.

= Has parents with no paid employment.

Source: American Community Survey, 2005.

National Center for Children in Poverty

State Early Childhood Policies 6



State Policy Choices to Promote Healthy
Development and School Readiness

While the population of young children is unique

in each state, the policy solutions to the challenges
they face are not. Good health, positive early learning
experiences, and nurturing families who are economi-
cally secure form the three-legged stool of early child-
hood development. All three are necessary to provide a
supportive base for future growth. This section high-
lights some of the policy choices states are making to
promote: (1) health and nutrition, (2) early care and
education, and (3) parenting and economic supports.

For complete source citations, see Appendix A.
Health and Nutrition

Healthy development begins long before a baby is born
with the health of the mother before and during preg-
nancy. After birth, children’s developmental needs change
as they grow. Early identification of risks and delays
happens more often when children have regular access to
a primary care medical home. Hunger, a vision or hear-
ing impairment, or maternal depression can inhibit early
childhood development, but most of these threats can be
resolved with early identification and access to appropri-
ate services. The American Academy of Pediatrics recom-
mends healthy children visit the doctor 10 times before
their second birthday, and most children will require

additional visits as their immune systems develop.

Improving the Odds for Young Children finds that:

= 80 percent of states provide access to public health
insurance for young children in low-income fami-
lies. It takes at least twice the poverty level for a fam-
ily to ensure that young children have access to even
basic necessities, and 41 states meet the 200 percent
of poverty threshold for access to Medicaid or the
State Children’s Health Insurance Program (SCHIP).
However, income eligibility is below 150 percent of
poverty in four states, and only nine states provide
temporary eligibility to pregnant women and chil-

dren until formal eligibility can be determined.

=  Many children who are eligible for Medicaid are

not receiving the dental and health screenings

States where 80 percent or more of the children
enrolled in Medicaid receive an annual Early and
Periodic Screening, Diagnosis, and Treatment
(EPSDT) health screen

Ages 1-2 Ages 3-5
Connecticut Delaware

Delaware District of Columbia
District of Columbia lowa

lowa Massachusetts
Maine

Massachusetts

Rhode Island

that are consistent with pediatric practice and can
prevent or reduce future problems. To encourage
outreach to children who are eligible for Medicaid,
the federal government sets a benchmark of 80 per-
cent of enrolled children receiving at least one health
screen each year. Seven states—Connecticut, Dela-
ware, District of Columbia, Iowa, Maine, Massa-
chusetts, and Rhode Island—report that more than
80 percent of 1- and 2-year-olds receive at least one
screening. Arkansas has the lowest screening rate for
infants and toddlers: 36 percent. For children ages
3-5, only Delaware, District of Columbia, Iowa, and
Massachusetts meet the 80 percent benchmark, and
Nevada has the lowest rate: 32 percent.

Few states allow children who are at-risk for
developmental delays to receive early interven-
tion services. States define who is eligible to receive
early intervention services that are funded, in part,
through the federal Individuals with Disabilities
Education Act—IDEA (Part C). Only six states
choose to include children who are at-risk for devel-

opmental delays in their eligibility definition.

Few states allow Medicaid reimbursement for the
use of an age-appropriate tool to diagnosis mental
health problems. The Diagnostic Classification of
Mental Health and Other Developmental Disorders in
Infancy and Early Childhood (DC:0-3) allows for de-
velopmentally appropriate screening and assessments
of mental health disorders in children from birth to
age 3. Only five states, Florida, Maine, Minnesota,
Nevada, and Washington, permit the use of DC:0-3
when seeking Medicaid reimbursement.
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From birth through age 2, children are less likely to have access

to early childhood programs than children ages 3 through 5.

Early Care and Education

State policies to promote early care and education

include those that promote access to quality child care

and/or state prekindergarten programs. Researchers
and economists agree that high-quality early care and
education programs can improve the odds of success
for low-income children. But to benefit, young chil-

dren have to be in high-quality early education settings
that meet the needs of working parents. Quality early
education programs are expensive and out of reach for
many families. Full-day child care for one child can cost
$10,000 or more per year,'* which is a substantial cost
when half of all families with children under age 6 earn
below $45,500." Access to state-funded prekindergar-
ten is growing, but in 2006 only 20 percent of 4-year-

olds and 3 percent of 3-year-olds were enrolled,'* and

many in part-day and part-year programs.

Improving the Odds for Young Children finds that:

= 39 states (including the District of Columbia)

eligible families. Only Rhode Island makes child care

subsidy an entitlement for eligible families.

= Access to services that support the healthy develop-

ment of infants and toddlers is very limited. From
birth through age 2, children are less likely to have
access to early childhood programs than children
ages 3 through 5. (See Figure 3.) While it is current-
ly impossible to aggregate the number of children
enrolled in early childhood development programs
(children are enrolled in multiple programs so the
aggregate overstates the number of actual children),
it is still obvious that most low-income children are
not enrolled in any of the major early childhood

programs.

Figure 3: Access to early childhood programs,
by age, 2005

I Birth through age 2 Ages 3 through 5

Early Head Start h 80,025

recognize that learning starts before kindergarten
by funding a state prekindergarten program (pre-k).
But there is significant variation in state investments.
New Jersey invests $456 million to serve 20 percent
of 3- and 4-year-olds at $9,854 per child enrolled.
Nevada invests 3 million to serve 1.5 percent of 3-
and 4-year olds at $3,116 per child enrolled. A few
additional states supplement the federal Head Start
programs in lieu of a state pre-k program.

m  Access to child care is still inadequate, especially

for low-income children. Only 16 states provide
access to child care subsidies for all families earning
200 percent of the federal poverty level, and income
eligibility limits for a family of three range from
110 percent of poverty in Missouri to 256 percent
in Maine. Access to a child care subsidy does not
guarantee a subsidy, and five of these 16 states keep

a waiting list because funds are insufficient to serve

Head Start 912,289
State Pre-K 795,668
Special Education
el 293,816
Part B 698,608
CCDF Subsidized 489,296
Child Care 642,235

Children
<200% FPL

5.0 million
(not to scale)

Notes: Eligibility criteria vary by program. Children enrolled in multiple
programs are counted in each program, so numbers cannot be added
together. The numbers of low-income children are included to give

a sense of scale and provide a context for the access information.
Head Start numbers reflect actual enrollment, and child care subsidies
funded from sources other than the Child Care and Development Fund
are not included in this total.

Source: Data come from multiple sources. See Appendix A for complete
source citations.
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=  State child care licensing requirements are not pro-
moting nurturing, high-quality care. Although almost
half the states (23) have child care licensing standards
that require infants and toddlers to be assigned a
consistent primary care provider, only eight states
meet recommended standards for staff/child ratios and
maximum class sizes so that child care providers can
provide the nurturing care that infants and toddlers
need. In Arkansas, Mississippi, and Texas, state child
care licensing laws allow one person to take care of as
many as nine children who are 18 months old. Licens-
ing standards for older children are not much better.
Just over a quarter (14) of the states meet the recom-
mended licensing standards for 4-year-old children in
child care. Florida allows one adult for every 20 4-year-

olds, and there is no limit on the maximum class size.

Recommended licensing standards

The American Academy of Pediatrics, American Public
Health Association, National Research Center for Health
and Safety in Child Care, National Research Council,
and National Association for the Education of Young
Children make different recommendations on ratios and
class size, but they generally do not exceed one adult
for every four 18-month-olds and a maximum class size
of eight, and a ratio of one adult for every 10 4-year-
olds and a maximum class size of 20.*

*For more detail on the NAEYC recommendations, see: <www.naeyc.
org/academy/criteria/teacher_child_ratios.html>.

States that meet the recommended child care
standards for staff/child ratios and maximum
class size

18-month-olds 4-year-olds

Connecticut Alaska

District of Columbia Connecticut

Missouri District of Columbia

North Dakota [llinois

Oregon Maryland

Utah Massachusetts

Vermont Minnesota

Wisconsin North Dakota
Oregon
Pennsylvania
Rhode Island
South Dakota
Vermont
Washington

Parenting and Economic Supports

Helping parents helps young children. To the extent
that policies protect the health of parents, ensure that
parents have adequate material resources, and promote
healthy parent-child relationships starting at birth, they
increase the odds of healthy development and early
school success for young children. There are three types

of policies that can be especially helpful:

1. Policies that reduce economic hardship. A combina-
tion of minimum wage increases, tax policies, and
adequate access to benefits that allow parents to work

will increase family resources.

2. Policies that provide treatment for health and men-
tal health conditions. Low-income adults are dispro-
portionately in poor health, and disproportionately
experience conditions like depression that impair
their ability to parent effectively. These are treatable
conditions, but too many low-income parents have

no health insurance.

3. Policies that protect time for parents to bond with
their babies. The quality of an infant’s early rela-
tionships lays the foundation for future growth and
development. State policies can strengthen this foun-
dation by making it economically possible for parents

to take time off from work.

Improving the Odds for Young Children finds that:
= More than half the states address the inadequacy of

the minimum wage. Thirty-one states are reducing
economic hardship by setting the minimum wage

above the federal minimum of $5.15 per hour, and
12 states exceed $7.00 per hour. Twenty states have

increased their minimum wage since January 2006.

= State efforts to implement tax policies that can
promote family economic security are uneven. In 15
of the 42 states that taxed family income in 2006, a
family of three is not exempt from personal income
tax when family income is below the poverty level.
California exempts a single-parent family earning
up to $42,400, or 255 percent of the poverty level,
while Alabama taxes the same family earning as little
as $4,600, or 28 percent of poverty. Twenty states re-

duce the tax burden on low-income working families

National Center for Children in Poverty
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States that offer a refundable state earned income
tax credit

District of Columbia New Jersey
[llinois New Mexico
Indiana New York
Kansas Oklahoma
Maryland Oregon
Massachusetts Vermont
Minnesota Wisconsin
Nebraska

through a state earned income tax credit (EITC), but
only 15 make it refundable when families have no
tax burden. The credit ranges from 5 percent of the
federal EITC in three states, to more than 40 percent

in two states: Minnesota and Wisconsin.

In most states, low-income children and pregnant
women have access to public health insurance but
parents do not. 80 percent of states (41) set income
eligibility at or above 200 percent of poverty for
pregnant women and young children, but only four
states (Arizona, Maine, Minnesota, and the District
of Columbia) cover parents at 200 percent of poverty.
70 percent of states (35) set income eligibility below
100 percent of poverty for working parents, and
Alabama, Arkansas, Louisiana, Indiana, and Texas set

the rate below 30 percent of poverty.

Few parents, and even fewer low-income parents,
can afford to stay home with their newborn and
establish a strong relationship. Only six states pro-
vide paid medical/maternity leave, and most states
only provide it to mothers who give birth through a
temporary disability insurance policy. Only Cali-
fornia offers it to all working parents after a birth,
adoption, or foster care placement. Just over half
of the states (28) exempt single parents receiving
public assistance (Temporary Assistance for Needy
Families—TANF) from work requirements until the
youngest child reaches age 1, while one-third of the
states (18) reduce the TANF work requirements for

single parents with children under age 6.

Putting It All Together

It takes high-quality health care, and eatly learning op-

portunities, #nd nurturing parents who are economical-

ly secure to put children on the pathway to early school

success. While some state policy choices recognize the

multiple needs of young children, others do well in only

one set of policies. In too many states, a young child

may have health insurance, but her family is unlikely to

be able to afford the type of child care that will meet her

other developmental needs. The state policies support a

part of the child, but not the whole child.

Across the states, there is a markedly uneven pattern in

access to both health care and early care and education

programs, two of the most basic supports that families

need.

15 states provide access to both health insurance and
child care subsidies for families earning 200 percent

of the poverty level (see Figures 4 and 5).

Access to health care is stable, and access to child
care subsidies is declining. Between 2001 and 2006,
39 states maintained their income eligibility for
health care, and 10 states raised income eligibility.
During the same time period, 25 states reduced the
income eligibility (as a percentage of state median

income) for child care subsidies.

Access to some early care and education programs is
growing, while access to others is declining. Of the
39 states that fund a state prekindergarten program,
26 increased funding (in adjusted dollars) between
the 2002 and the 2006 school year. During almost
the exact same time period, 11 of these 26 states
reduced income eligibility for child care subsidies

while increasing funding for state pre-k.

In 20006, 47 states had a higher income eligibility
threshold for young children’s health insurance than
for child care subsidies. In Missouri, the threshold is al-
most three times higher for health insurance (300 per-
cent of poverty for young children) than for child care
subsidies (110 percent of poverty for a family of three).

National Center for Children in Poverty
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Figure 4: Medicaid/SCHIP income eligibility levels for children ages 1-5, 2006

Income eligibility as a percent
of the federal poverty level (FPL)
or $16,600 for a family of 3

in 2006

Less than 150%
[ 150-199%
I 200-249%
I 250% or more

* Income eligibility set at or
above 200% FPL for both
health insurance and child
care subsidies

Note: Illinois, Massachusetts, and Pennsylvania provide state-funded coverage to children that exceed this income level.

Source: Donna Cohen Ross, Laura Cox and Caryn Marks, Resuming the Path to Health Coverage for Children and Parents:
A 50-State Update on Eligibility Rules, Enrollment and Renewal Procedures, and Cost-Sharing Practices in Medicaid and
SCHIP in 2006, Kaiser Commission on Medicaid and the Uninsured, January 2007.

Figure 5: Child care subsidy income eligibility levels for a family of three, 2006

Income eligibility as a percent
of the federal poverty level (FPL)
or $16,600 for a family of 3

in 2006

Less than 150%
[ 150-199%
I 200-249%
I 250% or more

* Income eligibility set at or
above 200% FPL for both
health insurance and child
care subsidies

Note: These percentages represent the income eligibility levels to qualify for a subsidy. Income eligibility does not
guarantee a subsidy as funding may not be adequate to meet the demand for subsidies. In Colorado, Texas, and Virginia,
income eligibility varies by county but the average rate is in this range.

Source: Karen Schulman and Helen Blank, Child Care Assistance Policies 2006: Gaps Remains, with New Challenges
Ahead, National Women'’s Law Center, September 2006.
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To thrive, young children need good health, positive early learning experiences,

and nurturing families who are economically secure.

Recommendations

The National Center for Children in Poverty created
the Improving the Odds for Young Children project to
help states make policy decisions that promote positive
early childhood development. Neuroscientists agree that
young children who experience nurturing relationships
develop a brain architecture that provides a sturdy foun-
dation for future growth and success. Economists agree
on the positive return on investment from high-quality
early childhood development programs for low-income
children. The research is clear, and yet no state comes
close to enacting all of the policy choices identified in
the Improving the Odds for Young Children profiles
(see the National Early Childhood Policy Profile on
pages 14-17). The following four recommendations can
guide policymakers, advocates, and researchers in future
efforts to improve the odds of success for our youngest

citizens.

= Make policy choices that focus on the whole child.
Good health, positive early learning experiences, and
nurturing families are the three essential elements
of healthy early childhood development. Over the
past five years, almost every state has sustained or
increased access to health care, but half of the states
have decreased eligibility for child care subsidies.
Families with young children need multiple supports,
and strong policies in one area (for example, health
care) can be undermined by weak policies in another

(such as child care).

= Combine early childhood investments with invest-
ments in family economic security. More than 10
million children, 42 percent of all children under
age 6, live in low-income families and are especially
vulnerable for poor school outcomes and poor health.
“Low income” is defined as family income below
twice the official poverty level or $34,340 for a family
of three in 2007. Research shows that families need
at least this much to meet their basic needs." Public

policies that promote family economic security can

help parents help their children.

= Increase access to critical supports and services. In
some states, income eligibility for health insurance or
child care subsidies is half of what it is in other states.
A young child in New Jersey has access to public
health insurance while a child from North Dakota
in a family with half the income does not. Federal
and state policies can help level the playing field so
children have access to basic supports and services

regardless of where they are born.

= Invest in infants and toddlers. The earliest relation-
ships and experiences shape children’s brain develop-
ment, which in turn affects the behavior needed to
succeed in school and in life. State policies can help
infants and toddlers get the start they need when
these policies both promote stable, nurturing rela-
tionships (with parents and child care providers) and
are intensive enough to help parents address their
own health and mental health challenges.

Conclusion

To thrive, young children need good health, positive
early learning experiences, and nurturing families who
are economically secure. Public policies can improve
the odds that young children succeed by helping low-
income families give their children the same supports
and opportunities that their more affluent peers receive.
Despite compelling science and economic analyses,

too many young children are not getting the start they
need, and too many families struggle to make ends
meet. Across the states, access to basic supports and ser-
vices are uneven and inadequate. It is in America’s inter-
est to change this picture, not just across the states, but
with a new strategic federal commitment that builds on

real knowledge and smart investments.

National Center for Children in Poverty
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Recent Developments

Although many of the findings in State Early Childhood
Policies suggest areas for improvement, it is true that
states are often incubators for new policy ideas. In the
spirit of recognizing these positive efforts, the following
recent developments highlight the commitment in some
states.

Targeted strategies to increase funding for sustained
investments in young children and families, particularly
infants and toddlers:

= |n Nebraska, the Early Childhood Education Endow-
ment Fund targets children from birth to age 3. The
public-private partnership will annually generate $2
million in interest from $40 million public Educational
Lands and Trust funds, and $1 million will be gener-
ated from a $20 million privately funded endowment.

= Arizona residents passed a referendum to increase
the tobacco tax and use the revenue for early child
development and family support services.

Targeted strategies to promote access to quality early
care and education:

= Mississippi and Ohio took steps to implement a child
care quality ratings system.

= |llinois joined Georgia, New York, Oklahoma, and
West Virginia in their commitment to universal
preschool for all 4-year-olds, and is the first state to
extend the commitment to all 3-year-olds.

Targeted strategies to promote effective parenting and
healthy early relationships:

= Kansas and Hawaii increased funding for Early Head
Start.

= Oklahoma and Pennsylvania increased funding for
home visiting programs.

= Colorado, Kentucky, Missouri, and Washington acted
to promote early childhood mental health.

Improving the Odds for Young Children focuses on
patterns of state policy choices, but states are also
engaged in promoting early childhood development
through other efforts. With support from the federal gov-
ernment and several private foundations, most states
are engaged in efforts to promote more coordinated
systems of care for young children. These efforts are not
captured in the Improving the Odds for Young Children
state profiles, but do influence state policy choices.*

*For more information on state early childhood system building, see
Project Thrive <www.nccp.org/projects/thrive.html> or the Build
Initiative <www.buildinitiative.org>.

Source: National Conference of State Legislatures. Child Care and Early
Education Legislation Highlights 2006, 2006.
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NATIONAL EARLY CHILDHOOD POLICY PROFILE

State policies that promote health, education, and strong Young children (under age 6):? 24,090,978
families can help the early development and school readi- Infants and toddlers (under age 3):2 12,105,758
ness of America’s youngest citizens. These state policies

are especially important to low-income families whose

young children lack access to the kinds of supports and Young children by income, 2005

opportunities that their more affluent peers receive. It
takes at least twice the official federal poverty level (FPL), Less than
or $34,340 for a family of three in 2007, for families to 1007 FEL

20%

provide the basic necessities that their young children lOWA%OCnge Low income
need to thrive." Nationally, 10 million children under the 58% 42%

age of 6 live in families earning twice the federal pov-

erty level or less.” The National Center for Children in

Poverty’s Improving the Odds for Young Children project
shines a spotlight on state variation in the policy commit-
ment to low-income young children and families. Young children by race/ethnicity, 20052

This national profile aggregates the policy choices of the
[ Bi/Multi-Racial 3%

Latino I American Indian 1%
22% I Asian 4%

50 states and the District of Columbia alongside other
contextual data related to the well-being of young chil-
dren. The first page presents demographic information
on children younger than age 6, and subsequent pages Black
profile the policy context related to their: (1) health and L
nutrition, (2) early care and education, and (3) parent-
ing and economic supports. State specific profiles are
also available.

Exposure to multiple risk factors,* 20053

Complete source citations and endnotes are given in

3+ Risks
10%

Appendix A. For easy reference, the year of the data ap-
pears in brackets. To show the range of variation among
states, some graphs identify the states with the highest

and lowest percentages alongside the national average.

In addition to the state and national profiles, the project

includes:
| | Data tables that allow for Comparisons aCross states * Risk factors include any combination of the foIIowing:
X X (1) single parent, (2) living in poverty, (3) parents do not
on each pohcy ch01ce speak English well, (4) parents have less than a high school

education, and (5) parents have no paid employment.
= A national report summarizing the research base for

policies that promote early childhood development
and key findings from the state profiles

These and other related documents are available on
the NCCP web site at:
<www.nccp.org/projects/improvingtheodds.heml>. Updated: June 1, 2007
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NATIONAL EARLY CHILDHOOD POLICY PROFILE (cont)

HEALTH AND NUTRITION

State choices to promote access

41 states set the income eligibility limit for
public health insurance (Medicaid/SCHIP) at or
above 200% of the federal poverty level (FPL) for
children ages birth to 5. [2006]*

16 states set the income eligibility limit for public
health insurance (Medicaid/SCHIP) at or above
200% of the federal poverty level for pregnant
women. [2006]*

4 states set the income eligibility limit for public
health insurance (Medicaid/SCHIP) at or above
200% of the federal poverty level for parents.
[2006]%

6 states include at-risk children in the definition
of eligibility for IDEA Part C. [2006]°

9 states supplement WIC funding. [2006]°

30 states provide temporary coverage to pregnant
women under Medicaid until eligibility can be
formally determined. [2005]

12 states provide temporary coverage to children
under Medicaid or SCHIP until eligibility can be
formally determined. [2005]

State choices to promote quality

7 states meet the national benchmark that 80%
of children on Medicaid receive an annual health
screening under EPSDT. [2005]8

30 states require screening for all newborns for
hearing deficiencies. [20061°

18 states require newborn screening for the 28
metabolic deficiencies/disorders recommended by
the March of Dimes. [2006]°

5 states use the Diagnostic Classification of Mental
Health and Developmental Disorders of Infancy and
Early Childhood (DC:0-3) when seeking Medicaid
reimbursement. [2006]°

Young children who lack health insurance, 20052

Texas u.S.
Nevada

Vermont

Medicaid births as a percentage of total births, 2002!!

New Mexico u.S. New Hampshire

Young children, ages 3-5 years, on Medicaid receiving
at least one EPSDT* screen in a 12-month period, 20052

Federal Nevada

Benchmark

Delaware

* Early and Periodic Screening, Diagnosis, and Treatment (EPSDT).
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NATIONAL EARLY CHILDHOOD POLICY PROFILE (cont)

EARLY CARE AND EDUCATION

State choices to promote access

m 13 states offer a refundable state dependent care
tax credit. [2005]2

= 16 states set the income eligibility limit for child
care subsidies at or above 200% of the federal
poverty level. [2006]'3

= 13 states increased the child care subsidy
reimbursement rate within the last two years to be
at or above the 75th percentile of the market rate.
[2006]*4

m 20 states annually redetermine eligibility for child
care subsidies, which can promote consistent
caregiving relationships. [2006]'°

m 16 states supplement Head Start with state or
other federal funds. [2006]®

m 39 states fund a state prekindergarten program.
[2006]®

State choices to promote quality

m 14 states require one adult for every 10 4-year-
olds, and a maximum class size of 20 in child care
centers. [2005]Y

= 8 states require one adult for every four 18-month-
olds, and a maximum class size of eight in child
care centers. [2005]7

m 17 states allocate state or federal funds for a
network of infant/toddlers specialists that provide
assistance to child care providers. [2006]'8

= 19 states have early learning standards or
developmental guidelines for infants and toddlers.
[2005]%°

= 13 states have an infant/toddler credential.
[2006]%°

m 23 states require, through regulation, that infants
and toddlers in child care centers be assigned a
consistent primary caregiver. [2005]%!

Access to early childhood programs, by age,* 200522

[ Birth through age 2 Ages 3 through 5

Early Head Start hso,ozs

Head Start 912,289
State Pre-K 795,668
Special Education
elgld 293,816
Part B 698,608
CCDF Subsidized 489,296
Child Care 642,235

Children
<200% FPL

5.0 million
(not to scale)

* Eligibility criteria vary by program. Children enrolled in multiple programs
are counted in each program, so numbers cannot be added together. The
numbers of low-income children are included to give a sense of scale and
provide a context for the access information. Head Start numbers reflect
actual enrollment, and child care subsidies funded from sources other than
the Child Care and Development Fund are not included in this total.

Fourth grade students testing proficient or better in
reading,** 200523

44%

District of
Columbia

Massachusetts

** According to the National Assessment of Educational Progress (NAEP).
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NATIONAL EARLY CHILDHOOD POLICY PROFILE (cont)

PARENTING AND ECONOMIC SUPPORTS
State choices to promote effective parenting

m 6 states provide paid medical/maternity leave.
[2004]%*

= 25 states have a Medicaid family planning
waiver to extend coverage to low-income women
to increase the interval between pregnancies.
[20071%5

m 28 states exempt single parents on TANF from
work requirements until the youngest child reaches
age 1. [2003]%¢

m 18 states reduce the TANF work requirement for
single parents with children under age 6. [20031%”

m 45 states allow parents in school to qualify for
child care subsidies. [2005]28

State choices to support family economic security

» 36 states exempt single-parent families living
below the federal poverty level from personal
income tax. [2006]%°

= 15 states offer a refundable state earned income
tax credit. [2006]3°

» 31 states have a state minimum wage that exceeds
the federal minimum wage. [2007]3!

= 22 states allow families on TANF to receive some
or all of their child support payment without
reducing TANF cash assistance. [2004]32

» 28 states maintain copayments for child care
subsidies at or below 10% of family income for
most families. [2006]33

Young children who are read to every day, 20033+

Vermont u.S. Mississippi

Low-income young children with a parent employed
full-time, 20052

Nevada U.S. Rhode Island
Idaho

Young children with mothers who have a high school
education or less, 20052

Arizona u.S. New Hampshire
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APPENDIX A

Data Notes and Sources

1. National Center for Children in Poverty Family Resource
Simulator; and Jared Berstein, Chauna Brocht, and Maggie
Spade-Aguilar. How much is enough? Basic family budgets for
working families, Economic Policy Institute, 2000.

These numbers are from the federal poverty guidelines issued
annually by the U.S. Department of Health and Human Servic-
es. For more information, see <aspe.hhs.gov/poverty/07 poverty.
shtml>.

2. State data were calculated from the Annual Social and
Economic Supplement (the March supplement) of the U.S.
Current Population Survey from 2004, 2005, and 2006,
representing information from calendar years 2003, 2004, and
2005. NCCP averaged three years of data because of small
sample sizes in less populated states. The national data were
calculated from the 2006 data, representing information from
the previous calendar year.

3. National and state data were calculated from the 2005
American Community Survey.

4. Donna Cohen Ross, Laura Cox, and Caryn Marks, Resuming
the Path to Health Coverage for Children and Parents: A 50-
State Update on Eligibility Rules, Enrollment and Renewal
Procedures, and Cost-Sharing Practices in Medicaid and SCHIP
in 2006, Kaiser Commission on Medicaid and the Uninsured,
January 2007. http://www.kff.org (accessed January 30, 2007).

5. Jo Schackelford, State and Jurisdictional Eligibility Defini-
tions for Infants and Toddlers with Disabilities under IDEA,
NECTAC Notes, Issue No. 21, July, 2006.

U.S. Department of Education, Office of Special Education
Programs, Data Analysis System (DANS), OMB# 1820-0557:
“Infants and Toddlers Receiving Early Intervention Services in
Accordance with Part C, Table 6-2, 2005,” data updated as of
July 17, 2006 https://www.ideadata.org (accessed September
24, 2006).

6. U.S.D.A., Food and Nutrition Services, Data reflect state
appropriations for State Fiscal Years 2001 and 2006, personal
email (received April 25, 2006).

7. National Governors Association Center for Best Practices,
Health Division, Maternal and Child Health (MCH) Update
2005: States Make Modest Expansions to Health Care
Coverage, 2006.

8. Data reflect the most recent information reported by the
states: 2002 for ME, NH, and OK; 2003 for IL and WV; 2004
for AZ, CA, GA, HI, 1A, MS, NV, NM, NY, and OH; 2005 for all
other states.

U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services, EPSDT CMS-416 Data, FY
2005, updated on July, 20, 2006.

9. National Newborn Screening and Genetics Resource Center,
National Newborn Screening Status Report, updated November
27, 2006. http://genes-r-us.uthscsa.edu (accessed December
2006).

10. Ngozi Onunaku, Zero to Three, personal email (received
February 6, 2006).

11. Data from some states includes the Medicaid wiaver
expansion population.

National Governors Association Center for Best Practices,
Health Division, Maternal and Child Health (MCH) Update
2005: States Make Modest Expansions to Health Care
Coverage, 2006.

12. Nancy Duff Campbell, Joan Entmacher, Amy K. Matsui,
Cristina Martin Firvida, and Christie Love, Making Care
Less Taxing: Improving State Child and Dependent Care Tax
Provisions, National Women’s Law Center, 2006.

13. Karen Schulman and Helen Blank, Child Care Assistance
Policies 2006: Gaps Remains, with New Challenges Ahead,
National Women's Law Center, September 2006.

14. State reimbursement rates are compared to the 75th
percentile of market rates (the rate that allows parents access
to 75 percent of providers in their community) because federal
regulations recommend that rates be set at this level. A state
is considered to have rates that were based on current market
prices if the market survey used to set its rates was conducted
no more than two years earlier (so, for example, rates used in
2005 were considered current if set at the 75th percentile of
2003 or more recent market rates). The data in these tables
reflect states’ basic rates. Some states may have higher rates for
particular types of care such as higher-quality care or care for
children with special needs.

Karen Schulman and Helen Blank, Child Care Assistance
Policies 2006: Gaps Remains, with New Challenges Ahead,
National Women's Law Center, September 2006.

15. U.S. Department of Health and Human Services,
Administration for Children and Families, Report of State and
Territory Plans, FY 2006-2007, 2006.

16. W. Steven Barnett, Jason Hustedt, Kenneth Robin, and
Karen Schulman, The State of Preschool: 2006 State Preschool
Yearbook, National Institute for Early Education Research,
2006.

17. National Child Care Information Center, “Child Care Center
Licensing Regulations,” November 2005. http://nccic.acf.hhs.
gov (accessed June 10, 2006).

18. National Infant and Toddler Child Care Initiative, “Keys to
High Quality Child Care for Babies and Toddlers: Infant/Toddler
Specialists,” April, 2006. http://nccic.org (accessed June 15,

2006).

19. Council of Chief State School Officers, Early Childhood
State Collaborative on Student Standards and Assessments,
2006, http://www.ccsso.org (accessed July 10, 2006).

National Infant and Toddler Child Care Initiative, “Keys to
High Quality Child Care for Babies and Toddlers: Infant/Toddler
Specialists,” April, 2006. http://nccic.org (accessed June 15,
2006).
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20. National Infant and Toddler Child Care Initiative, “Keys to
High Quality Child Care for Babies and Toddlers: Infant Toddler
Child Care Credentials,” April, 2006. http://www.nccic.org
(accessed March 1, 2007).

21. Regulations specify that infants and toddlers will have the
same caregivers everyday except when a caregiver is absent.

National Association for Regulatory Administration and the Na-
tional Child Care Information and Technical Assistance Center,
The 2005 Child Care Licensing Study: Final Report, December
2006, p. 94. Available at: http://www.nara-licensing.org.

22. Number of children (2005): State data were calculated
from the Annual Social and Economic Supplement (the March
supplement) of the U.S. Current Population Survey from 2004,
2005, and 2006, representing information from calendar years
2003, 2004, and 2005. NCCP averaged three years of data
because of small sample sizes in less populated states. The
national data were calculated from the 2006 data, representing
information from the previous calendar year.

Early Head Start and Head Start Actual Enroliment (PY 2005):
U.S. Department of Health and Human Services, Administration
for Children and Families, Head Start Program Information
Report, 2004-2005, 2005.

State Pre-K enrollment (PY 2005): W. Steven Barnett, Jason

Hustedt, Kenneth Robin, and Karen Schulman, The State of

Preschool: 2006 State Preschool Yearbook, National Institute
for Early Education Research, 2005.

Birth to 2 Special Education, Part C (2005): U.S. Department of
Education, Office of Special Education Programs, Data Analysis
System (DANS), OMB# 1820-0557: “Infants and Toddlers
Receiving Early Intervention Services in Accordance with Part C,
Table 6-2, 2005,” data updated as of July 17, 2006 https://
www.ideadata.org (accessed September 24, 2006).

Ages 3 to 5 Special Education, Part B (2005): U.S. Department
of Education, Office of Special Education Programs, Data
Analysis System (DANS), OMB# 1820-0043 Children with
Disabilities Receiving Special Education Under Part B of the
Individuals with Disabilities Education Act 2005. Table 1-2.
Data updated as of July 17, 2006. https://www.ideadata.org
(accessed September 24, 2006).

Subsidized Child Care (2005): United States Department of
Health and Human Services, Administration for Children and
Families, Administration on Children, Youth, and Families,
Child Care Bureau. Preliminary Child Care and Development
Fund Administrative Data as reported on the ACF-801 for FFY
2005, updated on June 20, 2006.

23. U.S. Department of Education, Institute of Education
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APPENDIX B
Table 1: Young children by income, 2005

State Total number of young Young children who are low-income* Young children who are poor
children (0-6) Number Percent Number Percent
NATIONAL 24,090,978 10,211,991 42% 4,872,428 20%
Alabama 368,199 174,381 47% 105,581 29%
Alaska 62,336 24,204 39% 8,201 13%
Arizona 537,183 294,805 55% 134,994 25%
Arkansas 221,769 109,484 49% 56,872 26%
California 3,078,087 1,344,376 44% 637,400 21%
Colorado 401,944 142,546 35% 52,751 13%
Connecticut 252,677 69,713 28% 34,366 14%
Delaware 67,351 23,845 35% 9,911 15%
District of Columbia 36,166 17,318 48% 10,756 30%
Florida 1,250,961 536,166 43% 241,473 19%
Georgia 826,649 357,454 43% 167,077 20%
Hawaii 96,457 31,328 32% 11,811 12%
Idaho 123,559 59,163 48% 19,887 16%
Ilinois 1,082,464 425,074 39% 187,378 17%
Indiana 537,124 236,962 44% 118,321 22%
lowa 226,530 86,371 38% 37,630 17%
Kansas 229,880 90,803 40% 43,252 19%
Kentucky 310,306 150,444 48% 73,682 24%
Louisiana 387,692 205,958 53% 114,254 29%
Maine 83,097 31,892 38% 14,180 17%
Maryland 458,241 147,840 32% 58,014 13%
Massachusetts 447,521 118,949 27% 55,892 12%
Michigan 788,906 318,037 40% 163,749 21%
Minnesota 386,452 101,633 26% 40,207 10%
Mississippi 241,359 131,730 55% 62,558 26%
Missouri 417,832 178,119 43% 88,314 21%
Montana 63,717 34,956 55% 15,528 24%
Nebraska 142,448 56,914 40% 21,638 15%
Nevada 190,974 76,823 40% 27,223 14%
New Hampshire 96,622 20,618 21% 8,001 8%
New Jersey 677,499 194,671 29% 78,348 12%
New Mexico 162,529 94,202 58% 45,903 28%
New York 1,346,900 551,676 41% 288,586 21%
North Carolina 733,237 338,074 46% 167,727 23%
North Dakota 47,879 19,121 40% 7,888 16%
Ohio 884,593 372,517 42% 201,201 23%
Oklahoma 306,153 149,766 49% 57,021 19%
Oregon 276,034 128,527 47% 64,415 23%
Pennsylvania 897,900 334,543 37% 163,285 18%
Rhode Island 75,649 27,110 36% 14,611 19%
South Carolina 343,359 158,508 46% 68,007 20%
South Dakota 63,525 25,086 39% 12,675 20%
Tennessee 437,684 189,750 43% 89,194 20%
Texas 2,225,182 1,175,768 53% 588,824 26%
Utah 283,345 112,354 40% 43,422 15%
Vermont 37,949 13,710 36% 5,203 14%
Virginia 627,818 218,753 35% 99,738 16%
Washington 463,210 192,967 42% 97,044 21%
West Virginia 116,276 58,644 50% 30,712 26%
Wisconsin 425,895 153,473 36% 68,247 16%
Wyoming 37,989 16,338 43% 7,193 19%

*ow income: Income below 200 percent of the federal poverty level; $41,300 per year for a family of four in 2007, $40,000 in 2006, $38,700 in 2005,
$37,700 in 2004, and $36,800 in 2003.

Poor: Income below the federal poverty level; $20,650 per year for a family of four in 2007, $20,000 in 2006, $19,350 in 2005, $18,850 in 2004, and
$18,400 in 2003.

Young children: Children under the age of 6. Children living in group quarters and children living with only unrelated adults are excluded from these data.

Source:

State data were calculated from the Annual Social and Economic Supplement (the March Supplement) of the U.S. Current Population Survey 2004, 2005, and
2006, representing information from calendar years 2003, 2004, and 2005. NCCP averaged three years of data because of small sample sizes in less populated
states. The national data were calculated from the 2006 data, representing information from the previous calendar year.
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Table 2: Young children by exposure to risk, 2005

State 0 Risk factors 1-2 Risk factors 3+ Risk factors
Percent Number Percent Number Percent Number

NATIONAL 57% 13,695,096 33% 7,731,477 10% 2,399,361
Alabama 50% 172,754 37% 127,307 13% 43,086
Alaska 65% 37,681 31% 18,131 4% 2,385
Arizona 52% 276,598 34% 179,485 14% 71,727
Arkansas 51% 109,949 39% 83,738 9% 20,273
California 53% 1,668,622 34% 1,074,976 12% 387,533
Colorado 62% 247,331 31% 121,142 7% 27,842
Connecticut 69% 173,288 25% 61,330 6% 15,438
Delaware 59% 39,904 33% 22,537 7% 5,048
District of Columbia 34% 13,829 44% 18,030 23% 9,427
Florida 55% 716,085 35% 451,886 10% 129,689
Georgia 55% 444,468 34% 273,994 11% 87,128
Hawaii 65% 71,888 30% 33,207 5% 5,417
Idaho 64% 83,482 27% 35,569 9% 11,199
Ilinois 60% 638,468 32% 338,510 8% 88,643
Indiana 57% 296,698 33% 172,570 9% 46,868
lowa 67% 141,842 28% 58,795 5% 11,577
Kansas 61% 139,109 33% 74,398 6% 14,287
Kentucky 56% 181,126 34% 108,273 10% 32,5643
Louisiana 49% 181,399 38% 139,876 14% 50,768
Maine 64% 45,727 29% 20,459 7% 5,059
Maryland 63% 278,679 32% 140,835 6% 24,996
Massachusetts 67% 313,772 25% 117,087 8% 38,762
Michigan 61% 466,409 30% 228,406 8% 64,050
Minnesota 71% 272,700 24% 91,610 6% 22,027
Mississippi 46% 113,563 39% 95,550 16% 38,794
Missouri 58% 264,780 33% 151,722 8% 37,982
Montana 69% 43,423 29% 18,154 3% 1,669
Nebraska 66% 91,398 26% 36,243 7% 10,220
Nevada 52% 103,882 38% 76,183 9% 17,996
New Hampshire 76% 60,934 19% 15,118 5% 4,220
New Jersey 65% 456,244 26% 181,947 9% 60,947
New Mexico 46% 71,781 38% 58,736 16% 25,457
New York 58% 852,953 32% 468,855 11% 159,151
North Carolina 56% 396,050 34% 243,093 10% 74,063
North Dakota 73% 30,653 25% 10,294 3% 1,051
Ohio 58% 516,199 33% 293,354 9% 82,370
Oklahoma 56% 159,824 35% 100,140 8% 23,516
Oregon 61% 164,872 31% 83,862 8% 20,693
Pennsylvania 61% 514,524 30% 258,492 9% 75,267
Rhode Island 63% 48,958 28% 22,037 9% 6,741
South Carolina 52% 177,638 35% 119,481 12% 41,889
South Dakota 59% 38,232 30% 19,778 11% 7,018
Tennessee 56% 257,555 33% 152,143 11% 48,190
Texas 49% 1,063,505 37% 804,028 14% 316,395
Utah 74% 212,322 24% 68,723 2% 6,986
Vermont 68% 25,827 25% 9,492 6% 2,426
Virginia 65% 387,416 27% 159,548 8% 47,791
Washington 64% 290,511 29% 131,300 7% 33,134
West Virginia 58% 61,837 33% 34,957 9% 9,629
Wisconsin 64% 255,088 29% 114,960 7% 28,338
Wyoming 65% 23,319 31% 11,136 5% 1,656

Risks factors include: living with a single parent; living in poverty; all parents do not speak English well and/or do not speak English at all; all parents have less
than a high school education; and all parents have no paid employment.
Young children: Children under the age of 6. Children living in group quarters and children living with only unrelated adults are excluded from these data.

Source:

National and state data were calculated from the American Community Survey 2005.
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Table 3: State income eligibility policies for Medicaid/SCHIP

State Medicaid/SCHIP eligibility levels as a percent of the federal poverty level (2006) (2001)
Infants (0-1) Children (1-5) Pregnant women Working parents Nonworking parents Children (1-5)
[1] [1] [1] [1] [1] [2]
Alabama 200% [al 200% [al 133% 26% 12% 200%
Alaska 175% 175% 175% 81% 76% 200%
Arizona 200% [al 200% [al 133% 200% 200% 200%
Arkansas 200% 200% 200% 18% 15% 200%
California 250% [al 250% [al 200% [b] 107% 100% 250%
Colorado 200% [al 200% [al 200% 67% 60% 185%
Connecticut 300% [al 300% [al 185% 157% 150% 300%
Delaware 200% 200% [al 200% 107% 100% 200%
District of Columbia 200% 200% 200% 207% 200% 200%
Florida 200% 200% [al 185% 58% 22% 200%
Georgia 235% [al 235% [al 200% 55% 31% 235%
Hawaii 300% 300% 185% [cl 100% 100% 200%
Idaho 185% [al 185% [a] 133% 43% 23% 150%
Ilinois 200% (no limit) 200% (no limit)[a] 200% 192% 185% 185%
Indiana 200% [al 200% [al 150% 27% 21% 200%
lowa 200% 200% [al 200% 77% 31% 200%
Kansas 200% [al 200% [al 150% 36% 29% 200%
Kentucky 200% [al 200% [al 185% 66% 38% 200%
Louisiana 200% 200% 200% 20% 14% 150%
Maine 200% 200% [al 200% 207% 200% 200%
Maryland 300% [al 300% [al 250% 38% 31% 300%
Massachusetts 300% (400%+)[al 300% (400%+)[al 200% 133% 133% 300%
Michigan 200% [al 200% [al 185% 61% 38% 200%
Minnesota 280% 275% 275% 275% 275% 275%
Mississippi 200% [al 200% [al 185% 33% 27% 200%
Missouri 300% 300% 185% 40% 21% 300%
Montana 150% [al 150% [a] 133% 62% 35% 150%
Nebraska 185% 185% 185% 58% 46% 185%
Nevada 200% [al 200% [al 185% 86% 25% 200%
New Hampshire 300% 300% [al 185% 56% 45% 300%
New Jersey 350% [al 350% [al 200% 115% 115% 350%
New Mexico 235% 235% 185% 65% 28% 235%
New York 250% [al 250% [al 200% 150% 150% 192%
North Carolina 200% 200% 185% 54% 39% 200%
North Dakota 140% [a] 140% [al 133% 65% 38% 140%
Ohio 200% 200% 150% 90% 90% 200%
Oklahoma 185% 185% 185% 43% 34% 185%
Oregon 185% [al 185% [al 185% 100% 100% 170%
Pennsylvania 200% (235%)lal 200% (235%)Ial 185% 61% 30% 200%
Rhode Island 250% 250% 250% [d] 192% 185% 250%
South Carolina 185% 150% 185% 97% 48% 150%
South Dakota 200% [al 200% [al 133% 58% 58% 200%
Tennessee 185% 133% 185% 80% 70% 400%
Texas 200% [al 200% [al 185% 29% 14% 200%
Utah 200% [al 200% [al 133% 49% 42% 200%
Vermont 300% 300% 200% [el 192% 185% 300%
Virginia 200% [al 200% [al 166% 31% 24% 185%
Washington 250% [al 250% [al 185% 79% 39% 250%
West Virginia 220% [al 220% [al 150% 36% 18% 200%
Wisconsin 185% 185% 185% 192% 185% 185%
Wyoming 200% [al 200% [al 133% 57% 43% 133%

Percentages reflect Medicaid eligibility unless otherwise noted.
[a] State Child Health Insurance Program (SCHIP) eligibility. Illinois, Massachusetts, and Pennsylvania provide state-financed coverage to children with incomes

above SCHIP levels. Eligibility is shown in parentheses.

[b] A state-funded program is available to pregnant women with income between 201% and 300% of the federal poverty level.
[c] Pregnant women earning between 186 and 300% can also purchase federally funded coverage by paying a monthly premium.
[d] A state-funded program is available to pregnant women with income between 251 and 350% of the federal poverty level.

[e] A premium is required of women with income above 185%.

Sources, by column number:

[1] Donna Cohen Ross, Laura Cox, & Caryn Marks, Resuming the Path to Health Coverage for Children and Parents: A 50-State Update on Eligibility Rules, Enroll-
ment and Renewal Procedures, and Cost-Sharing Practices in Medicaid and SCHIP in 2006, Kaiser Commission on Medicaid and the Uninsured, January 2007.
[2] Margo Rosenbach, Marilyn Ellwood, Carol Irvin, Cheryl Young, Wendy Conroy, Brian Quinn, & Megan Kell, Implementation of the State Children’s Health

Insurance Program: Synthesis of State Evaluations. Background for the Report to Congress, Mathematica Policy Research, Inc., March 2003.
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Table 4: Child care subsidy income eligibility limits for a family of three

State Income cutoff in 2006 Income cutoff in 2001
As annual As percent of poverty*  As percent of state As annual As percent of poverty*  As percent of state
dollar amount ($16,600 a year) median income dollar amount ($14,630 a year) median income

Alabama $20,916 126% 45% $18,048 123% 41%
Alaska $46,243 223% 76% $44,328 303% 75%
Arizona $26,556 160% 54% $23,364 160% 52%
Arkansas $26,174 158% 64% $23,523 161% 60%
California $35,100 211% 62% $35,100 240% 66%
Colorado $20,916-$36,204 126%-218% 35%-60% $19,020-$32,000 130%-219% 36%-61%
Connecticut $36,120 218% 50% $47,586 325% 75%
Delaware $32,184 200% [a] 53% $29,260 200% 53%
District of Columbia $40,225 242% 85% $34,700 237% 66%
Florida $24,900 150% 51% $20,820 142% 45%
Georgia $24,416 147% A47% $24,278 166% 50%
Hawaii $47,124 247% 79% $46,035 315% 83%
Idaho $20,472 123% 46% $20,472 140% 51%
Illinois $30,396 183% 50% $24,243 166% 43%
Indiana $20,436 123% 37% $20,232 138% 41%
lowa $23,328 141% 43% $19,812 135% 41%
Kansas $29,772 179% 55% $27,060 185% 56%
Kentucky $24,135 145% 54% $24,140 165% 55%
Louisiana $31,836 192% 75% $29,040 205% 75%
Maine $42,552 256% 85% $36,452 249% 75%
Maryland $29,990 181% 43% $25,140 172% 40%
Massachusetts $28,968 175% 42% $28,968 198% 48%
Michigan $23,880 144% 41% $26,064 178% 47 %
Minnesota $28,158 170% 44% $42,304 289% 76%
Mississippi $34,999 211% 89% $30,999 212% 77%
Missouri $18,216 110% 34% $17,784 122% 37%
Montana $24,132 145% 58% $21,948 150% 51%
Nebraska $19,308 116% 36% $25,260 173% 54%
Nevada $37,536 226% 71% $33,420 228% 67%
New Hampshire $30,576 184% 46% $27,797 190% 50%
New Jersey $32,180 200% [al 44% $29,260 200% 46%
New Mexico $24,135 145% 63% $28,300 193% 75%
New York $32,180 200% [al 55% $28,644 202% 61%
North Carolina $35,592 214% 75% $32,628 223% 69%
North Dakota $29,556 178% 62% $29,556 202% 69%
Ohio $29,772 179% 54% $27,066 185% 57%
Oklahoma $29,100 175% 69% $29,040 198% 66%
Oregon $24,900 150% 48% $27,060 185% 60%
Pennsylvania $32,180 200% [al 56% $29,260 200% 58%
Rhode Island $36,203 218% 61% $32,918 225% 61%
South Carolina $24,135 145% 51% $21,225 145% 45%
South Dakota $33,5625 202% 67% $22,826 156% 52%
Tennessee $27,924 168% 60% $24,324 166% 56%
Texas $24,135-$38,952 145%-235% 53%-85% $21,228-$36,516 145%-250% 47%-82%
Utah $30,384 183% 58% $25,848 177% 54%
Vermont $31,032 187% 56% $31,032 212% 64%
Virginia $24,135-$40,225 145%-242% 40%-67% $21,948-$27,060 150%-185% 41%-50%
Washington $32,184 200% [al 55% $32,916 225% 63%
West Virginia $24,144 145% 62% $28,296 193% 75%
Wisconsin $30,708 185% 53% $27,060 185% 51%
Wyoming $29,772 179% 63% $21,948 150% A7 %

* Percent of the federal poverty level (FPL)
[a]l The income eligibility level was 200 percent of the federal poverty level for the second half of 2005, which is the first half of the 2006 state fiscal year.

Source:

Karen Schulman & Helen Blank, Child Care Assistance Policies 2006: Gaps Remains, with New Challenges Ahead, National Women's Law Center, September 2006.

National Center for Children in Poverty

State Early Childhood Policies 23



Table 5: Selected state policy choices to support family economic security

State State minimum State income tax Refundable Refundable state dependent
wage exemption threshold state EITC* care tax credit
[1] [2] [3] [4]
Alabama No state minimum wage. Up to 28% FPL No No
Alaska $7.15 No state income tax. No state income tax. No
Arizona $6.75 Upto 121% FPL No No
Arkansas $6.25 [a] Up to 81% FPL No Yes
California $7.50 Up to 255% FPL No Yes
Colorado $6.85 Up to 105% FPL No Yes
Connecticut $7.65 Up to 115% FPL No No
Delaware $6.65 Up to 149% FPL No [c] No
District of Columbia $7.00 Up to 148% FPL Yes (35% of federal EITC) No
Florida $6.67 No state income tax. No state income tax. No
Georgia No state minimum wage. Up to 77% FPL No No
Hawaii $7.25 Up to 59% FPL No Yes
Idaho No state minimum wage. Up to 105% FPL No No
Illinois $6.50 [a] Up to 82% FPL Yes (5% of federal EITC) No
Indiana No state minimum wage. Up to 84% FPL Yes (6% of federal EITC) No
lowa $6.20 Up to 109% FPL No [c] Yes
Kansas No state minimum wage. Up to 147% FPL Yes (15% of federal EITC) No
Kentucky No state minimum wage. [b] Up to 100% FPL No No
Louisiana No state minimum wage. Up to 74% FPL No Yes
Maine $6.75 Up to 139% FPL No [c] Yes
Maryland $6.15 Up to 174% FPL Yes (20% of federal EITC) No
Massachusetts $7.50 Up to 146% FPL Yes (15% of federal EITC) No
Michigan $6.95 [al Up to 67% FPL No No
Minnesota $6.15 [a] Up to 180% FPL Yes (15-46% of federal EITC) Yes
Mississippi No state minimum wage. Up to 87% FPL No No
Missouri $6.50 Up to 82% FPL No No
Montana $6.15 Up to 55% FPL No No
Nebraska No state minimum wage. Up to 142% FPL Yes (8% of federal EITC) Yes
Nevada $6.15 No state income tax. No state income tax. No
New Hampshire No state minimum wage. No state income tax. No state income tax. No
New Jersey $7.15 Up to 120% FPL Yes (20% of federal EITC) No
New Mexico No state minimum wage. Up to 149% FPL Yes ($10-$450) Yes
New York $7.15 Up to 196% FPL Yes (30% of federal EITC) Yes
North Carolina $6.15 Up to 92% FPL No No
North Dakota No state minimum wage. Up to 108% FPL No No
Ohio $6.85 Up to 86% FPL No No
Oklahoma No state minimum wage. Up to 102% FPL Yes (5% of federal EITC) No
Oregon $7.80 Up to 88% FPL Yes (5% of federal EITC) Yes [d]
Pennsylvania $6.25 Up to 154% FPL No No
Rhode Island $7.40 Up to 172% FPL No [c] No
South Carolina No state minimum wage. Up to 125% FPL No state income tax. No
South Dakota No state minimum wage. No state income tax. No state income tax. No
Tennessee No state minimum wage. No state income tax. No state income tax. No
Texas No state minimum wage. No state income tax. No state income tax. No
Utah No state minimum wage. Up to 105% FPL No No
Vermont 7.53 [al Up to 180% FPL Yes (32% of federal EITC) Yes
Virginia No state minimum wage. Up to 127% FPL No [c] No
Washington $7.93 No state income tax. No state income tax. No
West Virginia $5.85 [al Up to 60% FPL No No
Wisconsin $6.50 Up to 126% FPL Yes (4-43% of federal EITC) No
Wyoming No state minimum wage. No state income tax. No state income tax. No

*Earned Income Tax Credit (EITC): The EITC reduces the amount of income tax low- and moderate-income working families are required to pay and provides a wage
supplement to some families. When refundable, the amount of the credit that exceeds the amount the family owes in federal income taxes is received as a cash payment.

[a] Some exceptions for small businesses.
[b] Kentucky will increase the minimum wage to $5.85 on July 1, 2007.
[c] The state has a credit, but it is not refundable.
[d] Working Family Child Care Credit.

Sources, by column number:

[1]1 U.S. Department of Labor, Employment Standards Administration, Minimum Wage Laws in the States, 2007; and Economic Policy Institute, Minimum Wage

Issue Guide, Table 5, 2006

[2] Jason A. Levitis, The Impact of State Income Taxes on Low-Income Families in 2006, Center on Budget and Policy Priorities, March 27, 2007, Table 1A.
[3]1 Community Resources Information, Inc., TaxCreditResources.org. http://taxcreditresources.org (accessed March 20, 2007).
[4] Nancy Duff Campbell, Joan Entmacher, Amy K. Matsui, Cristina Martin Firvida, & Christie Love, Making Care Less Taxing: Improving State Child and Dependent

Care Tax Provisions, National Women'’s Law Center, 2006.
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