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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 the 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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Families have access to necessary services

A\t|:resla to thdml'Jg'htetiangeddelIglb"clit¥’ reduged_ t Parenta Health |} Parents are mentally and physically healthy, with
Sfﬁ,ffecs | administrative buraen and Iewer barriers 1o Wellbeing particular attention paid to the perinatal period.
/ services, and identification of needs and
connection to services.
o ’<\ . . o
Parents’ Parents have the skills and incentives for / 7 Nurturing gand \ Children experience warm, nurturing, stimulating
Ability to employment and the resources they need to il osponsive ) interactions with their parents that promote
Work balance working and parenting. Q Relationships 4 healthy development.

Nurturing and When children are not with their parents,

Sufficient i i ive Chi _ . -
Household Parents have the financial and material Responsive Sl B they are in high-quality, nurturing, and
Resources resources they need to provide for their families. Settings safe environments.

Healthyand ) Children are born healthy to healthy parents, optimalchila | Children’s emotional, physical, and cognitive

Equitable and pregnancy experiences and birth outcomes Health and development is on track, and delays are
ans are equitable. evelopment B identified and addressed early.
- 4
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26 3%
9% Low-Income Woenen Uninsured 47.8% NE
= 13.0%
- % Births to Wormen Not Receiving Adequate Prenatal Care 249% NoE 5% 17
Aaselad
ded
56%
NEBRASKA % Eligble Famiies with Children < 18 Not Receiving SNAP 26.7% N.E 20 M
. e 67.3%
% Children <3 Not Receiving Developmental Screening 735% N.E 400% 40
18.8%
[SPORTY VR TRV % Children < 3 Without Ay Full-Time Working Parent 39.0% N’E—. 8% 5
State . _ 14.9% -
Prenatal-to-3 % Children <3 in Poverty 33.1% N’E 8.6%
Outcome i o
Measures fouseho % Children <3 Living in Crowded Households 35.8% n's 86% 7
‘ 4.8%
% Households Reporting Child Food Insecurity 12.1% H.E 12% W
10.5%
% Bables Born Preterm (< 37 Weeks) 14.6% N.E 82% RN
, 50
# of Infant Deaths per 1,000 Births 91 N.E 3 15
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4 4%
% Children « 3 Whose Mother Reports Fair/Poor Mental Health  10.9% 1.0%
Parental Health and N
Emotional Wellbeing 18.9%
% Children <3 Whose Parent Lacks Parenting Support 24.0% N.E 64% 40

5.6%
% Children < 3 Not Read to Dadly 75.9% . N‘E 454% 39
. 50.3%
% Children < 3 Not Nurtured Daily 527% o--NoE 81% 46
4 31.0%
% Chitdren < 3 Whose Parent Reports Not Coping Very Well 46.1% NoE 201% 25
% Prowiders Not in ORIS Updated Data Not Available
: 84.3%
% Children Without Access to EHS 96.2% N.E 69.0% 8
. ‘ 13.2%
% Children Whose Mother Reported Never Breastfeeding 13.0% N.E 75% U
18.2%
R UL 9, Children <3 Not Up to Date on immunizatioes 38.4% o< 156% 3
10.0
Maltreatment Rate per 1,000 Children <3 395 N.t 'a | 17
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Prenatal-to-3 State Policy Roadmap

» Core Principles
« Grounded in the science of the developing child
« Committed to promoting equity
» Guided by the most rigorous evidence, to date
* Purpose

» A guide for state policy leaders to develop and implement the most effective investments that states
can make to empower parents and ensure all children thrive from the start

« Approach
+ Identified 5 effective policies and 6 effective strategies that positively impact PN-3 outcomes
» Tracking annual state progress toward policy adoption and implementation of the 11 solutions

» Monitoring the wellbeing of infants and toddlers in each state, and progress toward reducing disparities
in opportunities and outcomes
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GOALS

To achieve a
scionce-driven
PN-3 goal

POLICIES

OUTCOMES ~ [EESE | e

Measure progress
toward achieving
the PN-3 goal
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Nebraska Has Adopted and Fully Implemented 2 Policies

O out of 5 mmﬂﬂm 7 States

O T | e [ [ [0 | ot [ 0 | ur | i [
2outofs [0 I I Y S I 3 A D R B e
soutofr s [ Il R Il el L 5 7 states
B [on | | v | v [T

5outof 5 uﬂmm 4 States
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Expanded Income Eligibility for Health Insurance
States
oo Il

5 Ad d iti ona I Reduced Administrative Burden for SNAP

States Fully
Implemented a

Road m a p Paid Family Leave
Policy This 6
Past Year (]

(MO implemented 2!)

State Minimum Wage

State Earned Income Tax Credit

Note: Due to additional evidence on how states

States
e oo fml 4
can effectively reduce administrative burden for

18
States
SNAP, 2021 is a new baseline year, and we do . Sede oa riao B and folly im =

not show changes in the past year. the policy since October L 2020 13
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The Prenatal-to-3 System of Care in Nebraska

POLICIES

Effective policies impact PN-3 goals and research provides dlear state legislative or regufatory action

NEBRASKA Policy Definition State Implementation

Expanded
Income State has adopted and fully mplemented the Medicaid Nebeaska expanded Medicaid eligbiity under the Affoedable Care Actin
Eligibiity for expansion under the ACA that includes coverage for most 2020, Legisiators proposed no bills in the last year to modfy eligibilty
Health aduits with iIncomes up 1o 138% of the federal poverty level regurements.
Insurance
Reduced Sirie dhihn D g e Nebeaska only asugrs 6-month recertficabon ntervals, but it does
Administrative mpc’“_‘,; 5"‘_" :1!‘1 c-i'pok.' ‘.\n']hm e ’..h 2 ;\.duc:-. .::d offers assign simplified reporting to all eligible families with children. Nebraska
Burden for onling serwces u‘-'.hn!u'-v at minimum, an online application Offers 2t tree oniine services finkis! application. change reparting, and
SNAP ) . o ’ s renvewal)
Paid F State has adopted and fully implermnented a paid family Nebraska does not have a pald family leave program. Legisiators

y leave program of a minsimum of & weeks following the birth, proposed two bills—one to fund and one 1o enact—a paid famiy leave

adopuion, or the placernent of a child into foster care program with 12 weeks of benefits, Neither bill passed this sesson

The aurent state minimum wage n Nebeaska s $9.00. In the last year

State Minimum  State has adopted and fully implemented a minimum wage
» o b wegislators proposed LB, 480 to increase the state minimum wage

veage Of 10 or greater gradually untd it reaches $20,00 in 2032, but the bil failed

State Eamned State has adopted and fully mplemented a refundable EITC Nebraska's refundable EITC is set 10 10% of the federal credit, In the last
Income Tax of at least 1096 of the federal EITC foe all ebgible famibies 0 year, legislators filed legtsiation to increase the generosaty of the state’s
Crecit with anvy children under age 3 EITC 10 20%. but it was indefinitely postponed

9 Adopted and fully implemented as of October 1, 2021

14
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The Prenatal-to-3 System of Care in Nebraska
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Expanded income elgbility for health insurance is an effectwe state policy to impact

N - ,-.-“v"“ “\; . ,¢/

states have adopted and fully implemented the
Medicad expanson under the Affordable Care Act
that nchudes coverage for most adults with

Incomes up 1o 138% of the federal poverty level

-n T 5 -.--.--
- ™ - o = -
u. P 5 »

2020 37 states .' ie S reewly adupted and evgplerverdied the policy e October 1 200X

Nebraska

Nebraska expanded Medcad
ebgibility under the Affcrdable
Care Act in 2020. Legislators
proposed no bills in the last year to
modify elgbdity requirerments

VANDERBILT
Peabody College

16
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How Does Medicaid Expansion Impact PN-3 Outcomes?

* An 8.6 percentage point increase in preconception Medicaid coverage (B)

* An increase 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 47 percentage point decrease in the likelihood of expeniencing a catastrophic financial burden (KK)

* A decrease in financial difficulty and care avoidance because of cost (C K, & 1)

* 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)
4 *163 fewer Black maternal deaths per 100,000 live births (7.01 per 100,000 live births in the overall
y population) (J)

17
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NEBRASKA

POLICY:
Medicaid
Expansion
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As of January 1, 2021. Kaiser Family Foundation and Medicaid state plan amendments (SPAs). Blue bar indicates that the state has expanded Medicaid.

VANDERBILT
\ Peabody College

Variation Across States in Parents’ Medicaid Income Eligibility
Limits as a Percentage of the Federal Poverty Level
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% Low-Income Women of Childbearing Age Without Health Insurance

Dstrct of Columtbla  38% s 17.3%

vermomt  48% Colorado 193%

Massachusetts 64% Mane 203%

lwa 3% ndana 205%

shode lard  7.3% e 20.9%

NEBRASKA West Virgiria ’303:; Adarin  2L0%

Hywae a

ow'os SO Anrcoa  23.4%

Machan TI% Ternessee  240%

Montara  126% Vb 35T%
Penrayhans  T30%

Ohve  131% South Carclina - 263%

Kereschy  13.0% dhota  26.7%*
POLICY: Movesots  1R3% 7.4%

- - Detae 137% e et 7
Medicaid s

: Mew Hampehew  1A0% Alibarra  282%
Expansion Cormecticut  141% dahe  28.8%

North Dukota  141%° Wyoming 29.7%"°
Dvegon 1A% 'ﬁ_\‘ 30.8%

156%
ooth Carcdna 3101
15.6% ” s

',:V_,._,;u 16.0% Missoun  313%
Auda 1% Masswppl  J27%

dew Mesko  W6.2% Florda 319%
whormis  16.5% Georga  31.3%
Manyland 16T Otoma  394%

Terss ATB%

Low income = <= 138% Federal Poverty Level

2019 American Community Survey (ACS) 1-Year Public Use Microdata Sample (PUMS). 19
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NEBRASKA

POLICY:
Reduced
Administrative
Burden for
SNAP
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Reduced admmnistratve burden for SNAP is an effective state policy to impact

states assign 12-month recertification and

simplified reporting to all ebgible famdies
with children, and offer online services,
ncduding at minemam, an online applicabon,

o

B @&
BE-- - -8

H- -0 Dg- oEn
0 -0 Oo-0
oopE- - o

o -

-

Nebraska

Nebraska only assgns
&-month recertification
intervals, but it does assign
srmpified reporting to all
elipble farmibes with chedren
Nebeaska offers all theee
online services Dintial
apphcabon, change reporting,
and renewal)

20

As of July 1, 2021. Individual states' SNAP manuals, states' SNAP websites, and personal communications.
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How Does Reduced Administrative Burden for SNAP Impact PN-3 Outcomes?

* Recertification intervals longer than 12 months led to an 11.4 percentage point increase in SNAP
participation among households with children (E)

 The elimination of policies that added transaction costs and stigma to SNAP participation explained 14,2%
of the SNAP caseload increase from 2000 to 2016 (A)

* Policies lengthening recertification intervals to longer than 3 months were associated with a 5.8% increase
in SNAP participation from 2000 to 2009 (K)

* Participation in SNAP reduced household food insecurity by up to 36% in households with children (2)

21
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Administrative
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Aasea

As of 2015-2017 (CPS-ASEC 2016-2018). Urban Institute's TRIM3 project.
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A paid farmdly leave peogram of a minimum of 6 weeks is an effective state policy to impact:

SISIS,

states have adopted and fully implernented
a paxd farndy leave program of a mnimum of
6 weeks following the barth, adoption, or the
placement of a child into foster care

NEBRASKA

“ ~
POLICY: - " - Nebraska
p— g2----:-- HE

Leave . W W B R m - AR Nebraska does not have a pad

- T I W M W W W m m farrdly leave program
: ; z Legislators proposed two bils—
b Loy Bitd wi2 RT0A BTN BT . one 1o fund and one to enact—a
R VU YR paid farmily leave peogram with
12 weeks of benefits. Neither bill

passed the session

2020 5 states [ 500t b rewiy adopted wnd Erplermented the policy sexe October 1, 2001 2020 Status o

23
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How Does Paid Family Leave Impact PN-3 Outcomes?

¢ An increase in leave-taking in the first year after birth of 5 weeks for mothers and 2 to 3 days for fathers (B)

* An increase in famdly leave-taking of 14.4 percentage points among Black mothers and 6.4 percentage
points among Hispanic mothers (N)

* Anincrease in the receipt of postpartum care of L5 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 ikelibood of mothers returming to their prebirth employer in the year following
birth (B)

¢ An 18.3 percentage point ncrease in the probability of mothers working 1 year following birth (8)

® An average increase of $3,400 in household income among mothers of 1-year-olds (M)
* A 2 percentage point reduction in the poverty rate, with the greatest effects among less-educated,
low-income, and single mothers (M)

24
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How Does Paid Family Leave Impact PN-3 Outcomes?

¢ A 53 percentage point increase in the number of parents who reported coping well with the day-to-day
demands of parenting (C)

* An 8.2 percentage point decrease in parental risk of being overweight (P)

* 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 0.7 moree times per week, and going on outings with children
1.8 more times per month (A)

* A L3 percentage point increase in exclusive breastfeeding at age 6 months (G)

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

* Up to a 7 percentage point decrease in the likelihood of infants receiving late vaccinations among
low-income families (E)

* A decrease in hospital admissions for pediatric abuse 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)

25
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Variation Across

States in Paid
Family Leave
Benefits and

Administration

rglormentason

Tinedre

Enacted n 1002,
benefits avadabie n
2004

Erecied n 2020
premaunrs effective in
1023 booefits avadable
n 2024

Enacied in 2005,

premaarra effectve in
2021 benetns avalable
n20R

Enacted nn JOT7

District of

Colurr t-?f-(:' s avadabie in
020
Enacied n 2O
premiunms effective in

Massachusetes

2019; berwhits avadlable

n 20

As of July 28, 2021. State paid family leave laws and A Better Balance.

Curment

Macirrsay
Numbey
of Weeks
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$1.000
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Cumrert Bonest as Percentage of ‘Wages

Betwoen 6O0% and 70% of the worker's
average woekly wage, depending on ther
ncome. Very low-wage workers secewe a
fieed beneda armount set by statute,
which may resuslt in higher wage
replacement rales

0% of the worker's average weekly
wage for the portion of ther wages equal
to o less than 50% of the state average
wrekly wage: and then 50% of the
portion of thew wages above 50% of the
state avernage wrvkhy wage

95% of the worker's avetage wockly
wage for the portion of thew wages equal
15 or leds than 40 times the state
minkmum wage: and then 60% of the
portion of ther wages above 40 times
the state minkmum wige

0% of the worker's average weekly
mage lor the portion of ther wages egual
to or less than 60 times the DC
misimum wage, and then 50% of the
portion of the wages above 80 times
the DC misimum wage

BO% of e worker's average weekly
wage for the po
10 o bess than 50% of the statewide

average woekly nage: and then S0% of

pon of ther wages equal

the portion of their wages above 50% of
the statewsde average weekly wage

VANDERBILT
Peabody Colleg
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Ffunding and Admnatration Mechaniurs

Workers e

et the Rl cost through a payeall dedection Currently set at
1.2% of wages idoes not apply 10 wages over S128 298 /year). The

program s admrsiiered Prough an exstng stale goverryment
department

Wiorkers and empioyers shave the cost. Up 50 50% of the premaum
can be withheld from workers’ wages: employers (wth more than 10
empioyecs) contribune at keast 50% of the premvum. Intially. the total
promium will be 0 9% of wages Premiyrma do not apply to wages
above the Social Sedurity contribuson base. The pvogeam &
admnistered theough a new state govermment division

A wages
Contrbutions do not apply 1o wages above the Sockl Secunity
contrbution base, The peogram & adi

PUDSC agency.

Workers cover the Nl cost, currently set at 0.5%

steved theough & New Quars-

Employers cover the hull cost and cortrbute 0.62% of the wages of
wvered workers. The program s adeinstered through a new state
goverrenent office

Workers cover the Al cost, curmently set at O.75% of wages
O NOt appdy 10 wages above the Socil Security
cortrbuton base, The PROgram 15 admerestoned | "-4;‘. A DEW Siate

goveenent department

Premaunms ¢
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Variation Across
States in Paid
Family Leave
Benefits and

Administration

New York

Implernertation

Timehne

Eracted in 2008;
peermums offective &
Benefits avalable in
1009

Eracted n 2016;
benefits avalable in
J048 {madram
benefit of 12 weeks
avalable in 2029

Enacted n 2019,
peemiums effective &
benefits avadable in
2023

Enacted in 2013,
benefits avalable in
2034 (Benefits ncrease

20 6 weoreks in J(
with madmum berelit
of 8 weeks avalatie in
2023)

Enacted in 2017,
premiums efective n
2079: berehits avadlable
n 2020

As of July 28, 2021. State paid family leave laws and A Better Balance.

Cuvent
Maamum
mber
of Wecks

of Benefe

Curmere
Mucrream
Deollar
Volue of
Weebly
Berefit

5501

$1.497

$978

$1206

@ @pn3policy #pn3policy

Current Beneft as Percentage of Wages

85% of the worker's avecage weokly
wage

&67% of the worker's average weekly
wage

100% of the worker's avcrage wockly
wage for the portion of their wages equal
20 o¢ less than 65% of the statewnde
average weelly wage; and then 50% of
the portion of ther wages above 65% of
the statewide average woekly wage

&0% of the worker's aveage weekdy
wage

FO% of the worker's average weekly
wage for the portion of thelr wages equal
10 or less than 509 of the statewide
average weekly wage: and then 50% of
the porton of ther wages above $09% of
the statewnde average weeldy wage

VANDERBILT
Peabody College

\

Funding and Adminss oh Mechaniurs

Workers cover the fulll cost through a payroll deduchon, cumently set
at 0.26% of wages. This deduction does not apply to wages above
S138.200/vear. The program is admesstered through an cxintirg ate
government deparntment

Workers cover the 1ull cost through a payroll deducton, Currendly set
at 0.511% of wages. This deduction does not apply 0 wages above
S1450.77 week The program & adminstered through an existing

siale h\:r.v-'mrfv( rh-;ul','vvr'ﬂ

Workers and empioyers share the cost. Up 50 6056 of the promiam
can be withhedd from workorns” wages. employers (with mere than 25
employees) contribute at least 40% of the peermium. The togal
prermnium will not exceed 1% of wages. Premiums do not apply to
wages above S132.900/vear. The program Is administered through an
cxniing state povernmeont department

Workers cover the full cost through a payroll deduction, cumently set
at 13% of wages. Thes deducton does not apply to wages above
ST4.000/vear. The program & administered through an exading state
government department

Workers cover the Ul cost, cusrently set at 0.13% of wages. Premiums
do not apply 10 wages above the Sockal Secunty contribution base.
The program & adeninistered theough an exsbing state govermment
department
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A state minimum wage of $10.00 or greater = an effective state policy to impact

G,
(=)
&Vf
NEBRASKA
states have adopted and fully implemented
a minirmum wage of $10.00 or greater

- Nebraska

POLICY:

State

Minimum
L B R S The current state minsmum wage

Wage in Nebeaska is $9.00. In the last

.

year, legsiators proposed LB
480 to ncrease the state

rraremam wage gradually untd it
reaches $20.00 in 2032, but the

- n bl tasled

202019 states [l 0 s cewly ackopsied and evphervented the policy wrce Oxtsber | 1000 2020 Status: © 08
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How Does a Higher State Minimum Wage Impact PN-3 Outcomes?

» 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 eamings for low-income families
and produced a 4.9% reduction in poverty for children under age 18 (B)

P * A $1.00 minimum wage increase above the federal level led to approximately a 2%

y decrease in low birthweight and a 4% decrease in postneonatal mortality (E)

. I e For pregnant women, setting the tipped minimum wage at the full federal minimum wage
W 4 4 level led to overall healthier birthweights for gestational age (O)

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

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

Current State Minimum Wages

. | Cohambia 51520 Ducts 5945
s S1400 Oviamas  S9S
g $1069
Masachowrs  S1350 o SR0
=5 varn SAT5
NEBRASKA Concwciod SPERE
vogon 1275 e A
wew ok $1250 hices SRS
cloendo $1232 oge S5
Mosre SIS e S
g rdara $125
Mew joney  $12.00 :;;:
Maryl snrs 5
wvy S125
POLICY: vermore SUTPS suaru S725
State Mhode wd  SILSO o S725
Minimum Adarnas SNOO P sar SI2S
Wage beces S1.00 “ wchea SI25
New Moo $1050 wcea SI2S
ek $034 Wern S725
Masown  $1030 A ST2S
— ) Caciirn  S725
Menees  $10.08 erwsien  S125
weds  $10.00 §725
Nevads SRS 725
Mk $965 cornn SI25
Vegras  $950 wy SIS

As of October 1, 2021. State labor statutes.
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A refundable state EITC of at least 0% of the federal EITC is an effective state policy to impact
N

states have adopted and fully smplemented
a refundable EITC of at least 109 of the
federal EITC for all elipble farrlies with any

children under age 3

NEBRASKA

- Nebraska

POLICY:

State
Earned H w! . e . . Nebeaska's refundable EITC i

Income Tax : . set 10 10% of the federal
Credit ' .. = P i - credit. In the last your

:
™
s
’

legrslators filed legelation to
increase the generosty of the
state’s EITC to 209, but it was
o - . indehinitely postponed

2020: %8 states 2020 states @

As of Tax Year 2021. State income tax statutes.
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How Does a State EITC Impact PN-3 Outcomes?

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

* 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 chidren (GG)

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

* State EITCs boosted mothers’ annual wages by 32% (8)

¢ A S1LO0O increase in average federal and state EITC benefits led to an increase of S2,.400 in the pre-tax
earnings of households with infants and toddlers, and poverty was reduced by 5 percentage points (C)

* A ngorous 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}

SR » The state EITC led to increases in birthweight of between 16 grams and 104 grams, depending on the
) credit’s generosity level (8, CC)
A !,': * In states with refundable EITCs of at least 10% of the federal credit, Black mothers with a high school
"\';\ g education or less saw greater reductions in low birthweight rates for thew infants (1.4 percentage
— points) compared to White mothers with a high school education or less (0.7 percentage points) (1)
32



renatal-to-3 _ _ N
SOHCYW«:" & @pn3policy #pn3policy \’l\\l\[]"k“””

CENTER

Federal EITC by EITC Status
£

=
a
vT NH
UNITED n ..
i O BEO BB
WA NY
ﬂlﬂlﬂﬂﬂﬂﬂﬂﬂ

POLICY:
State
Earned
Income Tax
Credit

Holl over & siale 10 wew 4 viaie’s FITC valen a5 2 % of e Secienal 117C
T _ _ _ ey
Redundable EITC Rctundable Noncehundable No EITC No EITC and
of at Least 10% ENC«10% (31{¢ No Income Tax
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As of Tax Year 2021. State income tax statutes, the Center on Budget and Policy Priorities, and the Urban Institute.
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Comprehensive screening and connection programs are an effective strategy to impact:

COMPREHENSIVE SCREENING AND CONNECTION PROGRAMS
use screening tools to identify the needs of chidren and families and connect them to targeted programs and services.

State leaders in this strategy have a high percentage of Families in Nebraska do not have access to any of
famibies who access the programs, enact legislation to the three evidence-based comprehensive screening
reach famulies across the state, and invest deeply in and connection programs, but can access an
evidence-based programs. alternative model. Help Me Grow.

e Y
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How Do Comprehensive Screenings and Connection
Programs Impact PN-3 Outcomes?

* DULCE families received an average of 0.5 more community resources at the 6 and 12 month follow up ())
» Family Connects families accessed between 0.7 (D) and 0.9 (B) more community resources
* HealthySteps families had 3.5 times higher odds of being informed about community resources (F)

* Among those parents in Family Connects using nonparental care, out-of-home care quality was rated
higher (0.66 points on a 5 point scale) compared to control families (B)
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Number of Sites and Percent of Children/Families
Served through the Family Connects Program

State Number of Program Sites % of ChildrenvFamilies Served

Arkansas 1 0.2%
Califorria 1 0.2%
linois 3 0.6%
lowa 2 28%
Maryland 1 05%
Minnesota 1 0.2%
New York 1 0.1%
North Carolina 5 5.9%
Oidahoma ] 20%
Oregon 1 0.2%
Texas 5 0.3%
Wisconsin 1 0.8%

As of 2019. Family Connects International, Duke University's Center for Child and Family Policy.
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Group prenatal care is an effective state strategy to impact:

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

State leaders in this strategy provide financal support In Nebraska, 3.3% of the state's pregnant people

for group prenatal care, provide enhanced reimbursement participated in group prenatal care through the

rates for group prenatal care through Medicaid, and serve a CenteringPregnancy model in 2019, The state
substantial percentage of pregnant people. recognizes group prenatal care as an effective strategy

to improve maternal and child health outcomes, but the

State leaders: n n n n n state does not have a billing model through Medicaid
that provides an enhanced reimbursement for group

prenatal care services.
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How Does Group Prenatal Care Impact PN-3 Outcomes?

* A 6.4 percentage point decrease in the likelihood of receiving inadequate prenatal care (C)
¢ Approximately 2 more prenatal visits among participating Black women with high-risk pregnancies (H)

» Cases of probable depression decreased by 319% for women in group prenatal care compared to
15% for women in individual prenatal care from the second trimester to 1 year postpartum (A)

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

e The rate of breastfeeding initiation increased by approximately 12 percentage points (C)
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Estimated % of Births to People Participating in CenteringPregnancy

142% Colorads 23%
9.6% 23%
9.0% Moy %
8.6% New Me 1%
7.3% 20%
6.6% g W‘%
Massupp 18%
5.5% N L%
5.4% o Chiaas 15%
50% Nabara 14%
S0% (worga 14%
49% Novisds 14%
4.4% Mrnesst 1%
Q% onitiana ™%
42% D o
09%
36% Kertochy 09%
35% Adsore 0.8%
33% P ors
e 0r%
3.7% AMhans Q4%
3.1% Ten esuee 04%
26% Connacicut -Q.0%
26% ey o
2.4% Lok O.0%
L4% Wyomng  0.0%

As of 2019. Centering Healthcare Institute Inc.

ERBILT
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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 Nebraska, relative to other states, serves a lower
percentage of low-income families with young children percentage of its low-income children under age 3in
and use state dollars or Medicaid to support home visiting the state’s home visiting programs.

sefvices.

e N A
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How Do Evidence-Based Home Visiting Programs Impact
Parenting Outcomes?

* 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)
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Evidence-
Based
Home
Visiting
Programs

B
1356%
W%
2%
DA%
19.5%
173%
132%
12.8%
121%
7%
6%
11.2%
10.7%
101%
10.1%
9.5%
1%
89%
S8%
6%

1 86%

L¥a
8%
1.9%

(" @pn3policy #pn3policy

\"4

Estimated % of Eligible Children Under Age 3
Served in Evidence-Based Home Visiting Programs

2020 National Home Visiting Resource Center Yearbook. 2018 & 2019 American Community Survey (ACS) 1-Year Public Use Microdata Sample (PUMS).

19%
79%
2%
%
6r%
66%
63%
6)%
6%
5%
58%
TS
55%

46%
s
39%
9%
5%
15%
1%
1%
L%

08%

VANDERBILT
Peabody College
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Early Head Start is an effective state strategy to impact:

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 in this strategy have a state-specific O Nebraska is a state leader in Early Head Start based
program, provide state financial support for EHS, and serve on its state-specific program similar to EHS and the
a substantial percentage of low-income children large share of eligible infants and toddlers served

Nebraska has a state-specific program, the Sixpence
Earty Learning Fund. that provides grants to home-

State leaders nnnnnn“ based services, center-based services, and school-
child care partnerships. Approximately 15.7% of

eligible infants and toddlers in Nebraska have access to
EHS, which is one of the highest percentages with
ACCess across states.
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How Does Early Head Start Impact PN-3 Outcomes?

* Parents participating in EMS reported lower distress assodiated with parenting as compased to
the control group at child age 2 (L S effect size -O M)

* EHS participation led to more supportive home environments for language and Steracy (1, St effect
size 0.12), parvadarly for Black farnilles (N effect uze 0.19) and famibies with moderate-level rek
factors (N: effect size 0.18)

* Fewer parents participating in EHS reponed spanking their child at age 3 (. S: efect size -0.13)

* Black parents partopating in EHS were mare involved in school st grade 5 (T: effect sire 0.37)

* The share of chiidren participating in good-quality center-based care was 3 times greater among
children in EXS at age 2 (X}

* In conter-based care, caregiver-child inmteractions were better among EHS participants than ameng
norparticipants (K)

® Children in EHS were more engaged with a parent during play at age 3 (| S effect uze 0.18)

o Children in ENS had higher developmental functioning assessment scoees at age 2 (1, S effect size 0.04),
partiodarty Black chideen in EHS (N: effect size 0 23)

o Children in EHS had higher vocabulary sikedls at ages 2 and 3 (L | and S: efect sizes O.N)
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Estimated % of Income-Eligible Children With Access to Early Head Start

Datvict of Cohorts 1O% Mavad 9T

Aada 0% ew Mes 20%

vermont 2465 Detwary  88%

Wyoreng 2% Marsss BT%

NEBRASKA Nots Dubets  16.8% Corvectost BE%
Mare 158% West Vi B5%

Mortsnd  158% h BI%

A Massacnsens 9%

Dade | R TL ew Yort  19%

varyans 115% ol

b ot 08

STRATEGY: o 6% e -
Early Head s TS% o Puine - S0
Start Oumgon 5% W 6.5%
Meresots 2% e 63%

CMubors X09% o 6%

oo 0% Matara  60%

vichign XB% Kermucky S9%

vasom ¥05% Geoge  57%

Catora 04% hau 1%

bws 99% sarm Conira ST

New Hampebee  2.9% el A%

Musapp  946% Tees 45%

Porvartern  95% evemer 18%

2019 Early Head Start (EHS) Program Information Report (PIR) and 2018 & 2019 American Community Survey (ACS) Public-Use Microdata Sample (PUMS). 45
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Early Intervention services are an effective state strategy to impact:

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 percentage Nebraska serves 4.6% of its O-to-3 population in El
of children under age 3, increase eligibility for children, and over the course of a year, ranking 45th among all states
maximize the use of Medicaid to pay for El services. on this indicater. Nebraska is a birth mandate state, so El

services are guaranteed at no cost to all eligible children
under age 3. The state is also one of just nine that report

Stats iidais: n n n n referring 100% of eligible children who have
: experienced maltreatment to Part C agencies, based on

recent federal data.

renatal-to-3 - ) .
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How Do Early Intervention Services Impact PN-3 Outcomes?

e Mothers of low birthweight, premature infants who received El services scored significantly higher on
scales of maternal self-confidence (B, D) and matemal 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)

47



NEBRASKA

STRATEGY:
Early
Intervention
Services

prenatal-to-3
policy wescr e

(" @pn3policy #pn3policy

\"4

Cumulative % Children Under Age 3 Receiving El Services
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As of 2019-2020. US Department of Education, EDFacts Metadata and Process System (EMAPS) and US Census Population Estimates.
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Child care subsidies are an effective state strategy to impact:

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 In Nebraska, low-income families with a child care
reimbursement rates that meet the providers’ true cost of subsidy may pay up to 16,7% of the total market rate
care, require low family copays, and have a low family price of care, and the state’s base reimbursement
share of the total cost of child care. rates cover 87.4% of the true cost of providing base-

quality care.

e 0 D
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How Do Child Care Subsidies Impact PN-3 Outcomes?

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

* A 10% 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 low-income child led to a 3.5 percentage point increase
in the likelihood of matemal employment (D)

* Subsidy receipt led to an increase in monthly eamings by 250% (E)
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Variation Across States in Household Income Eligibility for Child
Care Subsidies as a Percentage of State Median Income

Federal Maximum Income Limit for Eligibility is 85% SMI
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Sources: As of July 2021. National Women's Law Center and state-specific legislation. 51
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Child Care Subsidy Reimbursement Rates for
Infants in Center-Based Care in Nebraska
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STRATEGY:
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Curren! Base Resrrbursement Rate 75t Percertie of the Most Recert Market Estirmated Cost of Base-Oualey Care Estmated Cost of High-Qualty Care

Rate Survey

Sources: As of July 1, 2021. Personal communication with state CCDF Administrators and other staff overseeing the state's child care subsidy programs; 52
State children and families department websites; State Market Rate Surveys; and the Center for American Progress.
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Variation Across States in the Distribution of the Total Cost of Child Care

Out of Pocket Expenses
| p—

State's Contribution Famely Addtonal Fees Pad by Uresimbursed Costs Total Cost of Care
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As of July 1, 2021. Personal communication with state CCDF Administrators and other staff overseeing the state's child care subsidy
programs; State children and families department websites; state CCDF plans; and the State Market Rate Surveys.
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Variation Across Region in the
Distribution of the Total Cost of Child Care

Out of Pocket Expenses
R
State's Contribution Farmrely Addtonal Fees Paid by Urnesimbursed Costs Total Cost of Care
(Paid to Provider) Copayment Fee  Family (Paid to Provider) {Absorbed by Provider) (75th Percentile)
 —
Base Reimbursement Rate
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As of July 1, 2021. Personal communication with state CCDF Administrators and other staff overseeing the state's child care subsidy 54
programs; State children and families department websites; state CCDF plans; and the State Market Rate Surveys.
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Base Reimbursement Rates for Infants in Center-Based Care as a

vz @pn3policy #pn3policy

VANDERBILT
Peabody College

Percentage of the Estimated True Cost of Base-Quality Care
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As of July 1, 2021. Personal communication with state CCDF Administrators and other staff overseeing the state’s child
care subsidy programs; State children and families department websites; and the Center for American Progress.
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Monthly Copayment as a Percentage of Income for a Family of 3 at 150% FpL*
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As of July 1, 2021. State children and families department websites and state CCDF plans.
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As of July 1, 2021. Personal communication with state CCDF Administrators and other staff overseeing the state's child care
subsidy programs; State children and families department websites; state CCDF plans; and the State Market Rate Surveys.
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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

COLORADO

-S30.000 55,000 5N S35000 540,000
KANSAS
~S¥2.000 55000 ) S5.00 S¥0.000 $15.000 520000 515000 $30.000 S35.000 SA0000
MISSOURI
$10 30/hour
$10.000 5000 0 $5.000 S50 000 S15000 $10,000 S25000 $30.000 $35000 S&0.000
NEBRASKA
$9.00Mour
S0.000 $5.000 0 S5.00( SW.000 $15.000 S20.000 SI5.000 S30.000 $35000 S40 000

. Eared rcome

S45.000

$45000

$45.000

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 59
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)

con
$10 20hoe
NEBRASKA

AsiPvel @ Kamed buovee 60

@
K
o
b o
3



renatal-to-3 AN OERA
Boil @ @pn3policy #pn3policy \’ VANDERBILT

Total Resources Based on State Policy Choices

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