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Parents’
Ability to
Work

Sufficient
Household
Resources

Eight Prenatal-to-3 Policy Goals

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

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

Parents have the financial and material
resources they need to provide for
their families.

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

Parental Health
and Emotional
Wellbeing

Nurturing and
Responsive Child
Care in Safe
Settings

Optimal Child
Health and

Development

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

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

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

Children’s emotional, physical, and
cognitive development is on track, and
delays are identified and addressed early.
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EFFECTIVE POLICIES

Expanded Income
Eligibility for
Health Insurance

State has adopted and fully implemented the Medicaid expansion under the ACA that includes coverage
for most adults with incomes up to 138% of the federal poverty level.

Reduced
Administrative
Five Burden for SNAP

Policies

State’s median recertification interval is 12 months or longer among households with SNAP-eligible
children under age 18.

Paid Family State has adopted and fully implemented a paid family leave program of a minimum of 6 weeks following
Leave the birth, adoption, or the placement of a child into foster care.

State

R are State has adopted and fully implemented a minimum wage of $10 or greater.

State Earned
Income Tax
Credit

State has adopted and fully implemented a refundable EITC of at least 10% of the federal EITC for all
eligible families with any children under age 3.
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EFFECTIVE STRATEGIES

g::gf,:;h;:::e State has both evidence-based comprehensive screening and referral programs: Family Cennects and
Referral Programs Healthy Steps.
Child Care State base reimbursement rates (for infants and toddlers in center-based care and family child care) meet
Subsidies the federally recommended 75th percentile using a recent market rate survey.
. Group State supports the implementation of group prenatal care financially through enhanced reimbursements
S IX Prenatal Care for group prenatal care providers.

Strategies

Evidence-Based
Home Visiting
Programs

State supplements federal funding, and the estimated percentage of eligible children served by home
visiting is at or above the median state value (7.3%).

Early State supplements federal funding, and the estimated percentage of income-eligible children with access
Head Start to EHS is at or above the median state value (8.9%).

Early
Intervention
Services

State has moderate or broad criteria to determine eligibility and serves children who are at risk for later
delays or disabilities.
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FRESEARCH FOR AtTioN Ang ouUTCoMES

Ooutof 5 2outof ¢

# of effective POLICIES that # of effective STRATEGIES that Texas
Texas has adopted and fy, has made substaniiag Frogress towarg
implementeq implementing

Prenatal-to-3 State Policy Roadmap

The prental to age tivee pesiog of SEVElopMEnt sefs the fountion for all future heaith ang wellbeing The science is cloar
infants and todglers need loving, stimulating, stabe, and secure are environments, with limited exposure 1o, adversity
This Prenatal-to-3 State Policy Roadmap js 4 8uide for your state to:

P IMPLEMENT the Most effective state-level policies and strategies to date that foster these Nurturing, ENvironments,

> MONITOR Your states Progress toward adopting and fulty imp!ememing these effective solutions, ang

» MEASURE thewellbeingaﬁnfdnb and toddlers iry Your state,

A Roadrnap to Strengthen the Prenatal-to-3 System

Prioritize Your state's SCIENC E-BASED POLICY Goars

o promote ©Optimal health ang development of infants ane toddlers

B comprehensive. Prenatal-to-3 (o3 policy goals driven by the science of the. developing child set
the direction for each state to snsure infants ang toddlers get off 1o 5 healthy start ang thitve

Adopt and implement EFFECTIVE popic, 1ES & STRATEGIES
1o imprave pN-3 goals and oy tcomes

5 state-leved policies, and 6 strateges, Positively impact a least one of these pi.3 80als, based e
reviews of rigoroys, policy research, Our goal 510 continually expang g, base by vahiating and sharing
the imnovative. approaches that stary i ty impact child and family wellbeing The 1y
polices and strategies includ, this State Policy Roadmap are oy the only effective solutions that strengthen,
the prenatal-to-3 Period, but they are the solutions with the strongest evidence of, effectiveness, to dape

Monitor your STATE'S PROGRESS toward adoption g implementation

of effective solutions

Effective solutions are not implementad ‘similarly across ff states, leaving children ang Families arross
the US with Patchwork of benefis and unequal. HMonitor state progresy toward adopting
and impl ng effective solutions that serve alf eligible children and families,

Track OUTCOMES To MEASURE IMPACT

on optimal health and developmens of infants and toddlers

20 child and family outcome measures llustrate he health, resources, ang wellbeing of infants, toddlers, ]
their parents in ¥our state, and reyea) Progress towarg achieving the g PN-3 goals,

Learn more about the Flenatal-m».}l State Policy Roadma,p at pnipolicy‘org.
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Optimal Child

TQ achi evea to Needed Household and Equitable and Emotional n'é:m';m:e Health and

science-driven Sarvices Resources Births Wellbelng Development
Safe Settings

PN-3 goal:

POLICIES Adopt and fully implement the effective policies aligned with the goal
Expanded Income
Elgbily for . . . .
Health Insurance
Reduced
Administrative .
Burden for SNAP
Paid Family . .
Leave

State
Minimum Wage

State Earned
, Income Tax .
exas =
STRATEGIE! Make substantial progress relative to other states toward implementing the effective strategies aligned with the goal

Comprehensive

I I I 0 Screening and Q 0
Referral Programs
Child Care
Subsidies
Group
Prenatal Care

Evidence-Based
Home Visiting
Programs

Early
Head Start

Earl
Intervention
Services

QUTCOMES Health Insurance Parental Child Poverty i Maternal Child Care Breastfeeding
- Access to SNAP Employment Crowded Housing irthiweig Hale T mEAOnS
Measure progress |k Food Insecurity i Parenting nQRIS Child
Screenings

Su
toward achieving pport J—— Maltreatment
the PN-3 goal

The University of Texas at Austin
LBJ School of Public Affairs
Child & Family Research Partnership
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% Low-Income Wormen Uninsured 47. ?% 'I"X
T ’ . o . 19.8%
exas % Eligible Families with Children <18 Not Receiving SNAP  26.7% ._T.X 20% 48

Pl’ena'[a|-'[0-3 388% U

Services
Outcome i

e IR N (8 % Children < 3 Without Any Full-Time Working Parent 37.0% ® 16.8% 3
Measures X

% Children < 3 Not Receiving Developmental Screening 76.1%

223%

% Children < 3 in Poverty 308% T.x 104% 38

: 25.5%
SLEERE S o Crowded Housing 381% —@ 90% 45
Resources ™
6.9%
% Food Insecure 131% % 09% 15
TX
10.8%
% Preterm 14.2% ® 78% 41
TX
8.5%
% Low Birthweight 121% T.x 59% 19
) 5.5
# of Infant Deaths per 1,000 Births 83 T.X 36 17
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Texas’
Prenatal-to-3
Outcome
Measures

Parental Health and
Emotional Wellbeing

Nurturing and
Responsive Child Care
in Safe Settings

Optimal Child Health
and Development

% Poor Maternal Mental Health

% Low Parenting Support

% Not Read to Daily

% Not Nurtured Daily

% Parents Not Coping Very Well

% Providers Mot in QRIS*

% Children Without Access to EHS

% Never Breastfed

% Not Fully Immunized by Age 3

Maltreatment Rate per 1,000 Children <3

49%
10.2% [] 12% 29
)¢
22.0%
26.0% @ 45% 47
X
1.1%
729% =@ 422% 48
52.4%
52.4% @ 277% 51
X
25.4%
440% [} 17.8% 10
X
88.9%
98.5% @ 0.0%
X
95.6%
96.5% @ 740% 50
™
15.2%
353% @ 1% 2
X
27.1%
38.4% ® 163% 18
@
18.4
414 ® 19 9
pd

* Thirteen states either do not report these data in the QRIS Compendium or have no statewide QRIS. This outcome is not ranked.
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Summary of Policies and Strategies
Implemented In Texas

O out of 5 2 out of 6

# of effective POLICIES that Texas # of effective STRATEGIES that Texas
has adopted and fully implemented has made substantial progress toward implementing

Has Texas Adopted and Fully Has Texas Made Substantial Progress
POLICIES Implemented the Policy? STRATEGIES Toward Implementing the Strategy?

Reduced Administrative Burden for SNAP REGRESSIVE Child Care Subsidies

LITTLE TO NO PROGRESS

Paid Family Leave

State Minimum Wage REGRESSIVE Evidence-Based Home Visiting Programs SOME PROGRESS
State Earned Income Tax Credit REGRESSIVE Early Head Start LITTLE TO NO PROGRESS

Early Intervention Services
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Medicaid Expansion in Texas

Expanded Income Eligibility for Health Insurance [ v ]

Has Texas adopted and fully implemented the Medicaid expansion under the ACA that includes coverage for most adults with incomes up to 138% of
the federal poverty level? Medicaid expansion increases access to needed services, improves financial wellbeing, reduces racial disparities in adverse
birth outcomes, keeps children safe, and has mixed impacts on parent health.

REGRESSIVE SOME PROGRESS

YES
e | s || ssas

Texas * Medicaid income eligibility for parents (in a family of three)

No, and there has been little asa % of the federal poverty level

initiative to adopt and implement
Medicaid expansion.

17% @ N%
Worst state Best state

37 states have adopted
and fully implemented w

% of low-income women of childbearing age who
do NOT have any health insurance coverage

47 7% @ 5.4%
Worst state Best state

10
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Reduced Administrative Burden for SNAP In Texas

Reduced Administrative Burden for SNAP

Has Texas adopted and fully implemented a median recertification interval for SNAP of 12 months or longer, among households with SNAP-
eligible children under age 18? Reduced administrative burden increases SNAP participation rates, which lowers food insecurity among children
and families.

REGRESSIVE SOME PROGRESS YES

NO

Texas * Median recertification interval length for households
No, and the SNAP manual does not with SNAP-eligible children under age 18

allow for a recertification interval of 6 MOI'IthS

at least 12 months.

% of eligible families with children under age 18

NOT receiving SNAP
312 states have adopted w
and fully implemented '9&"’5
26.7% @ 20%
Worst state Best state

11
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Child Care Subsidies in Texas

Child Care Subsidies

hetantial P "

Has Texas made progi I ing child care subsidies with base reimk t rates (for infants and toddlers in center-
based and family child care) that meet the federally recommended 75th percentile using a recent market rate survey? Child care subsidies
increase enrollment in formal child care settings and support maternal employment and education.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS
L | dtsates || 20states [ | 9states | IET I I

Texas * Income eligibility as a % of the federal poverty level

State base reimbursement 185%-251%
rates do not meet the federally X

recommended 75th percentile and 125% ® 300%

the state relies on an older (>2 years) Worst state Best state

market rate survey to set rates.

Is the current base reimbursement rate at or above

1 state has made the 75th percentile of the market rate for: Year of market
) rate survey used to
el bstadn_tlal Fmgress ) w Infantsin Infants in establish base rates
toward implementation center-based care? family child care? 2017
No No
Year of most recent
Toddlers in Toddlersin market rate survey
center-based care? family child care?
2019
No No
Several states are experi ing with i hod: blish base because it is widely
accepted that the federal recommendations are insufficient to meet the actual cost of quality care. Currently, states’

progress toward meeting the federal rec dations is the only inf available nationally. For more information

on strategies to improve child care quality, see the complete Prenatal-to-3 State Policy Roadmap at pn3policy.org. 12
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Distribution of the Total Cost of Child Care by State

State Contribution Copayment | Additional fee = Unreimbursed cost R[Jclf<HEnR Base reimbursement rate = Cost to famil
District of Columbia | YT MM 7 41829 $1,662 $59
Virginia s1562  $213 SHKEI $1,775 $257
Texas YA ST N7 $684 $727 $427
Florida SIS 650 $533 $3n
Mississippi | INNEGEGEGEERIETE $480 $480 $160

Base reimbursement rate = state contribution + copayment

Cost to family = copayment + additional fee
Payment Received by provider = state contribution + copayment + additional fee

13
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Group Prenatal Care in Texas

Group Prenatal Care

Has Texas made substantial progress implementing group prenatal care by providing enhanced reimbursements for group prenatal care
providers? Group prenatal care increases adequate prenatal care and improves mothers’ physical and emotional health, and has mixed impacts on
healthy and equitable births and optimal child health and development.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

L[ sestates || fistates | state | states [ 2sates | | sstates ||

% of wormnen NOT receiving adequate prenatal care Texas *
State has either 1 or more MCO
$ or a state billing model that
reimburses providers for group
AT S5 prenatal care at a higher rate than
Worst state Best state

traditional individual prenatal care.

10 states have made
substantial progress
toward implementation

14
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Evidence-Based Home Visiting in Texas

Evidence-Based Home Visiting Programs

Has Texas made substantial progress implementing evidence-based home visiting programs by supplementing federal funding and by serving eligible
children at or above the median state value (7.3%)? Evidence-based home visiting programs improve parenting skills, but have less consistent impacts
on other outcomes.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

s | s || st [ ot | | s |

State supplements federal funding to Texas *
implement home visiting programs State supplements federal funding,
Yes but the estimated percent of eligible
children served by home visiting
Estimated % of eligible children under age 3 EECOR IS ESIEA SRS AIE
L (7.3%).
served by home visiting programs
2.0%
TX 13 states have made
S T substantial progress
Worst state [mgeeeal  toward implementation

15
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