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NCCP’s Improving the Odds Project provides state profiles of key policy 
choices that affect the well-being and school readiness of young children 
birth to five years. Below are highlights from a recent update of these pro-
files. See complete state profiles at: www.nccp.org/profiles/.

Selected HEALTH POLICIES

The EPSDT (Early and Periodic 
Screening, Diagnosis, and Treat-
ment) program is Medicaid’s 
comprehensive child health ben-
efits package which requires states 
to fund well-child health care and 
screening for physical and mental 
health, vision, hearing, and dental 
conditions. Treatment and other 
services to correct or ameliorate 
conditions identified through 
screening are covered for children 
under EPSDT, whether or not they 
are part of the state Medicaid plan 
for adults. The American Acad-
emy of Pediatrics (AAP) recom-
mends a schedule of screenings 
for children of different ages that 
some, but not all states follow:
	 For children under age 1, five 

states – Georgia, Indiana, 
North Dakota, Vermont and 
West Virginia – meet or exceed 
the AAP requirements for an 
infant’s first year. 

	 Eighteen states have set screen-
ing requirements that offer two 
or three fewer screens than 
those recommended by AAP. 

Two states that offer fewer than 
the recommended number of 
screens in a child’s first year – 
Arkansas and Maine – report 
that less than 60 percent of 
scheduled screens are per-
formed. 

Preventive health care and treat-
ment are essential supports for the 
well-being and development of all 
young children. For young immi-
grant children (birth to five), 20 
states offer Medicaid/CHIP cover-
age to all or most legal immigrants. 
Pregnant immigrant women can 
qualify for Medicaid in 25 states.

Metabolic screens of newborns 
help reduce disabilities in children 
by identifying treatable conditions. 
For example, PKU (phenylketo-
nuria) is a disorder that can be 
identified with a metabolic screen; 
brain damage and mental retarda-
tion can be prevented by giving 
children with PKU a special diet. 
Forty-one states require all 28 rec-
ommended screens for newborns, 
seven more states than in 2008. 
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Selected EARLY CARE AND EDUCATION

Child Care subsidy eligibility 
levels affect families’ ability to 
access licensed child care, and 
may also affect family income by 
reducing the costs of child care 
and enabling parents to work. 
l	 Currently, 17 states set levels 

at or above 200 percent of the 
federal poverty line (the fed-
eral poverty level for a family 
of three in 2009 is $18,310).  

l	 Eighteen states lowered their 
eligibility levels in 2009, includ-
ing six states that had previ-
ously set levels at or above 200 
percent of the FPL.

Prekindergarten and Head Start 
programs are critical elements in 
states’ early childhood systems that 
promote school readiness. States 
that have substantially increased 
investments in state prekindergar-

ten programs include Alabama, 
Colorado, and Virginia. Two 
states, Alaska and Rhode Island, 
have newly established state pre-
kindergarten programs. In Illinois 
and Ohio, decreases in funding for 
prekindergarten programs are ex-
pected to reduce children’s access 
to these programs. (NCCP’s Early 
Childhood State Policy Profiles will 
include additional information on 
prekindergarten programs in its 
Winter 2010 update) 

Quality Improvement Rating 
Systems use policies, assessment 
tools, and professional develop-
ment strategies to strengthen the 
quality of early childhood pro-
grams. Currently, 19 states operate 
state-wide Quality Improvement 
Rating Systems, with several other 
states currently developing or pi-
loting systems.

PARENTING AND FAMILY ECONOMIC SUPPORTS

Family economic security policies 
can be especially important to fam-
ilies with young children, a group 
most at-risk of experiencing finan-
cial hardship. States vary in their 
policies that determine minimum 
wage and income tax exemption.
l	 Currently, 15 states set mini-

mum hourly wages at levels that 
exceed the federal minimum 
wage ($7.25); five states have 
established a state minimum 
wage lower than the federal 
level, ranging from $6.25 in 
Arkansas to $2.65 in Kansas.

l	 Among states that tax income, 
30 states provide an income 
tax exemption for single par-
ent families below the federal 
poverty line (the federal poverty 
level for a family of three in 2009 
is $18,310). Twelve states do not 
allow any income tax exemp-
tion.

Family planning services sup-
port the well-being of low-income 
women and their families. Twenty-
seven states currently implement 
waivers to allow otherwise ineli-
gible women to receive Medicaid. 
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