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Methods and Sources 
 
ANNUAL METHODS AND SOURCES DOCUMENTATION 
Full documentation of sources across each Prenatal-to-3 State Policy Roadmap can be found in 
individual Roadmap Methods and Sources documentation. Please see the following links to access 
full documentation: 

• 2024 Methods and Sources 
• 2023 Methods and Sources 
• 2022 Methods and Sources 
• 2021 Methods and Sources 
• 2020 Methods and Sources 

 
References on each webpage are linked in the notes and sources page, can be found in prior 
Methods and Sources documentation, or can be found in the information that follows. For any 
questions on sources, please contact us. 
 
WHAT IS THE POLICY OR STRATEGY AND WHY IS IT IMPORTANT? 
All references for this section are provided in the Notes and Sources section at the bottom of each 
webpage. Additionally, search the Prenatal-to-3 Policy Clearinghouse for an ongoing inventory of 
rigorous evidence reviews, including detailed references on the evidence of impact of Roadmap 
policies and strategies. 

WHAT PROGRESS HAVE STATES MADE SINCE THE 2020 ROADMAP TO ADOPT AND 
IMPLEMENT EFFECTIVE POLICIES? WHAT PROGRESS HAVE STATES MADE SINCE THE 2020 
ROADMAP TO INCREASE ACCESS TO EFFECTIVE STRAETGIES? 

State statutes, state administrative code, state websites, and other relevant government agency 
documents were used as sources to evaluate states’ progress toward adopting and fully 
implementing Roadmap policies and strategies. Since 2021, we have used Quorum State as a tool 
to assess legislative progress pertaining to Roadmap policies and strategies. Research staff 
conducted searches, analyzed results for relevant state legislation, and summarized the progress 
states made toward adopting and fully implementing policies relevant to each Roadmap policy or 
strategy. 
 
The sources and detailed methodology used to assess a state’s current policies and progress can 
be found in annual Roadmap Methods and Sources documentation.  
 
Specific notes on references not included in prior Roadmap documentation can be found below. 
 

https://pn3policy.org/pn-3-state-policy-roadmap-2024/methods-and-sources/
https://pn3policy.org/2023-methods-and-sources/
https://pn3policy.org/2022-methods-and-sources/
https://pn3policy.org/2021-methods-and-sources/
https://pn3policy.org/pn-3-state-policy-roadmap/complete-roadmap/
https://pn3policy.org/contact/
https://pn3policy.org/pn-3-state-policy-clearinghouse/
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Expanded Income Eligibility for Health Insurance (Medicaid Expansion) 
Number of Adults Newly Eligible for Medicaid 
 
Definition: The number of adults (ages 18 through 64) newly eligible for Medicaid due to their 
state’s expansion of income eligibility criteria between 2020 and 2024. 
 
Notes: 

1. Adults are defined as individuals ages 18 through 64. Parents are defined as an adult with at 
least one child in the household. Childless adults are defined as adults without a child in 
the household. 

2. We consider an adult income eligible for Medicaid in 2020 if their income to poverty ratio 
is less than or equal to the state’s eligibility threshold for that year. Similarly, an adult is 
income eligible for Medicaid in 2024 if their income to poverty ratio is less than or equal to 
the state’s eligibility threshold for that year. An adult is newly eligible for Medicaid if their 
income to poverty ratio made them ineligible for Medicaid in 2020, but eligible for 
Medicaid in 2024. 

3. All estimates were calculated in Stata 18 using both ACS person-level weights to provide 
national and state representative estimates. 

 
Source: 
US Census Bureau. (2023). 2022 American Community Survey (ACS) 1-Year Public Use Microdata 
Sample (PUMS) [Data Set]. https://www.census.gov/programs-surveys/acs/microdata.html  
 
No additional notes; see prior Methods and Sources documentation. 
 
Paid Family and Medical Leave 
Babies Born in States Newly Offering Paid Family Leave 
 
Definition: The number of births in states newly implementing 6 weeks of Paid Family Leave to all 
parents with a new child since policy implementation. 
 
Notes: 

1. For each state newly implementing 6 weeks of Paid Family Leave to all parents with a new 
child (Massachusetts, Connecticut, Rhode Island, Oregon, and Colorado), we sum the 
number of births since policy implementation through 2024. 

2. As of December 3, 2024, state-level 2024 birth data are not available. We use 2023 birth 
data in place of 2024 birth data. 

 
Source: 
United States Department of Health and Human Services (US DHHS), Centers for Disease Control 
and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics. 
(n.d.). Natality public-use data 2021-2023, on CDC WONDER Online Database [Data Set]. Accessed 
at http://wonder.cdc.gov/natality-expanded-current.html on December 3, 2024. 
 
 

https://www.census.gov/programs-surveys/acs/microdata.html
http://wonder.cdc.gov/natality-expanded-current.html
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Collection of data regarding paid parental leave for state employees began with the 2023 
Roadmap. Sources for any data reported on state employee programs prior to 2023 are cited in 
Methods and Sources documentation for the 2023 and 2024 Roadmap.  
 
State Minimum Wage 
As in prior Roadmaps, the estimated annual impact of wage increases was calculated by 
comparing the hourly minimum wage in 2020 and 2024 and multiplying by 2,080 hours of work 
per year. No additional notes; see prior Methods and Sources documentation. 
 
State Earned Income Tax Credit 
Increase in Dollar Benefit of State EITC for Families 
 
Definition: The dollar value of the increase in the maximum state EITC benefit for families with 
one child who live in a state newly implemented a refundable EITC worth at least 10% of the 
federal credit between 2020 and 2024. 
 
Notes: 

1. We limit our analysis to states with at least a 10% refundable EITC in 2024 whose 2020 
EITC was either nonrefundable, nonexistent, or refundable but less than 10% of the federal 
credit.  

2. We calculate the maximum state EITC benefit for a family with one child under the state’s 
2020 EITC parameters and under the state’s 2024 EITC parameters paired with the 2024 
federal credit value for the family ($4,213). Using the 2024 federal credit value for both 
calculations means the increase in the maximum state EITC value only reflects changes to 
the state’s EITC parameters. 

3. We set the maximum dollar value of the EITC for states with a nonrefundable EITC to $0 
because families may not see the full value of the EITC benefit. 

 
Source: 
IRS. (2023, November 27). Internal Revenue Bulletin: 2023-48. Internal Revenue Service. 
https://www.irs.gov/irb/2023-48_IRB#REV-PROC-2023-34   
 
No additional notes; see prior Methods and Sources documentation. 
 
Reduced Administrative Burden for SNAP 
Collection of data discerning which families are assigned to the standard certification period and 
simplified reporting began with the 2023 Roadmap. Therefore, the 2023 and 2024 Roadmaps 
differentiate states that offer 12-month certifications and simplified reporting to “all” or “most” 
families with children, and prior Roadmaps report the standard certification for most families for 
each state. Additionally, data collection for online case management services beyond online 
applications started with the 2023 Roadmap. 
 

https://www.irs.gov/irb/2023-48_IRB#REV-PROC-2023-34
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Comprehensive Screening and Connection Programs 
State site data for the three evidence-based comprehensive screening and connection programs 
is reported from the previous year of the current Roadmap. Data collection for the three 
evidence-based programs began in the 2021 Roadmap. Due to limited data availability during the 
COVID-19 pandemic, the 2021 Roadmap reported data from 2019. As a result, progress over time is 
tracked from 2019 to 2023. 
 
Child Care Subsidies 
Collection of the maximum monthly copayment as a percentage of family income for all families 
began with the 2023 Roadmap. Prior Roadmaps only reported on copayments for families at 150% 
of the federal poverty level. As a result, data on states’ maximum copayment are not available prior 
to 2023.  Additionally, copayment calculations for 2020 included pandemic-era copayment 
waivers.  
 
Group Prenatal Care 
State support data for the 2022 Roadmap utilized data from the 2021 Roadmap because new data 
could not be verified prior to Roadmap publication. 
 
Community-Based Doulas 
Community-based doulas first appeared as an evidence-based strategy in the 2023 Roadmap, 
therefore, state variation and key policy lever data was not collected before 2023. Information 
regarding Medicaid reimbursement benefits was collected from state plan amendments cited in 
prior Methods and Sources documentation.  
 
Evidence-Based Home Visiting Programs 
State Medicaid data for the 2022 Roadmap utilized data from the 2021 Roadmap because new data 
could not be verified prior to Roadmap publication. 
 
Early Head Start 
The total number of slots available for infants and toddlers is collected from the Notice of Grant 
Award data. Prior to the 2023 Roadmap, the number of slots was collected from the self-reported 
Program Information Reports populated by grant recipients. For the 5 Year Progress on the 
Prenatal-to-3 State Policy Roadmap, only data from the Notice of Grant Award were used.  
 
Early Intervention Services 
Progress on the use of very low birthweight as a diagnosed or qualifying condition for Early 
Intervention (EI) services began with the 2021 Roadmap. The 2020 Roadmap focused on states’ 
categorization of eligibility thresholds as broad, moderate or narrow and detailed data on 
birthweight eligibility thresholds were not collected. As a result, the assessment of progress for EI 
varies slightly from other Roadmap policies and strategies. 
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