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Advancing Policies that Create 
Conditions for Good Health 
How can we advance the public’s health in an era of 
diminished federal and state public health infrastructure and 
funding? The health of communities and families reflects 
numerous social and economic factors. Promoting Health and 
Cost Control in States (PHACCS), an initiative of Trust for 
America’s Health (TFAH), highlights policies for states that if 
enacted can produce positive economic impacts over time and 
improve community health. 

This report provides an overview of a 
new phase in the PHACCS initiative 
called Creating Conditions for 
Good Health. This work takes place 
amid a backdrop of uncertainty in 
federal funding and programming 
experienced by states during the post-
COVID-19 public health emergency 
(PHE) era. TFAH aims to highlight 
how government, policy advocates, 
and others affected by turbulent 
federal, state, and local policy change 
have navigated and pursued both 
incremental and large-scale policy 
wins in areas supporting community 
health and well-being.

Published in 2019, the first report 
of the PHACCS initiative, Promoting 
Health and Cost Control in States: How 
States Can Improve Community Health 
& Well-Being Through Policy Change,1 
focused on 13 evidence-based policies 
organized around six goals, as well as 
how states could enact those policies 
(see Figure 1). The second report, 
Leveraging Evidence-Based Policies to 
Improve Health, Control Costs, and Create 
Health Equity,2 was published amid the 
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FIGURE 1. PHACCS Policy Goals 
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COVID-19 pandemic and outlined 
a set of complementary policies to 
further support those initial goals 
(Table 1). These policies share several 
characteristics: a positive impact 
on health, evidence of return on 
investment or state cost savings, a focus 
on prevention at the community level, 
addressing some of the root causes of 
poor health, and the policies’ ability 
to be adopted or enhanced through 
state legislative action. These policies 
are referred to collectively as PHACCS 
policies throughout this work.

Since 2021, the environment for 
implementing public policy has 
changed in several ways. During the 
COVID-19 PHE, federal initiatives 
enhanced states’ ability to support 
community members’ health, basic 
needs, and overall well-being. Many of 
these funding streams and programs 
directly overlapped with the goal 
areas of PHACCS, offering a real-
time opportunity to understand how 
these policies would work across the 
entire country and locally. Research 
about these PHE-era supports suggest 
they were associated with widespread 
health3 and economic4 benefits. 

However, toward the end of and after the 
PHE ended in May 2023,5 states began 
rolling back COVID-19 response efforts, 
with many programs not being replaced 
in the absence of federal support and 
with states experiencing reversals in some 
economic gains, including reductions 
in poverty.6 The policy environment 
continued to rapidly change nationally 
and in states, amid political pushback 
against COVID-era mandates and 
investments, with the initial and ongoing 
revocation of federal policy guidance, 
funding, and infrastructure in policy 

areas recommended by the PHACCS 
initiative. Despite the range of state-
level policy areas represented by this 
initiative, many are still affected by 
federal administrative and legislative 
decisions in 2025. Federal policy changes 
directly affect the ability of states and 
communities to innovate, break down 
silos to collaborate across agencies and 
policy areas, and implement efforts 
highlighted by PHACCS. 

To build on the PHACCS initiative 
and support state advocates, leaders, 
public health practitioners, and 
others from related issue areas, TFAH 
wanted to understand how states 
were managing their pursuit of or 
implementation of these policies and 
programs. The goals of this phase of 
the PHACCS initiative are to:

l �Understand changes in the federal 
policy environment that affect states’ 
ability to implement these efforts;

l �Identify opportunities for public 
health and other fields to collaborate 
to pursue these policies; and

l �Identify strategies and challenges in 
advancing policies identified by the 
PHACCS initiative. 

To address these goals, TFAH 
conducted several policy analyses that 
covered the time periods during the 
initial report through 2025. Doing 
so allowed us to understand changes 
in each policy area over time and the 
opportunity environment for states 
in recent years and to date. We also 
conducted a qualitative analysis, 
engaging state, community, and 
national partners from 2024 to 2025 
to inform strategies and challenges to 
advancing PHACCS priorities. This 
work resulted in the current report, 
Advancing Policies that Create Conditions 
for Good Health: Opportunities, Barriers, 
and Strategies. Even with the added 

Goal Policies

Supporting Access to High-
Quality Health Services

l �Adopting Medicaid expansion
l �Expanding access to home-visiting programs
l �Supporting increased use and training of community health workers

Promoting Economic 
Mobility

l �Earned Income Tax Credit
l �Living wage
l �Paid Sick & Family Leave

Ensuring Access to 
Affordable Housing

l �Low-income housing tax credits (LIHTCs)
l �Housing choice vouchers
l �Legal supports for tenants in eviction proceedings

Promoting Safe and Healthy 
Learning Environments for 
Children

l �Increasing access to high-quality early childhood education 
programs

l �Integrating social-emotional learning programs in schools
l �Promoting access to and National School Lunch and School 

Breakfast Programs
l �Supporting school-based health centers

Health-Promoting Excise 
Taxes

l �Tobacco taxes
l �Alcohol taxes
l �Sugar-sweetened beverage taxes

TABLE 1. Policies That Support PHACCS Goals
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challenges faced by states, this work 
highlights how community-driven 
advocacy about policy needs can 
uncover effective policy strategies.

The first section, Advancing Policies 
that Create Conditions for Good Health: 
A Changing Federal Policy Environment, 
outlines recent major federal policy 
wins that have supported states in 
advancing these policies, as well 
as current, selected federal policy 
decisions that complicate states’ ability 
to advance them. We also include some 
state initiatives that have developed a 
modified strategy to continue their work 
amid federal uncertainty and those that 
have had to table their efforts.

The second section, Advancing Policies 
that Create Conditions for Good Health: 
What’s Working for States, summarizes the 
themes we heard from organizations 
and government partners about 
strategies they found to be effective 
in advancing these policies, as well as 
challenges they have encountered. This 
section highlights the resilience and 
creativity of state and local partners 
to define wins in the context of their 
political environments and pursue them 
accordingly. It also features examples 
and quotes about state initiatives and 
how they have navigated the pursuit or 
implementation of these policies.

Identified strategies include:

l �Use local and community evidence to 
support the need for PHACCS policies 

l �Build effective collaboration across 
key partners

l �Ensure community buy-in for 
PHACCS policies

l �Effectively communicate the 
importance of an issue 

Identified challenges include:

l �Inadequate funding mechanisms and 
allocations to support PHACCS policies

l �Difficulty developing a policy agenda 
that connects with all partners

l �Barriers in the administrative process 
and legal system

l �Lack of community buy-in and 
participation

The last section, Advancing Policies that 
Create Conditions for Good Health: Progress 
and Highlights of PHACCS Policies, includes 
trends in several policy areas highlighted 
by PHACCS. More states adopted these 
policies or strategies in recent years, 
and we revisit the health and economic 
benefits of each one, highlight recent 
federal policy changes in those areas, 
and feature state experiences adopting or 
implementing these efforts.

As with other phases of the PHACCS 
initiative, we hope this effort can 
inform the work of multiple audiences: 

l �State agency leaders within 
and outside of public health: 
Collaborating with other sectors and 
issue areas is critical to advancing 
health. This report highlights the 
status of cross-cutting policies that 
benefit from public health champions 
and leaders in other policy areas.

l �State legislators and other 
jurisdictional leaders: The 
PHACCS initiative was launched as 
a state-focused one, with potential 
implications for other jurisdictions. 
Legislators can be critical champions 
of PHACCS policies at the state level, 
with opportunities to support aspects 
of these efforts at other levels and 
types of government. Though we 
engaged representatives of territorial, 
tribal, and local policy needs in 
developing this report, we understand 
there are specific opportunities 
and considerations that vary among 
jurisdictions. Examples include how 
these strategies align with tribal 
sovereignty, the interplay of state and 
local political dynamics, and resource 
and structural differences among 
U.S. territories relative to their state 
counterparts, among others. Learning 
more about what works can help inform 
policy priorities across these issue areas 
and within different jurisdictions.

l �Community advocates: We learned 
that community advocates and 
organizations appreciate support and 
learning from their peers in similar 
policy areas and in other parts of the 
country. This work shares strategies 
from communities and policy areas that 
may be applicable across communities.

l �National organizations: State and 
local partnerships with national 
advocacy groups that work in relevant 
issue areas can keep abreast of effective 
strategies and opportunities to support 
community-facing organizations.



A Changing Policy Environment
Background

Recent, significant reductions in federal funding, infrastructure, 
and workforce, as well as reductions in state funding allocations, 
have strained many sectors, policy areas, government entities, 
and organizations.  As a result of this substantial restructuring, 
many sectors, policy areas, state and local government entities, 
organizations and communities are seeking to adapt. Impacted 
by these cuts are public health’s core prevention and crisis 
response work, such as foodborne disease surveillance7 and 
childhood lead-monitoring.8 These shifts leave less room for 
state leaders, legislators, community advocates, public health 
practitioners, and national organizations to address non-medical 
factors that affect health, like those identified by the Promoting 
Health and Cost Control in States (PHACCS) initiative. 
Through these changes, states will become even more critical 
in promoting health beyond the public health sector and in 
supporting communities with the greatest need for the structural 
supports highlighted by this initiative. As a result, state leaders 
have and will need to be even more intentional in their funding, 
policy, and programmatic priorities to address the conditions 
that impact community health and well-being.
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In addition, the changing opportunity 
and funding environment has 
contributed to states deprioritizing 
many of these cross-sectoral policies, 
often due to cost constraints or policy 
priorities.9 Still, several states have 
pursued these policies in bipartisan 
ways, even amid declining federal 
support. This activity suggests that 
public health leaders and leaders 
outside of public health can collaborate 
to work on both immediate and longer-
term goals to improve economic and 
health outcomes in their communities.

To support states in advancing the 
evidence-based policies identified 
by this initiative, this section offers 
examples of the recent changes in the 

opportunity environment for state 
leaders and public health professionals 
to pursue policies identified by the 
PHACCS initiative. This section 
summarizes some of the federal 
supports that helped advance these 
policies in recent years, offers insights 
into state policy implications of the 
current federal policy landscape, and 
includes examples of state efforts 
to advance areas supported by the 
PHACCS initiative. Across these topics, 
TFAH highlights policies aimed at 
addressing non-medical factors, such 
as income, housing, and education—
all of which have a significant effect 
on health and complement the areas 
previously identified by this work. 

Federal Actions that Increased the Uptake of  
PHACCS-Related Policies

The federal policy environment 
for adopting PHACCS policies has 
changed substantially since this 
initiative launched in 2018. The 
COVID-19 public health emergency 
(PHE) further demonstrated how 
social and economic conditions can 
impact health, leading to related 
federal legislation and supports 
aimed at improving community well-
being beyond clinical care. These 
efforts enabled state and local leaders 
to work across sectors and issue areas 
to improve both community-level 
health and economic outcomes. 
We highlight some of the federal 
investments made during the COVID-
19 PHE that advanced policy goals 
identified by PHACCS and organize 
them by their corresponding goal 
area in PHACCS.

The Families First Coronavirus 
Response Act (FFCRA): 

This act was signed into law by President 
Donald Trump on March 18, 2020, as 
an initial response to address the impact 
of the COVID-19 pandemic.10 FFCRA 
focused primarily on providing paid 
sick leave, tax credits, and free COVID-
19 testing; but it also expanded food 
assistance and unemployment benefits 
and increased Medicaid funding, all 
areas related to the PHACCS initiative. 
Provisions related to some PHACCS 
policies include:

Support the Connection Between 
Health and Learning: 

l �The U.S. Department of Agriculture 
(USDA) waived some child nutrition 
program requirements and expanded 
existing programs, including: offering 
free school meals to all students, 
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providing a higher reimbursement 
rate for each meal served, permitting 
summer meal programs to operate 
during the school year, allowing 
meals to be served outside traditional 
times, enabling parents/guardians to 
pick up meals for their children, and 
permitting meals to be served in non-
group settings.11 These nationwide 
waivers expired on June 30, 2022.12 

l �USDA created the Pandemic 
Electronic Benefit Transfer (P-EBT) 
program to provide cash benefits 
to children missing school meals 
during the pandemic, ensuring that 
children could access nutritious 
meals at no charge when school was 
not in session.13 On May 11, 2023, 
the COVID-19 PHE declaration 
expired, ending P-EBT benefits for 
children under 6 participating in the 
Supplemental Nutrition Assistance 
Program (SNAP). For children 
attending a school participating in 
the National School Lunch Program 
(NSLP), eligibility ended after the 
summer of 2023.14 

Create Opportunities for Economic 
Well-Being: 

l �The Emergency Paid Sick Leave 
Act provided workers with paid sick 
time for some reasons related to 
COVID-19 (up to 80 hours).15 The 
Emergency Family and Medical 
Leave Expansion Act required some 
employers to provide mandatory 
paid sick leave (up to 12 weeks of 
job-protected leave).16 Employers 
qualified for reimbursement through 
tax credits for wages paid under 
this Act.17 The FFCRA provided the 
first-ever paid leave requirement in 
the country; however, the provision 
expired in 2020, and many states 
and localities returned to pre-PHE 
emergency leave policies.18 

Support Access to High-Quality 
Health Services:

l �The law required state Medicaid 
programs to keep individuals 
continually enrolled in Medicaid as 
a requirement to access additional 
federal funding. This provision lasted 
from January 2020 through March 
31, 2023. On April 1, 2023, states 
that implemented the continual 
enrollment in Medicaid were allowed 
to restart the regular Medicaid 
eligibility checks and renewals process, 
also known as Medicaid unwinding.19

The Coronavirus Aid, Relief and 
Economic Security (CARES) Act: 

This Act was signed into law by 
President Trump on March 27, 2020, 
as an additional effort to address the 
challenges encountered during the 
COVID-19 pandemic.20 The CARES Act 
included provisions related to paid sick 
leave, insurance coverage for COVID-

19 testing, unemployment benefits, and 
an eviction moratorium. Provisions 
related to PHACCS policies sorted by 
the initiative’s goals include:

Support the Connections Between 
Health and Learning:

l �Allocated $8.8 billion to child 
nutrition programs, including 
the NSLP, the School Breakfast 
Program (SBP), and the Child and 
Adult Care Food Program (CACFP). 
CACFP reimburses nutritious meals 
and snacks for children enrolled 
in childcare centers and day care 
homes. The nationwide waiver 
allowing schools to provide school 
meals to all students under the 
CARES act expired in June 2022. 21 

l �Allocated $750 million for Head 
Start, including $500 million for 
summer Head Start programs to 
respond to the COVID-19-related 
needs of children and families.22
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Ensure Safe, Healthy, and Affordable 
Housing for All:

l �Included protections for tenants and 
homeowners, including a temporary 
moratorium on certain evictions 
related to nonpayment of rent. It 
also prohibited charging fees or 
penalties due to rent nonpayment 
for properties with federally backed 
mortgages, participating in the rural 
housing voucher program or in the 
Violence Against Women Act housing 
program.23 The eviction moratorium 
instituted by the CARES Act expired 
on July 24, 2020.24 

Create Opportunities for Economic 
Well-Being:

l �Expanded the emergency paid sick 
days and paid leave provisions passed 
through FFCRA. It allowed advanced 
payment of payroll tax credits to 
reimburse employers and self-
employed individuals for the cost of 
both paid sick leave and paid family 
leave.25 As mentioned above, the 
provision expired in 2020, and many 
states and localities returned to pre-
PHE emergency leave policies.

Supporting Access to High-Quality 
Health Services:

l �Allocated funds for the Centers for 
Disease Control and Prevention 
(CDC) to launch the Community 
Health Workers for COVID Response 
and Resilient Communities initiative, 
which funded state, local, territorial, 
and tribal recipients to engage with 
community health workers to build 
and strengthen community resilience 
and prevent COVID-19 outbreaks 
and spread.26 

Consolidated Appropriations Act  
of 2021:

This act was signed into law by President 
Trump on December 27, 2020.27 The 
act expanded some of the efforts from 
the CARES Act to continue many of the 
programs by adding new phases, new 
allocations, and new guidance to address 
issues related to the continuation of the 
COVID-19 pandemic, including issues 
related to PHACCS policies. Provisions 
related to PHACCS policies sorted by the 
initiative’s goals include:

Supporting Access to High-Quality 
Health Services:

l �This act allowed recipients of 
Maternal, Infant, and Early 
Childhood Home Visiting program 
funds to train home visitors to 
conduct virtual home visits. It 
also allowed recipients to provide 
emergency supplies, such as diapers, 
formula, nonperishable food, water, 
hand soap, and hand sanitizer, to 
families enrolled in the program.28

The American Rescue Plan Act (ARPA):

This act was signed into law by President 
Joseph Biden on March 11, 2021.29 ARPA 
expanded some of the initial efforts from 
the FFCRA and added new provisions 
that provided direct funding to states 
and localities to address the impact of the 
COVID-19 pandemic, including needs 
related to PHACCS policies. Provisions 
related to PHACCS policies sorted by the 
initiative’s goals include:

Support the Connection Between 
Health and Learning: 

l �Allocated $5.6 billion to extend 
P-EBT for student access to nutritious 
meals during the summer and for 
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the duration of the PHE. The P-EBT 
expansion was for children who were 
eligible for free or reduced-priced 
school meals to receive a SNAP-like 
benefit.30 As mentioned above, the 
benefit expired in 2023. 

l �Addressed the childcare shortage 
by providing $39 billion in new 
childcare funding, including $24 
billion for childcare stabilization 
grants to providers and $15 billion 
in supplemental Child Care and 
Development Fund discretionary funds 
to be disbursed from 2021-2030.31 

Employ Harm Reduction Strategies 
to Prevent Substance Misuse Deaths 
and Related Diseases: 

l �Allocated $30 million for community-
based funding for local substance 
use services, like syringe services, 
fentanyl test strips, overdose reversal 
medications, and medications for 
opioid use disorder.32

Ensure Safe, Healthy, and Affordable 
Housing for All:

l �Provided funds to support efforts 
to finance and boost the supply of 
affordable housing to help lower 
housing costs.33 It also provided 
funds to assist with housing financial 
assistance, housing stability services, 
costs for affordable rental housing, 
and eviction-prevention activities.34 

Create Opportunities for Economic 
Well-Being:

l �Temporarily expanded the Earned 
Income Tax Credit (EITC) from $540 
to roughly $1,500 for individuals 
without children for tax year 2021.35 
It was estimated that 4.3 million 
taxpayers under the age of 25 and 

1.6 million taxpayers 65 and older 
received the EITC in 2021.36 Research 
found that the largest share of 
childless EITC recipients were in 
the South, and recipients more than 
doubled in the Midwest.37 Under 
ARPA, the expansion of the EITC for 
workers not raising children was only 
in effect for tax year 2021.38

l �Expanded temporary paid leave 
provisions, allowing employers to 
claim tax credits to cover the cost of 
providing paid sick and family leave 
for employees taking leave related 
to COVID-19 from on April 1, 2021, 
through September 30, 2021.39

Supporting Access to High-Quality 
Health Services:

l �Appropriated $150 million for home 
visiting programs receiving Maternal, 
Infant, and Early Childhood Home 
Visiting funds to support parents 
and children by providing additional 
resources (e.g., prepaid grocery 
cards) and to support awardees with 
service delivery, hazard pay or other 
staff costs, home visitor training, 
technology, emergency supplies, and 
diaper bank coordination.40

Infrastructure Investment and Jobs 
Act (IIJA):

This act was signed into law by 
President Biden on November 15, 
2021, and provided new funding for a 
wide range of infrastructure projects, 
including directly funding states and 
localities to implement those projects.41 
Provisions related to PHACCS policies 
sorted by the initiative’s goals include:

Promote Active Living and 
Connectedness:

l �The IIJA provided funds for bicycle 
transportation and pedestrian 
walkways. It also targeted 
community connectivity through a 
pilot program aimed at removing 
barriers (e.g., highway systems) that 
reduced walkability or other forms 
of connectedness.42

Ensure Safe, Healthy, and Affordable 
Housing:

l �IIJA aimed to support affordable 
housing opportunities by 
encouraging transit-oriented 
development and access to jobs, 
services, and amenities and by 
funding housing rehabilitation 
related to energy efficiency and 
climate resilience.43

Consolidated Appropriations Act  
of 2023:

This act was signed into law by 
President Biden on December 29, 2023, 
and provided funding to continue 
some provisions that began during 
the COVID-19 pandemic.44 Provisions 
related to PHACCS policies sorted by 
the initiative’s goals include:

Supporting Access to High-Quality 
Health Services:

l �Authorized $50 million annually for 
fiscal year (FY) 2023 through FY 2027 
to build workforce capacity through 
recruiting, hiring, training, and 
retaining community health workers 
to provide culturally informed health 
education and outreach in medically 
underserved communities.45 
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Addressing Health-Related Social 
Needs through Medicaid:

The PHACCS initiative has also focused 
on expanding Medicaid coverage, as 
well as the use of Medicaid Section 
1115 waivers for states to test new or 
existing ways to deliver and pay for 
healthcare services. Since the PHE, 
state Medicaid agencies received 
federal support to address health-
related social needs (HRSN) to improve 
health, reduce health disparities, and 
lower healthcare costs. Most efforts 
focused on addressing housing and 
nutrition needs—key PHACCS policy 
areas—through screening Medicaid-
eligible individuals for HRSN, service 
provision, and case management. 
These investments signaled a shift 
toward improved collaboration among 
public health, human services, and 
Medicaid agencies as well as the 
breaking down of silos across sectors to 
improve health outcomes. 

Below are some of the mechanisms 
that became available prior to 2025 
for Medicaid agencies to bridge 
the gap between health and social 
needs. As of March 4, 2025, CMS 
has rescinded health-related social 
needs guidance and does not plan to 
approve new state proposals.46 

Medicaid 1115 waivers to address 
HRSN: 

In 2021, the Centers for Medicare & 
Medicaid Services (CMS) released a 
state health official letter describing 
the opportunities and pathways in 
Medicaid and in the Children’s Health 
Insurance Program to address HRSN.47 
In December 2022, CMS followed 
up with an HRSN policy framework, 
providing additional information about 
services that could be covered, length 
of service provision, and other waiver 

expectations.48 As of October 2025, 
CMS has approved 25 waivers across 24 
states with HRSN-related provisions, 
and six waivers are pending approval.49 

Home- and Community-Based 
Services and HRSN services: 

In 2023, CMS highlighted 
opportunities for state Medicaid 
programs to address HRSN through 
nonclinical services for older adults 
and people with disabilities.50 In 
this guidance, CMS highlighted that 
waivers for home- and community-
based services could be used to provide 
long-term care services and supports 
in the community rather than in an 
institutional setting and could serve 
as mechanisms to assist with HRSN 
services, such as providing housing 
supports. For example, the Wisconsin 
Include, Respect, I Self-Direct (IRIS) 
Waiver provides home-delivered meals 
and housing modifications to seniors 
and individuals with disabilities 
enrolled in the program.51 

Medicaid Managed Care In Lieu of 
Services (ILOS): 

In 2023, CMS provided guidance 
on how Medicaid managed care 
organizations can provide HRSN 
services through a state plan.52 
Using ILOS, Medicaid managed 
care organizations could provide 
Medicaid beneficiaries with the option 
to substitute standard Medicaid 
benefits for services that are medically 
appropriate and cost-effective. For 
example, Michigan’s Medicaid 
program encourages health plans 
to offer nutrition-related supports 
(e.g., healthy food packs, prescribing 
produce, and medically tailored meals) 
as cost-effective services for individuals 
who have both a social risk factor and a 
clinical risk factor for the service.53 
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Federal and State Actions Limiting Uptake of PHACCS-Related Policies

While advocates, policymakers, 
researchers, and state governments 
work to advance PHACCS policies, they 
also navigate a complex set of recent 
and persistent barriers that threaten 
to slow or derail their progress. They 
must navigate a landscape of evolving 
guidance, legal challenges, and 
decreased financial support, all of which 
complicate their efforts to implement 
policies that can improve health and 
control costs. This section highlights 
some of the current barriers at the 
intersection of policy, law, and public 
health that limit the advancement, 
adoption, and implementation of 
PHACCS policies across states. 

Shifts in Federal Capacity and Funding 

While PHACCS policies and related 
programs can be pursued by state 
legislatures and agencies, the federal 
policy agenda and funding environment 
can facilitate or hinder states’ progress 
toward these policies. Changes at 
the federal level often signal to state 
legislators to engage in an issue, whether 
based on widespread public support or 
federal funding that facilitates policy 
adoption and implementation.54 The 
following are some examples of federal 
changes in 2025 related to PHACCS 
policies that may affect state-level policy 
adoption and implementation.i Section 
3 of this report provides more specific 
details about federal changes within 
each PHACCS goal area.

l �The U.S. Department of Health 
and Human Services (HHS) has 
consolidated its 10 regional offices 
to five.55 This consolidation means 
each remaining regional office must 
oversee a larger geographic footprint 
while operating with the same or 
reduced staffing levels. For states 
and territories, this consolidation 

and reduction in staff could mean 
potential delays in accessing localized 
aid and technical supports. 

l �On January 27, 2025, Head Start 
programs experienced a funding 
freeze that prevented programs from 
accessing allocated funding.56 More 
than a week after the freeze was 
lifted, 52 Head Start grant recipients 
in 22 states, Washington, DC, and 
Puerto Rico noted they had issues 
accessing their already approved 
grant funding.57 This lapse in funding 
put many early childhood education 
providers at risk of shuttering, reducing 
access to essential, non-universal pre-K 
programs for children in most need. 

l �In March 2025, USDA canceled about 
$660 million in the Local Food for 
Schools Cooperative Agreement 
Program, which was established 
during the Biden Administration.58,59 
This program provided schools and 
childcare facilities funding to support 
purchasing food for their breakfast and 
lunch programs from local farms and 
ranchers. This funding cancellation 
has threatened the ability of many 
schools to provide higher-quality and 
nutritious meals as part of the National 
School Lunch Program (NSLP) and 
School Breakfast Program (SBP). 

l �On March 24, 2025, HHS abruptly 
canceled or clawed back billions of 
dollars in federal grants that had 
been awarded to state and local 
agencies using COVID-19 pandemic 
era appropriations60 These grants had 
been providing resources to states 
and localities in support of pandemic-
related efforts like COVID testing 

infrastructure, vaccination campaigns, 
and health disparity initiatives, as well 
as broader public health infrastructure 
improvements and mental health and 
substance use services.

l �On April 1, 2025, approximately 
10,000 positions across HHS were 
eliminated through a formal 
reduction-in-force action, disrupting 
programs that include overdose 
prevention, smoking cessation, and 
chronic disease prevention,61 which 
support PHACCS-related policy 
initiatives. On May 22, 2025, a federal 
judge issued a preliminary injunction 
temporarily blocking any further 
mass layoffs or reorganization at most 
agencies, including HHS.62 

l �The U.S. Department of Education 
has undergone many changes, most 
notably the termination of about $1 
billion in grant funding, including 
those designed to support school-
based health through mental health 
efforts in K–12 schools.63 Additionally, 
the department’s personnel were 
reduced by half, which means states 
will likely experience delays or will be 
unable to access guidance or technical 
assistance needed to implement 
programs as intended.64

l �The president’s FY 2026 budget 
request outlined the administration’s 
aims to consolidate HHS’s 28 divisions 
into 15.65  This consolidation would 
also create the Administration for 
a Healthy America (AHA), which 
would absorb some existing offices 
and agencies and eliminate others.  
In some instances funding would be 
eliminated rather than reallocated. 

i �For more detailed information about changes affecting federal public health infrastructure, please 
review TFAH’s 2025 report, Public Health Infrastructure in Crisis: HHS Workforce Cuts, Reorganizations, 
and Funding Reductions: Impacts and Solutions.
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Under HHS’s reorganization proposal, 
several agencies and centers that align 
with PHACCS policy initiatives would 
be affected. For example, the National 
Center for Chronic Disease Prevention 
and Health Promotion would be 
eliminated, and the Substance 
Abuse and Mental Health Services 
Administration (SAMHSA) would be 
absorbed into AHA although much of 
SAMHSA has already been reduced or 
eliminated. 

l �The One Big Beautiful Bill Act 
(OBBBA) signed into law on July 4, 
2025,66 includes cuts to Medicaid 
funding and administrative 
changes (e.g., more stringent work 
requirements). This bill also includes 
changes to SNAP, including expanding 
work-reporting requirements for 
previously excluded populations, and 
shifts SNAP program costs to states, 
requiring that states pay more of the 
administrative costs for the program.67 
These new eligibility requirements will 
likely influence the number of children 
eligible to participate in the NSLP and 
SBP due to changes in how eligibility is 
determined for these programs. 

l �On March 4, 2025, CMS rescinded 
guidance that supports addressing 
HRSN through 1115 waivers, including 
by removing recommendations 
for screening for HRSN in clinical 
settings. Even though existing state 
waivers have not been rescinded, CMS 
indicated future waiver applications 
will be reviewed on a case-by-case 
basis.68 As such, related HRSN efforts 
may decline, as states prioritize 
immediate concerns (e.g., Medicaid 
coverage for beneficiaries).

l �On July 24, 2025, an executive order, 
Ending Crime and Disorder on 
America’s Streets, directs HHS and 
the U.S. Department of Housing 
and Urban Development (HUD) 

to end support for housing-first 
policies and review safe consumption 
sites to understand whether their 
homelessness assistance or other 
federal housing units are in violation 
of federal law, potentially freezing their 
federal funding.69 The executive order 
also indicates that SAMHSA must 
reassess grant priorities, particularly 
to discourage harm reduction models. 
This new order is likely to restrict 
states’ efforts around syringe access 
and housing-first programs.

Preemption of PHACCS Policies 

Previous reports in this initiative 
highlighted the role of preemption 
in reducing the scope of related 
policies. Preemption allows a higher 
level of government to limit, or even 
eliminate, the power of a lower level of 
government to regulate a certain issue. 
Policymakers can use preemption to 
promote or hinder public health efforts 
at federal, state, and local levels. For 
several PHACCS policies, advocates 
and supporters face state preemption 
laws that limit local authority on 
matters related to public health 
and that restrict local government 
innovation to advance health, well-
being, and health equity. Preemption 
efforts on local policies increased 
substantially during the COVID-19 
PHE, including preemption limiting 
local authority for paid leave policies, 
smoke-free air policies, alcohol sales, 
and housing-quality requirements.70,71 

Examples include:

l �Smoke-free air policies: As of June 
30, 2024, 12 states have laws that 
preempt local ordinances from 
restricting smoking in government 
worksites, private worksites, 
restaurants, or bars.72 Seven of 
these 12 states preempt local action 
in all four settings. Conversely, 
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27 states have laws that explicitly 
allow communities to adopt stricter 
restrictions than the state standard.73

l �Paid leave: Some states have laws 
that prevent cities and counties from 
requiring employers to provide paid 
sick days or paid family leave, as of July 
2025, 18 states have such preemptive 
laws.74 For example, while Louisiana 
provides paid parental leave for most 
state employees,75 the state explicitly 
preempts local governments from 
establishing any mandatory vacation 
or sick leave program—whether paid 
or unpaid—that would apply to private 
employers.76 

l �Ban-the-box: Fair-chance hiring 
protections such as ban-the-box 
(BTB) laws give applicants with 
criminal records an opportunity to 
be considered for jobs based on their 
qualifications, not their conviction 
history. As of 2024, seven states 
preempt BTB laws, with some states 
preempting the creation of BTB laws 
and others preempting jurisdictions 
from restricting BTB laws.77 

l �Syringe access programs: These 
community-based prevention 
programs provide a range of services, 

such as access to sterile syringes, safer 
drug-use supplies, and education to 
people who inject drugs. However, 
several efforts aim to prevent these 
programs from operating. In some 
cases, like in El Dorado County, 
California, localities have attempted 
to create local bans on syringe access 
programs. To counteract these 
challenges, the California Department 
of Public Health argued that state law 
preempts any attempts to block these 
programs, thus a local ban like El 
Dorado County’s cannot be enforced.78

Currently, the federal government is also 
considering federal actions to preempt 
state regulations.79 On August 15, 2025, 
the U.S. Department of Justice and the 
National Economic Council announced 
they would be seeking to identify state 
laws that “significantly and adversely 
affect the national economy or interstate 
economic activity.”80 The Trump 
Administration is soliciting public 
comment, noting the possibility of using 
federal authority or new legislation to 
preempt state regulations.81 The National 
Conference of State Legislatures cited 
bipartisan concern that these actions, 
in its view, attempt to undermine the 
authority of state governments.82

FIGURE 2. Preemption Example: Mississippi

In 2023, Mississippi introduced 

a bill that would prohibit 

public employers from using 

an applicant’s criminal 

history as an initial barrier 

to employment.83 However, 

the state preempted counties, 

municipalities, and any other 

political subdivisions from adopting 

laws, ordinances, or rules that would 

establish fair-chance policies, including 

BTB laws, that could limit job application 

questions regarding conviction and 

arrest history and could delay 

background checks until later in 

the hiring process.84 As a result, 

the state does not have a BTB 

statewide policy. The 2023 

bill failed to pass, and localities 

are still preempted from passing BTB 

ordinances, which means that public and 

private employers can choose whether to 

include questions about an applicant’s 

record in their job applications. 
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Laws Limiting State Equity Efforts 

The COVID-19 pandemic highlighted 
health disparities between many groups, 
as well as across outcomes in housing, 
education, food access, and occupational 
safety, among others. During 2020 and 
onward, many states and communities 
shifted their attention to adopting laws 
and practices to address these disparities, 
including racial disparities.85 These 
efforts drew attention to the concept of 
health equity, which focuses on laws and 
practices to ensure everyone has a fair 
and just opportunity to achieve their 
highest level of health.

Since 2023,86 some states began 
proposing or adopting laws that restrict 
or prohibit efforts, trainings, and other 
agency actions focused on building 
diversity, equity, and inclusion (DEI) into 
government agencies’ hiring practices 
and educational outreach programs. DEI 
focuses on values, practices, and policies 
related to ensuring diversity, equity and 
inclusion at an organizational level. While 
most laws and executive orders blocking 
DEI efforts do not directly prohibit 
health equity or efforts to address health 
disparities, the result of many of these 
laws is the incorrect conflating of DEI 
with health equity efforts. 

The threat of negative consequences as a 
result of this misapplication of executive 
orders and anti-DEI laws in governmental 
public health has resulted in a cooling 
effect to health equity efforts in states.  
Anti-DEI efforts have reached health 
departments and other agencies through 
administrative practices that prohibit 
funding for equity offices, equity officers, 
and staff dedicated to certain activities. 
Yet, a broad range of strategies to 
address health disparities and inequities 
remain possible, as health departments 
have been working to address health 
disparities for decades and with a variety 

of organizational configurations and 
infrastructure. 

At the federal level, several executive 
orders and memoranda in 2025 aimed 
to eliminate equity-related efforts 
and related program funding.87,88,89 
These orders have led to confusion 
among state and local programs 
due to stop-work orders, funding 
pullbacks, program and contract 
language review, and other directions 
that aim to limit communities’ ability 
to address disparities. Programs in 
multiple sectors have been affected by 
these initial efforts, including housing, 
transportation, and others that included 
the word “equity” or related language in 
their program name or goals. While an 
injunction was ordered, it was eventually 
lifted, permitting the administration 
and Congress to pursue anti-equity 
efforts throughout government 
and funding streams for state- and 
community-operated programs.90 
For example, OBBBA rescinded $2.4 
billion in federal funding from dozens 
of communities’ active transportation 
projects (including pedestrian and bike 
trails), due to its award being from the 
U.S. Department of Transportation’s 
recently eliminated Neighborhood 
Access and Equity Program.91,92 

State Budget Limitations 

A central theme with the passage of 
OBBBA and the president’s proposed 
FY 2026 budget is the shifting of 
responsibility from federal to state 
governments, without providing 
states the additional resources needed 
to manage those responsibilities. A 
survey of state legislative fiscal offices’ 
revenues, expenditures, and other 
economic indicators showed that 
many states are still experiencing 
moderate growth of 2 to 4 percent in 
their state budgets in 2025;94 however, 
with the passage of federal funding 
cuts to the state-administered SNAP 
and Medicaid programs, states may 
have to consider how to provide 
these services, end them, or adjust 
program eligibility likely reducing the 
number of eligible participants. Some 
examples of how states are responding 
to federal funding changes are listed 
on the next page.

FIGURE 3. State Equity Example: Tennessee

As of May 9, 2025, Tennessee 

enacted the Dismantling DEI 

Departments Act, which 

prohibits state and local 

governments and public 

colleges and universities 

from maintaining or authorizing 

DEI offices. The act, however, 

exempts public health work: “With 

regard to entities of state government, 

noting that ‘discriminatory preference’ 

does not include: Public health, 

medical research, or disease 

prevention programs that use 

demographic-based outreach 

for medically substantiated 

reasons, such as initiatives 

addressing health conditions 

that disproportionately affect specific 

populations.”93 This change highlights how 

attempts to limit DEI have implications for 

public health analysis and practice.
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Conclusion 

Public health practitioners and state 
leaders understand that as the federal 
policy landscape changes, substantial 
challenges will continue to present 
themselves at the state level and in ways 
that are ending otherwise effective 
programs and longstanding initiatives. 

Now more than ever, state leaders and 
policymakers will play a pivotal role 
in addressing these challenges with 
creative and common-sense solutions. 
State leaders can continue to assess how 
to support policies that can improve the 
interconnected social and economic 

circumstances that shape health and 
well-being at a population level. At 
the same time, national partners 
and collaboration will be critical to 
effectively support states, especially with 
the added complexities they now face.

STATE BUDGET LIMITATIONS 

l �Maryland: Universal Pre-K. In 2021, the 

state legislature passed an education 

reform bill that would help expand 

prekindergarten access to accomplish 

universal coverage for 3- and 4-year-

olds in the state. The Blueprint for 

Maryland’s Future would also fund other 

initiatives, such as increases in teacher 

salaries.95 The Blueprint is projected 

to include $3.8 billion in additional tax 

dollars into public education over the 

first 10 years.96 The state now faces a 

$3 billion budget deficit, mostly due to 

Medicaid and childcare spending,97 and 

legislators are concerned that increases 

in education spending will continue to 

increase the state’s deficit. Exacerbating 

this issue, the Maryland Department 

of Legislative Services estimates that 

federal SNAP and Medicaid changes will 

increase state costs by around $100 

million in 2026.98 To address the budget 

deficit, legislators are considering 

cutting Medicaid spending and rolling 

back plans to implement universal 

prekindergarten for 3-year-olds.99,100 

Despite legislator’s efforts to avoid 

cutting Medicaid funding, the Maryland 

Department of Health estimates that 

the state will lose up to $2.7 billion 

in federal funding and 175,000 

Marylanders will lose Medicaid coverage 

as a result of OBBBA.101 

l �North Carolina: Healthy Opportunities 

Pilots. The North Carolina Healthy 

Opportunities Pilots was a Medicaid-

funded pilot program approved through 

an 1115 waiver to address health-

related social needs. The pilot program 

focused on providing nonmedical 

services to address housing instability, 

transportation insecurity, food 

insecurity, and interpersonal violence 

and toxic stress. Since its inception, 

the project assisted more than 4,000 

North Carolinians102 and an analysis 

of over 13,000 enrollees showed an 

average savings of $85 per enrollee per 

month, or $1,020 per year.103 Despite 

the positive cost-saving findings, North 

Carolina legislators cut funding for 

the program. Delivery of new services 

stopped on July 1, 2025, with leaders 

noting that this was done in an effort 

to remain fiscally responsible with 

available resources.104,105 With the 

passage of OBBBA, North Carolina will 

lose a significant portion of federal 

funding to support its Medicaid 

program, which expanded in December 

2023. This example highlights the 

interplay of state and federal priorities, 

and how a lack of federal funding 

can create challenges to maintaining 

evidence-based innovative programs, 

even when they show cost savings. 

l �Iowa: Local Food Purchasing Programs. 

On March 17, 2022, as a response to 

the COVID-19 pandemic, USDA launched 

the Local Food for Schools Cooperative 

Agreement Program to support access 

to healthy foods across public schools. 

The program allocated $200 million 

for states to procure domestic, local, 

unprocessed, or minimally processed 

foods from local farmers and ranchers to 

distribute them to schools participating 

in NSLP and/or SBP. Iowa had an 

estimated $8.3 million allocated in Local 

Food for Schools funding for the fiscal 

year 2025;106 however, in March 2025, 

USDA announced that the program would 

end, canceling FY 2025 federal funding. 

The program’s popularity with schools, 

farmers, and food hubs led to an effort 

from the Iowa secretary of agriculture. In 

March 2025, the secretary announced 

the launch of the Choose Iowa Food 

Purchasing Pilot Program for Schools,107 

which allocates $70,000 to match 

schools for up to $1,000 for purchases 

of healthy foods from local farmers 

and small businesses.108 This program 

shows how as federal funding is reduced, 

states may shift to develop smaller pilot 

programs with the goal of sustaining 

programs proven to work, even if at a 

significantly reduced capacity. 
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What’s Working for States
As states navigate today’s complex policy environments, 
understanding the experiences of others in similar roles—state 
leaders, advocates, and government staff—is critical to advancing 
policies that support the public’s health, especially those that 
require opportunities in other sectors. TFAH aimed to better 
understand the conditions that allow PHACCS policies to 
be enacted and implemented to better support state-related 
efforts. This section summarizes the conditions that contribute 
to policy adoption and implementation, as well as challenges 
experienced by state and local advocates and policymakers in 
advancing PHACCS policies in their states. 

Virtual Listening Sessions 
and National Partner 
Convening

To inform this work, TFAH held a 
series of virtual listening sessions with 
entities in each of HHS’s 10 regions 
(Figure 7) in 2024.ii Invitees and 
participants included individuals from 
policy advocacy groups; direct service 
providers; local, state, and territorial 
governments; research institutions; 
and tribal organizations about their 
efforts to advance PHACCS policies. 
The sessions included representation 
from participants working on each 
of the 13 PHACCS policy areas and 
supplemental areas identified in 
previous reports in this initiative. 
We convened the sessions by region 
to account for potentially similar 
experiences and policy trends.

Participants discussed progress, 
challenges, and optimal conditions 
experienced by their communities 
when working to advance PHACCS 
policies. Invitees and attendees were 
also invited to complete pre- and post-

FIGURE 4. PHACCS Goal Areas and 
Policy Domains
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surveys to identify policy priorities 
and challenges that were most salient 
to their work, and share the biggest 
issue facing the state, community, 
or population they represented. 
We analyzed and summarized 
the data to understand trends in 
participants’ perspectives within 
specific policy areas and within and 
across regions. These trends included 
variations in policy efforts; successes 
in policy advocacy, adoption, and 
implementation; and participants’ 
general sentiment about the feasibility 
of adopting these policies. 

TFAH hosted a convening of subject 
matter experts from national 
organizations representing topical 
expertise across the policy areas and 
key populations addressed by the 
PHACCS initiative. The convening 
participants were invited to review the 
aggregated listening session findings 
from state and local organizations. 
The convening provided a platform 
during which the subject matter 
experts offered their perspectives 
about needs identified by listening 
session participants concerning how 
to advance PHACCS policies. The 
convening participants also provided 
insights from their national perspective 
and those of their membership. During 
the convening, participants discussed 
challenges and opportunities for 
advancing these policies, informed 
by their own experiences with state 
partners, and offered their perspective 
on issues that were not discussed 
during the listening session. Following 
this convening, TFAH incorporated the 
insights from national organizations 

as additional context and resources 
for the strategies identified during the 
listening sessions.

These activities were held prior to the 
November 2024 elections. Afterward 
and throughout 2025, TFAH followed 
up with some participants of the 
listening sessions and convenings, 
along with other state, local, 
and national organizations and 
government partners. We wanted to 
understand how their perceptions of 
these strategies may have changed 
given the sweeping federal changes, 
which could affect how feasibly these 
policies could be implemented. We 
found the strategies and challenges 
that were initially identified remained 
the same, and they felt more urgent 

due to the changes in federal funding 
and infrastructure and the need for 
states to quickly adapt. 

This section summarizes the 
insights from these discussions and 
presents the priorities shared by 
participants and national partners, 
highlighting similarities across 
all policy areas, and identifying 
considerations for specific types 
of policies, where appropriate. We 
highlight strategies that support 
adoption and implementation of 
this initiative’s policies, challenges 
faced when pursuing these policies, 
and highlight state experiences 
navigating these policies, given 
recent federal changes. 

Source: U.S. Department of Health and Human Services

FIGURE 5. U.S. Department of Health and Human Services Regions 

Ii �On March 27, 2025, the U.S. Department of Health and Human Services announced a proposed restructuring of HHS regions, which would include 
consolidating its regional offices from the existing 10. As of the publishing of this report, the restructuring has not been authorized. 
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Strategies that Support Adoption and Implementation of 
PHACCS Policies

Overcoming the challenges that hinder 
adoption and implementation of 
PHACCS policies requires strategies 
that improve access to funding, align 
policy goals across stakeholders, 
streamline bureaucratic processes, 
and actively build community trust 
and participation. In this section, we 
summarize the input and feedback 
from the listening session participants 
as potential strategies aimed at 
creating a more supportive policy 
environment. The strategies identified 

by participants and summarized here 
include (see Table 2):

l �Use local and community evidence to 
support the need for PHACCS policies 

l �Build effective collaboration across 
key partners

l �Ensure community buy-in for 
PHACCS policies

l �Effectively communicate the 
importance of an issue 

TABLE 2. STRATEGIES THAT ADVANCE PHACCS POLICIES 

Theme Specific Opportunity 

Use local/community 
evidence to support the 
need for PHACCS policies.

Promote the use of data at all jurisdictional levels, with a focus on 
using local and neighborhood data. 

Use both quantitative and qualitative data to build a case for 
lawmakers.    

Build effective 
collaboration across key 
partners.

Increase collaboration among federal agencies to strengthen 
connections between state, local, and federal government. 

Increase collaboration across state agencies and with the executive 
branch to increase success in the enactment and implementation of 
PHACCS policies. 

Expand coalitions to engage a broader range of stakeholders. 

Collaborate and partner with stakeholders to enhance advocacy and 
lobbying skills.

Ensure community buy-in 
for PHACCS policies.

Engage the public in the development, enactment and implementation 
of PHACCS policies. 

Maximize opportunities to engage the workforce as advocates, 
particularly in areas such as paid leave and universal pre-K.

Effectively communicate 
the importance of an issue.

Strategically message the need for PHACCS policies to community 
members and lawmakers. 

Build effective communication strategies to educate legislators and 
build long-term relationships with lawmakers. 
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Use Local/Community Evidence to Support the Need for PHACCS Policies
Having effective evidence was 
consistently identified as an essential 
tool to advocate for PHACCS policies. 
Participants stressed the importance of 
using both qualitative and quantitative 
information to build a compelling 
narrative for policy adoption and 
to inform policy implementation. 
Participants also acknowledged 
challenges around data collection, 
effective use of data, and workforce and 
resource limitations that may prevent 
them from strategically using available 
data and narrative-building resources. 
Despite those limitations, participants 
underscored the importance of 
collecting comprehensive local data 
that reflects the experiences of the 
community and ensures community 
voices are centered in storytelling. 
Additionally, participants emphasized 
the importance of creating feedback 
mechanisms, which allow the 
community to validate and create 
context for quantitative data used 
by advocates, service providers, and 
lawmakers. When discussing the 
use of data for policy adoption and 
implementation, participants focused 
on the following:

Promote the use of data at all 
jurisdictional levels, with a focus on 
using local and neighborhood data 
whenever possible. 

States can leverage national and local 
data to demonstrate the existing and 
potential positive impact of PHACCS 
policies on communities. Participants 
emphasized that data can be used to 

motivate lawmakers and community 
members to invest in PHACCS 
policies. They also highlighted 
the importance of incorporating 
successes and challenges from other 
states and national efforts into the 
narrative to provide insights and offer 
guidance on how to best implement 
PHACCS policies where they live. 
Lastly, there was a strong emphasis 
on creating feedback loops with 
community members to ensure that 
data is grounded in local needs and 
perspectives. Doing so enhances data 
and policy impact and fosters stronger 
support for policy implementation.

Use both quantitative and qualitative 
data to build a case for lawmakers. 
One of the most effective advocacy 
strategies participants reported 

was the coupling of personal stories 
with quantitative data. There were 
many stories of progress being made 
when those with lived experience 
used their testimony to provide 
context for qualitative data used in 
advocacy. Moreover, effective advocacy 
movements engaged and empowered 
the public to use their voices in 
building the policy narrative. Local 
stories about how a policy made a 
tangible difference on an individual’s 
life can be a powerful tool to build 
evidence in favor of continuing or 
expanding policy interventions. 
Participants noted this strategy was 
helpful for policies like healthy school 
meals for all, which were temporarily 
enacted during the COVID-19 PHE. 

“I think federal and national programs could help us most by collaborating on 
research and data. My great need right now is more data, deeper data, data that is 
specific to [our state]—but also data from other states as a means to compare and 
contrast. … That’s really where our deepest need is in terms of federal and national 
support, is for lots of information that we can then go use.” 

—Listening session participant representing housing policy

“The stories are so important. But you have to bring in data together! This makes sure 
that the data has a face, and the stories [don’t] get dismissed as one person.” 

—Listening session participant representing Earned Income Tax Credit policy

“The organizations that I’ve seen really be impactful during legislative sessions are 
the ones that pair the lived experiences of people with their research. That is a really, I 
think, powerful combination that I’ve seen work really well.” 

—Listening session participant representing a social determinants of health coalition
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Effective Communication 
Strategically message the need 
for PHACCS policies to community 
members and lawmakers.
Participants noted that addressing 
misconceptions and false claims about 
PHACCS policies can remove barriers 
to policy implementation. Housing 
advocates discussed reframing the 
causes of the housing shortage as 
crucial to securing community 
support, for example. Participants 
representing Complete Streets policies 
shared that community members 
initially resisted initiatives that reduce 
traffic flow in exchange for enhanced 
pedestrian protection; however, 
advocates and researchers working on 
these policies have found success by 
emphasizing these policies’ positive 
impact on child safety. Advocates 
working to advance policies in the 
PHACCS initiative can use existing 
and vetted tools that help build 
strategic communication activities 
that are simple, relevant, engaging, 
and can more effectively reach key 
audiences. Several organizations have 
invested in communication tools 
(e.g., Big Cities Health Coalition, 
the deBeaumont Foundation, 
Frameworks Institute, etc.) to provide 
research-supported strategies that 
are responsive to the current political 
climate and the need to garner 
bipartisan support for policies. 

Build effective communication strategies 
to educate legislators and build long-
term relationships with lawmakers. 
Advocates face ongoing challenges 
in educating legislators about some 
PHACCS policies when legislators are 
less informed about long-term cost 
savings that can be acquired through 
these policies. Additionally, advocates 
report restarting their efforts after 
losing momentum when legislative 
policy champions are lost through 
retirement. However, participants 
reiterated that this challenge is also 
an opportunity to develop effective 

communication strategies that both 
educate lawmakers and foster long-term 
relationships. For example, establishing 
routine educational opportunities 
through education sessions on policy 
topics can help advocates engage 
lawmakers in bipartisan conversations 
and prioritize a policy issue for 
legislators. As participants noted, 
demonstrating the universality of 
an issue—showing how it impacts 
everyone regardless of geography, race, 
ethnicity, or background—can be a 
powerful strategy for gaining support 
and buy-in from lawmakers.

“When we have something that we’re advocating for that would benefit rural and 
urban constituents, that’s really helpful in being successful.” 

—Listening session participant representing smoke-free policies and Medicaid expansion 

“We are so relationship-driven, and it takes so long to establish relationships that 
sometimes, many times, the policymakers are not as comfortable and as open with 
new people from outside of the state as they are with the folks they’ve been talking to 
for the past decade or two.” 

—Listening session participant representing housing advocacy 

“The role of champions in the jurisdiction’s public health department helps get things 
done is important. But they need support building relationships between advocates 
and public health [in the] long term. Legislative staff you need to champion at the 
state level, but also career staff; elections come and go, but staff will be around for 
years.” 

—Listening session participant representing public health advocacy
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Build Effective Collaboration Across Key Partners
Building and sustaining effective 
collaboration is essential for advancing 
PHACCS policies and can be 
accomplished even amid differing 
political views. Participants noted 
that upfront investments in building 
structures for effective collaboration 
can counteract the current polarized 
political landscape. To begin this 
process, participants noted that 
coalitions should identify a key 
partner to align a collective vision in 
the implementation of both internal 
and external-facing strategies to 
ensure effective collaboration. Other 
important steps mentioned included 
identifying common goals between 
vested partners, generating a unified 
framework for addressing a policy 
issue, and aligning policy actions 
across their coalitions. Across regions, 
participants agreed that coalitions 
must include a wide range of partners 
to navigate political and policy 
challenges and create a more cohesive 
and effective advocacy strategy.

Increase collaboration between federal 
agencies to strengthen connections 
between state, local, and federal 
government. 
Participants emphasized the role of 
the federal government in fostering 
collaboration and coordination across 
agencies. When discussing equity-
related work, participants noted that 
agencies must develop collaborative 
strategies rather than operate in silos. 
In the wake of substantial federal 
infrastructure losses, follow-up 
discussions have noted this step is still 
critical but increasingly difficult.

Increase collaboration across state 
agencies and with the governor’s 
office to increase success in the 
enactment and implementation of 
PHACCS policies. 

Many participants recognized the 
interconnectedness of PHACCS 
policies (e.g., how housing affects 
food access) and believe that greater 
interconnectedness between state 
agencies is essential to the success 
of PHACCS policies. As some state 
agency participants noted, this work 
is easier when agencies collaborate, 
which promotes innovation and 
accountability when advancing 
these policies in their communities. 
Additionally, participants noted that 
collaboration with the executive 
branch through the governor’s office 
can help create synergy across the 
state to advance and uplift PHACCS 
policies. In many cases, governor’s 
offices can create cross-cutting 
workgroups or create new offices 
and initiatives that break down silos 
between state agencies. For example, 
in response to the state’s substance 
use and overdose crisis, Indiana 
developed an executive position, the 
Executive Director of Drug Prevention, 
Treatment and Enforcement, reporting 
to the governor’s office,109 coordinating 
overdose prevention and intervention 
activities across the state, and 
bringing together a multidisciplinary 
commission to address this issue.110 

Expand coalitions to engage a broader 
range of stakeholders. 
Many participants highlighted the 
importance of multisector coalitions 
that reflect all possible voices in a 
community. Participants across regions 
and policy areas consistently shared 
the value of engaging community-
based advocates and the business 
sector, including local chambers of 
commerce, and other nontraditional 
partners in the policy advocacy 
process, underscoring the importance 
of broad, collective support for 
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PHACCS policies. Participants 
representing groups with limited 
political capital (e.g., immigrant 
communities) called special attention 
to the challenges of building coalitions 
in support of their communities and 
urged partners to devise approaches to 
include these voices and advance issues 
that impact those communities.

Collaborate and partner with 
stakeholders to enhance advocacy and 
lobbying skills. 
Participants noted that some public 
health advocates may not be well-
informed on the difference between 
advocacy and lobbying. An initial 
step in building the capacity of 
advocates to engage meaningfully with 
lawmakers is to engage community-
based organizations and other 
advocacy organizations on what can 
be done outside of formal lobbying. 

Often, organizations may be hesitant 
to engage in advocacy efforts, even 
if they are not considered lobbying. 
This hesitance may be due to a 
misunderstanding of advocacy relative 
to lobbying as well as general hesitancy 
to engage in such activities. 

Participants who regularly engage 
in advocacy noted that public health 
department staff, grassroots organizers, 
and community members can focus on 
educating lawmakers on how PHACCS 
policies can help address issues in their 
communities. Participants in roles 
that prohibit them from engaging 
in lobbying activities noted that they 
can explore opportunities to partner 
with organizations leading campaigns 
that include lobbying as part of their 
strategy. In those cases, partnering with 
experienced lobbyists in their issue area 
can lead to more effective advocacy.

“We also had a really big defensive effort on the criminalization of homelessness. 
… We had to defeat different iterations of that bill. It took really creative coalition-
building. Not just with housing advocates, but I think what made it really successful 
was bringing in law enforcement, the Sheriff’s Association got public on this. Faith 
groups coming to the front. That was a big effort.” 

—Listening session participant representing housing policy

“We worked with partners to mobilize families and childcare workers and connect 
them with their state legislators. We expanded the childcare bipartisan coalition 
to help catalyze the bill’s passing. We also brought in the business community and 
chamber of commerce partners to support the bill and had champions in the state 
Chamber of Commerce to take on childcare as a top priority for this year. They made 
direct calls to offices to help gather votes for the bill to make it to the state Senate 
and developed an economic impact report highlighting data for districts, which was 
used as an advocacy point to bolster childcare.” 

—Listening session participant representing childcare and universal pre-K
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Community Buy-In 
Engage the public in the development, 
enactment, and implementation of 
PHACCS policies.
Participants emphasized the 
importance of enhancing policy literacy 
to ensure the public understands how 
policies directly impact their lives and 
communities. Attendees underscored 
how equipping individuals to advocate 
for change strongly influences 
lawmakers’ understanding of how 
PHACCS policies can support their 
constituents. As a convening participant 
noted, prioritizing public buy-in fosters 
trust and support for public health 
policies, which is essential for their 
implementation, long-term success, and 
sustainability. One participant noted 
that public health rulemaking is an area 
primed for involvement from the public. 
Specifically, there are opportunities to 
engage residents in defining an issue, 

assessing need, and participating in 
the decision-making process through 
feedback mechanisms. These efforts 
then empower communities to use 
their voice and to support advocates, 
community members, and policymakers 
to learn and share knowledge. 

Maximize opportunities to engage the 
workforce as advocates, particularly 
in areas such as paid leave and 
universal pre-K. 
Participants shared that involving the 
workforce of a policy area is also critical 
to show how a policy can support children 
and families and promote economic 
opportunities for thriving. Moreover, 
partnering with a policy-specific 
workforce can help engage the business 
sector as key partners, illustrating the 
many ways that a policy can benefit both 
constituents and the broader economy. 

“To have a $1 tobacco tax increase was done because of all the grassroots coming 
together, … all those organizations, local and national, coming together and pushing 
for it. This was something that I don’t think at that point, nobody thought we could 
have done, but it happened because of those grassroots movements. I would 
definitely say that was one of the things we’ve seen make a change, is the power of 
local people.” 

—Listening session participant representing tobacco pricing strategies
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Challenges in Adopting and Implementing PHACCS Policies

Participants identified several challenges 
that prevent advancement or effective 
implementation of PHACCS policies. 
Their feedback about challenges 
showed: (1) many of these challenges 
are cross-cutting and not always tied to 
specific policies, and (2) some PHACCS 
policies may face challenges unique to 
the specific issue area. 

Participants also highlighted that many 
obstacles go beyond individual policies 
and reflect a broader shifting policy 
landscape. They noted that the policy 
environment has generally shifted 
from one that expanded programs and 
offered federal fiscal support to one 

with less government spending and 
some reduced effort toward addressing 
systemic community issues—a shift that 
became more pronounced through 
executive and administrative decisions 
throughout 2025. 

In the listening sessions and convening, 
community advocates, state leaders, 
and national organizations working 
in these areas reported that they 
still face significant obstacles from 
the COVID-19 PHE. These issues 
include funding cliffs for public 
health and other programs funded 
during this time, and public distrust 
of government officials. Participants 

also mentioned that both growing 
distrust of government institutions 
and a polarized environment present 
substantial barriers to policy progress. 

Participants identified the following 
key challenges, summarized in Table 3:

l �Inadequate funding mechanisms and 
allocations to support PHACCS policies

l �Difficulty developing a policy agenda 
that connects with all partners

l �Barriers in the administrative process 
and legal system

l �Lack of community buy-in and 
participation

TABLE 3. CHALLENGES IN ADVANCING PHACCS POLICIES

Theme Specific Opportunity 

Inadequate funding mechanisms and allocations to 
support PHACCS policies. 

Lack of initial, sustained, and long-term federal investment in PHACCS policies.  

Funding PHACCS policies is a costly endeavor for states, especially without providing additional 
resources.

Lack of flexible funding mechanisms in governmental and private funding opportunities.  

Unwillingness of some states to access all available funding due to lack of awareness of existing 
funding, logistical and technical problems. 

Dwindling tax revenue, especially as states take on more responsibilities without increasing their 
taxes or taking on debt.

Difficulty developing a policy agenda that connects 
with all partners.

Difficulty communicating the importance of an issue or its benefits to a jurisdiction.   

Making the case requires resources and relationships with community members, policy champions, 
and policymakers. 

Existing policy focus may not reflect the needs of the community. 

Barriers in the administrative process and legal 
system.

Lack of enforcing administrative compliance once policies are in place limits policy effectiveness, 
maintenance and impact.   

Fragmentation between state agencies prevents cross-agency coordination and limits wider 
reaching impacts and improvements.  

Preemption at the state and local level can limit advocates’ ability to advance policy agendas.  

States without direct democracy efforts can restrict advocates’ opportunities for policy adoption. 

Lack of community buy-in and participation. Policy literacy is a significant barrier for communities to engage in the policymaking process. 

False claims and general mistrust of science hinder buy-in from community and policy makers. 
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Inadequate Funding Mechanisms and Allocation to Support 
PHACCS Policies
Attendees identified funding as 
a critical challenge to advancing 
PHACCS policies considered to 
have high price tags, such as healthy 
school meals for all and universal 
prekindergarten programs. 
Participants noted that lack of funding 
for these policies is experienced from 
federal, state, and local levels, and 
hinders efforts to advance policy goals 
and address community needs. Specific 
concerns around funding include: 

Lack of federal investment in PHACCS 
policies. 
Participants noted that federal funding 
has not kept up with states’ needs to 
adopt, sustain, or expand essential 
programs or initiatives, including those 
addressing PHACCS policies. This lack 
of investment limits what many states 
can do. While some states may be able 
to allocate a certain level of funding to 
advance and enforce PHACCS policies, 
federal investments are often needed 
to set up the initial infrastructure to 
implement such policies. Participants 
noted that federal investments signal 
that a supportive environment exists 
for states to adopt laws and allocate 
funding to implement and monitor 
PHACCS policies. States are now facing 
less investment in many of these policy 
areas, further complicating advocates’ 
and agencies’ policy goals.

Funding PHACCS policies is a costly 
endeavor for states. 
Participants noted that state funding 
challenges exist due to (1) the need 
for large funding investments for 
initial infrastructure and (2) the 
requirement of a federal match for 
implementing or sustaining a policy. 
The implementation and sustainability 
of these policies can be difficult 
when states must make large upfront 

investments. While there is evidence 
that these policies can be both cost 
saving and demonstrate a significant 
return on investment, the initial price 
tag for some of these policies can be too 
costly for states in the near term. This 
issue is especially pressing for states 
dealing with diminished state revenue 
and large deficits.

Lack of flexible funding mechanisms. 
Funding restrictions limit how states 
and localities combine multiple federal 
funding streams to improve outcomes 
in their communities. Many grants and 
other federal funding mechanisms 
include restrictions, such as categorical 
funding, that reduce or prohibit the 
braiding or blending of funds. This 
means that states and localities are 
restricted from bringing multiple 
funding streams together to support 
their communities and meet their 
needs in a creative and responsive 
way. As an example, a harm reduction 
advocate noted that limitations in 
funding flexibility prevent them from 
blending funds from different grants to 
implement more comprehensive harm 
reduction strategies that would serve 
the most vulnerable populations.

Unwillingness of some states to access 
all available funding. 
In scenarios where federal funding is 
available to advance PHACCS policies, 
there have been instances where some 
states and localities did not use or seek 
out all available funding. This inaction 
may be due to lack of awareness of 
existing funding, logistical and technical 
problems managing funds, a perception 
that the state is already meeting a need 
with an existing program, challenges 
meeting federal reporting requirements, 
lack of state flexibility in how funds can 
be used, or general unwillingness to 
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participate in a federal program. This 
means that states and localities may 
miss federal funding and programmatic 
advancements that align with efforts 
to meet their communities’ needs. For 
example, 14 states that chose not to 
participate in the Summer Electronic 
Benefit Transfer (SUN Bucks) in 2024 
listed many of the explanations above 
as reasons not to participate in this 
program.111 This means that many 
children lost access to nutritious meals 
offered at no charge to participants 
when school was not in session.112 

Dwindling tax revenue. 
The lack of state revenue may limit 
state legislatures’ desire to spend 
funds on social programs that would 
require state funding allocations 

from year to year, such as school meal 
programs. For example, participants 
in states without a state income 
tax reported an unwillingness to 
implement new taxes, or for states 
working to manage their debt, there 
may be a general unwillingness to 
acquire new debt. Concerns over the 
availability of state funds highlight 
why those looking to implement 
PHACCS policies may rely on federal 
investments to move them forward. 
OBBBA, signed into law on July 4, 
2025, will lead to significant SNAP and 
Medicaid cuts. States will now have 
to fill in the gaps of providing these 
services and are likely to face new 
challenges in their state budgets. 

“[In 2025], federal funding is no longer stable for active transportation and public 
transportation projects, which is a problem, because [our state] provides minimal 
state-level funding to supplant what was lost. [Our state] has no statewide active 
transportation plan, and we believe this also impacts our state’s ability to leverage 
existing funding to maximize Complete Streets/active transportation improvements.” 

—Listening session participant representing Complete Streets

“The biggest barrier to pursuing certain policies is the lack of federal funding. We 
heavily depend on the federal government for funding. … You find a legislature may 
pass laws and rules; they don’t usually apply funding to the policy itself.” 

—Listening session participant representing housing policy
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Difficulty Developing a Policy Agenda that Connects with All Partners 
Across all regions, there was consistent 
feedback about the importance of 
rallying behind a policy agenda that 
is both responsive to community 
needs and reflects lawmakers’ policy 
priorities. However, many participants 
said that developing such an agenda is 
difficult, especially without a state or 
local champion leading public health 
initiatives. The challenge in connecting 
the need for policy change with multiple 
partners (e.g., the public, lawmakers, 
and the public health workforce) is 
particularly difficult when there is little 
to no alignment with a legislative or 
gubernatorial policy agenda. Specific 
concerns around creating a cohesive 
policy agenda include:

Difficulty communicating the 
importance of an issue. 
Participants noted that it can be difficult 
to create policy arguments about the 
state and local benefits of PHACCS 
policies. They shared that in some 
scenarios, legislators may be hesitant 
to establish new programs (e.g., school 
meal programs) even with evidence of 
high return on investment. In other 
circumstances, lawmakers may not see 
the benefit of expanding a policy’s reach 
when they are unaware or unconvinced 
of the cumulative successes from 
enhancing or expanding a program 
(e.g., smoking flavor bans leading to 
reduced tobacco-related deaths) and 
the need to keep momentum in that 
policy area. It can be challenging 
to communicate the importance of 
a particular issue if the public does 
not perceive it as urgent or directly 
impacting their lives. For example, 
Complete Streets policies like traffic-
calming measures (e.g., such as speed 
bumps and shared streets that integrate 
pedestrians, cyclists, and vehicles into 
a single space), might not resonate with 

drivers who do not also participate 
in non-motorized transportation. 
Participants noted both the importance 
and the challenge in creating a narrative 
that makes a clear connection between 
the public benefit and the cost savings 
and health outcomes that can be 
achieved through PHACCS policies. 

Making the case requires resources 
and relationships. 
Participants noted that when working 
for policy adoption and implementation, 
they must frame the goals and benefits 
of a policy to maximize support from 
multiple partners. This process requires 
access to quantitative and qualitative 
data, as well as an understanding of 
the communities’ needs. However, 
community and stakeholder engagement 
is often time-consuming, costly, and 
requires ongoing commitment. For 
many states and localities, this process 
becomes challenging if they lack 
the resources to make engagement 
meaningful and mutually beneficial. 
However, participants noted that 
effective issue-framing is pivotal for 
explaining the benefits of a policy, 
gaining support, and driving policy 
adoption and implementation forward. 
For example, a participant from 
Massachusetts noted that framing the 
benefits of increasing the EITC match 
rate to impact health outcomes was 
more effective than framing it as solely 
a workforce or economic issue. Doing 
so allowed the state to increase its 
EITC match rate from 30 percent to 40 
percent in 2023 and include survivors 
of intimate partner violence as EITC 
recipients.113,114,115

Existing policy focus may not reflect 
the needs of the community. 
Participants shared that lawmakers’ 
policy priorities may not always align 
with the issues that are important to 
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their communities at the local, state, 
and federal levels. They noted that as 
a result, lawmakers’ policy agendas 
may not reflect what communities 
believe are their own relevant policy 
priorities. There may be resistance to 
change to address emerging needs and 
a desire to maintain the status quo. As 
such, advocates in these policy areas 
face hurdles in advocating for new or 
promising evidence-based policies 

and instead must focus their efforts 
on protecting existing public health 
policies that have shown proof of 
success. For example, a listening session 
participant discussing early childhood 
education noted that several legislators 
in her state based their understanding 
of early childhood policies on their 
past personal experiences instead of 
the current reality of their constituents. 

“Public support for an issue does not equal support from legislators.” 

—Listening session participant representing Complete Streets

“With universal pre-K and paid parental leave, the thing that pushed it over the edge 
was talking about workforce. Eighty-nine percent of parental participants report that 
[the] program allowed them to go back to school or go to work full time. Workforce is 
the thing that makes legislators pay attention. We brought in voices from every side 
of the issue: women’s rights, state employees, early childhood providers, religious 
institutions, all came together, set aside their differences to work in concert to get this 
done, which does not happen very often.” 

—Listening session participant representing early childhood education and paid leave

“It’s a challenge to make elected officials feel that their experience applies to any 
policy that groups are pushing for; many legislators were raising children in a very 
different context. And for a lot of our elected officials, they had children in the 1990s, 
where you could more easily have a one-income household…So, it’s really all about, 
how can I get this legislator to think [about] early care and education outside of 
what they experienced themselves? Because if it’s outside their reality, it’s just not 
happening.” 

—Listening session participant representing early childhood issues
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Barriers in the Administrative Process and Legal System
Challenging administrative processes—
namely the rules and guidance needed 
to implement policy—limit state 
efforts to advance PHACCS policies. 
Participants noted many challenges, 
such as difficulty with administrative 
policymaking, contracting, and 
invoicing and reimbursement, all 
of which dictate how state and local 
policy is adopted and implemented. 
These challenges have become more 
complicated as federal administrative 
changes affect state administrative 
decisions. At the same time, they 
mentioned that administrative 
policymaking has become politicized 
in many states, which delays policy 
implementation and creates 
uncertainty about the future of these 
policies. This means that states may 
encounter legal barriers limiting policy 
adoption. Specific concerns around 
barriers noted by participants include:

Lack of enforcing administrative 
compliance once policies are in place. 
Participants observed a lack of 
consistency in implementation and 
enforcement of new policies. Often, the 
responsibility for administrative policy 
development, implementation, and 
interpretation of policy for enforcement 
is left to individual jurisdictions. 
Enforcing agencies can help advance 
policy by setting clear expectations 
of minimal standards and outcome-
based results to maximize positive local 
impact through policy change. 

Fragmentation between state agencies 
prevents cross-agency coordination 
and limits wider-reaching impacts and 
improvements. 
Participants noted that when agencies 
work in isolation on policies that 
require collaboration, such as those 

promoted by PHACCS, it reinforces 
silos and undermines efforts to 
achieve whole system improvements, 
preventing agencies from focusing on 
systemic solutions. 

Preemption at the state and local level 
limits advocates’ ability to advance 
policy agendas.
Participants noted that states have 
used preemption to limit policy 
efforts, especially when it comes to 
many PHACCS policies that create 
opportunity for economic well-being 
(e.g., paid leave) and promote healthy 
behaviors (e.g., alcohol and tobacco 
taxes) among other policies.116,117 
As more states preempt cities and 
localities from passing laws that exceed 
a state’s established limits for a policy, 
advocates are limited in their policy 
reach. Nationwide, state legislatures, 
jurisdictions, and local governments 
continue efforts to restrict local 
government authority, including in 
public health.118 Participants reiterated 
the importance of supporting state 
and local agencies to ensure they are 
equipped to defend the legal authority 
that allows them to protect the public.

Limitations in direct democracy efforts. 
Some participants discussed that 
in their state, citizens are unable 
to advance or enact policy changes 
through ballot initiatives, which allow 
citizens to propose new legislation 
or revise existing legislation. Direct 
democracy efforts, meaning the 
political process where citizens engage 
in democratic decision-making 
rather than acting indirectly through 
elected officials, have been effective 
at advancing policies that impact 
population health.119 
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For example, ballot initiatives led to 
the passing of Medicaid expansion in 
Missouri in 2020120 and the passage 
of paid leave laws in Missouri, Alaska, 
and Nebraska in 2024.121 Participants 
from states that can use direct 
democracy approaches mentioned 
the effectiveness of ballot initiatives 
in advancing certain policies. In 
contrast, participants from states 
prohibiting ballot initiative processes, 
referendum processes, or both noted 
that the absence of direct democracy 
approaches limits their ability to 

advance policies that have public 
support but may be unpopular among 
legislators. Yet, even when policies are 
adopted through direct democracy, 
the rulemaking process may result 
in a revised or amended policy that 
differs from the ballot initiative or 
referendum as approved by voters. In 
a recent example, Missouri’s paid sick 
leave law was repealed in 2025, with 
its initial coalition hoping to reinstate 
the benefit through a petition for a 
constitutional amendment.122

“I’ve seen instances of petitions putting pressure on … politicians around citizen 
ballot initiatives that have put pressure on local and state governments. And I’ve also 
seen legislators act completely in the wrong direction to actually prevent a ballot 
initiative from happening, or preempting something to make it make it illegal, or to 
change it all together.” 

—Listening session participant representing a civic advocacy organization

“Like many states, we rely on IRS for audits and to give us data-sharing information 
for our tax system. The whole tax system runs on IRS data. But because the IRS has 
cut so many auditors, we can no longer rely on the IRS for a lot, and we could see a 
revenue reduction.” 

—Listening session participant representing tax policy

“We had to pivot with the administrative changes to USDA and the state budgetary 
impacts. The federal reconciliation bill will strain our safety-net programs, especially 
SNAP and Medicaid, and that has a ripple effect on free and reduced-price school 
meal eligibility and participation.”

—Listening session participant representing healthy school meals
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Lack of Community Buy-In and Participation 
While participants across regions 
noted the importance of community 
engagement in the policy process, they 
also acknowledge the many challenges 
involving community members. 
State advocates acknowledged that 
communities can be disengaged in 
the policymaking process not always 
out of their own volition but due to 
historic disenfranchisement, mistrust 
in government, economic barriers, 
and lack of awareness in policy impact 
on their own lives. Building political 
capital through mobilizing community 
support for PHACCS policies takes 
time. Overall, participants noted that 
the absence of community action limits 
the types of partners who are engaged 
in advocacy and policy adoption. They 
highlighted both the importance and 
the impact that having diverse voices 
speak to policy importance can have on 
lawmakers. Some specific concerns about 
community buy-in and participation 
noted by participants include:

Policy literacy is a significant barrier 
for communities to engage in the 
policymaking process.
Limited access to time, resources, 
and knowledge needed to understand 
policy and policymaking can limit an 
understanding of how policy decisions 
impact our lives. Participants working 
in advocacy noted the importance of 
community empowerment in their 
work, meaning that they must help 
communities establish goals, make 
decisions, devise policy strategies, 

and help ensure the implementation 
policies that reflect their needs.123 
Participants are aware that family 
schedules, inflexible work schedules, 
and accessibility issues are often 
barriers to civic engagement. They 
highlighted that using plain language 
when speaking about PHACCS 
policies and using a wide range of 
strategies to provide opportunities 
for nontraditional engagement can 
be important in building community 
empowerment. 

False claims about public health and 
general mistrust of evidence.
The spread of false claims has led to 
increased skepticism, hostility, and a 
lack of trust in officials and agencies, 

creating a difficult environment for 
advocates, especially in public health. 
Participants shared observations of 
community members’ susceptibility to 
false claims about certain issues and 
potential solutions. As some participants 
noted, personal beliefs regarding policy 
may often prevail over research to the 
contrary. This trend, they mentioned, 
undermines data, science, and evidence 
in the policymaking process and 
limits community openness to policy 
solutions. One participant working to 
implement a transportation project in 
her community shared that mistrust and 
false claims  about the project affected 
community approval for the project. 

“One of the reasons we see a lack of infrastructure changes is because the motoring 
public doesn’t want to decrease their speeds, even in a school zone, even where 
there’s children and crossing guards working. There is definitely a culture of ‘It’s my 
right as a driver to speed where I want.’” 

—Listening session participant representing Complete Streets

“We’re actually really lucky … for the new [federal] transportation bill, where they’re 
giving help to organizations with no match funding allocation required to promote 
the work. … I would say we need public buy-in. There can be some really odd citizen 
opposition to [Complete Streets].” 

—Listening session participant representing Complete Streets in 2024

“Facts and truth don’t matter. Whatever they want to believe is truth is now the truth. 
Even if that’s directly in opposition to what science and just basic research says.” 

—Listening session participant representing Medicaid
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Cross-Cutting Issue: State Policy and Political Environment

A consistent, cross-cutting theme was 
the growing political, cultural, and 
economic resistance to expanding public 
programs that create opportunities to 
improve population health, even when 
they benefit communities with the most 
need. As participants noted, concerns 
about limiting government reach and 
spending have in some places created 
environments where it is difficult to 
engage in bipartisan policymaking. 
Some participants remarked on 
the growing focus on incentivizing 
individual responsibility, which can 
make it more difficult to adopt policies 
that address larger systemic issues that 
are outside of an individual’s choice. The 
increasing skepticism toward science, 
evidence, and government authorities 
was mentioned as a further complicating 
factor that affects efforts for advocates to 
promote evidence-based solutions. 

Participants noted that reducing 
government involvement often 
contradicts advancing PHACCS 
policies, which rely on federal and/
or state direction to implement the 
effort. The preference to reduce the 
reach of government is often driven by 
general beliefs in minimal government 
involvement in programs rather than 
opposing a specific policy. Participants 
perceived that regardless of the policy 
and related details, both policymakers 
and members of the public may hesitate 
to expand governmental support for 
children and families.

Moreover, participants highlighted that 
they are often limited in what types of 
evidence-based policies can advance 
in their state and local environments. 
When faced with political philosophies 
emphasizing local control and 
individual choice, they said it can be 
difficult to advance policies that benefit 

an entire community. Specifically, 
legislators and their community 
members may prefer to focus on 
providing temporary aid focused only 
on individuals most in need. 

For example, a participant mentioned 
their state legislature’s resistance to 
adopting wider-reaching school meal 
programs. They were concerned about 
programs inadvertently paying benefits 
to families who do not need assistance 
and how that might result in increased 
government spending and greater 
government involvement on behalf 
of individuals. Similarly, participants 
noted that some state leaders have 
been hesitant to initiate or expand 
harm reduction policies, believing 
those policies encourage rather than 
prevent adverse health outcomes and 
do not hold individuals sufficiently 
accountable for their actions. 

Lastly, participants discussed how 
industry lobbying can have wide-
reaching effects, including deterring 
policymakers from improving 
community health through policy. 
As participants said, strong lobbying 
from industry stakeholders creates 
political opposition to PHACCS 
policies, building oppositional 
narratives without evidence for these 
beliefs. Efforts include considering and 
enacting model legislation opposing 
these policies, and that these activities 
have substantially increased in recent 
years. For example, a participant 
working in housing policy shared that 
the increased involvement of realtors 
and private developers opposing 
affordable housing has affected their 
ability to advance housing policies (e.g., 
rent stabilization, eviction supports) 
that address the escalating housing 
crisis in their state. 



35 TFAH • tfah.org

Examples of Navigating the Current Environment: 

TFAH highlights two examples of states 
with different experiences advancing 
policies promoted by PHACCS and 
highlights how those experiences align 
with the strategies and challenges 

highlighted throughout this report. 
We spoke with groups working in each 
state to learn about what strategies can 
support adoption and implementation 
of each policy.

SCHOOL BREAKFAST FOR ALL: ARKANSAS SUCCESS STORY

In 2023, Arkansas enacted a law 

eliminating co-payments for students 

qualifying for reduced-price meals, which 

made breakfasts and lunches fully free 

for low-income families.124 Building on 

that work, in February 2025, the governor 

signed into law a bipartisan bill that 

guarantees free breakfast to every public 

school student regardless of income 

eligibility, beginning in the 2025–2026 

school year.125 It’s estimated that the cost 

for implementing free school breakfasts 

will cost the state approximately $14.7 

million annually, which will be funded 

through the Food Insecurity Fund. This 

fund pools monies from general revenue, 

private grants, and medical marijuana 

taxes.126,127 Despite concerns from some 

in the state about growing government 

spending, the bill received bipartisan 

support and is seen as a win for the state, 

which faces one of the highest rates of 

food insecurity in the nation.128,129

Use Local/Community Evidence 
to Support the Need for PHACCS 
Policies

A tipping point that helped the Arkansas 

school breakfast policy action was a 

2023 USDA report on food insecurity. The 

report showed Arkansas ranked as the 

number one state facing food insecurity 

in the country.130 As noted by advocates, 

back in 2010, a similar ranking by USDA 

was the impetus of the No Kid Hungry 

Campaign, and in 2023, this ranking 

became a renewed focus in their efforts 

to push the issue forward. 

Advocates noted that they have 

substantial anecdotal evidence from 

principals, teachers, and others involved 

in schools that students’ behaviors, 

attention, and tardiness improve once 

they have access to a healthy school 

breakfast. While national research 

supports those observations,131 they 

still lack data specific to Arkansas, 

making it difficult to build the case for 

their legislators. With the launch of the 

free school breakfast policy, they have 

partnered with a college of public health 

in the University of Massachusetts 

system to understand the connection 

between access to universal breakfast 

and improved outcomes at the local level. 

Build Effective Collaboration Across 
Key Partners

The programs director at the Arkansas 

Hunger Relief Alliance Breakfast worked 

with school districts across the state, 

ensuring that all childhood nutrition 

directors in the state also became 

advocates for the bill that would establish 

a healthy school breakfast for all. The 

team expanded their coalition to include 

advocates, child nutrition directors, school 

district leaders, and legislators who were 

willing to speak up on the policy. 
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SCHOOL BREAKFAST FOR ALL: ARKANSAS SUCCESS STORY

When the new governor was elected 

in in 2022, advocates saw this as an 

opportunity for a new champion at the 

state level. Advocates noted a renewed 

willingness to find affordable solutions 

to well-being, like addressing food 

insecurity, noting, “This was the first time 

we had a mom in the role of governor who 

was also interested in finding solutions 

to address food insecurity.” They began 

advocating for several policies, including 

eliminating school meal co-pays and 

taking advantage of the summer EBT 

program as steps to ensure that state 

leadership understood that child hunger 

can be addressed at the state level. 

They also noted that in addition to the 

governor, they had support from people 

on both sides of the aisle willing to 

work together. State legislators were 

motivated to make the governor’s priority 

happen, working together with members 

of the General Assembly’s finance 

committee to find a funding source. 

Effectively Communicate the 
Importance of an Issue

As advocates look to expand this policy to 

include free healthy school lunches, they 

aim to obtain school-level data, rather than 

district-level data, to show the impact the 

policy is having across the state. They note 

that the state senate budget chair has 

served as a champion of the policy, but 

is term-limited. Advocates are preparing 

to produce data from this initial year of 

implementation to show increased program 

participation and other benefits of the 

policy to build support among legislators. 

Inadequate Funding Mechanisms 
and Allocations to Support PHACCS 
Policies

With the 2025–2026 school year 

being the first year of the policy,132 

many questions remain about what 

implementation and participation will 

look like throughout the school year 

and the future of free school lunches. 

Despite the strides the state has made, 

advocates agree that federal funding for 

free school meals would be a significant 

breakthrough to address food insecurity 

and childhood hunger in Arkansas. 

Additionally, they are concerned about 

the impact of new SNAP and Medicaid 

policies passed through OBBBA, which 

could affect access to the community 

eligibility program and decrease direct 

certification through SNAP and Medicaid. 

“We had people on both sides of the parties working together, saying we have to do 
something about this. … They worked together and saw that the governor wanted 
this, and they said, ‘We can make that happen.’ People outside of the political 
realm said, ‘This isn’t about politics; it’s about kids.’ … It was a victory for all, not 
one party or other.”

—Interviewee from Arkansas
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CLOSING THE CASINO LOOPHOLE: NEW JERSEY’S SMOKE-FREE POLICY 

In Atlantic City, New Jersey, smoking 

bans in casinos have become a point 

of contention. During and following the 

COVID-19 pandemic, some casinos 

and their employees expressed 

support for maintaining indoor smoking 

restrictions.133,134 Members of the Atlantic 

City casino workers’ union raised concerns 

about their leadership’s opposition to these 

restrictions, citing a lack of action to protect 

workers from secondhand smoke.135 

Although the court ruled against the 

smoking ban, efforts to protect the health 

of casino workers continue in the state.136 

Growing Political, Cultural, 
and Economic Resistance to 
Expanding Public Programs that 
Create Opportunities to Improve 
Population Health

As they have done previously, legislators 

in both the State Assembly and the 

Senate have introduced legislation to 

close the casino smoking loophole; 

however, the bill has stalled for the 

2024–2025 legislative session.137 

With 33.9 percent of the population 

in Atlantic City facing poverty,138 

advocates and state leaders note 

several challenges to advancing smoke-

free policies in casinos, including 

businesses’ concern for its impact on 

jobs, potential negative effects on tax 

revenue, and community concerns about 

potential economic impacts in an already 

financially strained region in the state. 

Inadequate Funding Mechanisms 
and Allocations 

Advocates and public health leaders 

hope to expand the state’s smoke-free 

policy, but they are faced with limited 

federal funding for tobacco prevention 

and cessation work. The New Jersey 

Department of Health’s work on tobacco 

prevention is supported by state funds, 

but like other states, it still relies on 

federal funding that is at risk due to 

funding cuts, changes to CDC structure, 

and development of HHS’s newly proposed 

Administration for a Healthy America. 

Barriers in the Administrative 
Process and Legal System

In September 2024, the New Jersey 

Superior Court dismissed a case from 

casino workers who sought to remove the 

exemption for casinos in the New Jersey 

indoor smoking law, which bans smoking in 

virtually every workplace except casinos.139 

Promote the Use of Data at All 
Jurisdictional Levels with a Focus on 
Using Local and Neighborhood Data

As advocates continue to push for a 

casino smoking ban, they have tapped 

into local data to show proof that the 

community supports this effort. A poll 

from 2023 found that 74 percent of adults 

say they’re more likely to visit an entirely 

smoke-free casino, while only 26 percent 

were less likely. The regional poll also 

showed that Pennsylvanians (76 percent) 

and New Jerseyans (71 percent) living in 

the Philadelphia area are also more likely 

to visit a casino if it is smoke-free. Using 

this data, advocates continue to build 

a case demonstrating that Atlantic City 

casinos could benefit from establishing a 

smoke-free policy.140,141

Ensure Community Buy-In for 
PHACCS Policies

New Jersey advocates have been working 

to maximize opportunities to engage the 

workforce as advocates in the fight to 

close the loophole in New Jersey’s Clean 

Indoor Act. The Casino Employees Against 

Smoking Effects (CEASE) has been leading 

the cause to ensure smoke-free protection 

to casino workers. The casino workforce 

saw benefits from a temporary moratorium 

on smoking in casinos during the COVID-

19 pandemic and are working to return 

the restrictions to limit their exposure to 

second-hand smoke.142

The Future of New Jersey’s Smoke-
Free Efforts 

As a home-rule state, New Jersey 

gives municipalities power, including to 

strengthen their local smoke-free policies 

to include flavored tobacco bans, as 

well as cigar tasting bans, among other 

policies. Opportunities may exist for 

municipalities to close loopholes in the 

state’s smoke-free policy at the local level 

through ordinances. 

“Casinos are always trying to stop these smoking bans, but there’s always momentum from advocates. It’s constantly being 
brought up on the legislative floor, every single session it gets brought up but doesn’t get voted in. That’s a big problem. 
There’s always a new bill, the unions are coming and wanting it. While it’s unlikely to happen soon, it will happen eventually. 
But you have to change the culture. Culture influences everything.”

—Interviewee from New Jersey
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Conclusion

Even though many states are facing an 
unprecedented policy environment that 
is not conducive to adopting PHACCS 
policies, some states have continued 
to make progress in adopting them. 
The future of these policies and their 
implementation remain unclear and 
the full extent of ongoing federal 
funding cuts on state budgets and 
priorities is not yet known. While 
public health practitioners, policy 
advocates, community members, and 
policymakers may be pulled in many 
directions, some policies—such as paid 
sick and family leave (especially for state 
employees and teachers), addressing 
hunger by increasing access through 
healthy school meals for all, and 
increasing housing accessibility—remain 
bipartisan policy issues that are gaining 
traction in states with Republican and 
Democratic administrations. 

In the next few years, state legislatures 
will have to continue to play an 
even more active role working with 
state agencies to prioritize policy 
priorities, to coordinate applying 
for and allocating federal funding 
when available, as well as to plan for 
sustainability of programs funded 
by those limited resources. This will 
continue to be a key moment for 
advocacy by public health leaders 
to collaborate with other sectors 
and organizations to pool resources 
and address the needs in their 
communities. These leaders will have 
an opportunity to focus their advocacy 
on policies, such as those in this 
initiative, which have shown return on 
investment to address the social and 
economic circumstances that shape 
community health and well-being.
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Progress and Highlights of 
PHACCS Policies
This section highlights trends in the state-level adoption of the 
core 13 PHACCS policies since initial PHACCS report in 2019, 
including summarized and updated evidence of the health 
and economic benefits of each topic, the role of the federal 
government in supporting states in these areas, and policy or 
programmatic changes related to infrastructure and budget 
at the federal level throughout 2025, where applicable. The 
first PHACCS report, published in 2019, Promoting Health and 
Cost Control: How States Can Improve Community Health and Well-
Being Through Policy Change, further details the initiative’s 13 
recommended policies including descriptions of each policy, 
summaries of health and economic evidence, case examples, 
and considerations for implementation.

While the PHACCS initiative can 
be implemented at the state level, 
states often use federal guidance, 
programming, infrastructure, and 
funding to implement these policies. 
Public health leaders may benefit 
from understanding the opportunity 
environment in other sectors, including 
the federal sector, and other jurisdictions 
that have the potential to advance 
health. As highlighted throughout this 
report, the federal policy environment 
can support or complicate these 
activities at the state level. First, the 
federal budgetary and programmatic 
environment is in flux. Specifically, 
the administration and Congress have 
restructured programs and reallocated 
and rescinded federal dollars historically 
directed at many of the policies and 
programs highlighted here. At the time 
of this writing, the U.S. experienced the 
longest partial government shutdown in 
history after Congress was unable to pass 
funding legislation.

For example, not only do the various 
line items within a federal budget 
appear dissimilar compared with 
previous fiscal years, but they also 
vary widely between the president’s 
FY 2026 budget request and versions 
from the U.S. House and Senate. 
Specifically, some programs or offices 
may be proposed for elimination in 
one budget, while in another version, 
those same areas may remain stable or 
even given a budget increase from the 
previous fiscal year. TFAH highlights 
these discrepancies because they 
demonstrate how the administration 
or Congress may be open to continuing 
the work of these programs moving 
forward. Though many agencies can 
help advance some PHACCS policies, 
we focus on key programs or funding 
streams that states have relied on to 
advance these policy areas, as well as 
related efforts that may reveal how these 
efforts may be federally supported.
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Second, TFAH highlights how there 
are still opportunities for advancing 
health through these recommended 
policies, especially those that do not 
heavily rely on federal funding. While 
many of these areas can be bolstered 

by federal support while operated at 
the state and/or local levels, we also 
include examples of policy actions 
primarily administered at the state 
level, especially in times of reduced 
state-federal collaboration. Lastly, 

as in other parts of this report, 
we highlight state examples that 
demonstrate initial progress and 
challenges, in addition to efforts that 
have been fully implemented.

GOAL 1: Support the Connections Between Health and Learning

Universal Prekindergarten 
Programs
Universal prekindergarten (pre-K) is 
preschool offered to 4-year-old children 
(some also serve three-year-olds) 
regardless of family income, a child’s 
abilities, or any other eligibility factor;143 
however, definitions of universal pre-K 
may vary by state. In previous PHACCS 
reports, “universal” pre-K coverage is 
defined by over half of 4-year-olds being 
enrolled in their state-funded program. 
Since the release of the initial PHACCS 
report in 2019, the number of states 
meeting this threshold has not changed 
despite state spending for pre-K and 
preschool education reaching an all-
time high.144 However, several states 
not yet meeting the universal threshold 
have made strides to expand their 
state programs, in recognition of the 
return on investment demonstrated 
over time for high-quality preschool 
programs.145,146,147,148 

States have been leading this work 
through legislative mandates for universal 
pre-K access, or through efforts to expand 
options for early childhood education. 
Yet six states (Idaho, Indiana,iii Montana, 
New Hampshire, South Dakota, and 
Wyoming) do not allocate state funding 
for pre-K.149 All reported spending for 
preschool programs, including local 
and federal dollars, reached $15 billion 
in 2024, which was an inflation-adjusted 
increase of nearly $2 billion (15 percent) 
from 2022–2023.150 

Health and Economic Benefits

Health Benefits
Research suggests that high-quality pre-K 
programs can improve long-term health, 
such as reduction in rates of obesity, and 
depression, alcohol use, and tobacco 
use by middle school.151 Early childhood 
programs have also been shown to 
support socioemotional outcomes.152 
These programs have also been shown to 
improve children’s academic outcomes, 
such as reading, language, and math 
skills.153 Later, these same children had 

reduced risk for alcohol and drug misuse, 
depression, and adolescent pregnancy.

Economic Benefits
There is strong evidence that high-
quality universal pre-K has a positive 
return on investment and is also cost-
effective to program participants, their 
parents, taxpayers, and society through 
reductions in healthcare and education 
spending, and increased earnings 
for program participants.154,155 Other 
benefits include decreased crime and 
greater civic participation.156,157

States that have adopted universal pre-K

States that have not adopted universal pre-K
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FIGURE 6. States that Have Adopted Universal Pre-K

Source: The National Institute for Early Education Research 

iii �While Indiana has a state-funded program, it includes a parent work or education requirement, so it 
doesn’t meet NIEER’s definition of a state funded pre-K. 
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Federal Supports and Recent Changes 

Federal Supports
Head Start is an example of 
programming that offers similar 
benefits to Universal Pre-K and, when 
fully funded, supports federal priorities 
for access to early childhood education. 
Beyond Head Start funding, there 
are no additional federal funding 
opportunities for universal pre-K.  

Recent Changes
l �On January 27, 2025, Head Start 

programs experienced a temporary 
funding freeze leading programs 
to be unable to access funding.158  
Although the freeze ended shortly 
after, 52 Head Start grant recipients in 

22 states, D.C. and Puerto Rico, noted 
they had issues accessing their already 
approved grant funding.159 

l �On April 1, 2025, five regional 
Head Start offices, including 
Boston, New York, Chicago, San 
Francisco and Seattle, were closed 
and consolidated.160 Regional offices 
provide federal policy direction, 
training and technical assistance to 
Head Start providers. In April 2025, 
a coalition of parents and Head Start 
providers filed a lawsuit challenging 
the cuts to Head Start.161  

l �On July 10, HHS released 
a notice reclassifying Head Start 

as a “federal public benefit”, which 
excludes some immigrant children 
from enrolling in the program.162,163 
In July 2025, the lawsuit was amended 
to challenge HHS’s directive 
restricting participation in Head 
Start based on immigration status.164 
On September 2025, a federal judge 
issued a nationwide block on the rule 
aiming to bar children based on their 
immigration status.165

l �The Head Start program has also 
been proposed to move into a 
newly created HHS agency called 
the Administration for Children, 
Families and Communities (ACFC).166

Proposed Federal Budget and Policy Changes

TABLE 4.  PROPOSED FEDERAL BUDGET HEAD START

Goal 1. Support the Connections Between Health and Learning 

Program/ Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate Mark FY 2026 House Mark

Head Start 12,271,820,000 12,271,820,000 12,272,000,000 12,356,820,000 12,271,820,000

EXAMPLE STATE EFFORTS

New Mexico. In 2023, New Mexico 

announced the creation of 554 new 

pre-K slots in partnership with four tribal 

governments, including the Navajo Nation, 

To’Hajiilee Chapter of the Navajo Nation, 

Mescalero Apache Tribe, and Pueblo of 

Nambé. This tribal program expansion 

was part of a $98 million initiative by 

the Biden-Harris Administration.167 The 

intergovernmental agreement extended 

service hours and provided enhanced 

educational opportunities in a community-

centered way that preserves cultural and 

linguistic traditions. And while the state 

has not met the threshold for universal 

pre-K,168 on September 8, 2025, New 

Mexico’s governor announced that the 

state would guarantee no-cost childcare 

to all New Mexicans regardless of income 

starting November 1, 2025.169 

California. The state has made 

significant progress toward universal 

pre-K expansion, with the passage of 

the Universal Preschool Act in 2021, 

which aims to provide free universal 

preschool to income-eligible 3- and all 

4-year-olds in the state by 2025–2026. 

The state has also made substantial 

fiscal investments, with nearly $1 billion 

allocated to preschool funding in 2022–

2023.170 While there has been movement 

toward expansion, the state has faced 

ongoing challenges with infrastructure, 

workforce, and funding.171
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School Nutrition Programs
School meal programs for all ensure 
that school-age students can access 
breakfast and lunch regardless of family 
income and at no cost to families. These 
programs help increase access to 
healthy food for all children, which 
helps address childhood hunger, 
improves child and adolescent health, 
and supports academic achievement 
for public school children. While only 
nine states have achieved healthy school 
meals for all172 (covering both school 
breakfast and lunch), many schools 
participate in the School Breakfast 
Program (SBP) and National School 
Lunch Program (NSLP). The federal 
government regulates food quality and 
nutritional standards for the SBP and 
NSLP, but states can build on those 
requirements to enact policies toward 
improved healthy food consumption 
and school food environments. 

As of 2023, 33 states and the District of 
Columbia require all or some schools to 

offer SBP, and 23 states and the District 
of Columbia require all or some schools 
to offer the NSLP.173 Since the 2019 
PHACCS report, three states adopted 
the SBP and five states adopted the 
NSLP. As a response to the COVID-19 
PHE, states were able to offer healthy 
school meals for all from March 2020 
through September 2022 through USDA 
nationwide waivers.174 With those federal 
supports ending, several states were able 
to pass bills to make healthy school meals 
for all permanent statewide policy.175 

As of 2025, nine statesiv have 
implemented healthy school meals 
for all, covering both school breakfast 
and lunch.176 Two states (Arkansas 
and Pennsylvania) implemented a 
statewide healthy school breakfast only 
program for all students regardless 
of income.177 Starting with the 2026–
2027 school year, Delaware will be 
implementing a statewide free healthy 
school breakfast program.178

iv �California, Colorado, Maine, Massachusetts, 
Michigan, Minnesota, New Mexico, New York, 
and Vermont 

States that have adopted universal school 
breakfast

States that have adopted universal school 
breakfast and lunch

States that have not adopted universal 
school breakfast or lunch
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FIGURE 7. States that Have Adopted Healthy School Meals for All

Source: Food Research & Action Center
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Health and Economic Benefits

Health Benefits
Access to school meals has been shown 
to decrease the risk for food insecurity 
and address child hunger,179 improve 
nutrition quality,180 and reduce obesity 
rates.181,182 Access to school meals also 
offers academic benefits, including 
improved school attendance,183 as well 
as improved cognitive and academic 
performance.184 

Economic Benefits
An evaluation of both NSLP and SBP 
found that these programs generate 

$40 billion in health and economic 
benefits—a much higher value than 
their combined annual budget of $18.7 
billion.185 Evidence also shows that 
children who were exposed to healthy 
school meals programs have greater 
lifetime earnings.186

Federal Supports and Recent Changes 

Federal Supports
The federal government plays a major 
role in the funding and regulation 
of food quality and nutritional 
standards via NSLP and SBP, both 
administered by the USDA Food and 

Nutrition Service.187 School meal 
programs are reimbursed by USDA 
for each meal they serve.

Recent Changes
In March 2025, USDA canceled around 
$660 million for the Local Food for 
Schools Cooperative Agreement 
Program, which was established 
during the Biden Administration.188,189 
This program provided schools and 
childcare facilities funding to support 
purchasing food for their breakfast 
and lunch programs from local farms 
and ranchers.

v �FY 2025 funding was provided under a Continuing Resolution that maintained FY 2024 funding levels. Not all federal agencies had released a publicly 
available FY 2025 operating plan at the time of publication.

Many schools participate in the 
Community Eligibility Provision 
(CEP), which allows schools and school 
districts in high-poverty areas to offer 
free school breakfast and lunch to all 
students without students having to 
complete an application.190 CEP could 
be affected by the changes to SNAP and 
Medicaid eligibility as part of OBBBA. 
The bill includes work requirements for 
both Medicaid and SNAP and requires 
eligibility redetermination to occur 
more frequently. These federal policy 
changes are likely to affect students’ 
access to school meal programs in 
three main ways: 

1. Broad-Based Categorical 
Eligibility. To reduce duplicative 
paperwork, many students are often 
enrolled automatically into the school 
meal programs when their families 
participate in other federal safety-net 
programs such as SNAP or Temporary 
Assistance for Needy Families. The 
new expansion of work requirements 
in SNAP may increase the risk of losing 
eligibility by adding paperwork and 
documentation requirements. As a 
result, students may also lose their 
eligibility for school meal programs 
since they would no longer be 
automatically enrolled, making it more 
difficult for families to participate in 

the school meal program. This means 
many districts would have to revert to 
individual school meal applications 
rather than obtaining eligibility 
information from other sources. This 
additional paperwork required to verify 
income for every single application 
could increase the administrative 
burden and delay access to school meals. 

2. Work Requirements and Income 
Verification. OBBBA expanded 
the already existing SNAP work 
requirement to include people ages 
55 through 64 and parents of school-
age children 14 years and older. 
Additionally, it created new mandatory 

Proposed Federal Budget and Policy Changes

TABLE 5. PROPOSED FEDERAL BUDGET FOR SCHOOL NUTRITION PROGRAMSV

Goal 1. Support the Connections Between Health and Learning

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate Mark FY 2026 House Mark

National School Lunch 
Program 

18,150,000,000 18,096,297,000 18,096,000,000 17,183,209,000 17,183,209,000

National Breakfast 
Program 

6,140,966,000 6,675,168,000 6,675,000,000 6,675,168,000 6,675,168,000
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Medicaid work requirements for able-
bodied adults between the ages of 19 
and 64. The policy change requires 
individuals to show proof of work 
or approved job training to remain 
eligible for the programs. The work 
requirements and the frequency at 
which they must be submitted may 
impact continuous eligibility and 
potentially affect whether families can 
access school meal programs. 

3. Community Eligibility Provision. 
This provision allows eligible schools 
to serve free breakfast and lunch to 

all students regardless of income. 
Schools are eligible to participate if a 
percentage of students participate in 
other safety-net programs and can be 
directly certified, meaning schools are 
able to use SNAP and Medicaid files 
to identify children eligible to receive 
meals through the NSLP and SBP at 
free or reduced price without needing 
to apply. Through the changes made 
by OBBBA, schools participating in 
CEP are likely to be impacted since 
less children will be able to qualify via 
direct certification.

EXAMPLE STATE EFFORTS

Delaware. On July 30, 2025, Governor 

Matt Meyer officially signed House Bill 

91 ensuring that free school breakfast 

is available to all students regardless of 

income.191 This makes Delaware the third 

state to provide universal free school 

breakfast. The program’s implementation 

began in time for the 2025–2026 school 

year. State officials also expressed 

interest in pursuing free school lunches 

but remained hesitant in expanding the 

policy due federal cuts that would have 

supported the school lunch program.192

Vermont. In 2023, the state passed 

legislation and fully funded a permanent 

universal school meal program after 

participating in a temporary universal 

school meals program from 2020–

2023.193 The school meal program aimed 

to build on the preexisting infrastructure 

established with ARPA funding and is 

funded through a property tax increase.194

Colorado. In 2022, Colorado’s universal 

school meals legislation was passed 

through a ballot measure with nearly 

57 percent of the vote.195 The program 

began implementation during the 

2023–2024 school year with funding 

generated by lowering a tax credit for 

households making more than $300,000 

a year. The state saw a 32 percent 

increase in overall student participation 

(37 percent increase in breakfast, 30 

percent increase in lunch) compared 

with the previous year.196 This significant 

increase in participation exceeded 

available program funding, and the state 

is investigating additional policy and 

funding solutions to ensure sustainability 

of the program.197 
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GOAL 2: Employ Harm Reduction Strategies to Prevent 
Substance Misuse Deaths and Related Diseases

Syringe Access Programs
Substance use is a critical public health 
issue associated with higher rates of 
mental health issues (particularly 
among youth), increased loneliness, 
higher rates of drug overdoses and 
drug deaths, as well as reduced 
economic opportunity.198 Harm 
reduction includes policies, programs 
and other interventions to reduce 
negative consequences associated with 
drug use. These efforts use several 
strategies, including promoting 
safer use, managing use, supporting 
abstinence, and meeting people who 
use drugs where they are. Syringe 
service programs (SSPs) focus on 
the legal sale and exchange of sterile 
syringes to reduce the rate of infectious 
disease. As SSPs continue to evolve, 
some programs also provide additional 
prevention and health products and 
services to people who inject drugs. 
SSPs are one harm reduction strategy 
used to minimize the negative health, 
social, and legal effects associated with 
drug use by implementing an evidence-
based, comprehensive approach that 
directly engages people who use drugs 
without stigma.199

States can expand their harm reduction 
approaches to prevent infectious disease 
spread and reduce overdoses by enacting 
laws that reduce barriers for people to 
access sterile syringes, naloxone, fentanyl 
test strips, and safe smoking supplies. As 
the opioid epidemic continues, harm 
reduction has evolved to implement 
strategies beyond access to syringe 
exchange programs. Other harm 
reduction efforts also include connecting 
individuals to overdose education, 
counseling, and referral to treatment 

for infectious diseases and substance 
use disorders. Additionally, many harm 
reduction programs also distribute 
opioid overdose reversal medications 
(e.g., naloxone) to individuals at risk of 
overdose, or to those who are likely to 
respond to an overdose.vi 

Over the years, SSPs have expanded 
their scope to also lessen harm 
associated with drug use and related 
behaviors that increase the risk of 
infectious diseases, including HIV, 
viral hepatitis, and bacterial and 
fungal infections. Since the 2019 
report, there has been a significant 
trend toward authorizing syringe 
access at the state level, though these 
programs face legal challenges. While 
this section focuses on SSPs, TFAH 
continues advocating for enhanced 
and comprehensive harm reduction 
strategies (see editor’s note below).

States have the authority to enact 
laws that regulate the distribution or 
possession of syringes for illicit drug 
use, which include drug paraphernalia, 
syringe prescriptions, controlled 
substances, and pharmacy practices.200 
Since the 2019 report, 10 statesvii have 
adopted syringe access programs, 
many in response to the ongoing opioid 
epidemic. Currently, there are 522 
syringe exchange programs operating 
across 43 states, the District of 
Columbia, and Puerto Rico.201 Though 
the Consolidated Appropriation Acts of 
2016 and 2018 allowed HHS to provide 
funding for syringe access programs, 
current federal law prohibits the use 
of federal funds to purchase sterile 
needles or syringes.202,203 

vi �Editor’s Note: TFAH offers annual 
recommendations about preventing deaths 
related to alcohol, suicide, and drugs in 
its annual report Pain in the Nation: The 
Epidemics of Alcohol, Drug, and Suicide Deaths 

vii �Arizona, Florida, Georgia, Idaho, Illinois, 
Minnesota, Oklahoma, Oregon, Texas, and 
West Virginia

The 2019 PHACCS report used the term syringe 
access program to discuss these types of harm 
reduction programs. In this report we also utilize 
the term syringe service Program (SSP) as it is the 
term currently used in the field. This report uses 
both terms interchangeably.  
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In 2021 and 2022, nationwide opioid 
settlement funds allowed states and 
localities to access funds to expand 
syringe access programs. States were 
able to establish comprehensive 
programs with more wraparound 
services, including access to sterile 
syringes and linkages to opioid use 
disorder treatment and care and 
treatment of infectious diseases.204 
Currently, CDC determines whether 
a jurisdiction needs such programs 
based on the risk of significant 
increases in hepatitis or HIV outbreaks 

related to injection drug use.205 As of 
2022, CDC determined that 44 states, 
the District of Columbia, one Tribal 
Nation, and one territory needed such 
programs, despite not all states having 
legalized syringe access programs.206 

As of 2025, 37 states, the District of 
Columbia, and Puerto Rico either 
explicitly or implicitly authorize syringe 
access programs; however, only 33 states 
and the District of Columbia have laws 
that explicitly authorize these programs 
through statute and/or regulation.207 

States authorizing syringe service programs

States that have not authorized syringe 
service programs

CA

WA

OR

MT

ID

NV

WY

UT

AZ

CO

NM

ND

SD

NE

KS

OK

TX

MN

IA

MO

AR

LA

WI

IL IN

MI

OH

KY

TN

MS AL

ME

NY

PA

VA

NC

SC

GA

WV

FL

VT
NH
MA
RI

CT
NJ

DE
MD

AK

HI

DC

FIGURE 8. States Authorizing Syringe Service Programs 

Source: Legislative Analysis and Public Policy Association
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Health and Economic Benefits

Health Benefits
Syringe access programs have 
been shown to help lower human 
immunodeficiency virus (HIV) 
transmission and lower hepatitis C 
transmission.208,209,210,211,212,213 They 
have also been shown to influence 
other harm reduction behaviors, such 
as greater promotion of naloxone, 
prevention overdose education, and 
connections to treatment. Also, they do 
not contribute to increased drug use.214 
Additionally, individuals who received 
sterile syringes who are HIV-negative 
and who inject drugs are more likely 
to have been tested for HIV in the past 
year than those who had not received 
sterile syringes.215

Economic Benefits
SSPs can yield cost savings within a 
single year by reducing treatment of 
HIV.216 Studies have found preventing 
three HIV cases every 1 to 4.3 years 
would achieve cost savings for these 
programs.217,218 One needle exchange 
program was shown to produce a net 
cost savings of $1,300 to $3,000 yearly 
per client in addition to reducing HIV 
treatment costs by $325,000 for the city 
for each HIV case averted.219 Mobile 
units also pose an opportunity to 
maximize cost savings by minimizing 
overhead expenses.220 However, SSPs 
often operate with small budgets, 
and they have been shown to be more 
effective at reducing overdose mortality 
when they have significantly higher 
budgets.221,222

Federal Supports and Recent Changes

The federal government has 
historically played an important role 
in leading, supporting, and evolving 
national and state-level harm reduction 
efforts, especially in the wake of the 

opioid epidemic. For example, in 
the past few years, there has been 
a focus on reducing overdoses by 
reducing barriers to access sterile 
syringes, naloxone, fentanyl test strips, 
and safe smoking supplies as well 
as by providing other wrap-around 
services.223 The Office of National Drug 
Control Policy has outlined the Trump 
Administration’s policy priorities, 
which include overdose prevention by 
making drug test strips and naloxone 
available, as well as a focus on drug use 
treatment for long-term recovery.224 

Federal Supports
Federal efforts in harm reduction have 
concentrated on the following agencies 
and offices:

l �Office of National Drug Control 
Policy (ONDCP). Supported 
initiatives to expand syringe access 
programs.225 In 2021, ONDCP 
released a model law for states to help 
expand access to these programs.226 

l �Substance Abuse and Mental Health 
Services Administration (SAMHSA). 
The agency has funded programs that 
grantees could use to support harm 
reduction activities, such as the State 
Opioid Response Grants.227

l �CDC National Center for Injury 
Prevention and Control (NCIPC). 
NCIPC focuses on a population-level 
approach to reducing drug overdoses. 
This center acts as a national data hub 
and analysis center to track trends 
and identify emerging issues. They 
offer technical assistance to states 
and local communities, translate 
research into best practices, and 
fund prevention programs to address 
overdoses. NCIPC also manages 
CDC’s Overdose Data to Action 
(OD2A) program, which helps 
territorial, county, and city health 

departments select, improve, and 
scale up drug overdose prevention 
programs and policies.228

Examples of joint efforts among these 
offices and centers include:

l �ONDCP and SAMHSA operated 
the harm reduction grant program, 
which supports community-based 
overdose prevention programs, SSPs, 
and other harm reduction services.229

l �CDC and SAMHSA developed the 
National Harm Reduction Technical 
Assistance Center, which assists 
providers of harm reduction services, 
including services focused on opioid 
use disorder.230

Recent Changes
l �The National Center for Injury 

Prevention and Control—which tracks 
trends, conducts research, and works 
to prevent injury, overdose, suicide, 
and violence—lost more than 200 staff 
members.231,232 

l �The executive order Ending Crime 
and Disorder on America’s Streets, 
signed on July 24, 2025, indicates 
that SAMHSA must reassess grant 
priorities, particularly to discourage 
funding harm reduction models. 
Those efforts include syringe services 
and safe consumption models 
and enforce stricter standards 
for program participation and 
accountability.233

l �Congress also passed the 
reauthorization of the SUPPORT 
Act on September 18, 2025. This bill 
includes a provision to ensure that 
states and localities can use their state 
opioid response grants to purchase 
and distribute xylazine and fentanyl 
test strips.234 The bill has not been 
signed into law. 
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Proposed Federal Budget and  
Policy Changes
Following Executive Order 14210 
“Department of Government 
Efficiency” Workforce Optimization 
Initiative, HHS proposed the creation 

of a new office, the Administration 
for a Healthy America (AHA), which 
would consolidate elements from other 
agencies and offices across HHS.235 
HHS released a proposed AHA 
budget, which reflects the president’s 

budget and priorities, indicates 
that SAMHSA and NCIPC would be 
consolidated into AHA although much 
of SAMHSA and NCIPC has already 
been reduced or eliminated.236 

TABLE 6. PROPOSED FEDERAL BUDGET FOR HARM REDUCTION PROGRAMS

Goal 2. Employ Harm Reduction Strategies to Prevent Substance Misuse Deaths and Related Diseases 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate Mark FY 2026 House Mark

CDC National Center 
for Injury Prevention 

and Control, Division of 
Overdose Prevention 

761,379,000 475,579,000 0 761,379,000 505,579,000

Substance Abuse and 
Mental Health Services 

Administration 
7,370,000,000 0 0 7,428,917,000 6,932,188,000

EXAMPLE STATE EFFORT

Kentucky. In 2015, the state enacted 

Senate Bill 192, which allowed local health 

departments to establish substance use 

treatment outreach programs, including 

the exchange of hypodermic syringes, 

thereby legalizing syringe access programs 

by statute.237 Despite this progress, the 

state still faces challenges with program 

implementation. In 2024, the attorney 

general expressed opposition to these 

programs as a harm reduction method, 

despite evidence that needle exchanges 

do not encourage drug use or increase 

frequency of use.238,239 A 2022 qualitative 

study of program staff in rural Kentucky 

found that law enforcement response 

to implementation of these programs 

have been diverse, with some police 

departments providing full support, and 

others refusing to have programs in their 

counties of purview. The study highlighted 

that law enforcement support is crucial 

to the implementation, sustainability of, 

and trust toward these programs; and that 

the lack of support from law enforcement 

reduces their impact and effectiveness.240 
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GOAL 3: Promote Healthy Behavior

Smoke-Free Policies
Smoking and exposure to secondhand 
tobacco smoke are leading causes of 
preventable death in the United States.241 
Smoke-free air policies prohibit smoking 
in designated spaces to reduce exposure 
to secondhand smoke, tobacco use, 
initiation of tobacco products use, and 
tobacco-related morbidity.242 States 
can also expand their smoke-free air 
policies by including e-cigarettes in 
the definition of smoking and can also 
prohibit the sale of all flavored tobacco 
products. Many states aim to refine their 
smoke-free policies, and as of 2024, 19 
states and the District of Columbia have 
added e-cigarettes to their smoke-free 
laws243 and as of 2025 six states restrict 
the sale of flavored tobacco products.244 
In response to the significant growth 
in both recreational and medicinal 
cannabis across the country since the 
last PHACCS report, as of July 2025, 
ten states’viii smoke-free policies include 
cannabis.245 

While many states have made progress 
toward enacting and implementing 
smoke-free laws, states have also 
preempted localities from protecting 
individuals from secondhand 
smoke exposure. As of 2023, 12 
states have laws that preempt local 
ordinances from restricting smoking 
in government worksites, private 
worksites, restaurants, and/or bars.246 
Additionally, several states with large 
gaming businesses, such as New Jersey, 
Rhode Island, Pennsylvania, Kansas, 
and Virginia, are seeking to establish 
smoking bans to protect casino 
employees and patrons.247

As of 2024, 28 states, the District 
of Columbia, and three territories 
(American Samoa, Puerto Rico, 
and the U.S. Virgin Islands) have 
comprehensive smoke-free laws that 
prohibit smoking in bars, restaurants, 
and worksites.248

States with comprehensive smoke-free laws 

States without comprehensive smoke-free laws 
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FIGURE 9. States with Comprehensive Smoke-Free Laws 

Source: American Lung Association
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Health and Economic Benefits

Health Benefits
Smoke-free policies are associated with 
a reduction of individuals experiencing 
secondhand smoke, as well as reductions 
in tobacco use and increases in tobacco 
cessation.249 These policies have also been 
shown to reduce hospital admissions 
related to cardiovascular disease, as 
well as cardiovascular morbidity and 
mortality and asthma morbidity.250,251 
Evidence also shows smoke-free policy 
implementation leads to significant 
decreases in hospital admission for 
stroke,252 a significant decrease in 
asthma-related visits to the emergency 
department,253 and hospital admissions 
declines for other health complications 
such as myocardial infarction and 
ischemic heart disease.254,255,256

Economic Benefits
In 2018, the CDC reported that cigarette 
smoking costs the United States over $600 
billion,257 including $240 billion coming 
from healthcare expenditures (more 
than half funded by either Medicare or 
Medicaid).258 Tobacco use also leads to 
$365 billion in lost productivity from 
health complications and premature 
death, and around $7 billion due to 
lost productivity due to secondhand 

smoke.259,260 A 2014 analysis estimated 
that a nationwide smoke-free policy could 
save between $700 and $1,297 per person 
for each person not currently covered by 
a smoke-free policy.261 

Federal Supports and Recent Changes 

While smoke-free policies are 
codified at the state and local level, 
the federal government plays a key 
role in regulating the manufacture, 
marketing, and distribution of tobacco 
products. CDC’s Office on Smoking 
and Health offered evidence, policy 
trends, and funding for states to 
pursue smoke-free efforts in their 
jurisdictions. The Family Smoking 
Prevention and Tobacco Control 
Act gives the U.S. Food and Drug 
Administration (FDA) the authority 
to regulate tobacco products. Federal 
agencies and offices, such as the U.S. 
Department of Housing and Urban 
Development (HUD) and the U.S. 
Office of Personnel Management, 
manage the implementation of smoke-
free policies in public housing agencies 
and at federal buildings. 

Some federal offices that currently 
support tobacco control and prevention 
include:

l �FDA’s Center for Tobacco Products 
(CTP). This center implements the 
Family Smoking Prevention and 
Tobacco Control Act and supports 
public health efforts to reduce 
initiation of tobacco product use, 
encourage cessation among tobacco 
product users, and decrease the 
harms of tobacco products. 

l �HUD’s Office of Public and Indian 
Housing supports public housing 
agencies in implementing smoke-free 
policies in public housing.

Recent Changes
l �In March 2025, dozens of staffers in the 

FDA’s CTP were lost.262 In April 2025, 
HHS indicated some of FDA’s CTP 
staff would be asked to temporarily 
return to their positions.263

l �On April 1, 2025, CDC’s reduction 
in force meant that the Office on 
Smoking and Health lost all of its 120 
full-time staff.264 Additionally, the 
president’s proposed budget indicates 
that the Office on Smoking and Health 
is proposed to be eliminated.265 

l �On January 21, 2025, the Trump 
Administration withdrew a rule that 
would ban menthol in cigarettes and 
flavored cigars.266

Proposed Federal Budget and Policy Changes 

TABLE 7. PROPOSED FEDERAL BUDGET FOR SMOKE-FREE EFFORTS

Goal 3. Promote Healthy Behavior 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

CDC’s Office of Disease Prevention 
and Health Promotion, Office on 

Smoking and Health 
246,500,000 0 0 246,500,000 0

FDA’s Center for Tobacco Products 684,760,000 689,258,000 No data available 701,503,800 684,760,000
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Tobacco Pricing Strategies
Like smoke-free policies, higher prices 
on tobacco products decrease forms 
of tobacco consumption and increase 
state revenue, typically through states 
implementing excise taxes on those 
products. Cigarette costs per pack have 
been the focal point of much tobacco 
taxation policy, but recent years have 
included taxing vaping products; 
however, these products have not 
generated as much revenue as taxing 
cigarettes. All states have tobacco taxes, 
but they vary widely by state. Twenty-
four states and four territories have 
cigarette tax rates of $2 or more per 
pack, an increase from 21 states and 
territories since the 2019 report.271

Health and Economic Benefits

Health Benefits
Tobacco tax increases are consistently 
linked to reduced smoking and rates 
of smokeless tobacco usage, especially 
among youth, as well as Black, Latino, 
and lower-income smokers.272,273 Taxes 
are also linked to improved pre- and 
post-natal outcomes for pregnant 
women and babies.274 The revenue 
derived from these increases are often 
used toward tobacco-cessation efforts, 
which help reduce the number and 
effects of future smokers.

Economic Benefits
Higher tobacco prices can generate cost 
savings and avoid lost productivity due 
to poor tobacco-related health outcomes. 
States with significant cigarette tax 
increases generate substantial revenue, 
with state and local governments 
collecting $19 billion in revenue in 
2021.275 In addition to using the resulting 
revenue for smoking cessation efforts, 
these funds heavily supplement the 
general fund in state budgets.

State Cigarette Excise Tax Rates
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FIGURE 10. State Cigarette Excise Tax Rates

Source: Campaign for Tobacco-Free Kids

EXAMPLE STATE EFFORT

Hawaii. In 2023, Hawaii passed a 

comprehensive electronic smoking 

device bill, which imposed a tax rate 

of 70 percent on the wholesale price 

of e-liquids and electronic smoking 

devices.267 In addition, advocates have 

been pursuing flavor bans at the county 

level, aiming to influence statewide 

action. In January 2024, Hawaii County 

Council passed Bill 102, which bans the 

sale of flavored e-cigarette products 

on the Big Island.268 However, for the 

past decade, advocates have pushed 

to prohibit the sale of flavored tobacco 

products statewide.269 Their efforts for 

a statewide ban have been hindered 

by a lack of support from the Hawaii 

House of Representatives Committee on 

Finance, preventing the legislation from 

moving forward.270 
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Federal Supports and Recent Changes 

Tobacco products are subject to federal 
excise taxes and regulations, enforced 
by the U.S. Treasury Department’s 
Alcohol and Tobacco Tax and Trade 
Bureau.276 These taxes, which haven’t 
been increased since 2009, are in 
addition to those levied by states.277 
Many federal tobacco use prevention-
related efforts are captured in the 
smoke-free policy section of this report. 

In addition to the tobacco use 
prevention efforts listed above, 
CDC’s Office of Smoking and Health, 
which has lost all staff, specifically 
coordinated the State Tobacco 
Activities Tracking and Evaluation 
system, which offers state fact sheets 

and other data related to excise taxes 
and across various forms of tobacco. 
The delay in administering FY25 
funding also led to related program 
closures in some states. Moreover, 
the office also supported the Tips 
from Former Smokers® campaign, 
which helped more than 1 million 
Americans quit smoking, prevented 
hundreds of thousands of early 
deaths, and saved billions in smoking-
related healthcare costs.278,279

Proposed Federal Budget and Policy 
Changes
As mentioned above, CDC’s Office of 
Smoking and Health was slated for 
elimination, and lost all of its staff in 
April 2025.

EXAMPLE STATE EFFORT 

Indiana. Indiana enacted a tax increase 

of $2 per pack cigarette on July 1, 2025, 

moving Indiana from a ranking of 43rd to 

13th in the nation on this measure with a 

total cigarette tax of $3.00.280 The state 

had not increased its cigarette tax since 

2007, when it increased it to $.99.281 A 

coalition of advocates, including the state 

Chamber of Commerce, pushed for a 

cigarette tax increase for over a decade, 

with goals to reduce broader smoking 

trends and negative health outcomes, 

support employee wellness and business 

investment, and lower healthcare costs. 

However, state legislators primarily 

pursued the increase to help cover a $2 

billion revenue shortfall.282 The state’s 

General Assembly also approved taxes 

for electronic cigarette products and 

chewing tobacco, making Indiana one of 

34 states and territories to levy an excise 

tax on vaping products.283 
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Alcohol Pricing Strategies
Reports increasingly indicate that 
any amount of alcohol consumption 
is associated with negative health 
outcomes, like cancer.284 Positively, 
alcohol consumption is declining amid 
perceptions that alcohol is unhealthy 
or unsafe.285 Yet alcohol pricing 
strategies—namely increased alcohol-
related excise or sales taxes and the 
purchase price of alcohol—are some of 
the most cost-effective tools to reduce 
alcohol consumption.286 States already 
tax alcohol in some form, and the rate 
varies by state and by alcohol product 
(e.g., wine, beer, or spirits) and is based 
on the volume of alcohol sold instead 
of the percentage of price. As such, 
alcohol tax rates have not kept pace 
with inflation and do not generate as 
much revenue as they could if those 
rates were designed to do so.287 

Adjusting state alcohol excise and sales 
taxes, especially in recent years, has 
been difficult. Several state legislatures 
have attempted to increase their alcohol 
tax rates in recent years, falling short of 
doing so, often due to the influence of 
lobbyists from the alcohol industry.288 
States may also preempt localities from 
imposing alcohol taxes. From 2024 
to 2025, three statesix increased their 
per gallon tax rate on beer289 and six 
statesx increased their per gallon tax 
rate on distilled spirits.290 Of those 
states increasing rates on spirits, only 
one (Arkansas) is not an alcoholic 
beverage control state, which controls 
the retailing of liquor stores, making it 
easier to increase prices.291 
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FIGURE 11A. State Excise Tax Rates for Beer

Source: Tax Foundation
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FIGURE 11B. State Excise Tax Rates for Distilled Spirits

Source: Tax Foundation

ix �Arkansas, North Dakota, and Utah 

x Arkansas, Virginia, Alabama, Iowa, Michigan, and North Carolina
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Health and Economic Benefits

Health Benefits
Imposing higher alcohol taxes reduces 
overall alcohol consumption, reduces 
consumption and excessive drinking 
among youth, decreases mortality from 
liver cirrhosis, reduces alcohol-related 
motor-vehicle crash rates, and results in 
less alcohol-related violence.292 Higher 
alcohol prices have been shown to be an 
effective strategy in reducing alcohol 
consumption by low-income individuals, 
youth, and heavy drinkers.293

Economic Benefits
The economic benefits of alcohol taxes 
can be two-fold: States can save billions 
of dollars in medical expenses and 
they can also increase state revenue.294 
Additional tax revenue helps supplement 

a variety of activities, primarily efforts 
and programs to support individuals in 
recovery for alcohol use.295 

Federal Supports and Recent Changes 

Federal Supports
Alcoholic beverages are subject to 
federal excise taxes and regulations, 
enforced by the U.S. Treasury 
Department’s Alcohol and Tobacco Tax 
and Trade Bureau.296 These taxes are in 
addition to those levied by states. 

The Alcohol Policy Information System 
is a project of the National Institutes 
of Health’s National Institute on 
Alcohol Abuse and Alcoholism. It 
provides detailed information on laws 
pertaining to alcohol in the United 
States at both the state and federal 
level, including taxation.

CDC’s Alcohol Program measured the 
impact of excessive alcohol use and 
harms in the United States. This includes 
providing states with research and related 
resources, funding, and data assistance 
to states related to the prevention of 
alcohol use in their state, including 
taxation as a prevention strategy.297 Funds 
have been used by at least 11 state health 
departments to conduct state-level studies 
on alcohol use trends and hire related 
epidemiologists.298

Recent Changes
The CDC’s Alcohol Program staff 
were all dismissed in earlier rounds of 
reductions-in-force and HHS program 
eliminations. The state-specific resources 
developed by the Alcohol Program are 
still available on their website but have 
not been updated since 2024.

Proposed Federal Budget and Policy Changes 

TABLE 8. PROPOSED FEDERAL BUDGET FOR ALCOHOL PROGRAM

Goal 3. Promote Healthy Behavior 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

CDC’s Office of Disease Prevention 
and Health Promotion, Alcohol 

Program 
6,000,000 0 0 4,000,000 No data available

EXAMPLE STATE EFFORT

Alaska. Alaska has attempted to streamline 

and modernize its alcohol regulations, but 

state alcohol pricing has been difficult 

to pursue, especially as it already has a 

high alcohol tax rate.299 Unlike many other 

states with similar challenges, Alaska does 

not preempt local alcohol-related taxes. 

As such, a voter-approved measure in 

Anchorage, Alaska, initiated a 5 percent 

tax on retail alcohol sales in 2021.300 The 

tax raised nearly $14 million in just under 

a year after being introduced, with funds 

earmarked for combating child abuse, 

sexual assault, and domestic violence; 

targeting homelessness, mental health, 

and substance misuse; and focusing on 

public safety and criminal justice.301 After 

five years, city officials note that the funds 

have not supported new initiatives but have 

supported existing providers in the wake of 

federal cuts. 
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GOAL 4: Promote Active Living and Connectedness

Complete Streets 
Complete Streets is an approach 
to planning, designing, building, 
operating, and maintaining streets 
that addresses the needs of all road 
users, including pedestrians, bicyclists, 
motorists, and transit riders, regardless 
of age or ability.302 Several states and 
localities have adopted Complete Street 
policies to make their streets safer for 
active transportation. Seven statesxi have 
adopted statewide Complete Streets 
policies since the initial PHACCS report; 
however, these policies vary by state, 
including: (1) the type of policy (for 
example, state law, executive order, or 
agency policy); (2) the purpose outlined 
in the policy; (3) who is tasked with 

implementing the policy; (4) reporting 
requirements; and (5) funding. 

While states may have adopted 
statewide policies, such policies tend 
to be less rigorous and lower quality 
than policies adopted at the local 
level. Often, statewide policies do not 
incorporate performance measures, 
nor affect how transportation projects 
are funded, both of which would make 
those projects more impactful.303

As of 2024, 36 states and the District 
of Columbia have adopted Complete 
Streets state policies with mandatory 
requirements.304 

States with statewide Complete Streets 
policies

States without statewide Complete Streets 
policies
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FIGURE 12. States with Statewide Complete Streets Policies 

Source: Safe Routes Partnership 

xi Iowa, Kentucky, New Mexico, Pennsylvania, Texas, West Virginia, and Wisconsin 
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Health and Economic Benefits

Health Benefits
Complete Streets has been shown to 
attract active transportation for biking 
and walking.305 It has also shown 
improved connectivity of bicycle 
networks to encourage bike use.306 
Active commutes also help mitigate the 
impacts of inactive lifestyles, a study of 
young adults found that active commutes 
enhance cardiovascular health and has 
been associated with decreases in blood 
pressure, triglyceride levels, obesity, 
and body mass index.307 In addition to 
chronic disease outcomes, active transit 
as encouraged by Complete Streets has 
been correlated with a reduction in heat-
related hospitalizations and reduced 
surface temperatures.308

Economic Benefits
Complete Streets initiatives are 
associated with economic development 
in locations where they have been 
implemented. An evaluation of the 
Cleveland, Ohio, Euclid Corridor 
Complete Streets Project found from 
2003 to 2013, the jobs rate in the Euclid 
Corridor far outpaced Cleveland as 
a whole.309 An analysis of Complete 
Streets efforts in Orlando, Florida, 
found that home values adjacent to 
those areas had higher home value 
appreciation and greater home value 
resilience during a market crash 
than other homes in Orlando.310 
A study by Smart Growth America 
looking at access of walkable urban 
environments found that a more 
walkable environment is correlated 

with increased educational attainment 
and economic vitality. They found 
that policies that promote safe and 
active living draw higher-education 
individuals, attracting businesses 
to the region and increasing gross 
domestic product to the area.311 A 
2024 study also found that Complete 
Streets investments show roughly a 10-
to-1 economic return on investment, 
showing that this policy can be a cost-
effective planning strategy.312 

Federal Opportunities and Recent 
Changes 

While Complete Streets policies are 
codified at the state and local levels, 
federal funding has been key for 
Complete Streets programming and 
implementation.313 Federal funding 
supports that have assisted states in 
advancing Complete Street policies 
include:

U.S. Department of Transportation 
(DOT) initiatives:

l �Safe Streets and Roads for All Grant 
Program,314 which funds regional, 
local, and tribal initiatives to prevent 
roadway fatalities and serious injuries. 

l �Federal Highway Administration 
programs, including: 

l �Transportation Alternatives 
Program315 to fund smaller-scale 
projects (e.g., pedestrian and bicycle 
facilities).

l �The Highway Safety Improvement 
Program to reduce traffic fatalities 
and injuries on public roads.316

l �The Surface Transportation Block 
Grant Program, which funds 
states’ projects, including bridge 
and tunnel projects on any public 
road and pedestrian and bicycle 
infrastructure.317

l �Complete Streets planning funds 
via DOT’s Transportation Planning 
Capacity Building.318

l �The Neighborhood Access and Equity 
grant program established under the 
Inflation Reduction Act in 2022, and 
administered by DOT, appropriated 
$3 billion for projects that improve 
walkability, safety, and affordable 
transportation access, especially 
in disadvantaged or underserved 
communities.319 

l �The Better Utilizing Investments to 
Leverage Development, or “BUILD,” 
program, formerly known as the 
RAISE and TIGER program, supports 
multimodal project investment, 
including sidewalks, bike lanes, and 
multi-use paths relevant to Complete 
Streets implementation.320 A large 
portion of projects awarded under 
the program have been local-led 
active transportation and Complete 
Streets projects. 

l �CDC’s National Center for Chronic 
Disease Prevention and Health 
Promotion, Division of Nutrition, 
Physical Activity, and Obesity, Active 
People, Healthy Nation historically 
supported research and resources 
for communities to advance their 
Complete Streets policies.321
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Recent Changes
There have been several federal actions 
that have affected transportation 
funding, some of which could possibly 
affect Complete Streets efforts, including:

l �A January 20, 2025, executive order 
issued by President Trump led 
to the suspension of all highway 
reimbursement payments to states. 
This action was reversed within a 
few hours.322 

l �In late January, many resources 
and recommendations to support 
Complete Streets have been 

removed from government websites. 
Notably, the main Complete Streets 
page on the Federal Highway 
Administration’s website had been 
removed, and as of October 2025, the 
page has not been reinstated.323 

l �With the passage of OBBBA, the 
Neighborhood Access and Equity 
grant program’s unobligated funding 
was rescinded. While this is no longer 
an active program, existing grant 
recipients whose funds were successfully 
obligated prior to the rescission have 
been able to continue their work.324 

l �The administration is reworking 
its transportation grant formulas 
to deprioritize projects that 
remove driving lanes or add “green 
infrastructure,” which could include 
bicycle infrastructure as part of 
Complete Streets efforts.325,326 

l �On September 9, 2025, DOT canceled 
grants for street safety measures, 
such as pedestrian trails and bike 
lanes. The projects were canceled to 
preserve or increase roadway capacity 
for motor vehicles.327 

Proposed Federal Budget and Policy Changes 

TABLE 9. PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING COMPLETE STREETS

Goal 4. Promote Active Living and Connectedness

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

U.S. DOT, Safe Roads for All 1,000,000 1,000,000 0 980,000 No data available

U.S. DOT, Highway Safety 
Improvement Program

3,100,000,000 3,200,000,000 4,213,000,000 No data available No data available

U.S. DOT, Surface Transportation 
Block Grant Program

14,400,000,000 15,000,000 19,422,000,000 No data available No data available

Better Utilizing Investments to 
Leverage Development (BUILD) 

grant program
No data available No data available No data available 250,000,000 0

U.S. DOT, The Neighborhood 
Access and Equity grant program

3,200,000,000 0 4,095,000 No data available No data available

CDC’s National Center for Chronic 
Disease Prevention and Health 
Promotion, Division of Nutrition, 

Physical Activity, and Obesity

58,420,000 0 0 58,420,000 58,420,000

EXAMPLE STATE EFFORT

Washington. In 2011, the state’s 

legislature passed a statewide Complete 

Streets Act, encouraging localities to adopt 

their own Complete Streets ordinances 

and establishing a grant program to help 

local governments pay for Complete 

Streets projects.328 In 2022, the state 

passed legislation requiring Complete 

Streets for all projects over $500,000 

within urbanized areas, 329 and this policy 

received a score of 49/100 from Smart 

Growth America. The state’s commitment 

to Complete Streets has led to many 

localities adopting Complete Streets 

policies. Yet, Smart Growth America has 

found that these local policies average 

around 25 points as they lack elements to 

ensure actionable and measurable change, 

which are necessary to ensure Complete 

Streets policy implementation.330  
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GOAL 5: Ensure Safe, Healthy, and Affordable Housing for All

State legislative action is not necessarily 
required to enact programs related 
to housing access or rehabilitation. 
Historically, states and localities have 
maximized federal funds and local 
strategies to implement housing 
rehabilitation and rapid re-housing 
programs. This section discusses 
initiatives both supported by federal 
agencies and how states have pursued 
changes beyond implementing federal 
funds. Because this goal area is heavily 
dependent on states administering 
programs via federal dollars, we 
focus on the substantial federal 
changes affecting the housing policies 
recommended here rather than state 
legislative actions.

Housing Rehabilitation 
States can enact legislation and 
allocate budgetary resources to 
provide funding to repair and/
or improve homes, or to remove 
health or safety hazards from homes. 
Housing rehabilitation programs 
may focus on remediating individual 
aspects of the home, such as heating, 
plumbing, lead, or mold, or can focus 
on a comprehensive improvement of 
the home.331 Funds for these efforts 
often flow from a federal office to a 
state and/or local housing authority 
to be facilitated by government or 
community nonprofit organizations. 
Related state-level legislation varies and 
can include actions such as expanding 
which entities administer rehabilitation 
funds.332 Research suggests that these 
programs are often underfunded, 
reducing their reach and benefits to 
homeowners and neighborhoods.333

Health and Economic Benefits

Health Benefits
Since many rehabilitation efforts 
focus on reducing hazards within a 
home, such as lead and mold, housing 
rehabilitation often leads to reduced 
respiratory problems334 and less 
hospital utilization.335 Rehabilitation 
can include accessibility modifications, 
such as ramps, and is associated with 
greater mobility, independence, and 
quality of life.336 Housing rehabilitation 
programs that focus on older adults 
allow them to better age in place. 
Housing modifications that reduce 
exposure to changing weather 
conditions and extreme weather events 
have also been shown to prevent and 
mitigate heat-related illnesses and cold-
related health problems.337

Economic Benefits
Housing rehabilitation is associated 
with improved home values for the 
owner, including values related 
to better energy efficiency. These 
improvements are associated with 
improved neighborhood quality and 
stability, especially in neighborhoods 
facing declines in property values.338 It 
also increases affordability and allows 
lower-income owners to afford to stay 
in their homes rather than facing 
increasingly unaffordable fines or other 
housing-related repair costs.339

Federal Supports and Recent Changes 

Federal Supports
Several mechanisms for home 
repair exist at the federal level and 
are fragmented across the federal 
government.340 The following are 

highlights of some of these funding 
streams and programs: 

l �HUD’s Federal Housing 
Administration’s 203(k) program 
finances home purchases and any 
related renovations, including those 
focused on energy efficiency and 
health and safety hazards, through 
one loan.341 

l �HUD’s HOME Investment 
Partnerships Program allocates funds 
to assist low-income homeowners with 
rehabilitation and repair to bring the 
unit to state or local code.342

l �Community Development Block 
Grant (CDBG) dollars can be used 
to rehabilitate housing, including 
disaster-damaged homes of low- to 
moderate-income households.343

l �USDA’s Section 504 Home Repair 
Program provides loans to very 
low-income homeowners to repair, 
improve, or modernize their homes 
or provides grants to elderly very 
low-income homeowners to remove 
health and safety hazards.344

l �States and localities could apply 
for USDA’s Housing Preservation 
Grants Program for low- and very 
low-income rural citizens. Funds 
support organizations to help renters 
of homeowners that were damaged in 
presidentially declared disaster areas 
as of 2022.345

l �HUD offers the Indian Housing 
Block Grant Competitive Program 
as competitive grant opportunities 
to eligible entities for designated 
housing projects that increase the 
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availability of affordable housing 
for low-income tribal families. 
HUD prioritizes construction 
and rehabilitation projects that 
increase the number of housing 
units available in Indian country.346 
This funding is appropriated via 
statute through the Native American 
Housing Assistance and Self-
Determination Act.

l �Medicaid’s Section 1115 
demonstration waivers included 
opportunities for states to receive 
funds for housing initiatives, 

including using Medicaid dollars for 
home accessibility modifications.347

Proposed Federal Budget and Policy 
Changes
l �Funding for Section 504’s Very Low-

Income Housing Repair Loans and 
Grants were substantially reduced in the 
president’s proposed budget but kept at 
level funding in congressional budgets.

l �HOME is eliminated in the 
president’s and House’s FY 2026 
budgets but kept at level funding in 
the Senate budget.

l �CDBG funds were eliminated in the 
president’s FY 2026 budget but varied 
in congressional budgets.

l �The president’s proposed budget 
aimed to limit USDA funding for 
home repair grants and housing 
preservation grants. USDA also 
experienced substantial staff 
terminations, including those 
focused on rural housing repair.348

l �CMS has rescinded health-related 
social needs guidance and does not 
plan to approve new state proposals.349 

TABLE 10. PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING HOUSING REHABILITATION

Goal 5. Ensure Safe, Healthy, and Affordable Housing for All

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

203(k) Rehabilitation Mortgage 
Insurance Program

No data available No data available No data available No data available No data available

USDA Housing Preservation Grants 10,000,000 0 1,000,000 10,000,000 No data available

USDA Section 504 Home Repair 
Program

4,333,000 4,000,000 4,333,000 4,333,000 4,333,000

HUD’s HOME Investment 
Partnerships Program

1,500,000,000 0 0 1,250,000,000 0

Community Development Block 
grant

3,300,000,000 0 0 1,211,000,000 3,300,000,000

Multifamily Housing Preservation/
Revitalization Pilot Grants

34,000,000 15,000,000 15,000,000 34,000,000 30,000,000

Indian Housing Block Grant 
Competitive Program 

150,000,000 795,024,000 0 100,000,000 150,000,000

EXAMPLE STATE EFFORT

Pennsylvania. In 2022, Pennsylvania 

legislators passed the Whole Homes 

Repair Act with bipartisan support.350 

This act allocated $125 million of federal 

pandemic aid to help homeowners 

address major housing issues, to improve 

energy efficiency, or to make homes more 

accessible for people with disabilities. 

While this program was widely popular, 

in 2024, state funding for the program 

ceased due to legislators prioritizing other 

programs and worries about replacing 

onetime federal funding with state 

dollars.351 Although the governor’s budget 

had initially allocated $50 million for it, 

the lack of available funding led to almost 

18,200 homeowners who had applied 

being placed on a waitlist.352 Pennsylvania 

has also seen an increase in funding for its 

state housing trust fund, the Pennsylvania 

Housing Affordability and Rehabilitation 

Enhancement fund, which provides 

funds for the creation, rehabilitation, and 

support of affordable housing.353 
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Rapid Re-Housing Programs
Rapid re-housing programs provide 
short-term (three months) to medium-
term (six to 24 months) identification of 
housing, rental assistance for housing, 
and case management services that help 
people experiencing homelessness move 
quickly into permanent housing.354 This 
process typically features a Housing 
First approach, which connects 
individuals experiencing homelessness 
with case management, services, and 
permanent housing. This process does 
not require any preconditions, offering 
ongoing supports and treatment 
while being grounded in the belief 
that addressing housing needs first 
encourages participants to better 
address other needs. Rapid re-housing 
programs may operate at state, county, 
or municipal levels, and some function 
as a partnership between government 
and nonprofits. 

Health and Economic Benefits

Health Benefits
Rapid re-housing is linked to improved 
mental health, such as anxiety and 
depression relief after moving into 
housing;355 greater self-sufficiency; 
reduced substance use; fewer days 
hospitalized; and fewer experiences 
with domestic violence.356

Economic Benefits
Participants experience increased 
financial stability and employment 
outcomes. Specifically, this process helps 
people exit immediate homelessness 
and obtain and maintain stable 
employment more effectively than those 
who do not. Long-term, studies have 
found that a year after receiving rapid 

re-housing, between 75 and 91 percent 
of households remain housed.357 Case 
management services offered through 
this process are associated with clients 
participating in stabilizing activities, 
such as job training.358

Federal Supports and Recent Changes 

Federal Supports
While state strategies and partnerships 
vary in how they manage related 
programs, they primarily maximize 
federal funds administered by HUD to 
do so. The primary streams for rapid 
re-housing efforts include Homeless 
Assistance Grants, grouped into 
Continuum of Care (CoC) grants, 
Emergency Solutions Grants (ESG), 
and Housing Opportunities for Persons 
With AIDS (HOPWA). These efforts 
typically operate in separate funding 
streams and can also include supports 
for permanent supportive housing, 
data collection and management, 
and street outreach, among other 
activities.359

Proposed Federal Budget and Policy 
Changes
Several proposed changes to rapid 
re-housing and broader homelessness 
prevention efforts would disrupt rapid 
re-housing activities in states and 
localities.

l �HUD has proposed combining 
CoC and HOPWA into ESG, even 
though they serve different purposes 
and specific groups, and operate 
differently (e.g., administered by 
government or instead by community 
nonprofits). This change would also 
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lower and cap the total amount of 
funding for permanent housing 
(currently, 87 percent of all CoC 
projects, which would move to 30 
percent), making it harder to place 
someone experiencing emergency 
homelessness into stable housing.360 

l �The U.S. Interagency Council 
on Homelessness coordinated 
homelessness prevention efforts 
across the federal government and 
was disbanded in April 2025.361 

l �The president initially terminated 
HUD’s Community Compass 
grants,362 which provide technical 
assistance capacity to entities like 
states, localities, and nonprofits 

implementing efforts like rapid re-
housing, but a successful lawsuit 
reinstated those funds.363 

l �Throughout 2025, HUD has 
rescinded or modified rules that aim 
to prevent housing discrimination, 
including those disproportionately 
more likely to experience 
homelessness, and have also reduced 
staff working against housing 
discrimination. The latest version 
of the Affirmatively Furthering 
Fair Housing Rule published on 
March 3, 2025, no longer includes 
a requirement for jurisdictions 
to provide detailed reports or 
justifications to demonstrate 
compliance with the rule.364 

TABLE 11. PROPOSED FEDERAL BUDGET FOR PROGRAMS HOUSING FIRST PROGRAMS

Goal 5. Ensure Safe, Healthy, and Affordable Housing for All

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

Homeless assistance grants 
(includes ESG, CoC, and rural 
housing stability assistance)

4,051,000,000 4,024,000,000 4,024,000,000 4,530,000,000 4,158,000,000

EXAMPLE STATE EFFORT

Pennsylvania. In February 2024, the 

Pennsylvania Department of Community 

and Economic Development allocated more 

than $6 million to address homelessness 

in the state, including $750,000 to the 

Pennsylvania Coalition Against Domestic 

Violence to aid survivors of domestic abuse 

through rapid re-housing, homelessness 

prevention, and emergency shelter 

services.365 This builds on the coalition’s 

work since 2021, when it was awarded 

$6.25 million through the Emergency 

Solutions Grant–CARES ACT to support 

survivors of domestic abuse.366 The 

coalition is responsible for disbursing 

funds to organizations across the state. 

Although the investments have assisted 

many survivors, their reach is limited due to 

a lack of affordable housing and challenges 

with accessing public transport options, 

particularly in rural areas of the state. 
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GOAL AREA 6: Economic Well-Being

Earned Income Tax Credit (EITC)
The Earned Income Tax Credit (EITC) 
assists qualified taxpaying families 
by reducing the amount of taxes they 
owe based on income level, marital 
status, and the household’s number 
of dependent children.367 Some states 
have expanded EITC to adults without 
dependent children. A state EITC can 
supplement the federal EITC, which is a 
federal tax credit for low- and moderate-
income workers and their families. A 
state EITC applies the same principles 
as the federal program toward a state-
funded benefit. EITC policies vary 
across states and territories, most states 
calculate their EITCs as a percentage 
of the federal credit ranging between 
4 percent to 125 percent or less of the 
federal EITC.368 

EITC also can operate as a refund or 
as a tax reduction depending on the 
state. Refundable EITC tax credits 

allow working households to keep 
the full value of their credit, even if it 
exceeds their income tax liability. This 
means the credit can help offset taxes 
they owe, and the rest is refunded to 
the household. Currently, 25 states, 
the District of Columbia, Guam, 
and Puerto Rico have credits that 
are fully refundable if the amount 
is greater than the taxes owed.369 
Four states (Missouri, Ohio, South 
Carolina, and Utah) have implemented 
nonrefundable state EITCs. Two 
states (Delaware and Virginia) offer a 
refundable and nonrefundable state 
EITCs. In ten statesxii and the District 
of Columbia, individuals using a valid 
individual taxpayer identification 
number are also eligible for EITC.370 

As of 2024, 31 states, the District of 
Columbia, Guam, and Puerto Rico 
have an EITC law.371 

States offering EITC

States not offering EITC 
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FIGURE 13. States Offering Earned Income Tax Credit 

Source: National League of Cities
xii �California, Colorado, Illinois, Maine, Maryland, 

Minnesota, New Mexico, Oregon, Vermont, 
Washington
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Health and Economic Benefits

Health Benefits
State EITCs have been associated with 
positive health outcomes, including 
increased life expectancy, fewer negative 
birth outcomes, increases in birthweight 
for children of Black mothers, and 
improved food insufficiency and 
insecurity.372,373,374,375,376 EITC has also 
been associated with decreases in 
mental health issues, binge drinking, 
violence, psychological distress, and 
suicide rates.377,378,379,380 

Economic Benefits
The EITC is connected to several 
positive economic outcomes. 
Childhood exposure to EITC is 
associated with fewer self-reported 
criminal convictions in adolescence 
(each $1,000 was associated with an 
11 percent decrease).381 EITC benefits 
received between ages 13 and 18 
were associated with a slightly higher 
likelihood of completing college by 
age 26.382 Childhood exposure to 
EITC reduces the likelihood of being 
an adult living near or in poverty by 
approximately 5 percentage points.383 
Since EITC leads to greater state tax 
revenue increases and fewer transfers 
of government funds, every $1 of 

spending toward EITC only costs the 
federal government $0.17.384 

Federal Supports and Recent Changes 

The federal government’s EITC credit 
determinations are used by many 
states to define the state EITC match 
rate, which refers to the percentage of 
the federal EITC that a state or local 
government provides as its own EITC. 
However, there is no federal funding to 
support the state EITC credits. 

Proposed Federal Budget and Policy 
Changes
As part of the budget reconciliation 
bill signed into law on July 4, 2025, 
a new pre-certification program was 
established. The program is slated 
to begin in 2028, and it will require 
EITC taxpayers to submit documents 
annually to determine their eligibility 
for the federal EITC. The certification 
process will determine child 
qualifying status and address duplicate 
claims.385,386 There are concerns that 
the pre-certification process will create 
barriers for eligible individuals to 
access the federal EITC.387 It is unclear 
to what extent this new program would 
impact the state EITC processes, since 
state EITC processes are independent 
from those at the federal level.

EXAMPLE STATE EFFORT

Massachusetts. In an ongoing effort 

since 2015, the state has worked 

to increase its EITC match rate, 

which refers to the percentage of 

the federal EITC that a state or local 

government provides as its own EITC. 

For Massachusetts, this match rate 

was increased to 40 percent in 2023 

from 30 percent. The state expanded 

eligibility to include individuals who 

are living separately from their spouse 

and individuals who are unable to file a 

joint return because they are a victim 

of domestic abuse.388,389 As advocates 

shared during the listening sessions the 

state has focused its advocacy efforts 

on demonstrating the health impact of 

the EITC rather than focusing solely on 

the workforce and the economic impact 

that EITC can have on the state. 
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xiii �Colorado, Illinois, Maine, Minnesota, 
Nebraska, Nevada, New Mexico, and New York

Earned Sick Leave 
Earned sick leave policies allow 
employees to take time off from work 
to recover when they are ill or taking 
care of a sick family member. Earned 
sick leave also allows employees to 
maintain routine medical care and 
chronic disease management, resulting 
in better long-term health outcomes.390 
Earned sick leave laws help employers 
ensure they have a healthy, productive 
workforce, and they reduce employee 
turnover by preventing burnout, 
mitigating the outbreak of foodborne 
illnesses, and saving employers 
the cost of hiring and training 
replacements.391,392 

As of 2024, 21 percent of American 
workers do not have access to earned 
sick leave.393 Since the last PHACCS 
report, nine statesxiii have adopted a 
statewide earned sick leave policy or 
have established a statewide paid time 
off law that allows time off for various 
reason, including sick time. States 

with earned sick leave or statewide 
paid time off policies vary widely 
on what is included in the policy, 
including eligibility requirements 
for the program and the maximum 
length of paid sick leave.394 There 
is also variation in how quickly 
workers can earn paid sick days; who 
is covered by the policy among full-
time, part-time, public, private, and 
temporary employees; and what types 
of companies, organizations, and 
employees are exempt from the law.395 
Additionally, 28 states preempt local 
mandatory paid leave laws.396 

As of 2025, 20 states and the District 
of Columbia either have an earned 
sick leave law that is or will be enacted 
(Figure 16). Alaska, Nebraska, and 
Missouri passed paid leave laws via 
ballot initiatives during the 2024 
election.397 However, as of July 10, 
2025, Missouri’s voter approved 
initiative was rescinded.398 

States with statewide paid sick leave policies

States without statewide paid sick leave policies 
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FIGURE 14. States with Statewide Paid Leave Policies

Source: A Better Balance 
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Health and Economic Benefits

Health Benefits
Earned sick leave increases healthcare 
access, decreases injury, and decreases 
infectious diseases transmission. 
Research shows that earned sick leave 
mandates are associated with higher 
rates of cancer screenings, as well as 
increased access and use of preventative 
services.399,400 Workers without earned 
sick leave are less likely to access 
preventative care (e.g., vaccinations, 
mammograms, Pap tests, etc.) which 
suggests they are more likely to forgo 
needed medical care for themselves and 
their families.401 They are also more likely 
to experience occupational injury and 
more likely to attend work while ill.402,403,404

Economic Benefits
Paid sick leave can increase labor 
productivity and profit for employers.405 
Earned sick leave has also been shown 
to have positive impacts on retention, 
job satisfaction, and employee 
commitment.406,407,408 A study looking 
at the nationwide potential impact of 
earned sick leave estimate that it could 
save employers between $0.63 and $1.88 
billion dollars a year (in 2016 dollars) 
related to employee absenteeism 
from a flu-like illness.409 Studies of 
the Seattle and New York City earned 
sick leave policies showed increases in 
labor force participation.410,411 A study 
of the Connecticut earned sick leave 
policy showed there was a modest or 
no impact on cost or administrative 
burden to businesses.412

Federal Supports and Changes

There are no federal laws or funds that 
support earned sick leave policies. At 
the federal level, the Family and Medical 
Leave Act (FMLA) guarantees employees 
12 weeks of unpaid job-protected leave 

for specified family and medical reasons 
and allows employees to maintain health 
insurance coverage during this time.413 
However, FMLA only applies to public 
agencies, public and private elementary 
and secondary schools, and companies 
with 50 or more employees.414 

Proposed Federal Budget and Policy 
Changes
There are also no funding or policy 
changes that impact earned sick leave 
policies at the federal level. In April 2025, 
Representative Stephanie Bice (R, OK-
05) and a bipartisan group of cosponsors 
introduced the More Paid Leave for More 
Americans Act to create state grants for 
paid leave via the Department of Labor.415 

EXAMPLE STATE EFFORTS

Nebraska. In November 2024, a state 

ballot initiative requiring all employers 

in the state to allow employees to earn 

paid sick leave passed by 74.6 percent 

of the vote.416 Starting October 1, 2025, 

employees from small companies can 

earn up to 40 hours of paid leave a year, 

while employees in large companies 

can earn up to 56 hours of paid leave 

year.417 Some in the business community 

have expressed concerns on the 

implementation of the law due to lack 

of clarity in the law, including definitions 

that do not align with federal definitions, 

increased compliance administrative 

requirements, and concerns about 

increasing prices for consumers.418,419 

Despite these concerns, the petition, 

which was led by a coalition of civil 

rights advocates, unions, community 

centers, and organizations, received 

support from more than 200 local 

businesses.420,421,422 

Virginia. During the 2024 legislative 

session, the state’s General Assembly 

passed Senate Bill 373, which would 

have established a paid medical and 

paid family leave program to start in 

2026.423 The bill received support from 

both the state House and Senate and 

public support (with 88 percent of 

Virginians supporting at least five days a 

year of paid sick leave).424 But Governor 

Glenn Youngkin vetoed the bill, noting 

that this proposal would remove the 

incentive for the private sector to provide 

the benefits and exempted the state 

government from the mandate required 

for small businesses or nonprofits, 

creating an unfair environment.425,426 

The proposed law would have covered 

80 percent of eligible employees’ weekly 

wages for up to twelve weeks over a 12-

month period and would have allowed 

employees to use time for parental or 

caregiver leave.427 
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Paid Family Leave 
The United States does not guarantee 
paid family leave to new parents.428 Paid 
family leave policies require employers 
to provide employees with time off for 
a recent birth or adoption of a child, 
taking care of a parent or spouse with a 
serious medical condition, or caring for a 
sick child. Currently, federal law provides 
up to 12 weeks of unpaid leave for new 
parents through the FMLA, but there is 
no federal law that requires private-sector 
employers to provide paid family leave.429 
As of 2023, 27 percent of private-sector 
workers and 28 percent of state and local 
government workers had access to paid 
family leave.430 States’ regulation of paid 
family leave varies widely by maximum 
length of paid leave, generally ranging 
from four weeks to 12 weeks, and in the 
eligibility requirements for qualifying for 
the program.431 

Other variations in state programs 
may include how the program is 

funded, who is covered by the policy, 
the amount employees receive for 
paid family leave, and the maximum 
weekly benefit amount.432 Some states 
and localities have advanced paid 
leave policies that may apply solely to 
a single category of beneficiaries, such 
as state employee paid leave policies. 
Since the last PHACCS report, seven 
statesxiv have adopted a statewide paid 
family leave policy. Additionally, as of 
2023, 20 states have established laws 
preempting localities within the state 
to adopt and implement their own 
paid family leave laws.433

As of 2024, 14 states and the District 
of Columbia have enacted paid family 
leave laws. Threexv of these 14 states 
have paid family leave laws that are 
enacted, but some sections of the law, 
such as premiums and benefits, are not 
effective until a future date.434 

States with paid family leave laws

States without paid family leave laws
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FIGURE 15. States with Paid Family Leave Laws

Source: National Partnership for Women and Families

xiv �Colorado, Connecticut, Delaware, Maine, 
Maryland, Minnesota, and Oregon

xv Delaware, Maryland, and Minnesota
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Health and Economic Benefits

Health Benefits
Studies of parental paid leave have found 
significant declines in neonatal and 
infant mortality,435 as well as decreases 
in both post-neonatal mortality436 and 
childhood hospitalization.437 Reviews of 
paid family leave policies also show that 
these policies contribute to protective 
factors for children, including increased 
family stability, improved infant and 
parent health,438 longer durations of 
breastfeeding,439,440 better language 
outcomes, and fewer behavioral 
problems for children of mothers with 
lower educational attainment.441 Positive 
outcomes for parents also include 
decreased risk of self-reported negative 
mental health and physical health among 
mothers,442 better stress management, 
and decreases in depressive symptoms.443

Economic Benefits
Offering employees paid family leave 
has been shown to provide economic 
security to caregivers, increase employee 
retention, and save employers the cost 
of training new hires. A 2025 estimate 
of implementing paid parental leave 
policies within the United States found 
that a $1,000 investment into this policy 
would net $7,251 to $29,369 of social 
benefit depending on the length of leave 
provided through the program (4 weeks 

or 12 weeks).444 Businesses may benefit 
from establishing paid family leave, as it 
can reduce the cost of turnover.445 Several 
studies of paid family leave policies show 
that it supports women’s ability to stay 
engaged in the workforce, improves 
job satisfaction, and lowers the risk of 
mothers leaving the labor market.446,447,448 

Federal Supports and Recent Changes 

There are no federal laws or funds 
that support state paid family leave 
policies. At the federal level, the FMLA 
guarantees employees 12 weeks of 
unpaid job-protected leave for specified 
family and medical reasons and allows 
employees to maintain health insurance 
coverage during this time.449 However, 
FMLA only applies to public agencies, 
public and private elementary and 
secondary schools, and companies with 
50 or more employees.450 

Proposed Federal Budget and Policy 
Changes
OBBBA makes the Internal Revenue 
Code Section 45S permanent. The 45S 
is a business credit that covers part of 
a full-time worker’s wages for six to 12 
weeks after the birth of the child or other 
qualifying family or medical event.451 The 
credit was created as a pilot program as 
part of the Tax Cuts and Jobs Act passed 
in 2017 and extended until 2025 and has 
now been made permanent.452

EXAMPLE STATE EFFORT

Louisiana. The state’s paid parental leave 

for state employees has had bipartisan 

support with its inception in November 

2023 and its formalization into law in 

2024.453 The law provides six weeks of 

leave along with employment protection to 

classified state employees. This paid leave 

initiative was passed through the Louisiana 

State Civil Service Commission rather 

than the state legislature, as advocates 

identified that regulation could be enacted 

through the Commission rather than 

the legislature. The governor at the time 

was able to finalize the policy before he 

left office and despite a gubernatorial 

transition, paid leave for state employees 

was reauthorized and remains an active 

policy. This process demonstrated an 

approach to advancing employee benefits 

through executive branch action.
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Fair Hiring Protections (Ban-the-Box)
States can adopt fair hiring protections 
or second chance laws, such as ban-the-
box (BTB) laws to decrease barriers 
to employment for individuals with a 
conviction history. BTB policies remove 
questions on job applications related to 
conviction history and delay criminal 
background checks until later in the 
hiring process. These policies can help 
increase employment opportunities 
for applicants with criminal records 
and help them reenter the workforce, 
contribute to the economy, and 
reduce recidivism,454 though research 
increasingly highlights mixed evidence 
related to these efforts.455

BTB laws can vary according to (1) 
whether the law applies to public- or 
private-sector employers; (2) how long 
an employer must wait before asking 
about conviction history; (3) what 
positions the BTB law applies to; (4) 
what must be considered along with 
the conviction history (e.g., mitigating 

factors); and (5) whether notice of 
the reason for rescinding a job offer 
is required. Mixed evidence456,457 
suggests more research is needed to 
best inform the effectiveness of these 
policies, including hiring in lower-wage 
jobs rather than others. For example, 
applicants completing forms without 
an option for conviction history were 
discriminated against for belonging to 
a group more likely to have a criminal 
record (e.g., young Black men).458

Thirty-seven states, the District of 
Columbia, and the U.S. Virgin Islands 
have second chance laws or policies as 
of September 2025.459,460 More than 150 
cities and counties have also adopted a 
BTB policy.461 Since the last PHACCS 
report, six statesxvi adopted BTB laws. 
However, as of 2023, four jurisdictions 
have preempted local governments 
from enacting BTB policies.462 Only 
15 states have mandated this policy for 
private employers.463 

States with statewide Ban-the-Box policies

States without statewide Ban-the-Box policies
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FIGURE 16. States with Statewide Ban-the-Box Policies 

Source: National Employment Law Project 

xvi �Maine, New Hampshire, North Carolina, North 
Dakota, Louisiana, and Texas
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Health and Economic Benefits 

Health Benefits
Because BTB policies are associated 
with increased employment for 
justice-involved individuals, it 
allows those involved to experience 
improved economic well-being from 
that employment, which influences 
health outcomes.464

Economic Benefits
Most employers reported BTB laws 
having minimal impact on their hiring 
processes. As individuals become 
employed, they contribute to state 
income taxes and state revenue and can 
save taxpayer dollars in cases where the 
law is linked to reducing recidivism.465 
Justice-involved individuals have 

increased lifetime earnings when BTB 
policies are in place.

Federal Supports and Recent Changes 

In December 2019, the Fair Chance 
to Compete for Jobs Act of 2019 
became law as part of the National 
Defense Authorization Act.466 Effective 
December 2021, the law prohibits 
most federal agencies and contractors 
from requesting information on a job 
applicant’s arrest and conviction record 
until after conditionally offering the 
job to the applicant.467

Proposed Federal Budget and Policy 
Changes
There are no federal funding streams 
that support state BTB policies.

EXAMPLE STATE EFFORT

Maine. Since the 2019 PHACCS 

Report, Maine is the only state that has 

legislatively enacted fair chance hiring 

protections that also include private 

employers in addition to applicants 

for public-sector positions.468 These 

changes also extend to all counties and 

cities within the state.469 As in other 

states, one city in Maine has enacted 

a stronger ordinance, requiring that 

employers wait until a conditional job 

offer has been made before inquiring 

about criminal histories.470
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APPENDIX: Analysis of Budget Proposals by 
PHACCS Goals
This appendix covers budget proposals for each PHACCS goal and provides information from the 
following budgets: (1) FY 2024 Enacted Budget, (2) FY 2026 Agency Request, (3) FY 2026 President’s 
Budget, (4) FY 2026 Senate Mark, and (5) FY 2026 House Mark. The data included are the most 
recent available as of October 2025, although a budget was not passed as of October 2025.

PROPOSED FEDERAL BUDGET FOR HEAD START PROGRAM 

Program/ Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

Head Start 12,271,820,000 12,271,820,000 12,272,000,000 12,356,820,000 12,271,820,000

PROPOSED FEDERAL BUDGET FOR SCHOOL NUTRITION PROGRAMS

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

National School Lunch Program 18,150,000,000 18,096,297,000 18,096,000,000 17,183,209,000 17,183,209,000

National Breakfast Program 6,140,966,000 6,675,168,000 6,675,000,000 6,675,168,000 6,675,168,000

PROPOSED FEDERAL BUDGET FOR HARM-REDUCTION EFFORTS 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate Mark FY 2026 House Mark

CDC National Center for Injury 
Prevention and Control, Division of 

Overdose Prevention 
761,379,000 475,579,000 0 761,379,000 505,579,000

Substance Abuse and Mental 
Health Services Administration 

7,370,000,000 0 0 7,428,917,000 6,932,188,000

PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING SMOKE-FREE POLICIES 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

CDC’s Office of Disease Prevention 
and Health Promotion, Office on 

Smoking and Health 
246,500,000 0 0 246,500,000 0

FDA’s Center for Tobacco Products 684,760,000 689,258,000 No data available 701,503,800 684,760,000

PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING REDUCTION OF EXCESSIVE ALCOHOL USE 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

CDC’s Office of Disease Prevention 
and Health Promotion, Alcohol 

Program 
6,000,000 0 0 4,000,000 No data available
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PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING COMPLETE STREET POLICIES 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

U.S. DOT, Safe Roads for All 1,000,000 1,000,000 0 980,000 No data available

U.S. DOT, Highway Safety 
Improvement Program

3,100,000,000 3,200,000,000 4,213,000,000 No data available No data available

U.S. DOT, Surface Transportation 
Block Grant Program

14,400,000,000 15,000,000 19,422,000,000 No data available No data available

Better Utilizing Investments to 
Leverage Development (BUILD) 

grant program
No data available No data available No data available 250,000,000 0

U.S. DOT, The Neighborhood 
Access and Equity grant program

3,200,000,000 0 4,095,000 No data available No data available

CDC’s National Center for Chronic 
Disease Prevention and Health 
Promotion, Division of Nutrition, 

Physical Activity, and Obesity

58,420,000 0 0 58,420,000 58,420,000

PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING HOUSING REHABILITATION 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

203(k) Rehabilitation Mortgage 
Insurance Program

No data available No data available No data available No data available No data available

USDA Housing Preservation Grants 10,000,000 0 1,000,000 10,000,000 No data available

USDA Section 504 Home Repair 
Program

4,333,000 4,000,000 4,333,000 4,333,000 4,333,000

HUD’s HOME Investment 
Partnerships Program

1,500,000,000 0 0 1,250,000,000 0

Community Development Block 
grant

3,300,000,000 0 0 1,211,000,000 3,300,000,000

Multifamily Housing Preservation/
Revitalization Pilot Grants

34,000,000 15,000,000 15,000,000 34,000,000 30,000,000

Indian Housing Block Grant 
Competitive Program 

150,000,000 795,024,000 0 100,000,000 150,000,000

PROPOSED FEDERAL BUDGET FOR PROGRAMS SUPPORTING HOUSING FIRST 

Program/Line Item FY 2024 Enacted 
Budget

FY 2026 Agency 
Request

FY 2026 President’s 
Budget

FY 2026 Senate 
Mark

FY 2026 House Mark

Homeless assistance grants 
(includes ESG, CoC, and rural 
housing stability assistance)

4,051,000,000 4,024,000,000 4,024,000,000 4,530,000,000 4,158,000,000

Find references for these budget comparisons on page 72.
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STATUS OF STATE POLICIES THAT CREATE CONDITIONS FOR GOOD HEALTH

States
Universal  

Pre-Kindergarten 
Programs

Healthy School Meals for All 
Syringe Access 

Programs
Smoke-Free 

Laws

State Cigarette Excise 
Tax Rates

Distilled Spirit  
Tax Rate Beer Tax Rate 

Universal 
School 

Breakfast
Universal 

School Lunch Tax Rank Tax Rank Tax Rank

Alabama $0.675 41 $22.87 3 $0.53 8
Alaska $2.000 21 $12.80 10 $1.07 2
Arizona 3 3 $2.000 21 $3.00 44 $0.16 36
Arkansas 3 $1.150 37 $9.47 15 $0.35 18
California 3 3 3 3 $2.870 15 $3.30 41 $0.20 30
Colorado 3 3 3 3 $2.240 18 $2.28 48 $0.08 46
Connecticut 3 3 $4.350 5 $5.94 27 $0.24 27
Delaware 3 3 3 $2.100 19 $4.50 35 $0.26 24
D.C. 3 3 3 $4.500 3 $6.68 22 $0.79 5
Florida 3 3 $1.339 34 $6.50 23 $0.48 9
Georgia 3 3 $0.370 50 $3.79 38 $0.48 9
Hawaii 3 3 $3.200 8 $5.98 26 $0.93 4
Idaho $0.570 46 $12.94 9 $0.15 38
Illinois 3 3 $2.980 14 $8.55 20 $0.23 28
Indiana 3 $2.995 13 $2.68 45 $0.12 43
Iowa 3 3 $1.360 33 $15.14 7 $0.19 32
Kansas 3 $1.290 35 $2.50 46 $0.18 33
Kentucky 3 $1.100 38 $9.56 14 $0.93 3
Louisiana 3 $1.080 39 $3.03 43 $0.40 15
Maine 3 3 3 3 $2.000 21 $11.93 12 $0.35 19
Maryland 3 3 $5.000 2 $5.46 30 $0.60 7
Massachusetts 3 3 3 3 $3.510 6 $4.05 37 $0.11 44
Michigan 3 3 3 $2.000 21 $14.61 8 $0.20 29
Minnesota 3 3 3 3 $3.040 10 $8.74 19 $0.47 11
Mississippi $0.680 40 $8.88 18 $0.43 12
Missouri $0.170 51 $2.00 49 $0.06 49
Montana 3 $1.700 28 $10.55 13 $0.14 40
Nebraska 3 $0.640 42 $3.75 39 $0.31 20
Nevada 3 $1.800 26 $3.60 40 $0.16 36
New Hampshire 3 $1.780 27 -- -- $0.30 21
New Jersey 3 3 $3.000 12 $5.50 29 $0.12 42
New Mexico 3 3 3 3 $2.000 21 $6.06 25 $0.41 14
New York 3 3 3 3 3 $5.350 1 $6.44 24 $0.14 39
North Carolina 3 $0.450 48 $18.23 5 $0.62 6
North Dakota 3 3 $0.440 40 $4.93 33 $0.40 17
Ohio 3 3 $1.600 30 $12.33 11 $0.18 34
Oklahoma 3 3 $2.030 20 $5.56 28 $0.40 15
Oregon 3 3 $3.330 7 $22.86 4 $0.08 45
Pennsylvania 3 $2.600 16 $7.48 21 $0.08 46
Rhode Island 3 3 $4.500 3 $5.40 32 $0.12 41
South Carolina $0.570 46 $5.42 31 $0.77 5
South Dakota 3 $1.530 31 $4.93 33 $0.27 22
Tennessee 3 $0.620 43 $4.46 36 $1.29 1
Texas 3 3 $1.410 32 $2.40 47 $0.19 31
Utah 3 3 $1.700 28 $16.07 6 $0.41 13
Vermont 3 3 3 3 3 $3.080 9 $9.06 16 $0.27 23
Virginia 3 $0.600 44 $23.47 2 $0.26 26
Washington 3 $3.025 11 $36.98 1 $0.26 25
West Virginia 3 3 $1.200 36 $8.98 17 $0.18 35
Wisconsin 3 3 $2.520 17 $3.25 42 $0.06 48
Wyoming $0.600 44 -- -- $0.02 50
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