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The question before us

Before we answer the question, we have to understand how New Mexico got here.
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New Mexico childcare began as community problem-solving

Childcare in New Mexico has always been both a response to working families' needs and an 
exercise in community economic development.
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Women built businesses — New Mexico built a system

The modern early childhood system grew from local entrepreneurship into professional early 
education — without losing its community-provider foundation.
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A mixed-delivery system with nationally significant early-childhood results

Protect the mixed-delivery model: public investment can expand access without requiring 
government to replace the community providers that built the system.
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Universal Child Care expanded demand quickly

Original slide pulled from the SB 241 report deck: children and families served increased after 
Universal Child Care.
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Licensed centers carry most of Universal Child Care

Licensed centers served 40,255 children in April 2026 - roughly 90% of the children shown in 
these facility categories.
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What those report slides mean for centers

Policy can expand demand quickly. Safe, staffed, financially 
sustainable capacity takes time and capital to build.

9



The proposal changes how providers spend, report and comply
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8.9.3 NMAC — CHILD CARE ASSISTANCE

• Workforce spending: Use at least 57% of ECECD payment rates for salaries and benefits of specified staff positions.

• New reporting: Annual business/ownership disclosures; quarterly employee pay, benefits and qualifications beginning July 2027; monthly daily-

attendance reporting beginning January 2027.

• Billing and family fees: No registration/educational fees or gross receipts tax for assisted families; meal and incidental charges are limited; 

overlapping Head Start/PreK payments are restricted.

• Program integrity: Report 14 consecutive days of nonattendance; sanctions can include payment adjustments, recoupment, suspension or 

termination.

8.9.4 NMAC — CHILD CARE LICENSING

• Updates military-license recognition and out-of-school-time requirements.

• Revises ratios and maximum group sizes, including special groupings for certain AMI/AMS-accredited programs.

Where is New Mexico Headed - Proposed ECECD rules would reshape provider operations

Provider impact: significant new payroll, reporting, billing and compliance obligations.



The Critical Distinction

A modeled cost allocation is not the same thing as a mandated allocation of a private provider's 
actual revenue.
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The 50% wage/benefit mandate problem

The regulation uses 50% for wages and benefits; the final employee categories should be 
evaluated against how real centers are staffed.
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A childcare center is more than a classroom

A childcare center is an employer, facility, education program, 
regulated business and risk-bearing enterprise.
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The cost model recognizes the whole business

The cost model recognizes the whole business - including a 5% operating reserve.
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Cost model compared to BOTH 5-Star reimbursement rates

Transparent point: the standard rate is the reality for many providers, and even the highest 
optional enhanced rate is still below the modeled cost.
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CACFP does ot erase the reimbursement gap

CACFP helps 
pay for food; 
even a best-
case CACFP 
assumption 
does not erase 
the childcare 
reimbursement 
gap.
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Universal Child Care makes the CACFP assumption weaker

CACFP is food reimbursement — not a substitute for adequate child care reimbursement.
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The Central Question

The policy question is not whether wages should rise - it is whether a fixed 
revenue percentage is the right tool across very different businesses.
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Enhanced reimbursement already ties rates to operations

Enhanced reimbursement is optional: the report shows 46% participation among 
eligible centers by Q4 and 48% among all eligible facilities.
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A Percentage Does Not Tell Us the Wage

Original slide pulled from the wage-mandate deck: a percentage does not tell us the wage.
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The cost model’s 5% “operating reserve” raises a financing question

A modeled 5% reserve does not guarantee the financial capacity needed to expand.
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A Better Accountability Structure

If the intended outcome is stronger compensation, measure wages and wage growth while 
preserving sustainable operations.
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Quality cannot become collateral damage

Access without quality is not success - sustainable financing is part of maintaining quality.
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Public money changes the accountability question

Public dollars require accountability, but accountability should be clear, 
consistent and workable.
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Braided funding is legitimate. Duplicate payment is not.

Braided funding can expand services; the concern is paying twice for 
the same service, hours or cost.
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SB 241 created a safeguard — but not the whole answer

SB 241 added an anti-supplanting safeguard, but policymakers still 
need visibility across overlapping public systems.
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Head Start shows why the distinction matters

Wraparound funding should reflect only care delivered outside another 
publicly funded program’s hours.
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Who is watching the whole public-dollar picture?

Oversight should provide useful visibility without creating reporting for reporting's sake.
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Regulation is necessary. Policing is different.

Providers need clear statewide rules—not surveyor-by-surveyor interpretations.
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Example: health-check documentation

Statewide requirements should be written, trained and enforced consistently.

30



Example: who decides a ceiling tile is a fire hazard?

Specialized safety decisions need clear jurisdiction and qualified authorities.

31



Reimbursement must keep pace with mandates

When government is the dominant payer, rate adequacy becomes essential infrastructure.
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Insurance is becoming a capacity crisis

Insurance affordability can determine whether a center remains open or expands.
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NMECA already pursued a public-pool solution

The public-pool option hit a legal barrier; the insurance problem remains.
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The next option: a childcare captive

If the traditional market cannot ensure childcare, the sector may need its own solution.
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Quality and access must move together

Access and quality must grow together; unsustainable expansion is not durable capacity.
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What we are asking the Legislature to do

We are not asking for less quality we are asking fo more effective ways of reporting.

Do not overburden providers with reporting but give policymakers enough 
information to understand the full picture. 
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The bottom line

Childcare is early education, workforce infrastructure and a business 
- the universal system depends on all three.
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