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ACTION/DUE DATE

Please read and implement.

Changes are effective July
1, 2008 unless otherwise
noted.

EXPIRATION DATE

The policiesin thisbulletin

are ineffective as of
January 1, 2010.

DHS Announces State Fiscal
Year 2009 Copayment
Schedules for the Child Care

Assistance Program
|

TOPIC
Updated Child Care Assistance Program monthly and biweekly
copayment schedules.

PURPOSE
Inform county agencies about the updated monthly and biweekly
copayment schedules.

CONTACT

For questions regarding the information in this bulletin please
contact Sheila Garceau at (651) 431-4051 or
sheila.garceau@state.mn.us.

SIGNED

CHARLES E. JOHNSON
Assistant Commissioner
Children and Family Services
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SECTION 1. Copayment Schedule

L egidative Changes

The 2007 Legidature directed the Department of Human Services (DHS) to convert the Child
Care Assistance Program (CCAP) copayment schedule and income eligibility requirements to
State Median Income from the Federal Poverty Guidelines effective July 1, 2008. The State Fiscal
Y ear 2009 (SFY 2009) Copayment Schedules have been updated to reflect thislegidative change.
The state median income, as published in the Federal Register on March 5, 2008, was used to
develop these schedules. The new copayment schedule is effective July 1, 2008 and must be
implemented at or before the participant’s next eligibility redetermination, no later than December
31, 2008. Eligibility must be redetermined at least every six months. The copayment schedule
published in the DHS bulletin #07-68-07 will remain in effect until the new schedulein this
bulletin is fully implemented.

Under the federal poverty guideline (FPG) schedule, family income must have been below 175%
FPG to enter the CCAP. Under the state median income (SM1) schedule, family income must be
below 47% SMI to enter the CCAP. In addition, under the FPG schedule, families could remain
eligible for the CCAP if their income was below 250% FPG. Under the SMI schedule, families
can remain eligible if their income is below 67% SMI.

All Cases

The new CCAP monthly copayment schedule isincluded as Attachment A. The new biweekly
copayment schedule isincluded as Attachment B. These schedules apply to both MFIP and non-
MFIP families and are based upon the 2007 |egidlative changes and the federal fiscal year 2009
state median income schedule.

Annual income must be calculated using the definition of income in Minnesota Statutes, section
119B.011, subdivision 15 and Minnesota Rules, part 3400.0170. When application of the new
copayment schedul e results in an adverse action, counties must follow the notice period
requirements in Minnesota Rules, part 3400.0185 to provide notice to parents and providers and to
avoid overpayments. These requirements are included in Chapter 12 of the CCAP Policy Manual,
which can be found at the following address: http://www.dhs.state.mn.us/dhs16 138068.

NOTE: The biweekly copayment amounts do not convert exactly to the monthly copayment
amounts. The differences are due to the use of rounding in the formulas to establish copayment
amountsin whole dollars.

For caseshot converted tothe Minnesota Electronic Child Carelnformation (MEC?) or MEC?
Integrated Systems

Counties with cases that have not been converted to MEC? or MEC? Integrated are allowed to
continue using monthly copayment schedules (Attachment A), or can choose to use biweekly
“service period” copayment schedules (Attachment B). If a county chooses to use the biweekly
copayment schedule, their current Child Care Fund Plan must reflect this policy and the biweekly
“service period” copayment schedule must be used for all familiesin the county. Counties shall
apply the appropriate copayment fee schedule to new child care assistance applications received
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on or after July 1, 2008 that are not entered into MEC? or MEC? Integrated and to existing non-
MEC? cases at the time of redetermination or reported change on or after July 1, 2008.

For cases converted to MEC?or MEC? I ntegrated

MEC? and MEC? Integrated will apply the biweekly copayment schedule (Attachment B) to
determine the family copayment at the time of conversion, redetermination or a change in
eigibility, with the earliest effective date of July 14, 2008. Additional details about system
implementation of the new copayment schedules will be communicated directly from DHS staff to
system users.

Countieswith cases existing in Child Care Management Application (CCMA)
DHS will send information about CCMA implementation of the new copayment schedules
directly to counties that use CCMA.

SECTION 2. Special Needs

Thisinformation is available in other formats to people with disabilities by contacting Aaron
Coonce at 651-431-4048, or through the Minnesota Relay Service 1-800-627-3529 (TDD), 7-1-1
or 1-877-627-3848 (speech to speech relay service).

SECTION 3. Legal References

Minnesota Statutes, sections 119B.011 to 119B.16

Minnesota Rules, parts 3400.0010 to 3400.0235

Federal Child Care and Development Fund, 45 CFR Parts 98 and 99
Laws of Minnesota 2007 Legislative Session, Chapter 147

SECTION 4. Attachments
A. Child Care Assistance Program Revised SFY09 Monthly Copayment Schedule
B. Child Care Assistance Program Revised SFY 09 Biweekly Copayment Schedule



Two Person Household

State Median Income (SMI)
47% of SMI (Entrance Limit)

Gross
Income Range

$0
$10,500
$14,000
$15,364
$16,095
$16,826
$17,558
$18,289
$19,020
$19,757
$20,483
$21,220
$21,951
$22,683
$23,414
$24,145
$24,877
$25,608
$26,339
$27,071
$27,802
$28,533
$29,265
$29,996
$30,727
$31,459
$32,190
$32,921
$33,653
$34,389
$35,121
$35,852
$37,121

Child Care Assistance Program

SFY 2009

Monthly Copayment Schedule

$55,404
$26,040

Monthly

Copayment

$10,499 $ -

$13,999 $ 5
15,363 33
16,094 35
16,825 37
17,557 38
18,288 44
19,019 46
19,756 48
20,482 50
21,219 57
21,950 59
22,682 61
23,413 75
24,144 77
24,876 92
25,607 102
26,338 111
27,070 127
27,801 138
28,532 148
29,264 167
29,995 189
30,726 213
31,458 241
32,189 270
32,920 300
33,652 324
34,388 348
35,120 374
35,851 400
37,120 433

INELIGIBLE

ATTACHMENT A

Three Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$13,200
$17,600
$18,979
$19,882
$20,785
$21,689
$22,592
$23,496
$24,406
$25,303
$26,213
$27,116
$28,020
$28,923
$29,826
$30,730
$31,633
$32,537
$33,440
$34,344
$35,247
$36,150
$37,054
$37,957
$38,861
$39,764
$40,667
$41,571
$42,481
$43,385
$44,288
$45,855

$68,441
$32,167
Monthly
Copayment

$13,199 $ -
$17,599 $ 5
18,978 41
19,881 43
20,784 45
21,688 a7
22,591 55
23,495 57
24,405 59
25,302 61
26,212 70
27,115 73
28,019 75
28,922 93
29,825 95
30,729 114
31,632 125
32,536 137
33,439 157
34,343 170
35,246 183
36,149 206
37,053 234
37,956 263
38,860 298
39,763 334
40,666 371
41,570 400
42,480 430
43,384 462
44,287 494
45,854 535

INELIGIBLE



ATTACHMENT A

Child Care Assistance Program
SFY 2009
Monthly Copayment Schedule

Four Person Household Five Person Household

State Median Income (SMI) $81,477 State Median Income (SMI) $94,513
47% of SMI (Entrance Limit) $38,294 47% of SMI (Entrance Limit) $44,421
Gross Monthly Gross Monthly
Income Range Copayment Income Range Copayment

$0 $15,899 $ - $0 $18,599 $ -
$15,900 $21,199 $ 5 $18,600 $24,799 $ 5
$21,200 22,593 49 $24,800 26,208 57
$22,594 23,668 51 $26,209 27,455 60
$23,669 24,744 54 $27,456 28,703 62
$24,745 25,819 56 $28,704 29,950 65
$25,820 26,895 65 $29,951 31,198 76
$26,896 27,970 68 $31,199 32,445 79
$27,971 29,054 70 $32,446 33,702 82
$29,055 30,121 73 $33,703 34,941 85
$30,122 31,205 83 $34,942 36,198 97
$31,206 32,280 86 $36,199 37,445 100
$32,281 33,356 89 $37,446 38,693 104
$33,357 34,431 110 $38,694 39,940 128
$34,432 35,507 114 $39,941 41,188 132
$35,508 36,582 136 $41,189 42,435 158
$36,583 37,658 149 $42,436 43,683 173
$37,659 38,733 163 $43,684 44,931 189
$38,734 39,809 187 $44,932 46,178 217
$39,810 40,884 203 $46,179 47,426 235
$40,885 41,960 218 $47,427 48,673 253
$41,961 43,035 245 $48,674 49,921 285
$43,036 44,111 279 $49,922 51,169 323
$44,112 45,186 314 $51,170 52,416 364
$45,187 46,262 355 $52,417 53,664 411
$46,263 47,337 397 $53,665 54,911 461
$47,338 48,413 441 $54,912 56,159 512
$48,414 49,488 476 $56,160 57,406 553
$49,489 50,572 512 $57,407 58,663 594
$50,573 51,647 550 $58,664 59,911 638
$51,648 52,723 588 $59,912 61,159 682
$52,724 54,589 637 $61,160 63,323 739

$54,590 INELIGIBLE $63,324 INELIGIBLE



ATTACHMENT A

Child Care Assistance Program
SFY 2009
Monthly Copayment Schedule

Six Person Household Seven Person Household
State Median Income (SMI) $107,550 State Median Income (SMI) $109,994
47% of SMI (Entrance Limit) $50,549 47% of SMI (Entrance Limit) $51,697
Gross Monthly Gross Monthly
Income Range Copayment Income Range Copayment
$0 $21,299 $ - $0 $23,999 $ -
$21,300 $28,399 $ 5 $24,000 $31,999 $ 5
$28,400 29,823 65 $32,000 33,404 73
$29,824 31,242 68 $33,405 34,856 76
$31,243 32,662 71 $34,857 36,308 88
$32,663 34,081 74 $36,309 37,760 92
$34,082 35,501 86 $37,761 39,223 95
$35,502 36,921 90 $39,224 40,664 99
$36,922 38,351 93 $40,665 42,127 113
$38,352 39,760 96 $42,128 43,579 117
$39,761 41,191 110 $43,580 45,031 120
$41,192 42,610 114 $45,032 46,482 149
$42,611 44,030 118 $46,483 47,934 153
$44,031 45,449 145 $47,935 49,386 184
$45,450 46,869 150 $49,387 50,838 202
$46,870 48,289 179 $50,839 52,290 220
$48,290 49,708 197 $52,291 53,742 253
$49,709 51,128 215 $53,743 55,194 274
$51,129 52,548 247 $55,195 56,646 295
$52,549 53,967 268 $56,647 58,098 331
$53,968 55,387 288 $58,099 59,550 376
$55,388 56,807 324 $59,551 61,002 423
$56,808 58,226 368 $61,003 62,454 479
$58,227 59,646 414 $62,455 63,905 536
$59,647 61,066 468 $63,906 65,357 596
$61,067 62,485 524 $65,358 66,809 643
$62,486 63,905 583 $66,810 68,272 692
$63,906 65,325 629 $68,273 69,724 742
$65,326 66,755 676 $69,725 71,176 794
$66,756 68,175 725 $71,177 73,695 860
$68,176 69,594 776 $73,696 INELIGIBLE
$69,595 72,058 841

$72,059 INELIGIBLE



ATTACHMENT A

Child Care Assistance Program
SFY 2009
Monthly Copayment Schedule

Eight Person Household Nine Person Household
State Median Income (SMI) $112,438 State Median Income (SMI) $114,883
47% of SMI (Entrance Limit) $52,846 47% of SMI (Entrance Limit) $53,995
Gross Monthly Gross Monthly
Income Range Copayment Income Range Copayment
$0 $26,699 $ - $0 $29,399 $ -
$26,700 $35,599 $ 5 $29,400 $39,199 $ 5
$35,600 35,631 77 $39,200 39,438 96
$35,632 37,115 90 $39,439 40,966 99
$37,116 38,599 94 $40,967 42,471 103
$38,600 40,094 97 $42,472 43,999 118
$40,095 41,567 101 $44,000 45,515 122
$41,568 43,063 115 $45,516 47,032 126
$43,064 44,547 119 $47,033 48,548 155
$44,548 46,031 123 $48,549 50,065 160
$46,032 47,515 152 $50,066 51,581 192
$47,516 49,000 157 $51,582 53,098 211
$49,001 50,484 188 $53,099 54,614 230
$50,485 51,968 206 $54,615 56,131 264
$51,969 53,452 225 $56,132 57,647 286
$53,453 54,936 259 $57,648 59,164 308
$54,937 56,421 280 $59,165 60,680 346
$56,422 57,905 301 $60,681 62,196 393
$57,906 59,389 339 $62,197 63,713 442
$59,390 60,873 385 $63,714 65,229 500
$60,874 62,357 433 $65,230 66,746 560
$62,358 63,841 489 $66,747 68,262 622
$63,842 65,326 548 $68,263 69,779 672
$65,327 66,810 609 $69,780 71,307 723
$66,811 68,294 657 $71,308 72,823 775
$68,295 69,789 707 $72,824 74,340 829
$69,790 71,274 758 $74,341 76,971 898
$71,275 72,758 811 $76,972 INELIGIBLE
$72,759 75,332 879

$75,333 INELIGIBLE



ATTACHMENT A

Child Care Assistance Program
SFY 2009
Monthly Copayment Schedule

Ten Person Household Eleven Person Household
State Median Income (SMI) $117,327 State Median Income (SMI) $119,771
47% of SMI (Entrance Limit) $55,144 47% of SMI (Entrance Limit) $56,292
Gross Monthly Gross Monthly
Income Range Copayment Income Range Copayment
$0 $32,099 $ - $0 $34,799 $ -
$32,100 $42,799 $ 5 $34,800 $46,399 $ 5
$42,800 43,375 105 $46,400 47,452 127
$43,376 44,935 120 $47,453 49,033 131
$44,936 46,484 124 $49,034 50,614 162
$46,485 48,033 128 $50,615 52,195 167
$48,034 49,581 159 $52,196 53,776 200
$49,582 51,130 164 $53,777 55,357 220
$51,131 52,679 196 $55,358 56,938 240
$52,680 54,227 215 $56,939 58,519 276
$54,228 55,776 235 $58,520 60,100 298
$55,777 57,325 270 $60,101 61,681 321
$57,326 58,874 292 $61,682 63,262 361
$58,875 60,422 314 $63,263 64,843 410
$60,423 61,971 353 $64,844 66,424 461
$61,972 63,520 401 $66,425 68,005 521
$63,521 65,068 452 $68,006 69,586 584
$65,069 66,617 511 $69,587 71,167 649
$66,618 68,166 572 $71,168 72,748 700
$68,167 69,715 636 $72,749 74,341 753
$69,716 71,263 686 $74,342 75,922 808
$71,264 72,824 738 $75,923 77,503 864
$72,825 74,373 791 $77,504 80,246 936
$74,374 75,921 847 $80,247 INELIGIBLE
$75,922 78,608 917

$78,609 INELIGIBLE



ATTACHMENT A

Child Care Assistance Program
SFY 2009
Monthly Copayment Schedule

Twelve Person Household Thirteen Person Household
State Median Income (SMI) $122,216 State Median Income (SMI) $124,660
47% of SMI (Entrance Limit) $57,442 47% of SMI (Entrance Limit) $58,590
Gross Monthly Gross Monthly
Income Range Copayment Income Range Copayment
$0 $37,499 $ - $0 $40,199 $ -
$37,500 $49,999 $ 5 $40,200 $53,599 $ 5
$50,000 50,034 134 $53,600 54,326 174
$50,035 51,647 165 $54,327 55,971 208
$51,648 53,261 170 $55,972 57,617 229
$53,262 54,874 204 $57,618 59,262 249
$54,875 56,487 224 $59,263 60,908 287
$56,488 58,100 245 $60,909 62,553 310
$58,101 59,713 281 $62,554 64,199 334
$59,714 61,327 304 $64,200 65,844 375
$61,328 62,940 327 $65,845 67,490 426
$62,941 64,553 368 $67,491 69,135 480
$64,554 66,166 418 $69,136 70,781 543
$66,167 67,780 471 $70,782 72,426 608
$67,781 69,393 532 $72,427 74,072 675
$69,394 71,006 596 $74,073 75,717 729
$71,007 72,619 662 $75,718 77,375 784
$72,620 74,233 714 $77,376 79,021 841
$74,234 75,858 769 $79,022 80,666 899
$75,859 77,471 824 $80,667 83,521 974
$77,472 79,085 882 $83,522 INELIGIBLE
$79,086 81,884 955

$81,885 INELIGIBLE



Two Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$10,500
$14,000
$15,364
$16,095
$16,826
$17,558
$18,289
$19,020
$19,757
$20,483
$21,220
$21,951
$22,683
$23,414
$24,145
$24,877
$25,608
$26,339
$27,071
$27,802
$28,533
$29,265
$29,996
$30,727
$31,459
$32,190
$32,921
$33,653
$34,389
$35,121
$35,852
$37,121

$10,499
$13,999
$15,363
$16,094
$16,825
$17,557
$18,288
$19,019
$19,756
$20,482
$21,219
$21,950
$22,682
$23,413
$24,144
$24,876
$25,607
$26,338
$27,070
$27,801
$28,532
$29,264
$29,995
$30,726
$31,458
$32,189
$32,920
$33,652
$34,388
$35,120
$35,851
$37,120

$55,404
$26,040

Biweekly
Copayment

2
15
16
17
18
20
21
22
23
26
27
28
35
36
42
47
51
59
64
68
77
87
98

111

125

138

150

161

173

185

200

INELIGIBLE
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Child Care Assistance Program
SFY 2009
Biweekly Copayment Schedule

Three Person Household

State Median Income (SMI)
47% of SMI (Entrance Limit)

Gross
Income Range

$0
$13,200
$17,600
$18,979
$19,882
$20,785
$21,689
$22,592
$23,496
$24,406
$25,303
$26,213
$27,116
$28,020
$28,923
$29,826
$30,730
$31,633
$32,537
$33,440
$34,344
$35,247
$36,150
$37,054
$37,957
$38,861
$39,764
$40,667
$41,571
$42,481
$43,385
$44,288
$45,855

$13,199
$17,599
$18,978
$19,881
$20,784
$21,688
$22,591
$23,495
$24,405
$25,302
$26,212
$27,115
$28,019
$28,922
$29,825
$30,729
$31,632
$32,536
$33,439
$34,343
$35,246
$36,149
$37,053
$37,956
$38,860
$39,763
$40,666
$41,570
$42,480
$43,384
$44,287
$45,854
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ATTACHMENT B

$68,441
$32,167

Biweekly
Copayment

2
19
20
21
22
25
26
27
28
32
34
35
43
44
53
58
63
72
78
84
95

108
121
138
154
171
185
198
213
228
247
INELIGIBLE



Four Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$15,900
$21,200
$22,504
$23,669
$24,745
$25,820
$26,896
$27,971
$29,055
$30,122
$31,206
$32,281
$33,357
$34,432
$35,508
$36,583
$37,659
$38,734
$39,810
$40,885
$41,961
$43,036
$44,112
$45,187
$46,263
$47,338
$48,414
$49,489
$50,573
$51,648
$52,724
$54,590

$15,899
$21,199
$22,593
$23,668
$24,744
$25,819
$26,895
$27,970
$29,054
$30,121
$31,205
$32,280
$33,356
$34,431
$35,507
$36,582
$37,658
$38,733
$39,809
$40,884
$41,960
$43,035
$44,111
$45,186
$46,262
$47,337
$48,413
$49,488
$50,572
$51,647
$52,723
$54,589

$81,477
$38,294

Biweekly
Copayment

2
23
24
25
26
30
31
32
34
38
40
41
51
53
63
69
75
86
94

101
113
129
145
164
183
204
220
236
254
271
294
INELIGIBLE
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Child Care Assistance Program
SFY 2009
Biweekly Copayment Schedule

Five Person Household

State Median Income (SMI)
47% of SMI (Entrance Limit)

Gross
Income Range

$0
$18,600
$24,800
$26,209
$27,456
$28,704
$29,951
$31,199
$32,446
$33,703
$34,942
$36,199
$37,446
$38,694
$39,941
$41,189
$42,436
$43,684
$44,932
$46,179
$47,427
$48,674
$49,922
$51,170
$52,417
$53,665
$54,912
$56,160
$57,407
$58,664
$59,912
$61,160
$63,324

$18,599
$24,799
$26,208
$27,455
$28,703
$29,950
$31,198
$32,445
$33,702
$34,941
$36,198
$37,445
$38,693
$39,940
$41,188
$42,435
$43,683
$44,931
$46,178
$47,426
$48,673
$49,921
$51,169
$52,416
$53,664
$54,911
$56,159
$57,406
$58,663
$59,911
$61,159
$63,323
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ATTACHMENT B

$94,513
$44,421

Biweekly
Copayment

2
26
28
29
30
35
36
38
39
45
46
48
59
61
73
80
87

100
108
117
132
149
168
190
213
236
255
274
294
315
341
INELIGIBLE



Six Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$21,300
$28,400
$29,824
$31,243
$32,663
$34,082
$35,502
$36,922
$38,352
$39,761
$41,192
$42,611
$44,031
$45,450
$46,870
$48,290
$49,709
$51,129
$52,549
$53,968
$55,388
$56,808
$58,227
$59,647
$61,067
$62,486
$63,906
$65,326
$66,756
$68,176
$69,595
$72,059

$21,299
$28,399
$29,823
$31,242
$32,662
$34,081
$35,501
$36,921
$38,351
$39,760
$41,191
$42,610
$44,030
$45,449
$46,869
$48,289
$49,708
$51,128
$52,548
$53,967
$55,387
$56,807
$58,226
$59,646
$61,066
$62,485
$63,905
$65,325
$66,755
$68,175
$69,594
$72,058

$107,550
$50,549

Biweekly
Copayment

2
30
31
33
34
40
42
43
44
51
53
54
67
69
83
91
99

114

124

133

150

170

191

216

242

269

290

312

335

358

388

INELIGIBLE
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Child Care Assistance Program
SFY 2009
Biweekly Copayment Schedule

Seven Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$24,000
$32,000
$33,405
$34,857
$36,309
$37,761
$39,224
$40,665
$42,128
$43,580
$45,032
$46,483
$47,935
$49,387
$50,839
$52,291
$53,743
$55,195
$56,647
$58,099
$59,551
$61,003
$62,455
$63,906
$65,358
$66,810
$68,273
$69,725
$71,177
$73,696

$23,999
$31,999
$33,404
$34,856
$36,308
$37,760
$39,223
$40,664
$42,127
$43,579
$45,031
$46,482
$47,934
$49,386
$50,838
$52,290
$53,742
$55,194
$56,646
$58,008
$59,550
$61,002
$62,454
$63,905
$65,357
$66,809
$68,272
$69,724
$71,176
$73,695

$109,994
$51,697

Biweekly
Copayment

2
34
35
a1
42
44
46
52
54
55
69
71
85
93

102

117

126

136

153

174

195

221

247

275

297

319

342

366

397

INELIGIBLE
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ATTACHMENT B



Eight Person Household

State Median Income (SMI)
47% of SMI (Entrance Limit)

Gross
Income Range

$0
$26,700
$35,600
$35,632
$37,116
$38,600
$40,095
$41,568
$43,064
$44,548
$46,032
$47,516
$49,001
$50,485
$51,969
$53,453
$54,937
$56,422
$57,906
$59,390
$60,874
$62,358
$63,842
$65,327
$66,811
$68,295
$69,790
$71,275
$72,759
$75,333

$26,699
$35,599
$35,631
$37,115
$38,599
$40,094
$41,567
$43,063
$44,547
$46,031
$47,515
$49,000
$50,484
$51,968
$53,452
$54,936
$56,421
$57,905
$59,389
$60,873
$62,357
$63,841
$65,326
$66,810
$68,294
$69,789
$71,274
$72,758
$75,332

$112,438
$52,846

Biweekly
Copayment

2
36
42
43
45
47
53
55
57
70
72
87
95

104

120

129

139

156

178

200

226

253

281

303

326

350

374

406

INELIGIBLE
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Child Care Assistance Program
SFY 2009
Biweekly Copayment Schedule

Nine Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$29,400
$39,200
$39,439
$40,967
$42,472
$44,000
$45,516
$47,033
$48,549
$50,066
$51,582
$53,009
$54,615
$56,132
$57,648
$59,165
$60,681
$62,197
$63,714
$65,230
$66,747
$68,263
$69,780
$71,308
$72,824
$74,341
$76,972

$29,399
$39,199
$39,438
$40,966
$42,471
$43,999
$45,515
$47,032
$48,548
$50,065
$51,581
$53,008
$54,614
$56,131
$57,647
$59,164
$60,680
$62,196
$63,713
$65,229
$66,746
$68,262
$69,779
$71,307
$72,823
$74,340
$76,971

ATTACHMENT B

$114,883
$53,995

Biweekly
Copayment

2
44
46
48
54
56
58
72
74
89
97

106

122

132

142

160

181

204

231

258

287

310

334

358

383

414

INELIGIBLE
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Ten Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$32,100
$42,800
$43,376
$44,936
$46,485
$48,034
$49,582
$51,131
$52,680
$54,228
$55,777
$57,326
$58,875
$60,423
$61,972
$63,521
$65,069
$66,618
$68,167
$69,716
$71,264
$72,825
$74,374
$75,922
$78,609

$32,009
$42,799
$43,375
$44,935
$46,484
$48,033
$49,581
$51,130
$52,679
$54,227
$55,776
$57,325
$58,874
$60,422
$61,971
$63,520
$65,068
$66,617
$68,166
$69,715
$71,263
$72,824
$74,373
$75,921
$78,608

$117,327
$55,144

Biweekly
Copayment

2
48
55
57
59
73
76
90
99

108

125

135

145

163

185

209

236

264

294

317

341

365

391

423
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Child Care Assistance Program
SFY 2009
Biweekly Copayment Schedule

Eleven Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$34,800
$46,400
$47,453
$49,034
$50,615
$52,196
$53,777
$55,358
$56,939
$58,520
$60,101
$61,682
$63,263
$64,844
$66,425
$68,006
$69,587
$71,168
$72,749
$74,342
$75,923
$77,504
$80,247

$34,799
$46,399
$47,452
$49,033
$50,614
$52,195
$53,776
$55,357
$56,938
$58,519
$60,100
$61,681
$63,262
$64,843
$66,424
$68,005
$69,586
$71,167
$72,748
$74,341
$75,922
$77,503
$80,246
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ATTACHMENT B

$119,771
$56,292

Biweekly
Copayment

2
59
60
75
7
92

102
111
127
138
148
167
189
213
240
270
300
323
348
373
399
432
INELIGIBLE



Twelve Person Household

State Median Income (SMI)

47% of SMI (Entrance Limit)

Gross
Income Range

$0
$37,500
$50,000
$50,035
$51,648
$53,262
$54,875
$56,488
$58,101
$59,714
$61,328
$62,941
$64,554
$66,167
$67,781
$69,394
$71,007
$72,620
$74,234
$75,859
$77,472
$79,086
$81,885

$37,499
$49,999
$50,034
$51,647
$53,261
$54,874
$56,487
$58,100
$59,713
$61,327
$62,940
$64,553
$66,166
$67,780
$69,393
$71,006
$72,619
$74,233
$75,858
$77,471
$79,085
$81,884
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$122,216
$57,442

Biweekly
Copayment

2
62
76
78
94

103
113
130
140
151
170
193
217
246
275
306
330
355
380
407
441
INELIGIBLE

Child Care Assistance Program
SFY 2009
Biweekly Copayment Schedule

Thirteen Person Household

State Median Income (SMI)
47% of SMI (Entrance Limit)

Gross
Income Range

$0
$40,200
$53,600
$54,327
$55,972
$57,618
$59,263
$60,909
$62,554
$64,200
$65,845
$67,491
$69,136
$70,782
$72,427
$74,073
$75,718
$77,376
$79,022
$80,667
$83,522

$40,199
$53,599
$54,326
$55,971
$57,617
$59,262
$60,908
$62,553
$64,199
$65,844
$67,490
$69,135
$70,781
$72,426
$74,072
$75,717
$77,375
$79,021
$80,666
$83,521
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$124,660
$58,590

Biweekly
Copayment

2

80

96
106
115
132
143
154
173
197
222
251
281
312
336
362
388
415
450

INELIGIBLE

ATTACHMENT B



	Bulletin #08-68-07
	DHS Announces State Fiscal Year 2009 Copayment Schedules for the Child Care Assistance Program
	SECTION 1. Copayment Schedule
	SECTION 2. Special Needs
	SECTION 3. Legal References
	ATTACHMENT A
	ATTACHMENT B

