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Parents who have been approved for child care benefits are required to help pay for the cost of their child care. 
   
You MUST make a payment, called the Parent Co-Payment, to your child care provider each month.  The amount of your parent 
co-payment is shown on the Approval Notice. 
  
The State will deduct the parent co-payment from the total charges paid to your provider up to the maximum child care rate.  If 
the co-payment is more than the total charges, the parent pays the lesser amount to the provider and no payment is 
made by the state.  The Department will not pay for any child care charges over the maximum rate. 
  
Your provider will tell you when to pay the parent co-payment, each week or once a month.   
  
If you have more than one provider, only one provider will be assigned to collect the parent co-payment.  The amount of the 
parent co-payment will be shown on the Approval Notice for the provider assigned to collect the parent co-payment.  The 
Approval Notice will show if the provider is not assigned to collect the parent co-payment. 
  
The amount of your parent co-payment is based on gross monthly income and family size. 
  
The parent co-payment amounts are listed below.  If all the children in care are school age and approved for part day care for any 
month September through May, the amount of the parent co-payment will be reduced by one-half for that month (See “Co-Pay 
Indicator B” below).  

Effective July 1, 2021

Family Size 2

 Monthly Income Monthly 
Co-Pay

         $ 0 - 1,452 
1,453 - 1,597 
1,598 - 1,742 
1,743 - 1,887 
1,888 - 2,032 
2,033 - 2,178 
2,179 - 2,323 
2,324 - 2,468 
2,469 - 2,613 
2,614 - 2,758 
2,759 - 2,903 

 1.00 
15.00 
33.00 
54.00 
78.00 

105.00 
135.00 
168.00 
178.00 
188.00 
198.00 

Family Size 3

 Monthly Income Monthly 
Co-Pay

 $ 0  - 1,830 
1,831 - 2,013 
2,014 - 2,196 
2,197 - 2,379 
2,380 - 2,562 
2,563 - 2,745 
2,746 - 2,928 
2,929 - 3,111 
3,112 - 3,294 
3,295 - 3,477 
3,478 - 3,660 

 1.00 
19.00 
42.00 
69.00 
99.00 

133.00 
170.00 
211.00 
224.00 
237.00 
250.00 

Family Size 4

 Monthly Income Monthly 
Co-Pay

 $ 0 - 2,208 
2,209 - 2,429 
2,430 - 2,650 
2,651 - 2,871 
2,872 - 3,092 
3,093 - 3,313 
3,314 - 3,533 
3,534 - 3,754 
3,755 - 3,975 
3,976 - 4,196 
4,197 - 4,417 

 1.00 
23.00 
51.00 
83.00 

119.00 
160.00 
205.00 
255.00 
271.00 
286.00 
301.00 

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.

Family Size 2

 Monthly Income Monthly 
Co-Pay

 $ 2,904 - 3,049 
3,050 - 3,194 
3,195 - 3,266 
3,267 - 3,629

 208.00 
219.00 
226.00 
241.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

 $ 3,661 - 3,843 
3,844 - 4,026 
4,027 - 4,118 
4,119 - 4,575

 263.00 
275.00 
285.00 
304.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

 $ 4,418 - 4,638 
4,639 - 4,858 
4,859 - 4,969 
4,970 - 5,521

 317.00 
332.00 
344.00 
367.00
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Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 0 - 3,343 
3,344 - 3,678 
3,679 - 4,012 
4,013 - 4,346 
4,347 - 4,681 
4,682 - 5,015 
5,016 - 5,349 
5,350 - 5,684 
5,685 - 6,018 
6,019 - 6,352 
6,353 - 6,687 

1.00 
35.00 
77.00 

125.00 
181.00 
242.00 
311.00 
386.00 
410.00 
433.00 
456.00 

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,587 
2,588 - 2,845 
2,846 - 3,104 
3,105 - 3,363 
3,364 - 3,621 
3,622 - 3,880 
3,881 - 4,139 
4,140 - 4,397 
4,398 - 4,656 
4,657 - 4,915 
4,916 - 5,173 

1.00 
27.00 
60.00 
97.00 

140.00 
188.00 
241.00 
299.00 
317.00 
335.00 
353.00 

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,965 
2,966 - 3,262 
3,263 - 3,558 
3,559 - 3,855 
3,856 - 4,151 
4,152 - 4,448 
4,449 - 4,744 
4,745 - 5,041 
5,042 - 5,337 
5,338 - 5,634 
5,635 - 5,930 

1.00 
31.00 
68.00 

111.00 
160.00 
215.00 
276.00 
343.00 
363.00 
384.00 
405.00 

Effective July 1, 2021

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 5,174 - 5,432 
5,433 - 5,691 
5,692 - 5,820 
5,821 - 6,467

371.00 
389.00 
403.00 
430.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 5,931 - 6,227 
6,228 - 6,523 
6,524 - 6,671 
6,672 - 7,413

426.00 
446.00 
462.00 
493.00

Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 6,688 - 7,021 
7,022 - 7,355 
7,356 - 7,523 
7,524 - 8,358

480.00 
503.00 
521.00 
556.00

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.
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Family Size 8

 Monthly Income Monthly 
Co-Pay

$ 7,444 - 7,816 
7,817 - 8,188 
8,189 - 8,374 
8,375 - 9,304

534.00 
560.00 
580.00 
619.00

Family Size 9

 Monthly Income Monthly 
Co-Pay

$ 8,201 - 8,610 
8,611 - 9,020 
9,021 - 9,225 
9,226 - 9,751

588.00 
617.00 
639.00 
682.00

Family Size 10

 Monthly Income Monthly 
Co-Pay

$ 8,958 - 9,405 
9,406 - 9,852 
9,853 - 9,958 

 

643.00 
674.00 
698.00 

 

Family Size 8

 Monthly Income Monthly 
Co-Pay

0 - 3,722 
3,723 - 4,094 
4,095 - 4,466 
4,467 - 4,838 
4,839 - 5,210 
5,211 - 5,583 
5,584 - 5,955 
5,956 - 6,327 
6,328 - 6,699 
6,700 - 7,071 
7,072 - 7,443 

1.00 
39.00 
86.00 

140.00 
201.00 
270.00 
346.00 
430.00 
456.00 
482.00 
508.00 

Family Size 9

 Monthly Income Monthly 
Co-Pay

$ 0 - 4,100 
4,101 - 4,510 
4,511 - 4,920 
4,921 - 5,330 
5,331 - 5,740 
5,741 - 6,150 
6,151 - 6,560 
6,561 - 6,970 
6,971 - 7,380 
7,381 - 7,790 
7,791 - 8,200 

1.00 
43.00 
94.00 

154.00 
221.00 
297.00 
381.00 
474.00 
502.00 
531.00 
560.00 

Family Size 10

 Monthly Income Monthly 
Co-Pay

$ 0 - 4,478 
4,479 - 4,926 
4,927 - 5,374 
5,375 - 5,822 
5,823 - 6,270 
6,271 - 6,718 
6,719 - 7,165 
7,166 - 7,613 
7,614 - 8,061 
8,062 - 8,509 
8,510 - 8,957 

1.00 
47.00 

103.00 
168.00 
242.00 
325.00 
417.00 
517.00 
549.00 
580.00 
611.00 

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.

Effective July 1, 2021
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Effective July 1, 2021  
  
Co-Pay Indicator B - For any month September through May where all children are School Age and approved 
for Part-Day/School Age care.

Family Size 2

 Monthly Income Monthly 
Co-Pay

$ 0 - 1,452 
1,453   1,597 
1,598 - 1,742 
1,743 - 1,887 
1,888 - 2,032 
2,033 - 2,178 
2,179 - 2,323 
2,324 - 2,468 
2,469 - 2,613 
2,614 - 2,758 
2,759 - 2,903 

0.50 
7.50 

16.50 
27.00 
39.00 
52.50 
67.50 
84.00 
89.00 
94.00 
99.00 

Family Size 3

 Monthly Income Monthly 
Co-Pay

0 - 1,830 
1,831 - 2,013 
2,014 - 2,196 
2,197 - 2,379 
2,380 - 2,562 
2,563 - 2,745 
2,746 - 2,928 
2,929 - 3,111 
3,112 - 3,294 
3,295 - 3,477 
3,478 - 3,660 

0.50 
9.50 

21.00 
34.50 
49.50 
66.50 
85.00 

105.50 
112.00 
118.50 
125.00 

Family Size 4

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,208 
2,209 - 2,429 
2,430 - 2,650 
2,651 - 2,871 
2,872 - 3,092 
3,093 - 3,313 
3,314 - 3,533 
3,534 - 3,754 
3,755 - 3,975 
3,976 - 4,196 
4,197 - 4,417 

0.50 
11.50 
25.50 
41.50 
59.50 
80.00 

102.50 
127.50 
135.50 
143.00 
150.50 

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.

Family Size 2

 Monthly Income Monthly 
Co-Pay

$ 2,904 - 3,049 
3,050 - 3,194 
3,195 - 3,266 
3,267 - 3,629 

104.00 
109.50 
113.00 
120.50 

Family Size 3

 Monthly Income Monthly 
Co-Pay

$ 3,661 - 3,843 
3,844 - 4,026 
4,027 - 4,118 
4,119 - 4,575 

131.50 
137.50 
142.50 
152.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

$ 4,418 - 4,638 
4,639 - 4,858 
4,859 - 4,969 
4,970 - 5,521

158.50 
166.00 
172.00 
183.50
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Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 0 - 3,343 
3,344 - 3,678 
3,679 - 4,012 
4,013 - 4,346 
4,347 - 4,681 
4,682 - 5,015 
5,016 - 5,349 
5,350 - 5,684 
5,685 - 6,018 
6,019 - 6,352 
6,353 - 6,687 

0.50 
17.50 
38.50 
62.50 
90.50 

121.00 
155.50 
193.00 
205.00 
216.50 
228.00 

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,587 
2,588 - 2,845 
2,846 - 3,104 
3,105 - 3,363 
3,364 - 3,621 
3,622 - 3,880 
3,881 - 4,139 
4,140 - 4,397 
4,398 - 4,656 
4,657 - 4,915 
4,916 - 5,173 

0.50 
13.50 
30.00 
48.50 
70.00 
94.00 

120.50 
149.50 
158.50 
167.50 
176.50 

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,965 
2,966 - 3,262 
3,263 - 3,558 
3,559 - 3,855 
3,856 - 4,151 
4,152 - 4,448 
4,449 - 4,744 
4,745 - 5,041 
5,042 - 5,337 
5,338 - 5,634 
5,635 - 5,930 

0.50 
15.50 
34.00 
55.50 
80.00 

107.50 
138.00 
171.50 
181.50 
192.00 
202.50 

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 5,174 - 5,432 
5,433 - 5,691 
5,692 - 5,820 
5,821 - 6,467

185.50 
194.50 
201.50 
215.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 5,931 - 6,227 
6,228 - 6,523 
6,524 - 6,671 
6,672 - 7,413

213.00 
223.00 
231.00 
246.50

Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 6,688 - 7,021 
7,022 - 7,355 
7,356 - 7,523 
7,524 - 8,358

240.00 
251.50 
260.50 
278.00

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.

Effective July 1, 2021  
  
Co-Pay Indicator B - For any month September through May where all children are School Age and approved 
for Part-Day/School Age care.
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Effective July 1, 2021  
  
Co-Pay Indicator B - For any month September through May where all children are School Age and approved 
for Part-Day/School Age care.

Family Size 8

 Monthly Income Monthly 
Co-Pay

$ 7,444 - 7,816 
7,817 - 8,188 
8,189 - 8,374 
8,375 - 9,304

267.00 
280.00 
290.00 
309.50

Family Size 9

 Monthly Income Monthly 
Co-Pay

$ 8,201 - 8,610 
8,611 - 9,020 
9,021 - 9,225 
9,226 - 9,751

294.00 
308.50 
319.50 
341.00

Family Size 10

 Monthly Income Monthly 
Co-Pay

$ 8,958 - 9,405 
9,406 - 9,852 
9,853 - 9,958 

 

321.50 
337.00 
349.00 

Family Size 8

 Monthly Income Monthly 
Co-Pay

$ 0 - 3,722 
3,723 - 4,094 
4,095 - 4,466 
4,467 - 4,838 
4,839 - 5,210 
5,211 - 5,583 
5,584 - 5,955 
5,956 - 6,327 
6,328 - 6,699 
6,700 - 7,071 
7,072 - 7,443 

0.50 
19.50 
43.00 
70.00 

100.50 
135.00 
173.00 
215.00 
228.00 
241.00 
254.00 

Family Size 9

 Monthly Income Monthly 
Co-Pay

$ 0 - 4,100 
4,101 - 4,510 
4,511 - 4,920 
4,921 - 5,330 
5,331 - 5,740 
5,741 - 6,150 
6,151 - 6,560 
6,561 - 6,970 
6,971 - 7,380 
7,381 - 7,790 
7,791 - 8,200 

0.50 
21.50 
47.00 
77.00 

110.50 
148.50 
190.50 
237.00 
251.00 
265.50 
280.00 

Family Size 10

 Monthly Income Monthly 
Co-Pay

$ 0 - 4,478 
4,479 - 4,926 
4,927 - 5,374 
5,375 - 5,822 
5,823 - 6,270 
6,271 - 6,718 
6,719 - 7,165 
7,166 - 7,613 
7,614 - 8,061 
8,062 - 8,509 
8,510 - 8,957 

0.50 
23.50 
51.50 
84.00 

121.00 
162.50 
208.50 
258.50 
274.50 
290.00 
305.50 

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.
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Parents who have been approved for child care benefits are required to help pay for the cost of their child care.
          
You MUST make a payment, called the Parent Co-Payment, to your child care provider each month.  The amount of your parent co-payment is shown on the Approval Notice.
 
The State will deduct the parent co-payment from the total charges paid to your provider up to the maximum child care rate.  If the co-payment is more than the total charges, the parent pays the lesser amount to the provider and no payment is made by the state.  The Department will not pay for any child care charges over the maximum rate.
 
Your provider will tell you when to pay the parent co-payment, each week or once a month.  
 
If you have more than one provider, only one provider will be assigned to collect the parent co-payment.  The amount of the parent co-payment will be shown on the Approval Notice for the provider assigned to collect the parent co-payment.  The Approval Notice will show if the provider is not assigned to collect the parent co-payment.
 
The amount of your parent co-payment is based on gross monthly income and family size.
 
The parent co-payment amounts are listed below.  If all the children in care are school age and approved for part day care for any month September through May, the amount of the parent co-payment will be reduced by one-half for that month (See “Co-Pay Indicator B” below).  
Effective July 1, 2021
Family Size 2
 Monthly Income
Monthly
Co-Pay
         $ 0 - 1,452 
1,453 - 1,597 
1,598 - 1,742 
1,743 - 1,887 
1,888 - 2,032 
2,033 - 2,178 
2,179 - 2,323 
2,324 - 2,468 
2,469 - 2,613 
2,614 - 2,758 
2,759 - 2,903          
 1.00 
15.00 
33.00 
54.00 
78.00 
105.00 
135.00 
168.00 
178.00 
188.00 
198.00          
Family Size 3
 Monthly Income
Monthly
Co-Pay
 $ 0  - 1,830 
1,831 - 2,013 
2,014 - 2,196 
2,197 - 2,379 
2,380 - 2,562 
2,563 - 2,745 
2,746 - 2,928 
2,929 - 3,111 
3,112 - 3,294 
3,295 - 3,477 
3,478 - 3,660          
 1.00 
19.00 
42.00 
69.00 
99.00 
133.00 
170.00 
211.00 
224.00 
237.00 
250.00          
Family Size 4
 Monthly Income
Monthly
Co-Pay
 $ 0 - 2,208 
2,209 - 2,429 
2,430 - 2,650 
2,651 - 2,871 
2,872 - 3,092 
3,093 - 3,313 
3,314 - 3,533 
3,534 - 3,754 
3,755 - 3,975 
3,976 - 4,196 
4,197 - 4,417          
 1.00 
23.00 
51.00 
83.00 
119.00 
160.00 
205.00 
255.00 
271.00 
286.00 
301.00          
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Family Size 2
 Monthly Income
Monthly
Co-Pay
 $ 2,904 - 3,049 
3,050 - 3,194 
3,195 - 3,266 
3,267 - 3,629
 208.00 
219.00 
226.00 
241.00
Family Size 3
 Monthly Income
Monthly
Co-Pay
 $ 3,661 - 3,843 
3,844 - 4,026 
4,027 - 4,118 
4,119 - 4,575
 263.00 
275.00 
285.00 
304.00
Family Size 4
 Monthly Income
Monthly
Co-Pay
 $ 4,418 - 4,638 
4,639 - 4,858 
4,859 - 4,969 
4,970 - 5,521
 317.00 
332.00 
344.00 
367.00
Family Size 7
 Monthly Income
Monthly
Co-Pay
$ 0 - 3,343 
3,344 - 3,678 
3,679 - 4,012 
4,013 - 4,346 
4,347 - 4,681 
4,682 - 5,015 
5,016 - 5,349 
5,350 - 5,684 
5,685 - 6,018 
6,019 - 6,352 
6,353 - 6,687          
1.00 
35.00 
77.00 
125.00 
181.00 
242.00 
311.00 
386.00 
410.00 
433.00 
456.00          
Family Size 5
 Monthly Income
Monthly
Co-Pay
$ 0 - 2,587 
2,588 - 2,845 
2,846 - 3,104 
3,105 - 3,363 
3,364 - 3,621 
3,622 - 3,880 
3,881 - 4,139 
4,140 - 4,397 
4,398 - 4,656 
4,657 - 4,915 
4,916 - 5,173          
1.00 
27.00 
60.00 
97.00 
140.00 
188.00 
241.00 
299.00 
317.00 
335.00 
353.00          
Family Size 6
 Monthly Income
Monthly
Co-Pay
$ 0 - 2,965 
2,966 - 3,262 
3,263 - 3,558 
3,559 - 3,855 
3,856 - 4,151 
4,152 - 4,448 
4,449 - 4,744 
4,745 - 5,041 
5,042 - 5,337 
5,338 - 5,634 
5,635 - 5,930          
1.00 
31.00 
68.00 
111.00 
160.00 
215.00 
276.00 
343.00 
363.00 
384.00 
405.00          
Effective July 1, 2021
Family Size 5
 Monthly Income
Monthly
Co-Pay
$ 5,174 - 5,432 
5,433 - 5,691 
5,692 - 5,820 
5,821 - 6,467
371.00 
389.00 
403.00 
430.00
Family Size 6
 Monthly Income
Monthly
Co-Pay
$ 5,931 - 6,227 
6,228 - 6,523 
6,524 - 6,671 
6,672 - 7,413
426.00 
446.00 
462.00 
493.00
Family Size 7
 Monthly Income
Monthly
Co-Pay
$ 6,688 - 7,021 
7,022 - 7,355 
7,356 - 7,523 
7,524 - 8,358
480.00 
503.00 
521.00 
556.00
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Family Size 8
 Monthly Income
Monthly
Co-Pay
$ 7,444 - 7,816 
7,817 - 8,188 
8,189 - 8,374 
8,375 - 9,304
534.00 
560.00 
580.00 
619.00
Family Size 9
 Monthly Income
Monthly
Co-Pay
$ 8,201 - 8,610 
8,611 - 9,020 
9,021 - 9,225 
9,226 - 9,751
588.00 
617.00 
639.00 
682.00
Family Size 10
 Monthly Income
Monthly
Co-Pay
$ 8,958 - 9,405 
9,406 - 9,852 
9,853 - 9,958
 
643.00
674.00
698.00
 
Family Size 8
 Monthly Income
Monthly
Co-Pay
0 - 3,722 
3,723 - 4,094 
4,095 - 4,466 
4,467 - 4,838 
4,839 - 5,210 
5,211 - 5,583 
5,584 - 5,955 
5,956 - 6,327 
6,328 - 6,699 
6,700 - 7,071 
7,072 - 7,443          
1.00 
39.00 
86.00 
140.00 
201.00 
270.00 
346.00 
430.00 
456.00 
482.00 
508.00          
Family Size 9
 Monthly Income
Monthly
Co-Pay
$ 0 - 4,100 
4,101 - 4,510 
4,511 - 4,920 
4,921 - 5,330 
5,331 - 5,740 
5,741 - 6,150 
6,151 - 6,560 
6,561 - 6,970 
6,971 - 7,380 
7,381 - 7,790 
7,791 - 8,200          
1.00 
43.00 
94.00 
154.00 
221.00 
297.00 
381.00 
474.00 
502.00 
531.00 
560.00          
Family Size 10
 Monthly Income
Monthly
Co-Pay
$ 0 - 4,478 
4,479 - 4,926 
4,927 - 5,374 
5,375 - 5,822 
5,823 - 6,270 
6,271 - 6,718 
6,719 - 7,165 
7,166 - 7,613 
7,614 - 8,061 
8,062 - 8,509 
8,510 - 8,957          
1.00 
47.00 
103.00 
168.00 
242.00 
325.00 
417.00 
517.00 
549.00 
580.00 
611.00          
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Effective July 1, 2021
Effective July 1, 2021 
 
Co-Pay Indicator B - For any month September through May where all children are School Age and approved for Part-Day/School Age care.
Family Size 2
 Monthly Income
Monthly
Co-Pay
$ 0 - 1,452 
1,453   1,597 
1,598 - 1,742 
1,743 - 1,887 
1,888 - 2,032 
2,033 - 2,178 
2,179 - 2,323 
2,324 - 2,468 
2,469 - 2,613 
2,614 - 2,758 
2,759 - 2,903          
0.50 
7.50 
16.50 
27.00 
39.00 
52.50 
67.50 
84.00 
89.00 
94.00 
99.00          
Family Size 3
 Monthly Income
Monthly
Co-Pay
0 - 1,830 
1,831 - 2,013 
2,014 - 2,196 
2,197 - 2,379 
2,380 - 2,562 
2,563 - 2,745 
2,746 - 2,928 
2,929 - 3,111 
3,112 - 3,294 
3,295 - 3,477 
3,478 - 3,660          
0.50 
9.50 
21.00 
34.50 
49.50 
66.50 
85.00 
105.50 
112.00 
118.50 
125.00          
Family Size 4
 Monthly Income
Monthly
Co-Pay
$ 0 - 2,208 
2,209 - 2,429 
2,430 - 2,650 
2,651 - 2,871 
2,872 - 3,092 
3,093 - 3,313 
3,314 - 3,533 
3,534 - 3,754 
3,755 - 3,975 
3,976 - 4,196 
4,197 - 4,417          
0.50 
11.50 
25.50 
41.50 
59.50 
80.00 
102.50 
127.50 
135.50 
143.00 
150.50          
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Family Size 2
 Monthly Income
Monthly
Co-Pay
$ 2,904 - 3,049 
3,050 - 3,194 
3,195 - 3,266 
3,267 - 3,629          
104.00 
109.50 
113.00 
120.50 
Family Size 3
 Monthly Income
Monthly
Co-Pay
$ 3,661 - 3,843 
3,844 - 4,026 
4,027 - 4,118 
4,119 - 4,575          
131.50 
137.50 
142.50 
152.00
Family Size 4
 Monthly Income
Monthly
Co-Pay
$ 4,418 - 4,638 
4,639 - 4,858 
4,859 - 4,969 
4,970 - 5,521
158.50 
166.00 
172.00 
183.50
Family Size 7
 Monthly Income
Monthly
Co-Pay
$ 0 - 3,343 
3,344 - 3,678 
3,679 - 4,012 
4,013 - 4,346 
4,347 - 4,681 
4,682 - 5,015 
5,016 - 5,349 
5,350 - 5,684 
5,685 - 6,018 
6,019 - 6,352 
6,353 - 6,687          
0.50 
17.50 
38.50 
62.50 
90.50 
121.00 
155.50 
193.00 
205.00 
216.50 
228.00          
Family Size 5
 Monthly Income
Monthly
Co-Pay
$ 0 - 2,587 
2,588 - 2,845 
2,846 - 3,104 
3,105 - 3,363 
3,364 - 3,621 
3,622 - 3,880 
3,881 - 4,139 
4,140 - 4,397 
4,398 - 4,656 
4,657 - 4,915 
4,916 - 5,173          
0.50 
13.50 
30.00 
48.50 
70.00 
94.00 
120.50 
149.50 
158.50 
167.50 
176.50          
Family Size 6
 Monthly Income
Monthly
Co-Pay
$ 0 - 2,965 
2,966 - 3,262 
3,263 - 3,558 
3,559 - 3,855 
3,856 - 4,151 
4,152 - 4,448 
4,449 - 4,744 
4,745 - 5,041 
5,042 - 5,337 
5,338 - 5,634 
5,635 - 5,930          
0.50 
15.50 
34.00 
55.50 
80.00 
107.50 
138.00 
171.50 
181.50 
192.00 
202.50          
Family Size 5
 Monthly Income
Monthly
Co-Pay
$ 5,174 - 5,432 
5,433 - 5,691 
5,692 - 5,820 
5,821 - 6,467
185.50 
194.50 
201.50 
215.00
Family Size 6
 Monthly Income
Monthly
Co-Pay
$ 5,931 - 6,227 
6,228 - 6,523 
6,524 - 6,671 
6,672 - 7,413
213.00 
223.00 
231.00 
246.50
Family Size 7
 Monthly Income
Monthly
Co-Pay
$ 6,688 - 7,021 
7,022 - 7,355 
7,356 - 7,523 
7,524 - 8,358
240.00 
251.50 
260.50 
278.00
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Effective July 1, 2021 
 
Co-Pay Indicator B - For any month September through May where all children are School Age and approved for Part-Day/School Age care.
Effective July 1, 2021 
 
Co-Pay Indicator B - For any month September through May where all children are School Age and approved for Part-Day/School Age care.
Family Size 8
 Monthly Income
Monthly
Co-Pay
$ 7,444 - 7,816 
7,817 - 8,188 
8,189 - 8,374 
8,375 - 9,304
267.00 
280.00 
290.00 
309.50
Family Size 9
 Monthly Income
Monthly
Co-Pay
$ 8,201 - 8,610 
8,611 - 9,020 
9,021 - 9,225 
9,226 - 9,751
294.00 
308.50 
319.50 
341.00
Family Size 10
 Monthly Income
Monthly
Co-Pay
$ 8,958 - 9,405 
9,406 - 9,852 
9,853 - 9,958
 
321.50 
337.00 
349.00          
Family Size 8
 Monthly Income
Monthly
Co-Pay
$ 0 - 3,722 
3,723 - 4,094 
4,095 - 4,466 
4,467 - 4,838 
4,839 - 5,210 
5,211 - 5,583 
5,584 - 5,955 
5,956 - 6,327 
6,328 - 6,699 
6,700 - 7,071 
7,072 - 7,443          
0.50 
19.50 
43.00 
70.00 
100.50 
135.00 
173.00 
215.00 
228.00 
241.00 
254.00          
Family Size 9
 Monthly Income
Monthly
Co-Pay
$ 0 - 4,100 
4,101 - 4,510 
4,511 - 4,920 
4,921 - 5,330 
5,331 - 5,740 
5,741 - 6,150 
6,151 - 6,560 
6,561 - 6,970 
6,971 - 7,380 
7,381 - 7,790 
7,791 - 8,200          
0.50 
21.50 
47.00 
77.00 
110.50 
148.50 
190.50 
237.00 
251.00 
265.50 
280.00          
Family Size 10
 Monthly Income
Monthly
Co-Pay
$ 0 - 4,478 
4,479 - 4,926 
4,927 - 5,374 
5,375 - 5,822 
5,823 - 6,270 
6,271 - 6,718 
6,719 - 7,165 
7,166 - 7,613 
7,614 - 8,061 
8,062 - 8,509 
8,510 - 8,957          
0.50 
23.50 
51.50 
84.00 
121.00 
162.50 
208.50 
258.50 
274.50 
290.00 
305.50          
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
Form Version
mm/dd/yyyy
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