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Assumptions Used in Arriving at Fiscal Estimate

By combining the copayment rates for licensed and certified care at the licensed level, the
Department will experience savingsrelated to the increased copayment for certified care. By comparing
the current copayments at the certified rate against the new copayment and applying that to the cost of
care for child care subsidy parentswho used certified care in SFY 07, it isestimated that the Department
will realize about $475,000 in savingsin direct child care subsidies for the three monthsthat the rule will
be effective in SFY 08, based on savings of $1,900,000 that might be expected for a full year.

Savings may diminish over time when program participants experience no differential in cost for
varying types of care. Asa result, SFY 09 savings are assumed to be only twice the SFY 08 amount, or
$950,000.

Current-year appropriations are still anticipated to be fully expended.




Long-Range Fiscal Implications

If program participants migrate to higher cost licensed care, the change may be cost neutral over time.
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