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Wisconsin Shares Copayment Schedule

The

payment (copay)

s the

The Assistance Group's (AG’s) Percentage of the Federal Poverty Level (FPL)
use! group's monthly income and assistance

group size to determine the FPL percentage. If the assistance group's income is between two lines, it

uses the lower amount

65% FPL
70% FPL
75% FPL
80% FPL

85% FPL
90% FPL
95% FPL

100% FPL
105% FPL
110% FPL

115% FPL
120% FPL
125% FPL

130% FPL
135% FPL
140% FPL

145% FPL
150% FPL
155% FPL

160% FPL
165% FPL
170% FPL

175% FPL
180% FPL
185% FPL

190% FPL
195% FPL
200% FPL

"

2
$916
$986

$1,057
$1,127
51,198

$1,268
$1,339

$1.409
$1,480
$1,550

§1,621
$1,691
$1,761

$1,832
§1,902
$1.973

§2,043
§2,114
§2,184

§2,255
§2,325
$2,396

$2,466
$2,6537
52,607

$2677
$2,748
$2.818

3
§1,155
§1,244
§1.333
§1,422

$1,511
$1,600
$1,689

51,778
51,866
$1,956

52,044
$2,133
$2,222

$2,311
$2,400
52,489

$2.577
$2,666
$2,755

$2,844
$2,933
$3,022

$3.111
$3,200
$3,288

$3.377
$3,466
$3,555

4
$1,395
$1,502
$1,609
$1,717

51,824
$1,931
$2,039

$2,146
$2,253
$2,360

$2,468
$2,575
$2,682

$2,790
$2,897
$3,004

$3.111
$3,219
$3,326

$3433
$3,541
$3,648

$3,755
$3,863
$3,970

$4,077
$4,184
$4,292

Monthly
ASSISTANCE GROUP SIZE
6 7

5
$1,634
$1,760
$1,886
$2,011

$2,137
$2,263
$2,388

$2514
$2,640
$2,766

$2,891
$3.017
§3,143

$3,268
$3,394
§3,520

§3.646
$3,771
$3,897

$4,023
$4,148
54,274

$4,400
$4526
$4,651

4,777
$4,903
$5,028

$1,874
$2,018
§2,162
$2,306

$2,450
$2,594
$2,738

$2,883
$3,027
$3.171

$3.315
$3,459
$3.603

$3,747
§3.891
$4,036

$4,180
54,324
$4.468

$4,612
54,756
$4,900

$5,044
$5,189
$5,333

§5.477
$5,621
$5,765

‘Group Incom

$2,113
$2,276
$2,438
$2,601

$2,763
$2,926
$3,088

$3,251
$3413
$3,576

$3,738
$3,901
$4,064

$4,226
$4.389
$4.551

$4.714
$4,876
$5,033

$5.201
$5,364
$5,526

$5,689
$5,852
36,014

96,177
$6,339
$6,502

8

$2,352
$2,533
$2.714
$2,895

$3.076
$3,257
$3.438

$3.619
$3,800
$3,981

$4,162
54,343
$4,524

54,705
54,886
55,067

$5,248
$5.429
$5,610

$5.791
55,972
$6,153

$6,334
$6,515
$6,695

$6,876
$7,057
$7.238

+200% of the Federal Poverty Level

9
$2,592
52,791
52,991
$3,190

53,389
$3,589
$3,788

$6,978
$7.178
$7.317

§7.576
S7,776
§7,975

Total Assistance Group (AG) Copay Hours

This step only considers authorized children with Regular copay types™
For each month, the copay calculation adds together the number of
authorized hours for all children. Each child contributes up to 152 hours
per child care provider location. If a child is authorized to more than one
location, the total number of hours for that child for all locations is
capped at 152. If an assistance group has five children or more, the
maximum hours will be 5 times 152 (760)

The Copay per Hour

The copay calculation uses the number of children

with Wisconsin Shares authorizations to find the

Copay per Hour for the AG's FPL.

] NUMBER OF CHILDREN
WITH AUTHORIZATIONS
10 or more 1 2 3 4 5 or more

$2,831 $0.15 8015 3015 $0.15 $0.15
$3,049 $0.20 8019 %018 $0.18 $0.18
$3,267 $026 $023 5022 §022 $0.20
53485 $039 5029 $0.26 $0.25 50.24
$3,702 $052 §037 $031 5029 $0.28
$3,920 $067 S045 $037 $032 $0.30
$4,138 $074 5049 5040 S035 5032
$4,356 $084 5053 $043 S038 $0.35
$4.574 $090 5057 $046 041 $0.38
$4.791 $096 S061 5049 $043 $0.40
$5,009 $103 5065 $053 $046 5042
$5,227 $1.10 $069 5056 $049 5045
§5,445 §$122 5076 $0.61 $0.53 $0.48
$5,663 $133 5085 $067 058 5053
$5,880 $147 8090 071 $0.61 $0.55
$6,098 $152 S093 $073 S063 5057
$6,316 $160 85098 $0.77 5066 $0.60
$6,634 $165 $1.00 3$0.79 $0.69 $0.63
$6,752 $173 5105 5083 S$073 $0.67
$6,969 $1.79  §1.09 $0.87 3076 $0.70
§7,187 $185 5113 $081 $080 5074
§7.405 $190 5113 35086 5084 $0.77
§7,623 $197 §124 5100 $088 $0.80
§7.841 $206 5130 $1.05 35091 $0.82
$8,058 $2.15  $1.36 $1.08  $093 $0.84
$8,276 $224 §142 $112 35096 $0.86
$8,494 $234 5146 $114 5099 5089
$8,712 $234 5146 $114 5099 5089

If an assistance group's income is above 200% FPL, the AG Copay is increased by $1 for every §3 that the income exceeds 200% FPL

The Assistance Group (AG) Copay
For each month, the copay calculation multiplies the Total AG Copay
Hours by the Copay per Hour amount.

The Child's Copay

For each month, the AG Copay is distributed to each child with a
Regular copay type* based on that child's percent of the assistance
group's total hours. The total hours for this step are capped at 152 hours
per child for each provider location, but not capped at 152 total per child
or 760 per assistance group.

Example:

Please note that these numbers are approximate and both children in the|
example have the Regular Copay Type®.

The AG's FPL

An AG of 4 with a monthly income of $2,050 is at 95% FPL

The Copay per Hour
The assistance group has 2 children with Wisconsin Shares
authorizations. Their copay is $0.49 per hour.

Total AG Hours

The first child is authorized for 80 hours per month, and the second child
is authorized for 170 hours per menth. The second child’s hours are
capped at 152, so the Total AG Hours is 232 hours (80 + 152) for the
month

The AG Copay
The AG Copay is $113.68 (232 x $0.49) for the month

The Child's Copay
The assistance group has 222 total copay hours.

The first child has 80 hours and will have 34% (80 / 232) of the AG
Copay, which is $39.20 (34% of $113.68) for the month,

The second child has 170 authorized hours, which is capped at 152
hours for the capay. The second child will have 66% (152 / 232) of the
AG Copay, which is $74.48 (66% of $113.68) for the month

* Copayment types: Regular = Based on FPL, number of children in care, and number of authorized hours; used for all children who do not qualify for one of the following reduced copayment types. Kinship = 50, used for children in
court-ordered placement with a relative. Non Court Ordered Kinship = Based on 65% FPL, used for children being cared for by a relative who does not have a court order for their placement. Foster = $0, used for children placed
with a foster family, subsidized guardian, or interim caretaker. Learnfare = S0, used for children of teen parents participating in the Learnfare program. W-2 Employed = Based on 65% FPL, used for children of W-2 participants in their
first two months of unsubsidized employment. Teen High School = Based on 65% FPL, used for children of teen parents who are attending high school. The monthly copayment is based upon the monthly subsidized hours of child
care for the assistance group. Monthly hours are rounded up to the nearest whole hour when determining the copayment
Effective: April 1, 2019

Updated 4/1/2019

The Department of Children and Families sets a schedule for parent copayment responsibilities for all

parents who receive child care financial assistance under s. 49.155, Stats. Section DCF 201.08 (3)

provides that the department may adjust the amounts in the copayment schedule based on a change in

the federal poverty level. The department shall publish adjustments to the copayment schedule in the

Wisconsin Administrative Register.



