Department of Children and Families

Division of Early Care and Education

Wisconsin Shares Copayment Schedule
Update to Table DCF 201.08 Based on the 2020 Federal Poverty Guidelines

Effective March 1, 2020

Wisconsin Shares Copayment Schedule

The A Group's (AG"s) Py ge of the Federal Poverty Level (FPL) The Copay per Hour Total Assistance Group (AG) Copay Hours

The (copay) ion uses the assi: group’s monthly income and assistance The copay calculation uses the number of children This step only considers authorized children with Regular copay types*.
group size to the FPL If the: i group's income is between two lines, it | | |with Wisconsin Shares authorizations to find the For each month, the copay calculation adds together the number of
uses the lower amount. Copay per Hour for the AG's FPL. autherized 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

I ross Monthly Group In: ] NUMBER OF CHILDREM capped at 152. If an assisiance group has five children or more, the
ASSISTANCE GROUP SIZE WITH AUTHORIZATIONS maximum hours will be 5 times 152 (780).
2 3 4 5 8 T B 9 40 or more 1 2 3 4 5 or more
65%FPL  $934 S1,177 $1419 $1862 $1905 $2,147 $2390 $2633  $2875 15 §015  $015  $0.15 5015 The Assistance Group (AG) Copay
70%FPL  $1,006 $1,267 $1528 $1790 S2051 $2,312 $2574 $2835  $3096 20 $013 018  §0.18 5018 For each month, the copay calculation multipiies the Total AG Copay
75%FPL  $1078 $1,358 $1638 $1918 52198 52478 $2758 $3038  $3,318 26 5023 $022 §0.22 5020 Hours by the Copay per Hour amount.
80% FPL 51,149 $1445 $1747 32045 52344 52643 352841 33240 $3539 38 3029 3026 3025 5024

0.
50,
30,
30.
85% FPL  $1,221 $1,539 §$1,856 $2,173 $2491 §2,808 $3,125 §$3.443 $3,760 $0.
$0.
$0.
50,

52 §0.37 3031 §0.29 $0.28 The Child's Copay
90%FPL  $1293 $1,629 51965 520301 S2,637 $2973 $3308 3645  $3,981 67 045 $0.37 032 5030 For each month, the AG C distributed to each child with
95% FPL 51365 S$1720 52074 3$2.420 52784 83133 $3493 $3848  $4202 74 3042 040 3035 s0.2 Rue'ngm EL":ZY t’ypef Da e ehikle pe:aﬁf;f e sevistance
100% FPL $1437 $1810 $2133 $2,557 $2930 $3303 S3677 $4050  $4,423 84 $053 3043 $0.38 $0.35 group’s total hours. The total hours for this step are capped at 152 hours
105% FPL $1509 §$1.001 $2293 $2685 $3077 53460 S$3B61 §$4.253  §4645 S000 $057 046 $0.41 3038 per child for each provider location, but not capped at 152 total per child
110% FPL $1580 $1991 32402 32812 33223 33634 54,044 34455 54866 5096 3061 3049 3043 5040 or 760 per assistance group.
115% FPL $1652 $2082 32511 $2940 33370 353799 S4.228 34653  $5,007 $1.03 3065 $053 3046 5042 Example:
120% FPL $1,724 $2,172 $2620 $3068 $3516 353,964 54,412 $4.860 §5,308 §1.10 3068 3056 $049 3045 Please note that these numbers are approximate and both children in the
125% FPL §1796 $2263 $2723 $3,196 $3663 54120 54596 35083  $5,529 $122 3076 3061 $0S3 5048 example have the Regular Copay Type®.
The AG's FPL
130% FPL §1868 $2353 $2838 $3304 33809 354294 34780 35285 55750 5132 085 3067 3058 5053 An AG of 4 with a monthly income of $2,050 is at 95% FPL.
1353 FPL §1,040 $2444 32048 $3450 33056 34460 54,964 35488  $5972 $1.47 $090 SO71  S0E1 5055
140% FPL 52,011 $2,534 $3057 S3579 34102 $4625 55147 35670  $6,193 $152 §093 S0.73  S063 $0.57 The Copay per Hour
The assistance group has 2 children with Wisconsin Shares
145% FPL 52,083 $2625 $3166 33707 $4249 354790 55331 35873 36,414 $1.60 098 077 S0EE 50,60 authorizations. Their copay is 50.49 per hour.
150% FPL §2155 32715 $3275 33835 $4395 34955 35515 36075 36635 $185 $100 $079 $0.69 5063
155% FPL $2,227 S2,806 33384 S$3963 34542 35120 5699 $6278  $6,856 $173 §$105 083 073 S0.67 Total AG Hours
180% FPL §2,209 $2,896 $3433 354,091 $4638 $5285 S5833 §6.480  $7,077 $1.79  §$108 087 076 s0.70 ;hjuggéwgiﬁmfﬁ: ;fr?;m‘ﬁ:z;gfgﬂ fh':::,.‘: i ;'icmld
1653 FPL $2,371 $2,887 $30603 $4219 34835 35451 36,067 36683 57,209 $1.85 §113 3091 3080 s0.74 copped ot 152 50 the Total AG Hours is 232 hours (30 + 152) for the
170% FPL $2442 $3077 33712 $4346 34981 35616 56250 36885  $7520 5130 $1.13 3096 3084 5077 sy '
1753 FPL 52,514 $3,188 $3821 S$4474 35128 35781 36434 §7088 57,741 $1.97  $124  $100 3088 50,80 The AG Copay
180% FPL $2,586 $3,258 33930 S4602 35274 35946 SGE18 §7,290  §7,.962 5206 §$130  $105 5091 s0.82 The AG Coman is §113.68 (232 x $0.48) for the month
1953 FPL 52,658 53,340 34033 S4730 35421 36,111 56802 §7493 35,183 5215 §$136 $1.08  $0.93 s0.84 payis $T13.88 (232 1 $0.43) .
190% FPL $2,730 $3479 $4,148 $4,858 $5,567 $6,276 6,986 §7,695  $8,404 5224 §142 $112 096  S086 e g;;‘:;:;”;’;up nas 232 total copay hours.
195% FPL $2,802 $3,530 $4258 S$4986 35714 36442 ST,170 §7.898 38626 5234 $146  $114 3009 5089 The first child has 80 hours and will have 4% (80 1 232) of the AG
200% FPL §2,673 $3,620 $4,367 5113 5860 $6,607 S7,353 $5,100  $8,846 5234 §146 $114 5099 S0.89 Copay, which is §36.20 (34% of $113 £8) for the month.
+200% of the Federal Poverty Level ~—— The second child has 170 authorized hours, which is capped at 152
hours for the copay. The second child will have 66% (152 / 232) of the
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 AG Copay, which is $74.43 (86% 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 wheo do not qualify for one of the following reduced copayment types. Kinship = 30, 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 = 30, used for children of teen parents participating in the Leamfare program. W-2 Employed = Based on 65% FPL, used for children of former W-2 participants
starting unsubsidized employment during the eligibility period. 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: March 1, 2020

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.



