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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.

Effective July 1, 2020

Family Size 2

 Monthly Income Monthly 
Co-Pay

$            0 -    575 
576 -    719 
720 -    862 

      863 - 1,006 
1,007 - 1,150 
1,151 - 1,293 
1,294 - 1,437 
1,438 - 1,581 
1,582 - 1,724 
1,725 - 1,868 
1,869 - 2,012 
2,013 - 2,155 
2,156 - 2,299 
2,300 - 2,443 
2,444 - 2,586 
2,587 - 2,730 
2,731 - 2,874

2.00 
3.00 

12.00 
18.00 
29.00 
41.00 
55.00 
72.00 
90.00 

111.00 
133.00 
146.00 
156.00 
166.00 
176.00 
186.00 
196.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

$            0 -    724 
725 -    905 

 906 - 1,086 
1,087 - 1,267 
1,268 - 1,448 
1,449 - 1,629 
1,630 - 1,810 
1,811 - 1,991 
1,992 - 2,172 
2,173 - 2,353 
2,354 - 2,534 
2,535 - 2,715 
2,716 - 2,896 
2,897 - 3,077 
3,078 - 3,258 
3,259 - 3,439 
3,440 - 3,620

2.00 
3.00 

15.00 
 23.00 
36.00 
52.00 
70.00 
90.00 

114.00 
139.00 
168.00 
184.00 
196.00 
209.00 
222.00 
234.00 
247.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

$   0 -    874 
875 - 1,092 

1,093 - 1,310 
1,311 - 1,529 
1,530 - 1,747 
1,748 - 1,965 
1,966 - 2,184 
2,185 - 2,402 
2,403 - 2,620 
2,621 - 2,839 
2,840 - 3,057 
3,058 - 3,275 
3,276 - 3,494 
3,495 - 3,712 
3,713 - 3,930 

       3,931 - 4,149 
4,150 - 4,367

2.00 
3.00 

18.00 
28.00 
44.00 
62.00 
84.00 

109.00 
137.00 
168.00 
202.00 
222.00 
237.00 
252.00 
268.00 
283.00 
298.00 

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

$     2,875 - 3,017 
       3,018 - 3,161 

3,162 - 3,233 

206.00 
216.00 
224.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

$     3,621 - 3,801 
       3,802 - 3,982 

3,983 - 4,073 
 

260.00 
272.00 
282.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

$     4,368 - 4,585 
       4,586 - 4,804 

4,805 - 4,913

313.00 
329.00 
340.00
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Family Size 7

 Monthly Income Monthly 
Co-Pay

$            0 - 1,322 
1,323 - 1,652 
1,653 - 1,982 
1,983 - 2,313 
2,314 - 2,643 
2,644 - 2,973 
2,974 - 3,304 
3,305 - 3,634 
3,635 - 3,964 
3,965 - 4,295 
4,296 - 4,625 
4,626 - 4,955 
4,956 - 5,286 
5,287 - 5,616 
5,617 - 5,946 

       5,947 - 6,277 
6,278 - 6,607 

2.00 
3.00 

27.00 
42.00 
66.00 
94.00 

127.00 
165.00 
207.00 
254.00 
306.00 
335.00 
358.00 
382.00 
405.00 
428.00 
451.00

Family Size 5

 Monthly Income Monthly 
Co-Pay

$           0 -  1,023 
1,024 - 1,279 
1,280 - 1,534 
1,535 - 1,790 
1,791 - 2,046 
2,047 - 2,301 
2,302 - 2,557 
2,558 - 2,813 
2,814 - 3,068 
3,069 - 3,324 
3,325 - 3,580 
3,581 - 3,835 
3,836 - 4,091 
4,092 - 4,347 
4,348 - 4,602 

       4,603 - 4,858 
4,859 - 5,114

2.00 
3.00 

21.00 
33.00 
51.00 
73.00 
99.00 

128.00 
161.00 
197.00 
237.00 
260.00 
277.00 
295.00 
313.00 
331.00 
349.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$            0 - 1,172 
1,173 - 1,465 
1,466 - 1,758 
1,759 - 2,051 
2,052 - 2,344 
2,345 - 2,637 
2,638 - 2,930 
2,931 - 3,223 
3,224 - 3,516 
3,517 - 3,809 
3,810 - 4,102 
4,103 - 4,395 
4,396 - 4,688 
4,689 - 4,981 
4,982 - 5,274 

       5,275 - 5,567 
5,568 - 5,860

2.00 
3.00 

24.00 
37.00 
58.00 
84.00 

113.00 
146.00 
184.00 
226.00 
271.00 
297.00 
318.00 
338.00 
359.00 
379.00 
400.00

Effective July 1, 2020

Family Size 5

 Monthly Income Monthly 
Co-Pay

$     5,115 - 5,369 
       5,370 - 5,625 

5,626 - 5,753 
 

367.00 
385.00 
398.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$     5,861 - 6,153 
       6,154 - 6,446 

6,447 - 6,593 
 

420.00 
    441.00 

456.00

Family Size 7

 Monthly Income Monthly 
Co-Pay

$     6,608 - 6,937 
6,938 - 7,268 
7,269 - 7,433

474.00 
497.00 
515.00

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



State of Illinois 
Department of Human Services

IMPORTANT PARENT COPAYMENT INFORMATION

IL444-3455B (R-06-20) Important Parent Copayment Information  
Printed by Authority of the State of Illinois                           -0- Copies Page 3 of 6

Family Size 8

 Monthly Income Monthly 
Co-Pay

$     7,355 - 7,721 
7,722 - 8,089 
8,090 - 8,273

528.00 
553.00 
573.00

Family Size 9

 Monthly Income Monthly 
Co-Pay

$     8,101 - 8,505 
     8,506 - 8,910 

8,911 - 9,113

581.00 
610.00 
631.00

Family Size 10

 Monthly Income Monthly 
Co-Pay

$     8,848 - 9,289 
       9,290 - 9,732 

9,733 - 9,953 
 

635.00 
666.00 
689.00

Family Size 8

 Monthly Income Monthly 
Co-Pay

$            0 - 1,471 
1,472 - 1,839 
1,840 - 2,206 
2,207 - 2,574 
2,575 - 2,942 
2,943 - 3,309 
3,310 - 3,677 
3,678 - 4,045 
4,046 - 4,412 
4,413 - 4,780 
4,781 - 5,148 
5,149 - 5,515 
5,516 - 5,883 
5,884 - 6,251 
6,252 - 6,618 
6,619 - 6,986 
6,987 - 7,354 

2.00 
3.00 

30.00 
47.00 
73.00 

105.00 
142.00 
184.00 
231.00 
283.00 
341.00 
373.00 
399.00 
425.00 
450.00 
476.00 
502.00

Family Size 9

 Monthly Income Monthly 
Co-Pay

$            0 - 1,620 
1,621 - 2,025 
2,026 - 2,430 
2,431 - 2,835 
2,836 - 3,240 
3,241 - 3,645 
3,646 - 4,050 
4,051 - 4,455 
4,456 - 4,860 
4,861 - 5,265 
5,266 - 5,670 
5,671 - 6,075 
6,076 - 6,480 
6,481 - 6,885 
6,886 - 7,290 

       7,291 - 7,695 
7,696 - 8,100

2.00 
3.00 

33.00 
52.00 
81.00 

116.00 
156.00 
202.00 
254.00 
312.00 
375.00 
411.00 
439.00 
468.00 
496.00 
525.00 
553.00

Family Size 10

 Monthly Income Monthly 
Co-Pay

$            0 - 1,770 
1,771 - 2,212 
2,213 - 2,654 
2,655 - 3,097 
3,098 - 3,539 
3,540 - 3,981 
3,982 - 4,424 
4,425 - 4,866 
4,867 - 5,308 
5,309 - 5,751 
5,752 - 6,193 
6,194 - 6,635 
6,636 - 7,078 
7,079 - 7,520 
7,521 - 7,962 

       7,963 - 8,405 
8,406 - 8,847

2.00 
3.00 

36.00 
56.00 
88.00 

126.00 
171.00 
221.00 
278.00 
341.00 
410.00 
449.00 
480.00 
511.00 
542.00 
573.00 
604.00

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

Effective July 1, 2020



State of Illinois 
Department of Human Services

IMPORTANT PARENT COPAYMENT INFORMATION

IL444-3455B (R-06-20) Important Parent Copayment Information  
Printed by Authority of the State of Illinois                           -0- Copies Page 4 of 6

Effective July 1, 2020  
  
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 -    575 
576 -    719 
720 -    862 
863 - 1,006 

1,007 - 1,150 
1,151 - 1,293 
1,294 - 1,437 
1,438 - 1,581 
1,582 - 1,724 
1,725 - 1,868 
1,869 - 2,012 
2,013 - 2,155 
2,156 - 2,299 
2,300 - 2,443 
2,444 - 2,586 
2,587 - 2,730 
2,731 - 2,874

1.00 
1.50 
6.00 
9.00 

14.50 
20.50 
27.50 
36.00 
45.00 
55.50 
66.50 
73.00 
78.00 
83.00 
88.00 
93.00 
98.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

$            0 -    724 
725 -    905 

 906 - 1,086 
1,087 - 1,267 
1,268 - 1,448 
1,449 - 1,629 
1,630 - 1,810 
1,811 - 1,991 
1,992 - 2,172 
2,173 - 2,353 
2,354 - 2,534 
2,535 - 2,715 
2,716 - 2,896 
2,897 - 3,077 
3,078 - 3,258 
3,259 - 3,439 
3,440 - 3,620

1.00 
1.50 
7.50 

11.50 
18.00 
26.00 
35.00 
45.00 
57.00 
69.50 
84.00 
92.00 
98.00 

104.50 
111.00 
117.00 
123.50

Family Size 4

 Monthly Income Monthly 
Co-Pay

$   0 -    874 
875 - 1,092 

1,093 - 1,310 
1,311 - 1,529 
1,530 - 1,747 
1,748 - 1,965 
1,966 - 2,184 
2,185 - 2,402 
2,403 - 2,620 
2,621 - 2,839 
2,840 - 3,057 
3,058 - 3,275 
3,276 - 3,494 
3,495 - 3,712 
3,713 - 3,930 

       3,931 - 4,149 
4,150 - 4,367

1.00 
1.50 
9.00 

14.00 
22.00 
31.00 
42.00 
54.50 
68.50 
84.00 

101.00 
111.00 
118.50 
126.00 
134.00 
141.50 
149.00

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

$     2,875 - 3,017 
       3,018 - 3,161 

3,162 - 3,233 

103.00 
108.00 
112.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

$     3,621 - 3,801 
       3,802 - 3,982 

3,983 - 4,073 
 

130.00 
136.00 
141.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

$     4,368 - 4,585 
       4,586 - 4,804 

4,805 - 4,913

156.50 
164.50 
170.00



State of Illinois 
Department of Human Services

IMPORTANT PARENT COPAYMENT INFORMATION

IL444-3455B (R-06-20) Important Parent Copayment Information  
Printed by Authority of the State of Illinois                           -0- Copies Page 5 of 6

Family Size 7

 Monthly Income Monthly 
Co-Pay

$            0 - 1,322 
1,323 - 1,652 
1,653 - 1,982 
1,983 - 2,313 
2,314 - 2,643 
2,644 - 2,973 
2,974 - 3,304 
3,305 - 3,634 
3,635 - 3,964 
3,965 - 4,295 
4,296 - 4,625 
4,626 - 4,955 
4,956 - 5,286 
5,287 - 5,616 
5,617 - 5,946 

       5,947 - 6,277 
6,278 - 6,607 

1.00 
1.50 

13.50 
21.00 
33.00 
47.00 
63.50 
82.50 

103.50 
127.00 
153.00 
167.50 
179.00 
191.50 
202.50 
214.00 
225.50

Family Size 5

 Monthly Income Monthly 
Co-Pay

$           0 -  1,023 
1,024 - 1,279 
1,280 - 1,534 
1,535 - 1,790 
1,791 - 2,046 
2,047 - 2,301 
2,302 - 2,557 
2,558 - 2,813 
2,814 - 3,068 
3,069 - 3,324 
3,325 - 3,580 
3,581 - 3,835 
3,836- 4,091 
4,092 - 4,347 
4,348 - 4,602 

       4,603 - 4,858 
4,859 - 5,114

1.00 
1.50 

10.50 
16.50 
25.50 
36.50 
49.50 
64.00 
80.50 
98.50 

118.50 
130.00 
138.50 
147.50 
156.50 
165.50 
174.50

Family Size 6

 Monthly Income Monthly 
Co-Pay

$            0 - 1,172 
1,173 - 1,465 
1,466 - 1,758 
1,759 - 2,051 
2,052 - 2,344 
2,345 - 2,637 
2,638 - 2,930 
2,931 - 3,223 
3,224 - 3,516 
3,517 - 3,809 
3,810 - 4,102 
4,103 - 4,395 
4,396 - 4,688 
4,689 - 4,981 
4,982 - 5,274 

       5,275 - 5,567 
5,568 - 5,860

1.00 
1.50 

12.00 
18.50 
29.00 
42.00 
56.50 
73.00 
92.00 

113.00 
135.50 
148.50 
159.00 
169.00 
179.50 
189.50 
200.00

Family Size 5

 Monthly Income Monthly 
Co-Pay

$     5,115 - 5,369 
      5,370 - 5,625 

5,626 - 5,753

183.50 
192.50 
199.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$     5,861 - 6,153 
      6,154 - 6,446 

6,447 - 6,593

210.00 
220.00 
228.00 

 

Family Size 7

 Monthly Income Monthly 
Co-Pay

$     6,608 - 6,937 
6,938 - 7,268 
7,269 - 7,433

237.00 
248.50 
257.50 

 

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

Effective July 1, 2020  
  
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, 2020  
  
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

$     7,355 - 7,721 
       7,722 - 8,089 

8,090 - 8,273

264.00 
276.50 
286.50 

 

Family Size 9

 Monthly Income Monthly 
Co-Pay

$     8,101 - 8,505 
       8,506 - 8,910 

8,911 - 9,113

290.50 
305.00 
315.50 

 

Family Size 10

 Monthly Income Monthly 
Co-Pay

$     8,848 - 9,289 
       9,290 - 9,732 
       9,733 - 9,953

317.50 
333.00 
344.50 

 

Family Size 8

 Monthly Income Monthly 
Co-Pay

$            0 - 1,471 
1,472 - 1,839 
1,840 - 2,206 
2,207 - 2,574 
2,575 - 2,942 
2,943 - 3,309 
3,310 - 3,677 
3,678 - 4,045 
4,046 - 4,412 
4,413 - 4,780 
4,781 - 5,148 
5,149 - 5,515 
5,516 - 5,883 
5,884 - 6,251 
6,252 - 6,618 
6,619 - 6,986 
6,987 - 7,354 

1.00 
1.50 

15.00 
23.50 
36.50 
52.50 
71.00 
92.00 

115.50 
141.50 
170.50 
186.50 
199.50 
212.50 
225.00 
238.00 
251.00

Family Size 9

 Monthly Income Monthly 
Co-Pay

$            0 - 1,620 
1,621 - 2,025 
2,026 - 2,430 
2,431 - 2,835 
2,836 - 3,240 
3,241 - 3,645 
3,646 - 4,050 
4,051 - 4,455 
4,456 - 4,860 
4,861 - 5,265 
5,266 - 5,670 
5,671 - 6,075 
6,076 - 6,480 
6,481 - 6,885 
6,886 - 7,290 

       7,291 - 7,695 
7,696 - 8,100

1.00 
1.50 

16.50 
26.00 
40.50 
58.00 
78.00 

101.00 
127.00 
156.00 
187.50 
205.50 
219.50 
234.00 
248.00 
262.50 
276.50

Family Size 10

 Monthly Income Monthly 
Co-Pay

$            0 - 1,770 
1,771 - 2,212 
2,213 - 2,654 
2,655 - 3,097 
3,098 - 3,539 
3,540 - 3,981 
3,982 - 4,424 
4,425 - 4,866 
4,867 - 5,308 
5,309 - 5,751 
5,752 - 6,193 
6,194 - 6,635 
6,636 - 7,078 
7,079 - 7,520 
7,521 - 7,962 

       7,963 - 8,405 
8,406 - 8,847

1.00 
1.50 

18.00 
28.00 
44.00 
63.00 
85.50 

110.50 
139.00 
170.50 
205.00 
224.50 
240.00 
255.50 
271.00 
286.50 
302.00

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.
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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.
Effective July 1, 2020
Family Size 2
 Monthly Income
Monthly
Co-Pay
$            0 -    575
576 -    719
720 -    862
      863 - 1,006
1,007 - 1,150
1,151 - 1,293
1,294 - 1,437
1,438 - 1,581
1,582 - 1,724
1,725 - 1,868
1,869 - 2,012
2,013 - 2,155
2,156 - 2,299
2,300 - 2,443
2,444 - 2,586
2,587 - 2,730
2,731 - 2,874
2.00
3.00
12.00
18.00
29.00
41.00
55.00
72.00
90.00
111.00
133.00
146.00
156.00
166.00 
176.00
186.00
196.00
Family Size 3
 Monthly Income
Monthly
Co-Pay
$            0 -    724
725 -    905
 906 - 1,086
1,087 - 1,267  
1,268 - 1,448
1,449 - 1,629
1,630 - 1,810
1,811 - 1,991
1,992 - 2,172
2,173 - 2,353
2,354 - 2,534
2,535 - 2,715
2,716 - 2,896
2,897 - 3,077
3,078 - 3,258
3,259 - 3,439
3,440 - 3,620
2.00
3.00
15.00 
 23.00 
36.00 
52.00 
70.00 
90.00 
114.00 
139.00 
168.00 
184.00 
196.00 
209.00 
222.00 
234.00
247.00          
Family Size 4
 Monthly Income
Monthly
Co-Pay
$           0 -    874
875 - 1,092
1,093 - 1,310
1,311 - 1,529
1,530 - 1,747
1,748 - 1,965
1,966 - 2,184
2,185 - 2,402
2,403 - 2,620
2,621 - 2,839
2,840 - 3,057
3,058 - 3,275
3,276 - 3,494
3,495 - 3,712  3,713 - 3,930
       3,931 - 4,149
4,150 - 4,367
2.00
3.00
18.00 
28.00 
44.00 
62.00 
84.00 
109.00 
137.00 
168.00 
202.00 
222.00 
237.00 
252.00 
268.00 
283.00
298.00         
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
$     2,875 - 3,017
       3,018 - 3,161
3,162 - 3,233 
206.00
216.00
224.00
Family Size 3
 Monthly Income
Monthly
Co-Pay
$     3,621 - 3,801
       3,802 - 3,982
3,983 - 4,073
 
260.00
272.00
282.00
Family Size 4
 Monthly Income
Monthly
Co-Pay
$     4,368 - 4,585
       4,586 - 4,804
4,805 - 4,913
313.00
329.00
340.00
Family Size 7
 Monthly Income
Monthly
Co-Pay
$            0 - 1,322
1,323 - 1,652
1,653 - 1,982
1,983 - 2,313
2,314 - 2,643
2,644 - 2,973
2,974 - 3,304
3,305 - 3,634
3,635 - 3,964
3,965 - 4,295
4,296 - 4,625
4,626 - 4,955
4,956 - 5,286
5,287 - 5,616
5,617 - 5,946
       5,947 - 6,277
6,278 - 6,607 
2.00
3.00
27.00
42.00 
66.00 
94.00 
127.00 
165.00 
207.00 
254.00 
306.00 
335.00 
358.00 
382.00 
405.00 
428.00
451.00
Family Size 5
 Monthly Income
Monthly
Co-Pay
$           0 -  1,023
1,024 - 1,279
1,280 - 1,534
1,535 - 1,790
1,791 - 2,046
2,047 - 2,301
2,302 - 2,557
2,558 - 2,813
2,814 - 3,068
3,069 - 3,324
3,325 - 3,580
3,581 - 3,835
3,836 - 4,091
4,092 - 4,347
4,348 - 4,602
       4,603 - 4,858
4,859 - 5,114
2.00
3.00
21.00
33.00
51.00 
73.00 
99.00 
128.00 
161.00 
197.00 
237.00 
260.00 
277.00 
295.00 
313.00 
331.00
349.00          
Family Size 6
 Monthly Income
Monthly
Co-Pay
$            0 - 1,172
1,173 - 1,465
1,466 - 1,758
1,759 - 2,051
2,052 - 2,344
2,345 - 2,637
2,638 - 2,930
2,931 - 3,223
3,224 - 3,516
3,517 - 3,809
3,810 - 4,102
4,103 - 4,395
4,396 - 4,688
4,689 - 4,9814,982 - 5,274
       5,275 - 5,567
5,568 - 5,860
2.00
3.00
24.00
37.00 
58.00 
84.00 
113.00 
146.00 
184.00 
226.00 
271.00 
297.00 
318.00 
338.00 
359.00 379.00
400.00
Effective July 1, 2020
Family Size 5
 Monthly Income
Monthly
Co-Pay
$     5,115 - 5,369
       5,370 - 5,625
5,626 - 5,753
 
367.00
385.00
398.00
Family Size 6
 Monthly Income
Monthly
Co-Pay
$     5,861 - 6,153
       6,154 - 6,446
6,447 - 6,593
 
420.00
    441.00
456.00
Family Size 7
 Monthly Income
Monthly
Co-Pay
$     6,608 - 6,937
6,938 - 7,268
7,269 - 7,433
474.00
497.00
515.00
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
$     7,355 - 7,721       7,722 - 8,089
8,090 - 8,273
528.00
553.00
573.00
Family Size 9
 Monthly Income
Monthly
Co-Pay
$     8,101 - 8,505
     8,506 - 8,910
8,911 - 9,113
581.00
610.00
631.00
Family Size 10
 Monthly Income
Monthly
Co-Pay
$     8,848 - 9,289
       9,290 - 9,732
9,733 - 9,953  
 
635.00
666.00
689.00
Family Size 8
 Monthly Income
Monthly
Co-Pay
$            0 - 1,471
1,472 - 1,839
1,840 - 2,206
2,207 - 2,574
2,575 - 2,942
2,943 - 3,309
3,310 - 3,677
3,678 - 4,045
4,046 - 4,412
4,413 - 4,780
4,781 - 5,148
5,149 - 5,515
5,516 - 5,883
5,884 - 6,2516,252 - 6,618
6,619 - 6,986
6,987 - 7,354 
2.00
3.00
30.00 
47.00 
73.00 
105.00 
142.00 
184.00 
231.00 
283.00 
341.00 
373.00 
399.00 
425.00 
450.00 476.00
502.00
Family Size 9
 Monthly Income
Monthly
Co-Pay
$            0 - 1,620
1,621 - 2,025
2,026 - 2,430
2,431 - 2,835
2,836 - 3,240
3,241 - 3,645
3,646 - 4,050
4,051 - 4,455
4,456 - 4,860
4,861 - 5,265
5,266 - 5,670
5,671 - 6,075
6,076 - 6,480
6,481 - 6,8856,886 - 7,290
       7,291 - 7,695
7,696 - 8,100
2.00
3.00
33.00 
52.00 
81.00 
116.00 
156.00 
202.00 
254.00 
312.00 
375.00 
411.00 
439.00 
468.00 
496.00 
525.00
553.00
Family Size 10
 Monthly Income
Monthly
Co-Pay
$            0 - 1,770
1,771 - 2,212
2,213 - 2,654
2,655 - 3,097
3,098 - 3,539
3,540 - 3,981
3,982 - 4,424
4,425 - 4,866
4,867 - 5,308
5,309 - 5,751
5,752 - 6,193
6,194 - 6,635
6,636 - 7,078
7,079 - 7,5207,521 - 7,962
       7,963 - 8,405
8,406 - 8,847
2.00
3.00
36.00 
56.00 
88.00 
126.00 
171.00 
221.00 
278.00 
341.00 
410.00 
449.00 
480.00 
511.00 
542.00 
573.00         
604.00
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Effective July 1, 2020
Effective July 1, 2020 
 
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 -    575
576 -    719
720 -    862
863 - 1,006
1,007 - 1,150
1,151 - 1,293
1,294 - 1,437
1,438 - 1,581
1,582 - 1,724
1,725 - 1,868
1,869 - 2,012
2,013 - 2,155
2,156 - 2,299
2,300 - 2,443
2,444 - 2,586
2,587 - 2,730
2,731 - 2,874
1.00
1.50
6.00
9.00
14.50
20.50
27.50
36.00
45.00
55.50
66.50
73.00
78.00
83.00
88.00
93.00
98.00
Family Size 3
 Monthly Income
Monthly
Co-Pay
$            0 -    724
725 -    905
 906 - 1,086
1,087 - 1,267  
1,268 - 1,448
1,449 - 1,629
1,630 - 1,810
1,811 - 1,991
1,992 - 2,172
2,173 - 2,353
2,354 - 2,534
2,535 - 2,715
2,716 - 2,896
2,897 - 3,077
3,078 - 3,258
3,259 - 3,439
3,440 - 3,620
1.00
1.50
7.50
11.50
18.00
26.00
35.00
45.00
57.00
69.50
84.00
92.00
98.00
104.50
111.00       117.00
123.50
Family Size 4
 Monthly Income
Monthly
Co-Pay
$           0 -    874
875 - 1,092
1,093 - 1,310
1,311 - 1,529
1,530 - 1,747
1,748 - 1,965
1,966 - 2,184
2,185 - 2,402
2,403 - 2,620
2,621 - 2,839
2,840 - 3,057
3,058 - 3,275
3,276 - 3,494
3,495 - 3,7123,713 - 3,930
       3,931 - 4,149
4,150 - 4,367
1.00
1.50
9.00
14.00
22.00
31.00
42.00
54.50
68.50
84.00
101.00
111.00
118.50
126.00
134.00
141.50
149.00
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
$     2,875 - 3,017
       3,018 - 3,161
3,162 - 3,233 
103.00
108.00
112.00
Family Size 3
 Monthly Income
Monthly
Co-Pay
$     3,621 - 3,801
       3,802 - 3,982
3,983 - 4,073 
 
130.00
136.00
141.00
Family Size 4
 Monthly Income
Monthly
Co-Pay
$     4,368 - 4,585
       4,586 - 4,804
4,805 - 4,913
156.50
164.50
170.00
Family Size 7
 Monthly Income
Monthly
Co-Pay
$            0 - 1,322
1,323 - 1,652
1,653 - 1,982
1,983 - 2,313
2,314 - 2,643
2,644 - 2,973
2,974 - 3,304
3,305 - 3,634
3,635 - 3,964
3,965 - 4,295
4,296 - 4,625
4,626 - 4,955
4,956 - 5,286
5,287 - 5,616
5,617 - 5,946
       5,947 - 6,277
6,278 - 6,607 
1.00
1.50
13.50
21.00
33.00
47.00
63.50
82.50
103.50
127.00
153.00
167.50
179.00
191.50
202.50
214.00
225.50
Family Size 5
 Monthly Income
Monthly
Co-Pay
$           0 -  1,023
1,024 - 1,279
1,280 - 1,534
1,535 - 1,790
1,791 - 2,046
2,047 - 2,301
2,302 - 2,557
2,558 - 2,813
2,814 - 3,068
3,069 - 3,324
3,325 - 3,580
3,581 - 3,835
3,836- 4,091
4,092 - 4,347
4,348 - 4,602
       4,603 - 4,858
4,859 - 5,114
1.00
1.50
10.50
16.50
25.50
36.50
49.50
64.00
80.50
98.50
118.50
130.00
138.50
147.50
156.50
165.50
174.50
Family Size 6
 Monthly Income
Monthly
Co-Pay
$            0 - 1,172
1,173 - 1,465
1,466 - 1,758
1,759 - 2,051
2,052 - 2,344
2,345 - 2,637
2,638 - 2,930
2,931 - 3,223
3,224 - 3,516
3,517 - 3,809
3,810 - 4,102
4,103 - 4,395
4,396 - 4,688
4,689 - 4,9814,982 - 5,274
       5,275 - 5,567
5,568 - 5,860
1.00
1.50
12.00
18.50
29.00
42.00
56.50
73.00
92.00
113.00
135.50
148.50
159.00
169.00
179.50
189.50
200.00
Family Size 5
 Monthly Income
Monthly
Co-Pay
$     5,115 - 5,369
      5,370 - 5,625
5,626 - 5,753
183.50
192.50
199.00
Family Size 6
 Monthly Income
Monthly
Co-Pay
$     5,861 - 6,153
      6,154 - 6,446
6,447 - 6,593
210.00
220.00
228.00
 
Family Size 7
 Monthly Income
Monthly
Co-Pay
$     6,608 - 6,937
6,938 - 7,268
7,269 - 7,433
237.00
248.50
257.50
 
Below are the maximum allowed income for cases that had been approved and are being Redetermined according to family size.
Effective July 1, 2020 
 
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, 2020 
 
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
$     7,355 - 7,721
       7,722 - 8,089
8,090 - 8,273
264.00
276.50
286.50
 
Family Size 9
 Monthly Income
Monthly
Co-Pay
$     8,101 - 8,505
       8,506 - 8,910
8,911 - 9,113
290.50
305.00
315.50
 
Family Size 10
 Monthly Income
Monthly
Co-Pay
$     8,848 - 9,289
       9,290 - 9,732
       9,733 - 9,953
317.50
333.00
344.50
 
Family Size 8
 Monthly Income
Monthly
Co-Pay
$            0 - 1,471
1,472 - 1,839
1,840 - 2,206
2,207 - 2,574
2,575 - 2,942
2,943 - 3,309
3,310 - 3,677
3,678 - 4,045
4,046 - 4,412
4,413 - 4,780
4,781 - 5,148
5,149 - 5,515
5,516 - 5,883
5,884 - 6,2516,252 - 6,618
6,619 - 6,986
6,987 - 7,354 
1.00
1.50
15.00
23.50
36.50
52.50
71.00
92.00
115.50
141.50
170.50
186.50
199.50
212.50
225.00
238.00
251.00
Family Size 9
 Monthly Income
Monthly
Co-Pay
$            0 - 1,620
1,621 - 2,025
2,026 - 2,430
2,431 - 2,835
2,836 - 3,240
3,241 - 3,645
3,646 - 4,050
4,051 - 4,455
4,456 - 4,860
4,861 - 5,265
5,266 - 5,670
5,671 - 6,075
6,076 - 6,480
6,481 - 6,8856,886 - 7,290
       7,291 - 7,695
7,696 - 8,100
1.00
1.50
16.50
26.00
40.50
58.00
78.00
101.00
127.00
156.00
187.50
205.50
219.50
234.00
248.00
262.50
276.50
Family Size 10
 Monthly Income
Monthly
Co-Pay
$            0 - 1,770
1,771 - 2,212
2,213 - 2,654
2,655 - 3,097
3,098 - 3,539
3,540 - 3,981
3,982 - 4,424
4,425 - 4,866
4,867 - 5,308
5,309 - 5,751
5,752 - 6,193
6,194 - 6,635
6,636 - 7,078
7,079 - 7,5207,521 - 7,962
       7,963 - 8,405
8,406 - 8,847
1.00
1.50
18.00
28.00
44.00
63.00
85.50
110.50
139.00
170.50
205.00
224.50
240.00
255.50
271.00
286.50
302.00
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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