TABLE DCF 201.08

Wisconsin Shares Copayment Schedule
Update to Table DCF 201.08 Based on the 2024 Federal Poverty Guidelines
Effective February 1, 2024

Wisconsin Shares Copayment Schedule

The Assistance Group's [AG's) Percentage 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 ine the FPL p age. If the assi 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 authorzed 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
lecation, the total number of hours for that chid for all locations is

[} Montnly Group | 1 NUMBER OF CHILDREN capped at 152. If an assistance group has five children or more. the:
ASSISTANCE GROUP SIZE WITH AUTHORIZATIONS maximum hours will be 5 times 152 (760).

2 3 4 3 & I a - 10 or more 1 2 3 4 5 or more
B5% FFL  $1.107 $1300 S$1800 $1081 $2373 S2564 32856 32147 33430 s015 5015 0.5 5015 50.15 The Assistance Group (AG) Copay
TEGLFPL  §1122 $1508 S1.E20 52134 52448 52762 S30T5 $3.380 33703 5020 5010 S0.18 5048 50.18 culati ioli cpay
TE%FFL  $1278 $1614 $1.050 $2286 §2623 52050 $3205 32631 $3.088 5026 5023 022 022 $0.20 Ei:;:m"&;f::fﬂﬁ;mu;"Mp"esmﬂmmac
B0°% FFL  $1383 $1721 S2.0B0 52430 S2707 S$3.156 3$3515 §2873 401 5039 5020 $026 S025 5024 -
85% FFL  $1.448 §$1820 $2210 52501 $2072 S$3,353 $3734 $4.115 34407 5052 5037 5031 5020 50.28 [The Child's Copay
O FPL  $1533 $1037 5230 52744 53147 53551 53054 $4358 4701 SOET 5045 5037 5032 50.30 For each manth, the AG Copay is distributed to each chid with a
05% FPL  $1618 S2044 S2470 52806 §3222 S3748 $4.174 $4600 35026 S0.74 5040 5040 5035 50.32 Reqular copay type® based on that child's percent of the assistance

's total hours. The total hours for this step are capped at 152 hours
100% FPL 51703 $2,152 32600 33,048 $3407 $3045 $4.303 S4842  $5200 5084 5053 5043 5038 50.35 e s : "
105% FPL §1780 52258 $2730 33201 33872 $4.142 $4.613 $5084  $5.555 5000 5057 S046 5041 5038 per child for each provider location, but not capped at 152 total per cnid
1I0%FPL 51874 52367 52860 33353 33848 3440 34633 35326 55810 5006 SO61 5040 5043 $0.40 jor 780 per group-
115%FPL 51050 52474 352000 33506 $4.021 34537 S5052 S5568  56.084 $1.03 S0B5 SO63 5046 50.42 [Example:
120%FPL 52044 52582 53,120 $3658 $4,108 34734 35272 S5E10  56.348 $1.10 S060 5056 5040 50.45 Please note that these numbers are approximate and both children in the|
125% FPL 52120 52600 $3250 33810 $4.371 54031 35402 36052 56613 $1.22 s076 SO061 053 5048 example have the Regular Copay Type®.
The AG's FPL
130%FPL 52214 52707 53380 33063 34548 35120 35711 36204 S6.ETT 5130 5085 5067 5056 50.53 [An AG of 4 with a monthly income of $2.470 is at 85% FPL.
135% FPL 52300 52005 $3510 $4.115 $4721 $5308 S5031 36536  57.142 $147 5080 071 061 5055
140%FPL 52385 53012 33640 $4.208 34805 35523 SA.151 S6TTE 57406 $152 S003 5073 5063 0.57 The Copay per Hour
The assistance group has 2 children with Wisconsin Shares

145% FPL 52470 $3,120 $3.770 $4.420 $5070 $5720 S$B.370 $7.020  STETI $180 5008 5077 5066 50.60 authorizations. Their copay is $0.48 per hour.
150% FPL 52555 S3.228 $3.000 $4572 35245 35018 358500 $7.263  57.035 $185 100 S070 5060 5062
155% FPL 52640 53335 $4.030 $4725 35420 38,115 S8810 $7505  S6.3200 5173 105 5083 5073 S0.67 T otal AG Hours

The first child is authorized for 80 howrs per menth, and the second child
180% FPL $2.725 $3.443 34,160 34877 35505 3§0.312 S7.020 57.747 5B.464 3179 5100 3087 5076 50.70 is authorized for 170 hours per month. The second child's hours are

185% FPL $2.811 $3.550 94200 $5030 35770 30,508 S57.240 57280 58,720 §1.85  §$113 5081 5080 50.74
170% FPL 52.808 S3.658 34420 35182 35044 SET07 ST460 58231 8,003 $100 S$110 SO06  SDE4 5077 capped at 152, so the Total AG Hours are 232 hours (80 + 152) for the

month.
175% FPL $2,8B1 §3785 $4,550 $5335 $6,110 S$6,0D4 57.6BB 358472 50,258 3187 5124 35100 5088 50.80 The AG Copay
180% FPL §3,066 $3.872 3948680 3$5487 36,204 57101 S7.00B 36715 $0.522 5208 5130 3105 501 50.82 The AG Copay is $113.62 (232 x $0.49) for the month

185% FPL 53,151 $3,081 $4.810 $5830 $6480 $7.208 $3,128 SB.OST  SO.7ET 5215 $136 S§108 5023 $0.54
The Child's Copay

100% FPL $3236 $S4085 $4040 $5702 $6844 S7408 S8.347 $0.188  S10051 | 5224 5142 $112 S086 5088 ||o= HEE R o el conay hours
105%FPL 53322 34185 $5070 $5044 36810 7603 33567 Sa441 10316 | S23¢ si46 i34 soee  snse | SRR R TR S s PR 0 232 of the AG
M0%FPL 53407 54303 $5200 36007 35003 STEN0 S978 S06E3  SIAA0 | S234 Sidn SLu S088  smER || et e o e mont

S—— The second child has 170 authorized hours, which are capped at 152
- - - — . hours for the copay. The second child will have 66% (152 / 232) of the
If an assistance group’s mcome is above 200% FPL. the AG Copay is increased by 51 for every 53 that the income exceeds 200% FPL |AG Copay, which is $75.03 (66% of $113.68) for the month.

+200% of the Federal Poverty Level

* 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 types. Kinship = 50, used for children in
court-grdered placement with a relative. Non Court Ordered Kinship = Based on §5% FPL, used for children being cared for by a relative who does not have a court order for their placement. Foster = 50, 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 85% FPL. used for children of teen parents who are attending high school. The monthly copayment is based upon the maonthly subsidized
hours of child care for the assistance group. Monthly hours are rounded up to the nearest whole hour when determining the copayment.

Effective: February 1, 2024

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.



