Child Care Assistance Program Sliding Fee Schedule

North Dakota Department of Human Services

DN 241 (04-2016)

LL - Lower Income Limit
UL - Upper Income Limit
SMI - State Median Income

North Dakota Child Care Assistance Program
Sliding Fee Schedule
Effective April 1, 2016

LICENSED FAMILY/GROUP

$480.00

$470.00

$460.00

$400.00

F,G,H

$120.00 (weekly)

$117.50 (weekly)

$115.00 (weekly)

$100.00 (weekly)

SELF-DECLARATION $370.00 $340.00 $332.00 $320.00
REGISTERED $92.50 (weekly) | $85.00 (weekly) | $83.00 (weekly) | $80.00 (weekly)
SR I | | |

APPROVED RELATIVE

$300.00

$280.00

$272.00

$260.00

Q, |

$75.00 (weekly)

$70.00 (weekly)

$68.00 (weekly)

$65.00 (weekly)

$288.00

$282.00

$276.00

$240.00

$72.00 (weekly)

$70.50 (weekly)

$69.00 (weekly)

$60.00 (weekly)

$222.00

$204.00

$199.00

$192.00

$55.50 (weekly)

$51.00 (weekly)

$49.75 (weekly)

$48.00 (weekly)

$180.00

$168.00

$163.00

$156.00

$45.00 (weekly)

$42.00 (weekly)

$40.75 (weekly)

$39.00 (weekly)

Allowable Maximums for Hourly (HR) Level of Care

(less than 14 hours per week) $2.75 per hour
Allowable Maximum Rate for Hourly - $153.00

Level 1 (10% of SMI) Level 2 (20% of SMI) Level 3 (30% of SMI) Level 4 (40% of SMI) Level 5 (50% of SMI) Level 6 (60% of SMI)

HH Size LL UL Copay LL UL Copay LL UL Copay LL UL Copay LL UL Copay LL UL | Copay [HH Size
1 0 $385 S8 $386 $769 | $24 §770 | $1,154 $47 $1,155 | $1,538 | $93 |$1,539 $1,923 $135 [$1,924 $2,307 | $162 1
2 SO $503 S11 $504  $1,006 $31 $1,007  $1,508 S61 $1,509  $2,011 | $121 [S2,012 $2,514 $176 |S2,515 53,017 S$212 2
3 SO $621 $13 $622 51,242 | $38 $1,243  $1,863 $75 $1,864 | $2,484 | $150 |$2,485 $3,106 $218 |$3,107 $3,727 | $261 3
4 SO $739 $15 $740 | $1,479 $45 $1,480 $2,218 $89 $2,219 $2,958 $178 [$2,959 $3,697 $259 [S$3,698 $4,436 S311 4
5 SO $858 518 $859 | $1,715 | $52 $1,716 $2,573  S$103 | $2,574 | $3,431  $206 |$3,432 $4,289 S$301 |$4,290 $5,146 | $361 5
6 SO $976 $20 $§977  $1,952 $59 $1,953 $2,928 S$118 | $2,929 S3,904  $235 |$3,905 $4,880 $342 |$4,881 $5,856 $410 6
7 S0 $998 $20 $999  $1,996 $60 $1,997 $2,995 S$120 | $2,996 $3,993 @ $240 |$3,994 $4,991 $350 |$4,992 $5,989 $420 7
8 SO $1,020 S21 $1,021  $2,041 $62 $2,042 $3,061  S$123 | $3,062 S4,081  $245 [$4,082 $5,102 $358 [$5,103 $6,122  $429 8

State Provider Rates
Allowable Maximum Rates for Level of Care Full Time (FT) Allowable Maximum Rates for Level of Care Part Time (PT)
(25 or more hours per week) (14 up to 25 hours per week)
Provider Type Infant Toddler Preschool Other Infant Toddler Preschool Other
Provider Codes (Birth to 2) (2 and 3) (4 and 5) (6 up to 13) (Birth to 2) (2 and 3) (4 and 5) (6 up to 13)
CENTER $663.00 $600.00 $565.00 $500.00 $398.00 $360.00 $339.00 $300.00
C,E,K,M $165.75 (weekly)] $150.00 (weekly)] $141.25 (weekly)| $125.00 (weekly) $99.50 (weekly)] $90.00 (weekly)| $84.75 (weekly)] $75.00 (weekly)




DN 241 (Page 2) (08-2015)
CODE TABLES FOR THE CHILD CARE ASSISTANCE PROGRAM

Grant Types

Regular CCAP/Non-TANF (N)
TANFEF (T)

Diversion (D
Transition (
Crossroads (

g b w N

)
L)
C)

Reasons For Payment

Work

Job Search

Vocational Training

Vocation Training & Work
Associate/Bachelors Degree
Associate/Bachelors Degree & Work

oY U W N

Gender (Sex) Codes

1 Male 2 Female

Race Codes

White (WH)

Black (BL)

Native American/Alaskan Native AI)
Asian (AS)

Native Hawaiian/Other Pacific
Islander (NH)

g w N

Hispanic/Latino (HL) Codes

Y Yes N No

Provider Type Code For Children’s Screen

AR Approved Relative RF Relative in Family Day Care
CT Center SD Self Declaration

IN In-Home Care TR Tribal Registration

NF Non-relative in Family Day Care

NG Group Care

Type of Provider by Letter On License

Child Care Center

Preschool Education Facility
Family Child Care

Group Child Care Home

Group Child Care Facility

In Home Child Care

School Age Child Care
Multiple License
Tribal Registration
Self Declared
Approved Relative

H T M EQ
O n xRN



