LTBB Child Care Assistance Program Income Guidelines

Gross Gross Gross
Monthly Monthly Monthly
2019 Federal Poverty Income Income Income [85% of State
Household Guidelines 0-100% of |101%-150% of| 151%-200% Median
Size Annual/Monthly 100% FPL FPL of FPL Income Over 85% of State Median Income

Protective No LTBB Assistance if Gross Income is over
2 $16,910/51,409 Services $0-1409 $1410-2114 | $2115-2818 | $2819-3929 $3930

Protective No LTBB Assistance if Gross Income is over
3 $21,330/51,778 Services S0-1778 $1779-2666 | $S2667-3555 | $3556-4854 $4855

Protective No LTBB Assistance if Gross Income is over
4 $25,750/52,146 Services $0-2146 $2147-3219 | $2320-4292 | $4293-5779 $5780

Protective No LTBB Assistance if Gross Income is over
5 $30,170/52,514 Services S0-2514 $2515-3771 | $3772-5028 | $5029-6703 S6704

Protective No LTBB Assistance if Gross Income is over
6 $34,590/5$2,883 Services $0-2883 $2884-4324 | $4325-5765 | $5766-7628 $7629

Protective No LTBB Assistance if Gross Income is over
7 $39,010/53,251 Services S0-3251 $3252-4876 | $4877-6502 | $6503-7802 $7803

Protective No LTBB Assistance if Gross Income is over
8 $43,430/$3,619 Services $0-3619 $3620-5429 | $5430-7238 | $7239-7975 $7976

Weekly Family Co Pay 7% 7% 7% 7% 7% Not Eligible

LTBB CHILD CARE ASS

ISTANCE PROGRAM PAYMENT RATES

Relative
Care/ |Unlicensed
Licensed Licensed | Provider-
Day Care Group Non
Provider Homes Relative
FULL DAY $ 10.00 | $ 10.00 | $ 10.00
HALF DAY $ 5.00(S$S 500|S 5.00

HALF TIME CARE IS FOUR HOURS OR LESS OF CARE

FULL TIME CARE IS GREATER THAN FOUR HOURS
OF CARE PER DAY




