LTBB Child Care Assistance Program Income Guidelines

Gross
Monthly [ Gross Monthly | Gross Monthly
2021 Federal Poverty Income Income Income 85% of State
Household Guidelines 0-100% of | 101%-150% of | 151%-200% of Median
Size Annual/Monthly 100% FPL FPL FPL Income Over 85% of State Median Income
Protective No LTBB Assistance if Gross Income is over
2 $17,420/51,451 Services $0-1,451 | $1,452-2,176 | $2,177-2,902 |$2,903-4,319 $4,320
Protective No LTBB Assistance if Gross Income is over
3 $21,960/51,830 Services $S0-1,830 | $1,831-2,745 | $2,746- 3,660 |$3,661-5,336 $5,337
Protective No LTBB Assistance if Gross Income is over
4 $26,500/52,208 Services $0-2,208 | $2,209-3,312 | $3,313-4,416 |$4,417-6,352 $6,353
Protective No LTBB Assistance if Gross Income is over
5 $31,040/52,586 Services $0-2,586 | $2,587-3,879 | $3,880-5,172 |S$5,173-7,369 $7370
Protective No LTBB Assistance if Gross Income is over
6 $35,580/52,965 Services $0-2,965 | $2,966-4,447 | $4,448-5,930 |$5,931-8,385 $8,386
o a Protective No LTBB Assistance if Gross Income is over
7 540,120/53,343 Services S0-3,343 | $3,344-5,014 | S$5,015- 6,686 |$6,687-9,528 $9,529
Protective No LTBB Assistance if Gross Income is over
8 544,660/53,721 Services $0-3,721 | $3,722-5,581 | $5,582- 7442 |$7,443-8,766 $8,767
Weekly Family Co Pay (For 1st child, $5 each
additional child until limit) Exempt | Exempt 310 520 530 Not Eligible
| Co Pay Limit N/A N/A $20 $30 $40
LTBB CHILD CARE ASSISTANCE PROGRAM PAYMENT RATES
Relative
Care/ Unlicensed
Licensed Day Licensed Provider-
Care Provider| Group Homes|Non Relative
FULL DAY $ 2000($ 20.00|S 20.00
HALF DAY $ 1000(S$S 10.00($ 10.00

HALF DAY CARE IS FOUR HOURS OR LESS OF CARE
FULL DAY CARE IS GREATER THAN FOUR HOURS OF CARE PER DAY
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