I nWA Health and
" Human Services

CCA and CCA Plus Programs

Family Fee Chart
Effective July 1, 2025

Assess the amount of the fee by determining the gross monthly income according to family size. Use the sliding fee
schedule as follows:

1. Move across the monthly income table to the column headed by the number of people in the family that was used in
determining eligibility.

2. Move down that column for family size to the first row with an amount greater than the monthly family income. Use
the row above that row to determine the fee amount.

3. Move across that row and choose the fee that corresponds to the number of children that need care.

When more than one child in a family receives services, assess the fee on the child who receives the most units of
service. Do not assess an additional fee for each child.



I nWA Health and
. Human Services

Monthly Income According to Family Size

Unit Fee Based on Number
of Children in care

Level | 1 2 3 4 5 6 7 8 9 10 11 12 13+ 1 2 |3 ormore
A | §1,240 $1,675 $2,110 $2,546 $2,981 §3,416 $3,852 $4,287 $4,722 §5159 §5504 §6,020 §6,465| $0.00  §0.00  $0.00
B $1,305’$1,763 $2,221 $2,680 $3,138‘$3,596 $4,055 $4513 $4971 $5430 95888 96,346 96,805 $0.20  $0.45  $0.70
C |$1,342 $1,812 $2,283 §2,755 $3226 $3,697 $4,169 $4,639 §5110 $5582 §6,053 96,524 §6,996| $0.45 §0.70  $0.95
D | 91378 $1,862 $2,345 $2,830 $3,314 $3,797 $4,282 $4,766 $5249 $5734 §6,218 §6,701 §7,186 $0.70  $0.95  $1.20
E | $1417 $1,914 $2411 $2,909 $3,407 $3,904 $4,402 $4,899 $5396 95,895 $6,392 $6,889 §7,387| $0.95 $1.20  $1.45
F o[ 91,455 $1,966 $2,477 $2,989 $3,499 $4,010 $4,522 $5,033 $5543 96,055 96,566 97,077 $7,589( $1.20 $1.45  §1.70
G | 91,49 $2,021 $2,546 $3,072 §3,597 $4,122 $4,648 95,174 $5699 96,225 $6,750 $7.275 7,801 $1.45 $1.70  §1.95
H | 51,537 $2,076 $2,615 $3,156 $3,695 $4,235 $4,775 §5,314 §5854 §6,394 $6934 §7473 $8013 $1.70 §1.95  §2.20
| [ 91,580 $2,134 $2,689 §3,244 $3,799 $4,353 $4,909 $5463 $6,018 96,573 §7,128 $7,682 $8238| $1.95 $220  §2.45
J [ $1,623 $2,192 $2,762 $3,333 $3,902 $4,472 $5,043 $5612 96,182 96,752 $7,322 $7.891 $8.462| $220 $245  §$2.70
K | 51,668 $2,254 $2,839 §3426 $4,011 $4,597 §5184 95,769 $6,355 96,941 §7,527 $8,112 $8,699] $245 $270  §2.95
L [ $1,714 $2315 $2917 §3,519 $4,121 $4,722 $5325 $5926 $6,528 97,130 §7,732 §8,333 $8936( $2.70 $2.95  $§3.20
M | $1,762 $2,380 $2,998 $3,618 $4,236 $4,854 95,474 $6,092 $6,711 §7,330 §7,948 8567 $9,186| $2.95 §320  $345
N | 91810 $2445 $3,080 $3,716 $4,351 $4,987 95,623 $6,258 96,803 §$7,530 98,165 $8,800 99,437 §320 §$345  $3.70
0 |[§1,860 §2,513 §3,166 §3,820 $4,473 §5126 §5,781 $6,433 $7,086 §7,741 §8,394 $9,046 $9,701| $345 $370  $3.95
P | $1.911 $2582 $3,252 $3,924 $4,505 $5,266 $5,938 96,600 $7,279 §$7,951 98,622 99,293 $9,965( §3.70 $3.95  $4.20
Q | 91,964 $2,654 $3,343 $4,034 $4,724 $5413 §6,104 96,794 $7483 §8,174 §8,864 §9,553 §10,244] $3.95 $4.20  §4.45
R |[9$2,018 $2,726 $3,434 $4,144 $4.852 95,561 $6,271 $6,979 §7,687 98,397 §9,105 §9,813 $10523 $4.20 $4.45  $4.70
S | 92,075 $2,803 $3,531 $4,260 $4,988 $5,716 $6,446 $7,174 §7,902 §8,632 §9,360 $10,088 $10,818| $4.45 $470  $4.95
T |$2131 $2,879 $3,627 $4,376 95124 §$5,872 $6,622 $7,370 $8,117 §8,867 §9,615 $10,363 §11,112] $470 $4.95  $5.20
U 92191 $2,960 $3,728 $4,499 $5,268 $6,037 $6,807 $7,576 $8,345 §9,115 §9,884 §$10,653 $11,423| $4.95 §520  §5.45
V. [$2250 $3,040 §3,830 $4,621 $5411 $6,201 96,992 §7,782 $8,572 9,364 $10,153 $10,943 $11,735( $520 §545  $5.70
W [ $2,313 $3,125 $3937 $4,751 §5,563 $6,375 $7,188 $8,000 $8,812 $9,626 $10,438 $11,249 $12,063| $5.45 $5.70  $5.95
X |$2376 $3210 $4,044 $4,880 $5714 96,548 $7,384 $8,218 $9,052 $9,888 $10,722 $11,556 $12,392| $5.70 $5.95  $6.20
Y [$2443 $3300 $4,158 $5,017 $5,874 $6,732 $7,591 $8,448 $9,306 $10,165 $11,022 $11,879 $12,739| $5.95 9620  $6.45
Z 92509 $3390 $4,271 $5153 $6,034 $6,915 §7,798 $8,678 $9,559 $10,442 §11,322 $12,203 $13,086| $6.20 %645  $6.70
AA | $2,580 §3,485 $4,390 $5298 $6,203 7,109 $8,016 $8,921 $9,827 $10,734 $11,639 $12,545 $13452] $6.45 $6.70  $6.95




I nWA :3:tahna$neo:‘vices
CCA Exit Program

Family Fee Chart
Effective July 1, 2025

Assess the amount of the fee by determining the gross monthly income according to family size. Use the sliding fee
schedule as follows:

1. Determine which table to use for each child in the family by whether the child needs Basic or Special Needs
care.

2. Move across the monthly income table to the column headed by the number of people in the family that was
used in determining eligibility.

3. Move down that column for family size to the first row with an amount greater than the monthly family income.
Use the row above that row to determine the fee amount.

4. Repeat for each eligible child in the family.

When more than one child in a family receives services, assess a fee on each child who receives care.



|OWA.

Health and
Human Services

Fee for each

Basi Care Monthly Income According to Family Size child in care
Level 1 2 3 4 3 6 I 8 9 10 11 12 13+ %
A $2,936 93,967 94,997 96,030 $7,061 $8,091 §9,124 $10,154 $11,185 $11,582 §$11,823 $12,064 $12,305 33%
B $3,067 94,143 95,219 96,298 $7,374 $8451 §9,529 $10,606 $11,682 $12,761 §13,837 $14,913 $15,992 45%
C $3,197 $4,319 95441 96,566 $7,688 $8,810 $9,935 $11,057 $12,179 $13304 §14,426 $15,548 $16,672 60%
D $3,263 94,408 $5553 96,700 $7,845 $8,990 §10,138 §11,283 $12,428 $13,575 $14,720 §15,865 $17,013 60%
Special Needs Fee for each
Care Monthly Income According to Family Size child in care
Level 1 2 3 4 5 6 7 8 9 10 11 12 13+ %
A $2,936 $3,967 $4,997 $6,030 $7,061 $8,091 99,124 $10,154 §11,185 $11,582 $11,823 $12,064 $12,305 33%
B $3,197 $4,319 95441 96,566 $7,688 $8,810 $9,935 $11,057 $12,179 $13304 §$14,426 $15,548 $16,672 45%
C $3,458 94,672 95,886 $7,102 $8,316 $9,529 §10,746 $11,959 $13,173 $14,390 §15,603 $16,817 $18,033 60%
D $3,589 94,848 96,108 $7,370 $8,630 $9,889 §11,151 $12411 $13,670 $14,933 $16,192 §17,452 $18,714 60%
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