I nWA ‘ Health and
. Human Services

CCA and CCA Plus Programs

Family Fee Chart
Effective July 1, 2026

Assess the amount of the fee by determining the gross monthly income according to family size. 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.

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.

Note: Dark grey boxes in the chart indicate income level exceeds the state median income threshold for family size for the CCA Plus program. The
maximum income allowed under the CCA Plus program is $12,517 for a family of 12 and $12,768 for a family of 13.
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Unit Fee Based on
Monthly Income According to Family Size Number of Children in
care
Level 1 2 3 4 5 6 7 8 9 10 11 12 13+ 1 2 3+

A 1,264 1,714 2,163 2,613 3,063 3,512 3962 4,412 4861 5311 5761 6,210 6,660 | $0.00 $0.00 $0.00
B 1,330 1,804 2,277 2,750 3,224 3,697 4,170 4,644 5117 5590 6,064 6,537 7,010 | $0.20 $0.45 $0.70
o 1,367 1,855 2,341 2,827 3,314 3,801 4,287 4,774 5260 5,747 6,234 6,720 7,206 | S0.45 $0.70 $0.95
D 1,404 1,905 2,405 2,904 3,405 3,904 4,404 4,904 5404 5903 6,404 6,903 7,403 | $0.70 $0.95 $1.20
E 1,444 1,958 2,472 2,985 3,500 4,013 4,527 5,041 5555 6,068 6,583 7,096 7,610 | $S0.95 $1.20 $1.45
F 1,483 2,012 2,539 3,067 3,595 4,123 4,650 5,179 5706 6,234 6,762 7,290 7,817 | $1.20 $1.45 $1.70
G 1,525 2,068 2,610 3,152 3,696 4,238 4,780 5,324 5866 6,408 6952 7,494 8,036 | $1.45 S$1.70 $1.95
H 1,566 2,124 2,681 3,238 3,797 4,354 4911 5,469 6,026 6,583 7,141 7,698 8255 | $1.70 $1.95 $2.20
1 1,610 2,184 2,756 3,329 3,903 4,475 5,048 5,622 6,194 6,767 7,341 7,913 8,486 | $1.95 $2.20 $2.45
J 1,654 2,243 2,832 3,420 4,009 4,597 5,18 5,775 6,363 6,951 7,541 8,129 8717 | $2.20 $2.45 $2.70
K 1,700 2,306 2,911 3,515 4,121 4,726 5,331 5,937 6,541 7,146 7,752 8357 8961 | $2.45 $2.70 $2.95
L 1,747 2,369 2,990 3,611 4,234 4,855 5,476 6,098 6,719 7,341 7,963 8584 9,205 | $2.70 $2.95 $3.20
M 1,795 2,435 3,074 3,712 4,352 4,991 5,629 6,269 6,908 7,546 8,186 8825 9,463 | $2.95 $3.20 $3.45
N 1,844 2,502 3,158 3,813 4,471 5,127 5,783 6,440 7,096 7,752 8,409 9,065 9,721 | $3.20 $3.45 $3.70
(o] 1,896 2,572 3,246 3,920 4,596 5,270 5,944 6,620 7,294 7,969 8,644 9,319 9,993 | $3.45 $3.70 $3.95
P 1,948 2,642 3,334 4,027 4,721 5,414 6,106 6,800 7,493 8,186 8,880 9,573 10,265 | $3.70 $3.95 $4.20
Q |[2002 2,716 3,428 4,140 4,853 5,565 6,277 6,991 7,703 8,415 9,129 9,841 10,553 | $3.95 S$4.20 $4.45
R 2,057 2,790 3,521 4,252 4,985 5,717 6,448 7,181 7,913 8,644 9,377 10,109 10,840 | $4.20 $4.45 $4.70
S 2,114 2,868 3,620 4,372 5,125 5877 6,629 7,382 8,134 8,88 9,640 10,392 11,144 | $4.45 S4.70 $4.95
T 2,172 2,946 3,718 4,491 5265 6,037 6,809 7,583 8356 9,128 9,902 10,675 11,447 | $4.70 S$4.95 $5.20
u 2,233 3,028 3,822 4,616 5412 6,206 7,000 7,796 8590 9,384 10,180 10,974 11,768 | $4.95 S$5.20 $5.45
\" 2,293 3,111 3,926 4,742 5559 6,375 7,191 8,008 8,824 9,639 10,457 11,272 12,088 [ $5.20 $5.45 $5.70
W | 2358 3,198 4,036 4,875 5,715 6,554 7,392 8,232 9,071 9,909 10,750 11,588 12,427 | $5.45 S$5.70 $5.95
X 2,422 3,285 4,146 5,008 5,871 6,732 7,593 8,457 9,318 10,179 11,042 $5.70 $5.95 $6.20
Y 2,490 3,377 4,262 5,148 6,035 6,921 7,806 8,693 9,579 10,464 11,352 $5.95 $6.20 $6.45
z 2,558 3,469 4,379 5,288 6,200 7,109 8,019 8,930 9,840 10,749 11,661 $6.20 $6.45 $6.70
AA | 2,629 3,566 4,501 5,436 6,373 7,308 8,243 9,180 10,115 11,050 11,987 $6.45 $6.70 $6.95
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CCA Exit Program

Family Fee Chart
Effective July 1, 2026

Assess the amount of the fee by determining the gross monthly income according to family size. When more than one child in a family receives services,
assess a fee on each child who receives care.

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.
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CCA Exit Program

Family Fee Chart
Effective July 1, 2026

Monthly Income According to Family Size Fee for each
Basic Care child in care
Level 1 2 3 4 5 6 7 8 9 10 11 12 13+ %
A 2,993 4,059 5,123 6,188 7,254 8,318 9,383 10,449 11,513 12,578 13,644 14,708 15,773 33%
B 3,126 4,239 5,351 6,463 7,576 8,688 9,800 10,913 12,025 13,137 14,250 15,362 16,474 45%
C 3,259 4,420 5,579 6,738 7,899 9,058 10,217 11,378 12,537 13,696 14,857 16,016 17,175 60%
D 3,325 4,510 5,693 6,875 8,060 9,243 10,425 11,610 12,793 13,975 15,160 16,343 17,525 60%
Special Monthly Income According to Family Size Fee for each
Needs Care child in care
Level 1 2 3 4 5 6 7 8 9 10 11 12 13+ %
A 2,993 4,059 5,123 6,188 7,254 8,318 9,383 10,449 11,513 12,578 13,644 14,708 15,773 33%
B 3,259 4,420 5,579 6,738 7,899 9,058 10,217 11,378 12,537 13,696 14,857 16,016 17,175 45%
C 3,525 4,781 6,034 7,288 8,544 9,797 11,051 12,307 13,560 14,814 16,070 17,323 18,577 60%
D 3,658 4,961 6,262 7,563 8,866 10,167 11,468 12,771 14,072 15,373 16,676 17,977 19,278 60%
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