Wisconsin Shares Copayment Schedule

The Assistance Group's (AG's) Percentage of the Federal Poverty Level (FPL)
The copayment (copay) calculation uses the assistance group's monthly income and assistance group
size to determine the FPL percentage. If the assistance group's income is between two lines, it uses

the lower amount.

The Copay per Hour

The copay calculation uses the number of children
with Wisconsin Shares authorizations to find the
Copay per Hour for the AG's FPL.
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Gross Monthly Assistance Group Incom
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ASSISTANCE GROUP SIZE
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+200% of the Federal Poverty Level
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10 or more

$3,634
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$11,180

NUMBER OF CHILDREN
WITH AUTHORIZATIONS

1 2 3 4 5 or more
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.90 $0.57 $0.46 $0.41 $0.38
$0.96 $0.61 $0.49 $0.43 $0.40
$1.03 $0.65 $0.53 $0.46 $0.42
$1.10 $0.69 $0.56  $0.49 $0.45
$1.22 $0.76 $0.61  $0.53 $0.48
$1.39 $0.85 $0.67 $0.58 $0.53
$1.47 $0.90 $0.71  $0.61 $0.55
$1.52 $0.93 $0.73  $0.63 $0.57
$1.60 $0.98 $0.77  $0.66 $0.60
$1.65 $1.00 $0.79 $0.69 $0.63
$1.73 $1.05 $0.83 $0.73 $0.67
$1.79 $1.09 $0.87 $0.76 $0.70
$1.85 $1.13 $0.91 $0.80 $0.74
$190 $1.19 $0.96 $0.84 $0.77
$1.97 $1.24 $1.00 $0.88 $0.80
$2.06 $1.30 $1.05 $0.91 $0.82
$2.15 $1.36 $1.08 $0.93 $0.84
$2.24 $1.42 $1.12 $0.96 $0.86
$2.34 $1.46 $1.14 $0.99 $0.89
$2.34 $1.46 $1.14  $0.99 $0.89

If an assistance group's income is above 200% FPL, the AG Copay is increased by $1 for every $5 that the income exceeds 200% FPL

Total Assistance Group (AG) Copay Hours

This step only considers authorized children with Regular copay types*.
For each month, the copay calculation adds together the number of
authorized hours for all children. Each child contributes up to 152 hours
per child care provider location. If a child is authorized to more than one
location, the total number of hours for that child for all locations is
capped at 152. If an assistance group has five children or more, the
maximum hours will be 5 times 152 (760).

The Assistance Group (AG) Copay
For each month, the copay calculation multiplies the Total AG Copay
Hours by the Copay per Hour amount.

The Child's Copay

For each month, the AG Copay is distributed to each child with a
Regular copay type* based on that child’s percent of the assistance
group's total hours. The total hours for this step are capped at 152 hours
per child for each provider location, but not capped at 152 total per child
or 760 per assistance group.

Example:

Please note that these numbers are approximate and both children in
the example have the Regular Copay Type*.

The AG's FPL

An AG of 3 with a monthly income of $2,618 is at 115% FPL.

The Copay per Hour
The assistance group has 2 children with Wisconsin Shares
authorizations. Their copay is $0.65 per hour.

Total AG Hours

The first child is authorized for 80 hours per month, and the second child
is authorized for 170 hours per month. The second child’s hours are
capped at 152, so the Total AG Hours are 232 hours (80 + 152) for the
month.

The AG Copay
The AG Copay is $150.80 (232 x $0.65) for the month.

The Child's Copay

The assistance group has 232 total copay hours.

The first child has 80 hours and will have 34% (80 / 232) of the AG
Copay, which is $51.27 (34% of $150.80) for the month.

The second child has 170 authorized hours, which are capped at 152
hours for the copay. The second child will have 66% (152 / 232) of the

AG Copay, which is $99.53 (66% of $150.80) for the month.

* Copayment types: Regular = Based on FPL, number of children in care, and number of authorized hours; used for all children who do not qualify for one of the following reduced copayment types. Kinship = $0, used for children in
court-ordered placement with a relative. Non Court Ordered Kinship = Based on 65% FPL, used for children being cared for by a relative who does not have a court order for their placement. Foster = $0, used for children placed
with a foster family, subsidized guardian, or interim caretaker. Learnfare = $0, used for children of teen parents participating in the Learnfare program. W-2 Employed = Based on 65% FPL, used for children of former W-2 participants
starting unsubsidized employment during the eligibility period. Teen High School = Based on 65% FPL, used for children of teen parents who are attending high school. W2 Participant = $0, used for children of parents open for W-2.
The monthly copayment is based upon the monthly subsidized hours of child care for the assistance group. Monthly hours are rounded up to the nearest whole hour when determining the copayment.

Effective: February 1, 2026




