
 
 
Attachment 2.4.1 

South Dakota 2011 Child Care Subsidy Co-Payments 
Based on 2011 Federal Poverty Guidelines 

Effective July 1, 2011 
             

Family Size 100% 105% 110% 115% 120% 125% 130% 135% 140% 150% 165% 175% 
2 $1,226 $1,288 $1,349 $1,410 $1,472 $1,533 $1,594 $1,656 $1,717 $1,839 $2,023 $2,146

co-pay $0 $10 $61 $122 $184 $230 $239 $248 $258 $276 $303 $322 
3 $1,545 $1,622 $1,700 $1,777 $1,854 $1,932 $2,009 $2,086 $2,163 $2,317 $2,549 $2,703

co-pay $0 $10 $78 $155 $232 $290 $301 $313 $324 $348 $382 $405 
4 $1,863 $1,956 $2,050 $2,143 $2,236 $2,329 $2,422 $2,516 $2,609 $2,794 $3,074 $3,260

co-pay $0 $10 $94 $187 $280 $349 $363 $377 $391 $419 $461 $489 
5 $2,181 $2,290 $2,400 $2,509 $2,618 $2,727 $2,836 $2,945 $3,054 $3,272 $3,599 $3,817

co-pay $0 $10 $110 $219 $328 $409 $425 $442 $458 $491 $540 $573 
6 $2,500 $2,625 $2,750 $2,875 $3,000 $3,125 $3,250 $3,375 $3,500 $3,749 $4,125 $4,374

co-pay $0 $10 $125 $250 $375 $469 $488 $506 $525 $562 $619 $656 
7 $2,818 $2,959 $3,100 $3,241 $3,382 $3,523 $3,664 $3,805 $3,946 $4,227 $4,650 $4,931

co-pay $0 $10 $141 $282 $423 $528 $550 $571 $592 $634 $698 $740 
8 $3,136 $3,293 $3,450 $3,607 $3,764 $3,920 $4,077 $4,234 $4,391 $4,704 $5,174 $5,488

co-pay $0 $10 $157 $314 $471 $588 $612 $635 $659 $706 $776 $823 
% of income 0% 1% or < 4.5% 8.5%  12.5% 15% Income Ceiling Takes Affect 

How to read scale – Locate family size in the far left column. Follow the line across to find top number which most closely matches the family’s 
estimated monthly gross income (all sources, including wages, child support, etc). The blue number directly below it would be the estimated 
family co-payment (the amount the family is responsible for paying each month). Numbers in yellow shaded boxes reflect co-payment amounts 
which are capped at 15% of the family’s adjusted gross income. 
 
 
• Co-payments are calculated on a per family basis. 
• All gross income is adjusted with a 4% disregard. 
• Families with adjusted gross income below 100% of the Federal Poverty Level (FPL) do not have a required co-payment. 
• Families with adjusted gross income between 100-105% FPL have a co-payment of $10.00 per month. 
• Families with adjusted income over 105% of the FPL will have a co-payment of between 4.5% and 15% of the family income. 
• Co-payments remain the same, regardless of the cost of care or what type of care is selected.   
• Co-payments are graduated and capped not to exceed 15%. 


