STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
EXAMPLE COPAYMENT SCHEDULE FOR SUBSIDIZED CHILD CARE ASSISTANCE
FAMILIES AT 101% FPL & UP TO 200% FPL (ACCORDING TO FAMILY SIZE)
EFFECTIVE: AUGUST 1, 2025
(Exact copayment will be displayed on the PAPA and is based on income, family size, and FPL limits in the CC-229)

Full-Time Part-Time One Full-Time/One Part-Time
Weekly Monthly Weekly Monthly Weekly Monthly

F;xample One Two One Two One Two One Two One Two One Two

Child Children Child Children Child Children Child Children Child Children Child Children

4.0% 6.0% 4.0% 6.0% 2.0% 3.0% 2.0% 3.0% N/A 5.0% N/A 5.0%
$22,000 | $16.92 | $2538 | $73.33 | $110.00 | $8.46 $1269 | $36.67 | $55.00 $91.67
$25,000 | $19.23 | $28.85 | $83.33 | $125.00 | $9.62 $1442 | $41.67 | $62.50 $104.17
$28,000 | $21.54 | $32.31 $93.33 | $140.00 | $10.77 | $16.15 | $46.67 | $70.00 $116.67
$31,000 | $23.85 | $35.77 | $103.33 | $155.00 | $11.92 | $17.88 | $51.67 | $77.50 $129.17
$34,000 | $26.15 | $39.23 | $113.33 | $170.00 | $13.08 | $19.62 | $56.67 | $85.00 $141.67
$37,000 | $28.46 | $42.69 | $123.33 | $185.00 | $14.23 | $21.35 | $61.67 | $92.50 $154.17
$40,000 | $30.77 | $46.15 | $133.33 | $200.00 | $15.38 | $23.08 | $66.67 | $100.00 $166.67
$43,000 | $33.08 | $40.62 | $143.33 | $21500 | $16.54 | $24.81 $71.67 | $107.50 $179.17
$46,000 | $35.38 | $53.08 | $153.33 | $230.00 | $17.69 | $26.54 | $76.67 | $115.00 $191.67
$49,000 | $37.69 | $56.54 | $163.33 | $245.00 | $18.85 | $28.27 | $81.67 | $122.50 $204.17
$52,000 | $40.00 | $60.00 | $173.33 | $260.00 | $20.00 | $30.00 | $86.67 | $130.00 $216.67
$55,000 | $42.31 $63.46 | $183.33 | $275.00 | $21.15 | $31.73 | $91.67 | $137.50 $229.17
$58,000 | $44.62 | $66.92 | $193.33 | $290.00 [ $22.31 $33.46 | $96.67 | $145.00 $241.67
$61,000 | $46.92 | $70.38 | $203.33 | $305.00 | $23.46 | $35.19 | $101.67 | $152.50 $254.17
$64,000 | $49.23 | $73.85 | $213.33 [ $32000 | $24.62 | $36.92 | $106.67 | $160.00 $266.67
$67,000 | $51.54 | $77.31 | $223.33 | $335.00 | $25.77 | $38.65 | $111.67 | $167.50 $279.17
$70,000 | $53.85 | $80.77 | $233.33 | $350.00 | $26.92 | $40.38 | $116.67 | $175.00 $291.67
$73,000 | $56.15 | $84.23 | $243.33 | $365.00 | $28.08 | $42.12 | $121.67 | $18250 $304.17
$76,000 | $5846 | $87.69 | $253.33 | $380.00 | $29.23 | $43.85 | $126.67 | $190.00 $316.67
$79,000 | $60.77 | $91.15 | $263.33 | $395.00 | $30.38 | $45.58 | $131.67 | $197.50 $320.17
$82,000 | $63.08 | $94.62 | $273.33 | $410.00 | $31.54 | $47.31 | $136.67 | $205.00 $341.67
$85,000 | $65.38 | $98.08 | $283.33 | $425.00 | $3269 | $49.04 | $141.67 | $212.50 $354.17
$88,000 | $67.69 | $101.54 | $293.33 | $440.00 | $33.85 | $50.77 | $146.67 | $220.00 $366.67
$91,000 | $70.00 | $105.00 | $303.33 | $455.00 | $35.00 | $52.50 | $151.67 | $227.50 $379.17
$94,000 | $72.31 | $108.46 | $313.33 | $470.00 | $36.15 | $54.23 | $156.67 | $235.00 $391.67
$97,000 | $74.62 | $111.92 | $323.33 | $485.00 [ $37.31 $55.96 | $161.67 | $242.50 $404.17
$100,000 | $76.92 | $115.38 | $333.33 | $500.00 | $38.46 | $57.69 | $166.67 | $250.00 $416.67
$103,000 | $79.23 | $118.85 | $343.33 | $515.00 | $39.62 | $59.42 | $171.67 | $257.50 $429.17
$106,000 | $81.54 | $122.31 | $353.33 | $530.00 | $40.77 | $61.15 | $176.67 | $265.00 $441.67
$100,000 | $83.85 | $125.77 | $363.33 | $545.00 | $41.92 | $62.88 | $181.67 | $272.50 $454.17
$112,000 | $86.15 | $129.23 | $373.33 | $560.00 | $43.08 | $64.62 | $186.67 | $280.00 $466.67
$115000 | $8846 | $132.69 | $383.33 | $575.00 | $44.23 | $66.35 | $191.67 | $287.50 $479.17
$118,000 | $90.77 | $136.15 | $393.33 | $590.00 | $45.38 | $68.08 | $196.67 | $295.00 $491.67
$121,000 | $93.08 | $139.62 | $403.33 | $605.00 | $46.54 | $69.81 | $201.67 | $302.50 $504.17
$124000 | $95.38 | $143.08 | $413.33 [ $620.00 | $47.69 | $71.54 | $206.67 | $310.00 $516.67
$127,000 | $97.69 | $146.54 | $423.33 | $635.00 | $48.85 | $73.27 | $211.67 | $317.50 $529.17
$130,000 | $100.00 | $150.00 | $433.33 | $650.00 | $50.00 | $75.00 | $216.67 | $325.00 $541.67
$133,000 | $102.31 | $153.46 | $443.33 | $665.00 | $51.15 | $76.73 | $221.67 | $332.50 $554.17
$136,000 | $104.62 | $156.92 | $453.33 | $680.00 | $52.31 | $7846 | $226.67 | $340.00 $566.67
$139,000 | $106.92 | $160.38 | $463.33 | $695.00 | $5346 | $80.19 | $231.67 | $347.50 $579.17
$142,000 | $109.23 | $163.85 | $473.33 | $710.00 | $54.62 | $81.92 | $236.67 | $355.00 $591.67
$145,000 | $111.54 | $167.31 | $483.33 | $725.00 | $55.77 | $83.65 | $241.67 | $362.50 $604.17
$148,000 | $113.85 | $170.77 | $493.33 | $740.00 | $56.92 | $85.38 | $246.67 | $370.00 $616.67

NOTE: This copayment schedule is for illustrative purposes only. The exact copayment amount is based on family size, gross annual income, and hours of care (part-time or full-time care)
and is determined by the county Child Care Resource & Referral (CCR&R) agency, and will be reflected on the current Parent/Applicant Provider Agreement (PAPA).

Exception: Children who are under child protective services (CPS) are exempt from any copayment requirement.

Full-Time Care: 30 or more hours of care per week.
Part-time Care: less than 30 hours of care per week.
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STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
EXAMPLE COPAYMENT SCHEDULE FOR SUBSIDIZED CHILD CARE ASSISTANCE
FAMILIES AT 201% FPL OR GREATER (ACCORDING TO FAMILY SIZE)
EFFECTIVE: AUGUST 1, 2025
(Exact copayment will be displayed on the PAPA and is based on income, family size, and FPL limits in the CC-229)

Full-Time Part-Time One Full-Time/One Part-Time
Weekly Monthly Weekly Monthly Weekly Monthly

Elz::]nnljie One Two One Two One Two One Two One Two One Two

Child Children Child Children Child Children Child Children Child Children Child Children

5.0% 7.0% 5.0% 7.0% 2.5% 3.5% 2.5% 3.5% N/A 6.0% N/A 6.0%
$43,000 | $41.35 | $57.88 | $179.17 | $250.83 | $20.67 | $28.94 | $89.58 | $125.42 $215.00
$47,000 | $45.19 | $63.27 | $195.83 | $274.17 | $2260 | $31.63 | $97.92 | $137.08 $235.00
$51,000 | $49.04 | $68.65 | $21250 | $297.50 | $2452 | $34.33 | $106.25 | $148.75 $255.00
$55,000 | $52.88 | $74.04 | $229.17 | $320.83 | $26.44 | $37.02 | $11458 | $160.42 $275.00
$59,000 | $56.73 | $7942 | $245.83 | $344.17 | $28.37 | $39.71 | $122.92 | $172.08 $295.00
$63,000 | $60.58 | $84.81 | $26250 | $367.50 | $30.29 | $42.40 | $131.25 | $183.75 $315.00
$67,000 | $6442 | $90.19 | $279.17 | $390.83 | $3221 | $45.10 | $139.58 | $195.42 $335.00
$71,000 | $68.27 | $95.58 | $295.83 | $414.17 | $34.13 | $47.79 | $147.92 | $207.08 $355.00
$75,000 | $7212 | $100.96 | $312.50 | $437.50 | $36.06 | $5048 | $156.25 | $218.75 $375.00
$79,000 | $75.96 | $106.35 | $329.17 | $460.83 | $37.98 | $53.17 | $164.58 | $230.42 $395.00
$83,000 | $79.81 | $111.73 | $345.83 | $484.17 | $39.90 | $55.87 | $172.92 | $242.08 $415.00
$87,000 | $83.65 | $117.12 | $36250 | $507.50 | $41.83 | $58.56 | $181.25 | $253.75 $435.00
$91,000 | $87.50 | $122.50 | $379.17 | $530.83 | $43.75 | $61.25 | $189.58 | $265.42 $455.00
$95,000 | $91.35 | $127.88 | $395.83 | $554.17 | $4567 | $63.94 [ $197.92 | $277.08 $475.00
$99,000 | $95.19 | $133.27 | $412.50 | $577.50 | $47.60 | $66.63 | $206.25 | $288.75 $495.00
$103,000 | $99.04 | $138.65 | $429.17 | $600.83 | $49.52 | $69.33 | $214.58 | $300.42 $515.00
$107,000 | $102.88 | $144.04 | $445.83 | $624.17 | $51.44 | $72.02 | $222.92 | $312.08 $535.00
$111,000 | $106.73 | $149.42 | $462.50 | $647.50 | $53.37 | $7471 | $231.25 | $323.75 $555.00
$115000 | $110.58 | $154.81 | $479.17 | $670.83 | $55.20 | $77.40 | $239.58 | $335.42 $575.00
$119,000 | $114.42 | $160.19 | $495.83 | $694.17 | $57.21 | $80.10 | $247.92 | $347.08 $595.00
$123,000 | $118.27 | $165.58 | $51250 | $717.50 | $59.13 | $82.79 | $256.25 | $358.75 $615.00
$127,000 | $122.12 | $170.96 | $529.17 | $740.83 | $61.06 | $8548 | $264.58 | $370.42 $635.00
$131,000 | $125.96 | $176.35 | $545.83 | $764.17 | $62.98 | $88.17 | $272.92 | $382.08 $655.00
$135,000 | $129.81 | $181.73 | $56250 | $787.50 | $64.90 | $90.87 [ $281.25 | $393.75 $675.00
$139,000 | $133.65 | $187.12 | $579.17 | $810.83 | $66.83 | $93.56 | $289.58 | $405.42 $695.00
$143,000 | $137.50 | $192.50 | $595.83 | $834.17 | $68.75 | $96.25 | $297.92 | $417.08 $715.00
$147,000 | $141.35 | $197.88 | $61250 | $857.50 | $70.67 | $98.94 | $306.25 | $428.75 $735.00
$151,000 | $145.19 | $203.27 | $620.17 | $880.83 | $72.60 | $101.63 | $314.58 | $440.42 $755.00
$155,000 | $149.04 | $208.65 | $645.83 | $904.17 | $74.52 | $104.33 | $322.92 | $452.08 $775.00
$159,000 | $152.88 | $214.04 | $662.50 | $927.50 | $76.44 | $107.02 | $331.25 | $463.75 $795.00
$163,000 | $156.73 | $219.42 | $679.17 | $950.83 | $78.37 | $109.71 | $339.58 | $475.42 $815.00
$167,000 | $160.58 | $224.81 | $695.83 | $974.17 | $80.20 | $112.40 | $347.92 | $487.08 $835.00
$171,000 | $164.42 | $230.19 | $71250 | $997.50 | $82.21 | $115.10 | $356.25 | $498.75 $855.00
$175,000 | $168.27 | $235.58 | $729.17 |$1,020.83 | $84.13 | $117.79 | $364.58 | $510.42 $875.00
$179,000 | $17212 | $240.96 | $745.83 [$1,044.17 | $86.06 | $12048 | $372.92 | $522.08 $895.00
$183,000 | $175.96 | $246.35 | $76250 | $1,067.50 | $87.98 | $123.17 | $381.25 | $533.75 $915.00
$187,000 | $179.81 | $251.73 | §779.17 [$1,090.83 | $89.90 | §125.87 | $389.58 | §545.42 $935.00
$191,000 | $183.65 | $257.12 | §795.83 |$1,114.17 | $91.83 | $128.56 | $397.92 | §$557.08 $955.00
$195,000 | §187.50 | $262.50 | $812.50 |$1,137.50 | $93.75 | §$131.25 | $406.25 | §$568.75 $975.00
$199,000 | $191.35 | $267.88 | $820.17 [$1,160.83 | $95.67 | $133.94 | $414.58 | $580.42 $995.00
$203,000 | $195.19 | $273.27 | $845.83 [$1,184.17 | $97.60 | $136.63 | $422.92 | $592.08 $1,015.00
$207,000 | $199.04 | $278.65 | $862.50 |$1,207.50 | $99.52 | $130.33 | $431.25 | $603.75 $1,035.00
$211,000 | $202.88 | $284.04 | $879.17 |$1,230.83 | $101.44 | $142.02 | $439.58 | $615.42 $1,055.00

NOTE: This copayment schedule is for illustrative purposes only. The exact copayment amount is based on family size, gross annual income, and hours of care (part-time or full-time care)
and is determined by the county Child Care Resource & Referral (CCR&R) agency, and will be reflected on the current Parent/Applicant Provider Agreement (PAPA).

Exception: Children who are under child protective services (CPS) are exempt from any copayment requirement.

Full-Time Care: 30 or more hours of care per week.
Part-time Care: less than 30 hours of care per week.

CC-236 (08/25)
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