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APPENDIX B: CCIS SUBSIDIZED CHILD CARE PROVIDER'S PAYMENT RATES

PROVIDER TYPE: Relative/Neighbor

PROVIDER:
CCMIS ID:
COUNTY:
: i Maximum i
 Unitof{ Child Care {owandard Non- Blended
Care Level i i i Payment « Tre ational
Care Allowance Rates Ratr < Rates
: it (MCCA)
Infant LFT 1 #NIA | #NIA #N/A
Infant L PT 1 #N/A | AN/A #N/A
Young Toddler { FT i  #N/A | .MA #N/A
Young Toddler | PT |  #N/A 4 | #Nu #N/A
Older Toddler LOFT BN #UA #N/A
Older Toddler | PT | 4N/A | #N/A #N/A
Preschool | FT Lo mUA L HNIA #NIA ANJA
Preschool v PT SOVA i #N/A #N/A
School-Age | ET L A #NIA #N/A ANUA
School-Age 1 PT #N/A L #N/A #N/A

PROVIDER SIGNATURE

The chart shows non-
traditional and blended
rates; however, the provider
may not apply these rates.

DATE

8/10/2009
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