
Child care subsidies are an effective state STRATEGY to impact:

1
state has base reimbursement 
rates (for infants and toddlers 
in center-based care and family 
child care) that meet the federally 
recommended 75th percentile 
using a recent market rate survey.

Both child care subsidy receipt and 
greater state subsidy spending per child:

• increase enrollment in formal child 
care settings; and 

• increase maternal employment and 
education. 
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WHAT ARE CHILD CARE SUBISIDIES?
Child care subsidy programs provide financial assistance to help make child care more affordable for low-income families. 
Subsidy programs are financed largely through federal funds but are administered by states. Federal eligibility requirements 
for child care subsidies mandate that adults in the household work or participate in education and training activities, that 
household income is less than 85% of the state median income, and that children are younger than age 13.1,a States have 
considerable flexibility in setting rules on program policies and administration (e.g., eligibility requirements, application 
procedures, family copayment levels, and provider policies), resulting in substantial state variation in subsidy policy.

a States may allow children up to age 19 if they have special needs or are in the Child Protection System.
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WHY ARE CHILD CARE SUBSIDIES IMPORTANT?
Child Care Subsidies Can Help Parents Work and Get Children Into Child Care
By providing access to child care, subsidy programs may allow more parents to work or complete education and training 
programs and may support healthy child development when care settings are high quality and stimulate children’s early 
brain development.2,3,4

Child Care Is Not Affordable for Many Families, Especially Those With Lower Incomes
Families with low incomes face barriers in accessing child care that is not only affordable, but also reliable and high 
quality, especially for the youngest children. The average annual cost of center-based care in 2018 was $11,896 for 
infants and $10,158 for toddlers, compared to $9,254 for 4-year-olds.5 The cost of center-based infant care ranges from 
29.3% to 56.3% of median income for single parents and from 7.6% to 17.5% of median income for married couples, 
depending on the state.

Child Care Subsidies Help More Than 1.3 Million Children Get Access to Child Care
According to the Office of Child Care, more than 1.3 million children and 813,000 families benefited from child care 
subsidies in Federal Fiscal Year 2018.6 Over one quarter (27%) of children whose care was funded by subsidies are children 
under age 3. Among families served by subsidies in 2018, 41% had family incomes below the federal poverty level.7

Increased Parent Employment and Access to High-Quality Child Care Should Result in Improved 
Long-Term Child Outcomes
Child care subsidies may impact children’s social-emotional and cognitive development through two main pathways: 
(1) indirectly, through higher family income from increased employment, which may reduce family stress, boost access 
to needed resources, and limit adverse childhood experiences; and (2) directly, through access to high-quality child care 
that may provide enriching and safe environments for children that support positive early development. 

But Child Care Subsidies May Not Be Effective at Improving Child Outcomes if Children Are Not 
Enrolled in High-Quality Child Care
Child care subsidies allow more parents to work and increase family income, but without enough high-quality child 
care slots that serve recipients of subsidies, families may be unable to access high-quality care and children’s outcomes 
may not improve. A base reimbursement rate at the 75th percentile provides a subsidy payment—based on the child’s 
age and type of care—that is equivalent to the cost of care for three-quarters of providers in the state. The federal 
government considers state base reimbursement rates at the 75th percentile or above (based on a market rate survey no 
older than 2 years) as providing low-income families with equal access to the child care market. In reality, however, this 
base reimbursement rate, or the value of the subsidy, does not necessarily ensure access to high-quality care.

Low-Income Children Are Less Likely to Enroll in High-Quality Care, Even With Access to Subsidies
Children in low-income families are less likely to enroll in formal center-based child care and in high-quality care relative 
to their higher-income counterparts.8 Subsidies can facilitate greater access to formal settings, but subsidies are not 
consistently associated with improvements in the quality of care that low-income children receive, likely in part because 
reimbursement rates are too low.9,10
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Hispanic Families Are Less Likely to Use Child Care Subsidies, Even Though They Qualify
Hispanic children account for 35% of children eligible to receive subsidies, but just 20% of the population served who 
use subsidies.11 Documentation requirements may be one factor limiting participation. Many states ask for applicants’ 
social security numbers but do not make it clear that providing them is optional.12

WHAT IMPACT DO CHILD CARE SUBSIDIES HAVE?
Research on subsidies has focused almost entirely on subsidy receipt and higher state subsidy expenditures, which 
are linked to improvements in access to needed services (e.g., use of more formal care arrangements) and the ability 
of parents to work (e.g., higher maternal employment). However, the current evidence base does not provide clear 
guidance to states in setting an optimal subsidy level to ensure subsidies increase low-income families’ access to high-
quality child care.

Note. Results are based on comprehensive reviews of the evidence. The letters in parentheses in the table above correspond to a strong causal study in the 
comprehensive evidence review of child care subsidies. Each strong causal study reviewed has been assigned a letter. A complete list of causal studies can 
be found in the references section at the end of this document. Comprehensive evidence reviews of each policy and strategy, as well as more details about 
our standards of evidence and review method, can be found at pn3policy.org.

Strong Causal Studies Show That Child Care Subsidies 
Impact Three Prenatal-to-3 Policy Goals
Examples of Impact:

• Subsidy recipient families were 2.0 to 3.8 times more likely to choose center-based care over 
informal care due to subsidy policy changes (G)

• A $1,000 increase in state subsidy spending per low-income child led to 86% higher odds of 
enrollment in center-based care than multiple care arrangements (B)
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• A 10% increase in Child Care and Development Fund (CCDF) subsidy expenditures led to a 0.7% 
increase in mothers’ employment rate (A)

• A $1,000 increase in state subsidy spending per low-income child led to a 3 to 4 percentage 
point increase in the likelihood of maternal employment (D)

• Subsidy receipt predicted a 13 percentage point increase in the likelihood that mothers would 
increase their education level (C)
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• Subsidy receipt led to an increase in monthly earnings by 105% (E) 
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WHAT DO WE STILL NEED TO LEARN ABOUT CHILD CARE 
SUBSIDIES?
Although Child Care Subsidies Improve Prenatal-to-3 Outcomes, the Most Effective Way for 
States to Implement a Subsidy System Remains Unclear
Currently, state subsidy levels (base reimbursement rates) vary considerably, and evidence does not provide clear 
guidance to states in setting an optimal subsidy level to ensure subsidies increase low-income families’ access to high-
quality child care. Despite federal guidance to set base reimbursement rates at the 75th percentile of the market (based 
on a market rate survey or alternative cost assessment tool that is no older than 2 years), states vary considerably in the 
level at which they set subsidy rates and the methods used to set these rates. Additionally, the federal benchmarks have 
not been linked to higher child care quality, based on existing research. 

More Research Is Necessary to Understand How State Variation in Child Care Subsidies Affects 
Child Care Quality
Future research should explore how factors such as base reimbursement rate levels, income eligibility requirements, payment 
mechanisms (vouchers, contracts, or cash), copayments, and fee policies can affect the use of child care subsidies and 
subsequent impacts on child care quality. Research on the optimal subsidy level is particularly critical to provide guidance to 
states on the appropriate rate to improve families’ access to high-quality care and subsequently, improve child outcomes.

Additional Studies Will Be Helpful to Further Understand the Effects of Child Care Subsidies on 
Other Policies  
Other policies, such as the state earned income tax credit (EITC) and paid family leave, incentivize work and increase 
parent participation in the workforce; therefore, as states implement paid family leave or a state EITC, access to high-
quality child care is even more critical for parents and their infants and toddlers. More research also is necessary to 
identify how other policies that impact the prenatal-to-3 population interact with the use of child care subsidies. For 
example, some states require child support cooperation (stipulating that mothers comply with paternity establishment 
and allowing the state to set child support orders) to be able to receive child care subsidies. States may also count child 
support payments as income, which could put some single parents over the income threshold to receive a subsidy, 
despite the fact that the parents may still need financial assistance. 

More Needs to Be Studied About the Impacts of Subsidies on People of Color
Insufficient evidence exists to establish whether child care subsidies contribute to closing race/ethnicity achievement 
gaps over time; no studies identified for our review directly assess gaps by race or ethnicity. Nevertheless, equal access 
to child care subsidies remains a concern. As discussed above, research indicates that Hispanic families are less likely to 
use child care subsidies, despite qualifying for benefits. However, research is lacking that directly addresses barriers that 
Black or indigenous families may face in accessing child care subsidies.

The Return on Investment for Child Care Subsidies Needs to Be Studied More
No research exists that directly assesses the return on investment or cost savings that result from child care subsidy 
receipt or other child care subsidy policies. The impacts of child care subsidy receipt and per child state spending on 
maternal employment, weekly hours worked, and maternal education suggest positive economic returns. 

STRATEGY: CHILD CARE SUBSIDIES
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Tracking and Evaluating How States Have Responded to COVID-19 Will Be Essential
In response to the COVID-19 pandemic, seven states (Illinois, New Jersey, Oklahoma, Oregon, Pennsylvania, Rhode 
Island, and Virginia) are waiving copayments, 11 states are covering parents’ copayments, three states (Arkansas, 
Vermont, and Virginia) are covering private pay tuition, 14 states are continuing to provide funding based on enrollment 
and not attendance, 10 states are relaxing policies around child absences, six states (Arkansas, Illinois, New Jersey, New 
Mexico, North Carolina, and West Virginia) are increasing rates for emergency/open child care providers, and 10 states are 
providing grant programs for impacted providers.13 As of July 2020, 32 states opened child care programs, and 19 states 
were reopening according to state guidelines regarding COVID-19.14 The effects of the pressing need for child care during 
the COVID-19 pandemic on subsidies and related policies remain to be seen as facilities begin to open up.

HOW DO STATES VARY IN THEIR IMPLEMENTATION OF 
CHILD CARE SUBSIDIES?
In the absence of a clear state policy lever to assess variation across the states, we describe instead whether 
states meet certain federal recommendations, discussed below. The federal government considers state base 
reimbursement rates at the 75th percentile or above (covering three-fourths of slots in the state based on a market 
rate survey no older than 2 years) as providing low-income families with equal access to the child care market, but 
reimbursement rates vary widely between states, and the federal recommendations still may be inadequate to 
provide parents with access to high-quality child care.

Only One State Sets Its Base Reimbursement Rates at the 75th Percentile Using a Recent Market 
Rate Survey
Out of all 51 states, only one state (Maine) sets its base reimbursement rates for infants and toddlers in center-based 
and family child care at the 75th percentile or above using a recent market rate survey. Market rate surveys from earlier 
than 2018 (or 2017-2018) are not considered recent. Using a more recent market rate survey would likely require 
that reimbursement rates be even higher, given that the cost of child care continues to rise. Nine states have shown 
progress by reimbursing at the 75th percentile, but these states use market rate surveys that are older than 2 years. 
The remainder of states (41 states) have significant room for progress. 

STRATEGY: CHILD CARE SUBSIDIES

How Do We Determine States' Progress Toward Implementing Effective Policies and Strategies?
Without state statute or law to review for progress toward a defined legislative or regulatory action, we leveraged 
available data assessing state variation in each of the strategies to demonstrate how states are making progress 
implementing the six strategies relative to one another. Indicators of variation included factors such as the 
percentage of children or families that states serve through the strategy, states’ eligibility criteria for the strategy, 
whether states invest state funds in the strategy, and whether states meet the federal recommendations for 
implementing the strategy.

Based on information from state children and families’ department websites and state market rate surveys, 
we determined whether a state’s base reimbursement rates (for infants and toddlers in center-based care and 
family child care) met the federally recommended 75th percentile and if the state used a recent market rate 
survey to set rates.

The figure on the following page shows the progress states have made to date toward implementing child care 
subsidies. For additional information, please refer to the Methods and Sources section of pn3policy.org.



SECTION TITLE

WA
3

ID
3

MT
5

ND
5

MN
1

IL
3

MI
1

NY
3

MA
3

WI
1

VT
1

NH
3

ME
7

AZ
3

NM
3

KS
1

AR
5

TN
3

NC
1

SC
5

DC
3

CA
5

UT
1

CO
3

NE
3

MO
3

KY
1

WV
5

VA
3

MD
3

DE
3

OR
3

NV
3

WY
1

SD
5

IA
1

IN
1

OH
3

PA
1

NJ
1

CT
3

RI
1

HI
1

AK
1

TX
1

FL
5

OK
1

LA
1

MS
5

AL
1

GA
1

Progress Detail # of States

Substantial 
Progress

10

9

8

7 State base reimbursement rates meet the federally recommended 75th percentile, and the 
state relies on a recent market rate survey to set rates. 1

Some Progress

6

5 State base reimbursement rates meet the federally recommended 75th percentile, but the 
state relies on an older (>2 years) market rate survey to set rates. 9

4

Little to 
No Progress

3 State base reimbursement rates do not meet the federally recommended 75th percentile, but 
the state relies on a recent market rate survey to set rates. 20

2

1 State base reimbursement rates do not meet the federally recommended 75th percentile, and 
the state relies on an older (>2 years) market rate survey to set rates. 21

0

Have States Made Substantial Progress Toward Implementing Child Care Subsidies?

STRATEGY: CHILD CARE SUBSIDIES

Numbers in the map below correspond to each state's level of progress, shown 
in the figure above. A higher number indicates a greater level of progress.

Note. Base reimbursement 
rates include four rates: infant 
care in 1) center-based and 
2) family child care; and 
toddler care in 3) center-based 
and 4) family child care.
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The following table shows the variation in whether states’ current base reimbursement rates for infants and toddlers in 
center-based care and in family child care are at or above the 75th percentile of the market rate. In addition, the table 
shows the year of the market rate survey states used to establish their current base reimbursement rates, and (**) whether 
a more recent market rate survey is available. A market rate survey conducted in 2018 or 2019 is considered recent.

State
Infants in 

Center-Based Care
Toddlers in 

Center-Based Care
Infants in 

Family Child Care
Toddlers in 

Family Child Care

Year of Market Rate 
Survey Used to 

Establish Base Rates

Alabama No No Yes Yes 2017

Alaska No No No No 2017

Arizona No No No No 2018

Arkansas Yes Yes Yes Yes 2015**

California Yes Yes Yes Yes 2016**

Colorado No No No No 2017-18

Connecticut No No Yes Yes 2018

Delaware No No No No 2018

District of Columbia No No No No 2018

Florida Yes Yes Yes Yes 2017

Georgia No No No No 2016-17

Hawaii Yes Yes No No 2016**

Idaho No No No No 2018

Illinois No No No No 2018

Indiana No No No No 2017**

Iowa No No No No 2014**

Kansas Yes No Yes No 2017

Kentucky No No No No 2017

Louisiana No No No No 2017

Maine Yes Yes Yes Yes 2018

Maryland No No No No 2019

Massachusetts No No No No 2018

Michigan No No No No 2017

Minnesota No No No No 2012**

Are States’ Current Base Reimbursement Rates at or Above the 75th Percentile 
of the Market Rate?

(continued)
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State
Infants in 

Center-Based Care
Toddlers in 

Center-Based Care
Infants in 

Family Child Care
Toddlers in 

Family Child Care

Year of Market Rate 
Survey Used to 

Establish Base Rates

Mississippi Yes Yes Yes Yes 2016

Missouri No No No No 2018

Montana Yes Yes Yes Yes 2016

Nebraska No No No No 2019

Nevada No No No No 2018

New Hampshire No No No No 2018

New Jersey No No No No 2017

New Mexico No No No No 2018

New York No No No No 2018

North Carolina No No No No 2015**

North Dakota Yes Yes Yes Yes 2017

Ohio No No No No 2018

Oklahoma No No No No 2017

Oregon No No Yes Yes 2018

Pennsylvania No No No No 2016**

Rhode Island No No Yes Yes 2015**

South Carolina Yes Yes Yes Yes 2017

South Dakota Yes Yes Yes Yes 2017**

Tennessee No No No No 2017-18

Texas No No No No 2017**

Utah Yes No Yes No 2017

Vermont No No No No 2017

Virginia No No No No 2018

Washington No No No No 2018

West Virginia Yes Yes Yes Yes 2015**

Wisconsin No No No No 2017**

Wyoming No No No No 2017

** Denotes state has collected a more recent market rate survey that could be used to set reimbursement rates. 
Source: Base rates and market rate survey years from state children and families department websites and state market rate surveys, as of July 1, 2020. 
For additional information, please refer to the Methods and Sources section of pn3policy.org.

(continued)
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States with a “Yes” have made substantial progress toward implementing child care subsidies.
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* Indicates that the state has set the 
income eligibility for subsidies at 
85% of the state median income, 
the maximum allowed by federal 
requirements. 
Source: State children and families 
department websites and state market 
rate surveys, as of July 1, 2020.; National 
Women's Law Center, as of February 
2019. For additional information, please 
refer to the Methods and Sources 
section of pn3policy.org.

Child Care Subsidy Income Eligibility as a Percentage 
of the Federal Poverty Level

Most States Set Income Eligibility Limits Below the Federal Maximum
States set subsidy eligibility at a specific dollar amount of family income, relative to the family size and/or structure. 
Federal eligibility requirements restrict states from setting income eligibility for subsidies above 85% of the state median 
income, regardless of family size or structure. Many states set income limits below this level, meaning fewer families are 
eligible for subsidies than would be allowed by federal law. Forty-five states set income limits below 85% of the state 
median income. Only five states (and some local workforce development boards in Texas) set income limits at 85% 
of the state median income, including California, Maine, Mississippi, Oklahoma, and Vermont. In Texas, local workforce 
development boards set their income limits within state guidelines—income limits range from 63% to 85%. States with 
eligibility set at 85% of the state median income do not have the ability to expand eligibility to any additional families 
based on income, because they are already at the maximum level stipulated by federal legislation. 

Income Eligibility as a Percentage of the Federal Poverty Level Varies by State
The income eligibility limits set by states also can be understood as a percentage of the federal poverty level (FPL), 
which allows for comparisons across states. States may have higher and lower income-eligibility thresholds due to the 
fact that the median income varies by state. For example, although both California and Mississippi set eligibility at 85% 
of the state median income, California’s income eligibility limit is 253% of the FPL, but Mississippi’s limit is only 205% 
of the FPL, because Mississippi’s median income is substantially lower than that of California. For a family of three, the 
lowest income eligibility as a percentage of the FPL is 125% in Michigan, whereas the highest is 300% in Vermont. 
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Payment Mechanisms Vary From State to State
Providers can be paid through contracts, vouchers, or cash. All states except Hawaii provide subsidies in the form of 
vouchers that are provided to families who then pay providers. Ten states also provide subsidies in the form of contracts 
that are paid directly to providers. Three states (Hawaii, Michigan, and Montana) provide subsidies in the form of cash. 
Hawaii only provides subsidies as cash.15

States Vary in How Well Their Reimbursement Rates Compare to Their State’s Market for Child Care
For center-based infant care, the base reimbursement rate, or subsidy value, ranges from a low of $418 in Oklahoma to 
a high of $1,777 in Virginia. States set the subsidy amount based on the age of the child and type of care a family uses, 
such as center-based care or family child care. Only 13 states have a base reimbursement rate for infants in center-based 
care that meets the federally recommended 75th percentile of the market rate: Arkansas, California, Florida, Hawaii, 
Kansas, Maine, Mississippi, Montana, North Dakota, South Carolina, South Dakota, Utah, and West Virginia; though only 
Maine uses a recent market rate survey. In the other 12 states, the base reimbursement rate may be higher if the state 
used a recent market rate survey to determine its rates, or the states would no longer meet the 75th percentile threshold. 

The table on the following page illustrates how each state varies in its base reimbursement rates for infants in center-
based care. The table also shows what the base reimbursement for infants in center-based care would need to be if the 
state set the rate at the federally recommended 75th percentile of the market rate, as well as the difference between 
this amount and the current base reimbursement rate. A negative difference indicates that the state has set its base 
reimbursement rate below the 75th percentile of the market rate, which means subsidy recipient families have access 
to fewer child care providers. The 75th percentile dollar amounts are calculated based on the rates from the year of the 
market rate survey that each state uses, many of which are outdated. In states that use an older market rate survey, the 
base reimbursement rate at the 75th percentile would likely be even higher, but this information is not available for most 
states. For information on toddlers in center-based care and infants and toddlers in family child care, visit pn3policy.org.
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State
Base Reimbursement Rate for 
Infants in Center-Based Care

Base Reimbursement Rate for 
Infants in Center-Based Care IF set 

at 75th Percentile of the Market 
Rate Survey the State Used 

The Difference Between the Base 
Reimbursement Rate if set at the 75th Percentile 
and the Current Base Reimbursement Rate for 

Infants in Center-Based Care 

Alabama $650 $836 -$186

Alaska $980 $1,006 -$26

Arizona $853 $1,050 -$197

Arkansas $597 $594 $3

California $1,594 $1,594 $0

Colorado $1,166 $1,641 -$475

Connecticut $1,322 $1,534 -$212

Delaware $816 $1,255 -$439

District of Columbia $1,369 Not Reported Not Reported

Florida $719 $693 $26

Georgia $650 $1,025 -$375

Hawaii $1,490 $1,490 $0

Idaho $790 $840 -$50

Illinois $1,064 $1,402 -$338

Indiana $1,070 Not Reported Not Reported

Iowa $711 $858 -$147

Kansas $774 $730 $44

Kentucky $586 $743 -$157

Louisiana $523 $654 -$131

Maine $1,313 $1,313 $0

Maryland $958 $1,191 -$233

Massachusetts $1,550 $1,874 -$324

Michigan $809 $1,130 -$321

Minnesota $1,161 $1,465 -$304

Mississippi $480 $480 $0

Missouri $789 $1,361 -$572

Montana $837 $837 $0

Nebraska $941 $1,021 -$80

Base Reimbursement Rates for Infants in Center-Based Care

(continued)
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State
Base Reimbursement Rate for 
Infants in Center-Based Care

Base Reimbursement Rate for 
Infants in Center-Based Care IF set 

at 75th Percentile of the Market 
Rate Survey the State Used 

The Difference Between the Base 
Reimbursement Rate if set at the 75th Percentile 
and the Current Base Reimbursement Rate for 

Infants in Center-Based Care 

Nevada $879 $1,004 -$125

New Hampshire $1,083 $1,181 -$98

New Jersey $995 $1,326 -$331

New Mexico $721 $774 -$53

New York $1,759 $1,759* Not Reported

North Carolina $536 $1,170 -$634

North Dakota $840 $840 $0

Ohio $910 $1,235 -$325

Oklahoma $418 $669 -$251

Oregon $1,415 $1,455 -$40

Pennsylvania $893 Not Reported Not Reported

Rhode Island $860 $1,075 -$215

South Carolina $802 $802 $0

South Dakota $762 $762 $0

Tennessee $771 $875 -$104

Texas $702 $787 -$85

Utah $900 $900 $0

Vermont $867 $1,127 -$260

Virginia $1,777 $1,777* Not Reported

Washington $1501 $2,008 -$507

West Virginia $669 $669 $0

Wisconsin $1,201 $1,257* Not Reported

Wyoming $628 $732 -$104

Note: All rates are monthly and rounded to the nearest dollar. States vary in how they define the ages of infants and toddlers. Current rates do not include 
temporary enhanced rates set due to COVID-19.
* New York does not report/calculate rates at the 75th percentile; rates listed are at the 69th percentile. Virginia does not report/calculate rates at the 75th 
percentile; rate listed is at the 70th percentile. Wisconsin does not report rates at the 75th percentile for Milwaukee County (Zone D); statewide 75th 
percentile rate included in table. 
Sources: State children and families department websites and state market rate surveys, as of July 1, 2020. For additional information, please refer to the 
Methods and Sources section of pn3policy.org.

(continued)
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State allows providers
to charge the difference

between the reimbursement rate
and the provider rate

State does not allow providers
to charge the difference

between the reimbursement rate
and the provider rate

WA
8%

ID
6%

MT
14%

ND
8%

MN
3%

IL
9%

MI
2%

NY
12%

MA
12%

WI
9%

VT
10%

NH
12%

ME
9%

AZ
2%

NM
7%

KS
8%

AR
1%

TN
7%

NC
10%

SC
2%

DC
2%

CA
3%

UT
7%

CO
11%

NE
7%

MO
8%

KY
11%

WV
5%

VA
8%

MD
3%

DE
9%

OR
20%

NV
6%

WY
1%

SD
0%

IA
7%

IN
9%

OH
9%

PA
9%

NJ
4%

CT
6%

RI
8%

HI
22%

AK
6%

TX
10%

FL
7%

OK
9%

LA
2%

MS
6%

AL
5%

GA
7%

Monthly Copayment Rate as a Percentage of Income 
for a Family of 3 at 150% of the Federal Poverty Level

Copayment Policies Differ in Each State
The base reimbursement rate does not represent the full value of the child care subsidy for the parent, but rather the value of 
the subsidy for the child care provider. Families may be required to participate in cost-sharing for child care received through 
subsidies.16 The child care subsidy reimbursement rate represents the amount a provider receives to cover the cost of caring 
for a child, including a payment from the state government and the family copayment.17 In some states, copayment rates 
may be referred to as fees, as is the case in Maine. States can set copayment rates at a dollar value or as percentage of the 
total cost of care based on various factors, including family size, family structure, and family income. Based on the 2019 FPL, 
for a family of three at 150% of the FPL, copayment amounts range from 0% of family income in South Dakota to 22% of 
family income in Hawaii. The monthly copayment amount also ranges from $0 in South Dakota to $592 in Hawaii.

Some States Allow Providers to Charge Parents the Difference Between the Reimbursement Rate 
and the Rate a Provider Charges 
A total of 39 states allow providers to charge parents the difference between the reimbursement rate (subsidy amount) 
and the rate the provider charges to families who do not have a subsidy. In some states, this difference is referred to as a 
fee. Families must pay these fees in addition to copayment amounts, discussed previously.

The following map shows the monthly copayment families have to pay when they use subsidies, as a percentage of 
family income. If a state permits providers to charge the difference between the reimbursement rate and provider rate, 
often called a fee, in addition to the copayment, this is indicated with lighter green color in the map.

Source: Copayment rates from 
National Women's Law Center, as 
of February 2019. For additional 
information, please refer to the 
Methods and Sources section of 
pn3policy.org.
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The Total Cost of Child Care Is Distributed Differently Across States
The figure on the following page depicts the distribution in the total cost of child care for subsidy recipient families. The 
blue portion represents the amount (state contribution) that the state provides as a subsidy. The navy portion is the 
family’s required copayment contribution. If a state allows providers to collect the difference between the total cost of 
care and the subsidy amount (a fee), then the teal block is the additional amount the parents would be required to pay. 
The grey block is the portion of the market rate for which the provider is not reimbursed. The following examples from 
two states illustrate how to use the chart to understand the total cost of care in each state.  These data reflect values for 
a family of three, with one child in care, and an income at 150% of the federal poverty level (FPL).

Nevada
• In Nevada, the total monthly cost (at the 75th 

percentile of the market rate) for center-based 
infant care in 2019 was $1,144, and the child 
care subsidy payment (base reimbursement 
rate) would have covered $844 of this cost. 

• For a family of three with an income at 150% 
of FPL ($31,995 in 2019), the state would have 
paid $692 of the $844 base reimbursement 
rate, and the family would have been expected 
to pay a copayment of $152 each month ($692 
+ $152 = $844). 

• In Nevada, child care providers are permitted 
to charge an additional fee to families to cover 
the difference between the subsidy value (base 
reimbursement rate) and the rate the provider 
charges for care; this amount would equal 
$300 ($1,144 - $844). 

• Each month, the provider would receive $1,144, 
of which the state would have paid $692, and 
the total cost to the family would have been 
$452 ($152 copayment + $300 fee).

• If the family cannot pay the monthly charge 
of $452, then the family would need to find a 
child care provider who does not charge more 
than $844 per month. The family would still 
be responsible for paying the $152 copayment, 
regardless of the cost of the child care.

• In states where providers can charge a fee to 
make up the difference between the subsidy 
value (base reimbursement rate) and the 
private pay rate, child care may be too costly for 
many subsidy-eligible families. Without higher 
subsidy payments or caps on the total cost of 
care, child care is likely to remain unaffordable.

Massachusetts
• In Massachusetts, the total monthly cost (at the 75th 

percentile of the market rate) for center-based infant care 
in 2019 was $1,940, and the child care subsidy payment 
(base reimbursement rate) would have covered $1,472 of 
this cost. 

• For a family of three with an income at 150% of FPL 
($31,995 in 2019), the state would have paid $1,147 of the 
$1,472, and the family would have been expected to pay a 
copayment of $325 monthly ($1,147 + $325 = $1,472).

• In Massachusetts, child care providers are not permitted to 
charge an additional fee to families to cover the difference 
between the subsidy value (base reimbursement rate) 
and the rate the provider charges for care.

• Each month, the provider would receive $1,472, of which 
the state paid $1,147, and the total cost to the family 
would have been $325. 

• The provider would not be reimbursed for the difference 
between the total monthly cost of $1,940 and the 
$1,472 the provider received, which is $468 monthly, 
and therefore these providers may be unlikely to accept 
families who use child care subsidies.

• If the family is unable to pay the $325 copayment, the 
family will not be able to afford care, even with subsidy 
receipt. 

• In states where providers are not permitted to charge 
the difference between the subsidy value (base 
reimbursement rate) and the private pay rate, many 
providers choose not to provide services to subsidy 
recipients in their child care centers, to avoid accepting a 
lower payment for their services. 

• If providers choose not to serve subsidy recipients, child 
care options for these families will be much more limited. 
Without higher subsidy payments or greater cost-sharing 
with families, providers may be unable to offer care to 
subsidy-recipient families. 
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Copayment Additional fee Unreimbursed cost State Contribution

$836
$1,006
$999

$615
$1,688
$1,699

$1,477
$1,299

$1,829
$650

$996
$1,733

$782
$1,360

$1,104
$964

$756
$758

$714
$1,312

$1,299
$1,940

$1,169
$1,723

$480
$1,408

$866
$958

$1,144
$1,180

$1,300
$774

$1,650
$1,278

$790
$1,234

$801
$1,455

$996
$1,142

$801
$790

$875
$884
$900

$1,126
$1,819

$1,720
$747

$1,478
$750Wyoming

Wisconsin
West Virginia

Washington
Virginia

Vermont
Utah

Texas
Tennessee

South Dakota
South Carolina

Rhode Island
Pennsylvania

Oregon
Oklahoma

Ohio
North Dakota

North Carolina
New York

New Mexico
New Jersey

New Hampshire
Nevada

Nebraska
Montana
Missouri

Mississippi
Minnesota

Michigan
Massachusetts

Maryland
Maine

Louisiana
Kentucky

Kansas
Iowa

Indiana
Illinois
Idaho

Hawaii
Georgia
Florida

District of Columbia
Delaware

Connecticut
Colorado
California
Arkansas

Arizona
Alaska

Alabama $353
$262
$488
$31
$181
$293
$767
$581
$59
$312
$558
$835
$206
$539
$241
$174
$223
$408
$292
$240
$438
$325
$308
$417
$160
$923
$373
$187
$452
$550
$502
$186
$371
$351
$227
$235
$239
$563
$324
$213
$48
$0

$377
$427
$275
$260
$257
$207
$124
$548
$215

$615
$900
$576
$618

$1,594
$1,407
$870
$958

$1,662
$533
$624

$1,490
$726

$1,049
$1,269
$748
$740
$631
$487
$1,312
$953

$1,472
$926

$1,393
$480
$695
$909
$931
$844
$963
$904
$721

$1,606
$1,194
$790
$851
$727
$1,415
$902
$859
$823
$790
$684
$727

$800
$1,212
$1,775
$1,342
$693
$1,181
$573

Base reimbursement rate Cost to family

$106
$221

$292

$167

$216

$468

$27

$383
$74

$283

$378
$54

$423

$94

$607
$341

$117
$372

$243
$56

$311

$16
$127

$227

$346

$330

$713

$300
$217

$396

$44
$84

$40
$94

$191
$157
$100

$44

$297
$177

$243

$53

$744
$483

$1,114

$1,603

$574

$1,147

$744

$616
$488

$646
$775

$952

$536

$320

$1,072

$1,028

$587

$563

$790

$1,135
$569

$511

$1,507

$710
$718

$338
$438

$898
$576

$821

$533
$350

$420

$861

$1,306

$485

$692
$630

$798

$1,279
$927

$892
$672

$498
$457

$625

$1,562

$930
$535

$861

$535

$156
$132

$65
$31

$87
$293

$160
$240

$59
$195

$186
$592

$150
$228

$241
$174

$207
$281

$65
$240

$92
$325

$65
$87

$160
$210

$373
$187

$152
$333

$106
$186

$327
$267

$227
$235

$239
$523

$230
$213

$48

$186
$270

$175
$260

$213
$207

$124
$251

$38

Base reimbursement rate = state contribution + copayment
Cost to family = copayment + additional fee
Payment Received by provider = state contribution + copayment + additional fee

 Total cost of care

STRATEGY: CHILD CARE SUBSIDIES

Distribution of the Total Cost of Child Care by State

Notes: South Dakota has a copayment of $0. Total cost of care is based on the 75th percentile market rate in each state. Data reflect values for a family of 
three, with one child in care, and an income at 150% of the FPL.
Sources: National Women's Law Center, as of February 2019. For additional information, please refer to the Methods and Sources section of pn3policy.org.
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QRIS Participation
Is Mandatory

for All Licensed 
Providers

No QRISNot ReportedQRIS Participation
Is Voluntary

for All Providers

QRIS Participation
Is Mandatory if a
Provider Serves

Children Receiving 
Subsidies

WA ID MT ND MN IL MI NY MA

WI VT NH

ME

AZ NM KS AR TN NC SC DC

CA UT CO NE MO KY WV VA MD DE

OR NV WY SD IA IN OH PA NJ CT RI

HI

AK

TX FL

OK LA MS AL GA

A check mark denotes that the state reimburses at a higher rate for higher QRIS level of quality.

Source: The Build Initiative & Child 
Trends. Quality Compendium data 
system, as of December 31, 2019. 
For additional information, please 
refer to the Methods and Sources 
section of pn3policy.org.

Status of State QRIS Participation and Reimbursement 
Based on Higher Quality Standards

States Differ in Whether They Require Licensed Providers to Participate in the QRIS 
States typically use quality rating improvement systems (QRIS) as a means to systematically assess key standards 
of child care environments and communicate the quality of care in settings to a variety of audiences. In 10 states, all 
licensed center-based and family child care providers are required to participate in the QRIS (Colorado, Illinois, New 
Hampshire, New Mexico, North Carolina, Oklahoma, Oregon, Pennsylvania, Tennessee, and Vermont). States also can 
require providers to participate in their QRIS specifically to receive subsidies.18 Twelve states do so—Arkansas, Maine, 
Maryland, Massachusetts, Nevada, Rhode Island, South Carolina, Utah, Washington, and Wisconsin.19 Twenty other 
states have a QRIS system, but all participation in the system is voluntary. An additional four states do not have a QRIS 
(Hawaii, Mississippi, Missouri, and Wyoming), and five states do not report QRIS-related data (Alabama, Connecticut, 
Kansas, South Dakota, and West Virginia). States that require all licensed providers to participate in their QRIS or that 
require QRIS participation to serve subsidy recipients may or may not also tie QRIS level of quality to subsidy levels.

Some States Reimburse at Higher Levels for Higher Quality 
Several states reimburse at higher levels for providers meeting higher quality standards (e.g., higher rating levels in the 
state’s QRIS). Thirty-three states currently increase their subsidy reimbursement rate for providers who meet higher 
quality standards as designated in the state QRIS. 
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