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POLICY BULLETIN #06-37-OPE

CHILD CARE MARKET RATE CHANGE MAILING
Date: Subtopic(s):

March 13, 2006

Child Care

This procedure can
now be accessed on the
FlAweb.

Please use Print on
Demand to obtain copies
of forms.

The purpose of this policy bulletin is to inform all staff of two mailings
being sent from the Office of Child Care. The two mailings, one to
parents and one to child care providers, informs both parents and
providers of changes in the child care market rates that went into
effect in October 2005.

The mailing to providers includes the FACT SHEET Child Care
Subsidy Market Rate Changes form (EXP-80A) only.

The mailing to parents includes the Fact Sheet on Child Care Market
Rate form (EXP-80) and the Provider Information Change Request
form (EXP-80B). The EXP-80 instructs parents whose providers are
requesting a rate change to return the completed form to their Job
Center or to Child Care Support Services via mail or fax. Workers
should not process any rate change requests. If a parent brings a
completed EXP-80B into the Center, the Worker must forward it to
Child Care Support Services at 109 East 16th Street, New York, NY
10003. If a parent comes into the Center with questions regarding
the market rate changes, refer him/her to the on-site Child Care
Specialist.

Effective Immediately

Attachments:

EXP-80 Fact Sheet on Child Care Market Rate

EXP-80A FACT SHEET Child Care Subsidy Market Rate
Changes

EXP-80A (S) FACT SHEET Child Care Subsidy Market Rate
Changes (Spanish)
EXP-80B Provider Information Change Request

HAVE QUESTIONS ABOUT THIS PROCEDURE?

Call (718) 557-1313 then press 2 at the prompt followed by 765 or

send an e-mail to FIA Call Center

Distribution: X
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3/13/06

: The CITYof NEW YORK

2 Human Resources Administration
FamilyIndependence Administration

Fact Sheet on Child Care Market Rate
For Parents in Receipt of Public Assistance
Who Are Employed or Engaged in a Work Activity

If you are satisfied with your current provider and if HRA pays the amount your provider charges, you do
not have to do anything at this time.

Please note that the maximum rates to pay for child care have recently changed. The new rates are listed
in the chart below.

If based on these new rates you would like to change your provider, please contact HRA's Infoline at
(877) 472-8411 or your Job Center to obtain a Child Care Provider form. The form can be submitted to
your Job Center or sent to the address below.

If your current provider charges you more than HRA pays, you should return the attached form, with the
documentation your provider gives you, to explain why they increased their rate. Please send the form to
the address below or submit it to your Job Center. If we require additional information, we will contact
you.

Approvals for rate changes go into effect the 1st day of the month following the date the request was
received. For example if HRA receives the request from you on March 3rd, the rate Increase will go into
effect starting Ap('rl 1st

Your providers are being no'¢ed eparately of this i i
\ hild|Care Su
109 East 16th Street,
_/_ ew York,/NY 10003 l I

New York State Maximum Allowable Child Care Subsidy Rates
Effective 10/1/2005

Full-Time Care Weekly Rates (30+ hrs/week)

Infant Toddler Pre-school School-Age

(Under 1%) (1%-2) (3-5) (6-12)
Day Care Center $288.00 $255.00 $180.00 $177.00
Family DC $150.00 $135.00 $125.00 $125.00
Group Family DC $160.00 $150.00 $150.00 $140.00
School-Age Care $177.00
Informal Provider $105.00 $95.00 $88.00 $88.00
Special Needs $300.00 ’

Part-Time Care Weekly Rates (fewer than 30 hrs/week)

Infant Toddler Pre-school School-Age

(Under 1%) (1%-2) (3-5) (6-12)
Day Care Center $225.00 $215.00 $165.00 $165.00
Family DC $115.00 $115.00 $115.00 $105.00
Group Family DC $125.00 $125.00 $120.00 $115.00
School-Age Care $165.00
Informal Provider $80.00 $85.00 $85.00 $75.00
Special Needs $250.00 |

Note: If care is fewer than 15 hrs/wk, and fewer than 3 hours a day, hourly rates are
available. You will receive daily rates when care is provided for 6 or more hours in one
day and in five days the total amount of care is less than 30 hours.

For further information please visit www.nyc.gov/hra.
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Hoja de Datos de Tarifa Normal de Cuidado Infantil
Para los Padres que Reciban Asistencia Publica Quienes estan Empleados
0 Que Participan en Actividades de Trabajo

e Si usted esta satisfecho(a) con su proveedor actual y si HRA paga la cantidad que su proveedor cobra,
no tiene que hacer nada en este momento.

e Favor de notar que las tarifas maximas de cuidado infantil que se pagan han cambiado recientemente.
Las nuevas tarifas aparecen listadas en la tabla mas abajo.

e Si por causa de estas nuevas tarifas usted desea cambiar de proveedor, por favor llame a la Linea de
Informacién de la HRA al (877) 472-8411 o a su Centro de Trabajo (Job Center) para obtener el
Formulario del Proveedor de Cuidado Infantil (Child Care Provider form). Dicho formulario puede
entregarse en su Centro de Trabajo o enviarse por correo a la direccion mas abajo.

e Si su proveedor actual le cobra mas de lo que la HRA paga, usted debe regresar el formulario adjunto
con la documentaciéon que su proveedor le proporcione, explicando la razén por la que su tarifa ha
aumentado. Favor de enviar el formulario a la direccion mas abajo o entregarlo en su Centro de Trabajo.
Si necesitamos informacién adicional, nos pondremos en contacto con usted.

e Los cambios de tarifas seran aprobados a partir del ler dia del mes después de la fecha en que se

presente la solicitud. Por ejempjo si HRA recibe-la solicitud suya-el 3 de marzosla tarifa aumentara a
partir del 1ro de ?bril.
e A sus proveedores se le env?ré sta informacion orse!;rad .
hild Car pport Servicés
\ 109 East 16th Street, 20th Floor
/_ ew York,/NY 10003 I I

Tarifas Maximas Permisibles de Subsidio de Cuidado Infantil
del Estado de Nueva York
A Partir del 1ro de Octubre del 2005

Tarifas Semanales de Cuidado a Tiempo Completo
(30+ hrs/semana)

Bebé Nifio Pequefio Preescolar Edad Escolar

(Menorde 1) (1%2-2) (3-5) (6-12)
Guarderia Infantil $288.00 $255.00 $180.00 $177.00
Cuidado Familiar $150.00 $135.00 $125.00 $125.00
Cuidado Familiar en Grupo $160.00 $150.00 $150.00 $140.00
Cuidado de Edad Escolar $177.00
Proveedor Informal $105.00 $95.00 $88.00 $88.00
Necesidades Especiales $300.00 ’

(menos de 30 hrs/semana)

Tarifas Semanales de Cuidado A Tiempo Parcial

Bebé Nifio Pequefio Preescolar Edad Escolar

(Menor de 1%) (1% -2) (3-5) (6-12)
Guarderia Infantil $225.00 $215.00 $165.00 $165.00
Cuidado Familiar $115.00 $115.00 $115.00 $105.00
Cuidado Familiar en Grupo $125.00 $125.00 $120.00 $115.00
Cuidado de Edad Escolar $165.00
Proveedor Informal $80.00 $85.00 $85.00 $75.00
Necesidades Especiales $250.00 |

Note: Si el cuidado es de menos de 15 hrs/semana, y menos de 3 horas al dia, hay tarifas diarias
disponibles. Usted recibira tarifas diarias si se presta cuidado por 6 o0 mas horas en un diay en
cinco dias el cuidado total suma menos de 30 horas.

Para més informacion favor de visitar www.nyc.gov/hra.
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3/13/06 . The CITYof NEW YORK

% Human Resources Administration
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FACT SHEET
Child Care Subsidy Market Rate Changes

The New York State Maximum Allowable Child Care Subsidy Rates were changed effective October 1, 2005.
The revised rates reflect the enacted changes to 18NYCRR 415.6(e)(1) and Part 415.9.

Please note:

e Any request for an increase must be submitted to HRA by the parent of the children you are caring for
and must be in accordance with New York State Regulations. Please see attached regulations.

e Approvals for rate changes go into effect the 1st day of the month following the date the request was
received. For example if HRA receives the request from a parent on March 3rd, the rate increase will go
into effect starting April 1st.

e Remember that if you accept both social-service subsidized and non-subsidized children you can not
receive more for the subsidized children than you are receiving for the non- subsidized

|

| |
New chk_§_ﬂate I\//Iax\mum Iowaile Child j;arelSubydyrRaré

Effective 10/1/200
I \ ullk T|J1e f:are Weelq{/ Ratés (30+ hrs/week) I

| i Infjaxnt 7odtiler r_‘ﬁre-Scliool ISchooI-Age
(

(9]

__(Under 1%) 13l 2) (3-5) l (61 12)
Day Care Center $288.00 $255.00 $180.00 | $1777.00
Family DC $150.00 $135.00 $125.00 $125.00
Group Family DC $160.00 $150.00 $150.00 $140.00
School-Age Care $177.00
Informal Provider $105.00 $95.00 $88.00 $88.00
Special Needs $300.00 |

Part-Time Care Weekly Rates (fewer than 30 hrs/week)

Infant Toddler Pre-School School-Age

(Under 1 %) 1%-2) (3-5) 6-12)
Day Care Center $225.00 $215.00 $165.00 $165.00
Family DC $115.00 $115.00 $115.00 $105.00
Group Family DC $125.00 $125.00 $120.00 $115.00
School-Age Care $165.00
Informal Provider $80.00 $85.00 $85.00 $75.00
Special Needs $250.00 |

Note: If care is fewer than 15 hrs/wk, and fewer than 3 hours a day, hourly rates are available. You will receive
daily rates when care is provided for 6 or more hours in one day and in five days the total amount of care is less
than 30 hours.

For further information, please visit www.nyc.gov/hra
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18NYCRR 415.6(€)(1) and Part 415.9:

415.6(e)(2)(ii): “... if the facility or home cares only for subsidized children, then the actual cost of care is
the amount the provider currently is receiving from the social services district for such children unless the
provider can demonstrate to the social services district that the actual cost of providing care to such
children is higher than that amount.”

05-OCFS-LCM-17: “If a provider cares only for children receiving child care subsidies, and does not have
a contract with the social services district, then the actual cost of care is the rate the provider currently
receives from the social services district. However, if such a provider can document that he or she
provides similar child care services to a non-subsidized child currently or in the recent past, and that a
higher fee was charged and received from the non-subsidized family, then the district can establish that
rate as the actual cost of care. Additionally, if a provider can document that the costs, unreimbursed by
other sources of funding, related to the provision of child care services have increased in comparison to
the previous 12 months, then that provider may request a higher payment rate from the district. For this
purpose only, the district should consider the increases in costs related to employees’ salaries and
benefits, occupancy, insurance, equipment, supplies, and food.”

“The increases in.costs have to-be solely related or. clearly attributable to the operation of the child care

program. ... costs associated with meeting| ... standards is not\a legitimate expense attributable to the
operation of a clﬁj c_ée program.” I-
J j/ |
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HOJA DE DATOS
Cambios de Tarifas Normales de Subsidios de Cuidado Infantil

Las Maximas Tarifas Admisibles del Estado de Nueva York de Subsidios de Cuidado Infantil (New York State
Maximum Allowable Child Care Subsidy Rates) cambiaron a partir del 1 de octubre, 2005. Las tarifas modificadas
se conforman a las enmiendas aprobadas a 18NYCRR 415.6(e)(1) y Seccion 415.9.

Favor de notar:

e Toda solicitud de aumento tiene que ser presentada a HRA por el padre/la madre de los nifios a los que
usted le presta cuidado y debe conformarse a las Reglas del Estado de Nueva York. Por favor vea las
reglas adjuntas.

e Los cambios de tarifa seran aprobados a partir del 1er dia del mes después de la fecha en que se
presente la solicitud. Por ejemplo, si HRA recibe la solicitud del padre/de la madre el 3 de marzo, la tarifa
aumentara a partir del 1ro de abiril.

e Recuerde que situsted aceptartanto nifiesrsubsidiadossporservicigsisocialesjeomornifjos no subsidiados,
usted no puede rfci-tﬂmés por eY nifio sub%idiado ue por el nifio no7subsidiado. ’

/| I |

Maximas Tarifds Permisi |eE ubsidios/de CGuidado Infantil
del Estado de Nueva York
\ A partir/del 1/de actubre, 2005
l—'l'-arif* Serbanaﬁs de’ Cuidado a Tiempo Combleto (30+ hr’s/semana)
A VT T Nifo | |
Bebé Pequefo Preescolar Edad Escolar
(menos de 1 %) (1% -2) (3-5) (6-12)
Guarderia Infantil $288.00 $255.00 $180.00 $177.00
Cuidado Familiar $150.00 $135.00 $125.00 $125.00
Cuidado Familiar en
Grupo $160.00 $150.00 $150.00 $140.00
Cuidado de Edad Escolar $177.00
Proveedor Informal $105.00 $95.00 $88.00 $88.00
Necesidades Especiales $300.00 |
Tarifas Semanales de Cuidado a Tiempo Parcial
(menos de 30 hrs/semana)
Nifio
Bebé Pequefio Preescolar Edad Escolar
(menos de 1 %) (1%-2) (3-5) (6-12)

Guarderia Infantil $225.00 $215.00 $165.00 $165.00
Cuidado Familiar $115.00 $115.00 $115.00 $105.00
Cuidado Familiar en
Grupo $125.00 $125.00 $120.00 $115.00
Cuidado de Edad Escolar $165.00
Proveedor Informal $80.00 $85.00 $85.00 $75.00
Necesidades Especiales $250.00 |
Note: Si el cuidado es de menos de 15 hrs/semana, y menos de 3 horas al dia, hay tarifas diarias disponibles.
Usted recibira tarifas diarias si se presta cuidado por 6 o mas horas en un dia y en cinco dias el cuidado total
suma menos de 30 horas.

Para més informacion, favor de visitar www.nyc.gov/hra



Form EXP-80A (S) (page 2) Human Resources Administration
3/13/06 Family Independence Administration

18NYCRR 415.6(€)(1) y Seccion 415.9:

415.6(e)(2)(ii): “... si el local o el hogar cuida sélo a nifios subsidiados, el costo efectivo del cuidado sera
la cantidad que el proveedor recibe actualmente de parte del distrito de servicios sociales para dichos
nifios, a menos que el proveedor pueda probar al distrito de servicios sociales que el costo efectivo de
cuidado a dichos nifios sobrepasa esa cantidad.”

05-OCFS-LCM-17: “Si el proveedor cuida so6lo a nifios que reciben subsidios de cuidado infantil, y dicho
proveedor no tiene contrato con el distrito de servicios sociales, el costo del cuidado sera la tarifa que el
proveedor recibe en ese momento del distrito de servicios sociales. No obstante, si dicho proveedor
puede documentar servicios similares de cuidado infantil que brinde a un nifio no subsidiado actual o
recientemente, y que se cobrd una tarifa superior a la familia no subsidiada, entonces el distrito podra
establecer esa tarifa como el costo efectivo del cuidado. Ademas, si el proveedor puede documentar un
aumento en los costos de servicios de cuidado infantil en comparacién a los Ultimos 12 meses y no
devueltos por otras fuentes de fondos, dicho proveedor podra pedir que el distrito le pague una tarifa
mas alta de parte del distrito. Sélo a estos efectos, el distrito debera considerar los aumentos de costos
relativos al salario, beneficios, tenencia, seguro, equipo, provisiones y alimentos.”

“Los aumentos de costos deben estar Unicamente relacionados con la administracion del programa de
cuidado infantilf 0 seratribuiblesa dicha administracion ... los\costos relativos al cumplimiento de ... las
normas no se CO(Tside ran gastas justificados atri uiblera la adminjstracion d ograma de cuidado

- MY
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3/13/06 2. The CITY of NEW YORK

2 Human Resources Administration
Familylndependence Administration

OFFICE OF CHILD CARE
109 East 16th Street
New York, NY 10003

Provider Information Change Request

To process your request, please provide the information requested below and return the information with the required
document(s) to the address listed below.

Must be completed:

Provider Name:

Address:

City, State, Zip code:

ACCIS ID Number:

Telephone Nu@ m _\ /_ \ ] j

] \ ] AN |

A\
oyer\|dentification Number :crrectig)v/ hange — copy requ#ed;—l

\
O Social Securit&&&;\wor Er%)
Correct # is:

——1
O Rate Increase; Docu t747n of in&r ased cas sso:iateT with the provision of child care is required.
] ]
[ [H

Age = Y Part Fime I L —Fult-Firme
(less than 30 hours/week) (30 or more hours/week)
Under 18 months (infant) $ $
18 months to under 3 years (toddler) $ $
3 years to under 6 years (pre-school) $ $
6 years to under 13 years (school-age) $ $

Weekly Rate: | agree that the amount | (the provider/program) am charging is not more than
the amount | charge for other children of the same age. | understand that | cannot be paid if | 1 Yes I No
do not list all of my rates.

Address correction/change — attach proof of address

You are a regulated child care provider and have a New York State Department of Health license/registration — attach
copy of your license/registration

Date:

Provider's Name (please print) Provider’s Signature

Date:

Parent’s Name (please print) Parent’s Signature

This letter and the required information and documentation may be faxed back to (212) 835-8252

Attn: or mailed to: Child Care Support Services
(Caseworker's Name and Telephone Number) 109 East 16th Street, 10th Floor
New York, NY 10003
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OFFICE OF CHILD CARE
109 East 16th Street
New York, NY 10003

Peticién de Cambios a la Informacién del Proveedor

Para procesar su peticion, favor de proporcionar la informacién que se le pide mas abajo y devolver a la direccién indicada
mas abajo con los documentos necesarios.

Tiene que llenar:

Nombre del Proveedor:

Direccion:

Ciudad, Estado, Codigo Postal:

Numero de Identificacién de ACCIS:

Nﬂmer@no: _\ /_ \ ] j

a Cambio/correcgion
El nimero corre

[\
U T N\
| nimer e\ﬁ\guro Saclal o/NUmera ge Ide;v;if' acion del Em alead:re requiere copia
s:

———1
e 74ere doﬁﬁ\vve 5 respedto al aumentg en el costg de proveer cuidado infantil.
] ]
[ {1

' LTiempo Patcial ' '

Edad (menos de 30 horas Tiempo Completo
(30 0 mas horas a la semana)
a la semana)

>
[
Q
o
=)

a Aumento de Tarifas:

Menos de 18 meses (bebé)

18 meses a menos de 3 afos (nifio pequefio)
3 aflos a menos de 6 afos (preescolar)

6 afios a menos de 13 afos (edad escolar)

A R |AR |
AP |AR P

Tarifa Semanal: Doy fe de que la cantidad que yo (el proveedor/programa) estoy cobrando no
sobrepasa la cantidad que le cobro por otros nifios de la misma edad. Entiendo que no se me 1 si 1 No
puede pagar si no indico todas mis tarifas.

O Cambio/correccion de direccion — adjunte comprobante de la direccion
O Usted es un proveedor de cuidado infantil regulado y tiene licencia/registracion del Departamento de Salud del
Estado de Nueva York — adjunte una copia de su licencia/registracion
Fecha:
Nombre del Proveedor (en letras de molde) Firma del Proveedor
Fecha:
Nombre del Padre/de la Madre (en letras de molde) Firma del Padre/de la Madre

Esta carta con la informacion y documentacion requerida puede ser devuelta por fax: (212) 835-8252

Atencién: , 0 enviada por correo a: Child Care Support Services
(Nombre y Numero de Teléfono del Trabajador) 109 East 16th Street, 10th Floor
New York, NY 10003
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